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Scenario #1

Initial: A 63 year of age patient in Burnet c/o a fluttering in his chest (no other complaint). Presents warm and dry. Has a
history of SVT and says this episode is similar. The patient states these episodes occur when he does not eat correctly.
Head to Toe reveals nothing remarkable. Patient is also an insulin dependent diabetic.

Pulse: 168 strong/reg Respirations: 20 deep/reg Skin: warm/dry/pink mucosa Blood Pressure: 122/64

Pulse Oximetry: 98% on room air Glucometry: 66 mg/dl initially EKG:SVT – Narrow Complex

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #2

Initial: A 48 year of age patient about 5 miles west of Spicewood involved in a fixed object collision that resulted in ~5” of
intrusion in the front of his truck. The tree did not break. He states he was wearing his belt and there is airbag
deployment. Patient is c/o substernal chest pain and facial abrasions from the airbag (no other complaint). The pain does
not change on palpation/respirations and there is no trauma noted on his chest. Breath sounds are clear and equal. The
patient has a history of smoking and hypertension. He does not take any medications.

Pulse: 118 strong/irreg Respirations: 24 shallow/reg Skin: cool/moist/pale mucosa Blood Pressure: 164/92

Pulse Oximetry: 98% on room air Glucometry: 108 mg/dl initially EKG: Sinus Tach c ST elev – Multi focal PVC’s

Progression: The pain decreases with treatment, but does not resolve with BLS & ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #3

Initial: 17 year of age female @ Marble Falls School Gymnasium c/o head and neck pain with extremity numbness and tingling
secondary to a fall. Patient was attempting a full twisting dismount from balance beam and struck head on board and floor.
Bystanders reported a period of about 1 minute of unconsciousness. There is weakness in all extremities. The patient had
chicken pox 4 weeks ago with no other history, medications, or allergies. The patient weighs 41kg.

Pulse: 104 strong/reg Respirations: 28 deep/reg Skin: warm/dry/pink mucosa Blood Pressure: 108/56

Pulse Oximetry: 97% on room air Glucometry: 122 mg/dl initially EKG: Sinus Tachycardia

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #4

Initial: 36 year of age female in Granite Shoals, unconscious and unresponsive secondary to a suicide attempt. Patient drank
pesticide with alcohol and cocaine. The patient has secretions from eyes, nose, & mouth with obvious urinary fecal
incontinence. Suicide note reads: “I can’t live with AIDS anymore.” No other history, meds, or allergies.

Pulse: 24 weak/reg Respirations: 4 shallow/irreg Skin: cool/wet/ashen mucosa Blood Pressure: 66/P

Pulse Oximetry: 84% on room air Glucometry: ERROR EKG: Sinus Brady

Progression: The patient becomes apneic after your initial assessment with no other changes. Patient clinches on intubation
attempt. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #5

Initial: 57 year of age female c/o headache with blurred vision in Horsehoe Bay. Patient also is c/o nausea with one episode
of emesis. There is pedal edema noted, however the patient states it is normal for her. The patient has no other complaint
or compromise. Her history includes hypertension and deep vein thrombosis. No other history with medications for blood
pressure.

Pulse: 80 strong/reg Respirations: 20 deep/reg Skin: warm/dry/flushed Blood Pressure: 246/142

Pulse Oximetry: 92% on room air Glucometry: 97 mg/dl initially EKG: Sinus Rhythm

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #6

Initial: 31 year of age male apneic & pulseless secondary to auto-ped in Smithwick. Patient was hit at about 35 mph by a
small car. The vehicle has moderate damage to the right front quarter and side, with the passenger side glass broken out.
The patient was thrown ~20 feet from the point of impact. The patient presents with obvious facial trauma with multiple
lower extremity fractures. History, meds, and allergies are unknown.

Pulse: absent Respirations: absent Skin: warm/dry/ashen to cyanotic Blood Pressure: 0

Pulse Oximetry: not used Glucometry: not assessed EKG: Asystole

Progression: Patient does NOT have obvious signs of death. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #7

Initial: 8 year of age female @ home in the Fairland area. Patient is c/o sore throat x2 days. Mother states the daughter has
gotten worse in the past 24 hours with increasing malaise. The patient has not been eating or drinking for the past two
days and has had some diarrhea. The patient appears to have sunken eyes and poor turgor. The patient is coughing and
does sound different than usual with inspiratory and expiratory wheezing, per the family. The patient does not want to lie
down. Patient has a low grade fever of 100.8 F. The patient has been given some pedi Tylenol about 6 hours ago. There
is no other history and are no other medications or allergies. The patient weighs 24kg.

