YOUR VITAL ROLE IMPACTS SURVIVAL

Mortality after injury occurs in three broad timeframes—immediately, at the scene; early, during
the first 24 hours, primarily from hemorrhage or head injury; and 7-30 days after injury, in the
intensive care unit. The majority of these deaths are from infection, with a smaller percentage from
pulmonary complications and head injury.

Injury prevention is the only tool we have to prevent the immediate deaths. Treatment in the
field and during the golden hour impacts the early deaths. We are only now realizing that this eatly treatment may
also impact later survival in the ICU. The exact mechanism of how this occurs is not completely clear—my simple
brain likes to think of it as decreasing the evil humors that are released during trauma and hemorrhage. Many of the
interventions that currently are being studied in the pre-hospital arena are measuring the incidence of infection and
other complications in the ICU as the primary determinant of effectiveness.

I am fortunate to work with several groups of highly trained healthcare professionals as a part of the trauma team. 1
see the work you do every day, the work of those in the trauma bay, in the OR, and in the ICU. I feel incredibly lucky
to be able to watch the different teams function when a truly critical patient comes in. Very few of us could pick up
and do the other’s jobs without additional training, yet all fulfill vital roles in the care of the injured trauma patient.
We are truly a team, and the care you provide gives us a big head start in the ICU.

Karen J. Brasel, MD, MPH
Professor of Surgery and Population Health;
Director, Surgical Intensive Care Unit

The Froedtert & The Medical College of Wisconsin Trauma Center is classified as “Level I," which means it provides the
highest level of specialty expertise and meets strict national standards. Specialized teams, facilities and equipment
are available around the clock, 365 days a year, to treat life-threatening injuries.

Together Froedtert & The Medical College of Wisconsin form the only academic medical center in eastern Wisconsin.
Less than 2 percent of America’s hospitals are academic medical centers. Academic medical centers are partnerships

between a medical school and its affiliated teaching hospitals and clinics, working together to:

- Provide the highest quality of patient care from expert physician specialists

- Conduct breakthrough research leading to medical advancements for patients today and tomorrow
- Teach tomorrow’s physicians

- Offer the most advanced technology to diagnose and treat disease
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DID YOU KNOW?

OURTRAUMA CENTER IS
ONE OF THE FIRST INTHE
NATION WITH A CLINICAL
PSYCHOLOGIST ON STAFF TO
ASSESS PATIENTS FOR POST

TRAUMATIC STRESS DISORDER.
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HYPOTHERMIA

Marshall Beckman, MD, FACS

Assistant Professor of Surgery, Department of Surgery, Division of Trauma/Critical
Care, Trauma Medical Director, Community Memorial Hospital

Ninety-eight point six degrees Fahrenheit. Thirty seven point zero degrees
Celsius. Those are the numbers that we all associate with normal body
temperature. Hypothermia can be found in three stages: Stage I: 35.0° - 37.0°
C (95.0° -98.6° F); stage 1I: 33.0° - 35.0° C (91.0° - 95.0° F); stage III: <33.0° C
(<91.0° F). When the patient’s temperature drops to 95.0° F (35.0° C), it is defined
as primary accidental hypothermia. It is common in patients transported to
hospitals by ambulances. Like a senior surgeon once stated: “If you don’t think of

it, you cannot make the diagnosis.”

Why should we care? This lowered body temperature affects the brain, thus
affecting a person’s ability to think clearly or move well. Severe hypothermia can
also cause an irregular heartbeat leading to heart failure and death.

Who Is Most at Risk?

Elderly persons who often have other illnesses such as heart disease or
circulation problems, or who take medications that interfere with the body’s
ability to regulate its temperature, are most at risk for hypothermia. It also can
affect elderly persons with inadequate food, clothing, or heat; often they sit alone
for hours or days at a time in a cold apartment or home. Improper nutrition also
makes them more susceptible to the cold. Be cautious of infants and/or toddlers
sleeping in cold bedrooms and persons who remain outdoors for long periods of

time, such as the homeless, hikers and hunters. Also, be weary of those patients who

may have been drinking. Alcohol is a vasodilator and this makes it much more difficult for the patient to maintain his or

her body temperature.

Half of the elderly persons who develop hypothermia die before, or soon after, being found. However, even young,

seemingly strong people are affected by hypothermia when exposed to the cold for long periods of time. It is usually due to

excessive exposure to snow, wind, water or altitude.

(continued on inside)
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Symptoms, Diagnosis and Treatment

There are many symptoms and most are nonspecific. Symptoms
may include: confusion, sleepiness, fumbling hands, shivering and
exhaustion, slow or slurred speech, shallow breathing, weak pulse and/
or low blood pressure, drowsiness, a change in behavior or appearance
during cold weather, stiffness in the arms and legs, poor control over
body movements or slow reactions, and in infants, bright red, cold
skin and/or very low energy.

Once you make the diagnosis of hypothermia, it is important
that victims receive immediate medical attention. Some methods of
dealing with a hypothermia victim include the following:

e First, get the victim into a warm room or shelter. If he or she has
on any wet clothing, remove it immediately.

* Warm the center of the body first: the chest, neck, head, and groin. Be careful not to handle the victim roughly.

* Warm beverages can also be helpful, but never give a victim of hypothermia any alcoholic beverage, and never try to give

beverages to an unconscious person.

* Once the body temperature begins to increase, keep the person dry and wrapped in warm blankets.

