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Advanced Life Support
Standing Medical Orders

Introduction

These protocols are to be followed by all Advanced Life Support Providers of the St. Anthony
Medical Center EMS System. Deviations from these orders can be made only by the Medical
Director, or designee. Providers should use these orders when treatment needs to be initiated
prior to contact with the receiving facility. These protocols should be used in the event that
communication cannot be established or communication is disrupted or lost between the
responding paramedics and the receiving facility. Every effort should be made to contact the
receiving facility over cellular phone, IHERN, or landline phone. These protocols are also

to be used in disaster situations, when immediate action to preserve life and limb supersedes

the need to directly communicate with the receiving facility.

Due to geographic and regional considerations, some providers may include or exclude

certain interventions, as indicated in this document.
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CODE 1

ROUTINE PATIENT CARE

SAMPLE History

1. Perform Scene Survey and assure the safety of all S = Signs & Symptoms
personnel. A = Allergies
_ _ M = Medications
2. Reassure patient, provide comfort, and loosen P = Past History
restrictive clothing. L = Last Oral Intake

E = Events Leading to

3. Place patient in position of comfort. Immobilize, as Incident or lliness

required. Level of Consciousness
. , A = Alert
4. Assess and maintain ABC's. V = Verbal Stimuli

P = Painful Stimuli

5. Administer supplemental oxygen. (FIO, = 100%) U = Unresponsive

6. Evaluate cardiac rhythm. Trauma Assessment

7. Obtain vascular access (IV; Saline Lock). g z ggmg;x

(Access central IV catheter or insert Fast 1 Adult A = Abrasi
. : . = Abrasion
Sternal 10 in code & near-code situations.)

P = Puncture/Penetration
B =Burns
T = Tenderness
L = Lacerations
S = Swelling
Medical Assessment

. . . O = Onset of Symptoms
10.Reassess and document patient condition, vital P = Provocation

signs, and interventions.  Stable-10-15 minutes 0 = Qualit
Unstable- 5 minutes R = Radiat)i/on

S = Severity
T =Time/Treatment

8. Obtain SAMPLE History.

9. Contact receiving hospital as soon as patient’s
condition permits.

11. Transport to the closest appropriate hospital.

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010



Advanced Life Support Treatment Protocols

CODE 2

RADIO PROTOCOL

©WOoNoT A~WNE

NG AWDNE

gpONE

Outline for Radio Report
(Transmitting as few words as possible)

Name and unit number of provider.

Requested destination, closest hospital, and ETA.

Age, Sex, and appr oximate weight of patient.

Chief complaint, to include signs and symptoms, and degr ee of distress.
Level of Consciousness and orientation.

Clinical Condition: Focused and Detailed patient assessment findings.
History of present injury or illness.

SAMPLE History findings.

Treatment rendered and response.

Trauma Patient

Name and unit number of provider

Age, sex, and mechanism of injury.

Chief complaint, to include signs and symptoms, and degr ee of distress.
Level of Consciousness and orientation.

Focused and detailed patient assessment findings.

SAMPLE History findings.

Treatment rendered and response.

Destination and ETA.

Mass Casualty Incident

Name and unit number of provider.

Approximate number of victimsand approximatetriage levels.

M echanism of illnessor injury.

Report of any potential hazards.

M edical communications should utilize IHERN unless otherwise specified.
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CODE 3

ACCELERATED TRANSPORT

Certain conditions require treatment within minutes. These situations occur when a
problem is discovered in the Initial Assessment (Primary Survey) that cannot be
rapidly resolved by field interventions. Only airway and spinal immobilization should
be managed prior to transport. Further efforts at stabilization should be performed
enroute to the receiving facility and should not delay transport.

If circumstances demand hospital care for patient stability, rapid transport is indicated.
Each case will be unique and compelling reasons must be documented. Notify
receiving hospital of the situation so that preparations can be made. Primary
resuscitative measures must be initiated.
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CODE 4

REFUSAL OF SERVICES

[
ROUTINE PATIENT CARE | |SIGN NPP ACKNOWLEDGEMENT

PATIENT REFUSING
ASSESSMENT

PATIENT REFUSING

TREATMENT/TRANSPORT

PATIENT REFUSING
PROCEDURE

MINOR REFUSAL

SERVICE DEVIATED

FROM STANDARD
(WHERE APPLICABLE)

NO MECHANISM
NO OBVIOUS INJURY
NO COMPLAINT

COMPLETE PART II

COMPLETE PART Il

COMPLETE PART I ORI

AND
COMPLETE PART IV

COMPLETE PART V
(AMA SECTION)

FULL PATIENT CARE REPORT
(IF PART Il CRITERIA APPLIES)

COMPLETE PART I FULL PATIENT CARE REPORT

1. Document situation in all cases of refusal and contact medical control for assistance.
2. List the presence or absence of factors that enable refusal.

3. Document notification of potential consequences of their refusal.

4. Document receipt of “Policy of Privacy Practices” form.

5. Obtain the required signatures.

6. Obtain witness signature. (Family, friend, police, or EMS personnel)
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CODE 5

HONORING DO NOT RESUSCITATE ORDERS

DO NOT RESUSCITATE REVOCATION OF DNR NO VALID DNR
IDENTIFY PATIENT PROVIDE ROUTINE PATIENT CARE REFER TO APPROPRIATE PROTOCOL
INITIATE TRANSPORT FOR FURTHER CARE
NOTIFY RECEIVING FACILITY

IDENTIFY VALID TRANSPORT SAFELY

DNR ORDER
(Obtain Copy of DNR, if possible)
(Attach to Patient Care Report)

Cause of action prescribed by a physician to withhold resuscitation measureson a victim of cardiopulmonary arrest.
Pre-hospital per sonnel must make a reasonable attempt to verify the identification of the patient named in a valid DNR Order.

Patient should be aresident of along-term care facility; hospice patient; home care patient; or inter-hospital transfer patient.
A living Will CANNOT be accepted nor recognized by EM S Providers.
Should contain the following infor mation:

Patient’s Name

Name and signatur e of attending physician

Effective Date

Thewords*“ Do Not Resuscitate”

Evidence of consent (any of the following): patient’s signature, legal healthcar e decision maker.

Notify Medical Control that you are honoring a DNR Order in the field.
The patient, physician who signed the DNR Order, or the consenting party to the DNR Order can verbally or physically destroy the DNR Order.
Provide comfort careand compassion for the patient.

