pronikani molekul rozpoustédla z méné
koncentrovaného roztoku do roztoku
koncentrovanéjsiho

outcome /'aut kam/ vysledek, vysledek
¢eho, jak véc dbpadne, zaver

palliative /'pzl.i.s.tiv/ paliativni, utiSujici,
bolest zmirfujici

peers /pIiarz/ vrstevnici

permissible /pa'mis.a.bl/ pfipustny,
dovoleny _

permit /pa'mit/ povolit, dovolit

pooling /pu:l.In/ nahromadéni krve nebo
jiné tekutiny, nahromadéni krve je
nasledkem dilatace a zastaveni obéhu v
kapilarach a zilach v oblasti

possession /pa'zef.an/ majetek, vlastnictvi
posttraumatic / paust.trormaet.ik/
posttraumaticky, pourazovy

precede /pri'siid/ pfedchizet ¢asové
preserve /pri‘z3aiv/ zachovat, uchovat
rape /reip/ znasilnit, znasilnéni
reasonable /'riz.zan.a.bl / pfijatelny,
rozumny ‘ _

refusal /ri'fjuizsl/ odmitnuti .
regional /'riz.dgon.sl/ regionalni, tykajici se
dané oblasti

right /ra1t/ pravo

scope /skaup/ rozsah

solvent /'spl.vant/ fedidlo, rozpoustédlo
spouse /spaus/ chot, manzel/ka
standing /stand.1ny/ order /'>1da/ trvaly
pfikaz

statute /'staetju:t/ zakon, predpis

steady /'sted.i/ staly

survivor /s3'var.var/ pieZivii, pozustaly
take /terk/ time /taim/ trvat, vénovat Cas
turn out /'t3in,avt/ zahnout ven, naruby,
projevit se

upgrade /ap'grerd/ zlepsit, stoupnout,
zvySeni

valid /'veelzd/ platny, opravnény

vent /vent/ ventilovat, otvor, priduch

Volume 2

Unit 1

1

You are called for a 55-year-old man who
“suddenly collapsed.” Heis _______ ___

. initial management of this patient’s
airway should include. - Insertion of an
ofopharyngeal airway and ventilation with
bag-valve mask. *

An apnoeic and pulse less patient is
unlikely to have an intact gag reflex,

' an OPA to help control the
_____________ A BVM will need at least 10
Lpm of oxygen flow in order to adequately
the patient during ventilations.

oxi/genate, apnoeic and pulse less, upper

airway, necessitating

2
You respond to a college fraternity where
you encounter a 19-year-old male with a
partially obstructed airway. According to
witnesses, he was eating pizza and |
drinking beer when he begah to . ___
his throat. The patient is able to speak
_____________ only, and he has been
coughing repeatedly for about 20 minutes.
» What is the best treatment for this
patient? - Remove the ___________ with
forceps.*
A conscious patient with a partial
obstructed airway should be dealt with by
—_— _— and continuous
monitoring of patient status. Interventions
like Heimlich manoeuvre are considered
counterproductive, as they may actually
______ the obstruction.

To perform a needle cricothyrotomy,
vou should place the patient: supine with
head and neck hyperextended.*
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A will place the
anatomical structure.

headache complaints, this is most likely

hoarse whisper, hyperextended position,
worsen, identified, obstruction, cough

seizure, neoplasm, meningitis, Brain

and grab, encouraging coughing

3
Your patient is a 26-year-old male with a
midshaft - and no other

apparent injuries. The patient is

oriented, and all vital signs are normal.

The best way to this fracture is

to use:

. the PASG/MAST

. a long spine board
. a traction splint. *

. a softly padded board

In a stable patient, the PASG is
unnecessary. The long board will not
adequately immobilize this injury because
the muscles of the leg will
_______ the leg. A padded board may not
provide adequate traction to prevent
muscle spasms either, so the
______ is the best choice.

5

Your patient is a 24-year-old female who
shows signs and symptoms of pelvic

. What isthegoalof ___________ ____
for this patient? - Make the patient as
comfortable as possible and transport to
the hospital. *

The goal of prehospital care for patients
with PID is to ————. Thereis no
need to performa _______ ____ or ask any
guestions regarding sexual contacts.

provide comfort, inflammatory disease,
vaginal exam, prehospital care

shorten, immobilize, femur fracture,
spasm, alert

4
A 16-year-old male complains of a fever,

sore neck, nausea, vomiting, and headache.

During transport, he begins to have a
_______ . Which of the following would be
your most likely field impression?

. abscess

. cerebral ________
. meningitis *

. sepsis

While the other answers are possible,
based upon the fever, vomiting, and
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6
You respond to a 22-year-old male who is
complaining of _____ _____ of chest pain.

