NATIONAL EMERGENCY MEDICAL SERVICES
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Preparatory
EMS Systems

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Quality Improvement
A. System for Continually Evaluating and Improving Care
B. Continuous Quality Improvement (CQI)
C. Dynamic Process

II. Patient Safety
A. Significant — One of The Most Urgent Health Care Challenges
B. Incidence-IOM Report “To Err Is Human” Up to 98,000 Patients Die Due to
Medical Errors
C. High-Risk Activities
Hand off
Communication issues
Medication issues
Airway issues
Dropping patients
Ambulance crashes
Spinal immobilization
ow Errors Happen
Skills based failure
Rules based failure
Knowledge based failure
E. Preventing Errors
1. Environmental
a. Clear protocols
b. Light
c. Minimal interruptions
d. Organization and packaging of drugs
2. Individual
a. Reflection in action
b. Constantly question assumptions
C. Reflection bias
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d. Use decision aids
e. Ask for help

II1. Education
A. Levels of EMS licensure
B. National EMS Education Agenda for the Future: A Systems Approach

IV.  Authorization to Practice
A. Legislative Decisions on Scope of Practice
B. State EMS Office Oversight
C. Medical Oversight

1. Clinical
a. Offline Protocols
b. Online Protocols
C. Standing orders

2. Quality improvement

3. Administrative

D. Local Credentialing
E Employer Policies and Procedures

V. Integration With Other Professionals and Continuity of Care
Medical Personnel

Law Enforcement

Emergency Management

Home Healthcare Providers

Other Responders

moaw>

VI.  Maintenance of Certification and Licensure
A. Personal Responsibility

B. Continuing Education

C Skill Competency Verification

D Criminal Implications

E

Fees
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Preparatory
Research

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Preparatory
Workforce Safety and Wellness

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Preparatory
Documentation

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Principles of Medical Documentation and Report Writing
A. Minimum Data Set
I. Patient information
a. Chief complaint
b. Initial assessment
C. Vital signs
d. Patient Demographics
2. Administrative information
a. Time incident reported
b. Time unit notified
c. Time of arrival at patient
d. Time unit left scene
e. Time of arrival at destination
f. Time of transfer of care
3. Accurate and synchronous clocks
B. Prehospital Care Report
1. Functions
a. Continuity of care
b. Legal document
C. Educational
d. Administrative
1. billing
il. service statistics
e. Research
f. Evaluation and continuous quality improvement
2. Uses
a. Types
1. traditional written form with check boxes and a section for
narrative
11. computerized version where information is filled in by

means of an electronic device or over the Internet
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b. Sections

1. run data
ii. patient data
1il. check boxes
iv. narrative section
a) systems documentation
b) SOAPE format
C. Confidentiality
d. Distribution
e. Health Information Portability and Accountability Act of 1996
(HIPAA)
3. Falsification Issues
C. Documentation of Patient Refusal
1. Before leaving the scene
a. Document patient’s able to make a rational, informed decision
b. Inform the patient why he should go and what may happen to him

if he does not

C. Consult medical direction as directed by local protocol
d. Document any assessment
e. Obtain appropriate witness signature
f. Complete the prehospital care report
1. care patient refused
ii. statement that the EMT explained to the patient the
possible consequences of failure to accept care, including
potential death
1il. offer alternative methods of gaining care
v. state willingness to return
D. Special Situations/Reports/Incident Reporting
I. Correction of errors
a. Errors discovered while the report form is being hand written
b. Errors discovered after a hand written report form is submitted
c. Errors discovered while/after completing an electronic report
2. Multiple Casualty Incidents (MCI)
a. When there is not enough time to complete the form before the
next call, the EMT will need to fill out the report later
b. The local MCI plan should have some means of recording
important medical information temporarily
C. The standard for completing the form in an MCI is not the same as
for a typical call
3. Special situation reports
a. Used to document events that should be reported to local
authorities, or to amplify and supplement primary report
b. Should be submitted in timely manner and should include the
names of all agencies, people, and facilities involved
c. The report, and copies if appropriate, should be submitted to the

authority described by local protocol
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Exposure

Injury

Goal should be to provide a report prior to departing from the
hospital

The EMT should keep a copy of this transfer report for use as a
reference during the primary prehospital care report and should
submit the copy with the final prehospital care report
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Preparatory
EMS System Communication

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L EMS Communication System
A. System Components
I. Base station
2. Mobile radios (transmitter/receivers)
a. Vehicular mounted device
b. Mobile transmitters usually transmit at lower power than base
stations (typically 20 to 50 watts)
C. Typical transmission range is 10 to 15 miles over average terrain
3. Portable radios (transmitter/receivers)
a. Handheld device
b. Typically have power output of 1 to 5 watts, limiting their range
4. Repeater/base station
5. Digital radio equipment
6. Cellular telephones
B. Radio Communications
1. Radio frequencies
2. Response to the scene
a. The dispatcher needs to be notified that the call was received
b. Dispatch needs to know that the unit is en route
3. Arrival at the scene
4. Depart the scene
a. Dispatcher must be notified
b. Prolonged on scene times with absence of communications
5. Arrival at the receiving facility or rendezvous point
6. Arrival for service after patient transfer

IIL. Communicating With Other Health Care Professionals

A. Communication With Medical Control
1. Medical control is at the receiving facility. Medical control is at a separate
site
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2. AEMTs may need to contact medical control for consultation and to get
orders for administration of medications

3. AEMTs must be accurate

4. After receiving an order for a medication or procedure—repeat the order
back word for word

5. Orders that are unclear or appear to be inappropriate should be questioned

or clarified for the AEMT
Communication With Receiving Facilities

1. AEMT having the right room, equipment and personnel prepared or allow
the facility to plan for the patient

2. Patient reporting concepts
a. When speaking on the radio, keep these principles in mind:

1.
ii.

1il.

make sure the radio is on and volume is properly adjusted
listen to the frequency and ensure it is clear before
beginning a transmission

press the “press to talk™ (ptt) button on the radio and wait
for one second before speaking

v. speak with lips about 2 to 3 inches from the microphone

V. address the unit being called, and then give the name of the
unit

Vi. the unit being called will signal that the transmission
should start

vii.  speak clearly, calmly, and slowly in a monotone voice

viii.  keep transmissions brief

iX. use clear text

X. avoid codes or agency specific terms

xi. avoid meaningless phrases like “be advised”

xii.  courtesy is assumed, one should limit saying “please,”
“thank you,” and “you’re welcome”

xiii.  when transmitting a number that might be confused (e.g. a
number in the teens), give the number, then give the
individual digits

xiv.  the airwaves are public and scanners are popular

Xv.  remain objective and impartial in describing patients

xvi.  do not use profanity on the air

xvii.  avoid words that are difficult to hear like “yes” and “no”;
use “affirmative” and “negative”

xviii. use the standard format for transmission of information

xix.  when the transmission is finished, indicate this by saying
“over”

XX. avoid offering a diagnosis of the patient’s problem

xxi.  use EMS frequencies only for EMS communication

xxii. reduce background noise

b. Notify the dispatcher when the unit leaves the scene
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I1I.

c. When communicating with medical direction or the receiving
facility, a verbal report should be given. The essential elements of
such a report, in an order that is efficient and effective, are:

1. identify unit and level of provider (can utilize the name of
the provider giving the report as well as the unit
identification)

il. estimated time of arrival

1il. current patient condition

iv. patient’s age and sex

v. mental status

Vi. chief complaint

vii.  brief, pertinent history of the present illness
viii.  major past illnesses
1X. baseline vital signs
X. pertinent findings of the physical exam
1. emergency medical care given
xil.  response to emergency medical care
d. After giving this information, the AEMT will continue to assess
the patient
e. Arrival at the hospital
1. the dispatcher must be notified
il. in some systems, the hospital should also be notified
f. Leaving the hospital for the station
g. Arrival at the station

C. System Maintenance

1.