Treat acute airway obstruction, even if airway support isrequired.
Treat problems not specifically listed (i.e. Dextrose for hypoglycemia).
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CODE 6

HAZARDOUS MATERIALS RESPONSE

SCENE SIZE-UP
ASSURE SCENE SAFETY
REQUEST ADDITIONAL RESOURCES

ISOLATE SCENE
NOTIFY MEDICAL CONTROL OF SITUATION

IDENTIFY HAZARD

(PRODUCT NAME, UN NUMBER, MSDS, CONTAINER TYPE)

(Bring available information to hospital with patient)

ASSIST IN THE DECONTAMINATION PROCESS

|
ESTABLISH AND MAINTAIN ABC®
MONITOR PATIENT@ CONDITION
|
TREAT APPROPRIATE SIGNS & SYMPTOMS
|
TRANSPORT SAFELY

Poison Control Center

(800) 222-1222
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CODE 7

MASS CASUALTY INCIDENT RESPONSE PROCEDURE

Medical responsesto incidentswhere the number of victims or potential victims out number the Emer gency Service
Personnel, pose special problemsfor any EM S System. Therefore, in response to such incidents, the Incident
Management System (IM S), asoutlined by SARA, OSHA, and NFPA 1500 and 1561 Standar ds, will be instituted.

Medical Command is responsible
for assessing the scene for the

This information is to be
communicated to the receiving
facility, prior to the initiation of
transportation.

number and severity of casualties.

Incident Commander

Safety Officer

Medical Command

Triage Treatment Staging Supply Transport
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CODE 8

STANDARD TRIAGE SYSTEM

The use of a Universal Triage System will help maintain the continuity of care and control of every
victim, injured or uninjured. Every victim will be placed into one of four triage categories based upon
the S.T.A.R.T. Triage System.

Yes
WALKING |— PRIORITY 3

)

RESPIRATIONS |—> ool RESPIRATION
AIRWAY S ONS

UNDER 30/min |—> PRIORITY 1
@ A

OVER 2 .
CAPILLARY CONTROL
REFILL BLEEDING

OBEYS SIMPLE
COMMANDS PRIORITY 2
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CODE 9

STANDARD PRECAUTIONS

Task or Activity Gloves Gown Mask Protective
Eyewear
Assessing Patient YES NO NO NO
Assess!ng Vlltal Slgr?s . VES NO NO NO
Assessing Diagnostic Signs
Bleeding Control
(Minimal Bleeding) YES NO NO NO
Bleeding Control
(Major Bleeding) YES YES YES YES
Emergency Childbirth YES YES YES YES
Blood Draw
Blood Glucose Check YES NG NG NG
IV Access
Giving Medication Injections YES NG NG NG
Oral/Nasal Suctioning
Inserting Basic Airway Adjunct YES YES YES YES
CombiTube
LMA Insertion YES NG YES YES
Inserting Advanced Alrway Adjunct VES NO VES VES
Endotracheal Intubation
Cleaning Ambulance YES NO NO NO
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CODE 10

SUSPECTED CARDIAC PATIENT

ROUTINE PATIENT CARE
|

CHEST PAIN
(PAIN RELIEVED WITH OXYGEN)

History Suggestive of
Myocardial Ischemia

MONITOR PATIENT CONDITION

BP < 90mmHg

|

BP > 90mmhg

ALLOW PATIENT TO CHEW AND

SWALLOW 2 - 4 BABY ASA (162-325MG)
(UNESS CONTRAINDICATED)

ALLOW PATIENT TO CHEW AND

SWALLOW 2 - 4 BABY ASA (162-325MG)
(UNLESS CONTRAINDICATED)

ALLOW PATIENT TO CHEW AND

SWALLOW 2 - 4 BABY ASA (162-325MG)
(UNLESS CONTRAINDICATED)

INITIATE TRANSPORT

CONTACT RECEIVING FACILITY
(REFER TO APPROPRIATE PROTOCOL)

REFER TO APPROPRIATE PROTOCOL
CONTACT MEDICAL CONTROL

ADMINISTER UP TO 3 NITRO SPRAYS OR TABLETS

EVERY 5 MINUTES FOR ONGOING CHEST DISCOMFORT
(MAXIMUM OF 9 DOSES)
(MAINTAIN SBP >90mmHg AND HR >50BPM)

TRANSPORT SAFELY

If adverse responses to morphine sulfate,
consider administration of up to 2mg of
Naloxone.

Contraindications to ASA would include ASA
Allergy and active bleeding.

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

REASSESS PATIENT CONDITION

ADMINISTER MORPHINE
2-4mg IVP
(MAY REPEAT UP TO 10MG. ADDITIONAL ON MD ORDER)
MONITOR PATIENT@ ABC® CLOSELY

INITIATE TRANSPORT

CONTACT RECEIVING FACILITY
(REFER TO APPROPRIATE PROTOCOL)

’ TRANSPORT SAFELY ‘

June 2003
December 2009
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CODE 11

ACUTE PULMONARY EDEMA

ROUTINE PATIENT CARE

ADMINISTER SUPPLEMENTAL OXYGEN BY NONREBREATHER MASK
NON-INVASIVE VENTILATION (CPAP), OR INTUBATION, AS NEEDED

BP > 90mmHg BP < 90mmHg
ADMINISTER UP TO 3 NITRO SPRAYS (1.2mg) IDENTIFY UNDERLYING CAUSE
(MAY REPEAT EVERY 5 MINUTES, MAXIMUM TIMES 3) REFER TO APPROPRIATE PROTOCOL
(MAINTAIN SBP >90mmHg and HR >50BPM)
MONITOR VITAL SIGNS CLOSELY OR CODE 12 FOR CARDIOGENIC SHOCK

ADMINISTER 0.5 - 1.0MG/KG LASIX IVP CONTACT RECEIVING FACILITY
(0.5MG/KG IF NOT CURRENTLY TAKING LASIX) MONITOR PATIENT CONDITION
ADMINISTER 162MG BABY ASPIRIN TRANSPORT SAFELY

IN SUSPECTED CARDIAC ETIOLOGIES
(HAVE PATIENT CHEW THAN SWALLOW)
(UNLESS CONTRAINDICATED)

CONSIDER 2-4MG MORPHINE IVP
(HOSPITAL BASE STATION ORDER ONLY)

CONTACT RECEIVING FACILITY
MONITOR PATIENT CONDITION

TRANSPORT SAFELY
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CODE 12

CARDIOGENIC SHOCK

ROUTINE PATIENT CARE

ADMINISTER SUPPLEMENTAL OXYGEN BY NONREBREATHER MASK,
NON-INVASIVE VENTILATIONS (CPAP) OR INTUBATION, AS NEEDED

BP < 90mmHg
WITHOUT DYSRHYTHMIAS

BP > 90mmHg
WITH DYSRHYTHMIAS

INITIATE TRANSPORT
MONITOR PATIENT CONDITION

IDENTIFY AND TREAT UNDERLYING ECG
(REFER TO APPROPRIATE PROTOCOL)

INITIATE TRANSPORT

ADMINISTER 250cc 0.9% NaCl IV BOLUS
(MAY REPEAT TIMES ONE, MAX: 500CC)

MONITOR RESPIRATORY STATUS CLOSELY

CONTACT RECEIVING FACILITY
MONITOR PATIENT CONDITION

SBP >90mmHg

TRANSPORT SAFELY

YES

NO

CONTACT RECEIVING FACILITY
MONITOR PATIENT CONDITION

INITIATE DOPAMINE DRIP
(BEGIN AT 5mcg/kg/min AND TITRATE TO MAINTAIN SBP OF>90mmHg)

