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Medical Emergencies

General Medical Complaints

General Medical Complaints

Patients may request EMS for a 
variety of medical complaints.

The First Responder should 
assess each patient to determine 
the patient’s chief complaint as 
well as signs and symptoms 
present.

General Medical Complaints

“Emergency medical care 
is based on the patient’s 
signs and symptoms.”

Signs & Symptoms

• Altered levels of awareness
• Pulse rate >120, (tachycardia), <50 (brady)
• Resp rate >24, <8
• Skin temp, condition, color; color of lips
• Pupil size & response
• Breath odors
• Abdominal tenderness or rigidity
• Muscular activities-spasms or paralysis
• Bleeding or discharges from body (GI bleeds…)

Symptoms

• Pain
• Temperature or fever or chills
• Nausea and/or vomiting
• Dizziness or feeling faint
• S.O.B. or Dyspnea
• Pressure on chest or abdomen
• Unusual bowel or bladder activity
• Thirst, hunger, or odd tastes in the mouthy
• Burning sensations

Role of the First Responder

Complete First Responder 
Assessment.

Comfort, calm, and reassure the 
patient while awaiting additional 
EMS resources.
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Medical Emergencies

Specific Medical Complaints

Chest Pain-Poss MI

• Many conditions can give appearance of MI
– Indigestion
– Stress
– Anxiety
– Gall bladder attack

– Always assume MI w/chest pain-call for ALS

S&S

• Chest or abdom sensations of pressure or burning
• As attack worsens, pain may localize behind 

sternum & may radiate to either arm
• In some cases pain my extend to:

– Hand
– Neck, jaws, teeth
– Upper back
– Upper middle abdomen

S&S

• Other symptoms:

-dyspnea
-Nausea

-Diaphoresis (profuse sweating)

Treatment

• 911 – ALS 
• Emotional support, reassurance
• Keep pt at rest
• O2 – NRM @ 10 LPM if tolerates mask
• Comfortable, semi-sitting position
• Loosen restrictive clothing
• Vital signs
• Maintain body temp
• No Hx, 4 baby ASA, or 1 adult ASA
• Hx of Angina Pectoris: 1 Ntg tab/spray every 3-5 min

Congestive Heart Failure

• Definition: when heart does not pump blood 
efficiently to body, fresh blood can’t enter 
heart from body and/or lungs. Blood and 
other fluids accumulate in lungs, organs and 
tissues.  Eg. 7-8 lb wt gain in 3 days

• Usually caused by previous MI w/coronary 
damage, COPD, or sometimes by a virus 
that attacks heart

S&S

• Dyspnea
• Tachycardia (>120)
• Edema @ feet, ankles
• Engorged neck veins
• Skin, lips, nail beds cyanotic
• Anxious, confused if hypoxic
• If severe case, pulmonary edema-spitting up pink 

frothy sputum

Treatment of CHF

• Semi-sitting position if conscious

• Positive pressure ventilations-treat same as 
respiratory arrest

COPD

• Includes:

• Chronic Bronchitis-”Blue Bloaters”
• Emphysema-”Pink Puffers”

• Asthma-”Wheezer’s”
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Hyperventilation

• Respirations are RAPID & DEEP

Altered Mental Status

“A sudden or gradual 
decrease in the patient’s level 

of responsiveness and 
understanding ranging from 

disorientation to 
unresponsive.”

Patient with Altered Mental Status
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Reasons for Altered Mental Status
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Support the patient; don’t worry about 
determining the cause of the altered 
mental status; maintain scene safety.

The length of the altered mental status 
may be brief or prolonged.

Altered Mental Status

Assure patency of airway.

Place patient in the recovery position 
if no possibility of spine trauma.

DO NOT put anything in the patient’s 
mouth.

Have suction available.

Role of the First Responder

Keep suction close by.

Often patients with altered mental 
status cannot protect their own 
airway; consider use the use of 
airway adjunct.

Airway Management Considerations

The unresponsive patient should be 
placed in the recovery position.

Suction should be readily available.

Seizures

“Irregular electrical activity in 
the brain that can cause a 

sudden change in behavior or 
movement is called a seizure.”
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Seizure
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Causes of Seizures
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Support the patient; do not worry 
about determining cause of the 
seizure.

The length of the seizure may be brief 
or prolonged.

Seizures

Seizures are rarely life-threatening, but 
a serious emergency.

