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Learning Objectives
Cognitive Domain
1. Describe common causes of pediatric
behavioral emergencies.
2. Discuss techniques for approaching
an autistic child and conducting a
modified patient assessment.
3. Describe signs and symptoms of
autism and other neurological
diseases.
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Learning Objectives
Psychomotor Domain
1. Demonstrate the proper way to
conduct a patient assessment on an
autistic patient.
2. Demonstrate the proper way to treat
an autistic patient.
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Key Vocabulary
 Asperger’s

Syndrome
 Attention-deficit
hyperactive
disorder (ADHD)
 Autism Spectrum
Disorders (ASD)
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 Behavioral

emergency
 Bipolar disorder
 Developmental
delay syndrome
(DDS)
 Electrolyte
imbalance

Pediatric Behavioral Emergencies:
Autism (ASD)

© Copyright 2009 American Safety and Health Institute, Inc.

Key Vocabulary (continued)
 Hyperglycemia
 Hyperthermia
 Hypoglycemia
 Hypothermia
 Hypoxia
 Neurological

disorders
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 Pediatric

Assessment
Triangle (PAT)
 Pervasive
developmental
disorders (PDD)
 Postictal state
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Key Vocabulary (continued)
 Repetitive





behavior
Rett Syndrome
Schizophrenia
Seizures (nonepileptic)
Self-injurious
behavior
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 Special needs
 Stimming
 Systemic infection
 Tactile

hypersensitivity
 Traumatic brain
injury (TBI)
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Challenges
 Pediatric assessment can be more

complex if a child has a neurological
problems like:





Autism
ADHD
Bipolar disorder
Schizophrenia

Q3.09 –July 2009

Pediatric Behavioral Emergencies:
Autism (ASD)

© Copyright 2009 American Safety and Health Institute, Inc.

Definition
Pediatric Behavioral Emergencies:
 Thought disorder or behavior that is

dangerous to pediatric patient or
others
 Behavior that is different from
expected behavior and interferes with
child’s safety or ability to function
normally
Q3.09 –July 2009

Pediatric Behavioral Emergencies:
Autism (ASD)

© Copyright 2009 American Safety and Health Institute, Inc.

Brain Development
Disorders
 Autism Spectrum Disorder (ASD)
 Autism – one of the more common
 Pervasive Development Disorder

(PDD)

 Asperger’s syndrome
 Rett syndrome
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Brain Development
Disorders (continued)
 Severe, pervasive impairment in

thinking, feeling, language,
 Difficulty in ability to relate to others:
 Social interaction
 Verbal/non-verbal communication
 Repetitive behaviors

 First diagnosed in early childhood
 Symptoms range from mild to severe
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Pathophysiology
 Malformation in the following areas of

the brain can lead to symptoms of
autism

 Frontal Lobe – planning
 Hippocampus – memory and learning
 Temporal lobe – auditory, speech and
memory
 Amygdala – emotions
 Cerebellum – motor skills, shifting attention

Pathophysiology
 Autistic brains have

more white matter
 White matter is
communications
highway within the
brain
 Autistic brains have
white matter
crowding on same
side of brain with
non-connecting
hemispheres

Pathophysiology
 Most brains are

asymmetrical with
left side larger than
right
 Autistic brain is
reversed with right
side larger than left
 Communications is
a left side brain
function

Pathophysiology
 Most people’s thinking

moves freely between
the sides although one
side may dominate
 Autistics tend to think
on one side or the
other
 Literal and rule
driven
 Intuition doesn’t
exist
 “emotional”
responses to nonemotional events

Statistics
 Increasingly common, statistics suggest






1:150 children 10 and under are on the
spectrum.
20 years ago that number was 1:2500
Fastest growing disability current rate 1 in 88
live births boys 1 in 54
4 times as common in males as females
Asperger's almost exclusively male

Common Emergencies
 Reasons for EMS response:
 Seizures
 Complications of self-injurious behavior
 Violent rage response to external
stimulus
 Illness
 Unrelated trauma
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Providing Care
 Neurological disease will affect
 How assessment is made
 How treatment is delivered
 Not necessary to diagnose disorder
 Need to be able to recognize signs of

disorder so that you can modify
approach & assessment techniques
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ASD Common
Characteristics