TRANSPORT SAFELY

CONTACT RECEIVING FACILITY
MONITOR PATIENT CONDITION

TRANSPORT SAFELY
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CODE 13
ASYSTOLE
ROUTINE PATIENT CARE
INITIATE CPR POSSIBLE CAUSES & MANAGEMENT
APPLY AND INTERPRET ECG
(CONFIRM IN TWO DIFFERENT LEADS) HYPOXIA
| Confirm ET Tube placement
Hyperventilate with 100% oxygen
CONSIDER POSSIBLE CAUSES
(TREAT ACCORDINGLY) » HYPOVOLEMIA
| Administer 0.9% NacCl IV Bolus of 20cc/kg
APPLY AND BEGIN EXTERNAL PACING HYPOTHERMIA
| Manage temperature per Protocol
ADMINISTER EPINEPHRINE 1:10,000 HYDROGEN ION-ACIDOSIS
IMG IvP Confirm ET Tube placement
(REPEAT EVERY 3-5 MINUTES) Hyperventilate with 100% oxygen
| Consider Sodium Bicarbonate administration
ADMINISTER ATROPINE SULFATE ELECTROLYTE IMBALANCE (DIALYSIS PATIENT)
1MG VP Consider CaCl Administration 1gm IVP
(REPEQIXEA\L/JE EZS:E)"(?F ';"’\/'IEUTES) Hyperventilate with 100% oxygen
( | ) Consider Sodium Bicarbonate administration
CONSIDER SODIUM BICARBONATE TABLETS-OVERDOSE
Administer Naloxone 2mg IVP
0.5-1.0mEqg/kg IVP . ? .
| Consider 50% Dextrose, if hypoglycemic
MONITOR PATIENT CONDITION LENSION PNEUMOTHORAX _
CONTINUE RESUSCITATION EFFORTS Perform Needle Decompression
INITIATE TRANSPORT
TRAUMA
| Control all accessible hemorrhage.
CONTACT RECEIVING FACILITY Maintain core body temperature
| Treat underlying injuries.
TRANSPORT SAFELY
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 14

VENTRICULAR FIBRILLATION/PULSELESS VENTRICULAR TACHYCARDIA

ROUTINE PATIENT CARE
INITIATE CPR WHILE DEFIBRILLATOR IS ATTACHED
OBTAIN AND INTERPRET ECG

PERFORM DEFIBRILLATION
(ONE SHOCK AT HIGHEST ENERGY LEVEL FOR PERSISTANT VF/VT)
REASSESS AND REPEAT DEFIBRILLATION EVERY 2 MINUTES

RETURN OF SPONTANEOUS PULSES

PERSISTANT VFVT ‘ ]

PEA DEVELOPS

\ ] ASYSTOLE DEVELOPS

MONITOR PATIENT CONDITION
ASSESS AND MAINTAIN ABC®

(REPEAT EVERY 3-5 MINUTES DURING RESUSCITATION)

CONTINUE CPR FOR 2 MINUTES
ADMINISTER EPINEPHRINE 1:10,000
1.0mg IVP

REFER TO APPROPRIATE
TREATMENT PROTOCOL
CODE 17

REFER TO APPROPRIATE
TREATMENT PROTOCOL
CODE 13

ADMINISTER LIDOCAINE BOLUS

1.0-1.5mg/kg SLOW IVP
(MAY REPEAT 0.5-0.75mg/kg, IF NEEDED)
(MAXIMUM DOSE 3.0mg/kg)

DEFIBRILLATE AT HIGHEST ENERGY LEVEL
ASSESSMENT AND DEFIBRILLATION REPEATED EVERY

2 MINUTES, DURING RESUSCITATION
CONTINUE CPR, IF INDICATED

INITIATE LIDOCAINE DRIP
(BEGIN AT 1-2mg/min, TITRATE TO EFFECT)

ADMINISTER LIDOCAINE BOLUS

1.0-1.5mg/kg IVP
(MAY REPEAT 0.5-0.75mg/kg, IF NEEDED)
(MAXIMUM DOSE 3.0mg/kg)

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

ADMINISTER AMIODARONE

300 MG IVP
(MAY REPEAT 150MG AFTER 10 MINUTES)

2 GM IN 50CC IV DRIP OVER 5 MINUTES

CONSIDER MAGNESIUM SULFATE

TRANSPORT SAFELY

Lidocaine (1gm/250cc)
Maintenance Drip Chart
(60gtts/cc Tubing)
1 2 3 4

gtts/min 15 30 45 60

Maintenance Drip should be established
using the antiarrhythmic used for
conversion of dysrhythmia.

DEFIBRILLATE AT HIGHEST ENERGY LEVEL, IF
APPROPRIATE, EVERY 2 MINUTES
THROUGHOUT RESUSCITATION
CONTINUE CPR FOLLOWING DEFIBRILATION

June 2003
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CODE 15

BRADYCARDIA/BRADYARRHYTHMIA

ROUTINE PATIENT CARE
APPLY & INTERPRET ECG

CONSIDER POSSIBLE CAUSES
(TREAT ACCORDINGLY)

HEMODYNAMICALLY UNSTABLE
SBP <90mmHg

HEMODYNAMICALLY STABLE
SBP >90mmHg

ADMINISTER ATROPINE SULFATE

0.5-1.0mg IVP
(MAXIMUM DOSE OF 3MG)

MONITOR PATIENT CONDITION

MANAGE CLINICAL SIGNS & SYMPTOMS
(REFER TO APPROPRIATE PROTOCOL)

REASSESS PATIENT CONDITION

CONSIDER EXTERNAL PACING
IF CONSCIOUS, CONSIDER SIDATION
ADMINISTER VERSED 2.0-5.0mg SLOW IVP

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

IF PATIENT REMAINS HYPOTENSIVE,

INITIATE DOPAMINE DRIP
(BEGIN AT 5mcg/kg/min, MAINTAIN SBP>90mmHg)

TRANSPORT SAFELY

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

Dopamine Drip Chart
(Standard Concentration 400mg/250cc D5W)
Weight Beginning Drops/minute (60gtt)
LB kg
88 40 8gtts/min
110 50 9gtts/min
154 70 13gtts/min
176 80 15gtts/min
198 90 17gtts/min
209 95 18gtts/min
220 100 19gtts.min
253 115 22gtts/min

following:

Treatment Information

Signs of hypoperfusion include a SBP<90mmHg with any of the
Severe Chest Pain
Severe Dyspnea

Altered Mental Status
Ongoing Chest Pain

CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

Poor Skin Characteristics
DO NOT delay pacing while attempting IV access or for Atropine, if
patient condition is critical.

