pronikani molekul rozpoustédia z méné
konhcentrovaného roztoku do roztoku
koncentrovanéjSiho

outcome /'aut,kam/ vysledek, vysledek
¢eho, jak v&c dopadne, zavér

palliative /'pzel.i.a.tzv/ paliativni, utiSujici,
bolest zmiraujici

peers /piarz/ vrstevnici

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

permit /ps'mit/ povolit, dovolit

pooling /pu:l.in/ nahromadéni krve nebo
jiné tekutiny, nahromadéni krve je
nasledkem dilatace a zastaveni obéhu v
kapildrach a zildch v oblasti

possassion /pa'zef.an/ majetek, viastnictvi
posttraumatic / pavst.trol maet.rk/
posttraumaticky, polrazovy

precede /pri'siid/ pfedchazet Casové
preserve /pri'z3iv/ zachovat, uchovat
rape /reip/ znasilnit, znasilnéni
reasonabile /'riz.zan.a.bl/ pfijatelny,
rozumny

refusal /ri'fjurzal/ odmitnuti

regional /'rir.dzan.al/ regiondlni, tykajici se
dané oblasti

right /rait/ pravo

scope /skaup/ rozsah

solvent /'spl.vent/ Fedidlo, rozpoustédlo
spouse /spaus/ chot, manzel/ka
standing /stand.in/ order /'o:da/ trvaly
pfikaz

statute /'steetju:t/ zakon, pfedpis

steady /'sted.i/ staly

survivor /sa'var.var/ prezivii, pozistaly
take /terk/ time /tarm/ trvat, vénovat c¢as
turn out /'t3in,avt/ zahnout ven, naruby,
projevit se

upgrade /ap'greid; zlepsit, stoupnout,
zvyseni

valid /'vaelid/ platny, opravnény

vent /vent/ ventilovat, otvor, priduch
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Volume 2
Unit 1

1

You are called for a 55-year-old man who
“suddenly collapsed.” He is

. Initial management of this patient’s
airway should include. - Insertion of an
okopharyngeal 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.

oxygenate, apnoeic and pulse less, upper

airway, necessitating

like Heimlich manoceuvre are considered

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 beganto _____ ___
—__ his throat. The patient is able to speak -
ina - only, and he has been
coughing repeatedly for about 20 minutes.
. What is the best treatment for this
patient? - Remove the
forceps.*

A conscious patient with a partial
obstructed airway should be dealt with by
— —— and continuous :
monitoring of patient status. Interventions

counterproductive, as they may actually
______ the obstruction.

To perform a needle cricothyrotomy:
you should place the patient: supine with _
head and neck hyperextended.*




A o will place the
anatomical structure,

headache complaints, this is most likely

hoarse whisper, hyperextended position,
worsen, identified, obstruction, cough
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 bestwayto __________ this fracture is
to use:

. the PASG/MAST

. a long spine board

. a traction splint. *

. a softiy padded board

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

shorten, immobilize, femur fracture,

seizure, neoplasm, meningitis, Brain

5

~Your patient is a 24~-year-old female who

shows signs and symptoms of pelvic
. What is the goal of
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 — . There is no
need to performa _______ ____ or ask any
questions regarding sexual contacts.

provide comfort, inflammatory disease,
vaginal exam, prehospital care

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
e ee——» 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

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
rapidly.

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

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

An IV, 100% oxygen via a nonrebreather
mask, and transport to a

_______ 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
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
______ from a 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
have entered tissue spaces and blood
vessels.

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

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 ___________.

victim, near-drowning, observation

)

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
aroundthe _________. Now, howaever, it has
moved tothe _____ _____ quadrant. 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 LV,
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. Do not _______ 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.

treatment consists of establishing an 1V,
monitoring cardiac rhythm, and
administering diazepam to stop the
seizures. '

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

Medications, bleeding, palpate, Apply,
abdominal

11 _
A 42-year-old male complains of sudden,
intense pain that is centered in his

_____ He is ____, ____, 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.

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 well as to

anxiety, relax muscles, electrical activity

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 “

S

lately and that he has now had three
seizures in a row without

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

For a patient in

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. Hehas ________ _____ 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 spidef bites

. a narcotic overdose *

. anaphylactic shock

Common sighs of a __ are

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

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

16

A 24-year-old fermale 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 help her _____ _____
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
This patient presents in unstable
supraventricular ____________. Her
condition may ... quickly;
therefore, immediate synchronized
_____________ is indicated.

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

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

18 ‘
Your patient is a comatose 56-year-old

. male. His breath smells fruity and sweet

d@nd his respirations are very deep and
rapid.

] After the initial assessment, you
should provide the following treatments:
Draw blood, start an 1V of 0.9% NaCl, and
give a 500 ml fluid bolus.*

This patient is showing signs and

symptoms of diabetic ___________. Avoid
the use of if at all
possible.

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

glucose administration, glucometer
reading, ketoacidosis, dilute

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
hreathing is somewhat shallow and

. This patient is exhibiting the signs
and symptoms of: an allergic reaction. *
This patient’s blood pressure is still
_______________ 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
no history of respiratory problems or other
medical disorders.

