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U.S. DOT Objectives Directory

U.S. DOT Objectives are covered and/ or
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 16
correlation below.

*KNOWLEDGE AND ATTITUDE

4-2.1 List the structure and function of the respiratory system. Slides 5-18
4-2.2 State the signs and symptoms of a patient with breathing difficulty.
Slides 25-35, 42-43, 46-48, 51-56

4-2.3 Describe the emergency medical care of the patient with breathing
difficulty. Slides 24, 57-67, 73-87

4-2.4 Recognize the need for medical direction to assist in the emergency
medical care of the patient with breathing difficulty. Slides 73, 76-77, 83, 87

4-2.5 Describe the emergency medical care of the patient with breathing
distress. Slides 57-67

4-2.6 Establish the relationship between airway management and the patient
with breathing difficulty. Slide 58

4-2.7 List signs of adequate air exchange. Slides 19-24

o To Do o Do Do Do
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U.S. DOT Objectives Directory

*KNOWLEDGE AND ATTITUDE

A

A
A
A
A

4-2.8 State the generic name, medication forms, dose, administration, action,
indications, and contraindications for the prescribed inhaler. Slides 73-81

4-2.9 Distinguish between the emergency medical care of the infant, child, and
adult patient with breathing difficulty. Slides 24, 57-67, 73-87

4-2.10 Differentiate between upper airway obstruction and lower airway disease
in the infant and child patient. Slides 23-24

4-2.11 Defend EMT treatment regimens for various respiratory emergencies.
Slides 24, 57-67, 73-87

4-2.12 Explain the rationale for administering an inhaler. Slides 73-84

(cont.)
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U.S. DOT Objectives Directory

*SKILLS
A 4-2.13 Demonstrate the emergency medical care for breathing difficulty.
A 4-2.14 Perform the steps in facilitating the use of an inhaler.
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Anatomy Review
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Anatomy Review
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Anatomy Review
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Anatomy Review
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Anatomy Review
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Pediatric Anatomy

¥ Airway structure differences:

I Proportionally larger tongue
I Smaller, more flexible trachea
I Abdominal breathers

Limmer et al., Emergency Care, 11th Edition
© 2009 by Pearson Education, Inc., Upper Saddle River, NJ



Reasons for Breathing

¥ The respiratory tree, the diaphragm,
and other parts of the body work
together to allow the body to inhale
(breathe in) and exhale (breathe out).
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Process of Breathing
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Respiratory Cycle

¥ Composed of two phases:

Inspiration Exhalation

(breathing in) (breathing out)

Each phase is of equal importance!
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Inspiration

Active process requiring muscles
to have energy and function

(cont.)
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Inspiration

1. Diaphragm and intercostal (rib)
muscles contract.

2. Diaphragm moves downward.

3. Ribs move upward and outward,
expanding chest cavity size.

4. Larger chest size allows air to flow
Into lungs.
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Exhalation

Passive process allowing
muscles to relax

(cont.)
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Exhalation

1.
2.

3.

Diaphragm rises.

Ribs move downward and inward,
decreasing chest cavity size.

Smaller chest size allows air to
flow out of lungs.
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Inspiration and Exhalation
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Evaluation

Start with one question:
Is the breathing adequate
or inadequate?
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Adequate Breathing

¥ Adequate breathing falls within
certain ranges that are considered
Anormal . 0o The patie
to be in distress.

¥ Adequate breathing is breathing that
IS sufficient to support life.

(cont.)
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Adequate Breathing

& Skin color normal

% Normal mental status

¥ Evaluate rate, rhythm, and quality

(cont.)
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Inadequate Breathing

¥ Inadequate breathing is breathing
that is not sufficient to support life.

¥ If left untreated, this condition will
surely lead to death.
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Inadequate Breathing
In Pediatrics

¥ Most prominent signs:

I Nasal flaring
I Grunting

I Retractions and see-saw breathing

(cont.)
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Inadequate Breathing
In Pediatrics

¥ Leading killer of children

¥ Rapid deterioration and
ANncrashi ngo of ot hese
rapid treatment and assessment is
critical!
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Evaluation
of Breathing
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Breathing Difficulty

¥ Frequent chief complaint

¥ May also complain of chest
tightness, anxiety, or restlessness

¥ Do not rely compl et
perception, but rather on full patient
assessment.

¥ May be a chronic problem or an
acute onset
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Signs of Breathing Difficulty

¥ Increased or decreased pulse rate
¥ Pale, cyanotic skin

¥ Noisy breathing (gurgling, snoring,
wheezing, etc.)

¥ Accessory muscle use

(cont.)
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Signs of Breathing Difficulty

¥ Change in mental status
¥ Flared nostrils, pursed lips

¥ Positioning (tripod)

(cont.)
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Signs of Breathing Difficulty
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