June 2003
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CODE 16

TACHYCARDIA (WITH PULSES)

ROUTINE PATIENT CARE

STABLE PATIENT

NARROW COMPLEX

WIDE COMPLEX

PERFORM VAGAL MANEUVER
ASSESS & MAINTAIN ABC®
OBTAIN & INTERPRET ECG

UNSTABLE PATIENT

PERFORM SYNCHRONIZED CARDIOVERSION

(BEGIN AT 100J, INCREASE AS NEEDED)
(CONSIDER SEDATION WITH VERSED 2.5mg IVP)

ADMINISTER LIDOCAINE BOLUS

1.0-1.5mg/kg SLOW IVP
(MAY REPEAT 0.5-0.75mg/kg, IF NEEDED)
(MAXIMUM DOSE OF 3.0mg/kg)

NARROW COMPLEX

WIDE COMPLEX

ATRIAL FIBRILLATION
ATRIAL FLUTTER

SINUS TACHYCARDIA
SUPRAVENTRICULAR TACHYCARDIA

CONSIDER ADMINISTRATION OF
ADENOSINE
6mg RAPID IVP

MONITOR PATIENT CONDITION
CONTACT MEDICAL CONTROL
FOR ADDITIONAL INTERVENTIONS

ADMINISTER LIDOCAINE BOLUS

1.0-1.5mg/kg SLOW IVP
(MAY REPEAT 0.5-0.75mg/kg, IF NEEDED)
(MAXIMUM DOSE OF 3.0mglkg)

ADMINISTER DILTIAZEM

0.25 MG/KG SLOW IVP, UP TO 20MG
(MONITOR CHANGES IN QRS COMPLEX)
MAY REPEAT IN 15 MIN., 0.35MG/KG, MAX: 25MG

ADMINISTER ADENOSINE

6mg RAPID IVP
(MAY REPEAT 12mg RAPID IVP, TIMES 2)

CONSIDER ADMINISTRATION OF
AMIODARONE
150 MG SLOW IVP

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

PERFORM SYNCHRONIZED
CARDIOVERSION

INITIATE TRANSPORT TRANSPORT SAFELY CONSIDER ADMINISTRATION OF TRANSPORT SAFELY MONITOR PATIENT CONDITION
MONITOR PATIENT CONDITION MAGNESIUM SULFATE CONTACT MEDICAL CONTROL
CONTACT RECEIVING FACILITY 2 GM IN'50CC IV DRIP OVER 5 MINUTES FOR ADDITIONAL INTERVENTIONS

TRANSPORT SAFELY INITIATE TRANSPORT CONSIDER ADMINISTRATION OF

CONTACT RECEIVING FACILITY AMIODARONE
MONITOR PATIENT CONDITION 150 MG SLOW IVP
TRANSPORT SAFELY INITIATE TRANSPORT
CONTACT RECEIVING FACILITY
| TRANSPORT SAFELY|
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 17

PULSELESS ELECTRICAL ACTIVITY (PEA)

ROUTINE PATIENT CARE

INITIATE CPR POSSIBLE CAUSES & MANAGEMENT
APPLY & INTERPRET ECG

HYPOXIA
Confirm ET Tube placement

CONSIDER POSSIBLE CAUSES Hyperventilate with 100% oxygen
(TREAT ACCORDINGLY)

v

HYPOVOLEMIA
Administer 0.9% NacCl IV Bolus of 20cc/kg

(IF HEART RATE IS LESS THAN 60BPM) Manage temperature per Protocol

HYDROGEN ION-ACIDOSIS

ADMINISTER EPINEPHRINE 1:10,000 Confirm ET Tube placement
1mg IVP Hyperventilate with 100% oxygen
(REPEAT EVERY 3-5 MINUTES) Consider Sodium Bicarbonate administration

ELECTROLYTE IMBALANCE (DIALYSIS PATIENT)

(IF ECG LESS THAN 60BPM) Consider CaCl Administration 1gm IVP
ADMINISTER ATROPINE SULFATE Hyperventilate with 100% oxygen
1mg IVP Consider Sodium Bicarbonate administration

(REPEAT EVERY 3-5 MINUTES, MAXIMUM OF 3 MG)
TABLETS-OVERDOSE

Administer Naloxone 2mg IVP
Consider 50% Dextrose, if hypoglycemic

MONITOR PATIENT CONDITION

CONTINUE RESUSCITATION EFFORTS TENSION PNEUMOTHORAX
INITIATE TRANSPORT Perform Needle Decompression
TRAUMA
CONTACT RECEIVING FACILITY Cor_wtro! all accessible hemorrhage.
Maintain core body temperature

Treat underlying injuries.

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 18

AIRWAY OBSTRUCTION

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®

|
CONSCIOUS PATIENT
UNABLE TO SPEAK

PERFORM HEIMLICH MANEUVER

PROVIDE SUPPORT FOR PATIENT
(IF PREGNANT, PERFORM CHEST THRUSTS)

UNCONSCIOUS PATIENT

POSITION PATIENT SUPINE
PERFORM FINGER SWEEP
PERFORM RESCUE BREATHING
ADMINISTER 5 ABDOMINAL THRUSTS

CLEARED AIRWAY AIRWAY REMAINS OBSTRUCTED REPEAT AS NECESSARY
RETURN OF SPONTANIOUS RESPIRATIONS NO SPONTANIOUS RESPIRATIONS ATTEMPT DIRECT VISUALIZATION
REMOVE WITH MAGILL FORCEP
ADMINISTER SUPPLEMENTAL OXYGEN REPEAT HEIMLICH MANEUVER PERFORM PERTRACH INSERTION
MONITOR PATIENT CONDITION ATTEMPT DIRECT VISUALIZATION ADMINISTER SUPPLEMENTAL OXYGEN

REMOVE WITH MAGILL FORCEP

VIA PPV

INITIATE TRANSPORT ATTEMPT RESCUE BREATHING INITIATE TRANSPORT
CONTACT RECEIVING FACILITY (IF UNCONSCIOUS, REFER TO PROTOCOL) CONTACT RECEIVING FACILITY
TRANSPORT SAFELY ADMINISTER SUPPLEMENTAL OXYGEN TRANSPORT SAFELY

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

CONTACT RECEIVING FACILITY
TRANSPORT SAFELY

CONSIDER MEDICATION ASSISTED INTUBATION, ON BASE STATION ORDER

ADMINISTER ETOMIDATE 0.3 MG/KG IVP

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 19

ASTHMA/COPD WITH WHEEZING

ROUTINE PATIENT CARE
PREPARE TO INITIATE TRANSPORT

ATTEMPT PEAK FLOW
BEGIN ALBUTEROL NEBULIZER

5.0 mg
(MAY REPEAT TIMES 3)

I

IMPROVING PATIENT CONDITION

NEVER WITHHOLD OXYGEN TO A PATIENT WHO
IS IN MODERATE TO SEVERE RESPIRATORY
DISTRESS, REGARDLESS OF HISTORY.

