STUDY GUIDE

Essentials are included for your focused review. Discussion topics are presented here  for test preparation and for mastering the material. And some take home practice questions are included for your review.
TEST # 1


  1.
In the comatose patient know the physical findings that suggest causes or diagnoses 


- particularly those that are treatable in the prehospital setting.

  2.
Discuss the treatment of stroke patient with attention to your priority concerns.

  3. 
Know drugs that can typically cause neurologic emergencies (e.g., anticholinergic syndrome).


Know drugs that can typically cause confusion :  (5)

  4.
Discuss the management [entire algorithm; not just brief protocol] of a comatose patient;


 KNOW the algorithm  in  DETAIL.

  5.
What are the components of a brief  "neurological check" 


Review how to calculate a Glasgow Coma scale (see white Brady p.754)

  6.
Why is confusion in a patient, in the prehospital setting, considered a potential emergency?

  7.
Does confusion ever have a seizure as the primary (only) cause - how can you be sure?


(answer: a post-ictal seizure patient should steadily improve)

  8.
Know the most common electrolyte causes of confusion / coma.

  9.
Know that all neurologic emergencies may be secondary to a primary cardiac condition.

10.
Can confusion also be caused by drug withdrawal ?    Explain / list the causes.

11.
In the treatment of an embolic stroke patient, what prehospital treatment or drug(s) may ameliorate the CVA process? What prehospital treatment or drug(s) may worsen the process?

12.
What are the prehospital complications of stroke? [ans.: airway, hypoxia,…seizures] 

What is the most common and serious iatrogenic error in emergency management of a stroke victim? [ans.: fluid overload]

13.
Know how to differentiate (using contrasting signs and symptoms) the causes of syncope.

14.
What are the most serious causes of syncope?

15.
A patient recovering from an apparent sudden loss of consciousness may have had syncope or seizure.  



How can you differentiate these?

16.
Potentially life threatening conditions and causes of seizures are ____.  


How does this effect your prehospital treatment plan?  Explain.

17.
There are different seizure types.  Which is the most dangerous for the patient in the


prehospital setting? [ans.: status epileptics].  Know various primary + secondary Tx. options.

18.
How should manage the (suspected )  syncope patient in the prehospital setting?

19.
In the management of a comatose patient, are there any hazards in giving any or all


of the possible coma-reversing drugs (Flumazenil) [Romazicon®] ?

20.
Don't forget the distinction between "sign" and "symptom when discussing for e.g., "symptoms of stroke are ..."

21. Read your Brady and Cline page ref.s – there will usually be 1 or 2 non-lectured items  pulled from your reading

Essentials

test : 1



 
Neuro.






chronic alcoholic with delirium, 
thiamine deficiency

double vision, and staggering

sudden severe headache
subarachnoid hemorrhage

drug of choice in status grand mal
benzo.s valium (Diazepam)

alcoholic patient with focal motor seizure
subdural hematoma

most common cause of syncope
vasovagal

marked confusion, temperature of 104o
heat stroke




meningitis

delusional thought 
hyponatremia

secondary to electrolyte disorder of:

most common serious error in
excessive + rapid IV hydration 

management of acute cerebral injury 

Glasgow Coma scale 
E-V-M  :  4-5-6

oculogyric crisis
diphenhydramine(Benadryl)

electrolyte disorder 
hyponatremia

which commonly causes seizures

most common headache that 
muscle tension

a paramedic will get (while studying)

status epilepticus 
greater than 20 min.




repeated seizures without regaining consc.

sudden paralysis of arm
embolism

spasms of the neck, face, tongue,  
dystonic reaction (compazine)

and lower extremity tonic stiffness 

the above patient is  most likely respond to 
Benadryl 25 mg IV

slow, shallow respirations
narcotics


pin point pupils


ALOC 


dilated pupils
amphetamines, cocaine, PCP


ALOC , psychosis


arrhythmias

alcohol withdrawal hallucinations + delirium typical at :
> 72 hr

fever and ALOC (confusion ; seizure)
heat stroke




infection (meningitis)
in syncope first rule out 
cardiac arrhythmias

syncope without warning 
cardiac syncope

Kussmaul breathing + coma
DKA

Seizures in late  pregnancy 
R/O  toxemia 

drugs of choice in toxemia of pregnancy
valium

Take Home Practice Questions
COMA - Study Guide 

1.
In the resuscitation measures for the unconscious patient, the paramedic should:


1.
draw blood
A. 1, 2, 3



2.
maintain blood pressure




B.  1, 3


3.
omit the brief neurological check



C.  2, 4


4.
take precautions against aspiration
D.  4




E.  All

2.
Pinpoint pupils rarely occur in a comatose adult patient.  However, when they do occur in an


adult, the paramedic should consider CVA and:


