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Chapter 2
Workforce Safety and Wellness
Unit Summary
After students complete this chapter and the related course work, they will understand the importance of recognizing important hazards; coping with physical and mental stress; assisting patients and families with the emotional aspect of injuries, illness, and/or death; taking appropriate preventive actions to ensure personal safety; dealing with patients and coworkers with sensitivity; taking proper precautions when dealing with infectious diseases; and preventing on-the-job injuries.
National EMS Education Standard Competencies

Preparatory

Integrates comprehensive knowledge of the EMS system, safety/well-being of the paramedic, and medical/legal and ethical issues, which is intended to improve the health of EMS personnel, patients, and the community.

Workforce Safety and Wellness

• Provider safety and well-being (pp 33-38)
• Standard safety precautions (p 48)

• Personal protective equipment (pp 48-50)

• Stress management (pp 39-43)

· Dealing with death and dying (pp 43-45)

• Prevention of response-related injuries (pp 47-52)

• Lifting and moving patients (pp 36-37)

• Prevention of work-related injuries (pp 37-38)

• Disease transmission (pp 47-48)

• Wellness principles (pp 33-38)

Medicine

Integrates assessment findings with principles of epidemiology and pathophysiology to formulate a field impression and implement a comprehensive treatment/disposition plan for a patient with a medical complaint.

Infectious Diseases

Awareness of:
• A patient who may have an infectious disease (pp 47-50)

• How to decontaminate equipment after treating a patient (chapter on Transport Operations)

Assessment and management of:
• A patient who may have an infectious disease (chapter on Infectious Diseases)

• How to decontaminate the ambulance and equipment after treating a patient (chapter on Transport Operations)

• A patient who may be infected with a bloodborne pathogen (chapter on Infectious Diseases)

· Human immunodeficiency virus (HIV) (chapter on Infectious Diseases)

· Hepatitis B (chapter on Infectious Diseases)

• Antibiotic-resistant infections (chapter on Infectious Diseases)

• Current infectious diseases prevalent in the community (chapter on Infectious Diseases)
Anatomy, physiology, epidemiology, pathophysiology, psychosocial impact, presentations, prognosis, and management of:
• HIV-related disease (chapter on Infectious Diseases)

• Hepatitis (chapter on Infectious Diseases)
• Pneumonia (chapter on Infectious Diseases)

• Meningococcal meningitis (chapter on Infectious Diseases)
• Tuberculosis (chapter on Infectious Diseases)
• Tetanus (chapter on Infectious Diseases)

• Viral diseases (chapter on Infectious Diseases)

• Sexually transmitted disease (chapter on Infectious Diseases)

• Gastroenteritis (chapter on Infectious Diseases)

• Fungal infections (chapter on Infectious Diseases)

• Rabies (chapter on Infectious Diseases)

• Scabies and lice (chapter on Infectious Diseases)

• Lyme disease (chapter on Infectious Diseases)

• Rocky Mountain Spotted Fever (chapter on Infectious Diseases)

• Antibiotic-resistant infections (chapter on Infectious Diseases)
Knowledge Objectives

1.
State the steps that contribute to wellness and their importance in managing stress. (pp 33-38)

2.
Understand the physiologic, physical, and psychologic responses to stress. (pp 39-43)

3.
Describe reactions to expect from critically ill and injured patients and how you can effectively work with patients exhibiting a range of behaviors. (pp 40-41)

4.
Discuss techniques for working at particularly stressful situations, such as multiple-casualty scenes or the death of a child. (pp 42-46)

5.
Describe posttraumatic stress disorder (PTSD) and steps that can be taken, including critical incident stress management, to decrease the likelihood that PTSD will develop. (p 46)
6.
Describe issues concerning care of the dying patient, death, and the grieving process of family members. (pp 43-46)
7.
Define “infectious disease” and “communicable disease.” (p 47)
8.
List various routes of disease transmission. (p 47)
9.
Understand the standard precautions that are used to prevent infection when treating patients. (p 48)
10.
Describe the steps to take for personal protection from airborne and bloodborne pathogens. (pp 48-50)
11.
Explain postexposure management when exposed to patient blood or body fluids, including completing a postexposure report. (p 50)
12.
Discuss the importance of ambulance cleaning and disinfection. (pp 49-50)

13.
Describe the steps necessary to determine scene safety and to prevent work-related injuries at the scene. (pp 50-52)

14.
List the various types of protective clothing you may need to wear to protect yourself from a variety of hazards. (p 50)

15.
Discuss the different types of protective clothing worn to prevent injury. (pp 48-50)

16.
Recognize the possibility of violent situations and the steps to take to deal with them. (pp 50-52)
Skills Objectives

1.
Demonstrate the necessary steps to take to manage a potential exposure situation. (p 50)
Readings and Preparation

• Review all instructional materials including Chapter 2 of Nancy Caroline’s Emergency Care in the Streets, Seventh Edition, and all related presentation support materials.

• The Centers for Disease Control and Prevention (CDC) is a useful source.

• Review hazardous materials in the DOT’s Emergency Response Guidebook.

• Review National Fire Protection Association (NFPA) Standard 473, Standard for Competencies for EMS Personnel Responding to Hazardous Materials/Weapons of Mass Destruction Incidents.

• Review NFPA Standard 1999, Standard on Protective Clothing for Emergency Medical Operations. 

• Review US Department of Labor, Occupational Safety and Health Administration (OSHA) regulations.
Support Materials

• Lecture PowerPoint presentation

• Case Study PowerPoint presentation

• Equipment needed to perform the psychomotor skills presented in this chapter

• Sample of clothing and personal protective equipment (PPE), such as turnouts, various gloves, helmets, eye protection, earplugs, masks, HEPA respirators, ANSI-compliant vests

• Glo GermTM powder, gel, or oil available from http://www.glogerm.com

• UV light (black light) for Glo GermTM activity (inexpensive UV bulbs are available in most hardware stores and fit regular light fixtures)

• Variety of IV catheters and safety needles

• Hazardous materials: The Emergency Response Guidebook (most current edition), US Department of Transportation 
Enhancements

• Direct students to visit the companion website to Nancy Caroline’s Emergency Care in the Streets, Seventh Edition, at http://www.paramedic.emszone.com for online activities.

• If time allows, have students visit the following OSHA website, which includes pictures and details regarding a variety of safety needles and sharps safety: http://www.osha.gov/SLTC/etools/hospital/hazards/sharps/sharps.html. 
• Contact the local public health department for guest speakers from the mental health division regarding dealing with emotional or violent patients.

• Contact the medical examiner’s office for guest speakers and/or local protocols on death determination.

• Contact a member of a local CISM team to provide information about CISM and how the teams are organized in your area.

• Contact the CDC in Atlanta, Georgia, for the most current information on following standard precautions and recommended immunizations.

• Contact a local hospice program for guest speakers and/or handout materials on dealing with dying patients. 
• Content connections:  Emphasize the importance of regular exercise. Building strength and flexibility ensures that the body is able to handle the requirements that will be placed on it by lifting patients, performing CPR, and moving heavy equipment. A regular program of exercise will increase strength and endurance. 

· Remind students that back injuries are common on the job, but they are also completely avoidable.
· Students will be able to relate this information to subsequent chapters on venous access and communicable disease.
• Cultural considerations: Students need to be made aware of the religious or cultural beliefs of coworkers. Even the perception of discrimination can weaken morale and motivation and negatively affect the goal of EMS. Therefore, to achieve the benefits of cultural diversity in the EMS workplace, students must understand how to communicate effectively with coworkers from various backgrounds. It is unrealistic to expect students to become cross-cultural experts with knowledge about all ethnicities, but they should learn how to relate effectively. As part of an effective EMS team, students should make it part of their team culture to play to the group’s strengths. Ask students to form groups and determine the strength of each individual within that group, regardless of his or her cultural background.
Teaching Tips

• You must know and explain to your students the local protocols regarding determination of death, CISM, and other issues in this chapter that may have local variations.

• Be sensitive to possible emotional reactions to death and dying from your students. Provide an opportunity for private discussion if necessary.

• Use this as an opportunity to discuss and/or reinforce the need for sensitivity and respect between students and instructors regarding differing viewpoints and beliefs.

• Continually emphasize scene and personal safety. Safety must be the first consideration at all times, and this should be emphasized from the start. The students should be presented with the concept that they must not allow themselves to become part of the incident.

• Role-playing can be helpful in allowing students to practice some of these situations and explore their feelings and reactions.

• Students will see a variety of needles and intravenous equipment in the field. To use these safety-enhanced devices effectively, it may be necessary to see ahead of time how each one is designed to prevent/reduce needle sticks.

Unit Activities

Writing activities:  Have students create a personal health log to reinforce workplace safety. The log should include written records of dates and places of immunizations as well as any work-related exposures or needle sticks and copies of lab reports. Encourage students to keep this type of personal written record throughout their medical career. Alternate: Assign students a research paper on religious beliefs of different religious groups when confronted with death and dying.  
Student presentations:  Ask each student to give a brief presentation on a particular piece of PPE, explaining how it helps to prevent contamination.
Group activities:  Prior to start of class, “contaminate” equipment or manikins with Glo Germ product and instruct students, as usual, to take BSI precautions. Following lab skill, instruct students to properly remove gloves and wash hands. Use UV light to detect “contaminated” areas on hands, clothing, face, equipment (including stethoscopes, pens, etc). Any residue of Glo Germ powder, gel, or oil will glow bright white under the UV light bulb. This should remind students of how easily contamination can occur. This product is also a good aid to use when instructing students on proper handwashing techniques. The http://www.glogerm.com website has the product and further details available. Alternate: Assign students to small groups and ask them to present scenarios that deal with death of a loved one, focusing on communicating with the grieving family.
Visual thinking:  Display a variety of photos of PPE equipment including surgical gloves, work gloves, gowns, surgical mask, N95 respirator, safety vests, turnout gear, flares, helmets, escape hoods, goggles. Present pictures of possible scenarios that include road hazards, chemical hazards, patients with communicable diseases, and more. Allow just a short time (30 seconds or less) for students to see the photo and decide which PPE to select for maximum scene/personal safety. Alternate: Provide students with images of PPE, and ask them to explain to the class or in writing how these items can keep them safe.
Pre-Lecture
You are the Provider
 “You are the Provider” is a progressive case study that encourages critical-thinking skills.