CONSIDER IN SEVERE ASTHMA OR COPD
ADD 0.5mg OF ATROVENT TO THE
ALBUTEROL NEBULIZER TREATMENT

(DO NOT REPEAT ATROVENT)
NOTE: MUST USE 2.5mg ALBUTEROL WITH 0.5mg
ATROVENT IN DELIVERY DEVICE

UNIMPROVING PATIENT CONDITION

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

ADMINISTER EPINEPHRINE 1:1,000

0.2-0.3mg SQ Injection
(AVOID EPI IN COPD PATIENTS)

I

CONTACT RECEIVING FACILITY

INITIATE TRANSPORT

MONITOR PATIENT CONDITION

IF SHOCK DEVELOPS
REFER TO PROTOCOL 20

TRANSPORT SAFELY CONTACT RECEIVING FAC

ILITY

TRANSPORT SAFELY

CONSIDER MEDICATION ASSISTED INTUBATION, ON BASE STATION ORDER
ADMINISTER ETOMIDATE 0.3 MG/KG IVP

Treatment Options

1. Administer Solu-Medrol 125mg IVP for
transport time greater than 30 minutes.

2. Administer Epinephrine 1:10,000 0.1mg (1cc)
diluted in 9cc NaCl IVP, given over 5
minutes. (Avoid Epi in COPD Patients)

3. Consider CPAP with caution.
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CODE 20

ALLERGIC REACTION/ANAPHYLACTIC SHOCK

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®
MONITOR BLOOD PRESSURE

SBP < 90mmHg
ALTERED MENTAL STATUS
SIGNS OF HYPOPERFUSION

ESTABLISH & MAINTAIN ABC®
ADMINISTER SUPPLEMENTAL OXYGEN

SBP > 90mmHg
ALERT & ORIENTED
WARM & DRY SKIN

MAINTAIN AIRWAY
PROVIDE 100% SUPPLEMENTAL OXYGEN

Treatment Options

Administer Solu-Medrol 125mg
IVP for transport time greater
than 30 minutes.

Administer Epinephrine 1:10,000
0.1mg (1cc) diluted in 9cc NaCl
IVP, given over 5 minutes.

RE-ASSESS & MAINTAIN ABC®
ADMINISTER 0.9% NacCl
250cc IV BOLUS

MODERATE DISTRESS

MILD DISTRESS

ADMINISTER EPINEPHRINE 1:10,000
(DILUTE 0.1mg (1cc) INTO 9cc NaCl)

(CONSIDER ADDITIONAL TREATMENT OPTIONS)

ADMINISTER IVP SLOWLY OVER 5 MINUTES

ADMINISTER EPINEPHRINE 1:1,000

0.3-0.5mg IM
(CONTACT MEDICAL CONTROL FOR ADDITIONAL ORDERS)

ADMINISTER BENADRYL

50mg SLOW IVP
(MAY ADMINISTER IM, IF NO IV AVAILABLE)

ADMINISTER BENADRYL

50mg SLOW IVP
(MAY ADMINISTER IM, IF NO IV AVAILABLE)

CONSIDER DOPAMINE DRIP

IF HYPOTENSION PERSISTS
(BEGIN AT 5mcg/kg/min TO MAINTAIN
SBP GREATER THAN 90mmHg)

CONSIDER ALBUTEROL

5.0mg OVER 15-20 MINUTES
(REFER TO CODE 19)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

TRANSPORT SAFELY

MONITOR PATIENT CONDITION
INITIATE TRANSPORT
ADMINISTER BENADRYL
50mg SLOW IVP

CONSIDER ALBUTEROL

5.0mg OVER 15-20 MINUTES
(REFER TO CODE 19)

TRANSPORT SAFELY

CONSIDER ALBUTEROL

5.0mg OVER 15-20 MINUTES
(REFER TO CODE 19)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

TRANSPORT SAFELY

June 2003
December 2009
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CODE 21

ABDOMINAL DISTRESS

Right Upper Quadrant

Lung Pneumonia
Pulmonary Embolism

Duodenum Peptic Ulcer

Galbladder Biliary Colic

Cholecystitis
Heart Myocardial Infarction
Pancreas  Pancreatitis
Kidney Renal colic
Pyelonephritis

Appendix  Retrocecal appendicitis

Left Upper Quadrant

Heart Myocardial Infarction
Lung Pneumonia
Pulmonary Embolism
Spleen Rupture
Trauma
Large Bowel Diverticulitis
Kidney Renal colic
Pyelonephritis

Pancreas Pancreatitis
Stomach Gastritis
Gastric Ulcer

Right Lower Quadrant

Gallbladder Cholecystitis
Large Bowel Cecal diverticulitis
Perforation
Appendix  Appendicitis
Aortoiliac Vessels
Aneurysm
Kidney Renal colic

Left Lower Quadrant

Colon Diverticulitis

Aortiliac Vessels
Aneurysm

ROUTINE PATIENT CARE
POSITION PATIENT FOR COMFORT
INITIATE IMMEDIATE TRANSPORT

ADMINISTER 100% SUPPLEMENTAL OXYGEN
ASSESS FOR DIFFERENTIAL DIAGNOSIS
MONITOR SYSTOLIC BLOOD PRESSURE

SBP LESS THAN 90mmHg

SBP GREATER THAN 90mmHg

ADMINISTER 0.9% NaCl IV BOLUS

ADMINISTER 0.9% NaCl IV BOLUS

250-500cc 250-500cc
(TO MAINTAIN SBP GREATER THAN 90mmHg)
MONITOR PATIENT CONDITION MONITOR PATIENT CONDITION
CONSIDER REPEAT 0.9% NaCl BOLUS | | CONTACT MEDICAL CONTROL FOR
250-500cc PAIN MANAGMENT CONSIDERATION
MORPHINE 2-4MG IVP
TRANSPORT SAFELY TRANSPORT SAFELY
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CODE 22

DIABETIC EMERGENCIES

ROUTINE PATIENT CARE

OBTAIN RANDOM BLOOD SUGAR
(OBTAIN BLOOD SAMPLES, IF POSSIBLE)

BLOOD SUGAR <60mg/DL

BLOOD SUGAR >180mg/DL
(WITH SIGNS & SYMPTOMS OF KETOACIDOSIS)

ADMINISTER 50% DEXTROSE

25gm IVP
(MONITOR IV SITE CLOSELY)

MONITOR PATIENT CONDITION
RULE-OUT POTENTIAL CAUSES

CAUSES OF DKA

IF NO IMPROVEMENT, MAY REPEAT D50 TIMES 1

IF UNABLE TO INITIATE IV, ADMINISTER
GLUCAGON 1mg IM

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

INITIATE TRANSPORT

RE-ASSESS PATIENT CONDITION

A 4

INTOXICATION
INFARCTION
INFECTION
INFLAMMATION
IGNORANCE

CONTACT RECEIVING FACILITY TRANSPORT SAFELY
RE-ASSESS PATIENT CONDITION
TRANSPORT SAFELY
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 23

DRUG OVERDOSE

ROUTINE PATIENT CARE
ASSES & MAINTAIN ABC®

I
I I

OBTAIN RANDOM BLOOD SUGAR IF DIABETIC EMERGENCY
OBTAIN BLOOD SAMPLES, IF POSSIBLE REFER TO CODE 22

IF SUSPECTED NARCOTIC OVERDOSE
ADMINISTER NALOXONE (NARCAN)