Repetitive motions or stimming
Intense focus
Unresponsive to name
Avoidance of eye contact
Lack of empathy
Inappropriate vocal tone/expressions
Language skills below age
Unusual speech patterns
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Commonalities
 ASD is first and foremost about learning,





thinking, and processing differences
Restricted, repetitive patterns of behavior,
thought, speech, or interests
Inflexible thinking
Social relation differences (not understanding
what is socially inappropriate)
Near constant state of fear or anxiety

Perception vs Reality
Identify
the
moods
behind
these
faces

Perception vs Reality
This is
how
they
may
look to
an
autistic
person.

Case Study #1
Child
found
almost 6
hours
later in
swimming
pool just a
couple of
doors
away.

Police blotter: Child drowns in swimming
pool
June 24, 2012 9:14PM
JOLIET — A 4-year-old autistic child wandered away from a relative’s house and drowned in a
nearby swimming pool Sunday morning.
Joliet police said the child was staying at a relative’s house in the Riverbrook Estates subdivision
while the child’s parents were out of town.
The child was last seen sleeping on a couch about 5 a.m., police said. The child was discovered
unconscious in a swimming pool about 10:47 a.m.
Police performed CPR, but the child was taken to a hospital and pronounced dead.

Case Study #2
Boy
missing
for 2
days and
had
traveled
more
than 25
miles

Missing autistic teen found safe by bicyclist
in Glenview
BY MATT MCKINNEY Staff Reporter June 21, 2012 6:08AM
A missing 15-year-old autistic boy who disappeared Tuesday at the University of Chicago
Comer Children’s Hospital was found safe by an alert bicyclist Thursday morning — 25 miles
away in north suburban Glenview.
Kahil Gray disappeared about 4 p.m. Tuesday while he and his father were at the hospital to pick
up forms. Footage from hospital video cameras shows the boy running north on Cottage Grove
Avenue.
Thursday morning, Mary Olander of Morton Grove spotted Kahil on a bike path just before 8
a.m.
She recognized him from news coverage of his disappearance and approached.
“I just rolled up next to him. He was calm. He looked fine. He could understand my questions
because he’d respond right away — but he couldn’t verbalize it. I was asking him where he was
going and he’d just point in the direction he was walking,” Olander said.
She called 911, offered him her water bottle — which he downed in one long gulp — and waited
with him until his parents arrived.

Autistic Behaviors
 Because of a potential flight or wandering

risk a minder should be assigned to any
autistic person involved in incident patient or
not.
 A medical emergency for a caregiver is a
classic case where an autistic person
becomes “lost” in clutter of the event and
wanders off.
 Same in MVA. Having an autistic patient
wait unattended while treating someone
else is recipe for disaster.

Causes of Altered
Behavior
 Traumatic brain





injury
Hyperglycemia
Hypoglycemia
Systemic infection
Accidental or
intentional
intoxication
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 Fever
 Hypoxia
 Hyperthermia
 Hypothermia
 Seizure disorder
 Electrolyte

imbalances
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Scene Safety
 Safe distance
 Self-destructive behavior
 Violence directed toward others
 Follow protocols for assistance
 Do not restrain unless trained
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Caregivers
 Parents, caregivers are excellent

resource
 Emphasize need to approach child
best possible way to give medical
care
 Keep them involved and ask for
information about:
 How patient best responds to others
 How patient communicates
 What’s the best way to help
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Pediatric Assessment
Triangle (PAT)
 Use P.A.T. to

form general
impression

 Evaluate:
 Appearance
 Work of breathing
 Circulation
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Emergency Care
 ABC’s
 Determine if it’s an emergency that

needs immediate interventions
 If not, proceed slowly & calmly






Proceed one step at a time
Apply oxygen if needed
Control any bleeding
Obtain detailed PMH
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Communication
Techniques
 Slow down your speech & movements
 Use simple phrases, words
 Allow for delay in response
 Repeat questions
 Use clear direct language
 Don’t’ use leading questions
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Communication
Techniques (continued)
 Decrease stimulation
 Don’t block “self-stimming”
 Don’t rely on body language for cues
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Treatment Issues
 Always explain the treatment prior to

taking actions.
 Word choice is important. People with
ASD can be very literal.
 Explain to the patient what to do, not
what not to do.
 “sit by the tree” versus “don’t go near
the pond”

Ability to
Communicate
 40% - 50% are non-verbal, additional

20% can become nonverbal when
stressed
 Non-verbal does not mean non-auditory
 Answers to questions cannot be relied
on. Always asks questions multiple
times in multiple ways to verify
answers.