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

. Anaphylaxis *

. febrile 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
afrway. *

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 1V and to give: epinephrine *
Epinephrine isa potent _____________ and
can reverse many of the effects of
histamine ________. This patient is __
________ and should first be treated with
epinephrine, If respiratory ________
continues once the epinephrine has
entered the patient’s system, you may try
using diphenhydramine (another
antihistamine) or albuterol to bring about

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

extremis, overload, wheezing

Vocabulary 1

abdominal /&b'dbm.1.nal/ thrust /Brast/
bFisni dder, prvni pomoc pfi duSeni
abscess /'&b.ses/ absces

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

admit /ad'mait/ pfipustit, uznat,
hospitalizovat

aggressively /a'gres.iv.li/ agresivné,
utocné

air /'esr/ embolism /'em.ba.l1.zom/
vzduchova embolie

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

ascent /a'sent/ stoupanf, vystup

bag /bxg/ mask /ma:sk/ dychaci maska,
ambuvak, resuscita¢n vak,
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O -

samorozpinatelny vak s maskou

bolus /bau.les/ jednordazové podang davka
1éku

break /breik/ down /daun/ porucha,
porudeni, havarie, defekt, zhroutit se,
nevydrzet

bring /brin/ about /3'baut/ zpisobit,
vyvolat

bronchodilation / bron.kau.'dzlezfan/
dilatace, rozsifeni pridugek

caffeinated /'kaf.1.ne1.t1d/ s kofeinem
(napoj)

cardioversion / ka:.di.s'vsr.fan/
kardioverze, elektricky vyboj pouZity pfi
|é¢bé srdednich arytmii

catching /'keet[.1n/ nakaZlivy, pfenosny
center /'sen.tar/ stfed, centrum, stfedisko
comfortable /'kamf.tar.bsl/ pohodiny,
pfijemny

consciousness /'kon.[ss.nas/ v&domi,
povédomi

counterproductive / kaun.ts.pra'dak.tIv/
kontraproduktivni, majici opacny Géinek
cricothyreotomy /'krar.ks 8ars'rp.te.mz/
krikotyreotomie, chirurg. rozdélen{
chrupavky prstencové a ititné
decompression / dit.kem'pref.an/ sickness
/'stk.nas/ dekompresni nemoc

deficit /'def.1.s1t/ deficit, nedostatek
detoxify /dii'tok.s1.far/ detoxikovat
dilute /dar'lu:t/ zfedit, oslabit
diphenhydramine /di.fen'hr.dra.miin/
difenylhydramin, antihistaminikum,
uzivané v 1éché alergickych poruch
diving /'dar.vin/ reflex /'riz.fleks/ reflex
zahrnujici kardiovaskuldrni a metabolické
adaptace pro uchovani kysliku vyskytujici
se u zivoCichl b&hem potdpéni do vody
drowning /'draun.1n/ tonuti, utopeni
encourage /tn'kar.1d3/ povzbudit, vést
femoral /'femaral/ femoraini, stehenni
final /'far.nal/ zavérecnda zkouska
forceps /'foir.seps/ chirurgické, lékatské

klesté
fraternity /fra'ts1.na.ti/ bratrstvo, jednota

fruity /'frus.ti/ ovocny '

gag /geg/ reflex /'riifleks/ reflex zvraceni
garment /'gaimant/ odév, oblek

glucose /'glur.kaus/ glukéza, hroznovy
cukr

goal /gaul/ cil

grab /graeb/ snazit se popadnout
haemostasis /,hiz.ma'ster.s1s/ hemostiza,
zastava krvaceni, zastava krevni cirkulace
Heimlich maneuver /‘haim.ltk.ma nu.vay/
HeimlichGv manévr je uréeny k vypuzeni
predmétu, ktery ucpal dychaci cesty

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

iEChV /'1tf.i} svédivy

MAST, Military Anti-Shock Trousers
vojenské protisokové pneumatické kalhoty
viz také PASGC

mid /mid/ stiedni

NaCl, sedium /'ssu.di.am/ chioride
/'kl>rrard/ chlorid sodny, kuchyfiska sdl
near /niar/ téméf, blizko

necessitate /na'ses.1.teit/ vyzadovat,
vynutit si )

neoplasm / nir.au'pleez.am/ zhoubny
nador

neurological /,njua.ra'ledz.1.ksl/
neurologicky

nitrogen /'nar.tra.dzsn/ dusik, dusikaty
nonrebreather / non.rabra.dsr/ mask /
maisk/ dychaci maska jednocestnou
klapkou, vydechnuty oxid uhli¢ity je
vyloucen a neni znovu vdechovan

‘oropharyngeal /"1.re .fa'rin.dzi.al/

orofaryngealni, tykajici se st a hltanu
overinflation / avuvs.in'flerf.an/ nadmérné
naplnéni vzduchem, nahuéténi

overload / au.va'laud/ pietiZit, pfetizeni
oxygenate /'vk.s1.dza.nert/ okysli€ovat
padded /'paed.1d/ vycpany, s vycpavkou
PASG, Pneumatic /nju'maetik/ Antishock
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- J'en.tnfpk / Garment /'garmant/

nafukovaci oblek, pouZivany k potlaceni
Zoku, stabilizaci zlomenin, podporovani
hemostazy a zvyseni periferni cévni
rezistence, viz také MAST

pneumatic /nju'maetik/ vzduchovy, na
stlateny vzduch

poison /'por.zen/ jed, otrdvit

- pulseless /pals.las/ bez pulzu

| recompression / rir.kem'pref.an/ chamber
/'tfexm.bar/ rekompresni komora

regain /rr'gein/ znovu ziskat, vratit
retroperitoneal / ret.rsu,per.r.tau.'niz.al/
leZici za pobfignici

