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UNIT TERMINAL OBJECTIVE
5-1
At the end of this unit, the EMT-Enhanced student will be able to utilize the assessment findings to formulate a field impression and implement the treatment plan for the patient with respiratory emergencies.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Enhanced will be able to:

5-1.1
Identify and describe the function of the structures located in the upper and lower airway. (C-1)

5-1.2
Discuss the physiology of ventilation and respiration. (C-1)

5-1.3
Identify common pathological events that affect the pulmonary system. (C-1)

5-1.4
Discuss abnormal assessment findings associated with pulmonary diseases and conditions. (C-1)

5-1.5
Compare various airway and ventilation techniques used in the management of pulmonary diseases. (C-3)

5-1.6
Review the pharmacological preparations that EMT-Enhanced use for management of respiratory diseases and conditions. (C-1)

5-1.7
Review the use of equipment used during the physical examination of patients with complaints associated with respiratory diseases and conditions. (C-1)

5-1.8
Describe the epidemiology, pathophysiology, assessment findings, and management for the following respiratory diseases and conditions: (C-1)

a.
Bronchial asthma

b.
Chronic bronchitis

c.
Emphysema

d.
Pneumonia

e.
Pulmonary edema

f.
Spontaneous pneumothorax

g.
Hyperventilation syndrome

h. 
Pulmonary thromboembolism

AFFECTIVE OBJECTIVES
At the completion of this unit, the EMT-Enhanced will be able to:

5-1.9
Recognize and value the assessment and treatment of patients with respiratory diseases. (A-2)

5-1.10
Indicate appreciation for the critical nature of accurate field impressions of patients with respiratory diseases and conditions. (A-2)

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Enhanced will be able to:

5-1.11
Demonstrate and record pertinent assessment findings associated with pulmonary diseases and conditions. (P-1)

5-1.12
Review proper use of airway and ventilation devices. (P-1)

5-1.13
Conduct a simulated history and patient assessment, record the findings, and report appropriate management of patients with pulmonary diseases and conditions. (P-3)
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LISTNUM 1 \l 5
Circulatory support

LISTNUM 1 \l 6 \s 1
Avoid fluid excess; monitor IV flow rates carefully

LISTNUM 1 \l 5
Pharmacological interventions

LISTNUM 1 \l 5
Non-pharmacological interventions

LISTNUM 1 \l 6 \s 1
Position the patient in an upright position with legs dangling

LISTNUM 1 \l 6
Rapid removal from any environmental toxins

LISTNUM 1 \l 6
Rapid descent in altitude if high altitude pulmonary edema (HAPE) is suspected