The patient states that the pain __ ______
and sharp and that it started when he
surfaced froma _____ ____ from 60 feet
{18.2 metres) down. The patient’s diving
partner states that the patient ________ too
rapidly.

. What is this patient most likely
suffering from? - Pulmonary embolism. *
A too rapid ascent from a scuba dive may
result in a puimonary embolism due to

. What does treatment for this patient
consist of? - IV, high-flow oxygen, and
rapid fransport to a recompression
chamber, *

An IV, 100% oxygen via a nonrebreather
mask, and transporttoa _____________
__ are essential for this patient.




. Due to his rapid ascent, this patient
may also be suffering from another diving
related emergency: decompression
sickness.™

Due to the _____ of the dive and the rapid
ascent, this patient may also be suffering
from ___ — .

. What is an additional possible
problem associated with this injury? -
Nitrogen bubbles entering tissue spaces
and smaller blood vessels. *

scuba dive, rapid onset, is tearing,
decompression sickness, cyanotic, depth,
surfaced, overinflation, recompression

a dive, tissue spaces, Air embolism,
ascent, suffering from, gas bubbles,
neurological deficit

chamber

7

Your patient is a 28-year-old diver who
has been using scuba equipment. His
diving partner states that he was
unconscious when he surfaced after . ____.
. You should suspect: air embolism. *
___________ presentsas ____________
_______ (including unconsciousness) during
or after ______froma dive, or as a sharp
pain in the chest.

. Due to his rapid ascent, this patient
may also be another diving
related emergency: decompression

sickness. *

Due to the depth of the dive and the rapid
ascent, this patient may also be suffering
from decompression sickness.

. What is an additional possible
problem associated with this injury? -
Nitrogen bubbles entering ______ ______
and smaller blood vessels.*

In this patient, nitrogen ___ _______ may
have entered tissue spaces and blood
vessels.

8 .
. This statement about care of a near-
drowning ______ is correct: The patient

should be admitted to the hospital for
observation.*

Due to the chance of post event pulmonary
oedema, all ___-________ victims should
be admitted to the hospital for _______.__ .

|iictim, near-drowning, observation

9

Your patient is a 23-year-old man who
complains of abdominal pain. The patient
states that the pain began ___.__.__ and
was originally located only in the area
around the _________. Now, however, it has
moved tothe _____ _____ guadrant. The
patient also complains of nausea and
vomiting, and he has a fever of 102 °F
(38.8 °C). Examination displays rebound
. What would you suspect? -
Apendicitis. *

tenderness, right lower, suddenly,
umbilicus

10

A patient suspected of havingan ________-
aortic aneurysm will receive oxygen, an 1V,
ECG monitoring, and rapid transport as
part of his or her treatment.

. What else should you do when
treating such a patient? _____ the
PASG/MAST garment, *

Treat the patient for shock and transport
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rapidly. Donot _______ the abdomen. This
is one of the few medical conditions that
may still benefit from the use of
PASG/MAST as the garment may
tamponade any ________ that may be
occuring. _..____..__ which stimulate the
cardiovascular system should be avoided.

Medications, bleeding, palpate, Apply,
abdominal

11

A 42-year-old male complains of sudden,
intense pain that is centered in his _____
———Heis ____, ____, and diaphoretic,
especially _____ the level of his umbilicus.
He is tachycardic and hypotensive.

. What condition best describes the
patient presentation? - Abdominal aortic
aneurysm. *

The abdominal aorta is located in the
_____ = Space. A sudden ____ of
pressure due to an aortic aneurysm will
result in loss of perfusion below the site of
injury,

lower back, below, pale, cool, retro-
peritoneal, loss

12
You are called to the home of a 36-year-
old man who is having a seizure. His wife
reports that he has not taken his “_______
—-—_" lately and that he has now had three
seizures in a row without _________
______________ You have _______ the airway
and are now ventilating with the

. What should you do next? - Begin an
IV, monitor cardiac rhythm, and administer
diazepam. *

For a patient in

treatment consists of establishing an IV,
monitoring cardiac rhythm, and
administering diazepam to stop the
seizures.

Status epilepticus, seizure pills, regaining
consciousness, bag valve mask, secured

13
What is the primary reason that diazepam
is given to a seizure patient?

. to suppress the spread of electrical
activity in the brain and relax muscles. *
Although diazepam (Valium) does reduce
_______ , It is given to seizure patients to
suppress the spread of _
through the brain as welf as to

anxiety, relax muscles, electrical activity

14

A 52-year-old male has been ejected from
a car. He is apnoeic, with a slow pulse
palpated atthe _______ ______.