Pulse: 116 weak/reg Respirations: 40 shallow/reg Skin: warm/dry/pale mucosa Blood Pressure: 92/42

Pulse Oximetry: 92% on room air Glucometry: 78 mg/dl initially EKG: Sinus Tachycardia

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #8

Initial: 19 month old male with decreased LOC secondary to an MVC in south Marble Falls. Patient was loosely restrained in
a child seat in a vehicle with moderate damage to the front from a high speed collision. There is moderate damage to the
large trailer that was rear-ended. Patient presents lethargic with pale/ashen mucosa. The patient exam reveals abdominal
distension without pain, although the child does to tolerate movement at all. Family denies history, meds, and allergies.

Pulse: 160 weak/reg Respirations: 44 shallow/reg Skin: cool/moist/pale mucosa Blood Pressure: 70/38

Pulse Oximetry: 99% on room air Glucometry: 107 mg/dl initially EKG: Sinus Tach

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #9

Initial: 28 year of age male c/o left hand pain secondary to a snakebite while night swimming in Krause Springs. The injury
occurred approximately 40 minutes ago, while he was trying to catch the snake. The snake was described as black/brown
with very distinctive white mouth. The hand appears swollen and discolored. The patient soaking wet is slow to respond,
and is feeling faint and nauseous from the pain. The patient has had “several beers” and has been in the water for the past
5 hours trying to catch a snake. Upon assessment, you find his core temperature to be 96F. The patient states that he
has a seizure history. The patient is taking Paxil and Depacote. The patient also states he is allergic to sulfa drugs.

Pulse: 66 strong/reg Respirations: 12 deep/reg Skin: cold/wet/pale mucosa Blood Pressure: 108/P

Pulse Oximetry: 98% on room air Glucometry: 66 mg/dl initially EKG: Sinus Rhythm

Progression: The patient seizes once the body temperature rises. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #10

Initial: 26 year of age in Highland Haven complaining of weakness, dizziness, and nausea. The patient has had the flu for 1
week and has been vomiting and had diarrhea for the past two days. The patient tells you he wouldn’t have called except
he cannot get up and drive himself to the doctor. He has been getting worse in that he is unable to eat or drink anything.
The patient is relatively healthy with no history, medications, or allergies. Upon exam, the patient states his stomach hurts.
He denies recent trauma. He does have poor turgor.

Pulse: 106 weak/reg Respirations: 28 shallow/reg Skin: cool/dry/pink mucosa Blood Pressure: 90/48

Pulse Oximetry: 97% on room air Glucometry: 113 mg/dl initially EKG: Sinus Tach

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #11

Initial: 3 week old female patient unconscious/unresponsive on 1431 in Kingsland. Patient may have a little congestion, but
the family states no real changes in behavior. The baby was one week premature and just got home from the pediatric ICU
and has no veins that you can find.

Pulse: 24 weak/irreg Respirations: agonal Skin: cool/moist/cyanotic mucosa Blood Pressure: N/A

Pulse Oximetry: No reading Glucometry: 112 mg/dl initially EKG: Sinus Brady with Wide QRS

Progression: Upon ventilation, you hear rales and rhonchi. The baby’s heart rate picks up to a rate of 36, after the airway is
managed, but remains blue. Treat the lungs, as is appropriate.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #12

Initial: 47 year of age male ejected from a vehicle in Cottonwood. Dispatch reports one patient with a first responder on scene
saying “…he’s hurt pretty bad, I think his neck is broke.” Upon arrival, the patient is unresponsive with obvious multi-
system trauma. On exam you find the patient with profound hypoperfusion with blood in his mouth, a flail segment on the
left mid axillary line, rigid abdomen, and a closed mid-shaft femur fracture. The patient has decreased breath sounds on
the left but is normo-resonant. No history is available except for a prescription for Propecia.

Pulse: 144 weak/reg Respirations: 36 shallow/reg Skin: clammy/moist/ashen mucosa Blood Pressure: 92/P

Pulse Oximetry: 88% on NRB Glucometry: 143 mg/dl initially EKG: Sinus Tach

Progression: The breath sounds continue to decrease on the left. The patient clenches and starts gurgling as you package him.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #13

Initial: 88 year of age female non-emergency transfer from Burnet Highland Lakes to Seton Main s/p left hip fracture 1 week
ago. Patient is being moved so she can be closer to family during rehab. The patient has a nasal cannula at 4 lpm and
has discontinued her pain medications about 12 hours ago. The patient has a history of cataracts, arthritis, and urinary
incontinence. She has a little discomfort as you move her.

