Assessment Scenarios

Outdoor Emergency Care
Bill Person

Tahoe Backcountry Ski Patrol

Fall, 1999

A1
Skull Fracture


Epileptic 

A2
Closed femur (thigh) fracture

A3
Inter-cranial bleeding


Rib problems

A4
Appendicitis

A5
Open fracture of forearm


sprained ankle


Cervical fracture

A 6
Midline pelvic fracture


Head over heels roll

A 7
Proximal fibula fracture

B1
Diabetic reaction



Turned ankle

B2
Drunk


Lower leg open fracture

B3
Fractured Vertebrae 


Internal infection

B4
Broken Mandible 


Broken collar bone

B5
Tension pneumo-thorax 


ruptured spleen

B6
Cardiac Arrest

B7
Head strike (facial) 


Cervical tenderness
C1
Shoulder dislocation


Skier’s thumb on opposite hand

C2
Closed Humerus  fracture


Rib Fracture


Foreign object in mouth

C3
Inter-cranial bleeding


Deformity of mid-spine

C4
Ruptured spleen


Scalp Cut

C5
Open fracture of forearm


Clavicle fracture


Cervical fracture

C6
Femur Fracture


Unconscious; responsive to pain

C7
Three months pregnant and very pleased


Knee discomfort

C8
Facial abrasions 

Developing concussion (symptom free at first)

C9
left humerus fracture with nerve impairment

C10
slight Concussion


C11
long sleeves
D1
Juvenile Epileptic Petit Mal Seizures

D2
Juvenile Diabetes


Tired Kid complains of knee pain to get out of class 

D3
Unconscious Patient NOT pain responsive

D4
Probable Heart Attack

D5
Left Clavicle Fracture


Left Wrist Fracture

D6
Open Tib-Fib fracture with minimal displacement


Shoulder Dislocation

D7
chest penetration by ski pole (just below edge of bra)

D8
Pelvic Fracture


Unconscious – pain responsive


Brother knows AMPLE, etc.

D9
Slight Concussion


D10
Open fracture of forearm


sprained ankle


Cervical fracture

D11
Shoulder dislocation


Skier’s thumb on opposite hand

E4
Head over heels fall

developing concussion (symptom free at first)

E5
Probable Heart Attack

E7
Twisted knee

E8
Closed forearm fracture

Scenario A 1

Diagnosis:
Skull Fracture



Epileptic 

Symptoms:
Unconscious

CSP from one ear 



Pupils dilated & not reactive to light



weak, slow pulse

Preparation:
put a few drops of ear oil on ear lobe & EXTERNAL ear



Medic-alert tag

Scenario A 2
Loose Pants

Diagnosis:
Closed femur (thigh) fracture

Symptoms:
Massive swelling of thigh

Pulse = 130 

Shock

Pain is so severe it makes communications with you nearly impossible

Preparation:
Wrap sanitary napkins to leg with Ace bandage



Apply gray (black & white) makeup to face

Scenario A 3
Diagnosis:
Inter-cranial bleeding



Rib problems

Symptoms:
Conscious but disoriented

Battle’s sign. 

Blood in mouth

Pin-point pupils

Rib cage irregularities

Preparation:
 Black & Blue makeup behind ears



packages of catsup for blood in mouth



tape sticks to ribs

Scenario A 4
Diagnosis:
Appendicitis

Symptoms:
Rigid & painful lower right quadrant of abdomen 

Preparation:
Cardboard on lower right quadrant 

Scenario A 5
long sleeves

Diagnosis:
Open fracture of forearm



sprained ankle



Cervical fracture

Symptoms:
 Painful wrist



blood inside shirt/coat



pain and swelling in ankle



displacement but no function loss from cervical fracture

Preparation:
tape stick to arm 



red tape to indicate blood



tape marble to outside of ankle



tape marble to C-7 vertebrae (the one that sticks out at the bottom of the neck)