. What procedure would best manage
this patient’s airway? - Ventilate with the
bag-valve mask and attach to high-flow
oxygen. * |

This patient needs immediate ___________
_______________ Using a bag-valve mask
will __________ this task most effectively.

accomplish, oxygenation and ventilation,

femoral artery

15

Your patient is a 27-year-old male who is
found unconscious on a bathroom floor.
He is not breathing, has —_— ,
and has a fresh _______ wound to his right
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forearm.He has ________ _____ that form a
bluish streak over the veins on the backs
on both hands. This patient is most likely
suffering from which of the following?

. a seizure disorder

. multiple spider bites

. a narcotic overdose *

. anaphylactic shock
Commonsignsofa ________ ________are

described: Pinpoint pupils are _
characteristic of heroin and narcotic use, a
fresh puncture wound over a vein indicates
over the veins is consistent with the
presence of track marks.

17

Your patient is a 19-year-old female who
has been stung by a stingray while
swimming.

. What should you do after ________
airway breathing and circulation are intact?
- Apply heat or warm water to reduce pain

and ________ the poison. *
Heat will cause the ______ to break down
and ______the harm to the patient.

detoxify, poison, ensuring, lessen

bluish scarring, multiple scars, puncture,
narcotic overdose, injection site, pinpoint

pupils

16

A 24-year-old female is complaining of
chest pain and difficulty breathing. She has
been up for three days studying for finals
and has been taking ephedrine
supplements to helpher _____ _____
alert. She also admits to drinking 12
______ _____soft drinks in the past day.
Vitals are BP 80/40, P 180 carotid, and R
42.Sheis ____ _____ and lethargic.

. The best treatment for this patient
would include: cardioversion at 100 joules
k]

This patient presents in unstable
supraventricular ____________ . Her
condition may ___________ quickly;
therefore, immediate synchronized
_____________ is indicated.

cardioversion, caffeinated, stay awake,
tachycardia, very pale, deteriorate

18

Your patient is a comatose 56-year-old
male. His breath smells fruity and sweet
and his respirations are very deep and
rapid.

. After the initial assessment, you
should brovide the following treatments:
Draw blood, start an IV of 0.9% NaCl, and
give a 500 ml fluid bolus.*

This patient is showing 'signs and

symptoms of diabetic ___________. Avoid
the use of ___ifatall
possible.

At the minimum, you should obtain a
________________ before administering any
glucose containing solutions. The fluid
bolus will help _______ the glucose
contained within his blood.

glucose administration, glucometer
reading, ketoacidosis, difute

19

Your patient is a 30-year-old female who
is complaining of a generalized rash and a
dyspnoea after eating shellfish. The patient
has small itchy, red welts all over her body
and says her tongue feels like it is swollen.
She complains of difficulty moving air in
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and difficulty _______ _ ____ ______. This .
patient’s vital signs show a blood pressure
of 110/60; a pulse of 100, strong and
regular; and a respiratory rate of 36. Her
breathing is somewhat shallow and

This patient is exhibiting the signs
and symptoms of: an allergic reaction. *
This patient’s blood pressure is still
e the allergic reaction;
therefore, the patient is not in anaphylactic
shock.

. This patient needs close monitoring
because shecould ________ ____:
anaphylactic shock *

Compensating for, catching a full breath,

progress into, laboured

20

You respond to a 17-year-old female
found unconscious in her backyard by her
parents. She has a newly developing skin
rash on her right arm and is having
difficulty breathing. You note that she is
wheezing. Her parents state that she has
ho history of respiratory problems or other
medical disorders.

Which of the following is a possible cause
of her condition?

. Anaphylaxis *

. febrite seizures

. status asthmaticus

. epiglottitis

The environment she is in and previously
unseen ____, ________ , difficulty breathing
and negative past history are keys to this
being a case of possible anaphylactic
shock.

. What is the first step in managing
this patient? - Aggressively manage the
airway. *

You should aggressively manage the
airway. It may be necessaryto _________
________ this patient, and you may get only
one attempt. Once the tube contacts the
larynx, the _____ _____ can spasm and
completely shut off the airway.

. The next step in treating this patient
is to start a normal saline or Ringer’s
lactate IV and to give: epinephrine *
Epinephrine is a potent _____________
can reverse many of the effects of

histamine ________. This patient is __

continues once the epinephrine has
entered the patient’s system, you may try
using diphenhydramine (another
antihigtamine) or albuterol to bring about