2.

Communication equipment needs to be checked to ensure that a radio is
not drifting form its assigned frequency

As technology changes, new equipment becomes available that may have
arole in EMS systems

AEMT need to be able to consult on-line medical direction, and EMS
system must provide back-up

D. Phone/Cellular Communications

1.

2.

Should be treated similar to radio communications when it comes to
content and strategies for delivery of pertinent information

The AEMT should be familiar with important and commonly utilized
telephone numbers, such as medical control, local hospital Emergency
Departments, dispatch centers

The AEMT should also have a familiarity with cellular technologies and
knowledge of the location of cellular dead spots in the area

There should be another plan for when a cellular transmission fail during a
report or communication with another agency

Team Communication and Dynamics
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Preparatory
Therapeutic Communication

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Principles of Communicating With Patients in a Manner That Achieves a Positive
Relationship
A. Dealing With Difficult Patients
B. Most Patients Are More Than Willing to Talk
1. Difficult interviews
2. Techniques to use
a. Start the interview in the normal manner.
b. Attempt to use open-ended questions
c. Provide positive feedback
d. Make sure the patient understands the questions
e. Continue to ask questions
Interviewing a hostile patient
Hearing impaired patients
Patients under the influence of street drugs or alcohol
Sexually aggressive patients

SNk w

Page 11 of 149



Preparatory
Medical/Legal and Ethics

AEMT Education Standard

Applies fundamental knowledge of the EMS system, safety/well-being of the AEMT,
medical/legal and ethical issues to the provision of emergency care.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Anatomy and Physiology
Anatomy and Physiology

AEMT Education Standard

Integrates complex knowledge of the anatomy and physiology of the airway, respiratory and
circulatory systems to the practice of EMS.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level, PLUS the following material:

L. Anatomy and Body Functions
A. Anatomical Planes
1. Frontal or coronal plane
2. Sagittal or lateral plane
3. Transverse or axial plane
B. Standard Anatomic Terms
C. Body Systems
1. Skeletal
a. Components
1. skull
il. face
iii. vertebral column
iv. thorax
V. pelvis
vi. upper extremities
vii.  lower extremities
b. Joints
c. Function
2. Muscular
a. Types
1. skeletal
ii. smooth
iil. cardiac
b. Function
D. Respiratory System
1. General function of the respiratory system
a. Upper respiratory tract
b. Lower respiratory tract
2. Structure and functions of the nasal cavities and pharynx
a. Nasal cavities
1. nose
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1. nasal cavities

1il. nasal septum

iv. nasal mucosa

V. olfactory receptors

Vi. paranasal sinuses
b. Pharynx

1. nasopharynx

il. soft palate

iii. oropharynx

1v. laryngopharynx
Structure and function of the larynx and the speaking mechanism

a. Voice box
b. Thyroid cartilage
C. Epiglottis
d. Vocal cords
e. Glottis
Structure and functions of the trachea and bronchial tree
a. Trachea
b. Primary bronchi
c. Bronchial tree
d. Right and left main-stem bronchi
e. Bronchioles
Lungs
a. Location and function
b. Pleural membranes
1. parietal pleura
ii. visceral pleura
1ii. serous fluid
v Hilus

Structure and function of the alveoli and pulmonary capillaries
Mechanism of breathing

a. Mechanical ventilation

1. mechanism of inhalation
a) inspiration
b) phrenic nerve
C) intercostal nerves
d) respiration
e) ventilation/perfusion disturbance
f) diaphragm
g) external intercostal muscles
h) internal intercostal muscles
1) pressures

ii. changes in air pressure that occur within the thoracic cavity
during respiration
a) atmospheric
b) intrapleural
c) intrapulmonic
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b. Role of the visceral and parietal pleura in respiration

c. Mechanics of exhalation
8. Explain the diffusion of gases in external and internal respiration
0. Discuss pulmonary volumes
a. Tidal volume
b. Minute respiratory volume (MRV)
C. Vital capacity
10. Physiological dead space and lung compliance
11.  Oxygen and carbon dioxide transport in the blood
12. Nervous and chemical mechanisms that regulate respiration
13.  Respiration and acid-base balance
a. Respiratory acidosis and alkalosis
b. Metabolic acidosis and alkalosis
Circulatory
1. Blood
a. Composition and function of blood
b. Composition and function of blood plasma
1. amount
ii. color
iii. pH
iv. viscosity
V. plasma
C. Primary hemopoietic tissue
d. Function of red blood cells
e. Red blood cell production in hypoxic state
f. Red blood cell and hemoglobin destruction
g. ABO group and Rh factor blood types
h. Function of white blood cells (leukocytes)
1. Platelets
2. The heart
a. Location and features of the heart
1. mediastinum
il. pericardial membranes
1. fibrous pericardium
iv. parietal pericardium
v. epicardium
b. Chambers of the heart
1. myocardium
il. endocardium
iii. right and left atria
v. right and left ventricles
C. Valves of the heart and their function
1. tricuspid valve
ii. bicuspid valve (mitral valve)
iil. aortic valve
iv. pulmonary semilunar valve
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Cardiac cycle

Coronary Arteries

Major blood vessels

Stroke volume, cardiac output, and Starling’s law of he heart
Nervous system regulation of the function of the heart

3. Blood vessels and circulation

a.

°opo

N )

m.
n

0.

Structure and function of the blood vessels, arteries, veins and
capillaries
Arterial and venous anastomosis
Structure of capillaries
Exchange of gases that occurs at the capillary level
Mechanism that regulate blood flow through arteries, capillaries,
and veins
Pathway and purpose of the pulmonary circulation
Pathway of the systemic circulation
Pathway and purpose of the hepatic portal circulation
Branches of the aorta and their distributions
Major systemic arteries and the parts of the body they nourish
Major systemic veins and the parts of the body they drain of blood
Hemodynamics
1. blood pressure
a) venous return
b) pulse pressure
C) peripheral resistance
ii. factors that maintain systemic blood pressure
a) heart rate and force of contraction
b) vessel elasticity
C) blood viscosity
d) hormones
e) peripheral resistance
iil. 0Smosis
v. diffusion
V. facilitated diffusion
Vi. active transport
vii.  hydrostatic pressure
viil.  oncotic pressure
Regulation of blood pressure by the heart and kidneys
Medulla and autonomic nervous system regulation of the diameter
of the blood vessels
Coordination of the cardiac, vasomotor, and respiratory centers to
control blood flow through the tissues

