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Case Study 1 
 
A twenty-year old presents to a paramedic working in a walk-in-centre.  
They have a dirty, possibly deep, laceration to their hand. The paramedic cleans and 
assesses the injury and suggests referral onto the emergency department for 
cleaning and closure, as deeper damage cannot be ruled out. 
 
The patient asks if the paramedic can close the laceration– they need to get back to 
work, and so does not have much time. The paramedic asks them more about their 
work and they mention that they have recently started as a self-employed builder 
and have nearly finished their first contract. The delay to their work which will result 
in attending the emergency department risks losing the current contract, and that 
might lead to others.  
 
The paramedic and patient discuss the risks to the hand including cosmetic damage, 
infection and possible loss of function. The patient recognises that the injury could be 
a potential risk to their long-term career but taking further time away that day is a 
threat to their current work. The paramedic and patient agree to close the wound, 
and the patient will return to work and make an appointment with their GP for review 
the following day. 
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Case Study 2 
 
A paramedic is covering a private horse-riding event when they are approached by a 
mother and her 15-year-old son. The son is limping. The mother says that she would 
like her son taking to hospital as he has injured his ankle. The paramedic assesses 
the boy’s ankle in line with the Ottawa ankle rules and there is no indication for an X-
ray. She advises that it does not require assessment at hospital and begins to give 
self-care advice in line with NICE guidance. The mother interrupts to say she is not 
satisfied and wants her son taking to hospital. The son insists he is fine and does not 
wish to go to hospital, and so the two begin to argue. The paramedic is the only 
medical cover at the event, and so is unable to leave the site. However, the 
paramedic feels that calling an ambulance to transport the patient to hospital is not 
necessary.  
 
The patient then refuses further treatment. However, the mother points out that she 
has the legal power for her son, and his refusal of treatment (in line with advice) 
could be over-ruled by his mother. The paramedic asks the son to explain why he is 
refusing transport, and he outlines that he has a try-out for the first team of his 
football club in two months, and is concerned about his ability to move into the team 
from his current position. His mother is keen for him to succeed and join the first 
team, and so wants his injury to be fixed as soon as possible. Further discussion 
with them both reveals that the son was embarrassed that his mother was making a 
scene but that the try-out is very important to him, and he wants the best chance to 
be fit for it. 
 
The paramedic takes the time to discuss that an X-ray would not be undertaken at 
the emergency department, due to the findings from her examination, and the 
treatment advice provided is from national research guidance. However, a specialist 
sports physiotherapist might be able to provide more specific guidance on 
rehabilitation. The mother outlines that the football club has their own sports 
physiotherapist who could be approached, and the paramedic agrees to speak to 
them directly about her findings. The physiotherapist accepts the paramedics 
findings and arranges to review the patient a couple of days later. Both the mother 
and son are happy with this plan.  
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Case Study 3 
 
A paramedic is a lecturer in paramedic science at a university, currently on day two 
of interviews for prospective paramedic students.  The university’s interview process 
consists of a number of elements, including a face to face interview.  The interview 
asks a number of questions, with prospective students being scored on their 
answers.   
 
The first question in the interview is ‘Tell me why you want to be a paramedic?’ 
The fourth potential student in a row outlines how that they’ve always wanted to be a 
paramedic since they were a child, and how, when they were young, paramedics 
turned up to treat a friend or relative of theirs and how the paramedics calmness and 
great communication skills convinced them that that was the career for them.  The 
paramedic ponders to themselves what would constitute a ‘good’ answer to this 
question, and thus should score highly, and what would be a ‘poor’ answer.   
 
Reflecting on the issue, they realise that it really depends on what one values.   
Does having wanted to be a paramedic for a long time make an applicant more 
suitable or committed than someone who decided they wanted to be a paramedic 
after finishing their A-levels and discussing their options with their careers advisor?  
The paramedic has heard of ‘values-based recruitment’ and considers whether they 
should try to base their decisions on how well the student’s answer matches the 
expressed values of the NHS: evaluating it against the ‘six C’s’ that seem very 
popular within healthcare at present.   
 
However the next student tells them that they have decided on a paramedic career 
because there is plenty of work available, it seems to be a job they can make a 
career out of, it pays reasonably well, and so they will have stable secure 
employment to be able to provide for their family.  That doesn’t really seem to fit with 
the 6 C’s but doesn’t seem like a poor answer to the question to the paramedic.  The 
paramedic’s first thought is to tell him that it doesn’t pay that well, but then they 
realise that, this very much depends on your own perception, social background and 
experiences.  Giving it some more thought, the paramedic realises that many of the 
questions in the interview schedule are subjective and the scores assigned could 
very much be influenced by their own values as much as the answers the students 
give. 
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Case Study 4 
 
A double paramedic crew are attending Bertie, a 70 year old gentleman who is 
normally physically fit, living in his own home, alone since his wife of 50 years died a 
couple of months ago.  Over the last few weeks, Bertie has fallen several times and 
having undertaken a comprehensive assessment of him today, the paramedics have 
determined that, with hypotension and fast atrial fibrillation, he needs further 
treatment in hospital.   
 