Antihistamine, distress, bronchodilation,
carefully intubate, rash, vocal cords, in

extremis, overload, wheezing

Vocabulary 1

abdominal /&b'dbom.1.nal/ thrust /Brast/
b¥isni Gder, prvni pomoc pfi duseni
abscess /'®b.ses/ absces

accomplish /a'kam.plif/ dosahnout,
provést, uskutecnit

admit /ad'm1t/ pFipustit, uznat,
hospitalizovat

aggressively /a'gres.1v.li/ agresivné,
Utocné

air /'ear/ embolism /'em.ba.l1.zam/
vzduchova embolie

anaphylaxis / &n.s.fr'lek.s1s/ anafylaxe,
druh alergie, pfecitlivélosti na cizorodou
bilkovinu

ascent /a'sent/ stoupani, vystup

bag /bag/ mask /ma:sk/ dychaci maska,
ambuvak, resuscitacni vak,
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samorozpinatelny vak s maskou

bolus /bau.las/ jednorazové podana davka
l[éku

break /brerk/ down /daun/ porucha,
poruseni, havarie, defekt, zhroutit se,
nevydrzet

bring /brin/ about /a'baut/ zpsobit,
vyvolat

bronchodilation / bron.kau.'dilezfan/
dilatace, rozsifeni pridusek

caffeinated /'kaef.1.ner.tzd/ s kofeinem
(napoj)

cardioversion / ka:.di.s'v3:.fan/
kardioverze, elektricky vyboj pouzity pfi
|é€bé srdecnich arytmii

catching /'keet[.1n/ nakazlivy, pfenosny
center /'sen.tar/ stfed, centrum, stfedisko
comfortable /'kamf.tar.bal/ pohodlny,
pfijemny

consciousness /'kon.[as.nas/ védomi,
povédomi

counterproductive / kaun.ta.pra'dak.tiv/
kontraproduktivni, majici opacny ucinek
cricothyreotomy /'krar.ks Bara'ro.ta.mi1/
krikotyreotomie, chirurg. rozdéleni
chrupavky prstencové a stitné
decompression / di:.kem'pref.an/ sickness
/'sik.nas/ dekompresni nemoc

deficit /'def.1.s1t/ deficit, nedostatek
detoxify /di:'tvk.s1.far/ detoxikovat
dilute /dar'luit/ zfedit, oslabit
diphenhydramine /di.fen'hi.dra.mi:n/
difenylhydramin, antihistaminikum,
uzivané v lecbé alergickych poruch
diving /'dar.vin/ reflex /'riz.fleks/ reflex
zahrnujic{ kardiovaskularni a metabolické
adaptace pro uchovani kysliku vyskytujici
se u zivoCichl béhem potapéni do vody
drowning /'draun.1n/ tonuti, utopeni
encourage /in‘kar.1d3/ povzbudit, vést
femoral /'femaral/ femoralni, stehenni
final /'far.nal/ zdvérecna zkouska
forceps /'fol.seps/ chirurgické, lékarské

klesté

fraternity /fra'ta1.na.ti/ bratrstvo, jednota
fruity /'fruz.ti/ ovocny

gag /gag/ reflex /'rizfleks/ reflex zvraceni
garment /'gaimant/ odév, oblek

glucose /'glui.kavus/ glukdza, hroznovy
cukr

goal /gaul/ cil

grab /graeb/ snazit se popadnout

haemostasis / hiz.ma'ster.sis/ hemostaza,

zastava krvaceni, zastava krevni cirkulace
Heimlich maneuver /‘haim.litk.mas nu.var/
Heimlichtv manévr je urCeny k vypuzeni
pFedmétu, ktery ucpal dychaci cesty

in extremis / 1n.1k'striz.mis/ krajni, v
krajnim pfipadé

itchy /'1tf.i} sveédivy

MAST, Military Anti-Shock Trousers
vojenské protiSokové pneumatické kalhoty
viz také PASG

mid /mid/ stfedni

NaCl, sodium /'sau.di.am/ chloride
/'klarrazd/ chlorid sodny, kuchynska stil
near /niar/ témér, blizko

hecessitate /na'ses.1.tert/ vyzadovat,
vynutit si

neoplasm / niz.au'plaez.om/ zhoubny
nador

neureclogical / njua.ra'lpdz.1.kal/
heurologicky

nitrogen /'nar.tra.dzan/ dusik, dusikaty
nonrebreather / non.rabrs.dar/ mask /
mazsk/ dychaci maska jednocestnou
klapkou, vydechnuty oxid uhliity je
vyloucen a neni znovu vdechovan

‘oropharyngeal /'31.r3 fa'rin.dzi.al/

orofaryngealni, tykajici se Gst a hltanu
overinflation / auva.in'flerf.an/ nadmérné
naplnéni vzduchem, nahusténi

overload / au.va'laud/ pretizit, pfetizeni
oxygenate /'bk.s1.dza.nert/ okyslicovat
padded /'paad.1d/ vycpany, s vycpavkou '
PASG, Pneumatic /nju'maetik/ Antishock
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/'&en.t1.fpk / Garment /'gaiment/
nafukovaci oblek, pouzivany k potlaceni
$oku, stabilizaci zlomenin, podporovani
hemostazy a zvyseni periferni cévni
rezistence, viz také MAST

pneumatic /nju'meatik/ vzduchovy, na
stlaceny vzduch :
poison /'pdI.zan/ jed, otravit

pulseless /pals.las/ bez pulzu
recompression / rit.kam'pref.an/ chamber
/'tferm.bar/ rekompresni komora

regain /r1'gein/ znovu ziskat, vratit
retroperitoneal / ret.rau,per.1.tau.'nir.al/
lezici za pobfisnici

reverse /ri'viis/ zvratit, zmeénit, otocit,
opacné, pozpatku :