•Wong-Baker and
other visual
communications
tools may be
helpful.
•Wong Baker may
not work since
emotional
reading ability
often missing.
•Color scale can
be better choice.

Visual Aids for Care

Care Considerations
 Patients with autism often have under developed or

mal-developed trunks.
 Positional asphyxia is possible
 Be alert in cases of entrapment and when using
restraints
 Distorted sense of pain mandates more frequent
assessment
 ASD patients can be hypo or hyper sensitive to
pain. When in pain often cannot communicate
level of pain or discomfort. Same is true with
other senses cold, heat, numbness all can cause
difficulty in proper assessment

PATIENT ASSESSMENT
 De-escalation is responder’s primary

goal
 Patients may regain control if given time
and space
 Remain positive and try to refrain from
physical contact
 Don't separate patient and caregiver or
patient and special object

 Approach in a quiet non-

threatening manner
 Avoid sudden movement or speech
 Authoritative approach will likely
work against you

Case Study #3
Calumet City
earlier this
year: a 15 Y.O.
male killed by
police. Officer
knew boy was
autistic, but felt
his life was in
jeopardy.

Teen with autism shot to death by police
February 02, 2012|By Becky Schlikerman and Liam Ford, Chicago Tribune reporters
Calumet City police had been called to subdue Stephon Watts 10 times in less than two years,
using Tasers at least once on the 15-year-old withAsperger's syndrome.
On Wednesday, officers were called again to the teen's home, where two officers found Watts in
his basement wielding a kitchen knife. Watts "lashed out" with the knife and struck one of the
officers in the forearm, said police Chief Edward Gilmore.
"At that time, cornered and having no way to retreat back up the stairs, the officers fired one shot
each, striking the (boy) twice," Gilmore said. "Unfortunately, the officer thought that his life was
in jeopardy."
Watts later was pronounced dead at Franciscan St. Margaret Health hospital in Hammond.
Relatives of the autistic teenager, who was diagnosed with Asperger's when he was 9, questioned
why police fired shots at Watts, especially because the department had dealt with him before.
"They didn't have to murder him," said the teen's mother, Danelene Powell-Watts. "This is
nothing but murder."
Watts' father, Steven, witnessed the shooting and said his son was holding a butter knife when
confronted by police.
"They're trained to disarm people," Steven Watts said. "Why did they have to use deadly force
on a 15-year-old autistic kid?"

Case Study #4
16 Y.O.male
ran from
police into his
family’s
restaurant.
He was
forcibly
subdued by
the officers

Council settles Chicago police suit involving
autistic boy for $525,000
January 18, 2012|By Hal Dardick | Clout Street
The City Council today agreed to pay $525,000 to settle a lawsuit filed on behalf of an autistic
boy police allegedly chased and clubbed for no reason at his family’s Little Village restaurant.
The money will go to the Guzman family to benefit Oscar Guzman, who was 16 at the time of
the April 2009 incident, and his sister, Nubia, then a college student who allegedly was
threatened with arrest for questioning the actions of officers.
Two police officers approached Guzman outside the restaurant, where he was watching pigeons,
and then chased him inside after he walked away at the sight of the officers, according to the
lawsuit and city officials.
Guzman’s parents shouted to pursuing officers that their son had “special needs,” and Guzman
declared himself “a special boy,” but one of the officers pushed the teen’s father out of the way
and hit the boy in the head with a retractable club, according to the suit and officials.
Guzman sustained a cut that was closed with eight staples at the hospital.
Officers said they saw the teen reach toward his waistband as he fled into the restaurant, leaving
them to believe he had a weapon, officials said. They said one of the officers “inadvertently” hit
Guzman with his retractable baton when Guzman pushed him in the chest, Burke said.
Complaints against the officers were sustained by the Independent Police Review Authority, said
Leslie Darling, a top city attorney.