Instructor Directions

Direct students to read the “You are the Provider” scenario found throughout Chapter 2.

• You may wish to assign students to a partner or a group. Direct them to review the discussion questions at the end of the scenario and prepare a response to each question. Facilitate a class dialogue centered on the discussion questions and the Patient Care Report.

• You may also use this as an individual activity and ask students to turn in their comments on a separate piece of paper.

Lecture
I. Introduction

A.
An EMS provider is dedicated to providing prehospital emergency care and transport for the sick and injured, making the job very gratifying and very demanding. 
1.
Many skills are needed to deliver care, but safety is emphasized in current EMS. 
a.
Scene safety issues include:
i.
Scene hazards

ii.
Environmental and human-made threats

iii.
Infectious diseases

b.
Principles of wellness, how to take care of yourself, are equally important. 
i.
Sleep

ii.
Eating habits

c. 
You must be prepared to take care of yourself outside of the job so you can adequately serve your patients. 
2.
You must be prepared to deal with the additional demands placed on present-day EMS.

a.
You may be assigned a veteran paramedic who will serve as a mentor. 
i.
The mentor may have been trained before wellness and safety were given high importance.

3.
Maintaining your health from the beginning will hopefully ensure a long, healthy, and satisfying career.

II. Components of Well-Being
A.
Wellness was first defined in 1654 as the quality or state of being in good health, especially as an actively sought goal. 
1.
First defined in 1654 as the quality or state of being in good health

a.
Especially as an actively sought goal

2.
A focus on wellness is important in EMS training because it enables providers to have a long, rewarding career in patient care. 
3.
Three components of wellness:
a.
Physical

b.
Mental

c.
Emotional

4.
Some believe that spiritual wellness is also essential. 

B.
Physical Well-Being

1.
If providers are physically in shape, they are less likely to become injured, and if they do become injured, they may heal better. 
a.
Your quality of life is affected by all of the following:

i.
Muscle strength

ii.
Flexibility

iii.
Cardiac endurance

iv.
Emotional equilibrium

v.
Posture (both sitting and standing)

vi.
State of hydration

vii.
The foods you eat

viii.
The amount of sleep you get

b.
These factors may directly impact your chances of avoiding injury on the job.

c.
You may be better able to deal with the mental stress associated with work in EMS. 

2.
The American Heart Association's Simple 7 are seven factors that have been found to improve heart health, a major component of physical well-being.
a.
Get active
b.
Controlling cholesterol

c.
Eating better

d.
Managing blood pressure

e.
Losing weight

f.
Reducing blood sugar

g.
Quitting smoking

3.
These steps can improve mental well-being too. 

C.
Nutrition

1.
Present-day EMS has access to much more information regarding current guidelines about proper nutrition. 
a.
Nutritional information changes daily.

2.
Consequences of poor nutrition include:

a.
Cardiac illness

b.
Type 2 diabetes

c.
Obesity

d.
A variety of other medical conditions

3.
Many EMS services require providers to work 24-hour shifts, oftentimes without meal or rest breaks. 
a.
These are challenging conditions to EMS providers who try to live a healthy lifestyle.

4.
Today's education on nutrition suggests eating foods from the four main food groups.
a.
Fruits and vegetables
b.
Meats
c.
Grains
d.
Dairy products

5.
Each person's requirements are different
6.
Nutritional requirements should be designed for individual needs. 
a.
Example: A moderately active woman 19 to 30 years of age or a sedentary man over 50 years of age requires around 2,000 calories per day. 

7.
The 2010 US Department of Agriculture (USDA)  Dietary Guidelines  focuses on types of foods and relative portion sizes.

a.
Fruits

i.
Choose a variety of fruits, including fresh, frozen, canned, or dried.

ii.
Limit fruit juices.
iii.
Read labels.
(a) 
Avoid products with corn syrup and added sugar.
b.
Vegetables

i.
Vary the vegetables you eat. 

ii.
Eat more dark green vegetables, orange vegetables, dried beans, and peas.

iii.
Half your plate should be fruits and vegetables.

c.
Grains
i.
Make half your grains whole.

(a)
They contain important nutrients that reduce risk of disease. 

(b)
They contain more protein and fiber.
ii.
Consume 3 ounces of whole grains every day (such as bread, cereal, pasta, etc).
iii.
Look for the word “whole” before the grain name on the list of ingredients. 

d.
Meat and beans

i.
Choose low fat or lean meats and poultry.

ii.
Bake, broil, or grill.
iii.
Vary your choices (including fish, beans, peas, and nuts). 

e.
Dairy
i.
Eat calcium-rich foods.
ii.
Choose low fat or fat-free items.
iii.
Choose lactose-free products or other calcium sources if you cannot consume milk.

f.
Oils

i.
Make most of your fat sources from fish, nuts, and vegetable oils.
ii.
 Limit solid fats, such as butter and shortening.
8.
Choose canned and prepared foods with lower amounts of sodium.

9.
The best way to sustain energy while on the job is to preplan your meals, even though it may be difficult to predict what your shift will entail. 

10.
Keep yourself hydrated with bottled water. 
a.
Avoid soft drinks.
b.
Minimize your intake of caffeine. 

11.
Carry numerous small snacks (such as raisins, nuts, or fruit) that you can eat slowly and take with you to eat on the way back from a call. 

12.
Avoid fast-food or high-fat foods because they will not sustain your energy level.
D.
Weight Control

1.
Staying fit is an important component for all people who work in the areas of public service. 

2.
Patterns developed in your youth are harder to modify later in life, but changes can still be made. 

3.
The USDA's 2010 Dietary Guidelines encourage the following:
a.
Lowering calorie intake
b.
Increasing physical activity
c.
Making wiser food choices

4.
The Guidelines
a.
Discourage crash-dieting
b.
Recommend “eating fewer calories while increasing physical activity [as] the keys to controlling body weight.” 

5.
Diets are generally not as effective as making healthy food choices. 

a.
Eat less.
b.
Unused calories are ultimately stored as fat. 

6.
The American Heart Association recommends that salt intake be minimized too. 
7.
Gradual weight reduction is the key, and it requires you to plan. 

a.
Rather than taking coffee breaks, it is suggested that you take a walk or perform other forms of activity.  
b.
If you must eat out, consider:

i.
Sharing a meal with your partner

ii.
Eating oatmeal or cold cereal for breakfast

iii.
Eating a salad with minimal or no dressing and half a sandwich for lunch

iv.
Eating a sensible dinner that consists of baked or broiled foods

E.
Exercise

1.
Regular exercise has shown links to:

a.
Overall body weight

b.
Nutritional status

c.
Hydration

2.
Regular exercise has been shown to improve:
a.
Sleep
b.
Mental capacity
c.
Ability to cope with stress
d.
Sex life
e.
Long-term health

3.
The exercise program for you depends on personal preferences and goals.


a.
It should be something you enjoy. 
b.
It should be targeted at maintaining or improving:

i.
Cardiovascular endurance

ii.
Flexibility

iii.
Physical strength

4.
It is recommended that you consult your personal care physician before beginning an exercise program. 

5.
It is recommended that adults engage in at least 30 minutes of moderate to vigorous physical activity every day to help build optimal cardiovascular endurance. 

a.
Activity on an EMS call does not meet the level of moderate to vigorous activity that raises your heart rate for the needed 30 minutes per day. 

b.
To stay in good physical condition, you need to find a healthy balance between full-out physical activity and no activity at all. 

c.
Present-day EMS services may provide their employees with workout equipment to use on each shift. 

6.
Depending on your level of health, there is a target heart rate you should try to achieve and attempt to reach every time you exercise.

a.
If you are just beginning an exercise program, gradually increase your heart rate to the target goal. 

b.
To find your target heart rate, calculate the following:

i.
Identify your resting heart rate. 

ii.
Take 220 and subtract your age in years. This total is your estimated maximum heart rate. 

iii.
Take your maximum heart rate minus your resting heart rate. 

iv.
Depending on your level of health, multiply that figure by 60 percent to 80 percent.

v.
Add this figure to your resting heart rate. 

c.
Example: A 40-year-old man has a resting heart rate of 70 beats per minute. Maximum heart rate: 220 – 40 = 180 beats per minute. Maximum heart rate minus resting heart rate, 180 – 70 = 110, multiplied by 70 percent: 110 x 0.7 = 77. Target heart rate: 77 + 70 = 147 beats per minute. 

F.
Smoking

1.
You see the effects of smoking daily. 

a.
If you do not smoke, do not start. 

2.
Everyone responds differently to smoke. 

a.
Some of your patients may be highly sensitive. 

i.
If you smoke right before a call, the smell on your uniform may be enough to cause serious effects in an already sick patient. 
3.
If you are a smoker trying to quit, remember that smoking is truly an addiction and quitting may not be easy. 

a.
Talk to your primary care physician.

b.
There are many programs that help to reduce a smoker's psychological dependency, such as audiotapes, medications, or counseling.
c.
Other options include psychotherapy, hypnotism, and acupuncture. 
G.
Circadian Rhythms and Shift Work

1.
EMS imposes schedules on paramedics that conflict with the body's circadian rhythms.

a.
Circadian rhythms are the body’s natural timing system. 

b.
They are controlled by special areas of the brain called the suprachiasmatic nuclei. 

i.
Govern a person's "internal clock"

c.
Ignoring your circadian rhythms can cause you to experience consistent difficulty with:

i.
Sleep

ii.
Higher thought functions

iii.
Physical coordination

iv.
Social functions

d.
Try to determine what your natural rhythms are, and design a schedule that is best for you.

2.
To help deal with shift work:

a.
Avoid caffeine.

b.
Eat healthy meals, and try to eat at the same times every day. 

c.
Keep a regular sleep schedule. 

3.
The most important thing for paramedics to keep in mind is to not overlook the need for rest, whatever your rhythms. 

a.
Inadequate sleep has the same effect on the body and mind as being intoxicated. 

b.
It is dangerous to operate an emergency vehicle or administer medications without adequate sleep. 