0.4 MG UP TO 2mg IVP Note to Pre-hospital Personnel
TITRATE TO RELIEVE RESPIRATORY DEPRESSION

1. If Tricyclic antidepressant overdose is suspected and patient is
hypotensive, has an altered level of consciousness, or exhibits
cardiac arrythmias, consider administration of Sodium

MONITOR & SUPPORT ABC® Bicarbonate, ImEq/kg IVP.
ATTEMPT TO IDENTIFY WHAT THE PATIENT ) ) ) ) ) )
HAS TAKEN AND NOTIFY RECEIVING FACILITY Amitrptyine (Elavih Clomipramine (Anafranil)
oxepin (Sinequan) Imipramine (Tofranil)
Trimipramine (Surmontil) Amoxapine (Ascendin)
Despramine (Norpramin) Nortiptyline (Pamalor)
INSERT AIRWAY ADJUNCT, IF INDICATED Protriptyline (Vivactil)

MONITOR PATIENT CONDITION

2. Consider administration of 50mg Activated Charcoal for recent
ingested poisoning, on Base Station Order Only.

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 24

COMA (NO HISTORY OF TRAUMA)

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®

ASSESS LEVEL OF CONSCIOUSNESS
OBTAIN BLOOD SAMPLES, IF POSSIBLE

UNKNOWN ETIOLOGY

SUSPECTED OVERDOSE

SUSPECTED DIABETIC EMERGENCY

(DOCUMENT RESPONSE)

WAVE ONE BROKEN AMMONIA
CAPSULE UNDER PATIENT@ NOSE

REFER TO CODE 23

REFER TO CODE 22

0.4 MG UP TO 2mg

ADMINISTER NALOXONE (NARCAN)

TITRATE TO RELIEVE RESPIRATORY DEPRESSION Identify Possible Causes
| A= Alcohol; Acidosis; Arrest
MONITOR PATIENT CONDITION E= Endocrine Emergencies; Epilepsy
INITIATE TRANSPORT I = Insulin Reactions
CONTACT RECEIVING FACILITY o= Overdose; Oxygen Deficiencies
| U= Underdose; Uremia
TRANSPORT SAFELY T= Trauma; Tumor; Tension Pneumothorax
| = Infection
P= Psychiatric Emergencies; Poison
S= Stroke; Sepsis; Seizure
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 25

SEIZURES

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®

PROTECT PATIENT FROM INJURY
ESTABLISH & MAINTAIN AIRWAY

OBTAIN RANDOM BLOOD SUGAR, IF <60MG/DL

VASCULAR ACCESS OBTAINED UNABLE TO ESTABLISH VASCULAR ACCESS
ADMINISTER 50% DEXTROSE, 25 GM IVP ADMINISTER GLUCAGON 1MG IM
(REASSESS BLOOD SUGAR IN 5 MINUTES)
IF SEIZURE ACTIVITY LASTS GREATER THAN 3 MINUTES IF SEIZURE ACTIVITY LAST GREATER THAN 3 MINUTES
ADMINISTER MIDAZOLAM (VERSED) 2MG IVP OVER 1 MINUTE ADMINISTER MIDAZOLAM (VERSED) 5MG IM
MAY REPEAT EVERY 5 MINUTES, AS NEEDED MAY REPEAT IN 15 MINUTES, TIMES 1, IF STILL SEIZING
(MAXIMUM OF 10 MG IVP)

MONITOR PATIENT CONDITION MONITOR PATIENT CONDITION
INITIATE TRANSPORT INITIATE TRANSPORT
CONTACT RECEIVING FACILITY CONTACT RECEIVING FACILITY
TRANSPORT SAFELY TRANSPORT SAFELY

BENZODIAZEPINES NOTORIOUSLY IMPAIR RESPIRATORY EFFORT. BE PREPARED TO SUPPORT THE PATIENTS
AIRWAY AND VENTILATIONS.

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010




Advanced Life Support Treatment Protocols

CODE 26

STROKE “BRAIN ATTACK”

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®

Pre-hospital Stroke Scale

1. Facial Droop (Ask patient to show teeth or smile)

Normal-Both sides of the face move equally well.
Abnormal-One side does not move equally well.

OBTAIN INFORMATION ON THE EOLLOWING: 2. Arm Drift/Grip Strength (Ask the patient to squeeze
' fi hold both tstretched and
ONSET OF SYMPTOMS, IF KNOWN; hold) | o oI POT BTMS SUISTEIEREE an
LAST TIME SEEN NORMAL OR WELL; h (Ask th A )
3. Speech (Ask the patient to recite short sentence).
CONTACT NUMBER FOR WITNESS. Note if patient can speak clearly, without slurring
words, using wrong words, or if unable to speak.
OBTAIN RANDOM BLOOD SUGAR, IF < 60MG/DL Thrombolytic Checklist
ADMINISTER 50% DEXTROSE 25 GM IVP Contraindications
History of Stroke or TIA
A(_:tive Internal B_Ieeding
PERFORM PRE-HOSPITAL STROKE SCALE nistory of Bleeding
MONITOR PATIENT CONDITION Uncontrolled Hypertension
Intracranial/Spinal surgery
History of CA; AVM; or
aneurysm
INITIATE TRANSPORT surgery within 2 weeks
CONTACT RECEIVING FACILITY E:Zgir(])%r;c}r/hrombolytic use
(TRANSPORT WITH CARE GIVER, IF POSSIBLE) Anticoagulant use
Suspected aortic
dissection
TRANSPORT SAFELY Suspected Pericarditis
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 27

NEAR DROWNING/SUBMERSION INJURY

ROUTINE PATIENT CARE
ESTABLISH SPINAL PRECAUTIONS Note

MOVE PATIENT TO A SAFE LOCATION
| After 60 minutes of submersion time in

non-icy waters or has obvious physical
ESTABLISH & MAINTAIN ABC® evidence of death (rigormortis,
INSERT BASIC AIRWAY ADJUNCT putrefaction, or dependent lividity) the
| recommendation is to not start
resuscitation. At this time, the rescue will
REMOVE WET CLOTHING become a recovery effort.
(ASSESS FOR HYPOTHERMIA)

I | I If victim is hypothermic (<34C (93F)) CPR

CONSCIOUS PATIENT UNCONSCIOUS/PULSELESS PATIENT ig‘;‘;{glge continued, even if patient is in
INITIATE TRANSPORT BEGIN BASIC LIFE SUPPORT (CPR)
MONITOR PATIENT CONDITION CLOSELY SECURE AIRWAY
NOTIFY RECEIVING FACILITY
| |
| |
TRANSPORT SAFELY | | NORMOTHERMIC | | HYPOTHERMIC
INITIATE TRANSPORT REFER TO
CONTINUE RESUSCITATION | | COLD EMERGENCY PROTOCOL
NOTIFY RECEIVING FACILITY CODE 28
TRANSPORT SAFELY INITIATE TRANSPORT

CONTINUE RESUSCITATION
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY
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CODE 28

COLD RELATED EMERGENCIES

REMOVE PATIENT FROM ENVIRONMENT

ASSESS & MAINTAIN ABC®
REMOVE PATIENT CLOTHING
AVOID ROUGH HANDLING OF PATIENT

Note to Pre-hospital Personnel

Assess vital signs and ECG for 30-60 seconds
prior to initiating CPR.