Nervous System

I. Structural division
a. Central nervous system (CNS)
1. brain
ii. spinal cord

Peripheral nervous system (PNS)
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2. Functional

a. Autonomic
1. sympathetic
il. parasympathetic
3. Functions of the nervous system
a. Consciousness
1. cerebral hemispheres
il. reticular activating system (center of consciousness)
b. Sensory function
c. Motor function
d. Fight-or-flight response
Integumentary (Skin)
I. Structures
a. Epidermis
b. Dermis
C. Subcutaneous layer
2. Functions of the skin
a. Protection
b. Temperature control
Digestive System
I. Structures
a. Esophagus
b. Stomach
c. Intestines
d. Liver
e. Pancreas
Endocrine System
I. Structures
a. Pancreas
b. Adrenal glands
1. epinephrine
il. norepinephrine
2. Function
a. Control of blood glucose level
b. Stimulate sympathetic nervous system
Renal System
1. Structures
a. Kidneys
b. Bladder
c. Urethra
2. Function
a. Blood filtration
b. Fluid balance
C. Buffer
Reproductive System
1. Male
a. Structures
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1. testicles

il. penis
b. Functions
1. reproduction
il. urination
1il. hormones
2. Female
a. Structures
1. ovaries
il. fallopian tubes
iil. uterus
v. vagina
b. Functions
1. reproduction
il. hormones
IIL. Life Support Chain
A. Fundamental Elements
1. Oxygenation
a. Alveolar/capillary gas exchange

b. Cell/capillary gas exchange
2. Perfusion
a. Oxygen
b. Glucose
C. Removal of carbon dioxide and other waste products
3. Cell environment
a. Aerobic metabolism
1. high atp (energy) production
ii. byproduct of water and carbon dioxide
b. Anaerobic metabolism
1. low atp (energy) production
il. byproduct of lactic acid
B. Issues Affecting Fundamental Elements
Composition of ambient air
Patency of the airway
Mechanics of ventilation
Regulation of respiration
Ventilation/perfusion ratio
Transport of gases
Blood volume
Effectiveness of the heart as a pump
Vessel size and resistance (systemic vascular resistance)
0.  Effects of acid on cells and organs

e S A O i e

III.  Age-Related Variations for Pediatrics and Geriatrics
A. See Special Patient Populations
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Medical Terminology
Medical Terminology

AEMT Education Standard

Uses foundational anatomical and medical terms and abbreviations in written and oral
communication with colleagues and other health care professional.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Pathophysiology
Pathophysiology

AEMT Education Standard

Applies comprehensive knowledge of the pathophysiology of respiration and perfusion to patient
assessment and management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level, PLUS the following material:

L Introduction
A. Correlation Of Pathophysiology With Disease Process
1. Cells and the multi-cellular organism
2. Cellular communication
II. Basic Cellular Review

A. Major Classes of Cells
B. Chief Cellular Functions

C. Cellular Components
1. Structure
2. Function
III. Alteration in Cells and Tissues

IV.  Cellular Injury
A. Hypoxic Injury - Causes
1. Decreased oxygenation
2. Loss of hemoglobin or hemoglobin function
3. Decreased red blood cells
4 Respiratory or cardiovascular system disease

V. Hypoperfusion
A. Pathogenesis

1. Decreased cardiac output
2. Compensatory mechanisms
a. Catecholamine release
1. epinephrine
11. norepinephrine
iil. increase in systemic vascular resistance
a) increased blood volume
b) vasoconstriction
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1v. increased stroke volume

v. increased heart rate
vi. increased preload
3. Oxygen impairment
a. Anaerobic metabolism
b. Increased lactate
c. Metabolic acidosis
1. decreased oxygen affinity for hemoglobin
il. decreased atp
1il. changes in cellular electrolytes
iv. cellular edema
V. release of lysosomal enzymes
d. Impaired glucose use
Types of Shock
1. Cardiogenic shock
a. Defined
b. Pathophysiology
c. Evaluation and treatment
2. Hypovolemic shock
a. Defined
b. Pathophysiology
c. Evaluation and treatment
3. Neurogenic shock
a. Defined
b. Pathophysiology
c. Evaluation and treatment
4. Anaphylactic shock
a. Defined
b. Pathophysiology
c. Evaluation and treatment
5. Septic shock
a. Defined
b. Pathophysiology
c. Evaluation and treatment
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Life Span Development
Life Span Development

AEMT Education Standard

Applies fundamental knowledge of life span development to patient assessment and
management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Public Health
Public Health

AEMT Education Standard

Uses simple knowledge of the principles of the role of EMS during public health emergencies.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level, PLUS the following material:

L. Basic Principles of Public Health
A. Role of Public Health

1. Many definitions

2. Public health mission and functions

3. Public health differs from individual patient care
4. Review accomplishments of public health

Widespread vaccinations
Clean drinking water and sewage systems
Declining infectious disease
Fluoridated water
Reduction in use of tobacco products
Prenatal care
g. Others

B. Public Health Laws, Regulations and Guidelines
C. EMS Interface With Public Health

l. EMS is a public health system

mo oo o

a. EMS provides a critical public health function
b. Incorporate public health services into EMS system
c. Collaborations with other public health agencies
2. Roles for EMS in public health
a. Health prevention and promotion
1. primary prevention—preventing disease development
a) vaccination
b) education
il. secondary prevention—preventing the complications and/or
progression of disease
11l. health screenings
b. Disease surveillance
1. EMS providers are first line care givers
il. patient care reports may provide information on epidemics
of disease
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3. Injury prevention

a. Safety equipment
b. Education
1. car seat safety
il. seat belt use
1il. helmet use
iv. driving under the influence
v. falls
vi. fire
C. Injury surveillance
D. Role of EMS in Public Health Emergencies
1. Types of public health emergencies

2. EMS response
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Pharmacology
Principles of Pharmacology

AEMT Education Standard

Applies (to patient assessment and management) fundamental knowledge of the medications
carried by AEMTs that may be administered to a patient during an emergency.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Medication Safety

IL. Medication Legislation

A. Pure Food and Drug Act
Federal Food, Drug and Cosmetic Act
Harrison Narcotic Act
Controlled Substances Act
Drug Enforcement Agency
Development of Pharmaceuticals
1. Food and Drug Administration approval process
2. Special Considerations

a. Pregnancy

b. Pediatrics

c. Geriatrics
G. Drug Forms

1. Liquids

2. Solids

3. Gases

mmoaw

III.  Naming
A. Chemical

B. Generic

C. Propriety/Trade

D Official

E Authoritative Sources of Drug Information

1. United States Pharmacopeia (USP)

2. Physician's Desk Reference (PDR)

3. Drug package inserts

4 Drug handbooks
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V. Classifications

A.
B.
C.

Body System Affected
Class of Agent
Classifications by Body System
1. Central nervous system
a. Autonomic pharmacology
1. cholinergics
il. anticholinergic drug definitions
iil. adrenergics
v. antiadrenergic
a) alpha — adrenergic blockers
b) beta — adrenergic blockers
b. Analgesics
1. opioid agonists
ii. opioid antagonists
1il. non steroidal anti — inflammatory drugs
C. Sedative/hypnotic
1. benzodiazepines
il. barbiturates
d. Anticonvulsants
e. Stimulants
2. Cardiovascular drug definitions

a. Anti-dysrhythmics
b. Cardiac glycosides

C. Antihypertensives
d. Antianginal drugs
3. Drugs affecting the blood
4. Psychiatric medications
5. Respiratory system
a Mucolytics
b Cholinergic antagonists
c. Sympathomimetics
d Xanthine derivatives
e Antihistamines
6. Endocrine system -- drugs affecting the pancreas
a. Insulin preparations
b. Oral hypoglycemic agents
C. Hyperglycemic agents
7. Herbal preparations
a. Potential Implications
1. interaction with pharmaceuticals
il. idiosyncratic reactions
iil. manufacturing error
1v. contamination
V. substitution
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b. Adulteration

