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MEDICAL EMERGENCY PREPARATION

MI 116 Unit 4 Part 1
Chapter 20

- Chapter 20 pg. 242

Emergency

Situation in which the condition of a patient or
a sudden change in medical status requires
immediate action

General Priorities:
Ensure open airway
Control bleeding
Take measures to prevent or treat shock
Attend to wounds or fractures
Provide emotional support
Continually reevaluate and follow up appropriately
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» Be familiar with location of emergency
equipment in each room where you work

* Drug Box or Drug cart
* Emergency cart or crash cart

« Oxygen
* Wall-mounted suction

« AED (automatic external
defibrillators)

- Chapter 20 pgs. 242 -243
o S Eqauipment and Drugs Typically

mMmergency Cart

Standa
BEcKaETd = - e e
Stethoscope

Blood pressure cuff

Ambu bag

Laryngoscope.

Flashlight

Batteries

Extension cord

Oxygen flow meter
Tourniquet

Airways

Endotracheal tubes
Nasopharyngeal tubes
Suction catheters

Levine tubing

Jelco cannulas

Tracheal tubes

Cutdown tray

Suction bottle

Hemostat

Scissors

Sterile gloves, various sizes
Syringes, various sizes
Needles, various sizes
Stopcocks and connectors
Tongue blades

Sterile gauze

Adhesive and paper tape
Alcohol swabs

Surgical lubricant

Blood collection tubes
Emergency Drugs Commonly Found on a Crash Cart

Indication
Adenosine (Adenocard) Arthythmias
Amiodarone (Cordarone) Arthythmias
Atropine Bradycardia
Dexamethasone (Decadron) Allergic reac
Diphenhydramine (Benadryl)
Dobutamine (Dobutrex)
Dopamine
Epinephrine
Furosemide (Lasix) Edema
Norepinephrine Shock
Phenytoin (Dilantin) Seizures
Procainamide (Pronestyl) Arrhythmias
Sodium bicarbonate Metabolic acidosis
Verapamil Arrhythmias
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Emergency Equipment AED

AED (automatic external defibrillator) usually
located on top of crash cart

* Sometimes located on wall
» Useful in treating cardiac arrhythmia

* AED'’s located in every department, including
DOB and Outpatient centers

* Fully Automatic
* Semi-Automatic

SHS Info....

Red Phones

» Call 911

Receptionist Desk — Equipment

AED

Charlie Sullivan Auditorium Closet — Wheelchair
Nursing Skills Lab
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Code Blue

Rapid Response Team
Medical Emergency
Code Help

|_ |

L

CODE BLUE
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» Code used to expedite the response of the
appropriate medical team to participate in
resuscitation of any person who has had a
cardiopulmonary arrest/failure or who is
experiencing a potential life-threatening event.

+ May be called to respond to patients, staff
members, visitors, or outpatients

» A Pediatric Code Blue will be announced for
all children 17 years and under

Conditions requiring CODE BLUE CODE BLUE: Members (not
considerations: limited to the individuals listed
« Lack of pulse or ventilation here)
« Acute deterioration of airway, * Resident
pulmonary, and/or circulatory * Critical Care Nurse
systems * Respiratory Therapist
» Acute unresponsiveness * Anesthesia
* Primary Care RN

~ * Nurse Manager / Director /
/ Coordinator

* Chaplain
 Laboratory
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How is Code Blue called?

* In Hospital--Dial x6363
» Tell the operator to page “Code Blue”
» Tell operator your location
* Example: “Charlie 1, Radiology, Room 2”

* In Outpatient centers call 911 only

RT Role: Code BLUE
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RAPID RESPONSE TEAM

» A team of clinicians who bring critical
care expertise to INPATIENT bedside.
The team assesses and assists the
bedside nurse in the management of the
patient.

 This response team is called instead of a
Code Blue when a patient demonstrates
signs of deterioration but does not meet
the criteria of a Code Blue

* [f a less serious situation arises, call RRT
* Dial x6363

« MUST BE SPECIFIC if it is a pediatric
patient
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Members of
the Team

Responsibilities of the Team

Arrive within 5 minutes of the call
Assess
Stabilize

Assist with communication. Assure that
the attending physician is notified.