Scenario A 6


Diagnosis:
Midline pelvic fracture



Head over heels roll

Symptoms:
Badly shaken up



Shock



Reports pain only if displaced

Preparation:
ashen appearance – white/gray grease paint



Bluish around lips

Scenario A 7


Diagnosis:
Proximal fibula fracture

Symptoms:
 Leg will not take weight



Only show pain when top of fibula is palpated 

Preparation:
None

Scenario B 1
Long Pants

Diagnosis:
Diabetic reaction



Turned ankle

Symptoms:
Sweet, fruity breath



Verbal but disoriented severely

Preparation:
 Medic-alert tag



Cherry lifesaver



tape marble to outside of ankle

Scenario B 2
loose pants




Tolerates alcohol
Diagnosis:
Drunk



Lower leg open fracture

Symptoms:
 Disoriented



hurt all over

Preparation:
Tape stick to leg



red tape for blood



rinse mouth with scotch

Scenario B 3
Sleeves

Diagnosis:
Fractured Vertebrae 



Internal infection

Symptoms:
 Swelling on back



lack of feeling in legs



swelling high in armpit

Preparation:
 Tape marble to back near spine



put ball in armpit

Scenario B 4
regular collar
Diagnosis:
Broken Mandible 



Broken collar bone

Symptoms:
 Pain and swelling

Preparation:
 Tape marble to lower edge of jaw on one side.



Tape stick to collar bone  

Scenario B 5
Diagnosis:
Tension pneumo-thorax 



ruptured spleen

Symptoms:
 Displaced trachea



rigid upper right abdomen 

Preparation:
 Tape stick to edge of trachea



cardboard on upper left quadrant

Scenario B6
Diagnosis:
Cardiac Arrest

Symptoms:
No breathing, no pulse 

Preparation:
 None

Scenario B7
Diagnosis:
Head strike (facial) 



Cervical tenderness

Symptoms:
Verbal orientation;  pain on facial palpation



Aggression

Preparation:
 none

Scenario C 1

Diagnosis:
Shoulder dislocation



Skier’s thumb on opposite hand

Symptoms:
Extreme pain from shoulder.  It is all you want to talk about.

Preparation:
tape marble to thumb



Medic-alert tag



seated

Scenario C 2
Long Sleeves

Diagnosis:
Closed Humerus  fracture



Rib Fracture



Foreign object in mouth

Symptoms:
Lots of pain from ribs masks arm fracture

Preparation:
Wrap sanitary napkin to arm with Ace bandage



Tape sticks to ribs



Marble in mouth

Scenario C 3
Diagnosis:
Inter-cranial bleeding



Deformity of mid-spine

Symptoms:
Conscious but disoriented

Battle’s sign (bruising behind ear)

Spinal irregularities

Preparation:
Black & Blue makeup behind ears



marble taped to mid-spine

Scenario C 4
Diagnosis:
Ruptured spleen



Scalp Cut

Symptoms:
Rigid upper left quadrant of abdomen pain masked by panic about blood 



blood in the face

Preparation:
Cardboard on upper left quadrant 



red makeup for blood on forehead & into eyes

Scenario C 5
long sleeves

Diagnosis:
Open fracture of forearm



Clavicle fracture



Cervical fracture

Symptoms:
Painful wrist



blood inside shirt/coat



pain and swelling on clavicle only on palpation



displacement but no function loss from cervical fracture.  No pain.

Preparation:
tape stick to arm 



red tape, sponge or makeup to indicate blood



tape marble to outside of ankle



tape marble to C-7 vertebrae (the one that sticks out at the bottom of the neck)

Scenario C 6
long pants

Diagnosis:
Femur Fracture



Unconscious; responsive to pain

Symptoms:
Massive Swelling in thigh

Preparation:
sanitary napkins and ace bandage on thigh



Lie prone (face down)

Scenario C 7
long pants if possible

Diagnosis:
Three months pregnant and very pleased



Knee discomfort

Symptoms:
Complain of pain in one knee



Do not report pregnancy unless you relate to the question asked.  If the question is 

approximately “what is wrong with you” the answer is nothing.  You are just fine thank

you.