reverse /rr'vais/ zvratit, zménit, otoCit,
opactné, pozpatku

Ringer’s lactate /lek'tert/ Ringertv roztok,
infuzni roztok, podobné jako fyziclogicky
- roztok je izotonicky a ohsahuje ionty
sodiku a chloru, navic pak obsahuje ionty
drasliku a vapniku, ¢imz je bliz8i slozeni
krevni plasmy

scar /ska:r/ jizva, zjizvit -

scuba diving /'skuz.bs,dat.vin/ potdpéni s
dychacim pfistrojem, sportovni potapéni
shaft /fa:ft/ diafyza, stfedni €ast dlouhé
kosti "
shellfish /'fel.f1f/ mékkysi, korysi

shut /[at/ off /bf/ vypnout, zastavit,

~ odtahnout

softly /'spft.li/ jemné, tlumené

sare /soir/ bolavy, bolestivy

spasm /'spaz.am/ kiec, zachvat

spider /'spar.dar/ pavouk

spine /spain/ board /bo:d/ paterni deska
splint /splint/ dlaha, zpevnit dlahou
status /'ster.tas/ status, stav

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

streak /strirk/ stopa, prouzek

suddenly /'sad.an.li/ nahle, najednou
suffering /'saf.ar.in/ from trpici &m

suit /sjuit/ oblek

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

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

tube /tjuib/ trubice, trubicka
umbilicus /am'bil.1.kas/ pupek
unconsciousness /an'kon.fos.nas/
bezvédomi

unlikely /an'lat.kli/ nepravdépodobny
unseen /An'sizn/ neviditelny, nevidany
valve /vaelv/ klapka, ventil

welt /welt/ sram, podlitina

whisper /'wis.par/ Septat, Sepot
worsen /'wzi.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 albuterol 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.* _

The ______ 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 begin your

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

3

. When using the OPQRST ________
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, ________ , OF causing
any . for

during a to gather

information.

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

Percussien, Auscultation, physical

examination, palpation

radiation, referred, associated problem,

mnemaonic

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. *
The _— and physical exam,
undertaken only after — to

=|ife have been corrected, consists of

ascertaining the nature of _______ o ___
previous history (via SAMPLE), _____ . ___ .
and focused exam.

focused history, iliness 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
_________ to rescuer safety. ________ __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

o ___are described by the acronym
SLUDGE (excessive __ —_— -
_________ . diarrhoea, gastrointestinal
distress, ._____). e

i .

A victim is unresponsive after possible
exposure to _ o 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.

. high~flow oxygen to the
patient via positive pressure ventilations.

. the patient from the
environment.

Safety first! Of the three __________ options,

_— and protected rescuers
can remove the patient safely.

Extrication, Provide, carbon monoxide,
properly trained, Open, Remove

- Which finding is helpful

salivation, absorption, emesis,

facrimation, urination

10

. What ___ . ___ 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
paisoning 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. _____ _______
generally always has pain associated with

rigidity, whereas a ______ _.__ may be
painless 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
marlks, 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,
envencmation, Bruising, oedema

14
. The physiological cause of the
anxiety and restlessness that make up the
classic _____ ______ 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

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. *

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

oo —__ 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 (________ ) and bad stress
(e ) will initially cause symphatetic
stimulation suchas _________ heart and
respiratory rate, bronchodilation, _______
______ , and increased blood flow to the

i

skeletal muscles, distress, Increased,

dilated pupils, eustress

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

following?

. an _______ disorder

. stressand _______

o 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 capitlary 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 ____________
R YOou e waif to see
a decrease in BP to decide if shock is
present or not, since early ... . ___
e , Sympathetic stimulation
during compensation may result in a slight
elevation of the diastolic blood pressure.

The body’s physiological mechanism
_____________ the insult that causes shock.
Therefore, although changes in _____..____
are ominous late signs in patiefits with
poor tissue perfusion, they are unlikely to
occur in a o 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
___toastressor? - To
prepare for the most efficient reaction. *
All the components of the stress reaction -
_________ ACTH, relaxation of the young
healthy adult, e , slowdown of
_________ , release of adrenaline - prepare
the body to reacttothe ________as
efficiently as possibire. |

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

/o, driz.nau kor.tr.kav'trof.zk/ Hormone
/'har.maun/ adrenokortikotropni hormon
actual /'zk.tfu.al/ skuteény, opravdovy,
soucasny

aldosterone /'>:l.des.ter.aun/ aldosteron,
mineralokortikoidni hormon vyluovany
nadledvinami ‘

ataxia /o'tek.si.a/ ataxie, ztrata kontroly
volnich pohybl |
atropine /'&t.re.pin/ sulfate /'sal.fert/
atropin-sulfat, lék B
aura /'L.ra/ aura, piedzvést,
bezprostiedni znamky bliZiciho se
zichvatu | " N
beta-2 /'birta.tur/ agonists /'a®g.s.nists/
beta-2 agonisté, uvolfiuji a otevn’raj"i
dychaci cesty, které se béhem
astmatického zachvatu zuzuji, astma
Juvolfiovaée* nebo bronchodilatatory
burhout /'bsinaut/ vyhofeni, naprosté
vy€erpani

carbamate /'ka:bs meit/ sil nebo ester
kyseliny karbamové (karbamova kyselina -
HN-COOH, kyselina, ktera se okamzité
rozpada na oxid uhlic¢ity a amoniak; jeji
soli jsou karbamaty, otrava, stazeni
zornicek, svalovy tfes, salivace, ataxie,
dyspnoe S