1.
cocaine
A.  1, 2, 3


2.
tricyclic antidepressants
B.  1,3


3.
amphetamines
C.  2, 4


4.
heroin
D.  4




E.  All

3.
If the paramedic is presented with pinpoint pupils in a comatose child, he/she should consider


a poisoning with:


1.
mushrooms
A.  1, 2, 3


2.
grandmother's "pressure medicine"
B.  1, 3 



(clonidine)
C.  2, 4


3.
grandmother's "nerve medicine"
D.  4



(Thorazine)
E.  All


4.
"Crack"

4.
A patient with periodic respirations of the Cheyne-Stokes type will be associated with:


A.
damage to only one cerebral hemespheres


B.
damage to both cerebral hemespheres


C.
a heroin overdose


D.
a cocaine overdose

5.
How can a paramedic most effectively lower an elevated intracranial pressure in a comatose 


patient?


A.
dexamethasone (10 mg IV)


B.
mannitol (1 gram/kg IV)


C.
hyperventilation (25-30/min.)


D.
elevation of head of stretcher (30 degrees)

6.
Calculate the Glasgow Coma Scale for a 32 y.o.f. with a 6 hr. history of unresponsiveness who


has pupils 2 mm and unresponsive, no spontaneous eye movement.  When stimulated she


moves all extremities randomly and utters something that resembles profanity.


A.
3


B.
5


C.
8


D.
12

7.
Prehospital use of D50W in a comatose  patient is relatively contraindicated if


the patient 1:


A.
has altered mental status that was sudden in onset


B.
has focal neurological deficit(s)


C.
has already received hyperventilation (25-30/min.)


D.
has a history of alcoholism

8.
Prehospital use of D50W in a comatose  patient with possible stroke1:   1 Hoffman,RS,...JAMA 1995; 274:562-9

1.
may possibly worsen the condition
A.  1, 2, 3


2.
is not likely to significantly worsen 
B.  1, 3 



the patient’s condition
C.  2, 4


3.
is not likely to improve this pt’s prognosis
D.  4



4.
is more cost effective than the cost of
E.  All



withholding D50W and then caring for 



a resultant hypoglycemic encephalopathy

9.
Prehospital use of Thiamine in a comatose  patient1:


1.
will not worsen the patient’s condition
A.  1, 2, 3


2.
may not significantly improve 
B.  1, 3 



the patient’s condition
C.  2, 4


3.
is more cost effective than the cost of
D.  4



withholding Thiamine and then caring for
E.  All



a possible Wernicke’s encephalopathy


4.
may possibly worsen the condition

10.
Prehospital recognition of a patient with Wernicke’s encephalopathy


( or “beriberi encephalopathy” ) includes all the following EXCEPT:


A.
altered mental status / confusion


B.
blindness (focal neurological deficit of CN II)


C.
“staggers” (ataxia)


D.
double vision (focal neurological deficit of CN VI)

1.  C       2.  D       3.  A       4.  B       5.  C       6.  C      7.  B       8.  E       9.  A       10.  B

DELIRIUM

QUESTIONS

1.
The first parameter to become abnormal in a person developing delirium is orientation to:


A.
time


B.
person


C.
place


D.
situation

2.
If the paramedic's exam of a confused patient reveals a focal neurological deficit 


(eg., weak leg) this would indicate that the probable cause of the confusion is related to:


1.
metabolic cause
A.
1,2, 3


2.
electrolyte abnormalities
B.
1, 3


3.
drug use
C.
2, 4


4.
structural cause
D.
4 only





E.
all

3.
In determining that a patient's confusion is due to the postictal state of seizure, the


paramedic must be sure that:


1.
the seizure was witnessed
A.
1, 2, 3


2.
the mental status is rapidly improving
B.
1, 3


3.
there is a PMH of seizures
C.
2, 4


4.
the patient's blood sugar is resolving
D.
4 only



in ≤ 1 hour
E.
all

4.
A 42 y.o.m. has a history of COPD and hypertension presents with an acute confusional 


state.  Possible causes of this include:


1.
hypoxia (low O2)
A.
1, 2, 3


2.
hypercarbia (high CO2)
B.
1, 3


3.
hypertensive emergency
C.
2, 4


4.
shock
D.
4 only




E.
all

5.
Acute confusion may result when the patient withdraws from drug use with:


1.
diazepan (Valium)
A.
1, 2, 3


2.
barbiturate (Seconol)
B.
1, 3


3.
alcohol (Budweiser)
C.
2, 4


4.
tricyclin (Elavil)
D.
4 only




E.
all

6.
"Central anticholinergic syndrome" means delirium which may be induced by:


