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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: Schreiber et al, 2015
	POPULATION SAMPLE CHARACTERISTICSRow1: Out of hospital hypotensive (SBP of 90mmHg or less) trauma (blunt and penetrating) patients, 15 years or older (> 50kg) with no head injury present
	DESIGN LOERow1: Level 1 Study
	OUTCOMESRow1: 24 hour mortality rate
	RESULTSRow1: 5% in CR and 15% in SR (odds ratio 0.39) – CI does not cross 1
	STRENGTHS WEAKNESSESRow1: Strengths: Multiple different sites (10 hospitals, 6 regions);19 EMS systems; waived informed consent; blunt and penetrating trauma are separated;  adults only; excluded head injuries; and protocol was approved by the institutional review board at each institutionWeaknesses: Small sample size 200 people; Assuming 90 mmHg SBP is indicative of shock from trauma; EMS forgetting to enroll some patients. 
	AUTHOR DATERow2: Duke et al, 2012
	POPULATION SAMPLE CHARACTERISTICSRow2: Adult hypotensive penetrating chest trauma patients
	DESIGN LOERow2: Level 3 Study
	OUTCOMESRow2: Mortality rate
	RESULTSRow2: Patients receiving RFR demonstrated a survival benefit, with an odds ratio for mortality of 0.69 (95% confidence interval, 0.37Y0.91).
	STRENGTHS WEAKNESSESRow2: Srengths: 4 years worth studies; good inclusion criteria (90 mmHg SBP/penetrating torso injury/adult/managed with Damage Control Resuscitation (DCR); Weaknesses: patient group is 307; retrospective; no control group; and physician's preference (selection bias)
	AUTHOR DATERow3: 
	POPULATION SAMPLE CHARACTERISTICSRow3: 
	DESIGN LOERow3: 
	OUTCOMESRow3: 
	RESULTSRow3: 
	STRENGTHS WEAKNESSESRow3: 
	Text1: Impact of controlled versus standard fluid administration in adult  trauma patients 
	Text2: Simon Oliver, Savannah Rahey, and Tanya Hisch
	Text3: You have adult trauma patient and you are trying to increase the likelihood of survivability over the next 24 hours. You contemplate using normal saline fluid with a standard versus controlled fluid resuscitation approach.
	Text4: Population - Adult Trauma patients (blunt and/or penetrating); Intervention - Controlled fluid resuscitation; Control - Standard fluid resuscitation; Outcome - 24 hour mortality rate
	Text5: Looked and found the results in PEP
	Text6: 1347 
	Text7: Both papers seem to show benefit of smaller amounts of fluid resuscitation in trauma patients leading to lesser mortality.
	Text8: Perhaps NOT because of the weaknesses of the studies stated above. It would be beneficial to have a larger population size, more studies, and specifically more randomized prospective studies.
	Text9: In the pre-hospital setting, smaller amount of fluid given to patients can decrease mortality and increase patient outcome  although more research should be completed. 
	Text10: Duke et all, 2021. Restrictive fluid resuscitation in combination with damage control resuscitation: Time for adaptation Schreiber et al, 2015. A controlled resuscitation strategy is feasible and safe in hypotensive trauma patients: Results of a prospectiverandomized pilot trial.   