Educate and support

Assist with transfer, if necessary
Document the event

Provide feedback




Examples of
signs of
deterioration
for inpatient
Adult RRT
Activation

Examples of
signs of
deterioration
for inpatient
Pediatric RRT
Activation
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Staff member is concerned/worried about the patient

Acute change in HR, BP, SpO2

Acute change in respiratory status or rate, threatened airway

Acute requirement to increase O2 to maintain oxygen saturation

New onset arrhythmia

Potential symptoms of heart attack

Acute change in mental status

Acute change in neurologic status (ambulatory function, decreased sensation,
increased tingling)

New seizure activity

Failure to respond to treatment for an acute problem/symptom

Onset of new stroke symptoms

Potentially serious medical error

Staff member is concerned/worried about the patient

Acute changes in heart rate trends

Acute changes in systolic BP trends

Acute change in respiratory rate, effort and air entry. Respiratory
rate greater than 60 is inappropriate for any age child

Partial airway obstruction with respiratory distress

Acute change in saturation less than 92%, despite O2

Acute change in conscious state

Acute change in trending of urinary output less than 1-2 ml/kg per
hour
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Responsibility of RT during RRT
Activation

 Assure notification of the Attending
physician by the appropriate person
(Resident physician for Teaching Service
patients)

* Provide the Team with a brief history of the
situation, patient background and his/her
assessment of the patient

* Provide the team with the patient’s current
and recent medications, laboratory results
and recent interventions

MEDICAL EMERGENCY

10



* A'team of healthcare individuals who will
respond to a status change of an
individual (non-inpatient)
« Status changes: feeling faint, low
blood sugar, fall, chest pain, panic
attack, etc.

» Available in-house at all times

» Assesses and assists in the
management of the patient

* Not for serious conditions that warrant a
Code Blue and the individual is not an
In-Patient so it would not be a RRT.
Individuals would include:

 Outpatient, visitor, staff, student,
contractor

* The Team includes Emergency

Department Staff, COACH Nurse and

Security:

* Clinical, observation and critical
help

* In Hospital — Dial x6363
* Tell operator your location

* Example: “Charlie 1,
Radiology, Room 3”

* In Qutpatient centers call only

7/8/2022
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Medical Emergencies

Major Emergencies

12



HEAD
INJURY

Levels of Consciousness (LOC)
Alert/Conscious: Least severe injury
Semi-conscious/Serious Head Injury
Unconscious
Comatose/Unresponsive

7/8/2022




Ch. 20, pages 243-244

Indications of Deteriorating Consciousness

» If patient changes LOC during exam, notify
nurse/doctor immediately I UUl l
o Patient starts to complain of headache

o Patient becomes restless or unusually quiet Iﬂ“
(Lethargy)

Slurred speech
Irritability

Slowing pulse rate
Slowing respiratory rate

Response to Deteriorating
Consciousness

 Stay with patient until help arrives
» Assess vital signs

* Maintain open airway

* Move patient as little as possible

7/8/2022
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Glasgow coma scale: A way
to assess neurological
functions

» Three areas of functioning
* Eyes open
* Motor response
* Verbal response

Glasgow coma scale

Eye opening

7/8/2022

spontaneously
to speech

to pain

none

orientated
confused
mappropriate
incomprehensible
none

obeys commants
localises 1o pain
withdraws from pain
flexion to pain
extension to pain
none
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*Failure of the circulatory system
to support vital body functions

* Hypovolemic

* Distributive
* Anaphylactic
* Neurogenic
» Septic

» Cardiogenic

Shock-Symptoms

* Restlessness
Apprehension / General anxiety
Tachycardia (rapid and often weak)
Decreasing blood pressure
Cold, clammy skin
Pallor

7/8/2022
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HYPOVOLEMIC SHOCK

Caused by loss of blood or tissue fluid

+ If bleeding from wound causes shock,
place pressure on wound site to reduce
hemorrhage
* Monitor patient for cyanosis

* Lips/Nails

Distributive Shock

Results from excessive vasodilation and the impaired
distribution of blood flow

Anaphylactic
Neurogenic
Septic

7/8/2022
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Allergic Reaction
Importance of patient screening

Monitor patient constantly after giving IV contrast
Milder Reactions: Hives (urticaria), itching, nausea and vomiting
Treated with antihistamine, epinephrine
Severe Reactions: Laryngeal edema, shock, tachycardia, cardiac arrest, death