Preparation:


Scenario C 8
long sleeves

Diagnosis:
Facial abrasions 

developing concussion (symptom free at first)

Symptoms:
major facial pain and panic about it



Goes unconscious in two-three minutes

Preparation:
blood and grit on face



Sitting up holding face

Scenario C9
Diagnosis:
Left humerus fracture with nerve impairment

Symptoms:
Swelling and extreme tenderness on upper arm



Nerve impairment results in little motor control of left hand 

Preparation:
 Sanitary napkin on left arm

Scenario C10


Diagnosis:
Slight Concussion


Symptoms:
Unconscious



Regains Consciousness during Assessment



Does not remember accident



Otherwise oriented and verbal



Diabetic (no medic-alert)

Preparation:
None

Scenario C11
long sleeves

Diagnosis:
Open fracture of forearm



sprained ankle



Cervical fracture

Symptoms:
 Painful wrist



blood inside shirt/coat



pain and swelling in ankle



displacement but no function loss from cervical fracture

Preparation:
tape stick to arm 



red tape to indicate blood



tape marble to outside of ankle



tape marble to C-7 vertebrae (the one that sticks out at the bottom of the neck)

Scenario D1


Diagnosis:
Juvenile Epileptic Petit Mal Seizures

Symptoms:
Spaced out totally for a few seconds several times 



During ski lesson.  Like he wasn’t there



Takes seizure medicine each am (pill)



Doesn’t think  of himself as “sick” or defective;  just needs his pills each day

Preparation:
Name tag identifying juvenile


Scenario D2


Diagnosis:
Juvenile Diabetes



Tired Kid complains of knee pain to get out of class 

Symptoms:
Inconsistent report of leg and knee pain with nothing found



No medic alert tag.



Takes shot each day but doesn’t think of it as a sickness or a problem.  



Thinks they are just a normal kid that needs a shot each day.



Confirms specific requests about shots or diabetes

Preparation:
None



Gotta find this one because of required administration of hot chocolate.

Scenario D3


Diagnosis:
Unconscious Patient NOT pain responsive

Symptoms:
Cerebral Spinal Fluid (CSP) from ear

Preparation:
CSF on earlobe



Present Prone (face down)

Scenario D4


Diagnosis:
Probable Heart Attack

Symptoms:
Shortness of breath



Massive Chest Pain (elephant standing on chest)



Reports prior heart attack on request



Goes unconscious suddenly no more than two minutes into assessment

Preparation:
None



Seated with knees drawn up

Scenario D5
Long sleeves and normal neckline

Diagnosis:
Left Clavicle Fracture



Left Wrist Fracture

Symptoms:
Major wrist pain



Clavicle pain masked till deformity is found



Panicked Juvenile

Preparation:
tape marble or stick on clavicle



Tape stick on wrist

Scenario D6


Diagnosis:
Open Tib-Fib fracture with minimal displacement



Shoulder Dislocation

Symptoms:
Extreme pain from shoulder



Pain from Tib-Fib fracture is masked



Medic Alert Tag

Preparation:
Bone and blood or red tape on leg at boot top



Lump of gauze  on front of shoulder



Medic Alert Tag

Scenario D7
Female

Diagnosis:
chest penetration by ski pole (just below edge of bra)

Symptoms:
gasping and wheezing.  Complain of extreme pain at injury spot

Preparation:
blood spot, swelling and bruising  (just below bra line)

Scenario D8
(with brother)

Diagnosis:
Pelvic Fracture



Unconscious – pain responsive



Brother knows AMPLE, etc.

Symptoms:
Pain response to pelvic compression



Brother asks “is he ok?” and hovers 



Witness reports patient has severe asthma



Patient has inhaler in his pocket

Preparation:
None

Scenario D9


Diagnosis:
Shoulder dislocation



Skier’s thumb on opposite hand

Symptoms:
Extreme pain from shoulder.  It is all you want to talk about.

Preparation:
tape marble to thumb



Medic-alert tag



seated

Scenario D10


Diagnosis:
Head over heels fall

developing concussion (symptom free at first)

Symptoms:
Goes unconscious in 90 seconds

Preparation:
Sitting on slope

Scenario D11


Diagnosis:
Probable Heart Attack

Symptoms:
Shortness of breath



Massive Chest Pain (elephant standing on chest)



Reports prior heart attack on request



P=point to pain,

Q=crushing quality, 

R=Radiating to arm, 

S=Strength ten;

T=Time fifteen minutes

Preparation:
None



Seated with knees drawn up

Scenario E7


Diagnosis:
Twisted knee

Symptoms:
Medial knee pain (MCL)



Loaded with ibuprofen and aspirin

Preparation:
marble on knee

Scenario E8


Diagnosis:
Closed forearm fracture

Symptoms:
minor with church group

Cocaine usage (pinpoint pupils)



Very reluctant to admit illegal drug use

Preparation:
stick on forearm



Name tag identifying juvenile
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