cervical /'szivikal/ spine /spatn/ krnf
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patef

cholinergic /kp.lin.s.dz1k/ cholinergicky
cluster /'kias.tar/ shluk, hloucek, skupinka,
trs, hrozen

cognitive /kag.na.tiv/ kognitivni,
poznavaci

coral /'kor.al/ snake /snerk/ koralovec
counteract / kaun.ter'aekt/ plsobit proti,
potlacovat

crop /krop/ droda, sklizefi

cumulative /'kjuz.mju.le.tzv/ kumulativni,
hromadici se

diarrhoea / dar.a'riz.a/ prijem |
digestion /dar'dzes. tfon/ traveni, zazivani
dilatation /,dil.a'te1.fan/ dilatace, roz&ifeni
dlsorder /dy,soi.dar/ porucha

efflClentIy /T'frf.ont.li/ efektivné, Gcinnd
emesis /e'm1.s1s/ emeze, zvraceni
envénomation /1n,ven.s'mer.fan/ vniknuti
jedu do téla pFi kousnuti nebo 3tipnuti
eustress /jur.stres/ dobry, pozitivni stres
evacuate /1'vaek.ju.ert/ evakuovat, vyklidit
event /1'vent/ udalost, pfipad, akce
examination /1g,zeem.I'ner.fon/ 1ékarska
prohlidka, vysetfeni

experienced /1k'spra.ri.anst/ zkuseny,
zbéhly

general /'dzen.ar.al/ celkovy, vieobecny
guideline /'gaid.lain/ smérnice, instrukce
history /'his.tor.i/ anamnéza

illness /'1l.nas/ nemoc

in order to /1.dar/ aby, kvuli

intake /'tn.teik/ pfijem, pfisun
lacrimation / leek.ri'mer.fan/ slzeni
leading /'lir.din/ vedouci

lethargy /'lef.s.d3i/ letargie, netecnost

medical /'med.1.kal/ |é€ebny, 1&Civy,
lékarsky

mnemonic /ni'mpn.ik/ mnemotechnlcka
pomucka_

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

nature /*ne:.tjar/ povaha, podstata,

charakter

heurotoxicity/ njuar.a.tbk'sis.1.ti/
neurotoxicita, schopnost nicit nervovou
tkan

onset /'pn,set/ nastup

OPQRST, Onset, Provocation, Quallty,
Radiation, Severity, Time cilend anamnéza,
kdy bolest zacala, co ji zhorSuje, jak je
pocit ovdna, zda se premist uje,jak je
vazna, jak dlouho trva

oral /'>i.ral/ Gstni, verbalni
organophosphates /51 gaen.su'fos.feits/
organofostaty, organické slouceniny
fosforu :
palpable /'pal.ps.bl/ hmatny, zietelny
paramount /'paer.a.maunt/ prvofady,

. nejzasadn&jsi
‘past /paist/ minuly, dFiv&jsi

phenomenon /fa'nom.r.nan/ pl
phenomena fenomén, jev, tkaz
physiological /,fiz.i'vl.s.dzi.ksl/
fyziologicky

pit /p1t/ viper /'var.par/ chfestySovec,
chiestysovity had

portion /'pa:.jah/ ¢ast, dil, rozdélit
positive /'ppz.a.tv/ pozitivni, kladny
pressure [‘pref.or/ tlak

previous /'prii.vi.as/ pfedchozi, pFedesly
provocation / prova'keifan/ vyprovokovani
quadrant /'kwod.rant/ kvadrant, ¢tvrtina
kruhu _

quality /kwplitz/ povaha, vlastnost
radiation / rer.di'er.fon/ vyzafovani
reexperience / rir.ik'spra.ri.ans/ znovu
prozit, prodélat

refill /'riz.f1l/ plnéni, doplnéni, doplnit,
dolit, znovu se naplnit

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

restlessness /'rest.las.nas/ neklid, nepokoj
salivation /'szl.1.ve1.fon/ salivace, slinéni
SAMPLE, Signs and Symptoms, Allergies,
Medications, Past medical history; Last oral
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- intake mnemotechnicka pomiicka

‘ (pfiznaky a symptomy, alergie, |éky,
minula 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 / st'ver.1.li/ vaznost, Utrapy
signal /'stg.nal/ signal, znameni,

~ signalizovat, indikovat

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

sludge /siadz/ kal, usazenina

SLUDGE, Salivation, Lacrimation, Urination,
Diarrhoea, Gastrointestinal distress,
Emesis pfiznaky otravy, slinéni, slzeni,
modeni, prisjem, zaZivaci potiZe, zvraceni
spray /spre1r/ rozpraSovac, postiikat
stressor /'stres.a/ stresor, prostiedek, stav
¢i podnét, ktery zpusobi stres

symptom /'simp.tam/ symptom, pfiznak
tap /tap/ poklepat, zat ukani

teary /'tia.r.i/ uslzeny

time /tarm/ cas ‘
uncompensated / An'kpmpsnseitid/
nekompenzovany

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

warning /‘'wai.nin/ varovani, upozornéni
whereas /wear'az/ kdezto, zatimco

Unit 3

1 .

A patient presents with symptoms of

— , 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 notean _______
e , stridor, chest tightness, and
tachycardia.

. Based on these symptoms, you
shouid 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 cedema is
usually a

Hoarse voice, laryngeal oedema, suffering
from

4
. What are the two most common
causes of ______ anaphylaxis? - Penicillin

and insect bites/stings. *

________ antigens are likely to cause the
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most severe reactions; penicillin and insect
stings are the two ____ ______ causes of
severe anaphylaxis.