Modified Assessment
Techniques
 Give praise
 Don’t touch if not necessary
 Reverse assessment – toes to head
 Lessen noise, stimulation, lights
 Prepare for intense or violent

reactions to care
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Modified Assessment
Techniques (continued)
 Child may have reduced sensitivity to

pain
 Don’t perform any unnecessary
assessment.

Q3.09 –July 2009

Pediatric Behavioral Emergencies:
Autism (ASD)

© Copyright 2009 American Safety and Health Institute, Inc.

History Taking
 Obtain pertinent medical history
 Information on medications
 Changes or dosing
 Alternative therapies
 History of events leading to injury or

illness
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Abuse & Neglect
 High demands of child can exhaust

caregivers:

 Mentally
 Physically
 Emotionally

 Caregivers may express frustration &

exhaustion through abuse
 Follow local protocols to report
suspected abuse
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Assessment
 Evaluate for hidden injury and cause of

injury

 Individuals with ASD can be both hyper- and
hypo- sensitive to any of the sensory
functions
 Physical abuse of children with disabilities is
more than twice the rate of children without
 Sexual abuse is one and a half times the
rate of non-ASD children

Assessment (cont’d)
 Elopement prevention and care may

look like abuse however, actions can be
misinterpreted
 Children with autism are sometimes locked into
bedrooms at night to prevent elopement. Windows
may be barred or covered with plexiglass.

 Lack of ability to prevent elopement or

self-injurious behaviors may lead to
criminal charges
 Injury and death may occur due to
accidental actions of individuals with
autism

 Medications used can vary widely
 Anticonvulsants, antipsychotics,

antidepressants, and psychostimulants are
commonly prescribed.
 20% - 30% of ASD children develop seizure
disorders
 All medications treat symptoms and have side
effects that cause their own set of symptoms

Antipsychotics
 Most antipsychotics work by blocking the

absorption of dopamine, a chemical that occurs
naturally in the brain and is responsible for
causing psychotic reactions.
 Dopamine is a substances in the brain
responsible for transmitting messages across
the gaps, or synapses, of nerve cells.
 Common Antipsychotics are ; Risperdal
(risperidone), Haldol, Zyprexa, Geodon
(ziprasidone)

Antidepressants
 Antidepressants work by controlling the

balance of the neurochemistry in the brain.
 There are three chemicals referred to as
neurotransmitters: serotonin, norepinephrine,
and dopamine
 Each class of antidepressant has a mechanism
that works to increase the levels of these
neurotransmitters
 Common antidepressants are; Prozac, Luvox,
Zoloft

Psychostimulants
 Psychostimulants help regulate

impulsive behavior and improve
attention span and focus by
increasing the levels of certain
chemicals in the brain, such as
dopamine and norepinephrine, which
help transmit signals between nerves
 Common psychostimulants are;
Ritalin, Concerta, and Adderall

Alternative Therapy
 Be aware that some autistic

individuals use non traditional
treatment methods.
 Caregiver is the most reliable
source of information on these
alternative therapies





Secretin and other enzyme therapies
Gluten Free or Dairy Free and other nutritional therapies
Antioxidant Therapy
Chelation -removes heavy metals

You and your partner are dispatched to a
residence for a sick child. You arrive at a
two-story, single-family home. You are
met at the door by a woman who begins
to relate the reason she called. She states
her child is acting differently and she is
unsure if there is a problem. She states
her son (patient) has autism and is
generally more responsive. Today he just
sits and stares at the ceiling.

Based on the information:
 What are some questions will you
ask to determine what is medically
significant?
 What may have happened with this
patient?
 What order of treatment would you
consider?

You and your partner are called to a residence
for a sick child You find a three-year-old
female lying on the bed. Parents state the
patient has had a fever and started a
productive cough over the last few days. She
is lying on the bed hyperventilating with
periods of apnea. As you listen to her
parents, the patient starts to clap her hands
and she touches her mouth. Otherwise, she
does not appear to move her arms or legs
and she is unable to focus on anything in
particular.

 Based on the information:

 What are some questions will you
ask to determine what is medically
significant?
 How would you assess this patient?
 What would you consider doing
with this patient?

