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Heart Attack (1 of 2)

▪Occurs when when sufficient blood flow does not reach heart 
due to blockage in artery

• If blockage not cleared quickly, affected area begins to die

• When that part of the heart muscle dies, it disrupts the electrical 

system of the heart causing cardiac arrest.

• If enough muscle dies, it disrupts the electrical system and can lead 

to cardiac arrest and death.

Section 5
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Heart Attack (2 of 2)
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Respiratory Emergencies

▪Difficulty breathing can have many causes

▪ If a person is struggling to breathe, Call 9-1-1 immediately; 
respiratory failure and death can occur quickly
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Asthma (1 of 5)

▪ Chronic lung disease, results in 

inflammation and narrowing of 

airways

▪ Severe asthma attacks require 

medical care; can be fatal

▪ First aid is quick-relief inhaler

▪ Treat symptoms when they first 

appear to prevent them from 

worsening

Figure 5-1
© Jones & Bartlett Learning
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Asthma (2 of 5)
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Asthma (3 of 5)

Figure 5-2
© Jones & Bartlett Learning
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Asthma (4 of 5)

Figure 5-3
© Jones & Bartlett Learning
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Asthma (5 of 5)
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Hyperventilation

▪Rapid, deep breathing at rest

• Often caused by emotional stress; may also have medical cause

• DO NOT have person breathe into paper bag
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Severe Allergic Reactions (Anaphylaxis) (1 of 2)

▪ Small number of reactions can 

progress to life-threatening 

reaction (anaphylaxis)

▪ Epinephrine is first-line 

medication

• Available through prescription 

and can be self-administered 

via an auto-injector or nasal 

spray
Figure 5-4
© Mark Kelly/Alamy Stock Photo
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Severe Allergic Reactions (Anaphylaxis) (2 of 2)
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Allergic vs. Anaphylactic Reaction

System Allergic Anaphylactic

Respiratory complaints Sneezing, coughing, mild 
shortness of breath

Moderate to severe shortness of breath
Chest tightness

Respiratory Sounds Wheezing Wheezing, muffled voice,
stridor (high pitched wheezing)

Skin Texture Local hives Generalized hives

Skin Color Possible paleness
little or no skin flushing

Generalized paleness or

Flushed skin

Swelling Local swelling Swelling of the face, lips, eyes,
tongue & mouth

Vital Signs Normal or nearly 
normal

Fast heartbeat, low bp,
shallow breathing,
decreased O2 saturation
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Stroke (1 of 2)

▪ Sudden interruption in blood 

flow to brain when blood vessel 

in the brain bursts or is clogged

• Without oxygen, brain cells in 

the affected area begin dying 

within minutes

Figure 5-5 (left)
© American Academy of 
Orthopaedic Surgeons

Figure 5-6 (right)
© Jones & Bartlett Learning
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Stroke (2 of 2)
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Seizures (1 of 2)

▪Result from abnormal firing of brain cells, causing 
uncontrollable muscle movements followed by unresponsive 
period

▪Most common type is generalized tonic-clonic (grand mal)

a. Tonic (stiffening) phase: person suddenly becomes completely stiff or tense 
with arms and legs extended, sometimes emitting a vocal cry

b. Clonic (jerking) phase: person begins to jerk rigorously, with arms and legs
  contracting and relaxing in unison.
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Seizures (2 of 2)



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Fainting (Syncope)

▪Sudden, brief loss of responsiveness not associated with a 
head injury

• Simple fainting (vasovagal syncope) is common and not life 

threatening

• Caused by interruption of blood flow to brain
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Presyncope (1 of 2)

▪When a person feels or looks as though they are about to faint

▪First aid providers may experience when seeing blood or 
during stress of emergency scene
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Presyncope (2 of 2)
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Person Who Has Fainted (1 of 2)
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Person Who Has Fainted (2 of 2)



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Diabetic Emergencies (1 of 3)

▪ Insulin: hormone produced in 

the pancreas that helps sugar 

enter body’s cells

▪ Diabetes: condition in which 

pancreas does not produce 

enough insulin (Type 1) or 

body cells cannot use insulin 

effectively (Type 2)

▪ Emergencies are caused by 

too much or too little insulin

Figure 5-7
© Jones & Bartlett Learning
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Diabetic Emergencies (2 of 3)

▪Most people with diabetes monitor blood sugar to maintain 
proper levels

Figure 5-8
© Luciano de la Rosa/Shutterstock

Figure 5-9
© Andrey_Popov/Shutterstock
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Diabetic Emergencies (3 of 3)

▪Two types: hypoglycemia (low blood sugar) and 
hyperglycemia (high blood sugar)

• May be difficult to determine without knowing blood sugar level

• “Sugar for everyone”
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Diabetic Emergencies (3 of 3)

▪Ask person about last food intake, blood sugar level, and 
medications

• Hypoglycemia: insulin without eating

• Hyperglycemia: eating without insulin
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Hypoglycemia (Low Blood Sugar) (1 of 4)

▪Most common cause of diabetic emergencies

• Can also occur in people without diabetes; first aid is the same

▪Develops quickly and can cause permanent brain injury or 
death if not treated quickly

▪Glucagon for unresponsive person with low blood sugar
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Hypoglycemia (Low Blood Sugar) (2 of 4)
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Hypoglycemia (Low Blood Sugar) (3 of 4)

Figure 5-10
Left: © Andrey_Popov/Shutterstock
Right: © Alan Mather/Alamy Stock Photo
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Hypoglycemia (Low Blood Sugar) (4 of 4)
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Hyperglycemia (High Blood Sugar) (1 of 2)

▪Occurs when person with diabetes has too much sugar in their 
blood

• Develops gradually; can be fatal if not treated within 24 hours
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Hyperglycemia (High Blood Sugar) (2 of 2)
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Pregnancy Complications
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Poisoning (1 of 2)

▪ Classified by how poison enters 

the body

▪ Unless person is unresponsive, 

has trouble breathing, or is 

having a seizure, call poison 

center instead of 9-1-1

Figure 5-11
Courtesy of America’s Poison Centers



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Poisoning (2 of 2)

1) Ingested (swallowed): through the mouth

2) Inhaled (breathed): through the lungs

3) Injected: through needle-like device (syringe, fangs, or stingers)

4) Absorbed (direct contact): entering the bloodstream through skin        
or eyes.

• Many chemicals can be absorbed by skin or eyes and may cause 

chemical burns
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Ingested (Swallowed) Poisoning (1 of 2)
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Ingested (Swallowed) Poisoning (2 of 2)
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Inhaled Poisoning (1 of 2)

▪Can affect multiple people at once

• Consider possibility of hazardous air if several people in same area 

report similar symptoms

▪Most common cause: carbon monoxide

▪Mixing bleach and cleaning products can produce toxic fumes

- DO NOT enter the scene if you cannot confirm it is safe. If the scene is

safe, immediately move the person to fresh air.

▪All affected people require professional medical care, even if 
they appear to have recovered
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Inhaled Poisoning (2 of 2)
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Drug-Related Emergencies: Opioids (1 of 2)

▪ Classification of drugs 

(prescription and illicit) that 

relieve pain

▪ Drug overdose can be fatal from 

respiratory failure

• First aid includes naloxone 

administration

• Note: People have come out of 

an opioid overdose very 

combative – take precautions. Figure 5-13
© Jones & Bartlett Learning
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Drug-Related Emergencies: Opioids (2 of 2)
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Drug-Related Emergencies: Non-Opioids
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