H.
Periodic Health Risk Assessments

1.
Hereditary factors may also have an effect on your overall health. 

a.
Consider researching your immediate family's health history. 

b.
Many diseases, such as migraine, mental illness, and stroke have hereditary factors. 
c.
The most common of all heredity health risk factors are heart disease and cancer. 

2.
Work with your personal physician to set up a schedule for health assessments, building them into your routine physical checkups. 

I.
Body Mechanics

1.
A paramedic is required to lift and move a variety of patients. 
2.
Prepare yourself to lift most weight ranges using the following actions:
a.
Minimize the number of total body lifts you have to perform. 

i.
When patients need to be lifted, be prepared and plan the lift. 

ii.
In many cases, patients do not need to be lifted to a cot or any other location. 

(a)
Example: A patient with an arm laceration can stand and turn and sit on the cot or walk to the ambulance. 

iii.
Evaluate every situation to identify the easiest and safest way to lift or move a patient. 

b.
Coordinate every lift prior to performing the lift. 

i.
Advise your patients regarding what they may experience during the lift.

(a)
Use clear communication to execute the lift.

(b)
Example: "On the count of three, lift."

(c)
Clarify with everyone whether to lift on three, or after you say "three."
c.
Minimize the total amount of weight you have to lift. 
i.
If you have extra people around, ask for assistance. 

(a)
Remove any unneeded equipment from the cot. 

d.
Never lift with your back. 

i.
To protect your back:

(a)
Always keep your back in a straight, upright position and lift without twisting. 

(b)
When lifting, spread your legs about 15" apart (shoulder width) and place your feet so that your center of gravity is properly balanced. 

(c)
Hold your back upright as you bring your upper body down by bending your legs. 

(d)
Lift by raising your upper body and arms and by straightening your legs until you are standing. 

(e)
Always lift with your legs, not with your back!

(f)
Breathe while lifting (do not hold your breath). 

e.
Do not carry what you can put on wheels.
i.
Position the ambulance, and the cot, as close to the patient as you can. 
ii.
Stair chairs have tracks to make going down stairs easier and safer. 

f.
Ask for help. 

i.
Any time you need to move a patient who cannot or should not walk, consider asking an extra person to help you. 

J.
Mental Well-Being

1.
When a person is subjected to stress, the fight-or-flight system is activated. 

a.
Preparation on how to react when this system activates is crucial. 

i.
A physical conditioning regime is a form of positive stress that allows a person to become more fit and better able to handle physical stress when it occurs. 

ii.
When a person is unconditioned or if stress is overwhelming, the person cannot adapt as well when the fight-or-flight system is activated.

2.
The fight-or-flight system creates physiologic responses to a profound stressor, including increased sympathetic tone, which results in the following:
a.
Dilation of the pupils
b.
Increased heart rate
c.
Dilation of the bronchi
d.
Mobilization of glucose
e.
Shunting of blood away from the gastrointestinal tract and cerebrum
f.
Increased blood flow to the skeletal muscles. 

3.
These actions help you deal with the situation immediately.

a.
To maintain your mental well-being for the long term, you need to be able to balance these situations by using appropriate coping skills. 

4.
A paramedic needs to be in control of his or her emotions. 
a.
Plan for your behavior to help control it. 

i.
There are many resources available to help you prepare.

b.
A professional is someone who can remain calm and think clearly when everything else is in disarray. 

K.
Emotional Well-Being

1.
The key to remaining healthy in a lifelong practice of EMS is to make a deliberate effort to create a healthy balance between life at work and life away from work. 

a.
You must separate yourself from your career from time to time and place focus on your personal life and family. 

2.
EMS professionals must be able to deal with the stress they are exposed to on the job.

a.
A common stressor you will be taught about is how to deal with patient disability and death. 
i.
Realistically, you cannot save or have a positive effect on every patient.

ii.
Some patients will not have a positive outcome regardless of what you do. 

3.
Good health care providers are strong, sensitive people.

a.
These traits are intertwined with normal emotional reactions to stressors of the job. 
i.
EMS providers must develop strategies for coping with stress.

b.
If a coworker or leader has noticed a negative change in your behavior, keep an open mind regarding what they see.

c.
If you note a change in your partner or other coworker, do not ignore it. 

i.
Put aside any discomfort you may have about expressing your observations or fear of their reactions.

ii.
The action you are taking may be the first step in moving someone away from disaster and back to emotional and physical well-being. 

L.
Spiritual Well-Being

1.
Human spirituality is an unseen dimension of human experience. 

a.
Some people address spirituality with formal religion. 

b.
Medical care supports the dignity and value of life and the sacredness of individuals.

i.
Your respect for the beliefs of patients or families will help in providing effective patient care. 

III. Stress
A.
Stress is any event that causes a physical, emotional, or mental reaction.
1.
Stress events may be:
a.
Pleasant
b.
Unpleasant
c.
Mild
d.
Intense

2.
Hans Selye, MD, PhD, considered the "father of stress theory," has defined biologic stress as the "nonspecific response of the body to any demand made upon it."
3.
Stress is a reaction of the body to any agent or situation (stressor) that requires the person to adapt. 

a.
Adaptation of one sort or another is necessary for meeting the demands of everyday life. 

b.
By itself, stress is neither a good thing nor a bad thing. 
c.
Stress should not be avoided.

4.
Selye classified stress into two categories:
a.
Eustress is positive stress, the kind that motivates a person to achieve.

b.
Distress is negative stress, the stress that a person finds overwhelming and debilitating.

B.
What Triggers Stress

1.
A stress response often begins with events that are perceived as threatening or demanding.

a.
The specific events that trigger the reaction vary enormously from person to person. 

2.
The following factors trigger stress in most people: 
a.
Loss of a loved one or of a valued possession

i.
Death of a spouse or family member

ii.
Divorce
b.
Personal injury or illness
c.
Major life event

i.
Starting or finishing school

ii.
Marriage

iii.
Pregnancy

iv.
Children leaving home
d.
Job-related stress

i.
Conflicts with others

ii.
Excessive responsibility

iii.
The possibility of losing your job

iv.
Changing a job

3.
During the past three decades, there have been a number of studies on the psychological stress levels in paramedics. 
a.
The studies usually examine life-change units (LCUs).

i.
LCUs were originally described in the Life Chart Theory by Adolph Meyer.

ii.
Further explored by Thomas Holmes and Richard Rahe. 

4. 
The Social Readjustment Rating Scale ranks 43 stress-producing events in a person's life and provides a weighted score for each event. 
a.
A score above 150 LCU could be associated with disease and illness. 

i. 
Example: heart attacks

5.
To deal effectively with stress, each person needs to make a personal appraisal of the stress triggers in his or her life and take action to minimize their effects.

C.
The Physiology of Acute Stress

1.
One of the fundamental models for stress evolved from studies of how humans responded to threats. 

a.
It was observed that when a person perceived an event as threatening, a standard series of physiologic reactions was triggered. 

b.
These physiologic reactions prepare us for fight-or-flight syndrome by activating the sympathetic nervous system. 

i.
For most people the fight-or-flight response is a very useful and adaptive mechanism.

ii.
Mobilizes the person to either defend (fight) or run away (flight) in the face of possible danger 

iii.
Most of the stressors that people face today are not best solved by fighting or running away. 

iv.
Stress may be chronic.

v.
Chronic stress places our bodies in a continuous, unrelieved state of alert.

vi.
May lead to chronic exhaustion and ill health

2.
Reactions to stress can be categorized as acute, delayed, or cumulative. 

a.
Acute stress reactions occur during a stressful situation. 

i.
Paramedic feels nervous and excited

ii.
His or her ability to focus increases.
iii.
A paramedic may experience emotional and physical reactions to stress if the situation becomes too great.

b.
Delayed stress reactions manifest after the stressful event. 

i.
During the crisis, the paramedic is able to focus and function.

ii.
The paramedic may be left with nervous, excited energy that continues to build after the crisis. 

iii.
A paramedic may wish to learn certain stress management techniques to improve his or her chance of effectively managing stress when it occurs. 

c.
Cumulative stress reactions occur when a paramedic is exposed to prolonged or excessive stress. 

i.
After the stressful event is over, he or she may be unable to shake off the effects.
ii.
Another stressful situation will inevitably occur. 

iii.
The paramedic finds it harder and harder to recover and becomes more and more exhausted. 

d.
Cumulative stress can have the following physical symptoms:

i.
Fatigue

ii.
Changes in appetite

iii.
Gastrointestinal problems

iv.
Headaches

3.
Stress may cause:

a.
Insomnia

b.
Hypersomnia

c.
Irritability

d.
Inability to concentrate

e.
Hyperactivity

f.
Underactivity

4.
Stress may manifest itself in psychological reactions such as:

a.
Fear

b.
Dull or nonresponsive behavior

c.
Depression

d.
Oversensitivity

e.
Anger

f.
Irritability

g.
Frustration

h.
Isolation

i.
Inability to concentrate

j.
Alcohol or drug abuse

k.
Loss of interest in work or sexual activity

5.
Today's fast-paced lifestyles compound these effects by not allowing a person to rest and recover after periods of stress. 

6.
Prolonged or excessive stress has been proven to be a strong contributor to:

a.
Heart disease

b.
Hypertension

c.
Cancer

d.
Alcoholism

e.
Depression

D.
How People React to Stressful Situations

1.
Patients, family members, bystanders, and health care providers who confront critical illness or injury respond in some way to the stresses of each emergency. 

2.
Responses of patients to illness and injury

a.
Patients' responses to emergencies are determined by their personal methods of adapting to stress. 

b.
Recognizing certain common patterns of coping is helpful to a paramedic. 

c.
A common response by the general public to stressors is anxiety. 

i.
Some people will exhibit anxiety by denying it. 

ii.
Others will become irritable or angry. 

d.
Several common reactions include:

i.
Fear

(a)
Fear of pain

(b)
Disability

(c)
Death

(d)
Fear of economic effects

ii.
Anxiety

(a)
Patients may experience diffuse anxiety.

