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Current concept of prehospital care for trauma patients
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Pediatric septic shock: the enhanced definitive care
GER N EERY
How to help OHCA patients stand a chance during prehospital phase?
N7 1IAT
What really happen after ROSC?
osgu) Feind
Prehospital management in acute dyspneic patients: case-based
approach
Asns Seis
The management of patients with respiratory distress in ED
algmuel Usengiie
Pearls in definitive treatment of dyspneic patients
Tvn Aueinnd
Toxicology&Hazmat: prehospital and ED care
am3e) HI20aRsTY
Toxicology&Hazmat: the definitive care

§yd77 Sarlumnigad

184

191

203

213

223

231

247

259