1. incorrect preparation
ii. incorrect labeling
8. Over the counter medications
a. Drugs affecting the central nervous system
1. sedatives
il. stimulants
1il. hallucinogenic (dextromethorophan)
b. Drugs affecting the respiratory system
1. asthma treatment products
il. cold and allergy products
C. Supplements
1. herbs
il. vitamins
iil. minerals
1v. other

Storage and Security
A. Factors Affecting Drug Potency

1. Temperature
2. Light
3. Moisture

4. Shelf Life
B. Locking and Double Locking of Medications

Drug Terminology
Antagonism

Bolus
Contraindications
Cumulative Action
Depressant
Habituation
Hypersensitivity
Idiosyncrasy
Indication
Potentiation
Refractory

Side Effects
Stimulant
Synergism
Therapeutic Action
Tolerance
Untoward Effect
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VIIL

Pharmacological Concepts

A.

Pharmacokinetics
1. Absorption
2 Distribution
3. Biotransformation
4 Metabolism and Excretion -- organs of elimination
a. kidneys
b. intestine
c. lungs
d. exocrine glands
Pharmacodynamics
1. Mechanism of action
a. Drug receptor interaction
1. agonists
ii. antagonists
iii. affinity
iv. efficacy
b. Drug enzyme interaction
2. Medication response relationship
a. Plasma levels
b. Biologic half-life
C. Therapeutic threshold
d. Therapeutic index
e. LD 50
f. Factors altering drug response
1. age
il. sex
iil. body mass index
iv. pathologic state
v. genetic factors
vi. time of administration

vii.  psychological factors
viii.  predictable responses

a) tolerance
b) cross tolerance
iX. iatrogenic responses\
X. drug allergy
xi. anaphylactic reaction
xii.  delayed reaction ("serum sickness")

xiii.  hypersensitivity

xiv.  idiosyncrasy

xv.  cumulative effect

xvi.  drug dependence

xvil.  drug antagonism

xviii. summation (addition or additive effect)
XiX.  synergism
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XX.  potentiation

xxi.  interference
Medication interaction
Toxicity
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Pharmacology
Medication Administration

AEMT Education Standard

Applies (to patient assessment and management) fundamental knowledge of the medications
carried by AEMTs that may be administered to a patient during an emergency.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

I. Routes of Administration
A. Alimentary Tract
1. Oral
2. Sublingual
B. Parenteral
1. Subcutaneous
2. Intramuscular
3. Intravenous
4. Intraosseous
5. Inhalational
II. Administration of Medication to a Patient

A. The “Rights” of Drug Administration
Right patient — prescribed to patient
Right medication — patient condition
Right route — patient condition
Right dose — prescribed to patient
Right time — within expiration date
rug Dose Calculations
System of weights and measures
Drug calculations
a. Desired dose
b. Concentration on hand
C. Volume on hand
3. Calculate
a. Volume based bolus
b. IV drip rate
C. Techniques of Medication Administration (Advantages, Disadvantages,
Techniques)
1. Peripheral venous cannulation
2. Intraosseous

NmQUVRE B =
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3. Intramuscular (manual)

4. Subcutaneous (manual)

5. Acrosolized

6. Nebulized

7. Sublingual

8. Intranasal

Reassessment

1. Data — Indications for medication
2. Action — Medication administered
3. Response — Effect of medication
Documentation
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Pharmacology
Emergency Medications

AEMT Education Standard

Applies (to patient assessment and management) fundamental knowledge of the medications
carried by AEMTs that may be administered to a patient during an emergency.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

The AEMT must know (to a fundamental depth) the names, mechanism of action, indications,
contraindications, complications, routes of administration, side effects, interactions, dose, and
any specific administration considerations, for all of the following emergency medications and
intravenous fluids. Individual training programs have the authority to add any medication used
locally by AEMTs.

L Specific Medications
A Albuterol
B Aspirin
C. Dextrose (50%)
D. Epinephrine (Intramuscular or Subcutaneous)
E Glucagon
F. Glucose
G Intravenous Fluids
1. Dextrose 5% in water
2. Normal Saline
3. Lactated Ringer’s
Naloxone
Nitroglycerin
1. Paste
2. Spray
3. Tablets
J. Oxygen
K. Nitrous Oxide

k-

IIL. Special Considerations in Pediatrics and Geriatrics
Routes of Administration

Dosages

Dilutions

Pharmacokinetic Alterations

oOwp
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Airway Management, Respiration, and Artificial Ventilation
Airway Management

AEMT Education Standard

Applies knowledge (fundamental depth, foundational breadth) of upper airway anatomy and
physiology to patient assessment and management in order to assure a patent airway, adequate
mechanical ventilation, and respiration for patients of all ages.

AEMT-Level Instructional Guideline

The AMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Airway Anatomy
A. Sinuses
B. Upper Airway Tract
1. Nose
a. Warm and humidify air
b. Turbinate
2. Mouth and Oral Cavity
a. Lips
b. Teeth
C. Tongue
d. Soft Palate -- Uvula
e. Tonsils and Adenoids
3. Jaw
a. Facial Bones
1. maxilla
1i. mandible
4. Pharynx

a. Nasopharynx

b. Oropharynx

c. Hypopharynx

d. Laryngopharynx

5. Larynx

a. Cartilages
1. epiglottis
ii. arytenoid cartilages
iil. vocal cords
v. thyroid cartilage
V. cricoid ring

b Bone

C. Jugular Notch
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D. Lower Airway Tract
1. Trachea
2. Carina
3. Bronchi
4. Lungs
a. Bronchioles
1. bronchial smooth muscle
il. beta 2 adrenergic receptors
b. Pulmonary cilia
c. Alveoli
E. Support Structures
1. Chest Cage
a. Ribs
b. Muscles of respiration
1. intercostal muscles
il. diaphragm
C. Pleura
1. parietal pleura
il. visceral pleura
2. Phrenic nerve
3. Mediastinum
II. Airway Assessment
A. Purpose
1. Identify inadequate airway
2. Identify an unstable airway
3. Identify potentially difficult airways
B. Procedure
1. Gag Reflex
2. Airway obstruction
a. Soft tissue obstruction
b. Foreign bodies
c. Complete and incomplete
d. Upper vs. Lower
3. Work of breathing
4. Laryngospasm
5. Laryngeal edema
6. Penetrating injuries

