Even though first responders are trained to understand the dangers of carbon monoxide (CO)
poisoning and to recognize potential signs and symptoms, CO poisoning can go unrecognized
and untreated, leading to short-term risk and long-term health problems.
Know the facts about CO poisoning
> CO poisoning can be difficult to detect.
• CO poisoning can present with flu-like symptoms, but it is also possible to be poisoned without
having any symptoms at all.1
> CO poisoning puts firefighters at significant risk at the scene of a fire.
• Even mild CO poisoning causes mental confusion, which can lead to poor decision making, putting
both the exposed firefighter and others on the fire scene at risk.2
•M
 ild CO poisoning can also rob the heart and brain of oxygen – nearly 50% of line of duty firefighter
deaths are attributed to heart disease or stroke.3 That’s why new NFPA 1584 rehab standards
support the use of on-scene CO testing.4
> CO poisoning significantly increases long-term health risks.
• Just one severe CO poisoning almost doubles the risk of premature death.5
•C
 onsistent exposure to CO poisoning may cause long term heart and brain damage.6

What you can do to protect yourself
> Wear your mask during overhaul
> Test for carbon monoxide in the blood with an approved noninvasive device

“Firefighters take necessary risks every day, but CO is an
unnecessary risk. Educate yourself on CO, wear your mask
during overhaul, avoid exposure, and get yourself tested...
so you’ll be around to share with your family, life’s most
precious moments.”
For more information, visit www.thesilentkiller.net
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Who Needs Medical Identification?

EMERGENCY
MEDICAL INFORMATION
Emergency Medical Information is a service of
MedicAlert Foundation that alerts emergency
personnel and medical providers of health conditions
and provides access to an individual’s critical medical
history that may assist in the delivery of emergency
medical treatment. The CDC reports there are more
than 119 million emergency visits each year in the
United States. Many people arrive unconscious or
unable to communicate. As a result, the physician
may lack important information about medical
problems such as diabetes, which must be taken into
consideration when providing care. With the proper
information, physicians can avoid giving medications
or treatment that could be harmful to a patient.
The American College of Emergency Physicians
recommends that all families keep up-to-date medical
records for everyone in the family. According to
physicians, an emergency identification system should
include a clearly visible, durable tag with the distinctive
MedicAlert® symbol of the staff of Asclepius flanked by
the words “MEDIC ALERT” and a medical information
card that contains pertinent medical information and
the identity of family, friends, and personal physicians.

People should carry an emergency medical
identification card or wear medical identification if they
have a medical condition, allergy or implanted device,
or they are taking medications that could be lifethreatening in an emergency situation. It is estimated
that at least 60 million Americans have a medical
condition that should be known in times of emergency.
Every 14 seconds in the United States a car accident
with injuries occurs; emergency medical identification
can certainly help save lives and play an important
role in improving healthcare during an emergency
situation. These individuals may or may not be in a
position to communicate their health conditions (if
any) to first responders. Under these circumstances,
an emergency medical identification combined with an
information service could not only help save lives but
also expedite treatment.

Why You Need Medical Identification

If you were unable to communicate during a medical
emergency, do you know who would speak for you?
Physicians recommend that people with hidden
medical conditions wear an alerting device on their
wrist or neck. While there are many companies offering
wallet cards and jewelry as medical condition warning
devices, a vast majority of them limit their service
to what is engraved on the jewelry or printed on the
card. It is uncommon to have a 24-hour call center
and additional information available electronically in a
secure database. MedicAlert Foundation is a nonprofit
that provides critical medical information

to emergency personnel who call their live, 24-hour
response hotline. Emergency personnel are trained to
look for the MedicAlert ID that has the toll-free hotline
and is engraved with key medical information, such as
the person’s most critical condition.