 We are calm and tolerant of young children because

we realize that they are doing their best to function
and communicate given their developmental level.

 Consummate professionals do it because they

believe that all individuals are deserving of dignified
& respectful treatment.

 We face many frustrating situations with patients

who don’t seems to understand or appreciate our
services. Our goal must always be respect and
caring of every patient we come in contact with
regardless of the reason behind their behavior, age,
disability, injury or illness.

 www.autism-society.org
 www.fsi.illinois.edu an on-line

course on autism awareness
 www.turningpointeautismfoundatio
n.org
 www.Prevent-Educate.org
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Drug of the Month

Versed

•Benzodiazepine
•Anticonvulsant
•Amnestic
•Muscle Relaxant
•Side Effects
•Hypotension
•Arrhythmias
•Respiratory Depression

SOP Review
 Pediatric Drug Assisted Intubation
 Wide Complex Tachycardia with a

Pulse Lidocaine vs. Amiodarone

ALS
1. Pediatric Initial Medical Care - the following are situations which may require the use of this
SOP to facilitate intubation:
• coma score < 8
• Imminent respiratory arrest or Imminent tracheal/laryngeal closure from any cause
ALWAYS HAVE CRICOTHYROIDOTOMY EQUIPMENT AVAILABLE
1. Prepare patient and equipment for procedure
• Position patient in sniffing position unless contraindicated (i.e. C-spine injury)
• Have suction with Yankauer or other rigid tip ready
• Prepare all intubation and cricothyroidotomy equipment per System-specific procedure
• HIGH FiO2 VENTILATION prior to and in-between steps of this procedure as able

1. VERSED 0.05 mg/kg slow IV/IO q 2 minutes to a maximum of 0.2 mg/kg (max
total dose not to exceed 10 mg). If no IV, give VERSED 0.2 mg/kg IM x 1.
2. Perform Sellick’s maneuver until tube passed and cuff inflated
3. BENZOCAINE spray to posterior pharynx (0.5-1 second spray x 2, 30 seconds
apart)
4. Attempt oral or oral in-line intubation via System-specific procedure
5. After passing of tube, verify placement:
• Positive bilateral breath sounds
• Negative epigastric sounds
• ETCO2 detector / EDD per System-specific procedure
6. Secure ETT and reassess placement
POST INTUBATION SEDATION
VERSED 0.05 mg/kg slow IV/IO q 2 minutes to a maximum of 0.2 mg/kg as
necessary.

May or may not have a
pulse present
Pulse less treat as
vfib
Treat underlying causes
if known
Hypoxia
Scar tissue
Low potassium
Myocarditis
Malfunctioning ICD

ADULT VENTRICULAR TACHYCARDIA WITH PULSE
(WIDE COMPLEX TACHYCARDIA)
Amiodarone






AMIODARONE 150mg IV/IO
over
10 min. Do not delay
cardioversion
attempts for IV start.

Assess pulse and rhythm after
each cardioversion

Consider cardioversion if
rhythm persists

If rhythm converts, follow
appropriate SOP
If VT persists, repeat
SYNCHRONIZED
CARDIOVERSION at
recommended energy. Check
rhythm and pulse between shocks.

Lidocaine




LIDOCAINE 1 mg/kg IV/IO Do not
delay cardioversion attempts for IV
start.

Assess pulse and rhythm after
each cardioversion

Consider cardioversion if rhythm
persists

If rhythm converts, follow
appropriate SOP

Anytime VT converts to a
supraventricular rhythm, give
LIDOCAINE 1 mg/kg IV/IO.
Rebolus in 10 minutes with
LIDOCAINE 0.5 mg/kg IV/IO.
If VT persists, repeat SYNCHRONIZED
CARDIOVERSION at recommended
energy. Check rhythm and pulse
between shocks.