Ringer’s lactate /lak'tert/ Ringer(v roztok,
infuzni roztok, podobné jako fyziologicky
roztok je izotonicky a obsahuje ionty
sodiku a chloru, navic pak obsahuje ionty
drasliku a vapniku, ¢imz je blizsi slozeni
krevni plasmy '

scar /ska:r/ jizva, zjizvit

scuba diving /'sku:.bs dar.vin/ potapéni s
dychacim pfistrojem, sportovni potapéni
shaft /fa:ft/ diafyza, stfedni ¢ast dlouhé
kosti

shellfish /'fel.fif/ mékkysi, korysi

shut /fat/ off /vf/ vypnout, zastavit,
odtdhnout

softly /'soft.li/ jemné, tlumené

sore /sair/ bolavy, bolestivy

spasm /'spaz.am/ kiec, zdchvat

spider /'spar.dar/ pavouk

spine /spain/ board /bo:d/ patefni deska
splint /splint/ dlaha, zpevnit dlahou
status /'ster.tes/ sfatus, stav

stingray /'stin.rer/ trnucha, rejnok s
jedovym bodcem na ocase

streak /stri:k/ stopa, prouzek

suddenly /'sad.en.li/ nahle, najednou
suffering /'saf.ar.1n/ from trpici ¢im

suijt /sju:t/loblek

supplement /'sap.l1.mant/ doplnit,
dodatek

suppress /sa'pres/ potladit, zastavit
track /treek/ drdha, cesta, sledovat
traction /'traek.fan/ trakce, tah

tube /tjuib/ trubice, trubicka
umbilicus /am'bil.i.kas/ pupek
unconsciousness /An'kon.[as.nas/
bezvédomi

unlikely /an'laz.kli/ nepravdépodobny
unseen /an'sizn/ neviditelny, nevidany
valve /veaelv/ klapka, ventil

welt /welt/ Sram, podlitina

whisper /'wis.par/ Septat, Sepot
worsen /'w31.san/ zhorsit (se)

Unit 2

1

. What is the reason for giving _______
beta agonists to patients with severe
allergic reactions? - To reverse
bronchospasm and relax airways *
____________ such as albuterel help in the
treatment of severe allergic reactions by
relaxing the ______ and thus relieving

Beta agonists, airway, bronchospasm,
inhaled

2
Your patient is a 27-year—old male who
has fallen from a 24-foot (7.3 m) ladder.
As you are approaching and forming your
general impression, you note that he is
conscious and talking. '

. What should you do first? -
_________ stabilize his neck in a neutral
position.*
______ is always given first priority, but
in this case, since the patient

the first step in his assessment and care
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would be to stabilize the ,: as
you beginyour ___ _____________.

ABC assessment, is talking, cervical spine,
Manually, airway

3

. When using the OPQRST ________ to
assess a patient’s pain, you would assess

the R portion of the mnemonic by asking:

“Does the pain move anywhere?” *

Rstands _________. You should determine
if the pain is radiating, ____.____ , Or causing
any — . for

duringa ____ . _________ to gather
information.

____________ is Iistening'with a stethoscope;
__________ is using gentle tapping in order
to identify the presence of air or fluid in
body tissues.

Percussion, Auscultation, physical
examination, palpation

radiation, referred, associated problem,
mnemonic

4
. The focused history and physical
examination of a patient begins after you
have: controlled immediate threats to the
patient’s life. *

The purpose of the focused history and
physical examination is to detect
additional problems after you have
controlled _ - to the
patient’s life. The _______ __ _______ is
typically performed during transport.

- —_— may be consulted anytime
during the call when you feel it is
___________ or whenever your protocols
and standing orders require it.