_______ in the airway does not affect their
use, since suction is easily performed
through and around these devices. The

Injected, most common, severe

5

. What is the _______ ____ for the
management of acute anaphylaxis? -
Epinephrine.®

To manage . epinephrine
is the first medication used. Epinephrine is
a potent antihistamine and immediately
________ the physiological effects of the
reaction (vasodilation, bronchoconstriction,

and ______ )

airway swelling, primary drug, reverses,
acute anaphylaxis

6
Epinephrine 1:1,000 may be indicated in:
. asthma *

. epiglottitis

. pertussis

. emphysema

ASa , epinephrine 1:1,000 is
sometimes _________ in younger (* 35 years
old) .____ patients.

indicated, asthma, bronchodilator

7
. An important disadvantage in using
hoth nasal- and oropharyngeal airway
adjuncts is that they: are unable to protect
the lower airway from aspiration *

Neither the nasopharyngeal nor the
oropharyngeal airway is long enough to
_______ the lower airway from _______.__
_________ Generally, the presence of

come in a wide variety of sizes and
styles. Use of the oropharyngeal airway is
limited to patients who do not havea ___

vomitus or blood, protect, gag reflex,

devices, aspirated material

8

Your patient has suffered ___________
trauma to the neck and is bleeding
_________ from several large vessels. ,
o You should: apply an occlusive

‘dressing then apply pressure, *

Apply an . (a gloved hand
can be used in the interim until the
occlusive dressing is applied), then
attempt to stop the bleeding with ________ ;
- , but do not clamp neck
vessels. Medical control may also direct
_________ with a gloved finger.

profusely, tamponade, constant, direct
pressure, occlusive dressing, penetrating

9

You are caring for a patient whose finger
was just cut off in an accident.

. What should you do with the
amputated finger? - Place the _______
finger in a plasticbagand ________ the bag
in cold water. *

Do not allow the severed digitto ___ __.
because tissues will begin to draw in the
hypotonic fluid and _____ __, which may
make reimplantation impossible. The ____
e will help reduce ______ ______
by the cells of the severed digit and will

help keep it longer.
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cold environment, get wet, severed,

oxygen demand, swell up, immerse, alive

10

. Assessment and care of a patient
who is a victim of sexual assault should
include the following: place sterile
dressings on any wounds.*

Donot _______ a vaginal exam, ask
detailed questions about the _______ in the
field, or _____ the patient to change clothes
or bathe. You should not overly _____ any

wounds you encounter, but instead wrap
them up with dry . Place
any clothing or other evidence removed
from a patient in a.clean _____ ___ and take
it with you to the hospital.

Shivering, impaired judgement,
hypothermia, to exhibit, slurred speech,

drops, body temperature

12
. Shivering ______ in a hypothermic
patient when the body temperature drops
below: 86 °F (30 °Celsius).*

_________ is the body's attemptto ________
body temperature. Shivering continues
until the body temperature reaches about
86 °F (30 °C). ____ __shiveringina
hypothermic patient indicates

Lack of, regulate, severe hypothermia,

Shivering, ceases

paper bag, assault, allow, sterile
dressings, perform, clean

11

Your patient is hypothermic with a body
temperature of 93 °F (33.9 °C). The pafgjent
is likely __ _______ which of the following
symptoms?

. severe shivering

. impaired judgement *

. respiratory depression

. bradycardia

This patient is experiencing early to
moderate ___________ and is likely to
manifest ____
- normal blood pressure, and tachycardia.
Severe _________ generally peaks around
95 °F and continues to decrease in
intensity until ____ ___________ reaches the
high 80s; it then stops altogether.
Respiratory depression and bradycardia
occur when the temperature
mid 80s.

into the

13
Which of the following patients shows
sighs and symptoms of heat exhaustion?

a) Male, age 34; severe ______ ... in
legs and abdomen; fatigue, and dizziness
b) Female, age 45; rapid; shallow

respirations; weak pulise; cold, clammy
skin; dizziness *
) Male, age 42; deep respirations;

R pulse; dry, hot skin; loss of

d) Female, age 70; shallow respirations;
weak, rapid pulse; dilated pupils;
Patients ¢) and d) show signs and
symptoms of heat stroke, and patient a)
shows signs of heat cramps

consciousness, rapid strong, muscle

cramps, seizures

14
Which of the following patient scenarios is
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the typical profile for a victim of classic ___

? _
. a healthy young adult who has been
______ . in hot, humid weather
. someone ________ profusely and

drinking large amounts of water without
salt

. an elderly person with chronic
illnesswho __ ________ to a hot room *
. e o Who is exposed to overly

high ambient temperatures indoors
Although any of these individuals could
suffer from heat stroke, the f
represents the typical profile of a victim of
classic heat stroke. '

is confined, sweating, elderly person, heat

stroke, exe'rtising, an infant

15 -

A patient beginstohavea ___________
_______ while running a marathqn on a hot
day. Which of the following procedures

~ should you do first?

. Move the patient into the _________.
e 5 mg diazepam
intravenously.

. Establish an airway and ventilate the
patient.*

. Place ____ _____ around the neck

and under the arms.

While the other procedures are applicable
to the treatment of a possible heat stroke
victim, ________ the airway and
respirations should occur first.