Neurogenic
Caused by spinal anesthesia/damage to the upper spinal cord

Septic
Result of body responses to invasion of gram-negative bacteria (Organ dysfunction
due to presence of infection)

Mostly seen in ER and ICU

Cardiogenic
Caused by a variety of cardiac disorders

Myocardial infarction

Prevention

Maintaining normal body temperature — keeping
patient covered and/or uncovered

Prevention/Intervention Avoid any rough or excessive handling

Be aware of the patient’s psychological care

Intervention
« |f situation is developing — stop the procedure
» Maintain body temperature

Call for assistance

Take note of patient vital signs

18
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DIABETIC
CRISIS

Ch. 20, pages 244-245

Diabetic Crisis

A disease in which the body cannot regulate
the amount of sugar in the blood.

* Insufficient production of insulin
» Inadequate usage of insulin
* May be temporary
o Gestational diabetes
Normal glucose level = 70-110 mg/dL




%
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Hypoglycemia

Excessive insulin_is present

» Can occur if patient takes normal dose of
insulin and does not eat (exam
preparation)

» Patients often recognize early signs and
need a quick form of carbohydrate or
take a glucose tablet

Insulin Shock & Insulin Reaction

e Mild symptoms - Tremor, sweating, hunger,
tachycardia, irritability

® Moderate symptoms - Dizziness, headache,
numbness of lips or tongue, confusion, cold and
clammy skin, blurred vision, irrational behavior

e Severe symptoms - Disorientation, difficulty
arousing from sleep, impaired motor function,
diminishing level of consciousness, seizure,
coma

20
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Hyperglycemia

Excessive sugar in the blood and is the characteristic
typically associated with diabetes

Symptoms:
Excessive thirst/urination

Dry mucosa

Rapid and deep breathing
Drowsiness

Confusion

Hyperglycemia

Other Symptoms ---- (*similar to hypoglycemia)

Weakness, drowsiness, fatigue
Headache, blurred vision

Warm, dry skin and extreme thirst
Tachycardia

Patient will have sweet odor on breath
» Fruit or Nail polish remover

v' Diabetic coma (hyperosmolar coma) can occur if symptoms persist in excess

21
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Ketoacidosis

Fat broken down into free fatty acids and glycerol
Liver converts fatty acids to ketone bodies or toxic acids (ketosis)

Ketone bodies in bloodstream cause metabolic acidosis OR diabetic
coma
o Not enough insulin to stop this process in diabetics

v Ketoacidosis occurs slowly but can be fatal

RESPIRATORY
DISTRESS AND
ARREST

22
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Ch. 20, page 245

ASTHMA

 Bronchial swelling on inspiration,
collapse on exhalation

* Increased mucous production

» Reaction to contrast
* Response to stress, anxiety of exam

Ch. 20, pages 245-246

MAJOR EMERGENCY: CHOKING

« Choking occurs when a foreign object becomes
lodged in the throat or windpipe, blocking the flow of
air

« Stridor = Abnormal breathing sound that resembles
wheezing or creaking or whistling sound

* Partial obstruction
+ Complete obstruction

Universal sign

*Universal distress signal for choking IocLHoking
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Heimlich Maneuver

Purpose: To increase intrathoracic pressure enough to propel the
lodged object out of the throat/airway

Pregnant women or obese
patients--Use chest thrusts
Place arms under armpits of victim

Thumb of fist goes to center of
sternum

Thrust backwards

Stand behind victim
Clutch fist of one hand with the opposite hand

Thumb of fist placed on midline of abdomen
between naval and sternum

Hold elbows out
Thrust inward and upward until object is freed

INFANTS < 12 MONTHS, USE BACK
BLOWS AND CHEST THRUSTS
¢ ALWAYS SUPPORT THE HEAD AND
NECK
¢ ALTERNATE BACK TO FRONT
POSITIONING
® USE HEEL OF HAND FOR BACK
BLOWS
® USE 2 OR 3 FINGERS FOR CHEST
THRUSTS

7/8/2022
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Unconscious patient

* For unconscious patient, start
with CPR in case object
became dislodged

» Check for object in mouth—but
NO blind finger sweeps!