ROUTINE PATIENT CARE
ASSESS CORE BODY TEMPERATURE
BEGIN PASSIVE WARMING OF PATIENT

DO NOT administer any IV Medications.

LOCALIZED HYPOTHERMIA SYSTEMIC HYPOTHERMIA
| |
[ |

MONITOR PATIENT CONDITION
CONTINUE PASSIVE WARMING
PROTECT EXPOSED AREA

MODERATE HYPOTHERMIA
CONSCIOUS/SHIVERING

RE-ASSESS PATIENT CONDITION
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

ESTABLISH & SUPPORT ABC®

INITIATE IV 0.9% NaCl KVO
(WARM FLUIDS WITH HOT PACKS, IF POSSIBLE)

TRANSPORT SAFELY

CONTINUE REWARMING
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

| MONITOR PATIENT CONDITION |

SEVERE HYPOTHERMIA
PULSELE OR BREATHING
ABSENT

ESTABLISH & SUPPORT ABC®
INITIATE CPR IF NO SIGNS OF LIFE

DELIVER DEFIBRILATION X1

INITIATE IV 0.9% NaCl KVO
(WARM FLUIDS WITH HOT PACKS, IF POSSIBLE)

| EVALUATE CORE TEMPERATURE |

| TRANSPORT SAFELY | | LESS THAN 30C (86F) | | GREATER THAN 30C (86F)

CONTINUE CPR CONTINUE CPR
WITHHOLD IV MEDICATIONS | | IV MEDICATIONS X1
LIMIT ONE DEFIBRILLATION REPEAT DEFIBRILLATION
TRANSPORT SAFELY TRANSPORT SAFELY

June 2003
December 2009
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CODE 29

HEAT RELATED EMERGENCIES

REMOVE PATIENT FROM ENVIRONMENT
ASSESS & MAINTAIN ABC®
REMOVE PATIENT CLOTHING

ROUTINE PATIENT CARE
ASSESS CORE BODY TEMPERATURE
BEGIN PASSIVE COOLING OF PATIENT

Rapid Cooling Procedures

Remove as much clothing as
possible.
Place cold packs to lateral

| |
STABLE PATIENT UNSTABLE PATIENT

chest wall; groin; axilla;
carotid arteries; and behind

(HEAT CRAMPS OR TETANY) (HEAT EXHAUSTION; HEAT STROKE) kn ees.
3. Cover patient with cool
sheet.
ALLOW FOR ORAL INTAKE OF WATER ESTABLISH & MAINTAIN AIRWAY 4. Place patient in air-

POSITION FOR AIRWAY CONTROL

INITIATE IV 0.9% NaCl
(WIDE OPEN, IF HYPOTENSIVE)

OR ELECTROLYTE REPLACEMENT FLUIDS
MONITOR PATIENT CONDITION

conditioned area.

Avoid Shivering in Patient

RE-ASSESS PATIENT CONDITION INITIATE RAPID COOLING OF PATIENT
INITIATE TRANSPORT (AVOID SHIVERING)
CONTACT RECEIVING FACILITY (REMOVE CLOTHING)

TRANSPORT SAFELY MONITOR PATIENT CONDITION CLOSELY
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY
TRANSPORT SAFELY
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CODE 30

PSYCHOLOGICAL EMERGENCIES

I Purpose/Definition

Given the magnitude of the problems of abuse and violence in society, early detection of domestic violence victims,

appropriate legal and social services referrals and the delivery of timely medical care are essential.

Domestic violence is a pattern of coercive behavior engaged in by someone who is or who was in an intimate relationship
with the recipient. These behaviors may include: repeated battering, psychological abuse, sexual assault or social isolation
such as restricted access to money, friends, transportation, health care, or employment. Typically, the victims are female,

but it must be recognized that males can be victims of abuse as well.

1. Domestic Violence Indicators

While sometimes the specific history of abuse is offered, many times the victim of abuse, (either out of fear or because of the
coercive nature of the relationship or out of the desire to protect the abuser) will not volunteer a true history but instead
ascribe injuries to another cause. Therefore, an appropriate review must be undertaken with respect to patients presenting

with injuries:
That does not seem to correspond with the explanation offered.
That is of varying stages of healing.

That has the contour of objects commonly used to inflict injury (i.e. hand, belt, rope, teeth, cigarette).

During pregnancy.
Other Factors:
Partner accompanies patient and answers all questions directed to patient.
Patient reluctant to speak in front of partner.
Denial or minimalization of injury by partner or patient.
Intensive, irrational jealousy or possessiveness expressed by partner.
Physical injuries commonly associated with domestic violence:
Central injuries, specifically to the face, head, neck, chest, breasts, abdomen, or genitalia.
Contusions, lacerations, abrasions, stab wounds, burns, human bites, and fractures.
Complaints of acute or chronic pain without tissue injury.
Signs of sexual assault.
Injuries or vaginal bleeding during pregnancy, spontaneous or threatened miscarriage.
Multiple injuries in different stages of healing.
Direct impact of domestic violence on pregnancy may include:
Abdominal trauma leading to abruption, pre-term labor, and delivery.
Fetal fractures.
Ruptured maternal liver, spleen, or uterus.
Antepartum hemorrhage.
Exacerbation of chronic illness.

Reviewed:

June 2003
December 2009

Revised:  January 2007 Approved:  June 1, 2007 Effective:

February 2010 April 12, 2010

August 1, 2007
May 1, 2010



Advanced Life Support Treatment Protocols

[l Approaches for Interviewing the Patient
The goals of the physical examination are to identify injuries requiring further medical intervention and to make observations
and collect evidence that may corroborate the patient’s report of abuse. A thorough physical examination is essential to
uncover hidden injuries or compensated trauma. If the patient reports sexual assault, the sexual assault protocol should be
followed:
Always interview the patient in a private place, away from anyone accompanying them to the ED. Questioning
the patient in front of the batterer may place the patient and any children in danger.
You may be the first person or medical professional to acknowledge the abuse. It is important that you convey
your concerns about what has happened to the patient, to the Emergency Department physician or nurse.
When interviewing, do not ask patient if they were battered or abused (many battered persons do not consider
themselves in this light). Instead, you can ask the patient:
“Have you had a fight with someone?”
“Did anyone hurt you?”
“Many times we have seen these types of injuries in patients who are hurt by someone else,
did someone hurt you?”
“l am concerned that someone may be hurting you or scaring you, can you tell me what
happened?”
Most battered persons feel very shamed and humiliated about what has happened to them. It is important that
you repeatedly reinforce that no one deserves to be hurt, no matter what they may or may not have done.
Questions or attitudes not to ask or express:
“What keeps you with a person like that?”
“Do you get something out of violence?”
“What did you do at the moment that caused them to hit you?”
What could you have done to avoid or defuse the situation?”
V. Care of Patient:
Treat obvious injuries, provide support, and transport safely.
Report your suspicions and findings to the Emergency Department physician or nurse. Document on your patient care
report of this notification.
If patient is not transported, make the appropriate referrals through law enforcement and document in you patient care
report.
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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St. Anthony Medical Center
Emergency Medical Services System