LISTNUM 1 \l 5
Transport considerations

LISTNUM 1 \l 6 \s 1
Appropriate mode

LISTNUM 1 \l 6
Appropriate facility

LISTNUM 1 \l 5
Psychological support/ communication strategies

LISTNUM 1 \l 2
Pulmonary thromboembolism

LISTNUM 1 \l 3 \s 1
Epidemiology

LISTNUM 1 \l 4 \s 1
Incidence

LISTNUM 1 \l 5 \s 1
Responsible for 50,000 death annually

LISTNUM 1 \l 5
5% of sudden deaths

LISTNUM 1 \l 4
Morbidity/ mortality

LISTNUM 1 \l 5 \s 1
Less than 10% of pulmonary emboli result in death

LISTNUM 1 \l 4
Risk factors

LISTNUM 1 \l 5 \s 1
Recent surgery

LISTNUM 1 \l 5
Pregnancy

LISTNUM 1 \l 5
Oral contraceptives

LISTNUM 1 \l 5
Infection

LISTNUM 1 \l 5
Cancer

LISTNUM 1 \l 5
Sickle cell anemia

LISTNUM 1 \l 5
Long bone fractures

LISTNUM 1 \l 5
Prolonged inactivity

LISTNUM 1 \l 5
Bedridden

LISTNUM 1 \l 3
Anatomy and physiology review

LISTNUM 1 \l 3
Pathophysiology

LISTNUM 1 \l 4 \s 1
Perfusion disorder

LISTNUM 1 \l 4
Deep vein stasis

LISTNUM 1 \l 4
Injury to vein wall

LISTNUM 1 \l 4
Hypercoagulability

LISTNUM 1 \l 4
Platelet aggregation

LISTNUM 1 \l 4
Embolism size

LISTNUM 1 \l 4
Embolism location in the legs

LISTNUM 1 \l 4
Embolism location in the lungs

LISTNUM 1 \l 4
Complete loss of perfusion in some area of lungs

LISTNUM 1 \l 4
Other causes of pulmonary circulation obstruction

LISTNUM 1 \l 5 \s 1
Air

LISTNUM 1 \l 5
Fat

LISTNUM 1 \l 5
Foreign objects

LISTNUM 1 \l 5
Venous catheters

LISTNUM 1 \l 5
Amniotic fluid

LISTNUM 1 \l 3
Assessment findings - depend on size and location of the clot

LISTNUM 1 \l 4 \s 1
Evidence of significant life-threatening embolus in a proximal location

LISTNUM 1 \l 5 \s 1
Altered mentation

LISTNUM 1 \l 5
Severe cyanosis

LISTNUM 1 \l 5
Profound hypotension

LISTNUM 1 \l 5
Cardiac arrest

LISTNUM 1 \l 4
Chief complaint

LISTNUM 1 \l 5 \s 1
Chest pain

LISTNUM 1 \l 5
Dyspnea

LISTNUM 1 \l 5
Cough (typically non-productive)

LISTNUM 1 \l 4
History

LISTNUM 1 \l 5 \s 1
Sudden onset

LISTNUM 1 \l 5
Identification of risk factors

LISTNUM 1 \l 4
Physical findings

LISTNUM 1 \l 5 \s 1
Normal breath sounds or, in severe cases, rales

LISTNUM 1 \l 5
Pleural friction rub

LISTNUM 1 \l 5
Tachycardia

LISTNUM 1 \l 5
Clinical evidence of thrombophlebitis (found in less than 50%)

LISTNUM 1 \l 5
Tachypnea

LISTNUM 1 \l 5
Hemoptysis (fairly rare)

LISTNUM 1 \l 3
Management - prevention has major role in management

LISTNUM 1 \l 4 \s 1
Depends on the size of the embolism

LISTNUM 1 \l 4
Airway and ventilatory support

LISTNUM 1 \l 5 \s 1
Intubation as necessary

LISTNUM 1 \l 5
Positive pressure ventilation as necessary

LISTNUM 1 \l 5
High flow oxygen

LISTNUM 1 \l 4
Circulatory support

LISTNUM 1 \l 5 \s 1
CPR as necessary

LISTNUM 1 \l 5
IV therapy; hydration based on clinical symptoms

LISTNUM 1 \l 4
Pharmacological interventions

LISTNUM 1 \l 4
Non-pharmacological interventions

LISTNUM 1 \l 5 \s 1
Support body systems

LISTNUM 1 \l 5
Most severe cases will be managed as a cardiac arrest of unknown origin

LISTNUM 1 \l 4
Transport considerations

LISTNUM 1 \l 5 \s 1
Appropriate mode

LISTNUM 1 \l 5
Appropriate facility

LISTNUM 1 \l 4
Psychological support/ communication strategies

LISTNUM 1 \l 2
Spontaneous pneumothorax

LISTNUM 1 \l 3 \s 1
Epidemiology

LISTNUM 1 \l 4 \s 1
Incidence

LISTNUM 1 \l 5 \s 1
18 per 100,000

LISTNUM 1 \l 4
Morbidity/ mortality

LISTNUM 1 \l 5 \s 1
15-20% partial pneumothorax may be well tolerated

LISTNUM 1 \l 4
Risk factors

LISTNUM 1 \l 5 \s 1
Males

LISTNUM 1 \l 5
Younger age

LISTNUM 1 \l 5
Thin body mass

LISTNUM 1 \l 5
History of COPD (secondary spontaneous pneumothorax)

