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INTRODUCTION

AN EMT PREPARES includes 100 role-playing scenarios covering both medical and
trauma field situations. Fach scenario is divided into three parts: Instructor Evaluation
Sheet, interactive Role for the Responder, and interactive Role for the Patient. The
instructor Evaluation Sheet provides a brief description of the initial scene, lists the

| patient’s condition, and has an inventory of signs and symptoms. The Interactive Role

‘ sheets contain dispatch and initial scene information to get the students started in
performing the roles. As the responder performs the necessary skills, information is
provided by the instructor from the Instructor Evaluation Sheet. For example, if the
responder takes the patient’s pulse, the instructor will give the pulse listed on the
fnstructor Evaluation Sheet.

These scenarios provide the student with a working, “"hands-on” knowledge beyond
traditional classroom learning. A variety of teaching approaches can be implemented
with the scenarios to bring field situations and care into the classroom. Some of the
ways the scenarios can be used are as follows:

1. Have students completely act out the scenario from assessment to intervention and
transport. This will give students realistic practice in assessment and intervention
as well as improve basic field skills. The instructor may choose to time the

. scenario. This will help reinforce the importance that time plays in any EMS call.
' if a scenario is taking too long, the instructor may stop the exercise to really make
a point.

2. Use the scenarios as the basis for practical skill stations and tests.
3. Use the scenarios as the basis for class discussion.

4. Break up the class into small groups to perform a scenario. Responder and patient
roles can be appointed, with the remaining students acting as a peer evaluation
group.

Fach Instructor Evaluation Sheet has a comment column where the instructor can
record student mistakes in assessment or skili performance. The Interactive Role
sheets contain both patient and responder information on one page, which should be
cut in half and handed out.

Mote: Use the original Instructior Evaluation Sheets and {nteractive Role Sheets as
master copies and make phatocepies for class use—that way yeu can hand
I out the sheets to studenis and keep your complete set of scenarios intact!

© C5E 1995 All Rights Reserved AN EPAT PREPARES: 100 RGLE-PFLAYING SCENARIOS 1




INSTRUCTOR EVALUATION SHEET

Head Injury / Car Accident:

SceNARIO T

The 22-year-old patient is conscious and walking about. The patient has some facial bruising and
scratches and says hefshe feels fine. The windshield of the car is ¢racked where the patient’s head hit
it. The patient says hefshe was wearing a seat belt. The patient seems agitated and doesn’t want to go
to the hospital but does consent to an exam by the EMT. The patient then begins to feel throbbing in
the head and feels nauseous. If the responder tries to ceonvince the patient to go to the hospitaf, the
patient will consent. The patient loses consciousness and his/her condition rapidly declines if the

responder does not provide adequate treatment.

Patient Condition:

Blow to frontal region above right eve; Hematoma; Abrasion across

chest from seat belt

Scene Size-up/Initial Assessment:
Scene Safety: Scene is safe
Number of Patients: 1

Need for Additional Help: No

- Mechanism of Injury or illness:

Head Injury: Laceration to right frontal region
tars: Blood tinged fluid leaking

Nose: Normal

Eyes: Normal

Chesi: Abrasion from seat belt

Abdomen: Normal

Head, Meck & Spine: Neck & c-spine are fender on
palpation

Patient Status:
LOC: Conscious & Alert
Airway: Open
Head, Neck & Spine: Tenderness as previously noted

Bieathing:
Presence: Regular
Quality: Deep
Rate: Rapid (30 to 343

Stop for Alrway Obstruction: No obstruction

Circulation:
Skin: Moist, coo! & normal in coloration
Fulse Rhythm: Slow
Capilary Refill: Within 2 seconds
Bleeding: Light bleeding at frontal region

Stop for CPR: No CPR

: Objectives:

t. Recognize, evaluate & treat

patient for head injury in a
timely manner.

2. Treat for other injuries after

patient is stabilized. This
includes physical assessment
& treatment of chest abrasion.

. Glean information through

successful interaction,
communication &
questioning. Also, convinge
paticnt to agree to freatment
& transport.

. Comments:
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