The crew are more or less equidistant from their regular hospital situated next to 
their ambulance station, which is a large major trauma centre and university teaching 
hospital, and a smaller district general hospital situated just over the border in the 
next County.  They explain to Bertie why they feel that he needs to go to hospital, 
which he agrees with, and inform him that they will be taking him to the university 
teaching hospital.  Bertie asks whether he could go to the district general hospital 
instead.  Before the attending paramedic answers, their crew mate tells Bertie that 
he’ll have to come to the teaching hospital because it’s where the crew have come 
from. As well as this, as a bigger hospital, they will have more expertise and they 
know the staff and they are all really friendly there.  Bertie pauses and his body 
language suggests that he is reluctant, but he agrees to go to the larger university 
teaching hospital.   
 
Recognising that Bertie’s medical problems are probably quite straightforward and 
so can be equally dealt with at either hospital, the attending paramedic asks Bertie to 
explain more about why he’d prefer to go to the district general.  He explains that his 
wife went there when she was unwell for the last few months of her life and he, 
naturally, spent a lot of time there, and he found everyone very friendly.  He’s been 
to the larger hospital a couple of times to visit friends, and has found it confusing to 
find his way around because of its size.  If his friends are going to come and visit 
him, he doesn’t want them to have difficulty finding their way around. 
 
The attending paramedic considers this, and recognises that Bertie values the more 
intimate nature of the district general hospital and the connection and memories it 
has for him with his wife’s care.  The attendant considers why their crewmate may 
value the larger teaching hospital more, and recognise that there are a number of 
factors.  They are familiar with the staff and so have a good relationship with them; 
finding handovers relatively easy as well as being familiar with the processes. 
Whereas the more unfamiliar staff at the district hospital are perceived as being less 
friendly, and they aren’t always sure who to handover to or where to wait. The 
paramedic also reflects that the sicker patients seem to have better outcomes at the  
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teaching hospital, with more interfacility transfers from the district hospital to there.  
The paramedic recognises that, as a result of these experiences, they have 
developed a preference for it, considered it a ‘better’ hospital clinically than the 
district general.  Lastly, they recognise that as returning to the local hospital would 
keep them in ‘your patch’ and thus less likely to end up far away from their base 
station for their upcoming finish.   
 
Until this reflection, the paramedic hadn’t really considered these factors in a 
conscious manner, and reflecting on them now and relating them to Bertie’s case 
they see that for him, the district general hospital, is just as appropriate clinically and 
fits better with the factors that he places value on.  As a result, the attendant outlines 
his thoughts to his crewmate, and they both agree to take him to the district general. 
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Case Study 5 
 
A duel paramedic crew attend a 76-year-old lady who has fallen down 3 stairs in her 
home. Her slip was witnessed by her daughter, where she had slipped out of her 
new slippers. After thorough examination, she is found to have nothing more than a 
a minor bruise to her buttocks with no other symptoms or injuries and physiological 
observations which were normal for her. The patient had that day returned from 
hospital, following an eleven-day admission due to pneumonia, she was normally 
very active and independent.  
 
The attending paramedic advised that a hospital investigation is advised, as they had 
considered the patient’s age and mechanism as a high index of suspicion for ‘silver 
trauma’. At this recommendation, the newly qualified paramedic indicated that they 
did not agree. On discussion of rationale the second paramedic felt that the patient 
was mobile and considered that it would be upsetting for her to return to hospital 
having just spent so long there. The newly qualified paramedic also suggested that 
the patient's independence and mobility would be adversely affected by a further 
hospital stay, considering the published literature on the subject. 
 
 The patient and her daughter were happy to follow the care advice advocated by the 
crew, whichever decision they made.  
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Case Study 6 
 
A paramedic working in a GP surgery sees an 18-year-old patient with his parents 
during a routine appointment. The patient opens the consultation outlining he does 
not see the value in the appointment, but had attended at the request of his parents 
in order to “get them off of his back.”  
 
The patient is a high achieving student with his A-level examinations coming up in 
the next couple of months. The patient has been micro-dosing with LSD in order to 
improve his concentration and ability to study for extended periods, and he feels that 
he cannot control his anxiety around failing his exams without the LSD. The patient's 
parents have become concerned at their son’s poor sleep habits, mood swings and 
increasing anxiety, they feel that high academic achievements are not worth 
damaging his health. 
 
On examination, the paramedic notices that the patient finds it difficult to sit still, he is 
consistently tachycardic and hypertensive. The paramedic is aware that prolonged 
use of LSD can lead to long term side effects including severe psychosis and 
relapses throughout life. The paramedic begins to outline these side effects to the 
patient and his parents. At this point, his parents become very angry, shouting at the 
patient, whilst the patient puts in his headphones and turns his music on loudly 
before walking out, followed by his father. 
 
The patients’ other father stays with the paramedic, and outlines that they tried to 
support their son to achieve the best in his examinations, so that he may have better 
opportunities than he and his husband did, but not at the detriment of his health. It 
was important to the patient’s father that the patient is healthy and happy. Returning 
with his father, the patient is visibly upset and outlines he wanted his parents to be 
proud of him. His parents outline they only want him to be happy, and the patient 
outlines his desire is to excel in these examinations to gain admittance to his first-
choice university, but this has been causing him anxiety, to which he had turned to 
drugs to help him concentrate. It is clear to the paramedic that this family cares 
deeply for each other. 
 
The paramedic realises that both the patient and his parent’s value happiness, but 
have different ideas of how this obtained. With the patient’s consent, the paramedic 
makes arrangements for the patient and his parents to attend a group Talking 
Therapies session within their local area.  
 
 