Pulse: 92 strong/reg Respirations: 20 deep/reg Skin: warm/dry/pink mucosa Blood Pressure: 122/58

Pulse Oximetry: 97% on nasal cannula Glucometry: not assessed EKG: monitor not used

Progression: Patient becomes nauseous about 20 minutes into the transport. At about 35 minutes her heart rate and blood
pressure increases as her pain is increasing.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #14

Initial: 19 year of age male Granite Shoals police officer complaining of right eye pain secondary to a scuffle. Patient states he
was injured when a suspect threw some dirt into his eye. The eye was immediately flushed the copious amounts of water.
The eye presents tearing with redness. There is no other complaint. The patient denies allergies, medications (other than
vitamins) and previous illness.

Pulse: 68 strong/reg Respirations: 16 deep/reg Skin: warm/dry/pink mucosa Blood Pressure: 120/82

Pulse Oximetry: not indicated Glucometry: not assessed EKG: monitor not used

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #15

Initial: 43 year of age male responsive to verbal/painful stimuli secondary to overdose in Marble Falls. Patient was drinking
alcohol and took what is believed to be ~40 Lorazepam with a pint of whiskey. The patient does have an alcohol history.
The patient has no other significant history.

Pulse: 116 weak/reg Respirations: 8 deep/reg Skin: warm/moist/pale mucosa Blood Pressure: 86/42

Pulse Oximetry: 94% on room air Glucometry: Err EKG: Sinus Tach

Progression: The patient vomits while moving him to the stretcher and there are minimal pill fragments. The patient will not get
better or worse with treatment.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #16

Initial: 2 year of age male in Marble Falls in grand mal seizure, onset while watching TV approximately 10 minute prior to EMS
arrival. Patient is blue and actively seizing upon your arrival. The patient has never had a seizure before and has no recent
medical history or trauma.

Pulse: 132 weak/reg Respirations: absent Skin: warm/dry/pink mucosa Blood Pressure: 80/P

Pulse Oximetry: 86% on room air Glucometry: 88 mg/dl initially EKG: Sinus Tach

Progression: The patient’s rectal temperature is 99.4F. You are unable to get IV access. Treat as if nothing is resolved with BLS
or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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 SAA
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Scenario #17

Initial: 1 week old male in Horseshoe Bay with decreased activity and lethargy. The infant is limp and not responsive. There is
dried mucous in the nares. The child shows obvious indications of hypoperfusion. The mother states that the baby has
been sick and not eating as much for the past week, but it has been difficult really tough keeping up with her because
everyone in the family has been sick. The baby’s diaper has been changed regularly, with some decrease in urinary and
fecal output and content.

Pulse: 156 weak/reg Respirations: 52 shallow/reg Skin: warm/dry/pale mucosa Blood Pressure: 62/P

Pulse Oximetry: 79% on room air Glucometry: 34 mg/dl initially EKG: Sinus Tach

Progression: There is no change in the patient condition with fluid replacement. Consider what can be done after adequate volume
has been replaced.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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Scenario #18

Initial: 39 year of age male in Highland Haven complaining of butterflies in his chest. The patient is alert without any other
complaint. The patient had some cardiac problems, related to a childhood illness. The patient has asthma for which he
takes Albuterol and seizures for which he takes Tegretol. This event came on at rest. No significant findings on exam.

Pulse: 192 weak/reg Respirations: 24 shallow/reg Skin: warm/dry/pink mucosa Blood Pressure: 130/62

Pulse Oximetry: 94% on room air Glucometry: 173 mg/dl initially EKG: SVT – Wide Complex

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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 SAA



Scenario #19

Initial: 37 year of age female in Marble Falls complaining of weakness and dizziness. Patient was on a motorcycle that ran off
into a field. Bystanders state that the motorcycle came to a stop and fell over, with the patient on it. The patient is supine in
the field, helmet (which she is still wearing) shows minimal scuffing. The patient is unable to answer questions about the
event and is slurring her speech. There is no obvious trauma on the patient. The patient’s history is not assessable.

Pulse: 144 weak/reg Respirations: 24 shallow/reg Skin: cool/moist/pale mucosa Blood Pressure: 102/46

Pulse Oximetry: 88% on room air Glucometry: 62 mg/dl initially EKG: Sinus Tach (Wide QRS)

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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 SAA

 SAA

 SAA

 SAA

 SAA

 SAA
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 SAA
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 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #20

Initial: 74 year of age male in Horseshoe Bay who is complaining of abdominal pain secondary to a MVC. The patient was an
unrestrained driver of a golf cart that was T-boned while crossing the roadway by the golf course. The cart is in numerous
pieces (major damage) and the patient was thrown into a fire hydrant. The patient presents with guarding with an obvious
contusion to the left upper quadrant. The patient has a history of hypertension and numerous MIs. The patient is currently
taking Inderal.

