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SAMPLE MEDICAL SCENARIOS 

RESPIRATORY 

You arrive at a home and find an elderly male patient who is 
receiving oxygen through a nasal cannula. The patient is 65 years 
old and appears overweight. He is sitting in a chair in a "tripod" 
position. You see rapid respirations and there is cyanosis around 
his lips, fingers and capillary beds. 

INITIAL/ 1° ASSESSMENT

Chief 
Complalnt: 

Apparent 
Life Threats: 

Level of 
Responsiveness: 

Airway: 

Breathing: 

Circulation: 

"I'm having a hard time breathing 
and I need to go to the hospital." 

Respiratory compromise 

Pt is only able to speak in short 
sentences interrupted by coughing. 

Patent 

RR= 26 and labored breathing through 
pursed lips. 

No bleeding. Pulse rate is 120 and strong. There 
is cyanosis around his lips, fingers and capillary 
beds. 

Transport Decision: IMMEDIATE 

2° ASSESSMENT 

Onset: 

Provokes: 

Quality: 

Radiate: 

Severity: 

Time: 

Intervention: 

Allergies: 

Medications: 

"I've had Emphysema for the past ten years but 
my breathing has been getting worse the last 
couple of days." 

'Whenever I go up or down steps it gets really 
bad." 

"I don't have any pain. I'm just worried because 
it's so hard to breathe and I can't catch my 
breath." 

"I don't have any pain." 

"I can't stop coughing. I think I'm dying• 

"I woke up about three hours ago. I haven't been 
able to breathe right since then." 

"I tu med up my the flow of my oxygen about an 
hour ago." 

"Amoxicillin and bee stings." 

"Oxygen and my hand held Atrovent inhaler." 

Past Medical Hx: "I've been treated for Emphysema for the 
past ten years." 

Last Meal: "I ate breakfast this morning." 

Events Leading 
To Illness: "I got worse a few days ago. The day it got really 

bad it rained all day. Today I've just felt bad 
since I got out of bed." 

Physical Exam: Auscultate breath sounds 

Vitals: RR =26 P=120 BP=140/88 SaO2= 89% 

Treatment should include assisting with MDI 

BG=124 

CARDIAC 

You arrive to the scene where a 57 y/o male is complaining of 
chest pain. He is pale and sweaty. 

INITIAL/ 1° ASSESSMENT 

Chief 
Complaint: 

before." 
Apparent 
Life Threats: 

Level of 

"My chest really hurts. I have angina but 
this pain is way worse than any I have felt 

Cardiac compromise 

Responsiveness: Awake and alert. 

Airway: 

Breathing: 

Circulation: 

Patent 

RR= 24 and shallow 

No bleeding. Pulse rate is 124 and weak. Skin 
is cool and clammy 

Transport Decision: IMMEDIATE 

2° ASSESSMENT 

Onset: 

Provokes: 

Quality: 

Radiate: 

Severity: 

Time: 

Intervention: 

Allergies: 

Medications: 

"The pain woke me up from my afternoon nap." 

"it hurts really bad and nothing I do makes the 
pain go away." 

It started out like indigestion but has gotten a lot 
worse. It feels like a big weight is pressing 
against my chest. It makes it hard to breathe" 

"My shoulder and jaw started to ache about 10

minutes before you got here, but the worst pain 
is in the middle of my chest. That's why I called 
you." 

"This is the worst pain I've ever felt. I can't 
stand it." 

"I've had this pain for about an hour but it feels 
like days." 

"I took my nitroglycerin about 15 minutes before 
you got here but it didn't make any difference. 
Nitro always worked before. Am I having a heart 
attack?" 

"None that I know of." 

"Nitroglycerin.• 

Past Medical Hx: "I was diagnosed with angina two years ago." 

Last Meal: "I had soup and a sandwich about 3 hours ago.· 

Events Leading 
To Illness: "I was just sleeping and the pain woke me up." 

