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...respond for a
4-year-old having a
seizure

b

No evidence f frauma
No rask.

Tachycardic Afebrile

Diffuse muscle
spasms noted

S
U&» ‘

Airway appears

EVP OBJECTIVES

* Create a visual case study
e Compose & photograph case

./ » Explore graphic design

-

Normal
work of breathing

Crying
Eyes deviated
Not talking

I take Loxapine for my
schizophrenia.

Events surrounding Time of onset

patent

May be able to inferact with you

v i

Substance if known
Potential substance
Route of exposure
Time and amount
Symptoms

Treatment prior
Anyone on meds
Other clues




Loxapine

phenothiazine

Phenothiazines

v i Cardiotoxic

i Thioridazine Dystonia :
Anti-psychotic, antiemetic Ch].OI’pI’OIna-Zine Rapid onset gELos dimiaan

Seizures ’
Coma w/ hyperreflexia, Neurotoxic
Rapid onset of Sx (1-8 hr) Anticholinergic
Unconsciousness
QRS > 100ms

Acute ECG abnormality 15'70 mg/ kg

Mechanism of Action
Blocks dopamine uptake

High-index of suspicion

Support ventilations

i 3

Dystonic Reaction
(an idiosyncratic reaction)
Diphenhydramine
1 mg/kg
Up to 50 mg

Ready AED

Expedite fransport

.

Conduction Delays
(overdose)

Sodium Bicarbonate

1 meq/kg

DiphenhydrAMINE
HEI lajection, USP
50 mg/mL A=y

UL -

o

Can deteriorate rapidly! Pharmacology

v »

1-2 Pill Killer

10 kg toddler

Loxapine 50 mg
30-70 mg/kg

; - | ¢ l 4 Thioridazine 200 mg
Torsades de Pointes N 1 3 15 mg/kg
Magnesium Sulfate o e ) chi ine 200
: - orpromazine mg
25-50 mg/kg - 25 mg/kg

P SN S
Usage declining due to toxicity

»




GROUP ACTIVITY

WHY CBL?

* Involves the learners
* Exposed to different ideas
¢ Analysis of data

CBL GUIDELINES

Tells a story
Uses an interesting issue
Modern case (updates)
Creates empathy

Includes quotations

P SE el

CASE-BASED
LEARNING

CASE STUDY DEFINITION

CBL GUIDELINES

6. Relevant to learner

7. Has andragogic utility
8. Creates conflict

" 9. Forces a decision

10. Has generality

11.1s short




CASE STUDY FORMATS

e Finished
Unfinished
Fictional
Real

CASE STUDY USES

e Classroom lecture

* Online education

e Study resource

. o Refresher fraining

* Run review

e Student project

* Empathy building

* Demonstrate best practices
e Other uses

CASE STUDY USES

Online Education

l CASE STUDY CONTINUUM

SIMPLE TO COMPLEX

CASE STUDY USES

Classroom Lecture

CASE STUDY USES

Study Resource




CASE STUDY USES

Refresher Training

CASE STUDY USES

Student Project

CASE STUDY USES

Demonstrate “Best Practices”

Run Review

CASE STUDY USES

Empathy Building




MANAGING CBL

e Instructor facilitated

e Small group discussions

* Force decisions

* Encourage class discussion

MANAGING DISCUSSION

e Delay problem-solving

e Shift points of view

» * Ask for pros and cons

e Shiff time frame

e Shift fo another context

* Provide follow-up questions

DEVELOPING CASE
STUDIES

DISCUSSION QUESTIONS

e What is the situation?

* What issues are at stake?

» * What questions are there still
* What problems need solved?
* What are possible optionse

* Any underlying assumptionse
e What criteria is used?@

CHEATED

e Chief concern
e History

e Examination

* Assessment

* Treatment

e Evaluation

¢ Disposition




CHIEF CONCERN

e Dispatch

* Arrive on-scene
e Chief complaint
e |nitial assessment

CHEATED

CHIEF CONCERN

Uispatch

e -
——

‘ Whinl i inportimit to know?

CHIEF CONCERN

Scene Size-Up

CHIEF CONCERN

e
4

CHIEF CONCERN
Arri\fé"‘fbﬂ Scene.
BRRER Mila TR —

<.

|
What is your
generni impression?

CHIEF CONCERN

General Patient Impression




CHIEF CONCERN

- Chief Complaint

CHIEF CONCERN

Initial Assessment

CHIEF CONCERN

HISTORY

e Past medical history

e Social history

e Family history

e History of present iliness




HISTORY

Gathering the History

HISTORY

SAMPLE

HISTORY

HISTORY

HISTORY

Events Leading Up To

HISTORY

A ¥
4 F
J o
| was out working [ “
on the car when |
started feeling sick
& r o 4k
[




HISTORY

,.

T3S " .
{ .l
L | e
Playing ball with my 1 I . “
kids really got me "

coughing.
:'A‘L m.

Provocation

HISTORY
=

Severity

EXAMINATION

e Rapid
e Detailed
e Focused

o=

HISTORY

...especially in I ‘
my joints.
Ay .

