
 
Putting It All Together for the Medical Patient 

Multiple Medical Complaints 
 
May be more challenging because: 
 

• More than one presenting 
problem 

• Problems may be the result of 
any number of conditions (i.e. 
chest pain) 

• Situations not covered in the 
EMT-B course 

 
The Basics 
 

• All patients receive an initial 
assessment and care for life-
threatening injuries 

• Do not be distracted by 
gruesome injuries or the serious 
nature of the call 

 
There are some patients who are so 
serious that they will never get a 
detailed assessment 
 
Areas of Decisions 
 

• Airway 
• Breathing 
• Circulation 
• Priority Determination 
• Intervention 

 
Scope of Decisions/Interventions 
 
Interventions 
 

• Does the EMT-B have any 
interventions that might help the 
patient? 

• Does the patient meet local 
criteria for medication 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
assistance/administration or 
procedures (childbirth, etc.)? 

 
Case #1 – Overdose 
 

• Female overdose patient 
� Diminished level of 

consciousness 
� ABCs adequate 
� Medications and alcohol 

taken 
� Diabetic history uncovered 
� P 96, BP 100/70, R 14  
      adequate, skin warm and dry

 
• Issues 
� Transport priority 
� Oral glucose protocol apply? 
� Medical direction 
� Oral glucose not indicated 
� Medications taken may 

cause ventricular fibrillation 
� Medical direction: 

intervention for this patient is 
activated charcoal 

 
Case #2 – Chest Pain 
 

• Anxious male with chest pains 
� Breathing rapid and a bit 

shallow 
� Radial pulse weak 
� Cardiac history 
� P 84, BP 118/90, R 22, Skin 

pale/sweaty, equal breath 
sounds 

� Medical control orders 
nitroglycerin 

� Provides some relief 
� Patient vomits blood 
� Recontact medical control 
� Further nitroglycerin 

cancelled 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Case #3 – Allergic Reaction 
 

• Pregnant woman stung by bee 
� Hives visible 
� ABCs adequate 
� History of allergy to bee sting 
� P 88, BP 110/80, R 20, skin 

warm and dry 
� How does pregnancy affect 

protocols? 
� No wheezing or facial 

swelling 
� Medical control does not 

order epinephrine auto-
injector 

� Patient develops wheezes 
� Hives spread 
� Pulse increases; BP 

decreases 
� It’s now time for the auto-

injector 
� Ongoing assessment is 

critical 
 
Confronting Problems or 
Conditions Not Covered 
 

• Assess the patient as learned in 
EMT course 

• Look for and treat problems for 
which an EMT-B level treatment 
exists 

• If ALS providers are available, 
follow local protocols 

• An air of confidence and warmth 
will do wonders to make an 
anxious patient more 
comfortable 

 
Review Questions 
 

• What are the decisions an EMT-
B must make for a medical 
patient with regard to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
patient with regard to 
interventions? 

• What steps should the EMT-B 
follow when a patient seems to 
require two interventions? 

• What are the advantages to 
consulting online medical 
direction in a difficult medical 
case? 

• How can an EMT-B learn more 
about a patient’s complaint that 
is not covered in the EMT-B 
curriculum? 

• What is an appropriate response 
on the part of an EMT-B when a 
patient tells him she has Crohn’s 
disease? 

 
Street Scenes 
 

• What pertinent signs and 
symptoms should you inquire 
about? 

• What further patient assessment 
should you perform? 

• What treatment should you 
provide to Mr. Jones at this 
time? 
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