Transport
 Avoid use of lights & siren
 Radio ahead to receiving facility
 Ask for quiet, private area with

minimal environmental stimuli
 Maintain a sense of calm around child
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Review: Tips
for Working with ASD
 Speak slowly & allow time for

response
 Reduce stimulation – lights, noise,
people
 Don’t block self-stimulation behaviors
 Remember each individual is unique
& will respond differently
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Summary
 Assessing and treating a child with a

neurological disorder requires careful,
thoughtful approach.
 Remember to engage caregivers in
process & provide them with needed
support
 Consult online medical control if you
need to restrain a child that is out of
control.
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Applications
 Local protocols for restraint use and

behavioral emergencies.
 Recent calls involving pediatric
behavioral emergencies.
 Lessons of Scenario drill.
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24-7 EMS
888.240.4911
Visit our website for additional information
www.24-7ems.com

Q3.09 –July 2009

Pediatric Behavioral Emergencies:
Autism (ASD)

© Copyright 2009 American Safety and Health Institute, Inc.

Region 8 Continuing Education
Autism-August 2012 Post-test
1. What is the best way to communicate with a person who has autism?
A. One person talks at a time in a calm voice. Give clear simple directions and avoid slang.
Allow plenty of time for the person to process and then answer the question.
B. Repeat the questions. An autistic individual takes time to process, so you must say the
question over and over until the person gives an answer.
C. Ask as many questions as possible. It may take several forms of the questions before the
person will respond
D. Talk loud so the person can hear you. An autistic individual will be aware of everything
going on around them. You must make you voice louder than other stimuli, so they can
focus on you and their safety.
2. If an autistic person becomes missing, where are some good places to look for them?
A. Anywhere water can be found, especially moving water.
B. In tight or restricted spaces.
C. Anywhere they are familiar with.
D. All of the above
3.

What is the most fundamental method for controlling the spread of communicable diseases?
A. Wearing an N95 mask on respiratory calls
B. Being immunized for all childhood diseases
C. Educating yourself on all communicable diseases
D. Hand-washing before and after contact with a patient

4. How does an infectious disease differ from a communicable disease?
A. An infectious disease is caused by bacteria and easily transmissible; a communicable disease
is caused by a virus and cannot be transmitted.
B. A communicable disease is caused by a bacteria and is not transmissible; an infectious
disease is caused by a virus and is easily transmissible
C. An infectious disease occurs from an organism and can be transmitted to anyone during
every stage, whereas a communicable disease cannot.
D. A communicable disease can be transmitted, but only under certain circumstances; an
infectious disease is not transmissible.
5. What are common behaviors associated with autism?
A. Able to maintain eye contact and answer questions when asked, but prone to violent,
sudden outbursts.
B. Avoiding eye contact, difficulty focusing, hand flapping, lining up of objects, repeating words
or phrases over and over, and obsession with sameness, unable to have a “typical
conversation.”
C. Restless activities; always tired and falling asleep often; not very active and often moody.
D. None of the above.
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6.

How do you recognize an individual with autism at first glance?
A. Facial features
B. Age, race, or gender
C. It requires further interaction
D. Noticeable physical impairment

7.

Do people with autism understand dangerous situation?
A. Generally speaking the answer is no, however higher functioning and older people with
autism may understand.
B. Yes they understand everything, but because they do not always communicate well, they
may not be able to tell you they do.
C. No, all people with autism have no sense of danger. They would run away from you back
into a fire to a place they feel safe.
D. None of the above

8.

Out of the following diseases/syndromes, statistically (1:150) which of the following is most
common?
A. Juvenile Diabetes
B. Autism
C. Down Syndrome
D. Trisomy 13

9.

When performing a physical assessment of an autistic patient work head to toe?
A. True
B. False