(b)
Often stemming from a feeling of helplessness or a loss of control

(c)
People whose self-esteem depends on being active, independent, and aggressive are particularly vulnerable to anxiety when they become ill or injured. 

iii.
Depression

(a)
A natural response to loss
(b)
Example: A person who has had a stroke may have lost the ability to move an arm or leg on one side of the body and even the ability to speak, but they can understand everything you say and do. 

iv.
Anger

(a)
One of the most difficult problems for many caregivers to deal with
(b)
Remember: people often respond to discomfort or limitation of function through anger. 

(c)
Professional caregivers must realize that in certain circumstances a patient's anger may stem from fear and discomfort and is not directed at them. 

v.
Confusion

(a)
Especially common among older patients

(b)
Furthered by the presence of unfamiliar people and equipment, which may seem overwhelming 

(c)
It is very important to explain carefully at the outset who you are and what you plan to do. 

e.
Some people may also show one or more of the following psychological defense mechanisms:

i.
Denial

(a)
Patients often ignore or diminish the seriousness of the situation. 

(b)
Some patients may dismiss all symptoms with words such as "only" or "a little."

(c)
You may have to seek out others for reliable information. 

ii.
Regression

(a)
A return to an earlier age level of behavior or emotional adjustment 

(b)
Children often exhibit this when under stress because of the fear of "getting in trouble."

(c)
Adults may also revert to childish behaviors when under stress. 

iii.
Projection

(a)
Attributing your own feelings, motives, desires, or behavior to others 

(b)
Patients who express vehement indignation or anger can unconsciously be denying their own "bad" behavior by attributing it to other people. 
iv.
Displacement

(a)
Occurs when someone redirects an emotion from the original cause of the emotions to a more immediate substitute. 

(b)
Often the operative mechanism when patients express anger at the paramedic, but in reality, patients are angry at someone else or the situation. 

f.
Most of the psychological stress responses are not under your patients' conscious control. 

i.
Injured patients who respond with anger toward the paramedic often have no perspective on their unpleasant behavior. 
(a)
The reaction is automatic for the stressed patient. 

g.
Reactions to illness or injury are often rooted in the patient's culture. 

i.
Some cultures may openly exhibit their anxieties in what might be termed inappropriate behavior in another culture. 
ii.
It is important for paramedics to respect the culture of their patients. 

h.
Many Americans place great emphasis on making eye contact, having a firm handshake, and respecting personal space. 

i.
Some patients may not make eye contact because their culture believes that lowered eyes shows deference to your authority and uniform. 
ii.
Obtain permission beforehand, if possible, when making physical contact. 

i.
Learn the cultural differences of the populations you serve. 

3.
Responses of family, friends, and bystanders

a.
Bystanders and family members may exhibit responses similar to those exhibited by patients, including:
i.
Anxious behavior
ii.
Panicky behavior
iii.
Anger, especially if they are struggling with guilt

(a)
Consciously or unconsciously, they may feel guilty for what has happened.

(b)
Example: They may feel that if they had kept a closer eye on an injured child, he or she would not have run out into the street. 

b.
Paramedics must recognize that the patient's family and friends have concerns too, and their behavior arises from distress. 
i.
Remain calm.
ii.
Reassure them that at all times you are working under the physician's guidance in the best interests of the patient.

iii.
There is no guarantee that people will behave appropriately in a stressful situation. 

c.
Situations involving multiple casualties may cause both victims and bystanders to react by becoming:
i.
Dazed
ii.
Disorganized
iii.
Overwhelmed

d.
The American Psychiatric Association has identified five categories of reaction in such circumstances where people should be removed from the scene but not left alone.
i.
Extreme anxiety reactions include:

(a)
Sweating

(b)
Trembling

(c)
Weakness

(d)
Nausea

(e)
Vomiting

ii.
People experiencing responses to extreme anxiety can recover fully within a few minutes and provide useful assistance if properly directed. 

(a)
EMS personnel are not immune to this type of reaction. 
iii.
A person's judgment seems to disappear entirely in blind panic. 

(a)
"Catchy"

(b)
May precipitate mass panic among others present
iv.
Depression is seen in the people who sit or stand in a numbed, dazed state. 

(a)
Bystanders need to be brought back to reality as soon as possible. 
v.
People who overreact tend to:

(a)
Talk compulsively

(b)
Joke inappropriately

(c)
Become overly active

(d)
Race from one task to another without accomplishing anything useful

vi.
In conversion hysteria, the patient subconsciously converts anxiety into a bodily dysfunction.
(a)
May be unable to see or hear
(b)
May become paralyzed in an extremity

4.
Responses of the paramedic

a.
Paramedics are not immune to the stresses of emergency situations and should expect to experience a multitude of feelings, not all of them pleasant. 
i.
Perfectly natural
ii.
Must be controlled during an emergency

iii.
An attitude of outward calm and confidence will do much to relieve the anxieties of others at the scene.
(a)
Part of a paramedic's therapeutic role 

b.
A common reaction among healthcare professionals is a feeling of irritation at the patient who does not appear to be particularly ill. 

i.
Consider the possibility that people who call 9-1-1 with seemingly minor complaints are not calling for something minor at all.

(a)
Example: A woman who called 9-1-1 because she could not get to sleep. Her problem was that it was her first night back home after the funeral of her husband. She was scared and did not know who to call. 

E.
Coping With Your Own Stress

1.
Early warning signs of stress include:
a.
Heart palpitations
b.
Rapid breathing
c.
Chest tightness
d.
Sweating

2.
Learn to feel yourself entering your fight-or-flight mode. 
a.
You may notice the following:

i.
Rapid breathing and breathlessness

ii.
Unnecessary shouting

iii.
The use of curse words you would not normally use
b.
Often noticed by others who then alert you
c.
Take appropriate action.
3.
There are many ways to prepare for or handle stress, including:
a.
Control breathing.
i.
Take deep breaths in through the nose and out through the mouth.

ii.
May flood the body and brain with oxygen just prior to activation of the fight-or-flight system

iii.
May help prevent it from engaging
b.
Progressive relaxation

i.
A strategy in which you tighten and then relax specific muscle groups to initiate muscle relaxation throughout the body. 

ii.
May be performed before, during, or after a call
c.
Professional assistance

i.
Even the best paramedic may not be able to handle the continuous onslaught of stressful events. 

ii.
Seek out professional services such as employee assistance programs (EAP) or critical incident stress management (CISM) services.

d.
Focus on the immediate situation while on duty.
i.
Remind yourself, "I will do my very best, but what I can do may not be enough."

e.
Avoid excessive amounts of stimulants such as:
i.
Caffeine
ii.
The urge to use alcohol, cigarettes, or sleeping aids

f.
Attempt to get enough rest.

g.
Exercise vigorously and regularly.

h.
Identify things that make you laugh.

i.
Find compatible partners at work. 

F.
Burnout

1.
Burnout needs to be considered at the earliest stage of paramedic training because it is the time to start developing attitudes and habits that will help prevent burnout. 

2.
Burnout is defined as the exhaustion of physical or emotional strength. 
a.
May be a consequence of chronic, unrelieved stress 

3.
A paramedic's job is full of potential stresses. 
a.
Burnout does not occur solely because of stress. 
b.
There are more subtle stresses associated with:

i.
Interpersonal relations

ii.
Pay

iii.
Prestige

iv.
Fringe benefits

v.
Other issues

4.
Burnout develops because of the way a person reacts to stress. 

5.
One person's eustress may be another's distress. 

a.
Distress is a learned reaction, based on the way a person perceives and interprets the world around him or her. 

b.
Distress is nearly always the result of what a person believes. 

6.
Some beliefs common among EMS personnel include:
a.
“I have to be perfect all the time.”.
b.
“My safety depends on being able to anticipate every possible danger.”
c.
“I am totally responsible for what happens to patients; if they die, it is wholly my fault.”
d.
“If there is something I do not know, people will think less of me.” 

e.
“A good paramedic never makes mistakes.”
7.
These are all false beliefs and can lead to burnout.
a.
Prevention and relief of stress among EMS personnel begin with the recognition that such beliefs are unrealistic and invalid. 

8.
Burnout is a type of illness, and it has signs and symptoms. 
a.
Signs and symptoms may be trivial at first.
b.
When ignored, the illness grows until it debilitates the paramedic.

9.
Symptoms of burnout include:
a.
Chronic fatigue and irritability
b.
Cynical, negative attitudes
c.
Lack of desire to report to work
d.
Emotional instability

i.
Crying easily

ii.
Flying off the handle without provocation

iii.
Laughing inappropriately
e.
Changes in sleep patterns 

i.
Insomnia 

ii.
Sleeping more than usual

iii.
Waking without feeling refreshed
f.
Feelings of being overwhelmed or being helpless or hopeless
g.
Loss of interest in hobbies
h.
Decreased ability to concentrate
i.
Declining health

i.
Having frequent colds

ii.
Stomach upsets

iii.
Muscle aches and pains

iv.
Headaches or backaches
j.
Constant tightness in your muscles
k.
Overeating, smoking, or abusing drugs or alcohol

10.
The paramedics who do not experience burnout are those who have learned to respect and value themselves. 
a.
See Table 2, Guidelines for Preventing Burnout.
IV. Coping with Death and Dying
A.
Death in the Western Hemisphere is generally regarded as a traumatic experience.
1.
As a paramedic, you will be there when people are born, and you will be there when many of them die. 
a.
Every one of these encounters is an honor. 

i.
A most private moment in someone's life

2.
In some cultures, births and deaths are a holy time. 

a.
Regardless of culture, it is likely one of the most important moments in a person's life.

b.
Many patients will exhibit great dignity with their passing and may show you how to die well someday. 

3.
As a paramedic, you will have the opportunity to help a great many people, but few will be successful resuscitations.

B.
Stages of the Grieving Process

1.
Elisabeth Kübler-Ross, MD, defined five stages through which grieving, usually the dying, but sometimes their survivors, often proceed. 
a.
Each of these stages helps the dying or their family members adapt to their own reality. 

b.
It helps to be aware of these stages, and to consider the behavior of dying patients or their families in the context of the grieving process. 

