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¥ General: The use of simple procedures for rapidly
sorting affected people into groups so as to
expedite treatment and maximize the effective use
of medical and monitoring supplies.
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Level |  Resuscitation see patient immediately

Level I Emergency  within 15 minutes

Level IV Less Urgency within 60 minutes
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Figure 3-2. Decision Point A: Is the Patient Dying?

requires immediate ves
Iife-saving intervention! I @

no
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Level A (ENT)
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» BVM ventilation
* Intubation

e Surgical airway
e Emergent CPAP
* Emergent BiPAP

{:1“ AAR Y O )

USJQJM}MJ%
J:lh.‘

f
Oxygen administration
* nasal cannula
* non-rebreather

e Defibrillation
* Emergent cardioversion
* External pacing

Cardiac Monitor

Diagnostic Tests

® Chest needle decompression
* Pericardiocentesis
e Open thoracotomy
* Intraoseous access

« ECG
e | abs
e Ultrasound

* FAST (Focused abdominal
scan for trauma)

e |\/ access

e Significant IV fluid resuscitation
* Blood administration
e Control of major bleeding

* Naloxone
e D50

* Dopamine
e Atropine

* Adenocard

e Saline lock for medications

* ASA
e |V nitroglycerin

e Antibiotics

e Heparin

* Pain medications

* Respiratory treatments with
beta agonists
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high risk situation?
or
confused/lethargic/disoriented?
or
severe pain/distress?

yes

N
0060




Rolle of nurse 1n level 2




Taking history in ENT
MEDICAL/SUGICAL HISTORY
MEDICATION

IMMUNIZATION STATUS

ALLERGIES



Level B (ENT) 42 pdaws
sdlamil YNl g 0 g (65Lis 5 L Olhlew 5o uS Ly M
sy Gl B8 Ll gl g i
n|) T 10 Oy J.l::S- dLa.'.'?-‘ L: L_b'l‘.}h Lng a‘_; él.i.:'.'u‘ t.:.JLR.iL,;?
st 92
d‘}ﬁb‘)b‘@‘)ﬁ-dw‘bﬁjﬁébjf _
(soloosts 1505 (5 bL) fuy Gl 558 5 >l ploc-| @
-
_

Guﬁﬁ'n‘erﬂL::w|_36uﬂ'uuM3
Sl gy olulry SS
dﬁ.’--’"")“d‘.’.}" _



panall adai g3 3 Yl pu 4 pulh ASS H e )

C ppancal i 4 S35 Jous iy o 2l i (BSA)
AK e A

D Aaxids jlaw (ol 4S (IS a0 )gaall el 5 by e



)\
L‘qu.m'n_s“)-adb)))LA-UblA

[ Tailes pliie 3ilg5 g Sons LT 0

A




Pl Jof Q8 Hlan Js adle LI _ 4

=3 m/>180 /=50

S m-3y />160 /=40




@T@gh&ﬁﬂﬂﬂaﬁjjqﬁ'@aﬁy @T@QL@QQWﬂRJ&QﬂP

o g Jlo b o (ool Ogs ) O3l e
Feoly (Slgid b (6 5T 2 yolia 4y halo3T @ I 9515 (ECG o
& PR ¢ (ST ggw MRI CT o
Y o b ool 9 g IV o5 0 (Ogaulsod ) Se33 Sloke o
Oy
e 1935 69yl e Ip¥Yedilb IMLIV slagylo e
Ny Gusly o

A o e

0o1gils i b Jdl wlod (S 0)3lin @

(03¢ Olowils ) p33 oolwoylal o ¢ Ol gy man i ) ) =00l g @
m*;&;&]'alﬂcdé'b # (L”sj
CONSCIOUS ) Y = ouluzxa sy ©

EX G S -

(sedation



RESOURCES IN ENT

+
FNA sinus eudﬂscﬁpyf fibrnptic endoscnpy

Esophagoscopy/larynghoscopy/bronc
Topical vasoconstrictors and

oscopy
anesthetics (shiring)