LISTNUM 1 \l 3
Assessment findings

LISTNUM 1 \l 4 \s 1
Chief complaint

LISTNUM 1 \l 5 \s 1
Shortness of breath

LISTNUM 1 \l 5
Chest pain

LISTNUM 1 \l 5
Sudden onset

LISTNUM 1 \l 4
Physical findings

LISTNUM 1 \l 5 \s 1
Typically minor

LISTNUM 1 \l 6 \s 1
Pallor

LISTNUM 1 \l 6
Diaphoresis

LISTNUM 1 \l 6
Tachypnea

LISTNUM 1 \l 5
Severe

LISTNUM 1 \l 6 \s 1
Altered mentation

LISTNUM 1 \l 6
Cyanosis

LISTNUM 1 \l 6
Tachycardia

LISTNUM 1 \l 6
Decreased unilateral breath sounds

LISTNUM 1 \l 6
Local hyperresonance to percussion

LISTNUM 1 \l 6
Subcutaneous emphysema

LISTNUM 1 \l 3
Management

LISTNUM 1 \l 4 \s 1
Airway and ventilatory support

LISTNUM 1 \l 5 \s 1
Intubation as necessary

LISTNUM 1 \l 5
Assisted ventilation as necessary

LISTNUM 1 \l 5
Oxygen -  administration levels based on symptoms and pulse oximetry

LISTNUM 1 \l 5
Watch for the development of a tension pneumothorax

LISTNUM 1 \l 4
Circulatory support

LISTNUM 1 \l 5 \s 1
IV initiation if severe symptoms present

LISTNUM 1 \l 4
Pharmacological interventions

LISTNUM 1 \l 5 \s 1
Not typically necessary; treat symptomatically

LISTNUM 1 \l 4
Non-pharmacological interventions

LISTNUM 1 \l 5 \s 1
Position of comfort/ best ventilation

LISTNUM 1 \l 5 
Needle decompression if progression to a tension pneumothorax occurs

LISTNUM 1 \l 4
Transport considerations

LISTNUM 1 \l 5 \s 1
Appropriate mode

LISTNUM 1 \l 5
Appropriate facility

LISTNUM 1 \l 4
Psychological support/ communication strategies

LISTNUM 1 \l 2
Hyperventilation syndrome

LISTNUM 1 \l 3 \s 1
Epidemiology

LISTNUM 1 \l 4 \s 1
Incidence is unknown

LISTNUM 1 \l 3
Pathophysiology

LISTNUM 1 \l 4 \s 1
Tachypnea without physiologic demand for increased oxygen causes respiratory alkalosis

LISTNUM 1 \l 4
Tachypnea caused by anxiety resulting in respiratory alkalosis

LISTNUM 1 \l 4
Carbon dioxide is washed out and carbonic acid is reduced

LISTNUM 1 \l 5 \s 1
Shift in the acid/ base balance occurs toward base

LISTNUM 1 \l 3
Assessment findings

LISTNUM 1 \l 4 \s 1
Chief complaint

LISTNUM 1 \l 5 \s 1
Dyspnea

LISTNUM 1 \l 5
Chest pain

LISTNUM 1 \l 4
Physical findings

LISTNUM 1 \l 5 \s 1
Rapid breathing with high minute volume

LISTNUM 1 \l 5
Varying depending on cause of syndrome

LISTNUM 1 \l 5
Carpopedal spasms

LISTNUM 1 \l 4
Caution there are multiple causes of tachypnea that are not hyperventilation syndrome but cause increased oxygen demand

LISTNUM 1 \l 5 \s 1
Hypoxia

LISTNUM 1 \l 5
High altitude

LISTNUM 1 \l 5
Pulmonary disorders

LISTNUM 1 \l 5
Pneumonia

LISTNUM 1 \l 5
Pulmonary emboli, vascular disease

LISTNUM 1 \l 5
Bronchial asthma

LISTNUM 1 \l 5
Cardiovascular disorders

LISTNUM 1 \l 5
Congestive heart failure

LISTNUM 1 \l 5
Hypotension/ shock

LISTNUM 1 \l 5
Metabolic disorders

LISTNUM 1 \l 5
Acidosis

LISTNUM 1 \l 5
Hepatic failure

LISTNUM 1 \l 5
Neurologic disorders

LISTNUM 1 \l 5
Central nervous system infection, tumors

LISTNUM 1 \l 5
Drugs

LISTNUM 1 \l 5
Fever, sepsis

LISTNUM 1 \l 5
Pain

LISTNUM 1 \l 5
Pregnancy 

LISTNUM 1 \l 3
Management

LISTNUM 1 \l 4 \s 1
Depends on cause of syndrome

LISTNUM 1 \l 4
Airway and ventilatory support

LISTNUM 1 \l 5 \s 1
Oxygen, rate of administration based on symptoms and pulse oximetry