Recognizing hypothermia can be challenging, and the therapeutic options in an ambulance rig are few. Careful attention to
the patient’s body temperature and liberal use of blankets will be the first step in a complete recovery for your patients.

Educational Opportunities

1o register for our upcoming educational opportunities, or for more information, contact Patty Haines by e-mail at

phaines@fmlh.edu or at 262-650-1128.

Spinal Cord/Stroke/Neurovascular Preceptorship - January 20,2010

At the outcome of this course, participants will understand how assessment findings influence stabilization decisions
and be able to incorporate pathophysiological principles in the field to prevent secondary brain injury. This event takes
place at the Wisconsin Athletic Club building at 8700 W. Watertown Plank Road.

Paramedic Preceptorship in Cardiovascular Care - January 8, 2010
This course will help participants demonstate an understanding of the continuum of care between acute care
and chronic diease prevention. This event takes place at Froedtert Hospital.

RECOGNIZING SEIZURES
Linda Allen, BSN, RN
Epilepsy Program Coordinator

Seizures have become “Hollywoodized”
to the lay public, meaning all seizures
are “grand mal,” whereby a person falls,
stiffens and shakes. This article will
dismiss the stereotype of seizures and
discuss the classification of seizures,
provide a description of a variety of seizure
types and discuss the care for different
types of seizures.

Seizures are divided into two categories,
partial and generalized. A partial seizure is
an electrical disturbance in one area of the
brain. A generalized seizure is electrical
changes in both hemispheres.

Partial Seizures:

Simple partial seizures have preserved
consciousness. Some may involve a warning
seizure, also referred to as an aura. This
may be an unusual taste, smell, noise,
dizziness, nausea, noises, visual changes or
sensations. There may be rhythmic motor
movement localized to a limb.

Complex partial seizures have a loss of
consciousness. Commonly the person may
do repetitive, non-productive movements,
such as lip smacking, chewing or fiddling
with their clothes. The patient may or may
not talk and may stare.

When a person is having a partial
seizure, try to be calm, keep him or her
safe and contained in one room. Avoid
touching the person if possible. Re-orient
the person when the seizure is done. If
the person had a complex partial seizure,
he or she will not recall the episode. If
a person has a seizure that alters their
consciousness, that person may not legally
drive in Wisconsin for 90 days.

Generalized Seizures:

¢ Absence seizures (old terminology was petit mal) are momentary lapses of

consciousness. They last from just seconds to up to half a minute. The person
will stop and stare, and his or her eyes may deviate upward.

Myoclonic seizures are sudden, shock-like muscle contractions that jerk the
arm bilaterally.

Atonic seizures (old terminology was drop attack) are a sudden loss of muscle
tone. If the person is standing, he or she will fall.

Tonic/clonic seizures (old terminology was grand mal) are probably the most
familiar type of seizure. The person becomes rigid, falls and utters a high
pitched cry. Breathing may stop, leading to cyanosis, incontinence of urine,
and the person may bite their tongue. If a person is having this type of seizure,
protect the head and place the person on his or her side to avoid an aspiration.
Never place any objects in the patient’s mouth. The patient may be confused
for hours or may want to sleep. If this type of seizure lasts longer than five

minutes, or the person sustains an injury, medical intervention is necessary.

Non-epileptic Seizure/Pseudoseizure:

Non-epileptic events resemble an epileptic seizure, but when monitored with EEG, there are no electrical
changes on the brain waves. The person IS NOT faking, but rather has some psychological stressor that, whenever
the brain subconsciously thinks of the traumatic event and/or stress, the body elicits “seizure-like” activity.

A study done at Froedtert & The Medical College of Wisconsin by the author demonstrated that professional
caregivers are not able to diagnose the type of seizure a person is having; i.e. epileptic versus non-epileptic,
through observation alone. There must be EEG correlation during the episode.

POST-TEST FOR CONTINUING EDUCATION 7est your knowledge!

Take this post-test for a chance to win a night to shadow a trauma surgeon.
Photocopy this test and encourage your EMS team members to participate too.

1. There are two seizure categories, partial and complete.
True False

2. Simple Partial Seizures have preserved ___

A. Brain activity B. Consciousness C. Breathing D. Twitching

3. If a person has a seizure that alters their consciousness, that person may not legally drive in Wisconsin
for __ days.
A.90 B.60 C.120 D.14

4. The old terminology for this type of seizure was drop attack.
A. Myoclonic Seizures  B. Tonic/Clonic Seizures  C. Complex Partial Seizures  D. Atonic Seizures

5. Non-epileptic Events resemble an epileptic seizure and are caused by some , and the body elicits
“seizure-like” activity.

A. Medications changes  B. Temperature increase  C. Psychological stressor  D. Blood loss

All respondents with correct answers to all of the questions will be entered into a random drawing for a night
to shadow a trauma surgeon. Responses must be post-marked and mailed by Dec. 31, 2009. The winner will be
contacted by phone no later than Jan. 20, 2010.

First/Last Name

Mail responses to:
Froedtert & The Medical College of Wisconsin
Attn: Lisa Hass-Peters, RN, EMS Liaison

Organization

Address . .

9200 W. Wisconsin Ave.
City State Zip Milwaukee, W1 53226-3596
Phone ( ) - -

Send feedback, questions or suggestions for future content to Lisa Hass-Peters, RN, EMS Liaison, Froedtert & The Medical College of Wisconsin

9200 W. Wisconsin Ave. Milwaukee, W1 53226-3596