2.
People do not follow the following grieving stages in order:
a.
Denial

i.
A mechanism by which people attempt to ignore a problem or pretend it does not exist. 

ii.
A way of buffering bad news until the person can mobilize the resources to deal with that news more effectively. 
b.
Anger

i.
When people can no longer deny the reality of a situation, anger over the loss replaces denial. 

ii.
May be displaced randomly

iii.
May be difficult for healthcare professionals to deal with
c.
Bargaining

i.
Trying to make some sort of deal in hopes of postponing the inevitable

ii.
Example: "If I can just live long enough to see my daughter's wedding, then I'll die in peace."
d.
Depression

i.
The feeling of an enormous sense of loss

ii.
May become very quiet

iii.
May want to express their sorrow in words, in tears, or in what Kübler-Ross calls "the silence that goes beyond words"
iv.
Acknowledge their loss and sadness

v.
Offer a tissue or towel if they want to cry.

vi.
If they seem like they want a hug, offer one.

vii.
If they seem to just want to be quiet by themselves, do what you can to accommodate.
e.
Acceptance

i.
People who are dying prepare to disengage from the world around them. 

ii.
Fears and most of their other feelings are shed.
iii.
Ties that bind to the living are loosened.
iv.
Family is often in need of the most help, even if the death was expected.
C.
Dealing with the Dying Patient

1.
People who are dying generally know their situation is serious. 
a.
May be aware that they are dying and want to talk about it

2.
Some health care professionals are reluctant to discuss death with patients. 
a.
Try to maintain an attitude of reassurance.

i.
"Everything will be alright."

3.
The most important thing a health care professional can do is to let the dying patient know that you understand and will talk.
a.
You do not need to ask, "Do you want to talk about dying?"
b.
Say, "If there is anything worrying you, I would be glad to listen."
c.
Let patients talk as much as they wish. 
d.
Make some physical contact.

i.
Hold their hand.

ii.
Put a hand on their shoulder.

iii.
Make some other unmistakable gesture of empathy. 

4.
If a patient asks if they are going to die:
a.
Acknowledge the seriousness of their condition without taking away all hope. 

i.
Example: "You seem to have had a severe heart attack. The situation is serious, but we will give you the best care available."

5.
Dying patients need to feel they still have some control over their life. 

a.
When people lose all control over their life, they may lose a large measure of their dignity and self-respect.
i.
Explain what you are doing, and allow them to participate in the treatment. 

ii.
Ask them if there is anyone they would like you to contact or if they have any special instructions they would like conveyed to someone. 

iii.
Write down any messages word for word.

b.
Experience tells us that people who know they are going to die will often look you in the eye and say, "I think I am going to die."
c.
You should always provide the best care you can. 

D.
Dealing with a Grieving Family

1.
The fact that there is nothing you can do for the victim does not mean that the call is over. 

a.
When there is another "patient," or relative at the scene, the call is not over until you have done all you can for the family member. 

2.
Things you can do for a grieving family to help them begin the process of dealing with their loss include:
a.
Do not try to hide the body of the deceased from the family, even if the body has been badly mutilated.

i.
People who are prevented from seeing the body of a loved one may later have enormous difficulty working through their grief because they may not be able to get beyond their denial.
b.
Do not use euphemisms for death, such as "expired" or "passed away."

i.
The family needs to hear the word "dead."
c.
Do not be in a hurry to clear away all your resuscitation equipment. 

i.
Let the family see the equipment before you start cleaning up and packing away your gear.

ii.
They will know that everything was done. 

d.
Give the family some time with their loved one, especially when the victim is a child.

i.
If the death occurred in a public place, move the deceased into the ambulance.
e.
Try to arrange for further support such as: 

i.
Neighbor

ii.
Friend

iii.
Offer to call the family's clergy.
f.
Accept the family's right to experience a variety of feelings such as:

i.
Guilt

ii.
Shock

iii.
Denial

iv.
Anger

E.
Dealing with a Grieving Child
1.
You need to be particularly sensitive to the emotional needs of children and how they differ depending on their age group. 
a.
Children up to 3 years of age will be aware that something has happened and people are sad. 

b.
Children 3 to 6 years of age believe that death is temporary and may continually ask when the person will return. 

i.
The family should emphasize that he or she was not responsible for the death and that it is okay to cry.

c.
Children 6 to 9 years of age may mask their feelings in an effort to not look babyish.

i.
Family members should discuss the normal feelings of grieving with the child.

ii.
Family members should not hesitate to cry in front of the child. 
d.
Children 9 to 12 years of age may want to know details surrounding the incident. 

i.
Family members should encourage the sharing of feelings and memories to facilitate the grieving process.

F.
After the Call Is Over

1.
Many calls can be real shockers, and everyone involved in the call is likely to experience some intense feelings. 
a.
If feelings stay bottled up, there may be all types of problems later. 

i.
Routine procedures for debriefing after any call that involved the death of a patient should be developed. 

ii.
Those involved need a safe atmosphere to air their feelings about what happened.
2.
Most calls should not disrupt your normal life functions. 

a.
Some especially traumatic calls may preoccupy some providers for weeks or months afterward. 
i.
Posttraumatic stress disorder (PTSD)

3.
A critical incident is one that overwhelms the ability of an EMS worker or an EMS system to cope with the experience at the scene or later. 

4.
Most paramedics never experience PTSD.

a.
Let your superiors know if you or a coworker is experiencing one or more of the following signs of PTSD:
i.
Trouble getting an incident out of your thoughts
ii.
You keep having flashbacks of an incident. 
iii.
Nightmares or other sleep disturbances after an incident
iv.
Your appetite is not the same.
v.
You laugh or cry for no good reason. 

vi.
You find yourself withdrawing from coworkers and family members after an incident.

5.
Critical incident stress management (CISM) is a resource available for emergency personnel who have been involved in particularly traumatic calls or incidents. 
a.
Process developed to address acute stress situations 
b.
Potentially decreases the likelihood that PTSD will develop
c.
Public safety organizations have used CISM for more than 20 years.
i.
No evidence that it is effective or that its effects are not actually harmful

6.
Suggested events where some sort of debriefing or management may be considered include:
a.
Serious injury or death of a fellow worker in the line of duty
b.
Suicide of a fellow worker
c.
Multiple-casualty incidents

i.
Airline crash

ii.
Train wreck
d.
Serious injury or death of a child
e.
Intense media attention to an incident

7.
It is impossible to predict how any given person will react.
a.
People should be offered opportunities to debrief.
b.
Should never be forced

8.
CISM teams are often available after a traumatic call, but some are available during the incident. 
a.
May be a brief, about 30 minute, diffusing session right after the call

b.
Offers all who were involved in the incident an opportunity to express their feelings about what happened. 

c.
A formal debriefing usually occurs 24 to 72 hours after an incident when it is clear that the incident has had a serious impact and is causing persistent symptoms among the crew.
V. Disease Transmission
A. Paramedics are called on to treat and transport patients with a variety of communicable or infectious diseases. 
1.
Infectious disease

a.
A medical condition caused by the growth and spread of small, harmful organisms within the body 

2.
Communicable disease

a.
A disease that can be spread from one person or species to another. 

3.
The following dramatically minimize the risk of infection:
a.
Immunizations
b.
Protective techniques
c.
Hand washing

d.
Proper cleaning and disinfecting of the ambulance and equipment will help to prevent transfer of illnesses to other patients. 
4.
Inform other health care workers who may come in contact with the patient of the potential risk.
a.
Use discretion.
b.
Do not give out sensitive patient information over the radio.

i.
Provide a complete patient history during your transfer of care.

ii.
Include all patient history in written documentation. 

5.
Do not confuse the terms infectious and contagious.
a.
All contagious diseases are infectious.
b.
Only some infectious diseases are contagious. 

i.
Example: Pneumonia caused by pneumococcus bacteria is an infectious process but is not contagious.

ii.
It will not be transmitted from one person to another. 

iii.
Example: Hepatitis B virus is contagious because it can be transmitted from one person to another. 

6.
Different germs use different means of attack, known as the mechanisms of transmission.
a.
Transmission is the way an infectious agent is spread.
b.
Infectious diseases can be transmitted by:

i.
Indirect or direct contact

ii.
Airborne

iii.
Foodborne

iv.
Vector-borne (transmitted through insects or parasitic worms)
7.
Contact transmission is the movement of an organism from one person to another through physical touch. 

8.
Direct and indirect are two types of contact transmission.

a.
Direct contact occurs when an organism is moved from one person to another through touching without any intermediary. 
i.
Bloodborne pathogens are microorganisms present in human blood.
ii.
Can cause disease if the pathogen enters the bloodstream
iii.
Sexual transmission
iv.
Human immunodeficiency virus (HIV) can be transmitted during sex.

b.
Indirect contact involves the spread of infection between the patient with an infection to another person through an inanimate object. 
i.
The object is called a fomite. 
ii.
Example: needlesticks
iii.
Virus moves from patient to needle to health care provider
iv.
Much more common before the advent of needleless IV systems

9.
Airborne transmission involves spreading an infectious agent through mechanisms such as droplets or dust. 
a.
Common cold spread by coughing and sneezing

i.
Unsanitary to use your hands to cover a cough or sneeze

ii.
A tissue better controls the spread of organisms.
iii.
Cough or sneeze into your arm or sleeve to reduce the risk of moving the organism.

iv.
Trapped organisms will eventually die in the fabric.

VI. Protecting Yourself
A.
Much has changed in EMS since its inception.
1.
The use of personal protective equipment (PPE) was not common in the early years. 
a.
Being covered in blood and dirt used to be a status symbol.
b.
In the 1800s surgeons took similar pride.

i.
They were transmitting infectious diseases.

2.
The Centers for Disease Control and Prevention (CDC) developed a set of universal precautions for health care workers to use in treating patients. 
a.
EMS follows standard precautions.
b.
Standard precautions differ from universal precautions.

i.
Standard precautions are designed to approach all body fluids as being potentially infectious. 

ii.
In observing universal precautions only, you are assuming that only blood and certain body fluids pose a risk for infectious diseases. 

iii.
Refer to Table 3 for a summary of CDC recommendations.
B.
Immunizations

1.
Using basic protective measures can minimize a paramedic's risk for acquiring an infectious or communicable disease. 

2.
Maintain your personal health. 
a.
Receive annual health examinations.
b.
Keep a history of all childhood infectious diseases on file including:

i
Chicken pox

ii.
Mumps

iii.
Measles

iv.
Rubella

v.
Whooping cough

vi.
If you have not had one of these diseases, you must be immunized. 