I1I. Techniques of Assuring a Patent Airway
Manual Airway Maneuvers
Mechanical Airway Devices
Relief of Foreign Body Airway Obstruction (Refer to Current American Heart
Association Guidelines)

A.
B.
C.
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IV.

D. Upper Airway Suctioning

1. Review and elaborate on the upper airway suctioning material from the
EMR and EMT levels
2. Procedure for lower airway suctioning of the previously intubated patient
a. Purpose
b. Indications
c. Contraindications
d. Complications
e. Procedure
f. Limitation
E. Blind Insertion Airway Devices
1. Esophageal obturation (e.g., Combitube, PTL, Easytube, King LTD)
Purpose
Indications
Contraindications
Complications

Procedure (including confirmation techniques)
upraglottic devices (e.g., LMA, COBRA)

Purpose

Indications

Contraindications

Complications

Procedure (including confirmation techniques)

[\
a0 TP e AL T

Consider Age-Related Variations in Pediatric and Geriatric Patients
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Airway Management, Respiration, and Artificial Ventilation
Respiration

AEMT Education Standard

Applies knowledge (fundamental depth, foundational breadth) of upper airway anatomy and
physiology to patient assessment and management in order to assure a patent airway, adequate
mechanical ventilation, and respiration for patients of all ages.

AEMT-Level Instructional Guideline

The AMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Anatomy of the Respiratory System
A. Includes All Airway Anatomy Covered in the Airway Management Section
B. Additional Respiratory System Anatomy
C. Chest Cage

1. Ribs
2. Muscles of respiration
a. Intercostal muscles
b. Diaphragm
3. Pleura
a. Parietal pleura
b. Visceral pleura
D. Phrenic Nerve
E Mediastinum

IIL. Physiology of Respiration

A. Mechanics of Respiration
1. Pulmonary ventilation
a. Movement of the thoracic wall
b. Intrathoracic pressure gradients
c. Phases of ventilation
1. active phase
il. passive phase
d. Lung volumes and capacities
1. volumes
a) tidal volume
b) minute volume
c) residual volume
d) dead space volume
il. capacities
a) vital capacity

Page 36 of 149



iii. maximum inspiratory force

v. maximum expiratory force
V. significance of pulmonary volumes and capacities
2. Gas exchange
3. Oxygenation
4. Respiration
a. External
b. Internal
C. Cellular
5. Lung compliance

I1I. Pathophysiology of Respiration
A. Pulmonary Ventilation

1. Interruption of nervous control
a. Drugs
b. Trauma
C. Muscular dystrophy
2. Structural damage to the thorax
3. Bronchoconstriction
4. Disruption of airway patency
a. Infection
b. Trauma/burns
c. Foreign body obstruction
d. Allergic reaction
e. Unconsciousness (loss of muscle tone)

B. Oxygenation
C. Respiration

1. External
a. Deficiencies due to altitude
b. Deficiencies due to closed environments
c. Deficiencies due to toxic or poisonous environments
2. Internal
a. Pathology typically related to changes in alveolar - capillary gas
exchange
b. Typical disease processes
1. emphysema
il. pulmonary edema
1il. pneumonia
iv. environmental/occupational exposure
V. drowning
3. Cellular
IV.  Assessment of Adequate and Inadequate Respiration
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V. Management of Adequate and Inadequate Respiration

A. Respiratory Compromise
1. Assure an adequate airway
2. Review supplemental oxygen therapy
3. Assisted positive pressure ventilations
a. Purpose/definition
b. Indications
c. Contraindications
d. Complications
e. Procedure

VL Supplemental Oxygen Therapy
A. Review of Oxygen Delivery Devices Used by EMTs

1. Purpose

2. Indications

3. Contraindications
4. Complications

5. Procedures

VII. Age-Related Variations in Pediatric and Geriatric Patients
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Airway Management, Respiration, and Artificial Ventilation
Artificial Ventilation

AEMT Education Standard

Applies knowledge (fundamental depth, foundational breadth) of upper airway anatomy and
physiology to patient assessment and management in order to assure a patent airway, adequate
mechanical ventilation, and respiration for patients of all ages.

AEMT-Level Instructional Guideline

The AMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Comprehensive Ventilation Assessment
Purpose

Procedure

Minute Volume

Alveolar Volume

Evaluating the Effects of Artificial Ventilation
Pulse Oximetry

I. purpose

Indications
Contraindications
Complications
Procedure

mmoaw>
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II. The Management of Inadequate Ventilation
A. Assure an Adequate Airway
B. Supplemental Oxygen Therapy

C. Artificial Ventilation Devices
1. Bag-valve-mask with reservoir
a. Advantages
b. Disadvantages
2. Manually triggered ventilation device
a. Advantages
1. allows a single rescuer to use both hands to maintain a

mask-to-face seal while providing positive pressure
ventilation to a patient.

il. reduces rescuer fatigue during extended transport times
b. Disadvantages
1. difficult to maintain adequate ventilation without assistance
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ii. requires oxygen however, typical adult ventilation
consumes 5 liters per minute o, versus 15 25 liters per
minute for a bag-valve-mask.

1il. typically used on adult patients only

iv. requires special unit and additional training for use in
pediatric patients
V. the rescuer is unable to easily assess lung compliance.
Vi. high ventilatory pressures may damage lung tissue.
3. Automatic Transport Ventilator/Resuscitator

a. Advantages

b. Disadvantages
1. requires oxygen however, typical adult ventilation

consumes 5 liters per minute 0, versus 15 —25 liters per
minute for a bag-valve-mask.

ii. may require an external power source
1il. must have bag-valve-mask device available
iv. may interfere with timing of chest compressions during
CPR
V. must monitor to assure full exhalation
vi. barotrauma
D. Ventilation of an Apneic Patient
1. Purpose
2. Indications
3. Contraindications
4. Procedure
E. Ventilation of the Protected Airway
I. Purpose
2. Indications
3. Contraindications
4. Complications
5. Procedure
II1. The Differences Between Normal and Positive Pressure Ventilation
A. Air Movement
1. Normal ventilation
a. Negative intrathoracic pressure
b. Air is sucked into lungs
2. Positive pressure ventilation
B. Blood Movement
1. Normal ventilation
a. Blood return from the body happens naturally
b. Blood is pulled back to the heart during normal breathing
2. Positive pressure ventilation
a. Venous return is decreased during lung inflation
b. Amount of blood pumped out of the heart is reduced.
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C. Airway Wall Pressure

1. Normal ventilation
2. Positive pressure ventilation
a. Walls are pushed out of normal anatomical shape
b. More volume is required to have the same effect as normal
breathing
D. Esophageal Opening Pressure
1. Normal ventilation
2. Positive pressure ventilation
a. Air is pushed into the stomach during ventilation
b. Gastric distention may lead to vomiting
E. Over Ventilation (Either by Rate or Volume) Can Be Detrimental to the Patient
1. Hypotension
2. Gastric distention
3. Other unintended consequences

IV.  Consider Age-Related Variations in Pediatric and Geriatric Patients
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Patient Assessment

Scene Size-Up

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Patient Assessment
Primary Assessment

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Primary Survey/Primary Assessment

A.

