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I.  Proof of Attendance

By typing my electronic signature below I certify that I have personally viewed the presentation and am submitting my examination and evaluation on my own behalf.

Type name:  _____________________________
Certification Level:  ___MFR   ___EMD   ___EMT   ___EMT-I   ___EMT-P
II. Program Evaluation

Title:  Prehospital Evaluation and Management of Diabetes and Glucometer Training
Presenter:  Jason Carter, MD

Content provided was consistent with title: 

___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
Information was useful and/or beneficial in my everyday work practice: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
Presenter was well prepared: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
I would recommend others to attend this CE Program: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
III. Examination
1.  In the article, “The Short-term Outcome of Hypoglycemic Diabetic Patients Who Refuse Ambulance Transport After Out-of-Hospital Therapy” the authors concluded that: 
A)  The practice of treating and releasing most hypoglycemic insulin-dependent diabetic patients who return to normal mental status after D50W administration appears in general to be unsafe

B)  The practice of treating and releasing most hypoglycemic insulin-dependent diabetic patients who return to normal mental status after D50W administration appears in general to be safe

C)  The practice of treating and releasing most hypoglycemic insulin-dependent diabetic patients who return to normal mental status after D50W administration appears in general to be contraindicated
D)  The practice of treating and releasing most hypoglycemic insulin-dependent diabetic patients protects the EMS provider from liability

2.  A 55 year old insulin dependent diabetic female lost her job and has not filled her insulin for one week. On your arrival you find her to be restless, with a rapid, weak pulse, extremely thirsty and appears dehydrated, she has air hunger with deep profound breathing. You suspect that she has spilled fingernail polish on her shirt because there is a sickly-sweet smell on her breath. The glucometer reads 595 mg/dL. The most appropriate next step in the treatment of this patient would be:

A)  Start an IV and administer 25 grams of Dextrose 50%

B)  Administer 1L of Normal Saline intravenously

C)  Re-check her capillary blood glucose with another monitor
D)  Request a basic unit for transport

3.  A 46 year old insulin dependent diabetic male has taken an extra 15 units of insulin aspart before he started frying pork chops on the stove. While cooking, he became dizzy, sweaty and his wife calls EMS. He is obtunded and will only withdraw to painful stimuli. You find him to have a glucose of 43mg/dL. The best method to raise serum glucose levels in this patient is:
A)   Start an IV and administer 25 grams of Dextrose 50%

B)   Administer 1mg Glucagon intramuscularly

C)   Administer 1-2 tubes of glucose gel orally

D)   Allow his wife to finish his pork chops and place the chops near the buccal mucosa to absorb the sugar and grease
4.  You are preparing to assess a capillary blood glucose measurement when the monitor gives you the following error message:  [image: image2.jpg]


 Your next step is to:

A)  Replace the batteries as soon as possible

B)  Remove the test strip and retest using a new test strip

C)  Remove and reinsert the test strip properly

D)  Move to an area that is within the temperature operating range for the meter

