Assisting with Medical Emergencies

The medical assistant’s role in performing emergency procedures

Perform only the emergency procedures in which you are trained.

If an emergency occurs in the office, notify the physician.

If a physician cannot be located, contact the local EMS team.

Planning Ahead

Every healthcare facility should have a standard policy with specific procedures for emergency situations.

With several employees, each should be assigned specific duties.

Planning Ahead

Using Community Emergency Services

EMS system

Includes an efficient communications network

Emergency telephone number, well-trained rescue personnel, properly equipped ambulances, an emergency facility open 24 hours a day for advanced life support, and hospital intensive care.

Post emergency numbers in plain site.

Supplies and Equipment for Emergencies

Emergency supplies

Crash cart

Stored in easily accessible area

Check expiration dates

Restock supplies

Emergency medications

Defibrillators

Indicated during ventricular fibrillation

Send electrical current through the myocardium by paddles applied to chest.

Automated external defibrillator (AED)

AED Precautions

Avoid contact with metal during defibrillation.

Do not use on children under age of 8, or <55 lb.

All clothing must be removed; pads are applied directly to skin.

Patient must be on a dry surface, chest dry.

Apply AED pads at least 1 inch away from implants to avoid interference.

General Rules for Emergencies

Stay calm

Assess the situation to determine nature of the emergency.

Obtain as much information as possible to determine the appropriate action.

Immediately refer any concerns to the office supervisor or physician.

Telephone Screening

Triage.

If the patient’s situation is life-threatening, activate EMS/911.

Record name of caller, patient, location, phone number.

Ask for help if unsure how to handle.

Notify ER.

Obtain information regarding patient’s condition.

Detail regarding what has been done for patient.

Document.

Management of On-Site Emergencies

Implement OSHA standard precautions.

Activate EMS, stay with patient.

Document all details regarding the incident in patient’s chart.

Life-Threatening Emergencies

Nonresponsive patient

Notify physician immediately, activate EMS.

Assess respirations.

Position patient in supine position, apply head tilt–chin lift.

Stabilize neck.

Assess pulse.

Perform CPR as needed.

Cardiac Emergencies

Report symptoms to clinician, activate EMS.

Use wheelchair to move patient.

Use Fowler’s position.

Keep patient quiet and warm.

Loosen tight clothing.

Take vital signs, start O2.

Gather crash cart.

Obtain information from patient.

Choking

Usually caused by foreign objects

Universal sign of choking:

Refer to Procedure 35-5 for how to respond to an adult with an obstructed airway

Cerebrovascular Accident (Stroke)

Disorder of the cerebral blood vessels that results in an impairment of the blood supply to part of the brain.

TIA

Signs and symptoms: unconsciousness, paralysis, dyspnea, dysphagia, loss of bladder control, unequal pupil size, slurred speech

Shock

Anaphylactic

Insulin

Psychogenic or mental

Hypovolemic or hemorrhagic

Cardiogenic

Neurogenic

Septic

Common Office Emergencies

Fainting

Patient appears pale; may feel cold weak, dizzy, or nauseated; may have numbness

Supine position, loosen clothes

Poisoning

Burns on the hands and mouth, stains on clothing, changes in skin color, nausea, stomach cramps, shallow breathing, convulsions, heavy perspiration, dizziness, and unconsciousness

Animal Bites

Rabies, tetanus, and local skin infections

Clean area

Tetanus vaccination

Insect Bites and Stings

Typical symptoms

Inflammation, itching, edema

Watch for systemic allergic reaction

Treatments

Epinephrine, oxygen, corticosteroids

Apply ice

Calamine lotion, creams

EpiPen

Asthma Attacks

Symptoms:

Wheezing, coughing, tightness in chest, SOB

Bronchodilators

May be advised to ER

Seizures

Idiopathic; related to trauma, injury, or metabolic alterations; febrile seizures.

Clear everything away; do not place anything in patient’s mouth.

Do not hold patient down.

Abdominal Pain

Keep the patient warm and quiet.

Have an emesis basin available.

Administer nothing by mouth.

Do not apply heat, unless instructed.

Check and record vital signs.

Follow physician’s orders.

Sprain and Strains

Sprains: tears of the ligaments

Strains: injuries to a muscle and tendon

Treatment: elevate the affected area, applying mild compression, and ice

Fractures

Make patient comfortable

Treatment: splinting, elevations of affected extremity, application of ice, control of bleeding

Burns

Result from flame, heat, scalds, electricity, chemicals, or radiation

Rule of Nines

Partial-thickness burns

Full-thickness burns

Rule of Nines Classification of Burns

Lacerations

Apply gloves, notify physician.

Covered area with sterile dressing.

Clean area.

Possible tetanus booster.

Complete wound closure.

Sterile dressing.

Epistaxis

Caused by:

Injury, disease, HTN, strenuous activity, high altitudes, exposure to cold, overuse of anticoagulant

Treatment

Mild to moderate: apply direct pressure

If bleeding is bilateral and continuous: EMS

Head Injuries

Dizziness, headache, mental confusion, memory loss

Vomiting, loss of bladder and bowel control, bleeding, changes to pupils

Stabilize neck, NPO, watch pupils, obtain vital signs

Foreign Bodies in the Eye

Tell patient not to touch the eye.

Place patient in darkened room.

Apply wet compresses.

Perform eye irrigation as ordered.

Heat and Cold Injuries

Heat exhaustion

Heat stroke

Frostbite

Hypothermia

Dehydration

Patient excretes more water than is taken in.

Symptoms:

Vertigo, dark yellow urine, or no urine output, extreme thirst, lethargy, confusion, or muscle cramps.

Treatment:

Replace fluids, ER

Diabetic Emergencies

Hyperglycemia

Diabetic coma

Hypoglycemia

Insulin shock

Patient Education

The medical assistant must remain calm, triage the situation, call for help, and be prepared to administer appropriate first aid intervention.

Provide brochures regarding home safety.

Instruct patients to post emergency numbers.

“Childproof” homes.