Initial General Impression - Based on The Patient’s Age-Appropriate Appearance
1. Appears stable

2. Appears stable but potentially unstable

3. Appears unstable

Level of Consciousness

1. Alert
2. Responds to verbal stimuli.
3. Responds to painful stimuli.
4. Unresponsive - no gag or cough
Airway Status
1. Unresponsive patient
a. Open the airway.
b. Clear any obstructions
2. Responsive patient - Is the patient talking or crying?
a. If yes, assess for adequacy of breathing
b. If no, open airway
Breathing Status
1. Patient responsive
a. Breathing is adequate (rate and quality)
b. Breathing is too fast (> 24 breaths per minute)
C. Breathing is too slow (<8 breaths per minute)
d. Breathing absent (choking)
2. Patient unresponsive
a. Breathing is adequate (rate and quality)
b. Breathing is inadequate
c. Breathing is absent
Circulatory Status
1. Radial pulse present (rate and quality)
a. Normal rate
b. Fast
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C. Slow
d. Irregular rate
2. Radial pulse absent

3. Assess if major bleeding is present
4. Perfusion status
a. Skin color
b. Skin temperature
c. Skin moisture
d. Capillary refill (as appropriate)
F. Identify Life Threats
G. Assessment of Vital Functions
II. Integration of Treatment/Procedures Needed to Preserve Life

III.  Evaluating Priority of Patient Care and Transport
A. Primary Assessment: Stable
B. Primary Assessment: Potentially Unstable
C. Primary Assessment: Unstable
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Patient Assessment

History-Taking

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Patient Assessment
Secondary Assessment

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Assessment of Lung Sounds
A. Expose the Chest as Appropriate for the Environment
B. Auscultation
1. Technique
a. Medical versus trauma
b. Anterior chest
2. Lung sounds
a. Vesicular
b. Bronchovesicular
c. Bronchial sounds
d. Adventitious sounds
e. Absence of breath sounds
3. Inspiratory versus expiratory phase
II. Special Considerations for Pediatric and Geriatric Patients
A. Normal Vital Signs by Age
B. See Special Patient Populations section
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Patient Assessment
Monitoring Devices

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Blood Glucose Determination

A. Purpose
1. Assess blood glucose level
2. Assess impact of interventions

B. Indications
1. Decreased level of consciousness in the suspected diabetic
2. Decreased level of consciousness of unknown origin

C. Procedure
1. Cleaning the site
2. Refer to manufacturer’s instructions for device being used
3. Disposal of sharps

D. Limitations
1. Lack of calibration
2. Venous versus Capillary sampling

E. Interpretation (see Medical Emergencies: Endocrine)

IIL. Other Monitoring Devices

A.

As additional monitoring devices become recognized as the “standard of care” in
the out-of-hospital setting, those devices should be incorporated into the primary
education of those who will be expected to use them in practice

State regulatory processes may elect to expand, delete, or modify from the
monitor devices in this section
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Patient Assessment
Reassessment

AEMT Education Standard

Applies scene information and patient assessment findings (scene size-up, primary and
secondary assessment, patient history, reassessment) to guide emergency management.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level.
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Medicine
Medical Overview

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Assessment Factors
A. Scene Safety
B. Environment
C. Chief Complaint
1. Primary reason for EMS response
2. Verbal or non-verbal

3. Possibly misleading
Life-Threatening Conditions
Non-Life-Threatening Conditions
Distracting Injuries

Tunnel Vision

Patient Cooperation

AEMT Attitude

~Eommy

II. Major Components of the Patient Assessment
A. Standard Precautions

B. Scene Size-Up

C General Impression

D Initial Assessment

E

SAMPLE History
1. Importance of a thorough history
a. Primary component of the overall assessment of the medical
patient
b. Requires a balance of knowledge and skill to obtain a thorough and
accurate history
c. Helps to ensure the proper care will be provided for the patient.
2. Unresponsive patient
a. May be obtained from evidence at the scene
1. pill containers
il. medical jewelry
b. May be obtained by family members or bystanders
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F.

3. Responsive patient

a. obtained directly from the patient
b. focused on the patient’s chief complaint
C. Additional history may be obtained from evidence at the scene
1. pill containers
il. medical jewelry
iii. family members
v. bystanders
4. OPQRST Mnemonic for evaluation of pain
a. O — Onset
1. focuses on what the patient was doing when the problem
began.
il. question: what were you doing when the problem began?
b. P — Provoke
1. focuses on what might provoke the problem for the patient.
il. question: does anything you do make the problem better or
worse?
C. Q — Quality
1. focuses on the patients own description of the problem.
il. questions
a) can you describe your pain/discomfort?

b) what does if feel like?
C) is it sharp? dull?

d) is it steady or does it come and go?
d. R - Region/Radiate
1. focuses on the specific area of the pain/discomfort.
il. questions
a) can you point with one finger where you fee the
pain/discomfort the most?
b) does the pain/discomfort radiate to any other areas
of your body?
e. S — Severity
1. focuses on the severity of the pain/discomfort.
il. questions
a) on a scale of 1 to 10, with 10 being the worst pain
you have ever felt, how would you rate your pain
right now?
b) how would you rate your pain when it first began?
c) has there been any change since it first began?
f. T — time
1. focuses on the duration of the problem/pain/discomfort.
il. questions: when did your problem/pain/discomfort first
begin?

Baseline Vital Signs
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G. Secondary Assessment
May not be appropriate to perform a complete secondary assessment on all
medical patients
Designed to identify any signs or symptoms of illness that may not have

1.

2.

been revealed during the initial assessment.
a.

Head/scalp

1. pain

il. symmetry

Face

1. pain

ii. symmetry of facial muscles
Eyes

1. pupil size

il. equality and reactivity to light
iii. pink moist conjunctiva
Ears

1. pain

il. drainage

Nose

1. pain

ii. nasal flaring

Mouth

1. foreign body

il. loose dentures

iii. pink & moist mucosa
Neck

1. pain

il. accessory muscle use
iil. jugular vein distention
iv. medical jewelry

V. stoma

Chest

1. pain

11. equal rise and fall

iil. guarding

iv. breath sounds

V. retractions

vi. scars

Abdomen

1. pain

il. rigidity

11l. distention

iv. scars

Pelvis/genital

1. pain

il. incontinence
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H.

Arms
1.

1i.

1ii.
v.

V.

Vi.
Legs
1.

ii.

1ii.
1v.

V.

Vi.
Back
1.

1i.

pain

distal circulation
sensation

motor function
track marks
medical jewelry

pain

distal circulation
sensation

motor function
track marks
medical jewelry

pain
scars

Continued Assessment

1.

2.

