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Scenario #1

What is your field impression?

You are dispatched to the residence of a 42 YO female patient that has 
altered mental status. The caller reports that the patient is confused and 

asking repetitive questions.



Heat Stroke

Answer:



What is heat stroke?

Heat stroke is a life-threatening condition when the body 
reaches an internal temperature of >104° F. It is usually 
caused by prolonged exposure to environmental heat, 
physical exertion, or a combination of the two.

When the body reaches an internal temperature of >104° F, 
the body’s natural functions are overwhelmed, causing organ 
damage and eventually organ failure to occur.



Heat Illnesses:

Prevention:

- Drink enough water
- Wear loose, breathable clothing
- Moderate exercise in hot 

weather

S&S:

- Heat Cramps (mild):
- Muscle cramps and/or spasms.

- Heat Exhaustion (moderate):
- Heavy sweating
- Dizziness, lightheadedness
- Nausea, headache, weakness

- Heat Stroke (severe, life-threat): 
- Body temp >104°F
- ALOC, AMS

- AVPU, A&O
- Confusion
- Slurred speech

- Hot, DRY, flushed skin.



ALCO Protocols:
Treatment:

- REMOVE Pt. from hot 
environment. 

- Bring pt. to shade, inside 
building, inside ambulance, etc.

- Heat Cramps:
- Water, electrolytes.

- Heat Exhaustion:
- Cool pt. by fanning, loosen 

clothing
- Heat Stroke (severe, 

life-threat): 
- Place ice packs in armpits, groin, 

and neck.
- Spray pt. with water and fan 

aggressively.
- Transport immediately, CODE 3.



ALCO Protocols:

Per ALCO Protocols, do not 
give pt. water for heat stroke 
or any heat illness if patient 
has AMS or is nauseated (risk 
of vomiting).



Hypothermia:

Prevention:

- Wear warm clothing for cold 
weather.

- Change out of wet clothing.
- Avoid excessive cold.

S&S:

- Body temp below 95 F
- Drowsiness
- Weak pulse
- ALOC

- Confusion
- Difficulty talking



ALCO Protocols:
Treatment:

- Remove pt. From cold 
environment.

- Remove clothing if wet.
- Warm pt.
- Administer O2.
- Transport immediately CODE 3



Thermal/Temperature-Induced Shock:

Prevention:

- Avoid excessively cold or hot 
environments, especially if at 
risk for thermal shock.

- Ex. An ice bath.

S&S:

- Rapid HR to compensate.
- Rapid RR due to panic.



ALCO Protocols:
Treatment:

- Remove pt. From cold/hot 
environment.

- Follow respective 
hypothermia/hyperthermia 
protocols if symptoms are 
present.



Scenario #2

What is your field impression?

Responding to a male presenting with snake bite, cough, hives, wrist pain



AnaphylaxisAnswer
Think “more than one system”
in this case
respiratory & cardiovascular

cough, wheezing                                 hives, hypotension



Signs of Anaphylaxis

Respiratory System

➢ Rapid, labored 
breathing

➢ Wheezing, stridor
➢ Persistent cough
➢ Tightness in 

chest/throat

Skin

➢ Urticaria (hives)
➢ Swelling
➢ Cyanosis (late)

Other

➢ Altered mental status
➢ Anxiety
➢ Headache
➢ Itchy eyes

Circulatory System

➢ Initial tachycardia
➢ Hypotension (late)
➢ Dizziness
➢ Flushed skin (early)

Reassess after administration of epinephrine!



Anaphylaxis

Epinephrine

Dose 0.3mg (adult), 0.15mg (pediatric)

Indications/Integrity anaphylactic reaction

Contraindications/Concentration (relative) cardiac chest pain; 1mg/ml

Expiry 

Rate/Route Intramuscular (IM), fast onset

Note: Not under BMRC First Aid Scope of Practice



ALCO 
Protocol



Snake Bites

How to tell if a snake bite is venomous?

Two puncture wounds = venomous

Treatment

➢ Monitor for anaphylactic 
reaction to venom

➢ Calm the pt - most snake 
bites are non-fatal

➢ Advanced notice to 
hospital - antivenom

➢ Supine positioning

ALCO protocol

~½” apart



Scenario #3

What is your field impression?

Responding to a 19YO Female with a Left Forearm and Chest Burn 



Scenario #3 

Partial thickness burn covering 8-10% of body. 



Types of Burns 

Superficial (First Degree)

● Only epidermis
● Red, painful, dry
● No blisters
● Example: mild sunburn

Partial Thickness (Second Degree)

● Epidermis + part of dermis
● Blisters
● Moist, red, very painful
● Swelling common

Full Thickness (Third Degree)

● All skin layers destroyed

● White, brown, or charred

● Dry, leathery

● Little or no pain (nerve damage)



Rule of 9s

● Head and neck: 9%
● Each arm: 9% (4.5% front, 4.5% back)
● Anterior torso (chest + abdomen): 18%
● Posterior torso (back): 18%
● Each leg: 18% (9% front, 9% back)
● Genitals/perineum: 1%

● Rule of Palms, Palm ≈ 1% 



Critical Burns 

Transport rapidly if:

● Airway/face burns
● Hands, feet, genitalia
● Major joints
● Full-thickness burns
● Large TBSA burns
● Electrical or chemical burns



ALCO


