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August Viz Quiz Follow Up 

Answer: B, C, D 

It is important to be able to differentiate between heat-related illnesses in order to determine the level of 
severity. An individual experiencing heat stroke may present with a marked alteration in Level of Consciousness; 
diaphoretic OR dry, hot, red skin; and an extremely high temperature of > 104F. As the body temperature rises 
above 104F, sweating generally disappears. Young children or older adults are more prone to heat emergencies 
due to their inability to easily self-extricate from hot environments. 
 

Treatment for heat-stroke includes applying oxygen and rapid cooling with cold packs, sponge with cool water, 
and a fan. If possible, stay on scene to cool patient before beginning transport. Notify receiving facility and 
contact Medical Control as necessary. 

 
Which one of these organs in our body is responsible for production of epinephrine? 
 
A. Thyroid  B. Kidneys     C. Brain 
 
 
 
 
 
 
D. Adrenal Glands        E. Heart 
 

 
 
 
 

DCEMS Medical Advisors plan to review 
relevant data and guidelines, including 
other system protocols, regarding 
utilization of epi in cardiac arrest during 
November, with the goal of pushing out 
recommended updates to protocol first 
quarter of 2024.  

We want to hear from you! Share your 
input on epi use in the Cardiac Arrest 
Protocol using this link.  

Updates to Epi Use in the 
Cardiac Arrest Protocol 

Upcoming Events and Training 

11/15 - 6pm, UW Health Monthly Training: Special Burns/Frostbite 
   Register at uwhealth.org/EEN23 
11/16, 6pm-8pm - SSM Health Monthly Training: Communication with Dr. 
Lybeck 
   Register at  https://events.r20.constantcontact.com/register/eventReg?
oeidk=a07ek23e8o9bb415c0c&oseq=&c=&ch= 
12/7, 8am-4pm - SCRTAC: Trauma Care Across the Continuum 
   Located at Epic Campus: Verona, WI. Includes breakfast, beverages, lunch & 
snack. 
   Cost is $50 per person to attend. 
   For more information, go here. 
   Register at https://www.scrtac.org/product/trauma-care-across-the-
continuum-2023/ 

Submit your answers at https://www.surveymonkey.com/r/SW9LYLL for the chance to win a prize! 

https://www.surveymonkey.com/r/R95T6WX
https://uwhealth.webex.com/webappng/sites/uwhealth/webinar/webinarSeries/register/0990fcc5a3e9453783888ae60e56f8de
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ek23e8o9bb415c0c&oseq=&c=&ch=
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ek23e8o9bb415c0c&oseq=&c=&ch=
https://www.scrtac.org/scrtac-conference/
https://www.scrtac.org/product/trauma-care-across-the-continuum-2023/
https://www.scrtac.org/product/trauma-care-across-the-continuum-2023/
https://www.surveymonkey.com/r/SW9LYLL
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Case Study 
Case: Paged for a 9E, 72-year-old male, witnessed 
arrest by his son after he complained of worsening 
chest pain while they were out raking leaves. Bystander 
initiated CPR with assistance of the telecommunicator. 
Upon EMS arrival to scene, crew found him to be in 
asystole. An IO was placed and initial dose of 
epinephrine was given. The crew continued to manage 
the patient according to the cardiac arrest protocol 
utilizing high performance CPR. Unfortunately, after 20 
minutes of ongoing resuscitation and advanced airway 
placement, the patient’s end tidal was noted to be 8 
and there was no further response to any 
interventions. Online Medical Control was contacted, 
and efforts were discontinued after discussion with the 
son. 

      EMS-treated out-of-hospital cardiac arrest (OHCA) 
affects more than 250,000 Americans each year 
and based on data submitted to CARES, 9.3% of 
those individuals survive to hospital discharge with 
about 80% of those patients having a positive 
neurological outcome. (CARES 2022 Annual Report) 

      It has been previously established that quality of 
chest compressions, uninterrupted continuous 
compressions, and early defibrillation in                    
V-fib/V-tach arrests increase the likelihood of 
achieving ROSC and improve neurological 
outcomes. However, other interventions we 
routinely perform in cardiac arrest resuscitation, 
such as administration of epinephrine, are not 
backed up by strong evidence. 

Thank you for reading! For questions, comments, or feedback you can contact the DCEMS office at dcems@countyofdane.com or by calling 

608-335-8228. All other staff contact information can be found at em.countyofdane.com/EMS/contactus. 

Epinephrine - Pharmacology 
and Rationale 

The key purpose of administration of epinephrine in 
cardiac arrest is to increase likelihood of ROSC by 
increasing coronary perfusion pressure (CPP). With 
exogenous administration of epinephrine, α and ß 
adrenoreceptors are activated, causing 
vasoconstriction, increasing blood pressure and 
leading to higher coronary perfusion pressure and 
cerebral perfusion pressure, thus increasing 
myocardial perfusion. (see image below outlining 
effects of epinephrine). 

However, epinephrine is not without its adverse 
effects. The chronotropy and inotropy also increases 
the myocardial oxygen demand, which can lead to 
ventricular arrhythmias. The vasoconstrictive effects 
on microcirculation can also lead to complete 
occlusion and end organ ischemia. 

Multiple studies have demonstrated that 
administration of epinephrine is associated with 
increased rates of ROSC and perhaps short-term 
survival but does not result in higher rates of survival 
to hospital discharge nor increased neurological 
outcomes. 
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