When practical, transport the patient in the recovery position to help
ensure a patent airway
Consider the need for ALS backup
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Medicine

Neurology

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Stroke/TTA
A. Causes
I. Hemorrhage
2. Clot
B. Review of Anatomy and Function of the Brain and Cerebral Blood Vessels
C. Assessment Findings and Symptoms
1. Confused, dizzy, weak
2. Decreasing or increasing level of consciousness
3. Combative or uncooperative or restless
4. Facial drooping, inability to swallow, tongue deviation
5. Double vision or blurred vision
6. Difficulty speaking or absence speech
7. Decreased or absent movement of one or more extremities
8. Headache
0. Decreased or absent sensation in one or more extremities or other areas of
body
10. Coma
D. Stroke Alert Criteria
l. Cincinnati Prehospital Stroke Scale
2. Other stroke scales
E. Management of Patient With Stroke Assessment Findings or Symptoms
F. Scene Safety and Standard Precautions
l. ABCs /position
2. Oxygen/suction
3. Pulse oximetry
4. Emotional support
5. Rapid transport
G. Transient Ischemic Attack (TIA)
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II. Seizures
A. Incidence
B. Caused by Hypoglycemia
1. Pathophysiology
2. Assessment
3. Management
C. Types of Seizures
1. Generalized tonic-clonic
a. Aura
b. Tonic
C. Clonic
d. Postictal
Partial seizures
Status epilepticus
ssessment Findings
Spasms, muscle contractions
Bite tongue, increased secretions
Sweating
Cyanosis
Unconscious gradually increasing level of consciousness
May shaking or tremors and no loss of consciousness
Incontinent
Amnesia of event
anagement
Safety of patient/position
ABC s, consider nasopharyngeal airway
Oxygen/suction
Pulse oximetry
Emotional support

> LN
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II1. Headache
A. As a Symptom
B. As a Neurological Condition

C. Assessment Findings and Symptoms
D. Management
IV.  Age-Related Variations for Pediatric and Geriatric Assessment and Management

A. Pediatrics
1. Epidemiology
Anatomic and physiologic differences in children
Pathophysiology
Causes of altered mental status in children
Assessment
a. History
b. Physical findings
6. Meningitis

ol
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7. Seizures

8. Altered mental status
9. Management
B. Geriatrics - Stroke Common in This Age Group
V. Communication and Documentation

VI.  Transport Decisions—Rapid Transport to Appropriate Facility
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Medicine
Abdominal and Gastrointestinal Disorders

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

I Define Acute Abdomen

IL. Anatomy of the Organs of the Abdominopelvic Cavity
Stomach

Intestines

Esophagus

Spleen

Urinary Bladder
Liver

Gall Bladder
Pancreas

Kidney
Reproductive Organs

SmmommUOowe

I1I. Assessment and Symptoms
A. Techniques
1. Inspection
2. Palpation

B. Normal Findings—Soft Non-Tender
C. Abnormal Findings
1. Nausea/vomiting
a. Excessive
b. Hematemesis
2. Change in bowel habits/stool
a. Constipation
b. Diarrhea
C. Dark tarry stool
3. Urination
a. Pain

b. Frequency
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IV.

VL

VIL

VIIL

IX.

c. Color

d. Odor

4. Weight loss

5. Belching/flatulence

6. Concurrent chest pain

7. Pain, tenderness, guarding, distension

8. Other
General Management for Patients With an Acute Abdomen
A. Scene Safety and Standard Precautions
B. Airway, Ventilatory and Circulation
C. Position

D. Emotional Support

Specific Acute Abdominal Conditions—Definition, Causes, Assessment Findings and
Symptoms, Complications, and Specific Prehospital Management.

A. Acute and Chronic Gastrointestinal Hemorrhage
B. Peritonitis
C. Ulcerative Diseases

Consider Age-Related Variations for Pediatric and Geriatric Assessment and
Management

Pediatrics
A. Anatomic and Physiologic Differences in Children
B. Pathophysiology
C. Assessment
1. History
2. Physical findings

a. Vomiting causes dehydration
b. Appendicitis common in children
C. Abdominal pain from constipation
d. Vomiting
e. GI Bleeding

3. Management

D. Geriatric
1. May not exhibit rigidity or guarding
2. Abdominal pain related to cardiac conditions

Communication and Documentation for Patients With an Abdominal or Gastrointestinal
Condition or Emergency

Transport Decisions
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Medicine
Immunology

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Introduction
A. Definition of Terms
1. Allergic reaction
2. Anaphylaxis
B. Risk Factors and Common Allergens
II. Basic Immune System’s Response to Allergens

A. The Purpose of the Response
B. The Type of Response (Local versus Systemic)
C. The Speed of the Response

III.  Pathophysiology
A. Allergic Reaction

1. Antigens
2. Antibodies
3. Mast cells and basophils
4, Histamine, leukotrienes, and other mediators
5. Local reactions
6. Reactions
Iv. Assessment

A. Mild Allergic Reaction
1. Cutaneous
2. Other

B. Moderate Allergic Reaction
1. Upper airway
2. Lower airway
3. Cardiovascular
4, Cutaneous
5. Gastrointestinal
6. Neurological
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VL

C. Severe Allergic Reaction/Anaphylaxis

1. Upper airway
2. Lower airway
3. Cardiovascular
4. Cutaneous
5. Gastrointestinal
6. Neurological
Managing Anaphylaxis
A.
B. Remove Allergen If Possible
C. Protect the Airway
D. Oxygenate the Patient
E. Ventilate If Needed
1. Apneic patient
2. Dyspneic patient
3. Patient with airway edema
F. Medication Administration
1. Epinephrine administration
2. Bronchodilation

G. Fluid Administration

Age-Related Considerations
A. Pediatric Epinephrine Dosing
B. Use of Epinephrine in the Geriatric Patient

Provide Treatment Specific to Assessment Findings and Severity of Reaction
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Medicine
Infectious Disease

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Causes of Infectious Disease
A. Infectious Agents
1. Bacteria
Viruses
Fungi
Protozoa
Helminths (worms)

el

II. Standard Precautions, Personal Protective Equipment, and Cleaning and Disposing of
Equipment and Supplies

Principles of Standard Precautions

Hand Washing Guidelines

Recommendations for Personal Protective Equipment

Recommendations for Cleaning or Sterilization of Equipment

Recommendations for Disposing of Contaminated Linens and Supplies Including

Sharps

F. Recommendations for Decontaminating the Ambulance

moOOwx>

I1I. Specific Diseases and Conditions
A. HIV and AIDS
Incidence, morbidity, mortality, risk factors, modes of transmission
Pathophysiology
Body systems affected
Progression of disease including opportunistic infections
Healthcare worker susceptibility and transmission
Assessment findings and symptoms
a. Often asymptomatic
b. Non-specific febrile illness
c. Sore throat, fatigue
d. Swollen spleen and lymph glands

S e
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IV.

VL

e. Weight loss

f. Opportunistic infections
7. Management for a patient with HIV or AIDS-related conditions
a. Prehospital care is supportive
b. Manage airway and support ventilation
c. IV if needed
d. Respiratory isolation if coughing
8. Immunization and treatment of exposure
B. Hepatitis
1. Introduction--Pathophysiology, incidence, types, causes, risk factors,
methods of transmission, complications
2. General assessment findings and symptoms
a. Asymptomatic
b. Non-specific febrile illness
C. Light-colored stools
d. Dark urine
€. Fatigue
f. Nausea/vomiting
g. Abdominal pain/tenderness
h. Jaundice
1. Fulminant acute hepatitis
3. Treatments for exposure/prevention; immunizations
4. Types
a. Hepatitis A
b. Hepatitis B
C. Hepatitis C
d. Hepatitis D
e. Hepatitis E
f. Hepatitis G
g. Other
5. Management for a patient with hepatitis
a. Prehospital care is supportive
b. Manage airway and support ventilation
C. IV if needed

Consider Age-Related Variations in Pediatric and Geriatric Patients as They Relate
Assessment and Managements of Patients With a Gastrointestinal Condition or
Emergency

Communication and Documentation for a Patient With a Communicable or Infectious
Disease

Transport Decisions Including Special Infection Control Procedures
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VII.  Legal Requirements Regarding Reporting Communicable or Infectious

Diseases/Conditions

A. Exposure of Health Care Provider
1. Current recommended treatment modalities and follow up
2. Prevention of exposure or immunizations/vaccines

B. Required Reporting to the Health Department or Other Heath Care Agency
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Medicine
Endocrine Disorders

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L

II.