LISTNUM 1 \l 5
If anxiety hyperventilation is confirmed (especially based on patient’s prior history) coached ventilation/ rebreathing techniques might be considered

LISTNUM 1 \l 4
Circulatory support

LISTNUM 1 \l 5 \s 1
Intervention rarely required

LISTNUM 1 \l 4
Pharmacological interventions

LISTNUM 1 \l 5 \s 1
Intervention rarely required

LISTNUM 1 \l 4
Non-pharmacological interventions

LISTNUM 1 \l 5 \s 1
Intervention rarely required

LISTNUM 1 \l 5
Patients with anxiety hyperventilation will require psychological  approaches to calm them

LISTNUM 1 \l 5
Have them mimic your respiratory rate and volume

LISTNUM 1 \l 5
Do not place bag over mouth and nose

LISTNUM 1 \l 4
Transport considerations

LISTNUM 1 \l 5 \s 1
Appropriate mode

LISTNUM 1 \l 5
Appropriate facility

LISTNUM 1 \l 4
Psychological support/ communication strategies

LISTNUM 1 \l 5 \s 1
Depend on cause of hyperventilation

UNIT TERMINAL OBJECTIVE
5-4
At the completion of this unit, the EMT-Enhanced student will be able to utilize the assessment findings to formulate a field impression and implement a treatment plan for the patient with an allergic or anaphylactic reaction.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Enhanced student will be able to:

5-4.1
Define allergic reaction. (C-1)

5-4.2
Define anaphylaxis. (C-1)

5-4.3
Define allergens. (C-1)

5-4.4
Describe the common methods of entry of substances into the body. (C-1)

5-4.5
List common antigens most frequently associated with anaphylaxis. (C-1)

5-4.6
Describe physical manifestations in anaphylaxis. (C-1)

5-4.7
Recognize the signs and symptoms related to anaphylaxis. (C-1)

5-4.8
Differentiate among the various treatment and pharmacological interventions used in the management of anaphylaxis. (C-3)

5-4.9
Integrate the pathophysiological principles of the patient with anaphylaxis. (C-3)

5-4.10
Correlate abnormal findings in assessment with the clinical significance in the patient with anaphylaxis. (C-3)

5-4.11
Develop a treatment plan based on field impression in the patient with allergic reaction and anaphylaxis. (C-3)

AFFECTIVE OBJECTIVES
None identified for this unit. 

PSYCHOMOTOR OBJECTIVES
None identified for this unit. 

