ESSENTIALS

TEST # 5



 

5/01

Endocrine

most serious complication of hypothyroidism 


coma





with inadequate  airway + ventilation 

a common precipitating factor for 

exposure to cold

developing hypothyroid crisis (myxedema coma)                                                                                                                                       

a common precipitating factor for 

pneumonia

hyperthyroidism  "storm" 

drugs  that may precipitate thyroid "storm" 

amphetamines / cocaine

alpha agents (epi; primatine asthma inhaler) antihistamines (Benadryl)

best drug for inhibition of the adrenergic
beta blocker (propranolol, or …)

hyperactivity  in thyroid storm

nausea , anorexia (except for salt)


suggestive of adrenal insufficiency

fatigue, weakness

weight loss

tan skin

Kussmaul breathing 
odor of grape juice on breath 





not found in NKHHC

average fluid deficit in DKA 
5-10 liters

paramedic's initial treatment of DKA
 IV NS

bicarbonate therapy in DKA 
causes decreased O2 uptake 




in the peripheral tissues

dangerous  complication of DKA Tx 

hyperkalemia

Eye 

sudden sensation of flashing lights 


retinal detachment

+/or “a descending  night shade” 

severe myopia (near sightedness)  at risk for


detached retina

prehospital treatment  for detached retina


elevation of head of stretcher 






bilateral eyepatch placement










advise patient to hold head motionless

sudden bilateral vision loss




hysteria

typical findings of hysterical blindness 


pupils: 
equal size + reactivity







consensual pupils






normal fundiscopic examination










often: calm, non alarmed  demeanor

sudden, painless, alarming, 


central retinal artery  occlusion

non-transient  monocular  loss of vision 

in a painful red eye 


cloudy cornea + nonreactive pupil 

look for



of acute glaucoma

sudden red eye


acute angle closure glaucoma

smoky, hazy cornea

pupil  - dilated 

· nonreactive 

true ophthalmologic emergency




retinal detachment

in which the paramedic's  intervention 

may significantly alter the outcome 

transient, (not permanent)  blindness


ischemic attack from 

monocular (unilateral)


embolic event to a retinal arteriole






   (called amaurosis  fugax)

Miscellaneous
drugs  causing trismus 


strichnine 






phenothiazines







haldol







compazine

Infectious Dz.

fever and total body  rash


Rocky Mountain Spotted Fever






disseminated gonorrhea






toxic shock

infectioins  causing trismus 


meningitis






tetanus






peritonsilar  abscess

least typical of EARLY presentation of


rash

meningococcal meningitis: 






typical EARLY presentations


delirium (“preoccupied,”  )  /  ALOC

of meningococcal meningitis: 


neck pain






fever

if a paramedic  is  exposed  to


prophylactic  antibiotic should be 

to  possible meningitis 


administered

most life-threatening complication


inadequate  airway + ventilation 

of tetanus

lock jaw and  drooling 


peritonsilar abscess

tetanus

patients most at risk for Tetanus 


unimmunized







elderly  patients







undocumented  immigrants

temperature  necessary  for the Dx of


> 102 . 0 0
toxic shock syndrome

toxic shock syndrome 


not a STD






FB / abscess






Historically: fifth to sixth day of menses






GI sx: vomiting and diarrhea






high fever,  > 39°C (102°F)

fever, sore throat, and difficulty swallowing 


peritonsilar abscess

limited ability to move jaw [trismus] 

commonly associated with


usually presents in tick season 

RMSF (Rocky Mountain Spotted Fever) 


  ( in the summer months)

CNS findings : confusion, stupor, .   .  unsteady gait

weird  things about 


state with highest incidence : NC

RMSF (Rocky Mountain Spotted Fever) 

   (not one of the Rocky Mountain states) may presents as early as early April





first symptoms may be N, V, anorexia,    .  and abdominal pain


often (15%):  no rash, especially


   in fatal cases


often (~35%): no hx, of tick bite
most common zoo notic (animal-borne)


Lyme Disease

infection in the US

agent (microbe) in Lyme Disease 


spirochete bacteria, Borrelia burgdorferi

the host for Lyme Disease 


small mammals (mice, rabbits)

vector for Lyme Disease 


tick  (small deer tick)






   not the large wood tick 

agent (microbe) in RMSF 


Rickettsia rickettsii

Tx for RMSF (Rocky Mountain Spotted Fever) 


when any clinical suspicion

should be started
(i.e., diagnosis  not is required before antibiotic therapy )

antibiotic therapy for RMSF 




Doxycycline

rashwith “blueberry muffin” appearance



gonorrhea

multiple joint pains

roughly  ___  of patients with AIDS 


80 %

will have neurological symptoms

patient with fever, shortness of breath, 


AIDS

and a white rash in the mouth

Tx for preschooler  with hot raised rash 



erisipelas

 “slapped cheek” appearance.




Tx’d with adm. + IV antibiotics

sudden,  high fever

prophylactic antibiotic drug for 




all residential (household) contacts

meningococcal meningitis   indicated for 


all classmates with brief but close contact






all paramedics with close (<6 feet) contact

IV drug abuser  with drooling 

tetanus

and rigid neck and back muscles 

(also strychnine





or phenothiazine)

Take – Home  Test        STUDY GUIDE    for     EMC 370 -TEST   #   5
In the initial treatment of diabetic ketoacidosis the most important paramedic intervention is :

The physical exam of a patient with hyperosmolar non-ketotic coma reveals :

The average fluid deficit in DKA in an adult is usually:

_____________
Cardinal symptoms of hyperthyroidism:



_____________________



_____________________



_____________________



_____________________



_____________________

List the steps in the initial management of thyroid "storm".



_____________________



_____________________



_____________________

Treatable complications of "Hypothyroid crisis" (or myxedema coma) include:



_____________________



_____________________



_____________________



_____________________



_____________________

Cardinal symptoms of "adrenal crisis" or Addisonian crisis.  



_____________________



_____________________



_____________________



_____________________



_____________________


Physical Findings of "adrenal crisis".



_____________________



_____________________



_____________________


Initial treatment of adrenal crisis



_____________________



_____________________



_____________________

Know the signs, symptoms for meningococcal meningitis


_____________________



_____________________



_____________________



_____________________



_____________________



_____________________

Clinical settings or types of patients at risk for sepsis  (4+):



_____________________



_____________________



_____________________



_____________________



_____________________



_____________________

What are the [ED P] clinical features of :



RMSF




_____________________




_____________________




_____________________




_____________________



Disseminated Gonorrhea 


 








_____________________




_____________________




_____________________




_____________________

Possible consequences of failure to recognize acute angle closure glaucoma

_____________________

