2012 CBT 450-EMT 12 Endocrine Emergencies
EMERGENCY MEDICAL SERVICES {11/212011) MH
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Objective: Given a partner, appropriate equipment and a patlent with an endocrine emergency, demonstrate
appropriate assessment and treatment as outlined In CBT 450-EMT 12 and EMT Patient Care Guidelines.

SCENE SIZE-UP {must verbalize)

O BSI

3 Scene Safely

O Determines MOUNO!

S
thy

[1 Establishes rapport with patient (reassures and calms) and obtains consent fo treat (implied/actual)
OO0 Determines patient's chief complaint and follows SAMPLE and OPQRST invastigation

El Determines time of onset of complaint, signs or symptoms

L1 Obtalns names/dosages of current medications and were any taken

O Records and documents baseline vital signs - confirms patient’s ability'to swallow (as indfcated)
O Performs appropriate medical / trauma exam — exposes/checks for bleeding and/or injuries

O Performs blood glucometry and records findings (if trainad fo do so)

GENERAL CARE (Chacl all that apply)

[0 Indicates need for ALS andfor
immediate transport (SICK)

I Obtains second set of vital signs and compares to baseline

O Verbalizes impression (l.e.; hypoglycemia)
[1 Determines if ALS is needed — states rationale

O sicK
O NOT SICK
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Provides oral glucose
{if indicated)

Monitors patient vital signs

CRITICAL (FAIL) CRITERIA

DID NOT... o
3 Takelverbalize BSI i

t
[1 Reports APS to Dispatch g Conslders Index. of Susolcl
O Administers appropriate rate and 0 Oo‘n s terS NEGX OTSUSPICION | - Appropriately provide/manage
delivery of oxygen (as Indicated) ximelry } . airway, breathing, bleeding
O Properly positions patient 1 Frc:lco;/s{iisu gg?;;]!d?cf;?;;are control, treatment of shock g
[ Performs blood glucometry O I; rf t ¢ O Properly administers oxygen |3
records: (findings/time [Pre/Post)) eTiorms pl. reassessmen O Indicate need for ALS and/or  [¢
— _Immediate transport (SICK)
COMMUNIGATION AND DOGUMENTATION MEETS STANDARDS (RECERT).
[1 Delivers timely and effective short report {If indicated) S:ETSTEM TD NO %
00 Completes SOAP narrative portion of incident response form E;ES—"LU NO I
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