**Status epilepticus: multiple seizures 
w/short breaks in b/t are life threats

3 Stages of a Seizure

1st stage: Aura – seizure “warning” w/ visual 
hallucination, or smell or taste in the mouth

2nd stage: Tonic-Clonic phase

3rd stage: Post-Ictal, patient “sleeps” off the 
seizure

Role of the First Responder

Complete First Responder 
Assessment.
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Comfort, calm, and reassure the 
patient while awaiting additional 
EMS resources.

Protect the patient from the 
environment.
Assure patency of airway.

Place patient in recovery position is 
no possibility of spine trauma.

NEVER restrain patient.
DO NOT put anything in the patient’s 
mouth.

Role of the First Responder

If the patient is bluish, assure airway 
and artificially ventilate.

Role of the First Responder

Report assessment findings to EMS.

Observe and describe the seizure to 
EMS.

*Time length of seizure, and how much 
body involvement & report to ALS

During a Seizure

Often seizure patients will have 
significant oral secretions.  Suction 
as needed.

Airway Management Considerations

It is essential that the patient be 
placed in the recovery position when 
the convulsions have ended.

Patients who are actively seizing, 
bluish, and breathing inadequately 
should be ventilated.
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Post Ictal State

• After seizure has ended, patient will go into 
a sleepy phase called the POST ICTAL 
STATE.

• Post ictal phase length dependent on length 
of seizure; may last from minutes to many 
hours

Diabetes

• Type I-Youth Onset.  Under 40 y/o.  Insulin 
dependent

• Type II-Adult onset, controlled w/ diet
• Prevents body from producing enough insulin, 

which prevents body from using sugar normally
• Body cells need sugar to survive
• Brain functions on 2 fuels; O2 and sugar
• Produced by pancreas, permits sugar to pass from 

bloodstream to cells

Hyperglycemia-High Blood Sugar

• <insulin, >sugar in blood, not enough in cell

• Has eaten too much food that produces 
sugar or

• Hasn’t taken insulin

S&S Hyperglycemia

• S&S
– Deep, rapid breaths, w/heaving or sighing.
– Dry, warm skin, sometimes flushed
– Rapid, weak pulse
– Sunken eyes (some cases)
– Sweet or fruity (acetone) odor on breath
– Dry mouth
– Restless, stuperous
– Varying degrees of unrespon-including coma 

(Sometimes called Diabetic Coma)

Treatment

• SSU

• Alert EMS
• Try to get SAMPLE

• Give sugar if alert!!

Hypoglycemia-Insulin Shock

• Form of shock caused by >insulin, <sugar 
in bloodstream

• Has taken too much insulin or

• Hasn’t eaten enough or

• Has exercised excessively

Signs & Symptoms

• Pale, moist skin, often cold and clammy
• Full, rapid pulse
• Dizziness, disoriented, fainting, convulsions, coma
• Headache
• Normal or shallow breathing w/no unusual odors
• Hunger
• Seizures may develop
• Stroke-like symptoms may develop

Emergency Care

• SSU

• Keep pt at rest
• Provide sugar; sugar cubes, orange juice, 

candy, soft drink, syrup or honey.  ONLY 
IF FULLY ALERT

• Alert EMS

• Care for shock, O2, maintain body temp…

Acute Abdomen

• May be indigestion to more serious cond’s

• Pain may be referred, or spread out over one 
or more quadrants
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S & S

• Abdominal pain
• Back pain
• N&V
• Fear
• Tachycardia, tachypnea
• Fever
• Signs of developing shock
• Guarding of abdomen
• Distention, tenderness of abdomen
• Lump, protrusion or mass seen or felt (AAA)
• Rectal bleeding, tarry stools, blood in urine, nonmenstrual vaginal 

bleeding

Emergency Care

• SSU

• ABC’s
• O2 – NRM @ 10 LPM

• Care for shock

• Pt at rest, knees-bent position
• Save vomitus

• NPO

Poisoning Emergencies

• 1. Ingestion - by mouth

• 2. Inhalation – breathing in
• 3. Absorption – through the skin

• 4. Injection – self-induced (needles) or bites 
& stings

Poison Control Center

• Call 911 – can transfer immediately

• To aid PCC
– Report any containers at scene
– Report if pt has vomited and describe it
– Gather information from pt/bystanders b/4 

calling

Types of Poisons - Ingested

• 1. Burns & stains around mouth
• 2. Unusual breath, body odors or odors on pt’s clothing or at scene
• 3. Abnormal breathing, pulse rate/character
• 4. Sweating
• 5. Dilated or constricted pupils
• 6. Excessive saliva or foaming at mouth
• 7. Pains in mouth, throat, painful swallowing
• 8. Stomach, abdominal pain
• 9. N&V, diarrhea
• 10.Convulsions
• 11.AMS