Securing, ambulance, administer, cold
packs, generalized seizure, ensuring

16
Which of the following patients is

considered to be at for a heat-

related emergency?
. ' 29—ye_ar.—o|d _______

. 48-year~old police officer
. 17-year-old athlete
. 78-year-old diabetic *

The very young, the very old, those
underndurished, and those with chronic
illness are all predisposed to e _
for a variety of reasons.

heat iliness, high risk, amputee

17

You are called to the scene of a possible

drowning at a local pool. Upon arrival, you

discover that __________ have removed the
* patient from the pool and are performing
since the patient is

apnoeic with a pulse.

d e Should consist of:
defibrillation 200 joules. *

The patient presents in pulseless
ventricular tachycardia, a . _____.
immediate defibrillation is indicated to

terminate this event.

Il

Management, lifeguards, lethal rhythm,
rescue ventilations

18

. What is the most important -
treatment consideration for a patient who
is suffering from ____________ _______ . ? -

Provide high-concentration oxygen with a
nonrebreather mask. *
at 100% concentration and

Provide oxygen, decompréssion sickness,
spontaneously
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e What is the correct field treatment
FOr @ e body part? - Transport

* the patient to the hospital.*

The correct treatment is __in
a water bath maintained between 100 ° F
(37,8 ° C) and 106 °F (41°C), although this
treatment should not be attempted
_____ because of the danger of
Pain management is essential because the
procedure is . ___ _______ .

in the field, gradual warming, extremely
painful, refreezing, frostbitten

20 _

A patient presents with _
rate of six per minute,

. What should you do next? -
__________ positive-pressure ventilation
with a BVM *

The respiratory rate is too slow and must
___________ immediately with
assistance.

at a

ventilatory, Administer, be corrected,
shallow breaths

Vocabulary 3

accident /'aksidant/ nehoda, nestésti
adjunct /'adz.ankt/ dodatek, doplnék,
pridruzeny, pomocny

alive /a'laiv/ Zivy, naZivu

amputee / @m.pju'tiz/ osoba, ktera se
podrobila amputaci

antigen /'®n.tr.dzan/ antigen

applicable /2'pltk.a.bl/ platny, pouZitelny
bathe /be1d/ koupat, omyt, vymyt ranu
cease /siis/ prestat, ustat, zastavit se
cerebrovascular / ser.r.bra'vaskjuls/
cerebrovaskuldrni, tykajici se mozkovych

cév

cut st off /kat/ odfiznout, pferusit,
zastavit

CVA, Cerebrovascular/,ser_.x.bré'vaeskjula/
Accident /'aeksidant/ mrtvice

digit /'didz.1t/ prst na ruce i noze, cislice
dilated /dar'lertzd/ roz§iFeny, dilatovany
draw /dro1/ pohybovat se, tahnout,
natahnout, naferpat

exercise /'ek.sa.sarz/ cvicit, cvieni, vykon
flush /flnf/ proplachnout, procistit
frosthitten /'frost bit.an/ omrzly

gag /gaeg/ navalovat se, témér zvracet
gloved /glavd/ v rukavicich

heat /hiit/ cramp /kreemp/ ke z horka
heat /hiit/ exhaustion /19'zois.tfan/
vylerpani z horka

heat /hi:t/ stroke /strauk/ Gzeh, tpal
hives /hatvz/ kopfivka

humid /'hjur.mid/ vihky

hypotonia / haipaut'tau.nia/ hypotonie,
sniZzené svalové napéti

immerse /I'm3:is/ ponofit se, potopit
impaired /1m'pead/ oslabeny, poskozeni
indoors / 1n'd>:z/ uvnitf, v domé

insect /'in.sekt/ hmyz

intensity /in'ten.sLti/ intenzita, sila,
ostrost

interim /'tn.ter.im/ prozatimni, docasny,
interval, Casovy Usek

intravenously / in.tre'vir.nas.li/ nitrozilné
lifeguard /'laxf.ga:d/ plavcik na plaZich ap.
manifest /'man.1.fest/ projevit, projev
mental /'men.tal/ dudevni

mid /mid/ stfedni

occlusive /p'klur.siv/ dressing /'dres.in/
okluznf obvaz, uzavieny obvaz

overly /‘su.veal.i/ pfesprilis, aZz moc

peak /pitk/ Spicka, vrchol maximum,
nejvyssi stupen

penetrate /'pen.t.tre1t/ proniknout,

vhiknout, prorazit
penetrating /'pen.r.trer.tin/ pronikavy
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pertussis /pa'ta.sis/ Cerny kasel

pool /puzl/ bazén

rapid /'reep.1d/ rapidni, rychly, pfekotny
refreeze / ri1.'frir.z/ znovu zmrznout
regulate /'regju,lert/ regulovat,
usmérfovat, fidit

sever /'sev.ar/ oddélit, pferusit, urvat,
odseknout

slurred /'slz:d/ nejasny

terminate /'t3r.mi.nert/ ukondit, pferusit
tightness /'tait.nas/ tisen, tésnost, napéti
undernourished / an.da'nar.1ft/
podvyZiveny, trpici podvyZivou

weak /wiik/ slaby, kiehky, nedostateény

Unit 4

1

Your patient is an adult female whom you
suspect is unconscious as a result of an
upper-airway obstruction. You use the
head-tilt/chin-lift method __ ____
airway and then attempt to give two
e , which are unsuccessful.

. What is the next thing you should
do? - Reposition, and attempt to ventilate
again,

During the initial _____________ _______ , the
next step after two unsuccessful attempts
at ventilation for an unconscious adult
patientisto __________ the head and try
again. Once you have confirmed
___________ , You do not need to repeat this
step (repositioning} again.