10. You are assessing your pediatric patient and notice there are bars on the windows of the
patient’s bedroom and a lock on the outside of the bedroom door? You should:
A. Contact DCFS, these are obvious signs of child imprisonment
B. Ask the caregiver/parent if the child is autistic
C. Add this information to station preplans for the address
D. Both B & C
*********************************EMT-B STOP HERE*************************************
11. Which of the following characterizes someone on the Autistic Spectrum?
A. Impaired social interaction
B. Impaired verbal and non-verbal communication
C. Unusual or repetitive activities
D. All of the above
(Ver 1.0) 2
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12. Which area of the brain controls emotions?
A. Frontal Lobe
B. Amygdala
C. Cerebellum
D. Temporal lobe
13. Communications is primarily a _____brain function.
A. Left
B. Right
C. Male
D. Female
14. What should be the responder’s primary goal after scene safety in dealing with an excited
autistic patient?
A. Stop or prevent stimming behavior
B. De-escalate situation
C. Take charge, be authoritative
D. Isolate patient from other individuals or objects
15. Hand flapping, walking in circles, toe walking, ordering objects, and echolalia are all examples of
what common autistic trait?
A. Self-stimulation behavior
B. OCD
C. Seizure disorders
D. Mal-formed trunk muscles
16. Restraining someone in a prone position is acceptable if,
A. They are vomiting
B. They are spitting
C. It is never acceptable
D. It makes them less combative
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17. Your 58 YOM patient presents pale, diaphoretic and confused. His friend tells you he has a
cardiac history, but she doesn’t know what it is. You place him on a monitor and see V-tach at a
rate of 160. You would:
A. IMC, High FiO2, Amiodarone 150mg IVPB
B. IMC, High FiO2, Versed 2mg every 2 min up to 10mg, synchronized cardioversion, Lidocaine
1mg/kg IV/IO
C. IMC, High FiO2, synchronized cardioversion, Amiodarone 150 mg IVPB, if V-tach converts
rebolus with .5 mg/kg Lidocaine
D. IMC, High FiO2, Adenocard 6mg rapid IVP
18. Versed IV is to be given in 2 mg increments every 2 min. to desired effect up to a total of 10
mgs. In all protocols except this one.
A. Adult Psychological Emergencies
B. Synchronized Cardioversion
C. Induction of Hypothermia for ROSC
D. Muscle Spasm in Long Bone Fractures
19. Are there medications that an autistic person takes that would help me identify the disorder?
A. No, autistic individuals are allergic to most medicines; giving them medicine would cause
seizures.
B. Yes, most autistic individuals take a form of Valium or other anti-depressant.
C. Yes, some individuals take organic supplements like CoQ10.
D. No, autistic individuals may be prescribed a variety of medications that can be used to treat
other disorders.
20. When assessing a patient you suspect is autistic
A. Don’t bother to talk to them directly since more than 50% are non-verbal in stressful
situations.
B. Load and go; they cannot provide you with any valid information
C. Most autistics are institutionalized, so you aren’t likely to come across a patient anywhere
else.
D. Use alternative communication like flash cards and white boards to get information directly
from the patient.
21. Which of the following is not a side effect of Versed?
A. Hypertension
B. Amnesia
C. Tremors
D. Respiratory Depression
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22. Restraining someone to a backboard
A. Makes patient transfer easier.
B. Allows patient to be quickly repositioned if vomiting or spitting occurs.
C. Allows constant monitoring of the airway.
D. All of the above.
23. Why is it important for all EMS providers to be more diligent in assessing patients for
communicable diseases?
A. Because the viruses and bacteria that cause human suffering are most often fatal so early
detection saves lives in the community.
B. Early detection and action can make the difference in how healthy you, your colleagues,
your family and your community remain.
C. Because the local hospitals are inundated with patients that have minor problems that are
made worse by communicable diseases.
D. If EMS providers document a communicable disease, they will receive a higher
reimbursement from the insurance for services rendered.
24. You are called for the 18 month old female with a fever. Upon your arrival, you find your
patient in Mom’s arms, alert, playful, age appropriate, in no acute distress. Skin is pink, warm
and dry. Mom tells you, “she has a rash and I want to make sure she doesn’t have meningitis.”
You notice small red bumps on the baby’s palms, lips and on the inside of her mouth. You
suspect:
A. Bacterial meningitis
B. Streptostaphlomyococcus coli
C. Hand, Foot, Mouth Disease
D. Impetigo
25. You are called for the 22 month old male (30 lbs.) for vomiting and diarrhea. Mom tells you that
he is unable to tolerate any food or liquids by mouth and had had 15 stools in the past 8 hours.
The patient is drowsy, brachial pulse is present, HR =132, RR=30, cap refill=3 sec. What are your
priorities?
A. Respiratory isolation for the patient, blow-by O2, blankets, transport
B. Blow-by O2, IV, blood glucose, 0.9NS 600ml, bolus, transport
C. BSI, blow-by O2, oral fluid challenge, inquire about recent travel history
D. BSI, 100% NRB, blood glucose, 0.9 NS 200 ml bolus, inquire about recent travel history,
transport
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