EMC 370

TEST # 2

1.
Know  why Iron OD may be lethal in the first several hours post ingestion


Know  how the paramedic can try to intervene [ ans.: 2 LB NS WO ]

2.
Know (in approximate order of occurrence) the classical  signs and symptoms of shock.

3.
List the clinical setting (risks) for shock.

4.
Know the general and the specific treatments for shock .  


Know when should each of the specific (drug, or PASG, or …) treatments be initiated? 


If a certain step or treatment to be initiated requires a drug and dosage, then be specific.

5.
Know the management principles for poisons in general.  


Know the contraindication for certain poisoning treatments : 




AC (charcoal) contraindications are the same +/- as for IPECAC.  

6.
Know the prehospital antidotes for CO, opiates, organophosphates, TCA, Dig., cyanide, “ ‘zines” (Haldol,…), and the hospital antidotes for Tyleno., cyanide, methanol

7.
Know the major toxic complications (e.g., arrhythmia’s) for drug overdoses and the drugs that typically cause these. [A,B; pump failure, arrhythmias, ALOC…seizures,                                          heat stroke…rhabdo., metabolic acidosis)

8.
Know the alcohol-related disorders, including withdrawal complications.

9.
As health professionals, it is important for paramedics to know of the major complications of alcoholism and its costs to society (e.g.,   Medicare charges  for  alcohol related hospitalizations among the elderly, per capita consumption, countertherapeutic initiatives' consequences, percent of all drinkers who account for the majority of the alcohol industry's profits, risk of patients developing alcoholism,... see  ALCOHOL STUDY GUIDE ). 

9.
Know the major "toxidromes" :  cholinergic, anticholinergic, narcotic, sympathomimetic 


Which drugs (if any) can give the medic's patient "fixed and dilated pupils" ;


"fixed and constricted pupils?”

10.
Know the drugs  which can cause pulmonary edema.

11.
Which CO  OD patients are still considered candidates  for hyperbaric O2  (controversial)?                ( ans. [for now, anyway]: the pregnant patient)

12.
In a TCA OD patient, why is an initial EKG monitor printed strip so important?  What is the 



`typical EKG change(s) associated with TCA cardiotoxicity?  Know the "antidotes" for TCA.

13.
Even though Flumazenil will probably not ever routinely be used by paramedics in the 



field, know what the hazards are.           (ans.: can induce status epilepticus)
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antidote for TCA:
Sodium bicarb.

antidote for organophosphates:
atropine

prehospital antidote for CO:
O2
antidote for Acetaminophen:
NAC (N-acetylcysteine)

antidote for cyanide:
amyl nitrite; thiosulfate

antidote for clonidine:
naloxone

antidote for opiates:
naloxone

antidote for beta blockers:
glucagon

antidote for calcium blocker:
Ca++
prehospital antidote for Dig.:
Mg++
antidote for methanol:
ethanol 

antidote for ethylene glycol
ethanol
antidote for extrapyramidal ‘zines (Haldol, Thorazine,…):
diphenhydramine 

antidote for INH (isoniazide)
B6
Toxidrome of : 
anticholinergic 


hot


dry


red


ALOC , due to

Toxidrome of : 
aspirin 


hot sweaty skin


Kussmaul breathing


agitation


hypoglycemia


ALOC , due to 

Toxidrome of : 
Fe++  OD 


cool sweaty skin


Kussmaul breathing 

abdominal pain 


bloody vomitus

hypotension , due to

Toxidrome of : 
organophosphates


wheezing


urinary incontinence


diarrhea


abdominal pain


bradycardia


ALOC , due to 

Toxidrome of : 
narcotics


slow, shallow respirations


pin point pupils


ALOC , due to

Toxidrome of : 
amphetamines, cocaine, PCP


rapid HR


arrhythmias


dilated pupils


psychosis


agitation , due to

Toxidrome of : 

mouth pain, soapy foam and burns in mouth
lye (alkaline) caustic ingestion

ALOC, hot skin; rigid muscles; "wet dog shakes"
SSRI  OD 

hypotonia, amnesia, sexual assault victim
GHB

prescription medication responsible
tricyclics (TCA,…)

for more adult OD deaths than any other agent 

“least risky OD”
diazepam (valium)

bitter almonds
cyanide

treatment for DT's 
IV fluids (NS)

benzo.s  IV




thiamine

systolic BP ≤ 90 mmHg:
LATE  sign of shock

TCA-induced seizures             
lorazepam

orthostatic hypotension 
15 % BP drop 

organophosphate - pupil 
constricted (myosis)  

tricyclic lethality 
Na+ blockade and type 1A-effect

most common lethal pediatric overdose 
iron 

alcohol in U.S. teen-agers
MVC leading cause of death 

alcohol - related hospitalizations in the elderly
as common as MI.

contraindicated in TCA VTach. :
Quinidine ( + others)
bicarb. alkalinization treatment
TCA




salicylate

alcohol withdrawal “shakes” typical at :
6-8 hr 

alcohol withdrawal hypertension + fever typical at :
8-24 hr
alcohol withdrawal AF, PVCs, VT, TdP typical at :
8-24 hr

alcohol withdrawal AKA typical at :
24-72 hr
alcohol withdrawal seizures typical at :
48 hr
alcohol withdrawal hallucinations + delirium typical at :
> 72 hr
alcohol withdrawal seizures                




CNS infection

intracranial bleed (subdural
)

visual hallucinations






toxic 

auditory hallucinations






baseline  mental illness

likelihood of coingestion with a TCA OD :
50% 

sodium loading in TCA OD
beneficial irrespective




of any alkalinization 

deaths from SSRIs
mixed - drug overdose(s)

(fluoxitine, Prozac) due to: 

poorly absorbed by charcoal
iron




cyanide 




lithium 




alcohol




pesticides

conditions predisposing to 
yellow vision

or associated with 
CHF

Digitalis toxicity
COPD





hypokalemia




ALOC / seizures




AV block, PVCs

effectiveness of  N-acetylcystine
100 %

If delayed  > 8 hr. 


early TCA anticholinergic signs 
diminished bowel sounds

annual charges for Medicare alcohol related
$ 250 million dollars

hospital admissions 

prevalence of alcohol related
per capita consumption 

admissions predicted by 
of a community

% of the alcohol industry's profits 
50%

from patients suffering from alcoholism

charge for each alcohol related
> $ 5,000 

Medicare patient's hospital stay :

% of drinkers who will develop alcoholism 
10% 

alcohol - related enabling :
countertherapeutic 




unwittingly encourages




promotes lack of accountability

WBI (polyethylene glycol) 
iron

should be considered if  OD with:
enteric coated aspirin




ingested drug packed condoms 