3.
The CDC and the Occupational Safety and Health Administration (OSHA) have developed requirements for protection from bloodborne pathogens such as the hepatitis B virus. 
a.
An immunization program should be in place in your EMS system. 
b.
Immunizations should be kept up-to-date and recorded in your file. 
c.
Recommended immunizations include:

i.
Tetanus-diphtheria boosters (every 10 years)

ii.
Measles, mumps, rubella (MMR) vaccine

iii.
Influenza vaccine (yearly)

iv.
Hepatitis B vaccine

v.
Varicella (chickenpox) vaccine or having chickenpox

d.
A skin test for tuberculosis is recommended before working as a paramedic to identify if you have been exposed to tuberculosis in the past.

i.
Should be repeated every year

ii.
Testing positive only indicates that you have been exposed to the disease—not that you have it. 

iii.
Additional follow-up is required if a tuberculosis test is positive. 

e.
Vaccines for pertussis (whooping cough) and Staphylococcus aureus are being investigated but are not currently recommended.
4.
If you know you are transporting a patient who has a communicable disease, and you know you have already had the disease or been vaccinated, you are not at risk. 
a.
This information is not always available.
b.
Always follow standard precautions. 

C.
Personal Protective Equipment and Practices

1.
Each ambulance should be equipped with certain PPE.
a.
At a minimum, you should have access to the following:

i.
Gloves

ii.
Facial protection (masks and eyewear)

iii.
Gowns

iv.
N95 respirators

2.
Wear gloves
a.
Gloves are absolutely essential on any EMS call.
i.
More than one pair may be necessary depending on:

(a)
The procedure

(b)
Patient's history

(c)
Environment

ii.
After you intubate or start an IV line, get a new pair of gloves before loading the patient and getting in the ambulance.
(a)
Take off your gloves before you drive.

3.
Wash your hands
a.
Before and after using the bathroom

b.
Before ingesting anything by mouth

c.
Before getting into your personal car

d.
Before and after any physical contact between you and a patient or an instrument

e.
After you remove your gloves

f.
Wash hands as follows:
i.
Vigorously with antibacterial soap for at least 30 seconds
ii.
Rinse with clean water.
iii.
Routinely and often

g.
Turn handwashing into a habit because habits are reliable even when you are stressed. 

4.
Use lotion

a.
Frequent handwashing will cause your hands to crack because the natural oils will also be removed. 
i.
Use hand lotion several times a day.
ii.
Uncompromised skin is a very effective barrier to pathogens.

5.
Use eye protection

a.
Many seasoned paramedics make it their standard practice to wear antisplash eyewear throughout any patient contact. 
i.
A good idea
ii.
Necessary during suctioning or intubation procedures
iii.
A face shield may offer better protection during intubation.

6.
Consider wearing a mask

a.
Wear a mask to protect:
i.
Yourself
ii.
Your patients
iii.
Your coworkers

b.
Stay home if you are sick. 

7.
Protect your body
a.
Masks and gown are appropriate whenever you care for a patient who is extremely messy or bloody. 
i.
A 30-gallon trash bag can be used as a two-armed glove to slide a patient from a couch or bed onto an ambulance cot.
(a)
Once the patient has been moved, turn the bag inside-out.
(b)
Squeeze the air out.
(c)
Tie a knot in its open end.
(d)
Place in a hazardous materials bag. 

b.
Incontinence barriers should be laid out on a surface when the patient is leaking any type of fluid or has skin lesions.

8.
N95 or N100 respirators

a.
Tuberculosis is one of the most common diseases contracted. 

i.
The CDC and world public health associations estimate 1.7 billion people are affected worldwide.

ii.
Cause 3 million deaths a year

iii.
The N95 or N100 respirator should be worn in place of a simple surgical mask. 

9.
Clean your ambulance and equipment.
a.
Sanitize your patient compartment surfaces frequently, but especially the following:
i.
Ambulance cot
ii.
Bench seat
iii.
Grab rails
iv.
Deck
v.
Deck hardware
vi.
Interior and exterior areas around the door handles

b.
Clean daily and after every call.

c.
Remove the cot mounts at least once a week.
i.
Clean more often if you have had messy calls.

d.
Sanitize the phones and microphones routinely.
i.
Focus on the patient compartment.

e.
Sanitize or replace your pen often. 

f.
Sanitize your stethoscope with alcohol or disinfectant wipes after every call. 

g.
Discard any single use piece of equipment in a hazardous materials bag. 

h.
Use a commercial disinfecting agent for decontamination of equipment that has had direct contact with the patient or his or her bodily fluids.
i.
Bleach and water in a 1:10 ratio can be used.
ii.
Disinfecting kills many of the microorganisms on the surface of your equipment.

10.
Properly dispose of sharps

a.
Disposal containers (large for ambulance and small for carrying gear) for needles and blades are essential to protect crews against needle sticks or cuts. 

11.
Consider wearing turnout gear

a.
Turnout gear can be:
i.
Bulky
ii.
Expensive
iii.
Uncomfortable

b.
Not as protective against bullets or knives as are self-protective avoidance strategies.
i.
Can protect the wearer from many kinds of chest and abdominal trauma

(a)
Those that occur during extrications or emergency vehicle crashes

D.
Management of an exposure

1.
If you have been exposed to a patient's blood or body fluids, follow your local EMS guidelines. 

2.
Generally, do the following:
a.
Turn care over to another EMS provider.
b.
Wash the affected area immediately with soap and water. 

c.
If eyes were exposed, rinse them with water for at least 20 minutes as soon as possible. 

d.
Follow your department's infection control plan. 

e.
Comply with all reporting requirements. 

f.
Get a medical evaluation.

g.
Obtain proper immunization boosters.

h.
Document the incident.
i.
Include the actions taken to reduce chances of infection.

E.
Hostile situations
1.
EMS providers used to be expected to handle situations involving hostile patients without assistance. 

a.
 A December 2003 position statement by the National Association of EMS Physicians outlined an official endorsement of the right to safety of patients and their field caregivers. 
b.
Most jurisdictions require police to diffuse the situation first.

2.
Other kinds of hostile situations exist.
a.
If hostility is anticipated, EMS professionals should not be allowed to arrive on scene first. 
b.
Scrutinize all information that comes to you from others. 
c.
Keep yourself on "yellow alert."
d.
Be aware of the following call descriptions:

i.
Fight

ii.
Stabbing

iii.
Shooting

iv.
Domestic disturbance

v.
“Person down”
vi.
“Unknown medical aid”
e.
Suspicious calls warrant an initial response by police. 
f.
Ask for a police response to any call that your intuition suggests could be violent.

i.
Do not be afraid to ask for help.

ii.
You cannot treat your patient if you are hurt.

3.
Once you are in contact with a hostile patient, do the following:
a.
Listen more and talk less.
b.
Do not argue or ridicule.
c.
Concentrate on deescalating the patient's emotions.

i.
Many hostile patients who started out unwilling to go to the hospital became willing because of a crew member's patience, tactful reasoning, and reassurance.

d.
Be aware that volatile patients in their home environment are much more dangerous there than anywhere else.
i.
Most true in poor lighting

e.
Show empathy and understanding on the scene.

i.
Helps develop patient trust

4.
Knowledge of diverse cultures plays a major role in effective communication.

5.
Treat all patients with respect and dignity.
a.
Put all personal prejudices aside. 

F.
Traffic Scenes

1.
Your approach to traffic scenes always begins with your familiarity with the response area as to your best routing.

a.
Alerts those who are available to help with:

i.
Traffic control

ii.
Air support

iii.
Hazardous materials

iv.
Terrain issues

v.
Potential destinations

2.
Traffic may be only one of the many hazards at the scene of a motor vehicle crash. 

a.
Example: Parking a hot, running unit over dry grass may initiate a grass or vehicle fire.

3.
Primary concern is safety for yourself and those around you.
a.
Identify as many hazards as possible while arriving and before leaving your unit.
b.
Begin making physical observations a mile or so before you approach the scene. 
c.
Watch the traffic.
d.
Pay attention to the wind direction.
e.
Look for smoke.
f.
Begin planning for evolving darkness and weather-related issues.
g.
As you get closer consider the following:
i.
The kinds of vehicles and obstacles involved

ii.
If traffic is not yet handled, determine the flow of traffic and how to control it initially. 

iii.
The size and scope of the incident
iv.
The types of vehicles involved
v.
Immediate resources needed
vi.
Topography
vii.
Deduce where fluids would drain naturally.
viii.
Identify a final parking place.

ix.
Working space

VII. Summary

A.
Paramedics need to know how to ensure their own well-being. 

B.
The four dimensions of wellness, physical, mental, emotional, and spiritual, should be kept healthy and balanced.

C.
The American Heart Association's Simple 7 are seven factors that have been found to improve heart health: get active, control cholesterol, eat better, manage blood pressure, lose weight, reduce blood sugar, and stop smoking. 

D.
Nutrition plays a key role in maintaining day-to-day energy and maintaining a healthy body for life. 

E.
Proper lifting techniques include:

· Minimize the number of total body lifts you have to perform.

· Coordinate every lift in advance.

· Minimize the total amount of weight you have to lift.
· Never lift with your back.

· Do not carry what you can put on wheels.

· Ask for help anytime.

F.
Stress reactions can be acute, delayed, or cumulative. Posttraumatic stress disorder is a syndrome with onset following a traumatic, usually life-threatening event. Critical incident stress management is a process developed to address acute stress situations. Paramedics may also seek help through an employee assistance program. 
G.
Learn how to effectively control stress so it does not affect your wellness. Take appropriate action. Initial management techniques include the following:

· Controlled breathing

· Professional assistance

· Progressive relaxation

H.
A patient's reaction to stress may include fear, anxiety, depression, anger, confusion, denial, regression, projection, and displacement. 