1.
chlorpromazine (Thorazine)
A.
1, 2, 3


2.
alcohol
B.
1, 3


3.
Sominex
C.
2, 4


4.
benzodiazepam (Librium)
D.
4 only




E.
all

7.
Reye's syndrome  may be characterized as a post-viral delirium associated with:


1.
patient age of < 21 y.o.
A.
1, 2, 3


2.
new onset seizures
B.
1, 3


3.
intractable vomiting
C.
2, 4


4.
peak incidence in January
D.
4 only




E.
all

----------------------------------------------------------------------------------------------------

Answers to Delirium Questions:

1. A          2.  D          3.  B          4.  E          5.  A          6.  B          7.  A

STROKE

QUESTIONS

1.
A paramedic is dispatched to care for a patient with "stroke."  Upon your arrival you are


informed that he has a droopy face.  Your exam reveals left-face and forehead palsy.  
This is typical of:


1.
CVA (R. hemisphere)


      
A.  1, 2, 3


2.
an lower motor neuron palsy
                  
B.  1, 3


3.
CVA (L. hemisphere)
                              
C.   2, 4


4.  Bell's (VII) palsy
                                          

D.  4 only





                                             
E.  all

2.
In which patients would a paramedic be most likely to encounter embolic strokes?


1.
a patient with atrial fibrillation
A.
1,2, 3


2.
a patient with deep vein thrombosis in
B.
1, 3



right leg
C.
2, 4


3.
a patient with recent myocardial 
D.
4 only




infarction
E.
all


4.
a patient who is on anticoagulant



therapy

3.
The reason a paramedic includes cardiac monitoring in his/her treatment of CVA (stroke) is that CVA:


1.
may result from a myocardial infarction
A.
1, 2, 3


2.
may result from a cardiac arrhythmia
B.
1, 3


3.
may cause a cardiac arrhythmia
C.
2, 4


4.
may cause a myocardial infarction
D.
4 only




E.
all

4.
The most common serious paramedic error in the management of the CVA patient is:


A.
inadequate O2 flow rate



B.
infusion of large volume of fluids



C.
failure to rule out embolic stroke



D.
failure to intubate the patient



5.
The paramedic's major diagnostic concern in the stroke patient is to rule out:


A.
embolic stroke



B.
impending seizure



C.
hypoglycemia (and need for D5W)



D.
cardiac arrhythmia


6.
In a hypertensive (180/110) stroke victim, if the BP is treated by the paramedic, then  the:


A.
end point would be 140/90


B.
stroke may be worsened


C.
cerebral edema may be significantly improved


D.
cardiac arrhythmias may be prevented

7.
In evaluating a patient for stroke, a paramedic obtains a brief past medical history (PMH). Of the following risk factors, which one would most put the patient at risk for stroke?


A.
hypertension


B.
diabetes


C.
heart disease


D.
lung disease

8.
A paramedic is summoned to care for a 78 y.o.f. with 7 day hx of increasing confusion.  She has a PMH of AODM and deep vein thrombosis;  her medications include an 
anticoagulant, Coumadin 7.5 mg daily.  On exam, she has a BP 160/100, a weakness of her  right arm and leg, an expressive aphasia and a questionable visual deficit.  The most  likely cause of this is:


A.
TIA


B.
Ischemic stroke


C.
Hemorrhagic stroke


D.
Subdural hematoma

Answers:

1. C          2.  B          3.  A          4.  B          5.  D          6.  B          7.  A          8.  D

SEIZURES

1.
The drug of choice in continuous status grand mal services is:


A.
Dilantin


B.
Valium (Diazepam)


C.
Phenobarbitol


D.
Bicarbinate

2.
Once a status grand mal seizure  has been stopped, a paramedic would administer a


loading dose of:


A.
Dilutin


B.
Valium (Diazepam)


C.
Phenobarbitol


D.
Bicarbinate

3.
In an alcoholic patient with a new onset focal motor seizure, the paramedic would expect


the most likely cause to be:


A.
Wernike's


B.
Alcohol precipitated seizure


C.
DT's


D.
Subdural hematoma

4.
The most common cause of status epilecticus seizure is:


A.
an emotional strain


B.
a drop in the dosage of anticonvulsant


C.
an infection (e.g. pneumonia)


D.
the use of alcohol

5.
Medications which have been shown to be effective in treatment of grand mall seizures.


1.
phenobarbitol
A.  1,2,3


2.
valium
B.  1, 3


3.
dilantin
C.  2, 4


4.
lidocaine
D.  4




E.  all

6.
More than any other period of life, the age patient in which convulsions are more likely


to present to the paramedic is:


A.
0-1 yr. old


B.
1-2 yr. old


C.
2-6 yr. old


D.
6-21 yr. old

ANSWERS

1.  B          2.  A          3.  D          4.  B          5.  E          6.  B