Physical Exam: Assess vitals 

Vitals: RR =24 P=124 BP=144/92 SaO2= 90% BG= 118 

Treatment should include administration of 324 mg ASA and .4mg 
Nitroglycerin 



SAMPLE MEDICAL SCENARIOS 

ALTERED MENTAL STATUS 

You arrive at a home and you are met by a 37 y/o male. He states 
that his wife is a diabetic and she isn't acting normal. 

INITIAL/ 1° ASSESSMENT

Chief 
Complaint: 

Apparent 
Life Threats: 

Level of 

"My wife seems very confused. She keeps 
asking where her dog is. We don't have a dog. 
She keeps falling asleep." 

Altered mental status 

Responsiveness: The pt responds to mild shaking but she is very 
confused. She stays awake if stimulated. 

Airway: 

Breathing: 

Circulation: 

Patent 

RR= 14 shallow. 

No bleeding. Pulse rate is 120 and weak. Skin is 
cool and clammy 

Transport Decision: IMMEDIATE 

2° ASSESSMENT 

Onset: 

Duration: 

Associated 
symptoms: 

Evidence of 
trauma: 

Time: 

Intervention: 

Seizures: 

Allergies: 

Medications: 

The husband states that his wife took her insulin 
this morning like every other morning but she 
has had the flu and she threw up after eating 
her breakfast. She started to be confused about 
20 minutes later. 

The husband states: "This came on so fast. We 
were just talking and then she started saying 
weird stuff. She's been like this for about 15 
minutes." 

The husband states: "The only thing I can think 
of is that she's been vomiting since last night." 

None. The husband states: "She didn't fall. We 
were just sitting on the couch talking and she 
started asking weird questions." 

"I woke up about three hours ago. I haven't been 
able to breathe right since then." 

The husband states: "I haven't done.anything but 
call you guys. I know she took her insulin this 
morning." 

None 

"Penicillin." 

Insulin 

Past Medical Hx: Type 1 diabetic since 21 years old 

Last Meal: 

Events Leading 

The husband states his wife ate breakfast this 
morning 

To Illness: The husband states: "My wife has had the flu 
and has been vomiting for the past 24 hours." 

Physical Exam: Assess blood glucose 

Vitals: RR =14 P=120 BP=110/72 SaO2= 90% BG= 32 

Treatment should include administration of oral Qlucose. 

ALLERGIC REACTION 

You arrive to the scene where a 32 y/o male is 
complaining of having shortness of breath and tightness in 
his throat and chest. The pt states it started after he ate 
some cookies at the fair. He is scratching at red splotchy 
areas on his chest, abdomen and arms. He has audible 
wheezing. 

INITIAL / 1 ° ASSESSMENT 
Chief 
Complaint: 

Apparent 
Life Threats: 

Level of 

"I'm having an allergic reaction to those cookies I 
ate." 

Respiratory compromise 

Responsiveness: Awake and alert. Very anxious and restless. 

Airway: 

Breathing: 

Circulation: 

Patent 

RR= 26 and shallow with wheezing 

No bleeding. Pulse rate is 124 and weak. Skin 
is cold and clammy 

Transport Decision: IMMEDIATE 

2° ASSESSMENT 

History of 
Allergies: "Yes, I'm allergic to peanuts." 

When ingested: "I ate the cookies about 2o minutes ago and 
began itching about 5 minutes later." 

How much 
ingested: ·1 only ate 2 cookies."

Effects: "I'm havig trouble breathing and I feel 
lightheaded and dizzy." 

Progression: 

Intervention: 

Allergies: 

Medications: 

"My wheezing is getting worse. Now I'm 
sweating really bad." 

"My epi pen is upstairs but I am afraid to stick 
myself." 

"Peanuts and sulfa drugs." 

"I just have this Epi Pen because the last time 
this happened I ended up in the hospital. I 
haven't had to use it since." 

Past Medical Hx: "I had to spend two days in the hospital when this 
happened before.'' 

Last Meal: "The last thing I ate was those two cookies." 

Events Leading 
To Illness: "Nothing except eating those cookies." 

Physical Exam: Assess vitals 

Vitals: RR =26 P=120 BP=90/60 SaO2= 89% BG= 110 

Treatment should include assisting with the patients Epi Pen 
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