I.
Health care professionals are not immune to the stresses of emergency situations and experience a multitude of feelings, not all of them pleasant. 

J.
Burnout is a consequence of chronic, unrelieved stress.

K.
As a paramedic, you will be present when a lot of people are born, and you will be there when a lot of people die. 

L.
The patient who is dying may be aware of that fact and may want to talk about it. Be prepared to listen and provide empathy. 

M.
A communicable disease is any disease that can be spread from person to person or animal to person. Infectious diseases can be transmitted by contact (direct or indirect), or they are airborne, foodborne, or vector-borne. 

N.
Even if you are exposed to an infectious disease, your risk of becoming ill is small. Whether or not an acute infection occurs depends on several factors, including the amount and type of infectious organism and your resistance to that infection.

O.
You can take several steps to protect yourself against exposure to infectious diseases, including remaining up-to-date with recommended vaccinations, following standard precautions at all times, and handling all needles and other sharp objects with great care. 

P.
Because it is often impossible to tell which patients have infectious diseases, you should avoid direct contact with the blood and body fluids of all patients. 

Q.
Standard precautions are protective measures designed to prevent health care workers from coming into contact with germs carried by patients. One extremely effective step is properly washing your hands. You must also use the proper personal protective equipment for the situation, including gloves, gowns, eye protection, masks, and possibly other specialized equipment. 

R.
Infection control should be an important part of your daily routine. Be sure to follow the proper steps when dealing with potential exposure situations. You should know what to do if you are exposed to an airborne or bloodborne disease. 

S.
Cleaning your ambulance and equipment is part of protecting yourself and your patients. Decontamination of equipment and supplies that have been potentially exposed to body substances requires a different cleansing routine than just soap and water; sterilization may be required.

T.
Keep yourself on alert while you are on duty. Do not be afraid to ask for the police to enter a scene first.

U.
During your career, you will be exposed to many hazards. Properly protect yourself or avoid life-threatening situations altogether. 
V.
Your safety is the most important consideration. Never approach a scene without first observing it from a safe distance.

W.
The most dangerous calls are your everyday ones because you become comfortable with them and may let down your guard. 

X.
Your primary concern at any scene is safety for yourself as well as those around you.

Y.
Safe emergency vehicle operation is crucial to the safety of the paramedic, crew, and patient. 
Post-Lecture
This section contains various student-centered end-of-chapter activities designed as enhancements to the instructor’s presentation. As time permits, these activities may be presented in class. They are also designed to be used as homework activities.

Assessment in Action

This activity is designed to assist the student in gaining a further understanding of issues surrounding the provision of prehospital care. The activity incorporates both critical thinking and application of paramedic knowledge.

Instructor Directions

1.
Direct students to read the “Assessment in Action” scenario located in the Prep Kit at the end of Chapter 2.

2.
Direct students to read and individually answer the quiz questions at the end of the scenario. Allow approximately 10 minutes for this part of the activity. Facilitate a class review and dialogue of the answers, allowing students to correct responses as may be needed. Use the quiz question answers noted below to assist in building this review. Allow approximately 10 minutes for this part of the activity.

3.
You may wish to ask students to complete the activity on their own and turn in their answers on a separate piece of paper.

Answers to Assessment in Action Questions

1.
Answer: C.
Increased caffeine consumption

Rationale: Excessive amounts of stimulants such as caffeine should be avoided. Early warning signs of your own stress include heart palpitations, tachypnea, chest tightness, and sweating. Controlling breathing by taking deep breaths in through the nose and out through the mouth may help you to reduce anxiety. Reframing involves changing your viewpoint from “I can’t…” to “I can…” Once the call is over, progressive relaxation of specific muscle groups can help to relax the entire body. You should also strive to get enough rest, exercise vigorously, and avoid alcohol prior to a shift.
2.
Answer: D.
Keep your back in a straight, upright position and lift without twisting.

Rationale: You should also spread your legs about shoulder-width apart and make sure your center of gravity is balanced. Keep your back upright and bring your body down by bending with your legs. Stand up using your legs to lift the weight and then curling the arms. Never lift with your back! 

   
Other good habits to develop include making as few lifts as possible, coordinating prior to actually lifting, minimizing the weight you have to lift by removing unnecessary equipment from the stretcher, and not carrying what can be put on wheels. Any time you are presented with a weight that is beyond your capabilities, call immediately for lifting assistance. Lifting a weight that you cannot support can result in injury to you, your partner, and/or the patient.

     
In a situation such as this one, you are not only dealing with the weight of the patient and equipment, but also navigating over uneven terrain. The time of day may also play a role due to visibility, and weather may be a factor as well. Call for additional assistance even though the weight may not exceed your ability. Having the stability of extra rescuers supporting the weight will decrease the likelihood of injury.

3.
Answer: C.
Burnout


Rationale: Health care professionals are not immune to the stresses of emergency situations, but they are expected to deal with them and show no emotions. Feelings may include anger at the demands of the family or patient, anxiousness because of the stress of life-threatening issues, defensiveness at inferences that you are incapable of performing your job, and sadness in response to death.  

  
Irritability at the patient who does not appear to have a legitimate problem or be particularly ill is especially common. As a paramedic, you are geared to deal with catastrophes and life-threatening issues, and, as a result, tend to regard minor complaints as annoying. It is essential that you not get tunnel vision and rule out the potential for a greater problem than what the patient is actually complaining about.

 
 Burnout is the exhaustion of physical or emotional strength. Paramedics experience stress on a daily basis, whether obvious such as a mass-casualty incident, or subtle stress associated with interpersonal relationships, pay, etc. Burnout is the result of the way a person reacts to stress. 

     
To avoid negative reactions, it is important to recognize those beliefs that are likely to produce stress. It is unrealistic to believe in perfection or the likelihood of never making a mistake. Prevention and relief of stress may be accomplished by putting these thoughts into perspective and realizing they are invalid. Recognizing signs and symptoms of burnout, whether in yourself or others, is the key to treating burnout before it occurs. Look for such things as changes in sleep patterns, chronic fatigue and irritability, negative attitudes, loss of interest in hobbies, declining health, and decreased ability to concentrate, among others. You should follow the guidelines for preventing burnout and seek help if you notice changes in your ability to cope with stress.

4.
Answer: B.
Posttraumatic stress disorder (PTSD)


Rationale: PTSD develops when particularly tragic calls disrupt your normal life functions. Every ambulance service should have routine procedures for debriefing after any call that involves the death of a patient. A critical incident is defined as one that overwhelms the ability of an EMS worker or system to cope with the experience, either at the scene or later. Critical incident stress management (CISM) is usually held within 24 to 72 hours of the incident. Even talking with coworkers in an informal setting may help you to cope with your feelings about a particular situation. A formal debriefing is usually coordinated by one or more professional counselors.

     
The purpose of CISM is to accelerate the normal recovery process and to help you understand that your reactions are completely normal in the given circumstances. A brief defusing session may be conducted with all those involved right after the call. This allows them to talk about what happened and express their feelings. It is intended to remove the explosive potential from a situation and prevent more serious consequences later on. A formal debriefing usually takes about 3 hours and is conducted in an atmosphere where the participants can say whatever is on their minds.

5.
Answer: A.
Gloves


Rationale: Gloves are essential equipment for any EMS call. At a minimum, you should also have access to masks, eyewear, gowns, and N95 respirators. Some calls warrant the use of more than one pair of gloves. If gloves are soiled, they should be replaced. Any time you are caring for more than one patient you should change gloves when going from one patient to the other. You should also change gloves before opening doors or loading the stretcher into the ambulance. Wear gloves when cleaning and make sure sterile gloves are available for sterile procedures. Always take gloves off prior to getting in to drive.

     
Wash hands frequently and use lotion to replenish natural oils to prevent skin from cracking. Dry, cracked skin may increase your potential for exposure to blood or body fluids.  

     
Make using protective eyewear standard any time there is the potential for splashing. Using a face shield may be more appropriate for procedures such as intubation. It is also a good idea to make it a practice to wear antisplash eyewear throughout any patient encounter.  

    
A mask and gown is essential when dealing with an especially bloody or messy patient. Consider the use of a large (30-gallon) trash bag as a two-armed glove when moving a patient who is covered in urine, feces, or blood. Place a protective barrier on the stretcher to prevent contamination with body fluids. Once the patient is positioned, the garbage bag can be turned inside out and tied up to contain the contamination.

     
If there is a potential for exposure to airborne pathogens, you should protect yourself with a surgical mask at the minimum. If there is suspected or known tuberculosis, a surgical mask should be placed on the patient and you should wear an N95 respirator. This is vital because tuberculosis is one of the most common diseases contracted by breathing in germs.

     
Turnout gear may be bulky and uncomfortable, but it certainly can provide protection for the paramedic. Along with standard protection, it may also provide protection from many kinds of chest or abdominal trauma that may occur during extrications and in emergency vehicle crashes.

6.
Answer: B.
Defense mechanism


Rationale: Most people who have a sudden illness or injury will mobilize one or more psychological defense mechanisms. These responses are usually employed automatically and subconsciously as a way of dealing with personal stress. These reactions affect both the paramedic and the patient and are rooted in the person’s culture. Learning the cultural differences for the community that you serve will help you to recognize when reactions are different but not abnormal. Examples of defense mechanisms include denial, regression, projection, and displacement.

     
Denial occurs when you or your patient diminish the seriousness of a medical emergency because of the anxiety it causes. Words such as “only” or “a little” may be used to dismiss symptoms. When a patient tries to minimize symptoms, questioning family members may alert you to the potential seriousness of the situation.

     
Regression is a return to an earlier age level of behavior or emotional adjustment. Even though this often occurs in children, adults may also experience regression. Under stress, adults may revert to childish behaviors when forced into a state of dependency.


Projection occurs when you attribute your own feelings, motives, desires, or behavior onto others. These feelings may be unacceptable. Patients, or even paramedics, who project feelings such as anger at the bad behavior of others can unconsciously be denying their own unacceptable behavior by attributing it to others.

