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Test # 3

 STUDY GUIDE 



1.

What are the most serious barotraumatic diving injuries?  



What symptoms differentiate this from decompression sickness ("bends")?

2.

For hypothermia, know cardinal symptoms, chief signs, EKG characteristics, 



and treatment plan.

3.

For frostbite, know symptoms, signs, associated disorders, 



and the "do's and don'ts" of treatment plan.

4.

For heat disorders, know how to differentiate heat stroke from other disorders.



For heat stroke, know predisposing risk factors (drugs,...), symptoms, signs, 



and treatment plan.

5.

For snake bite, be able to recognize the symptoms and signs of severe systemic reaction.

6.

Know the significance of small, clean human-bite of knuckles injured while fighting.

7.

Know how to differentiate “clean” vs. "dirty" nuclear waste accident 



and how to manage a "dirty" nuclear waste accident patient.

8.

Know assessment of target organs involved in blast injuries.

9.

Know the causes of death in lightning injured victim.  



In the field, how is this treated?



(What percent of lightning victims can be expected to survive?)



Know how the lightning injured victim differs from the electrocution patient.

10.

What are the "target organs" of acute high-altitude illness?  



Which life-threatening conditions can develop and how are these treated?

11.

Review  :



spider bite 





types





treatment  



bee sting 





immed. vs  intermediate  vs  delayed hypersensitivity





treatment



scorpion bites 





complication (pancreatitis)



marine injuries 





types





treatment

ESSENTIALS 

test  3



EMC 370

Heat

temperature regulatory center  
hypothalamus

primary method of heat loss 
radiation 

most efficient means of heatstroke cooling 
evaporation
fever and confusion 
heat stroke

heat exhaustion
M. Status is normal

heat exhaustion pulse
normal to weak ; not bounding




positive tilt test- otherwise




vital signs usually normal

use of presence of perspiration to
NO ! !
 rule out heat stroke

anti pyretic (anti-fever) effects of prehospital 
not recommended

aspirin or Ketorolac for heat stroke treatment 

Tx for volume depleted heatstroke 
2000 mL IV, stat

IV rate of choice  :

 






Neurological abnormality of heat stroke  
virtually ANY




seizure (most common) 





coma





focality (one dilated pupil, hemiplegia, decerebrate)

Heat cramps
evaporative losses being replaced 




with hypotonic water (instead of isotonic)

heat cramps Tx
balanced salt solution 

Heat edema
may be worsened by use of diuretics  

Cold

Active core rewarming  
may ( probability of ventricular fibrillation 

in severe hypothermia

hypothermic EKG 
Osborn (J) wave

· not always present 

rough handling of hypothermic patient
may ( risk of ventricular fibrillation

cooling core temperature in heat stroke
lowered immediately 

should be and aggressively
NOT slowly

thermal conduction (heat loss) in water 
greater than  in air

most common arrhythmia in hypothermia
A.Fib

best rewarming method of frost bitten limb
rapid water immersion warming (at <104°)[no higher]  

prehospital analgesic of choice for frostbite
Toradol

Painful, inflamed, lesions
chilblains

after exposure to nonfreezing 

dry air :

core temperature afterdrop prevented by 
not warming extremities – even if  frostbitten

sign of a poisonous pit-viper venom reaction is :
pain and swelling at site

pit viper snake bite treatment indicated if
progressive swelling and





respiratory distress, or





hypotension, or





CNS involvement

Marine envenomation
vinegar (acetic acid) soaking of the foot




Avoid distilled or hypotonic water soaking

Radiation

most penetrating rays 
gamma

Beta (electron) radiation particles 
do NOT require lead to be shielded


   


less dangerous than gamma


paramedic protection ag. radiation exposure
time 

most related to
distance 




shielding

Lightening + Electrical

lightening injury + hearing loss
ruptured TMs (tympanic membranes)



more common than most other lightening injuries 

lightening burns 
- often superficial, "cobweb-like" 



- usually NOT assoc. with extensive muscle 



   injury (( CPK, K+,…)

- deep burns can occur – but are uncommon 

  (unlike other electrical injuries)

initial treatment of lightning injury 
cervical spine precautions

lightning injury  mortality- adult
adult -25% 

infant/fetal mortality: 
infant/fetal -75%


CNS lightening injury 
amnesia ;  confusion




most common neurological event: brief LOC




leg paralysis ( and blue-mottled, cold extremities)




- usu. brief + only transient

method for triage lightening 
resuscitation even if pt appears “traumatic arrest”
electrocution injuries :
the size of the skin burn




does NOT correlate with





 severity of tissue damage

A M S

early symptoms of HAPE 
cough and headache

late symptom of HAPE  
orthopnea (SOB upon lying down)

Prehospital drugs used in a patient with
mannitol

HACE type acute mountain sickness : 
lasix 




Dexamethasone

Acute Mountain Sickness common 
9,000 ft.

after  an altitude of:

High altitude syndromes due to 
hypoxia

early symptoms of HAPE 
cough and headache

late symptom of HAPE  
orthopnea (SOB upon lying down)

treatment for life-threatening high altitude illnesses 
descent ! !

Dive / Blast

blast injuries more severe if
detonation in water

diver with loss of consciousness
air embolism 

upon surfacing 

dysbarism most common in
scuba diving


most common life-threatening injury to divers 
barotrauma (air embolism)

toxic effects at increasing scuba depths 
N2
Bugs + bites

prehospital treatment for painful muscle 
IV Calcium 

spasms of black widow spider bite :




no known history or awareness of a bite or sting
brown recluse spider bite

bleb with white the red halo
brown recluse spider bite

brown recluse spider bite
may benefit from steroids IV +/or po

bonus Qs

Near Drowning 

(anything not covered in class, are always bonus only; ie omit if missed)


Complications of near drowning
pulmonary edema





ventilation perfusion mismatch  





metabolic acidosis





hypothermia

near-drowning, aspiration of water 
ventilation-perfusion mismatch


in evaluating a near drowning victim, 
O2 sat., and

it is considered essential to get 
ABG (arterial blood gases)

near-drowning, intubation indicated if :
O2 sat. < 90%, after 100 % O2, by non-rebreather