Emergency Care

• SSU
• Open airway w/ 1-way valve & HEPA filter
• Call 911-PCC
• NPO unless told otherwise. May be told to dilute w/H20 or 

milk.  
• Activated charcoal (25-50 gms adult, 12.5-25 gms for 

child)
• Recovery position on LEFT side to delay absorption
• Save all vomitus
• O2, assist ventilations as needed. Treat for shock

Inhaled Poisons-S&S Good 
Indicators

• Coughing, SOB

• Pulse too fast/slow
• Eye irritated

Emergency Care

• 1. Safely remove pt from source (use trained 
rescue personnel)

• 2. Open airway
• 3. BLS if needed
• 4. EMS dispatch/PCC
• 5. O2, NRM @ 15 LPM or PPV
• 6. Sitting position if no SCI for ease 
• 7. Care for shock

Absorbed Poisons S&S

• 1. Skin reactions (from mild to chem burns)

• 2. Itching
• 3. Eye irritation

• 4. Headache

• 5.Increased skin temp
• 6. Anaphylactic shock
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Emergency Care

• 1. Safely remove pt from source

• 2. Immediately flood area w/ H2O
• 3. Remove contaminated clothes, jewelry

• 4. Wash affected areas w/soap & H2O

• 5. Contact 911, PCC, medical direction

Injected Poison-Sources

• 1. Insect stings, spider bites

• 2. Marine-life stings
• 3. Snake bites

• 4. Hypodermic needle injection

S&S

• 1. Noticeable stings or bites to the skin
• 2. Puncture marks to skin-look at fingers, hands, 

toes, feet and lower legs
• 3. Pain at or around wound site
• 4. Itching
• 5. Weakness, dizzyness or collapse
• 6. Dyspnea, unusual Pulse rate
• 7. Headache, nausea
• 8. Anaphylaxis

Emergency Care

• 1. SSU

• 2. Care for shock, O2, maintain body temp
• 3. Scrape away bee & wasp stingers

• 4. Ice bag over bite/sting

• 5. Assist pt w/medication (epi-pen)

Emergency Care for Snakebite

• 1. SSU!
• 2. Keep pt calm, lying down
• 3. Locate fang marks, clean site w/soap & 

H2O
• 4. Remove any rings, bracelets or other 

constricting devices from bitten extremity
• 5. Care for shock, blankets, monitor VS
• 6. Apply constricting band >5 hrs from ED

Exposure to Cold

“In cold environments, body  
heat can be lost faster than it is 
generated.  This creates a state 
of low body temperature known 

as hypothermia or a 
Generalized Cold Emergency .”

Cold environment.

Age (very old / very young).

Contributing Factors

Medical conditions.

Alcohol / Drugs / Poisons.

Obvious / Subtle exposure.

Cool / Cold skin temperature.

Signs and Symptoms

Shivering.
Decreased mental status.
Muscular rigidity.  Stiff / Rigid posture.

Poor judgement.
Complaints of joint / muscle stiffness.

Assess pulses for 30-45 seconds 
before starting CPR.
Remove patient from cold 
environment.

Remove any wet clothing and cover 
the patient with a blanket; keep the 
patient warm.
The patient should not be given 
anything by mouth.

Role of the First Responder



8

Rewarm patient.

Handle the patient gently.

Hypothermia-Special Considerations

DO NOT allow the patient to walk or 
exert himself.
DO NOT massage extremities.

Exposure to Cold

“Another cold emergency that 
is characterized by the freezing 
or near-freezing of a body part 

is known as frostbite, or a 
Localized Cold Injury .”

Signs and Symptoms

Clear demarcation.
Blanching of the skin.
Loss of feeling and sensation.

Skin remains soft.
Tingling sensation when re-warmed.

Early / Superficial

Signs and Symptoms

Clear demarcation.
White, waxy skin.
Firm to frozen feeling upon palpation.

Swelling may be present.
Blisters may be present.

Late / Deep Injury

Frostbite

Late or Deep Frostbite
Role of the First Responder

Complete First Responder 
Assessment.
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Comfort, calm, and reassure the 
patient while awaiting additional 
EMS resources.

Remove the patient from the 
environment.
Protect the cold, injured extremity 
from further injury.

Remove wet or restrictive clothing.

Role of the First Responder
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Manually stabilize the extremity.

If Early or Superficial Injury

Cover the extremity.