Appropriate, Medical control, ongoing
assessment, immediate threats

5

. Using your sense of touch during a
physical examination is called: palpation. *
The technique of _________ is using touch

6
. What are the components of the

focused history and physical exam? -

SAMPLE history and focused examination. *
______________ and physical exam,
undertaken only after _________ ______ to
life have been corrected, consists of

ascertaining the nature of - ,

previous history (via SAMPLE), _____ _____ ,
and focused exam.

focused history, illness or injury,
immediate threats, vital signs

7
. What is the purpose of the OPQRST
mnemonic? - To define the major

complaint. *
The OPQRST mnemonic is used to define
the ____ _________ associated with _______

__________ such as pain, dyspnoea,
dizziness, and vague sensations. It is not
usually used in trauma or ______

medical conditions, actual
unconsciousness, chief complaint

8
. What is a major concern when
dealing with a patient with
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organophosphate poisoning? - Exposure of
rescuers to the poison.*

_________ to organophosphate is a major
concern. Proper . are
eo——___torescuersafety. _________all
patient clothing according to
Environmental Protection Agency
guidelines.

Dispose of, Exposure, paramount,
isolation procedures

9

Your patient is a farmer who has employed
a crop cluster to spray his fields. The fields
were sprayed earlier today and now the
farmer has teary eyes, nausea and
vomiting, diarrhoea, and excessive
salivation.

. What was he most likely poisoned
with? - Organophosphates. *

The symptoms of organophosphate

e —___ are described by the acronym
SLUDGE (excessive , ,
________;, diarrhoea, gastrointestinal
distress, ______).

11 .
A victim is unresponsive after possible
exposure to ______ ________ in a closed

garage. Which of the following procedures
should you do first? -

. Wait for properly trained personnel
to enter and evacuate the garage.*

. ———. the windows of the garage to
ventilate the environment. ’

. ———r___ high-flow oxygen to the
patient via positive pressure ventilations.

. the patient from the
environment.

Safety first! Of the three __________ options,

e ——_____ and protected rescuers
can remove the patient safely.

Extrication, Provide, carbon monoxide,

properly trained, Open, Remove

salivation, absorption, emesis,
jacrimation, urination

__________ is commonly used
to treat patients who are the victims of
organophosphate poisoning? - Atropine
sulfate *

A large dose of atropine sulfate is used to
__________ cholinergic poisoning from
________________ and carbamates.

Counteract, organophosphates,
medication

12

Which finding is helpful __ ______________
poisoning by spider venom from an acute
abdominal condition? |

. abdominal rigidity with no palpable
tenderness *

. right-lower-quadrant pain in the
absence of fever

. diaphoresis accompanied by ______
. the presence of multiple ____ _____

on the stomach
This finding is helpful in ruling out acute
abdomen as the cause. _____ _______

rigidity, whereas a ______ ____ may be
painiess initially due to the neurotoxicity of
the _____ . Spiders ______ bite more than

once, ruling out the last choice as a
realistic clue.
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rarely, in distinguishing, spider bite, bite
marks, chills and fever, Acute abdomen,
venom '

13 _
These are characteristic of a mild or
moderate pit viper envenomation:

. located around the wound
site *

. - like nausea or
vomiting * _

. Localised ______ at the wound site *
Pit viper ____________ is generally very

painful. Little or no pain is characteristic of
coral snake ( ) envenomation.

neurotoxic, Systemic effects,
envenomation, Bruising, oedema

14

. The physiological cause of the
anxiety and restlessness that make up the
___________ of shockarea ______
_______ of what phenomena? - The release
of catecholamines. *

The release of catecholamines that results
from the initial drop in blood pressure
causes the feelings of _______ ___

classic

early signs, anxiety and restlessness,
direct result

15

. A patient who experienced a seizure,
rather than a period of syncope, usually
reports that the episode: happened without
any warning. *

________ unlike syncope, do not usually
_____________ such as a period of
lightheadedness. Some seizures are

___________ a feeling or sensation of
impending seizure called an aura.

preceded by, Seizures, warning signs

16

. During the initial phase of an acute
stress reaction, what physiological
response will occur? - Increased pulse rate
and papillary dilatation. *

Both good stress (________ ) aﬁd_bad stress
(R ) will initially cause symphatetic
stimulation such as _________ heart and

respiratory rate, bronchodilation, _______
, and increased blood flow to the

skeletal muscles, distress, Increased,
dilated pupils, eustress

17
Continual reexperiencing of a traumatic
event is a characteristic of which of the

following?

. an _______disorder

. stress and _______

. cumulative stress reaction
. delayed stress reaction *

- , Or post-traumatic
stress disorder, is characterized by
reexperiencing of the traumatic event and
diminished responsivenessto ________ ___ )

as well as physical and cognitive symptoms.

burnout, anxiety, Delayed stress reaction,
everyday life

18

. What signs and symptoms are
characteristic of a patient in compensated
shock? - Lethargy; confusion: pulse and
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blood pressure normal to slightly elevated;
skin cool; and capillary refill delayed.*

The signs and symptoms given ________ ,
_________ , pulse and blood pressure
normal to slightly elevated; skin cool; and
delayed are characteristic
of early, or compensated, shock. The
single characteristic signalling the change
from compensated to uncompensated
shock is a drop in blood pressure that
remains below normal despite

a decrease in BP to decide if shock is
present or not, since early _____ __ ___
____________ , sympathetic stimulation
during compensation may result in a slight
elevation of the diastolic blood pressure.