Children with Special Health Care Needs

Up to 13 percent of children under age 18, or 9.4
million children, are living with chronic medical
conditions. Referred to as “children with special health
care needs,” this group includes children with cerebral
palsy, spina bifida, asthma, hemophilia, autism,
diabetes, and various genetic disorders. Children with
special health care needs live in about 20 percent of
U.S. family households.
To ensure prompt and appropriate care for children
with special healthcare needs during emergency
situations, ACEP and the American Academy of
Pediatricians developed an “Emergency Information
Form for Children with Special Health Needs.”
Completing this form and making it available to
medical personnel in emergency situations will ensure
that a child’s complicated medical history is concisely
summarized and available when needed most — when
the child comes to an emergency department with an
acute health problem, especially when a parent or the
child’s physician is not immediately available.

There are many medical conditions for which individuals
need protection. Timely access to this information is
critical for at-risk patients, including:
• Individuals taking multiple medications
• Individuals being treated for hidden disorders
• Individuals allergic to certain medications or latex
• Individuals with special concerns
• Disabled individuals
• Individuals who are developmentally disabled
or impaired
• Individuals with limited command of English
• Hearing and/or language impaired individuals
For more than 50 years since its founding, MedicAlert
has helped to save a countless number of lives. To
learn more about how MedicAlert can help you and
your family members in a medical emergency, visit
www.medicalert.org/emergencymedicalinformation.

Factors that can Impede Treatment
• Preexisting medical conditions

Parents should complete the form with their child’s
physician or medical specialist and register it through
MedicAlert Foundation by calling 1-800-ID-ALERT
(432-5378). MedicAlert’s 24-Hour Emergency
Response Center will keep the form on file so that
healthcare professionals can retrieve needed
information anywhere in the world, 24 hours a day.

• Allergies and sensitivities
• Current medications
• Special needs

1-800-ID-ALERT™ (1-800-432-5378) • www.medicalert.org
MedicAlert Foundation is a 501(c)(3) nonprofit foundation. ©2010 All rights reserved.
MedicAlert® is a U.S. registered trademark and service mark.

STROKE is an Emergency

ACT FAST!

Rapid intervention is crucial to the treatment of stroke
• Stroke is the 3rd leading cause of death and a leading cause of disability1
• The longer a stroke goes untreated, the greater the chance of permanent
neurologic damage2

EMS is critical in the management of suspected stroke3
Rapid stroke assessment and appropriate action can reduce dangerous delays
in treatment.

Guidelines for EMS Management of Patients with Suspected Stroke4
In Transit

On Scene
Manage ABCs: airway,
breathing, circulation—
give oxygen, if needed

Rapid transport to
closest facility capable
of treating stroke*

Check and record
blood glucose to assess
for hypoglycemia

Perform prehospital
stroke assessment

Bring witness, family
member, or caregiver,
if possible

Check and record
blood pressure

Establish and record
exact time when patient
last seen normal

Alert receiving
emergency department

Establish cardiac
monitoring and IV
access, if possible

*EMS bypass of hospital without stroke resources supported by guidelines if a stroke center is within reasonable transport range.4

Make a difference in stroke —
know the signs and symptoms essential
to rapid diagnosis and treatment5,6
1. Rosamond W, Flegal K, Furie K, et al. Heart disease and stroke statistics—2008 update: a report from the American Heart Association Statistics Committee and Stroke
Statistics Subcommittee. Circulation. 2008;117:e25-e146. Available at: http://circ.ahajournals.org/cgi/content/full/117/4/e25. Accessed March 6, 2008. 2. Saver JL. Time
is brain—quantified. Stroke. 2006;37:263-266. 3. 2005 American Heart Association guidelines for cardiopulmonary resuscitation and emergency cardiovascular care.
Part 9: Adult stroke. Circulation. 2005;112:111-120. 4. Adams HP Jr, del Zoppo G, Alberts MJ, et al. Guidelines for the early management of adults with ischemic stroke.
Stroke. 2007;38:1655-1711. 5. Kothari RU, Pancioli A, Liu T, Brott T, Broderick J. Cincinnati Prehospital Stroke Scale: reproducibility and validity. Ann Emerg Med.
1999;33:373-378. 6. Kidwell CS, Starkman S, Eckstein M, Weems K, Saver JL. Identifying stroke in the field: prospective validation of the Los Angeles Prehospital Stroke
Screen (LAPSS). Stroke. 2000;31:71-76.
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The NIH Stroke Scale can help measure the degree
of functional impairment as a result of a stroke.*
Administer stroke scale items in the order listed. Record performance in each category after each subscale exam. Do not go
back and change scores. Follow directions provided for each exam technique. Scores should reflect what the patient does, not
what the clinician thinks the patient can do. The clinician should record answers while administering the exam and work quickly.
Except where indicated, the patient should not be coached (i.e., be given repeated requests to make a special effort).