Ch. 20, pages 246-250

Major Emergency: Cardiac Arrest

The sudden stoppage of cardiac output that leads to permanent
organ damage or death if not treated

Symptoms:
Crushing chest pain
Chest pain radiating down left arm
Upper Gl discomfort
Loss of consciousness, pulse and blood pressure
Dilation of pupils within seconds
Possibility of seizures
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Major Emergency: Cardiac tamponade

Blood/fluids fill the space between the sac that
encases the heart and the heart muscle

Symptoms:

v' chest pain radiating to your neck, shoulders, or back

v’ trouble breathing, rapid breathing or taking deep breaths
v" low blood pressure or weakness

v' anxiety and restlessness

v~ discomfort relieved by sitting/leaning forward

v fainting, dizziness, and loss of consciousness

CPR

* Remember the ABC’s of CPR but
now its
+ Circulation (Compressions)
+ Airway
 Breathing

You all Are CPR Certified... Adult, Child, Infant

7/8/2022
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When doing CPR in the hospital, use standard precautions
Call for help immediately

Check DNR/AND status****

Initiate CPR if necessary

Be sure to use Crash Cart/AED

Disposable mask or ambu bag should be used

Finger sweep should be done while wearing gloves

Patient needs oxygen to go to the brain within 4 minutes

[

AED

Avtomated Externol Defibrillator

AED--(Automatic External Defibrillation)

» A portable electronic device that
automatically diagnosis life threatening
cardiac arrhythmias in a patient and treats
them through defibrillation allowing the hart to
re-establish effective rhythm

* Ventricular fibrillation

* Ventricular tachycardia

7/8/2022
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Ch. 20, page 250

MAJOR EMERGENCY:
CEREBROVASCULAR ACCIDENT

Stroke or Brain Attack

Onset may be sudden or develop gradually over time
* Warning Signs:
» Paralysis on one/both sides

 Slurred speech/Loss of speech
* Extreme dizziness
* Loss of vision

» Complete loss of consciousness
Symptoms sometimes only temporary

Ch. 20, pages 250-251

Minor Emergencies

28



Nausea & Vomiting

Can instruct the patient to breathe slowly
and deeply through their mouths

If vomiting occurs:
* Provide patients with emesis basin/bag and moist
cloths

Patient should be positioned erect or lateral

o Decreases chance of aspiration

Patient in supine position should turn their head to
the side

Have patient lean forward and pinch nostril against the midline
nasal cartilage

Do not place patient recumbent or tilt head back. Keep patient
upright in chair
o Blood can flow down throat

o Patient will swallow blood
Apply moist compress if gentle pressure fails to stop the
bleeding

If actions are not effective within 15 minutes seek medical
assistance

7/8/2022
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Often a precursor to syncope
Should be assisted to a seated or recumbent
position
Watch for vertigo when sitting patients up from
a recumbent position
o Example: From x-ray table
Instruct them to take slow, deep breaths
Allow them to change positions slowly

o Postural Hypotension*

Syncope ( fainting )

Self-correcting, temporary state of
shock and the result of lack of blood
flow to the brain

 Assist patient into a recumbent position

+ Tight clothing loosened

* Moist cloth applied to forehead

30
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Seizures

Range from mild to severe
SEVERE:

® INVOLUNTARY CONTRACTION OF
MUSCLES ON ONE/BOTH SIDES OF BODY
LASTING MINUTES OR SEVERAL MINUTES.

® LOSS OF CONTROL OF BODILY
FUNCTIONS: DROOLING, URINATION, LOSS
OF BOWELS

° NONCONVULSIVE (PETIT MAL)
® CONVULSIVE (GRAND MAL)

Mild:
Brief loss of consciousness
Stare into space for a brief time

Slight confusion or weak after the
episode

***Do not attempt to restrain the patient
Place pillow under patient’s head
Clear area from any hazardous objects
Lower to floor when possible

If patient seizes on x-ray table, make sure they don’t fall--don’t lower them to
the floor

After seizure: Make sure patient has an open airway

RT Responsibility:

*Make note of where seizure began
*Was it one or two sided

*Length of seizure
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Wounds ( hemorrhage )