The body’s physiological mechanism

e —__the insult that causes shock.

Therefore, although changes in _____ _____
are ominous late signs in patients with
poor tissue perfusion, they are unlikely to
occurina ___. who has just
entered a state of shock.

young healthy adult, by maintaining,
compensate for, vital signs

intervention and treatment, lethargy,
capillary refill, in the shock process,

confusion, should never

19

. What is the purpose of the body’s
______ - to a stressor? - To
prepare for the most efficient reaction. *
All the components of the stress reaction -
e __ACTH, relaxation of the young
healthy adult, —— , slowdown of
_________ , release of adrenaline - prepare
the body to react to the
efficiently as possible.

stressor, bronchial tree, physiological

response, release of, digestion

20

. Why are vital signs changes not a
good early indicator of shock in a young
healthy adult? - The body attempts to
compensate __ ____________ normal vital
signs. *

Vocabulary 2

-ACTH, Adrenocorticotropic

/8, drir.nau kortr.kau'trof.ik/ Hormone
/'ho1.maun/ adrenokortikotropni hormon
actual /'a=k.tfu.al/ skutecny, opravdovy,
soudasny

aldosterone /'a:l.dss.tar.sun/ aldosteron,
mineralokortikoidii hormon vylucovany
nadledvinami .

ataxia /a'tek.si.a/ ataxie, ztrata kontroly
volnich pohybu

atropine /'at.ra.pIn/ sulfate /'sal.fert/
atropin-sulfat, iék

aura /'oi.ra/ aura, predzvést,
bezprostfedni znamky bliziciho se
zachvatu

beta-2 /'birta.tu:/ agonists /'&g.s.nists/
beta-2 agonisté, uvolhuji a oteviraji
dychaci cesty, které se béhem
astmatického zachvatu zuzuji, astma
Juvoliovace” nebo bronchodilatatory
burnout /'bs:inauvt/ vyhoreni, naprosté
vyCerpani

carbamate /'ka:bs me1t/ sul nebo ester
kyseliny karbamové (karbamova kyselina -
H2N-COOH, kyselina, kterd se okamzité
rozpada na oxid uhli¢ity a amoniak; jeji
soli jsou karbamaty, otrava, stazeni
zornicek, svalovy tfes, salivace, ataxie,
dyspnoe

cervical /'s3:viksl/ spine /spain/ krcni
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pater
cholinergic /kv.lin.s.d3zk/ cholinergicky

cluster /'klas.tar/ shluk, hlouéek, skupinka,

trs, hrozen

cognitive /kag.na.trv/ kognitivni,
poznavaci

coral /'kor.al/ snake /sne1k/ kordlovec
counteract / kaun.tar'akt/ pusobit proti,
potladovat

crop /krep/ Groda, sklizen

cumulative /'kjur.mju.la.tzv/ kumulativni,
hromadici se

diarrhoea / da1.s'riz.a/ prijem

digestion /dar'dzes.tfon/ traveni, zazivani
dilatation / d1l.o'ter.fan/ dilatace, roziiteni
disorder /d1,so:.dar/ porucha

efficiently /1'fif.ent.li/ efektivné, acinné
emesis /e'mI.s1s/ emeze, zvraceni
envenomation /inven.a'mei.fan/ vniknuti
jedu do téla pfi kousnuti nebo Stipnuti
eustress /ju:i.stres/ dobry, pozitivni stres
evacuate /1'vaek.ju.e1t/ evakuovat, vyklidit
event /1'vent/ udalost, pfipad, akce
examination /1g,za&m.I'nel.fan/ lékafska
prohlidka, vySetfeni

experiencéd /1k'spr1a.ri.anst/ zkuseny,
zbéhly

general /'dzen.ar.3l/ celkovy, vieobecny
guideline /'gaid.latn/ smérnice, instrukce
history /'his.tar.i/ anamnéza

illness /'1l.nas/ nemoc

in order to /'>:.dar/ aby, kvili

Intake /'in.terk/ pfijem, pFisun
lacrimation / lzk.ri'me1.fan/ slzeni
leading /'lit.din/ vedouci

lethargy /'leB.s.d3i/ letargie, nete€nost
medical /'med.1.kal/ |é€ebny, |&Civy,
lékaFsky

mnemonic /ni'mpn.ik/ mnemotechnicka
pomucka

moderate / 'mpd.ar.at/ mirny, nevelky,
stfedni, umirnény, pfiméreny

nature /'ner.tfar/ povaha, podstata,

charakter

heurotoxicity/ njuar.a.tpk's1s.1.ti/
neurotoxicita, schopnost nicit nervovou
tkan