DECLARATIVE
LISTNUM 1 \l 1
Introduction

LISTNUM 1 \l 2
Anatomy

LISTNUM 1 \l 3
Review of cardiovascular system

LISTNUM 1 \l 3
Review of respiratory system

LISTNUM 1 \l 2
Terminology

LISTNUM 1 \l 3 \s 1
Allergic reaction

LISTNUM 1 \l 3
Anaphylaxis

LISTNUM 1 \l 3
Allergen

LISTNUM 1 \l 1
Pathophysiology

LISTNUM 1 \l 2 \s 1
Routes of entry 

LISTNUM 1 \l 3 \s 1
Oral ingestion

LISTNUM 1 \l 3
Injected/ envenomation

LISTNUM 1 \l 3
Inhaled

LISTNUM 1 \l 3
Topical

LISTNUM 1 \l 2
Common allergens

LISTNUM 1 \l 3 \s 1
Drugs

LISTNUM 1 \l 3
Insects

LISTNUM 1 \l 3
Foods

LISTNUM 1 \l 3
Animals

LISTNUM 1 \l 3
Other

LISTNUM 1 \l 2
Allergic response 

LISTNUM 1 \l 3 \s 1
Histamine or histamine-like substance release

LISTNUM 1 \l 3
Biphasic response

LISTNUM 1 \l 4
Acute reaction

LISTNUM 1 \l 4
Delayed reaction

LISTNUM 1 \l 3
Immunity

LISTNUM 1 \l 3
Sensitivity

LISTNUM 1 \l 3
Hypersensitivity

LISTNUM 1 \l 3
Redness of skin

LISTNUM 1 \l 3
Swelling/ edema of the skin

LISTNUM 1 \l 3
Anaphylactic shock

LISTNUM 1 \l 4 \s 1
Cardiovascular system

LISTNUM 1 \l 4
Respiratory system

LISTNUM 1 \l 1
Assessment findings

LISTNUM 1 \l 2 \s 1
Not all signs and symptoms are present in every case

LISTNUM 1 \l 2
History

LISTNUM 1 \l 3 \s 1
Previous exposure

LISTNUM 1 \l 3
Previous experience to exposure 

LISTNUM 1 \l 3
Onset of symptoms

LISTNUM 1 \l 3
Dyspnea

LISTNUM 1 \l 2
Level of consciousness

LISTNUM 1 \l 3 \s 1
Unable to speak

LISTNUM 1 \l 3
Restless

LISTNUM 1 \l 3
Decreased level of consciousness

LISTNUM 1 \l 3
Unresponsive

LISTNUM 1 \l 2
Upper airway

LISTNUM 1 \l 3 \s 1
Hoarseness

LISTNUM 1 \l 3
Stridor

LISTNUM 1 \l 3
Pharyngeal edema/ spasm

LISTNUM 1 \l 2
Lower airway

LISTNUM 1 \l 3 \s 1
Tachypnea

LISTNUM 1 \l 3
Hypoventilation

LISTNUM 1 \l 3
Labored - accessory muscle use 

LISTNUM 1 \l 3
Abnormal retractions

LISTNUM 1 \l 3
Prolonged expirations

LISTNUM 1 \l 3
Wheezes

LISTNUM 1 \l 3
Diminished lung sounds

LISTNUM 1 \l 2
Skin

LISTNUM 1 \l 3 \s 1
Redness

LISTNUM 1 \l 3
Rashes

LISTNUM 1 \l 3
Edema

LISTNUM 1 \l 3
Moisture

LISTNUM 1 \l 3
Itching

LISTNUM 1 \l 3
Pallor

LISTNUM 1 \l 3
Cyanotic

LISTNUM 1 \l 2
Vital signs

LISTNUM 1 \l 3 \s 1
Tachycardia

LISTNUM 1 \l 3
Hypotension

LISTNUM 1 \l 3
Assessment tools

LISTNUM 1 \l 3
Cardiac monitor

LISTNUM 1 \l 1
Management of anaphylaxis

LISTNUM 1 \l 2 \s 1
Remove offending agent (i.e., stinger)

LISTNUM 1 \l 2
Airway and ventilation

LISTNUM 1 \l 3 \s 1
Positioning

LISTNUM 1 \l 3
Oxygen

LISTNUM 1 \l 3
Assist ventilation

LISTNUM 1 \l 3
Advanced airway

LISTNUM 1 \l 2
Circulation

LISTNUM 1 \l 3 \s 1
Venous access

LISTNUM 1 \l 3
Fluid resuscitation

LISTNUM 1 \l 2
Pharmacological interventions

LISTNUM 1 \l 3 \s 1
Oxygen

LISTNUM 1 \l 3
Epinephrine - mainstay of treatment

LISTNUM 1 \l 4 \s 1
Bronchodilator

LISTNUM 1 \l 4
Decreases vascular permeability

LISTNUM 1 \l 4
Vasoconstriction

LISTNUM 1 \l 3
Bronchodilator

LISTNUM 1 \l 2
Transport considerations

LISTNUM 1 \l 2
Psychological support/ communications strategies

LISTNUM 1 \l 1
Management of acute allergic reaction without dyspnea or hypotension

LISTNUM 1 \l 2 \s 1
Remove offending agent (i.e., stinger)

LISTNUM 1 \l 2
Airway and ventilation

LISTNUM 1 \l 2
Circulation

LISTNUM 1 \l 2
Transport considerations

LISTNUM 1 \l 2
Psychological support/ communications strategies
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