Perform the blind finger sweep following
the ______ o ____ before attempting

her

relieving airway obstruction are reserved
for very obese and pregnant adults.

' attempt, and you should not turn on the

suction upon withdrawal.

Chest thrusts, obstruction, abdominal
thrusts, resuscitation attempt, to open,
reposition, ventilations
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. When _________ a patient, you
should always: begin suctioning after the
catheter is placed in the airway.*
Attempts at suctioning should be limited
to no more than 5-10 seconds (depending
uponthelevelof _____________ ). You
should _____ the patient after each

apparatus until the catheter is

Inthecaseofa o o that has a
hole in the system that allows you to
control if suction is being applied or not by
occluding the opening, you should only

This system may remain turned on at all
timesas longasyou _______ . __
suction is actually being applied to the
patient.

placed properly, monitor closely, suction
catheter, consciousness, suctioning,
ventilate

You are called for a 54-year-old woman
who is unconscious. Your assessment
reveals the patient to be

. Initial management of this patient’s
airway should include: insertion of an
_____________ airway and ventilation with a
bag-valve L '

device, oropharyngeal, apnoeic and
pulseless

4
Your patient has a partial airway
obstruction but adequate air exchange.




. You should: monitor the patient
closely white he or she continues trying to
clear the airway him- or herself. *

If a patienthasa _______ airway
obstruction but adequate ___ ________ ,
allow her to continue her spontaneous
efforts to clear the airway (______.__ ), but
monitor her carefully. Your ___________
may actually worsen the obstruction by
making it _______.

If air exchange becomes inadequate, treat
her as if the obstruction is total __

by performing, Interference, coughing,
partial, air exchange, suction,
obstruction, complete

5

. After inserting a blind-insertion-
airway device, what step should you take
before inflating the balloon to ensure that
the tube is properly positioned? - Look for
chest rise and auscultate the lungs and
abdomen. *

Regardiess of which device you use,
____________ of placement is generally

advisable priorto _________ of any balloons
on the device by tooking for _____ -
and fall and _________ ___ breath sounds in

Inflation, listening for, abdomen, chest
rise, confirmation

W

6

> What is the most definitive
treatment of a patient with a flail chest
injury? — Intubation and positive pressure
ventilation.*

________________ ventilation of the patient
with a — reverses the
mechanism that causes the ___________
chest wall movement, restores ___"_ ______,

and _______ ____ of chest wall movement.

reduces pain, Positive pressure,
paradoxical, tidal volume, flail chest

injury

One breathing pattern is characterized by
periods of apnoea followed by periods in
which respirations first increase then
decrease in both e .
. This e is called: Cheyne-
Stokes breathing.*
Cheyne-Stokes respirations are
characterized by periods of ______ lasting
10-60 seconds, followed by periods in
which respirations gradually ___
___, in depth and rate.

decrease, apnoea, increase, pattern,
depth and frequency -

. This statement regarding a'
e pneumothorax is true: It is
usually limited to only 20% of the lung and
is well tolerated by the patient.*

A spontaneous pneumothorax occurs when
a _.___ (cystic lesion on the lobe of the lung)
ruptures, allowing air to enterthe _______
_____ from within the fung. It usually
occurs in otherwise healthy individuals age
20 to 40. They are usuallywell _________
and occupy less than 20% of the lung.

pleural space, tolerated, spontaneous,
bleb
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9
The paper bag effect occurs when the
occupant of a car takes deep breath just

- ., resulting In which of the
following injuries?

. pneumothorax *

. pulmonary embolism

. shearing of the aorta

. lung laceration

The paper bag effect or the paper bag
syndrome is thoughtto __ ___________ for

most pneumothoraces that result from car
crashes. During this event the .-
_______ traps pressurized air in the _____.
When compression occurs durmg the crash
against the closed glottis, ______ ______
can occur to the hyperinflated ______ ___
e resulting in collapse.

chest, closed glottis, be responsible,
alveoli and bronchioles, severe damage,
hefore a collision

10
A patient is found lying supine on the floor
witha ____ __.__ to her right anterior chest,

just below the breast. The patient is having
_ _ , with cool, clammy

skin sighs. No JVD is noted. Breath sounds

are absent over the right side.

. This patient most likely is

experiencing a: haemothorax. *

The lack of jugular venous _________

supine position is very telling; it suggests a

_________ of volume from the circulatory

A patient was hit several times in the left
chest with the large end of a pool cue. The
patient is in severe respiratory distress
with tachycardia and tachypnoea. ___.____
can be felt over the left anterior fourth,
fifth, sixth, and seventh rib area. Lung
______ are clear and equal, but diminished.
. What condition best describes the
patient’s presentation? - Flail chest
segment. *

_____________ is very possible in this case,
duetothe __________ “of injury. The lack of
other signs or symptoms such as jugular
venous distension or unequal or absent
breath sounds minimizes the possibilities
of a _——

difficulty breathing, stab wound, large
loss, distension

11

pneumothorax or tamponade, Flail
segment, Crepitus, sounds, mechanism

. This o—____ in vital signs comprises
Cushing’s reflex, a sign of increasing

' . respiratory rate -
increased, heart rate decreased, blood
pressure increased®

Cushing’s reflex is also sometimaes calied
Cushing’s triad or Cushing’s ________.