     
Displacement is the redirection of an emotion from the original cause of the emotion to a more immediate substitute. This is usually the cause when a patient expresses anger at the paramedic. The patient is angry—at themselves, family members, or God—because they are experiencing this problem and they tend to lash out at the person who is there to care for them. It is important for you as a paramedic not to take it personally and remind yourself that the patient is responding to the situation.

7.
Answer: A.
heart disease


Rationale: Even though Alzheimer disease, stroke, hypertension, mental illness, chemical addiction, and migraines all have prominent hereditary factors, the most common conditions for hereditary health risk are heart disease and cancer. You should consider what you know about the health of your immediate family as well as your ancestors and share that information with your personal physician. This will allow for health assessments and screenings of your lifestyle and your heredity. Whether or not heredity plays a part in your overall health and well-being, it is imperative that you follow a healthy lifestyle that includes proper nutrition, weight control, and regular exercise.

8.
Answer: B.
Stress


Rationale: Stress is the body’s reaction to any agent or situation that requires adaptation. There are both positive (eustress) and negative (distress) forms of stress and triggers vary from person to person. Situations that are stressful are strongly affected by learned attitudes. Things such as the loss of a loved one, major life events, personal injury or illness, or job-related issues are all common triggers for most people. To deal with stress, each person needs to learn what the triggers are and how to change or minimize their effects.
Additional Questions
9.
Rationale: The most dangerous calls are the ones that you encounter every day. It is easy to become comfortable and complacent, letting down your guard for the detection of potential hazards. Scenes are dynamic—constantly changing. You must stay aware of your surroundings, especially the familiar ones that you see on a daily basis. It is imperative that you be familiar with your response area and aware of potential changes such as road construction, terrain issues, accidents, etc that may interfere with your response to a scene. You should also be aware of agencies that are available to help with traffic control, hazardous materials, air support, or other problems.

     Your primary concern on any call is personal safety, as well as safety for those around you. You should be watching for potential hazards all along the route to the scene. Do you note any smoke in the distance in the direction you are traveling? Are there weather issues? Is it a high-traffic area? Are crowds gathering? Once you arrive at the scene, a quick but thorough examination should alert you to what possibly happened and if other agencies are needed. Do you need traffic control? If liquids are spilled, do you need a HazMat unit? Is there a potential for fire? Are there power lines down? All of these are possible problems you may encounter. Look for any potential hazards prior to exiting the ambulance. Along with traffic, other hazards may be in the form of your own ambulance. A hot undercarriage could spark a fire when parking in dry grassy areas, or may ignite combustible fluids. Equipment pulled from the ambulance and left sitting out creates tripping hazards as well as the potential for being left at the scene. Initially you should concentrate on seeing and protecting the whole scene and not so much on what is wrong with individual patients.
10.
Rationale: The American Psychiatric Association has identified five categories of reactions in situations involving multiple-casualty incidents. Whereas these may be normal reactions, if you are not part of the solution you are part of the problem. Removing these persons from the scene will decrease chaos and allow you to work more effectively.
     
Extreme anxiety presents with sweating, trembling, weakness, nausea, and sometimes vomiting. This person may recover quickly and be able to function normally with direction. A specific task will focus him or her and enable them to possibly provide useful assistance. Blind panic is much more worrisome because the person seems to completely lack judgment. Worse yet, it may precipitate mass panic among others and result in more injuries. A panicky bystander should be separated immediately and placed under the supervision of a calm person. Overreaction has a similar result as blind panic. A person who overreacts tends to talk compulsively, joke inappropriately, become overly active, and race from one task to another without actually accomplishing anything. This person may also cause panic or anxiety in others.

     
Depression results in a dazed, numbed state. This person, while not creating a problem, is still nonproductive and needs to be removed from the scene. Another reaction is conversion hysteria where the person subconsciously changes anxiety into a bodily dysfunction. This may result in a lack of hearing, paralysis of an extremity, or some other problem. Regardless of the reason, any person who is unable to assist productively should immediately be removed to a safe area to facilitate calming in the face of chaos and allow for prompt care for those in need.

Assignments

A.
Review all materials from this lesson and be prepared for a lesson quiz to be administered (date to be determined by instructor).

B.
Read Chapter 3, Public Health, for the next class session.

Unit Assessment Keyed for Instructors
1.
Why is physical well-being important? Name at least three things that affect physical well-being.

Answer: In health care, it is known that if providers are physically in shape, they are less likely to become injured, and if they do become injured, they may heal better. Components of physical well-being include nutrition, weight control, exercise, smoking, circadian rhythms, health risk assessments, body mechanics

(pp 33-37)
2.
What is the difference between a delayed stress rection and a cumulative stress reaction?

Answer: A delayed stress reaction manifests after a stressful event. The paramedic is able to focus and function during the crisis, but nervous, excited energy builds after the event. A cumulative stress reaction can occur when a paramedic is exposed to prolonged or excessive stress. The paramedic ultimately finds it harder and harer to recover after stressful events occur.

(p 39)
3.
Describe two of the four common psychological defense mechanisms a patient may exhibit. 

Answer: Any two of the following: denial (patient ignores or diminishs the seriousness of the situation); regression (patient returns to an earlier age level of behavior or emotional adjusment); projection (patient attributes his or her feelings, motives, desires, or behavior to someone else); displacement (patient redirects an emotion from the original cause of the emotions to a more immediate substitute)


(p 41)
4.
What is burnout? List five symptoms that indicate impending burnout.
Answer: Burnout is the exhaustion of physical or emotional strength. Symptoms that indicate impending burnout: chronic fatigue and irritability; cynical, negative attitudes; lack of desire to report to work; emotional instability (crying easily, flying off the handle without provocation, laughing inappropriately); changes in sleep patterns (insomnia, sleeping more than usual, waking without feeling refreshed); feelings of being overwhelmed or being helpless or hopeless; loss of interest in hobbies; decreased ability to concentrate; declining health (having frequent colds, stomach upsets, muscle aches and pains, headaches or backaches); constant tightness in your muscles; overeating, smoking, or abusing drugs or alcohol


(p 43)
5.
What are the five stages of grief? Explain how you can identify what stage of grieiving someone is in by including an explination or example of each. 

Answer: The five stages are:


Denial: A mechanism by which people attempt to ignore a problem or pretend it does not exist; a way of buffering bad news until the person can mobilize the resources to deal with that news more effectively 

Anger: When people can no longer deny the reality of a situation, anger over the loss replaces denial.


Bargaining: Trying to make some sort of deal in hopes of postponing the inevitable; example: "If I can just live long enough to see my daughter's wedding, then I'll die in peace."

Depression: The feeling of an enormous sense of loss; may want to express their sorrow in words, in tears, or in what Kübler-Ross calls "the silence that goes beyond words."

Acceptance: People who are dying prepare to disengage from the world around them; fears and most of their other feelings are shed; ties that bind to the living are loosened.

(p 44)
6.
What is PTSD? Include at least three signs that indicate someone is experiencing PTSD.

Answer: Posttraumatic stress disorder (PTSD) is a delayed stress reaction to a previous incident, often the result of one or more unresolved issues concerning the incident. Signs include trouble getting an incident out of your thoughts, having flashbacks of an incident, nightmares or other sleep disturbances after an incident, apetitie changes after an incident,  laughing or crying for no good reason, and withdrawing from coworkers and family members after an incident.

(p 46)
7.
What is the difference between an infectious disease and a communicable disease?

Answer: An infectious disease is a medical condition caused by the growth and spread of small, harmful organisms within the body. A communicable disease can be spread from one person or species to another.

(p 47)
8.
Identify and define the two forms of contact transmission.

Answer: The two forms of contact transmission are direct and indirect contact. Direct contact occurs when an organism is moved from one person to another through touching without any intermediary. Indirect contact involves the spread of infection between the patient with an infection to another person through an inanimate object.

(p 47)
9.
Identify five types of personal protective equipment or practices, including when they should be used.

Answer: Any five of the following:

Wear gloves: On every call

Wash your hands: Before and after using the bathroom, before ingesting anything by mouth, before getting into your personal car, before and after any physical contact between you and a patient or an instrument, and after you remove your gloves

Use lotion: Several times a day, both on and off duty


Use eye protection: It is a good idea to use during any patient contact, but a necessity during suctioning or intubation procedures.

Consider wearing a mask: Whether you or the patient is sick


Protect your body: Masks and gowns are appropriate whenever you care for a patient; use a 30-gallon trash bag as a two-armed glove for patients covered with urine, feces, or blood; incontinence barries should be used if a patient is leaking fluid or has skin lesions.

N95 or N100 Respirators: Particularly if it is possible a patient has tuberculosis (TB)

Clean your ambulance and equipment: Sanitize patient compartment surfaces frequently (daily and after every call); remove and clean cot mounts at least once a week; routinely sanitize phones and microphones; sanitize or replace your pen often; sanitize your stethoscope after every call; discard euipment intended for single use in an appropriate hazardous materials bag


Properly dispose of sharps: After use


Consider wearing turnout gear: When at risk for chest or abdominal trauma


(pp 49-50)
10.
What should you do if you encounter a hostile patient? Where are hostile patients the most dangerous?

Answer: If you are in contact with a hostile patient, listen more than you talk, do not argue or ridicule, concentrate on deescalating emotions, be patient and tactful, use reasoning, be reassuring, and show empthay. Hostile patients are most dangerous in their home environment, especially in poor lighting.

(p 51)
Unit Assessment 
1.
Why is physical well-being important? Name at least three things that affect physical well-being.
2.
What is the difference between a delayed stress rection and a cumulative stress reaction?

3.
Describe two of the four common psychological defense mechanisms a patient may exhibit. 

4.
What is burnout? List five symptoms that indicate impending burnout.

5.
What are the five stages of grief? Explain how you can identify what stage of grieiving someone is in by including an explanation or example of each. 

6.
What is PTSD? Include at least three signs that indicate someone is experiencing PTSD.

7.
What is the difference between an infectious disease and a communicable disease?

8.
Identify and define the two forms of contact transmission.

9.
Identify five types of personal protective equipment or practices, including when they should be used.

10.
What should you do if you encounter a hostile patient? Where are hostile patients the most dangerous?
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