DO NOT rub or massage.

DO NOT re-expose to the cold.

Remove jewelry.

If Late or Deep Injury

Cover with dry clothing or dressings.

DO NOT break blisters.

DO NOT rub or massage area.

DO NOT apply heat or re-warm.

Exposure to Heat

“Exposure to hot and humid 
environments can cause the body 
to generate too much heat, which 
can create abnormally high body 

temperature know as 
hyperthemia.”

Climate.

Exercise and activity.

Contributing Factors

Age (very old / very young).

Pre-existing illness and / or condition.

Drugs / medications.

Muscular cramps.
Weakness or exhaustion.

Signs and Symptoms

Dizziness or faintness.

Rapid heart rate.

Altered mental status.

Role of the First Responder

Complete First Responder 
Assessment.
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Comfort, calm, and reassure the 
patient while awaiting additional 
EMS resources.

Remove the patient from the hot 
environment.

Cool the patient by fanning.

Place in the recovery position.

Role of the First Responder
Cooling Patient

Behavior

“Manner in which a person 
acts or performs; any or all 

activities of a person, 
including physical and mental 

activity.”
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Behavioral Emergency

“A situation where the patient 
exhibits abnormal behavior 

that is unacceptable or 
intolerable to the patient, 
family, or community.”

Behavioral Emergency
Causes of Behavior Alteration
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Role of the First Responder

Complete First Responder 
Assessment.

�����
������	


�����

����������

�������

����

��������
����������

Comfort, calm, and reassure the 
patient while awaiting additional 
EMS resources.

Behavior

Appearance.

Activity

Speech

Assess Patient’s Mental Status

Orientation for time, person, and 
place.

Emotionally Distraught

Scene size-up.

Assessment of Potential Violence

History.

Posture.

Vocal Activity.

Physical Activity.

Restraint should be avoided unless 
patient is a danger to self and others .

Restraining Patients

When using restraints, have police 
present, if possible.

Work in conjunction with EMS.

Avoid unreasonable force.



11

Violent Patient Restrained

Emotionally disturbed patient who 
consents to care - legal problems 
greatly reduced.

Medical/Legal Considerations

To provide care against patient’s will, 
you must have a reasonable belief the 
patient would harm self or others.

Usually law enforcement is required.

Alcohol & Other Drugs S&S

• 1. Odor of ETOH on pt’s breath, clothing

• 2. Swaying and unsteady, uncoordinated 
movement

• 3. Slurred speech & inability to carry on a 
conversation

• 4. Flushed appearance, sweating, c/o warm

• 5. N&V or desire to vomit

Delerium Tremens (DTs)

• ETOH withdrawl

• 1. Confusion & restlessness
• 2. Atypical behavior; to the point of 

“insane” behavior (picking at bugs)

• 3. Hallucinations (“pink elephants”…)
• 4. Gross tremor of hands

Emergency Care

• 1. Hx & physical exam

• 2. Monitor VS, alert for respiratory problem
• 3. Talk to keep pt. alert

• 4. Prevent aspiration

• 5. Alert dispatch

Drug Abuse

• 1. Classifications
– A. Upper – amphetamines
– B. Downer – barbiturates
– C. Hallucinogens/”Sideways” – LSD, 

mushrooms
– D. Narcotics – heroin, morphine
– E. Volatile chemicals – inhalants…

S & S

• 1. Upper – excitement, > P/R, rapid speech, dry 
mouth, dilated pupils, sweating, sleeplessness

• 2. Downer – sluggish, sleepy, lacking 
coordination, slurred, < P/R rates

• 3. Hallucinogen - >P, dilated pupils, flushed face, 
“sees” or “hears” things that don’t exist, distorted 
sense of time, nonsensical speech, anxiety, 
fearfulness, paranoia, aggression, or withdrawl

S & S Continued

• 4. Narcotic – reduced P/R rates, often lowered 
skin temp, constricted/pinpoint pupils, relaxed 
muscles, heavy sweating, sleepiness. In OD, coma 
is common + respiratory arrest.

• 5. Volatile Chemical – dazed or temp loss of 
contact w/reality, poss coma, HA or numbness or 
tingling in head, flushed face, > P rate, poss chem
odor on breath, skin, clothing
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Emergency Care

• 1. SSU!!
• 2. Provide BLS PRN
• 3. Monitor VS, espec Resp
• 4. Talk to pt to gain confidence & maintain LOC
• 5. Protect pt from further harm
• 6. O2, care for shock
• 7. Reassure patient


