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Paramedic CAT (Critically Appraised Topic) Worksheet 
 

Title:  call it something obvious…tell us exactly what your CAT is about 
 
 
Report By:   
 
2nd Party Appraiser:  Jen Greene 
 
Clinical Scenario:  “You arrive to a scene/patient….. Paint the picture as to why we are interested to read your CAT. 
 
 
 
 
PICO (Population – Intervention – Comparison – Outcome) Question: 
Here write the PICO you used as your question. 
 
 
 
 
Search Strategy: 
Here copy/paste the EXACT search string you used in PubMed. 
 
 
 
Search Outcome: 
How many “hits” did this search come up with? 10...? 2679…? 
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Relevant Papers: 
AUTHOR, DATE POPULATION: 

SAMPLE 
CHARACTERISTICS 

DESIGN (LOE) OUTCOMES RESULTS STRENGTHS/ 
WEAKNESSES 

 
 
 
 

      

 
 
 
 

     

 
 
 
 

     

 
 
Comments: Any additional information about your search results. 
 
 
 
Consider: Why would you NOT change practice, based on these articles? 
 
 
 
Clinical Bottom Line: Give me a one-two liner on the answer you found. 
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References: YOU MUST CITE YOUR SOURCES! NO credit given to those who do not give credit to the authors.  
That said, don’t worry too much about format, just try your best. Many sites will give you the citation right on the 
page.  


	AUTHOR DATERow1: Klemettila et al., (2020)
	POPULATION SAMPLE CHARACTERISTICSRow1: Same geographical location, similar in age and weeks gestation 
	DESIGN LOERow1: Retrospective non randomized control group study - LOE 2
	OUTCOMESRow1: 1) Estimated total blood loss2) Need for uterotonic agents or prothrombotic agents 3) Need for RBC concentrate
	RESULTSRow1: Blood Loss: 300 (250-500) OA vs 300 (250-450) ONA / p=.3819 (16%) OA vs 29 (18%) ONA / p=.8402 (3.5%) OA vs 3 (1.9%) ONA / p=.609
	STRENGTHS WEAKNESSESRow1: Strength - Similar population/ not a lot of research in EMS about topic Weakness - Small sample size, lack of objective methods for measuring blood loss 
	AUTHOR DATERow2: Schultz et al., (2021)
	POPULATION SAMPLE CHARACTERISTICSRow2: Population 350 OOH births included, oxytocin administered to 222 births with median age 30 (25-33)
	DESIGN LOERow2: Retrospective Analysis - LOE 2
	OUTCOMESRow2: Characteristics of patients that were administered oxytocin and the occurrence of adverse side effects were described
	RESULTSRow2: No adverse effects reported. 
	STRENGTHS WEAKNESSESRow2: Strength - Larger sample sizeWeakness- no report on blood loss due to missing/incomplete data 
	AUTHOR DATERow3: 
	POPULATION SAMPLE CHARACTERISTICSRow3: 
	DESIGN LOERow3: 
	OUTCOMESRow3: 
	RESULTSRow3: 
	STRENGTHS WEAKNESSESRow3: 
	Text1: Oxytocin use in un-planned out of hospital births to reduce post partum hemorrhage.
	Text2: Ramsey, S., Siluch, D., Whitman, S., Veinotte, C., Strayer, J.
	Text3: 25 y/o female who is a para 1, gravida, 2 who is 39 +2 gestation and has called 911 for imminent birth. No previous medical history. Upon arrival EHS crew delivers healthy baby. Mother begins to have excessive vaginal bleeding.  
	Text4: Is there a benefit to administering oxytocin to patients who have given birth in the pre-hospital setting in order to reduce the incidence of life threatening post-partum hemorrhage?
	Text5: Oxytocin AND Postpartum Hemorrhage          ALSO              Prehospital Childbirth AND Oxytocin
	Text6: 1,172         ALSO          2
	Text7: Not a lot of studies done on oxytocin administration in the pre-hospital settings. However, there are a lot of studies done on the efficacy of oxytocin in the hospital setting.
	Text8: Limited studies with a lack of sufficient evidence/differences in both research articles that suggests at this point the administration of oxytocin pre-hospital would decrease the amount of blood loss during post postpartum hemorrhage.   
	Text9: Oxytocin administered by paramedics after an unplanned out-of-hospital delivery was not associated with diminished PPH. There is no adverse effects noted when incorporating Oxytocin as a treatment adjunct to MAMTSL
	Text10: Klemettilä, E., Rahkonen, L., Nuutila, M., Lääperi, M., & Harve-Rytsälä, H. (2020). Role of oxytocin in prevention of postpartum hemorrhage in unplanned out‐of‐hospital deliveries treated by emergency medical services. Acta obstetricia et gynecologica Scandinavica, 99(7), 901-908.  Schultz, B. V., Hall, S., Parker, L., Rashford, S., & Bosley, E. (2021). Epidemiology of Oxytocin Administration in Out-of-Hospital Births Attended by Paramedics. Prehospital Emergency Care, 25(3), 412-417.