A rapid and uncontrollable loss or outflow of blood/fluids
Wounds need to be observed for signs of hemorrhage
If dressing becomes soaked during an exam, apply pressure until bleeding stops
May need to use sterile gauze over dressing
Do not remove dressing in this case
Clotting may take 10 minutes or more
After clotting occurs, tape gauze into place over dressing

Steps to take for Superficial Lacerations:
 Stop the bleeding; apply pressure

» Clean the area; apply an antibiotic cream; apply a
sterile bandage

Steps to take for Deep Lacerations:

 Laceration is bleeding severely; Blood is spurting from
the laceration

« Clamping the arteries (“Clamping Bleeders”)

« Hemostat to artery/vein that is profusely bleeding
(OR/Trauma situation)
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Dehiscence

A patient’s sutures separate allowing
the content to be visible or spill out
Partial or Complete

o Place sterile dressing over site

o Place patient in seated position,
bending forward to relieve
pressure on wound (if abdomen)

o Do not attempt to place tissues
back inside wound

o Medical attention sought
immediately!

Burns

Disrupt the protective function of the skin
o Very prone to infection
o Imperative to maintain sterile precautions
» Extremely painful—handle with care
* Never remove clothing from a burn if it is stuck to the skin
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Epidermis {

Darmis { i

el Second degree

Third degree

burn
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Three types of burns:

* First degree - Least severe

» Second degree - Deeper than first
degree burns

* Third degree - Deepest and most
severe

Latex Allergy

* Rubber gloves are the main offenders

» Dermatitis, rhinitis, conjunctivitis, cramps, hives and
severe itching

34
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Treatment/Prevention of Agitating Allergy:

* Needs to be treated immediately

« If patient has latex allergy, remove latex from exam room
» Use only non-latex gloves (vinyl, nitrile)

« Wash down the room before the patient

Medical Emergency:

Head & Spinal Trauma Considerations;
Fractures

35



Trauma

A physical injury or wound caused by external

force or violence

» Sudden, unexpected, dramatic, forceful or
violent event

Trauma—Head Injuries

A head injury is any trauma
that injures the scalp, skull, or
brain (example: concussion)

* Closed
* Open (penetrating)

* www.ClipartOf.com/22168

nis Pan

© To

7/8/2022
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Common Causes:

Accidents at home, work, outdoors or while
playing sports

Falls

Physical assault

Traffic accidents

Most of these injuries are minor because the skull
protects the brain. However, some injuries are
severe enough to require a stay in the hospital

Symptoms associated with head injuries:

Drowsiness, slurred speech

Abnormal behavior

Develops a severe headache or stiff neck
Loses consciousness, even briefly

Vomits more than once (could change with patient position)
Seizures

Visual disturbances; unequal pupil dilation

37
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s»Steps to take with a mild head injury:
» Observe adults/children after injury for increased symptoms

s»Steps to take with a moderate/severe head injury:
» Check persons airway, breathing, circulation
« Stabilize head/neck
+ Stop any bleeding
* Apply ice packs to swollen areas

Do Not:

Wash a head wound that is deep or bleeding a lot
Remove any obiject sticking out of a wound

Move the person unless absolutely necessary
Shake the person if he or she seems dazed

Pick up a fallen child with any sign of head injury
Drink alcohol within 48 hours of a serious head injury




Immobilizations:

» Cervical Collar
 Limits patient mobility
« Cannot be removed by Radiologic
Technologist/Student
» Physician must clear the C-spine for removal

Trauma—Spinal Injuries

Injury that can cause loss of movement
(paralysis) below the site of injury

7/8/2022
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Common Causes:

Bullet or stab wound

Traumatic injury to the face, neck, head,
chest, or back (example: car accident)

Diving accident

Electric shock

Extreme twisting of the middle of the body
Landing on the head during a sports injury
Fall from a great height

Symptoms of Spinal Injury:

Head that is in an unusual position

Numbness or tingling that spreads down an arm/leg
Weakness

Difficulty walking

Paralysis (loss of movement) of arms or legs

No bladder or bowel control

Shock

Lack of alertness (unconsciousness)

Stiff neck, headache, or neck pain

7/8/2022
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Steps to take with a spinal injury:

* Never move anyone who you think may have a spinal injury

* Hold the person's head and neck in the position in which they were found
* Do not allow the person to get up and walk unassisted

« If the person is not alert or responding to you:

» Check the person's breathing and circulation. If necessary, begin
rescue breathing and CPR

Steps to take with a spinal injury: (continued)

* Do notroll the person over unless the person
is vomiting or choking on blood, or you need to
check for breathing. If you need to roll the
person over:

o Log Roll:
v" Two people are needed

v" One person should be located at the person's head;
the other at the person's side

v' Keep the person's head, neck, and back in line with
each other while you roll him or her onto one side
**Not in our scope of practice to stabilize c-
spine




7/8/2022

Do Not:

» Bend, twist, or lift the person's head or body

» Attempt to move the person before medical help arrives
unless it is absolutely necessary
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Immobilizations:

Cervical Collar
* Places traction on cervical spine
* Prevents life-threatening movement
* Must remain on while images are taken
* (See page 168 in textbook)
* May need to alter way films are taken
(move equipment instead of head)

Immobilizations:

(continued)

Backboard / Spine board

» Supports entire body
* Pelvis injury
* Hip injury
* Lower extremity injury

* Usually radio-translucent

* Image Receptor can be placed
directly below backboard

» Can be used to move patient onto
x-ray table

7/8/2022
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Trauma — Fractures

» Compound (Open) Fracture: Broken bone

breaks through the skin tissue

* Fracture is clearly visible

» Closed (Simple) Fracture: A fracture that

causes little or no damage to the
surrounding tissue

Signs of Closed Fracture:

Limited or no movement of a limb
Swelling, pain and bruising at injury site
Loss of feeling at injury and distal to injury
No pulse distal to injury

Ecchymosis-Oozing of blood from a vessel into
a tissue

Crepitis - “Grating” feeling/sound when limb is
moved
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Common Causes:

e

WM

High energy injuries

Car crashes Transverse Obligue Spiral Comminuted
Falls
Sports injuries u u H
Avulsion Intra-articular Compression Buckle /
Greenstick

:

Segmental

i

Stress

Immobilizations:

Traction
Traction Splint
Air splints/casts

Leg/Arm Immobilizers
Back Braces
Casts

7/8/2022
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Immobilizations-- Traction

* Never remove traction apparatus!

* Never relieve the pull of traction!
* May misalign a reduced fracture

 If you need help with a traction device, talk to l ,
the patient,s nurse & SKELETAL TRACTION

Gallows fraction Balanced skekstal traction
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Immobilizations— Traction
Splints

® USED ON LOWER EXTREMITIES
® EXERT STEADY FORCE ON LIMB
® APPLY PRESSURE AGAINST PELVIS
AND GROIN
® CONTAIN RADIOPAQUE MATERIALS
® STILL NEED TO REMAIN IN PLACE

FOR EXAM DURING TRAUMA (NEED
OKAY FROM MD TO REMOVE)

Immobilizations— Air

Splints/Casts

® AIR SPLINT (INFLATION SPLINT)
® INFLATABLE PLASTIC CUFF

® PLACED OVER AFFECTED LIMB THEN
INFLATED

® PROVIDES STABILITY DURING
TRANSPORTATION

® RADIOLUCENT

¢ CAN REMAIN ON WHILE FILMS ARE
TAKEN
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Immobilizations—
Extremity Immobilizers

°*DO NOT REMOVE
IMMOBILIZER UNLESS OK'D BY
MD

*DOCUMENT IMMOBILIZATION
IF PRESENT (ARTIFACT)

immobilizations—
Back Braces

°* ORDER REQUIRED FOR
REMOVAL

°LOG ROLL TECHNIQUES
MUST BE FOLLOWED
WHEN MOVING THE
PATIENT

7/8/2022
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Cast Complications

* Coldness in digits

* Numbness

» Burning or tingling

» Swelling

» Skin color changes (cyanosis)

+ |nability to move digits

» Decrease in or absence of pulses

***If any of these conditions occur cast may need to be
removed

Immobilizations—
Casts

® PLASTER VS. FIBERGLASS

® SUPPORT BOTH JOINTS
WHILE
MOVING CAST

7/8/2022
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Conclusion

Monitor your patient at all times

Know that in trauma, splints and immobilizers
must often stay in place
+ Continue the immobilization during the procedure

* Important to ask questions if unsure!
*  MD clearance needed—Document!
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