Pulse: 80 weak/reg Respirations: 36 shallow/reg Skin: cool/diaphoretic/pale mucosa Blood Pressure: 92/60

Pulse Oximetry: 96% on room air Glucometry: 127 mg/dl initially EKG: Sinus Rhythm

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #21

Initial: 66 year of age male involved in a collision with 11 patients on 281, halfway between Marble Falls and Highway 71. The
patient, a military man, tried to free a trapped victim and got burned by a flash fire. The patient presents 2 & 3 with chest
and facial burns (including singed nostril hairs) along with burns to his hand. The patient is in severe pain and is starting to
have some respiratory distress. There is no other significant finding on exam.

Pulse: 124 weak/reg Respirations: 32 shallow/reg Skin: warm/dry/pink mucosa Blood Pressure: 112/88

Pulse Oximetry: 96% on NRB Glucometry: 120 mg/dl initially EKG: Sinus Tach

Progression: There are numerous other patients in need of care on this scene. The airway will continue to get worse.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #22

Initial: 57 year of age male CPR in progress in Cottonwood. You are responding from Spicewood. Marble Falls Volunteer Fire
Department is on scene 6 minutes prior to your arrival. Upon entering the scene, you find a 130kg patient in full arrest with
a greatly distended abdomen. MFVFD has just initiated another sequence with the AED. It is advising a shock. The patient
is an insulin dependent diabetic.

Pulse: absent Respirations: absent Skin: cool/moist/ashen to cyanotic Blood Pressure: N/A

Pulse Oximetry: 81% with CPR Glucometry: 360 mg/dl initially EKG: V-Fib with Agonal Beats

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Special Requests: No Yes (see bottom of sheet for information)

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #23

Initial: 49 year of age female in Spicewood complaining of chest pain with shortness of breath, onset approximately 20 minutes
ago while brushing her dog. She states she feels very sick to her stomach and very weak. The patient has never had any
medical problem and only takes herbal diet medicines from an advertisement on television.

Pulse: 220 weak/reg Respirations: 32 shallow/reg Skin: cool/diaphoretic/ashen mucosa Blood Pressure: 68/P

Pulse Oximetry: 91% on room air Glucometry: 212 mg/dl initially EKG: Ventricular Tach

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #24

Initial: 52 year of age male in Hoover Valley area complaining of shortness of breath, onset ~2 hour ago. The patient was
asleep at time of onset, states these episode usually resolve with inhalers, but this time it hasn’t worked yet. The patient is
taking Atrovent, Serevent, and Albuterol, along with blood pressure medications, other COPD medications, and Lanoxin.
The patient is speaking in broken sentences (3 word dyspnea) and is becoming very lethargic. He is allergic to lidocaine
and ASA.

Pulse: 136 weak/irreg Respirations: 44 shallow/reg Skin: cool/diaphoretic/pale mucosa Blood Pressure: 108/64

Pulse Oximetry: 77% on NRB Glucometry: 98 mg/dl initially EKG: Atrial Fib with Unifocal PVCs

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #25

Initial: 72 year of age female in South 281 at Blanco County Line presenting unconscious/unresponsive with snoring
respirations. The care provider states she was complaining of left sided weakness earlier but did not want medical help. On
exam you find her flaccid with drooling and incontinence. Her history includes hypertension, TIA, and insulin dependent
diabetes. She is compliant with her insulin and her blood pressure medications. There are no other significant findings on
exam.

Pulse: 96 weak/reg Respirations: 20 deep/reg Skin: cool/dry/pale mucosa Blood Pressure: 154/92

Pulse Oximetry: 92% on room air Glucometry: 77 mg/dl initially EKG: Sinus Rhythm

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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 SAA
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 SAA
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 SAA

 SAA

 SAA

 SAA

 SAA



Scenario #26

Initial: 58 year of age male in Sandy Creek complaining of shortness of breath with some substernal chest pressure. The
patient was just released 4 days ago from the Heart Hospital of Austin for a heart attack. The patient was up working
around the house for the first time since his cardiac event. The first responders on scene have found wheezing with rales in
all fields. His history includes elevated cholesterol, smoking, and thyroid problems. He has not yet filed his prescriptions for
Lasix, potassium, and NTG. Upon your exam you find the breath sounds as reported, +4 pedal edema, and jugular venous
distension. There are no other significant findings on exam.

Pulse: 108 weak/reg Respirations: 28 deep/reg Skin: cool/diaphoretic/ashen mucosa Blood Pressure: 162/102

Pulse Oximetry: 93% on NRB Glucometry: 132 mg/dl initially EKG: Sinus Tachycardia

Progression: There is no change in the patient condition. Treat as if nothing is resolved with BLS or ALS interventions.

Specific Trauma and/or Medical (BLS & ALS)
COG Chronology of Interventions (repeat doses on same line) Page
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