onset /'bn set/ nastup

OPQRST, Onset, Provocation, Quality,
Radiation, Severity, Time cilena anamnéza,
kdy bolest zacala, co ji zhorsuje, jak je
pocit ovana, zda se pfemist uje, jak je
vazna, jak dlouho trva

oral /'s1.ral/ Ustni, verbalni
organophosphates /2:,geen.au'fos.ferts/
organofostaty, organické slouceniny
fosforu '

palpable /'pzel.pa.bl/ hmatny, zfetelny
paramount /'paer.s.maunt/ prvorady,
nejzasadnéjsi

past /paist/ minuly, diivéjsi
phenomenon /fa'nom.1.nan/ pl
phenomena fenomén, jev, tkaz
physiological / fiz.i'vl.a.d3i.kal/
fyziologicky

pit /prIt/ viper /'var.par/ chiestySovec,
chiestysovity had

portion /'poifan/ ¢ast, dil, rozdélit
positive /'ppz.s.trv/ pozitivni, kladny
pressure /'pref.ar/ tlak

previous /'prir.vi.es/ pfedchozi, pfedesly
provocation / prova'keifan/ vyprovokovani
quadrant /'kwbpd.rant/ kvadrant, tvrtina
kruhu

quality /kwolitr/ povaha, vlastnost
radiation / re1r.di'e1.fan/ vyzarovani
reexperience / rir.zk'spis.ri.ans/ znovu
prozit, prodélat

refill /'rir.fzl/ plnéni, doplnéni, doplnit,
dolit, znovu se naplnit

responsiveness /r1I'sppn.siv.nas/
schopnost reagovat, reakce

restlessness /'rest.las.nas/ neklid, nepokoj
salivation /'szl.1.ve1.[an/ salivace, slinéni
SAMPLE, Signs and Symptoms, Allergies,
Medications, Past medical history, Last oral
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intake mnemotechnickd pomicka
(pfiznaky a symptomy, alergie, |éky,
minuld zdravotni anamnéza, posledni
pfijem usty, udalosti vedouci k poranéni ¢i
nemoci) pro kli¢ové otazky pfi posuzovani
stavu pacienta, uziva se spolu s
hodnocenim Zivotnich znakd, viz také
OPQRST

severity / s1'ver.1.ti/ vaZnost, ttrapy
signal /'stg.nal/ signal, znameni,
signalizovat, indikovat

skeletal /'skel.1.tal/ skeletalni, kosterni
slowdown /'slou.daun/ zpomaleni

sludge /slad3z/ kal, usazenina

SLUDGE, Salivation, Lacrimation, Urination,
Diarrhoea, Gastrointestinal distress,
Emesis priznaky otravy, slinéni, slzeni,
moceni, prijem, zaZivaci potize, zvraceni
spray /spre1/ rozpradovac, postrikat
stressor /'stres.a/ stresor, prostiedek, stav
¢i podnét, ktery zplisobi stres

symptom /'simp.tom/ symptom, pfiznak
tap /tep/ poklepat, zat ukani

teary /'tra.r.i/ uslzeny

time /taim/ cas

uncompensated / Aan'kbmpansertid/
nekompenzovany

unlike /an'latk/ na rozdil od, odlisny od
vague /velg/ vagni, nejasny, neurcity
venom /'venam/ jed hadi ap.

warning /'w>Ii.nin/ varovani, upozornéni
whereas /wear'az/ kdezto, zatimco

Unit 3

1

A patient presents with symptoms of
________ y ——————_, hives, difficulty
breathing, decreased blood pressure, and
dizziness.

. What should you suspect? -
Anaphylaxis. *

_____ accompanied by difficulty breathing,
strongly _______ anaphylaxis.

suggest, Hives, flushing, itching

2

While assessing a patient complaining of
difficulty breathing, you note an _______
e , stridor, chest tightness, and
tachycardia.

. Based on these symptoms, you
should suspect: anaphylaxis *

______ indicates an upper-airway
obstruction, in this case most likely from
an allergic reaction. A patient with
_________ would exhibit difficulty breathing
with wheezing and rhonchi; a patient with
______ will exhibit wheezing respirations; a
patient suffering from a CVA would have
an altered mental status but would not
have stridor.

Asthma, Stridor, altered mental status,

emphysema

3

What is the first sign of __in
a patient _________ ____ anaphylaxis?

. wheezing

. coughing

. hoarseness *

. dyspnoea

The first sign of laryngeal oedema is
usuallya ______ _____.

Hoarse voice, laryngeal oedema, suffering

from

. What are the two most common
causes of ______ anaphylaxis? - Penicillin
and insect bites/stings. *

________ antigens are likely to cause the
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