Diabetic Emergencies

A. Related Anatomy of the Pancreas and Organs Supporting Blood Sugar Regulation
B. Physiology of the Pancreas
C. Hormones Related to Blood Sugar Regulation
D. Pathophysiology of Diabetes Mellitus
1. Long-term complications
2. Types of diabetes
a. Type |
b. Type II
C. Gestational
E. Drugs to Manage Diabetes
1. Insulins
a. types
b. delivery methods
2. Oral antihyperglycemics
Assessment
A. Impact of Disease on Prehospital Assessment
B. Alterations of Findings in Long-Term Diabetics
C. Hypoglycemia
1. Physical findings
2. Blood sugar level
3. Causes
D. Hyperglycemia/DKA
1. Physical findings
2. Blood sugar level
3. Causes
E. Treatment
l. Oxygenation and ventilation requirements
2. Blood glucose determination

3. Oral glucose
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4. Glucagon administration

IV placement and fluid therapy for

a. hyperglycemia

b. hypoglycemia
6. D50 Administration

F. Reassessment and Evaluation for Other Underlying Acute Illness in the
Hyperglycemic Patient

)]

III.  Age-Related Considerations
1. Pediatric patients
Usually type I diabetes
Late stages of hyperglycemia may have cerebral edema
Prone to seizures
Prone to dehydration in hyperglycemia
Geriatric patients
Masking of illness through changes in pain perception
Prone to dehydration and sepsis

e A T

IV. Communication and Documentation
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Medicine
Psychiatric

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L Define
A. Behavior
B. Psychiatric Disorder
C. Behavioral Emergency

II. Epidemiology of Psychiatric Disorders

I1I. Assessment
A. General Appearance
Speech
Skin
Posture/Gait
Mental Status
Mood, Thought, Perception, Judgment, Memory, and Attention

mmoaw

IV.  Behavioral Change
A. Factors That May Alter a Patient’s Behavior — May Include Situational Stresses,
Medical Illnesses, Psychiatric Problems, and Alcohol Or Drugs

B. Common Causes of Behavioral Alteration
1. Low blood sugar
2. Lack of oxygen
3. Hypoperfusion
4. Head trauma
5. Mind altering substances
6. Psychogenic — resulting in psychotic thinking, depression or panic
7. Excessive cold
8. Excessive heat
9. Meningitis
10. Seizure disorders
11. Toxic ingestions—overdose

12.  Withdrawal of drugs or alcohol
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V. Psychiatric Emergencies
A. Acute Psychosis

1. Assessment for Suicide Risk

a. Depression

b. Risk Factors/signs or symptoms
1. ideation or defined lethal plan of action which has been

verbalized and/or written.

il. alcohol and substance abuse
iil. purposelessness
v. anxiety, agitation, unable to sleep or sleeping all the time
V. feeling trapped, no way out
Vi. hopelessness
vii.  withdrawal from friends, family and society
viii.  anger and/or aggressive tendencies
iX. recklessness or engaging in risky activities
X. dramatic mood changes
Xi. history of trauma or abuse
xil.  some major physical illness (cancer, CHF, etc.)

Xiii.  previous suicide attempt
xiv.  job or financial loss
xv.  relational or social loss
xvi.  easy access to lethal means
xvii. lack of social support and sense of isolation
xviil. certain cultural and religious beliefs
2. Important questions
How does the patient feel?
Determine suicidal tendencies
Is patient threat to self or others?
Is there a medical problem?
Is there trauma involved?
f. Interventions?
B. Agitated Delirium
1. Emergency medical care
a. Scene size-up, personal safety
b. Establish rapport
1. utilize therapeutic interviewing techniques
a) engage in active listening
b) supportive and empathetic
c) limit interruptions
d) respect patient’s territory, limit physical touch
il. avoid threatening actions, statements and questions
1. approach slowly and purposefully
c. Patient assessment
1. intellectual functioning
il. orientation
11l. memory

N
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VL

VIIL

c.

f.

g.

1v. concentration

V. judgment
Vi. thought content
a) disordered thoughts
b) delusions, hallucinations
C) unusual worries, fears
vii.  language
a) speech pattern and content

b) garbled or unintelligible
viii.  mood

a) anxiety, depression, elation, agitation
b) level of alertness, distractibility

1) appearance, hygiene, dress

i1) psychomotor activity

Calm the patient — do not leave the patient alone, unless unsafe
situation; consider need for law enforcement

Restrain if necessary

Transport

If overdose, bring medications or drugs found to medical facility.

Medical-Legal Considerations
A. Types of Restraints
B. Transport Against Patient Will

Consider Age-Related Variations for Pediatric and Geriatric Assessment and

Management
A. Pediatric Behavioral Emergencies
1. Teenage suicide concerns
2. Aggressive behavior may be a symptom of an underlying disorder or
disability
B. Geriatrics
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Medicine
Cardiovascular

AEMT Education Standard

Applies fundamental knowledge to provide basic and selected advanced emergency care and
transportation based on assessment findings for an acutely ill patient.

AEMT-Level Instructional Guideline

The AEMT Instructional Guidelines in this section include all the topics and material at the EMT
level PLUS the following material:

L. Anatomy of the Cardiovascular System
A. Location
I. Layers
a. Myocardium
b. Endocardium
c. Pericardium
1. visceral (epicardium)
il. parietal
iii. pericardial fluid
2. Chambers
a. Atria
b. Ventricles
3. Valves
a. Atrioventricular (AV) valves
1. tricuspid (right)
il. mitral (left)
b. Semilunar valves
1. pulmonic (right)
il. aortic (left)
4. Myocardial blood supply
a. Arteries
b. Veins
5. Electrical and conduction system
a. Myocardial muscle cells
b. Specialized electrical cells
c. Automaticity
d. Autonomic Control
1. sympathetic
il. parasympathetic
B. Vessels
l. Aorta
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II.

I1I.

2. Arteries
3. Arterioles
4. Capillaries
5. Venules
6. Veins
7. Vena cava
C. Blood
1. Red blood cells
2. White blood cells
3. Platelets
4. Plasma
Physiology
A. Cardiac Cycle
1. Systole
2. Diastole
B. Pulses
1. Peripheral pulses
2. Central pulses
C. Blood Pressure
1. Systolic
2. Diastolic
D. Blood Circulation Through a Double Pump
1. Respiratory system
a. Deoxygenated blood to lungs
b. Oxygenated blood back to heart
2. Body
E. Cardiac Output
F. 