/5&'&3” . )

Radiation

HISTORY

EXAMINATION

10



EXAMINATION

EXAMINATION
T

Examination

ASSESSMENT

COPD

Difecential Disgaorin

EXAMINATION

B

]

nt |

Glucometer Review

ASSESSMENT

¢ Differential diagnoses
e Discussion of actual diagnosis

CHEATED

ASSESSMENT

TN

/./,ﬁf" s

: .q:e."'?;’ld' o

Graphical Epidemiology
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ASSESSMENT

Pathophysiology

ASSESSMENT

On-éﬂjhg Assessment

1
What is going on n
with your patient?
,

=

TREATMENT

Decision to Intubate

ASSESSMENT

TREATMENT

e Current modalities
e Evolving frends
e Possible consequences

CHEATED

TREATMENT

12



TREATMENT

Treatment Progression

- |

TREATMENT

Digital Emphasis

- |

EVALUATION

e Reassessment of freatment
e Potential complications

TREATMENT

Limited Equipment

ad

-~ Multiple Angles

ad

EVALUATION

13



EVALUATION

DISPOSITION

| AMBULANCE ENTFMNCE

Destination

DISPOSITION

e Destination
e Documentation
e Follow-up

DEVELOPING CASE
STUDIES

DISPOSITION

Documentation

PLANNING YOUR
VISUAL CASE STUDY

14



PLANNING YOUR CASE

1. Determine brief or detailed

PLANNING YOUR CASE

1. Determine detailed vs. brief
2. Create the scenario

CREATIVE CONTROL

iuh!lll L
P

Time of Year and Weather

i

LEVELS OF CASES

* Brief
v’ Simple subjects or concepts
v Begins anywhere in CHEATED
v Ends anywhere in CHEATED

, * Detailed
7 v Pathophysiology
v Differential diagnoses

CREATIVE CONTROL

Time of Day

—

CREATIVE CONTROL

Location

—
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CREATIVE CONTROL

Equipment

CREATIVE CONTROL

Patients

PLANNING YOUR CASE

1. Determine detailed vs. brief
2. Create the scenario
» 3. Create the storyboard

CREATIVE CONTROL

Providers

CREATIVE CONTROL

" CREATE THE STORYBOARD

- L - - e =2
—e s e P i

[Phéta = EMT witting PCR]
[Phota = nurse reading PCR]
[Phota = MD reading PCR]
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PLANNING YOUR CASE

1. Determine detailed vs. brief
2. Create the scenario

3. Create the storyboard

4. Create the image list

COPYRIGHT & PUBLIC DOMAIN

CASE PLANNING TOOL

IMAGE SOURCES

Internet

17



IMAGE SOURCES

Stock Images

IMAGE SOURCES

-

py—

Original Image

-

CASE PLANNING
SESSION

IMAGE SOURCES

&
-

h

g

.
y S

5 -

N ! ’

Personal Image Bank

—]

GROUP BREAKOUT

e Determine extent of scenario
e Create a storyboard

» ¢ Create animage list

e Create a shof list
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AUDIO

* Rescue and patient dialogue
e Script read by voice over talent

EXTERNAL RECORDING

e PowerPoint Add-ons
e PowerPoint to Flash software
e Audio editing programs

HYPERLINKED VIDEO

=¥ POWERPOINT RECORDING

VIDEO

* Embed existing video
e Create custom video
¢ Link out to web based video

HYPERLINKED VIDEO
[ lite]

SHALAFLE Y & CANCTHALL VOO FUEL DHE® SITN A il 1

o
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VIDEO INSERTION

e PowerPoint Add-ons
e PowerPoint to Flash software
p, * Video editing programs

EMBEDDED VIDEO

EMBEDDED VIDEO
by

CASE MASH-UP

e Select topic

e Search for confent

e Embed & link to content
"« Add your own content

’ e Social conversation

* Assessment

MULTIMEDIA USE

* Increase production time
e Editing more complex

» * Insertion/playback difficulty
e Added value for learners

e Software & hardware choices

ULTIMEDIA METHODS

20



AMBIENT LIGHTING

DIFFUSION OF LIGHT

=

TOOLS

e Camera

e Flash

e Tripod

e Computer
e Software

DIRECTION OF LIGHT

PHOTO [LLUSTRATION

21



FLASH

e Camera flash
e Hot-shoe flash
e Studio flash systems

Direct On-Camera Flash

_—

Direct Off-Camera Flash

-

Bounce from Above

_—

Diffused

-

Fill Flash

_—




Ring Flash with Macro Lens

CAMERA SUPPORT

Tripod Product

CAMERA SUPPORT

Long Arm

—

CAMERA SUPPORT

Hand Held

—

CAMERA SUPPORT

Tripod Self-Portrait

—

CAMERA SUPPORT

_

Improvised

—
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CONTENT

Bulis-Eye Placement Side and Angle

—

24



BALANCE

-~ Balanced vs. Unbalanced

- |

BACKGROUNDS

EMPHASIS

BALANCE

Asymmetrical Placement

ad

CONTRAST

25



CONTRASTS or SHARPNESS
‘:?' . i f’.’—

POINT OF VIEW

Gloves & PPE

-

EMS SPECIFIC

* Appearance

e Gloves / PPE

* Appropriateness
e Best practices

BestP ractices

_—
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EMS SPECIFIC CONCERNS

LEARNING EXPERIENCES

What’s Wrong?

LEARNING EXPERIENCES

What’s Wrong?

LEARNING EXPERIENCES

What’s Wrong?

LEARNING EXPERIENCES

What’s Wrong?

LEARNING EXPERIENCES

What’s Wrong?

27



What’s Wrong?

"‘ —

LEARNING EXPERIENCES

What’s Wrong?

"‘ —

CASE PREP
& SHOOTING

LEARNING EXPERIENCES

What’s Wrong?®

LEARNING EXPERIENCES

What’s Wrong?

e Determine location

GROUP BREAKOUT

e Determine / prepare models
e Gather equipment / supplies

v Try different things
v Ask questions

v Upload and review
v Reshoot

28



TIME TO EAT!

DESIRED LEARNING?

Anything specific you
want to know?¢

VISUAL MEDIA
CREATION

GROUP BREAKOUT

e PPT template on CD

* Place images into slides

», ® Add words or graphics PRN
* Make the lesson flow

VISUAL MEDIA
CREATION

29



POST-CRITIQUE
REVIEW

SUMMARY
& QUESTIONS

30
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