Airway - Case 4 - Critical - Adult
(A-4-C-A)
Instructor:

Team Leader:

Date:

Instructor Information:

Patient Information:

This skill station involves a 19-year-old male who was
involved in a fight and received a knife wound to the
neck. The patient requires basic and advanced airway
management. Follow the written scenario and provide
information to all team members as the scenario
progresses or as the team members ask.

Moulage:

Bruised face, stab wound with swelling right neck, skin
pale and diaphoretic

Position:

Confused, difficulty breathing, stridorous breaths at 26 to 30

Actions:

Sitting upright, leaning forward, holding right hand over
neck wound

Dispatch Information:
You and your partners are working for a transporting ambulance service in a large college town. Your service has been dispatched to
the college football stadium parking lot for a victim of a fight who was reportedly stabbed. It is 1930 hours on a fall Saturday. Outside
temperature is 54°F (12°C). From the scene, you will be 30 minutes away from a Level II trauma center and 50 minutes from a Level I
trauma center.
Scene Assessment / Initial Observations:
Clear fall evening following an intrastate rival football game, campus security and city law enforcement on scene in a parking lot
next to the stadium, multiple beer cans strewn about. Multiple law enforcement and college-age fans, many of whom appear
intoxicated.
Primary Assessment:

Treatments / Critical Actions: *Note: Icon indicates a Critical Action.

A:

Stridor

Identify safe scene

B:

Equal bilateral sounds, labored, rapid and
shallow

Assist ventilations with high-flow oxygen and bag-mask,
recognize the need for advanced airway

C:

No active external hemorrhage, rapid, and
strong pulse

Possible endotracheal intubation, and possibly with
pharmacological assist

D:

Conscious, some confusion

Rapid transport

E:

N/A

Consider IV en route, TKO rate

Notes:
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Airway - Case 4 - Critical - Adult
(A-4-C-A)
Instructor:

Team Leader:
Initial Patient Impression:

Date:

Critical

Secondary Assessment:
Initial Vital Signs:

Reassessment:

B/P:

138/80

124/176

P:

100

88

R:

26–30

Assisted at 14

SpO2:

90% with O2

94 with O2

GCS:

14 (E-4, V-4, M-6)

14 (E-4, V-4, M-6))

Glucose:

94 mg/dl

94 mg/dl

Body Systems:
Head:

Bruising and redness about the face
from recent fight

Neck:

A laceration, right antero-lateral
midneck, hematoma

Chest:

Breath sounds are equal/labored

Skin:

Pale, cool, and diaphoretic

Abd/Pelvis:

Unremarkable

Extremities:

Unremarkable

Signs / symptoms:

Knife wound, difficulty breathing

Allergies:

None

Past medical history:

None

Last oral intake:

None

Neurological:

Intact

Event leading to
incident:

Fan fight, cut with a knife

Posterior:

Unremarkable

Transport Timing:

Emergent / Ground

Destination:

Trauma center

Discussion Points:
What are the indications and guidelines for spinal
immobilization of a patient who has received penetrating
trauma?
What are the hazards of pharmacologically assisted
intubation in patients such as this one?

Notes:
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