Ear Washing
tamponad
Suture /Sedation Electrocauterychemical

cautery(silver nitrate
Culture and smear

Biopsy Splinting /Reduction

Medication/hydration +0Odiometry/Tempanometry/ABR



Problem 1in ENT

*Discharge /bleeding

*Dysphonia
*dyspnea
*Itching/sorethroat
*Tenderness

*Othoraghy/Rhinoraghy

*nausea, vomiting,
*dizziness

*Hearing loss,horse voice/

* vertigo
*Othoreh/rhinoreh
*otahalghy
*imbalanced

*pain or discomfort

*Restricted mandibular or
maxillary movement

*facial nerve involvement



1Otologic Disorders
i Nasal Disorders
i Facial, Oral and Pharyngeal Disorders

1Airway Obstruction



1 Airway obstruction
above vocal cords
causes 1nspiratory
stridor

— Blood or edema
— Tongue
— Free-floating maxilla

— Displaced tooth
fragments
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Epistaxis Anterior

90% (Little’s Area)
Kisselbach’s plexus -
usually children, young
adults

Trauma, epistaxis
digitorum

Winter Syndrome,
Allergies

Irritants - cocaine, sprays
Pregnancy

Lateral,wall

Anterior sthmoidal anery

Posterior ethmoidal antery

Sphenopalating ariery

Greater palatine arery

e i Anderior aihmoidal
Fosiercr eivmods anen_ o TR iy

Sorencpaianne ey & |

Suerir labial artery
[sagpial Branchi
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10% of all epistaxis - usually 1n the
clderly

Coagulopathy
Atherosclerosis
Neoplasm

Hypertension (debatable)




Nasal Injury Management

1 Epistaxis

, leaning forward or 1 lateral
recumbent position

aIf , do not apply direct pressure

— allow to drain



Epistaxis
Management
Anterior Sites

Pressure
cautery
Tamponade

all packs antibiotic
prophylaxis

Anterior nasal pack



Epistaxis
Posterior Packing

Need analgesia and

‘require admission
and 02 saturation

*monitoring Toxic
shock
Arterial hypoxia




bayonet forcepts

bacitracin

suction bovie/bipolar

suction

T.C.A.

merocels

good light




Posterior balloon
for postnasal
packing

Anterior

balloon\

™

Air injection
sites
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Hematoma of the Auricle

1 Hematoma
- cartilaginous necrosis

- drain, antibiotics, bulky ear dressing
close follow up




Retrieve avulsed tissue if possible
Wrap in moist gauze

Seal 1n plastic

Place on 1ce

Transport with patient for surgical
repair
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Foreign bodies

m il any live insects

® Remove foreign body
with micro alligator
fnrceps

B [rrigation ( do not use if

organic FB )




— Common in children when insert small play
objects in to ear canal

Children: introduce peas, beans, pebbles, toys,

and beads.

Adults: when trying to clean the external canal or relieve
itching
Insects may also enter the ear canal




a

Bead in ear canal

Kill bugs with

with forceps,
suction or tissue
adhesive



How to remove ?

{Carciully removed with a small extraction
hOOk

¢ Care 1s taken not tc . the FB deeper 1n
to ear canal or through the TM

¢ Aural irrigation should not be used on the
FB 1n the ear canal

“+In children ,it is often preferable to extract
under general anesthesia




Rupture Tympanic Membrane

copyright Michael Hawke MD AT DI L 6. T DDA



Lateral Erocess
of Malleus

Ear canal

Foreign object
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Inferior
Turbing

i Epidemiology

— Common 1n children and developmentally

disabled.

i Etiology

— Organic materials :beans, peas

* Tend to swell and soften
» Make removal more difficult

i — Inorganic materials :beads
l intervention

— Good position and good light
— Do not push FB posteriorly.
 Alligator forceps

* Hook




Alligator forceps
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Foreign body in pharyge and throut
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Nasal Fractures and Chondral Separatic

— Control bleeding

— for X-ray,examination

— reduction

— Splinting may be necessary




Tongue Injuries

2 L acerations

a1 Primary repair for
major flaps

# Secondary healing for
most injuries
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