response, intracranial pressure, change

13
. The primary use of the Magill
forceps in the field is to: directly ______ a

visible foreign-body obstruction.*
Magill forceps are used to remove an
obstructing _______ _____ that is visible
during laryngoscopy after
have been unsuccessful.

remove, foreign body, abdominal thrusts -
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Progressively deeper, faster
breathing —_________ gradually with
: shallow, slower breathing is called:
""_'Cheyne—Stokes *
______ -.___respirations are

_____ Biot’s breathing is an irregular
pattern.

________ of muscles, by
by an airway obstruction.

carbon dioxide, hypoventilation,

elimination, physical exertion, alterations

alternating, regular and deep, Cheyne-
Stokes

15
Which statements about deflation of the
- PASG/MAST in the field setting is correct?

e Deflation should be accomplished
rapidly in the field.
. Deflate the legs first and then the
_________ compartment.
s the garment if the patient
- begins to experience dyspnoea.
e Deflation should not be attempted

in the field without medical direction. *
Because the PASG corrects a symptom and

17

Which of the foliowing factors would
normally causea ________ in a patient’s
respiratory rate?

. anxiety

. sleep *

. fever

. hypoxia

A patient will breathe more slowly when

______ than when _____; all the other
factors listed increase

not the _ , deflating
shouldbe _________ only in the hospital
after the underlying ___________ is
corrected. '

attempted, underlying problem,
hypovolemia, abdominal, Deflate

16
. . The following conditions would
result in an increase of a patient’s PaO;:
airway obstruction, hypoventilation,
physical exertion.*

Pa0O, measures .

_ levels in the
blood, which are influenced by ___________
in COp production or ___________. Such

fevels would be increased by -

awake, decrease, respiratory rate, asleep

18

K The volume of air normally inhaled

and exhaled during each respiration is
called the: tidal volume.* B
Tidal volume is the amount of air that
maves into and out of the lungs during the
; minute volume is the
total amount of air exchanged in the lungs
inone ______ : inspiratory _______ is the
extra air that could be inspired in addition
to the tidal volume; total ____ ________is
the sum of the inspiratory reserve, tidal
volume, expiratory reserve, and residual
volume. ' '

lung capacity, respiratory cycle, reserve,
minute

19
. Which is the recommended method
when measuring respiratory rate? - Count
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respirations while pretending to take a
radial pulse.”

Place your hand on the patient’s wrist as if
you were measuring his or her pulse and
mmmmm mem == me_. This will prevent the
patient from consciously ________
respiratory rate. Placing the wrist and hand
over the patient'’s _____ ____is called the
pledge of allegiance method.

chest wall, changing, count for 3
seconds '

20
. When using a peak flow meter to
measure peak expiratory flow, the correct
procedure is to: ask the patient to inhale
deeply, then exhale once as quickly as
possible, taking one reading. *

The correct procedure is to have the
patient e s
Some meters ask you to repeat the
procedure and _______ your findings, but
you would still have the patient inhale
deeply and quickly exhale with each

average, inhale deeply, exhale quickly,
reading

Vocabulary 4

allegiance /3'lir.dzans/ vérnost, loajalita
alternating /'vl.ta.ner.trn/ stfidavy,
stiidajici se

asleep /a'slizp/ spici, usnout

average /'av.or.xdz/ primér, cinit v
priméru

balloon /ba'luin/ balonek

bleb /bleb/ puchyrek

confirmed /kan'faimd/ potvrzeny
consciously /'kon.fas.li/ védomé, Gmyslné

count /kaunt/ poéitat

cycle /'sar.kl/ cykius

W

defiation /dz'fler.fan/ vyfouknuti
exertion /1g'zar.fan/ asili, nAmaha
frequency /'frir.kwan.si/ frekvence, éetnost
vyskytu

garment /'gar.mant/ odév, 3aty, svrsky
haemothorax /'hiz.ma'80o1.raeks/
hemotorax, nahromadéni krve v duting
hrudni

hole /houl/ dira, otvor, mezera
hypoventilation /haipau,ven.tr'ler.fan/
hypoventilace, omezené dychani
increase /in'kriis/ zvydit, zvyieni
inflation /1n'flez.fon/ naplnéni, nafouknuti
interference /,1n.ta'f1a.rans/ interference,
zasahovani, rueni ,

JVD, Jugular /'dzag.js.lar/ Venous
/'viz.nas/ Distension /d1'sten.t fan/
roztazeni kréni tepny

lasting /'lazstig/ trvaly, stdly

method /'meB.ad/ metoda, zplisob
otherwise /'Ad.a.warz/ jinak, v jiném
piipadé

peak /piik/ flow /flou/ vrcholovy
vydechovy pritok

place /plers/ misto, umistit, polozit

‘pledge /pledz/ zavazek, slib

pleural /'plua.ral/ pleuralni, pohrﬁdnic“:ni
pool cue /kju:/ tago

pressurized /'pref.ar.atzd/ pfetlakovy, s
regulovanym tlakem

pretend /pri'tend/ pfedstirat, tvrdit
progressively /pra‘gres.iv.li/ progresivné,
postupné

rate /rert/ frekvence

regular /'reg.ju.lar/ pravidelny, ¢asty,
obvykly .

relieve /rI'!iiv/ utisit, zmirnit, pomoci
reserve /r1'zsiv/ rezerva, vyhradit si,
zamluvit

setting /'set.ir}/ prostfedi

shear /'[1a.r/ nlizky, stfihat, utrhnout se
sweep /swiip/ (swept, swept) shrnout,
stahnout, smést
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