CATEGORY

CATEGORY

DESCRIPTION

1a. Level of
Consciousness

Alert
Drowsy
Stuporous
Coma

0
1
2
3

Answers both correctly
Answers one correctly
Both incorrect

0
1
2

Obeys both correctly
Obeys one correctly
Both incorrect

0
1
2

Normal
Partial gaze palsy
Forced deviation

0
1
2

No visual loss
Partial hemianopia
Complete hemianopia
Bilateral hemianopia

0
1
2
3

8. S
 ensory

Normal
Minor
Partial
Complete

0
1
2
3

9. B
 est Language

No drift
Drift
Can’t resist gravity
No effort against gravity
No movement
Amputation, joint fusion

0
1
2
3
4
UN

10. D
 ysarthria

No drift
Drift
Can’t resist gravity
No effort against gravity
No movement
Amputation, joint fusion

0
1
2
3
4
UN

(Is the patient alert, drowsy, etc.)

1b. LOC Questions
(Ask patient the month and their
age. Patient must be exactly right.)

1c. LOC Commands
(Ask patient to open/close eyes and
then grip/release nonparetic hand.)

2. Best Gaze
(Only horizontal movement tested.
Oculocephalic reflex is OK, but not
calorics. Eyes open — patient follows
finger or face.)

3. Visual
(Test by confrontation. Introduce visual
stimulus to patient’s upper and lower
field quadrants.)

4. Facial Palsy
(Ask patient to show teeth/smile, raise
eyebrows and squeeze eyes shut.)

5a. Motor Arm Left
(Extend left arm, palm down,
to 90 degrees if sitting or 45
degrees if supine.)

5b. Motor Arm Right
(Extend right arm, palm down,
to 90 degrees if sitting or 45
degrees if supine.)

*NIH Stroke Scale available at www.ninds.nih.gov/doctors
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SCORE

6a. M
 otor Leg Left
(Elevate right leg to 30 degrees
and flex at hip, always supine.)

6b. M
 otor Leg Right
(Elevate right leg to 30 degrees
and flex at hip, always supine.)

7. L
 imb Ataxia
(Finger–nose, heel–shin tests
done on both sides.)

(Use a pinprick to face, arm, trunk, and
leg — compare side to side. Assess
patient’s awareness of being touched.)

(Ask patient to name items, describe
a picture, read a sentence; intubated
patients should write responses.)

(Evaluate speech clarity by asking
patient to repeat listed words.)

11. E
 xtinction and
Inattention
(Use information from prior
testing to identify neglect or double
simultaneous stimuli testing.)

DESCRIPTION

SCORE

No drift
Drift
Can’t resist gravity
No effort against gravity
No movement
Amputation, joint fusion

0
1
2
3
4
UN

No drift
Drift
Can’t resist gravity
No effort against gravity
No movement
Amputation, joint fusion

0
1
2
3
4
UN

Absent
Present in one limb
Present in two limbs
Amputation, joint fusion

0
1
2
UN

Normal
Partial loss
Severe loss

0
1
2

No aphasia
Mild to moderate aphasia
Severe aphasia
Mute

0
1
2
3

Normal articulation
Mild to moderate dysarthria
Near to unintelligible
Intubated or other barrier

0
1
2
UN

No neglect
Partial neglect
Complete neglect

0
1
2

For more information about stroke, call the
American Stroke Association at 1-888-4-STROKE
(1-888-478-7653) or visit learn.heart.org.
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