ADULT TRAUMA CARE PROTOCOL
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CODE 40

ROUTINE TRAUMA CARE

ASSESS SCENE SAFETY
ROUTINE PATIENT CARE
ESTABLISH SPINAL PRECAUTIONS

PERFORM INITIAL ASSESSMENT

PROVIDE RESUSCITATIVE MEASURES
PREPARE PATIENT FOR TRANSPORT

PERFORM FOCUSED OR RAPID
ASSESSMENT
INITIATE CARE AS INDICATED

INITIATE TRANSPORT
PERFORM ONGOING ASSESSMENT
CONTACT RECEIVING FACILITY

MONITOR PATIENT CONDITION
ADJUST CARE ACCORDINGLY

Airway
Secure with C-Spine precautions
Remove foreign body airway obstructions
Provide 100% supplemental oxygen

Breathing
Assess rate, depth, effort, and adequacy
Identify deficits in respiratory mechanism
Inspect, palpate, auscultate, and percuss chest
Perform needle decompression, if needed

Circulation
Control external hemorrhage
Monitor central and peripheral circulation
Assess capillary refill
Initiate 2-large-bore 1V's of 0.9% NaCl, while enroute

Disability
Assess and monitor mental status
Assess and monitor distal neurovascular status
Assess and monitor pupillary responses

Expose
Expose injuries to examine completely
Assess posterior aspect of patient prior to
immobilization

Initiate Trauma Alert for the following mechanisms of injury:
Ejection from vehicle
Death of occupant in same vehicle compartment
Adult falls greater than 20 feet

Pediatric falls greater than three times the height of the patient
TRANSPORT SAFELY Pregnant patient of greater than 24 weeks gestation
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CODE 41

SUSPECTED SPINAL CORD INJURY

ROUTINE TRAUMA CARE Note to Pre-hospital Providers

Suspect spinal injuries in all patients with:
Significant mechanism of injury

Any head or facial trauma.
SECURE AIRWAY WITH Altered mental status.
SPINAL PRECAUTIONS Suspected deceleration injuries.
ESTABLISH & MAINTAIN ABC® Complaints of neck or back pain.
(INSERT BASIC AIRWAY ADJUNCT, IF INDICATED) Physical findings suggestive of

neck or back injury

PERFORM FULL BODY IMMOBILIZATION

MONITOR FOR CHANGES
IN PERIPHERAL AND CENTRAL
NEUROVASCULAR STATUS

MONITOR AIRWAY CLOSELY
EMPLOY ASPIRATION PRECAUTIONS

INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY
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CODE 42

HEMORRHAGIC SHOCK

ROUTINE TRAUMA CARE

SECURE AIRWAY WITH SPINAL PRECAUTIONS

ESTABLISH & MAINTAIN ABC®
(INSERT BASIC AIRWAY ADJUNCT, IF INDICATED)

| HEMORRHAGE CONTROL

EXTERNAL BLEEDING |

APPLY DIRECT PRESSURE

SUSPECTED INTERNAL BLEEDING

EMPLOY ASPIRATION PRECAUTIONS

MONITOR AIRWAY CLOSELY

TREAT FOR SHOCK
(CONSIDER THE USE OF MAST PANTS)

BLEEDING CONTROLLED

SEVERE BLEEDING CONTINUES

INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY

INITIATE TRANSPORT
MONITOR AND TREAT SHOCK
NOTIFY RECEIVING FACILITY

APPLY TOURNIQUET 2-3" ABOVE WOUND
PERFORM DISTAL PULSE CHECK

TRANSPORT SAFELY

TRANSPORT SAFELY

IF BLEEDING CONTINUES
TIGHTEN TOURNIQUET, OR APPLY

ADDITIONAL TOURNIQUET
(CLEARLY MARK TIMES ON EACH SITE)

DO NOT LOOSEN TOURNIQUET(S)
CONTACT MEDICAL CONTROL
FOR PAIN CONTROL ORDERS

TRANSPORT SAFELY

Reviewed:

June 2003
December 2009

Revised:

January 2007
February 2010

Approved:

June 1, 2007
April 12, 2010

Effective:  August 1, 2007

May 1, 2010
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CODE 43

HEAD TRAUMA/UNCONSCIOUS PATIENT

ROUTINE TRAUMA CARE

ASSESS & MONITOR MENTAL STATUS

ESTABLISH & MAINTAIN ABC®
(CONSIDER INSERTION OF AIRWAY ADJUNCT)

GLASGOW COMA SCALE

EYE OPENING
SPONTANEOUS
TO VERBAL COMMAND
TO PAIN
NO RESPONSE

P NWhA

VERBAL RESPONSE
ORIENTED AND CONVERSES
DISORIENTED AND CONVERSES
INAPPROPRIATE WORDS
INCOMPREHENSIBLE SOUNDS
NO RESPONSE

PNWkr~O

CONSCIOUS PATIENT

UNCONSCIOUS PATIENT

MONITOR PATIENT CONDITION
TREAT FOR SHOCK

PERFORM DETAILED NEURO

EXAMINATION
(INCLUDE CRANIAL NERVE EXAMINATION)

MOTOR RESPONSE
OBEYS VERBAL COMMANDS
LOCALIZES PAIN
WITHDRAWS FROM PAIN (FLEXION)
ABNORMAL FLEXION FROM PAIN
EXTENSION FROM PAIN
NO RESPONSE

PNWAOOO

INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY

INSERT ADVANCED AIRWAY
INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY
MONITOR PATIENT CONDITION

AVPU Scale
A Alert
\ Verbal
P Painful
U Unresponsive

TRANSPORT SAFELY

TRANSPORT SAFELY

If sedation is needed in order to manage
airway, administer Versed 2.5mg IVP.

(CONTACT MEDICAL CONTROL FOR
ADDITIONAL SEDATION ORDERS)

CONSIDER MEDICATION ASSISTED INTUBATION, ON BASE STATION ORDER

ADMINISTER ETOMIDATE 0.3 MG/KG IVP

June 2003
December 2009

Reviewed:

Revised:

January 2007
February 2010

Approved:

June 1, 2007
April 12, 2010

Effective:  August 1, 2007

May 1, 2010
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CODE 44

MUSCULOSKELETAL & SOFT TISSUE INJURIES

ROUTINE TRAUMA CARE

FOR CHRONIC BACK PAIN PATIENTS, THE

ESTABLISH & MAINTAIN ABC®
CONTROL EXTERNAL BLEEDING

IMMOBILIZATION IS BASED UPON THE DECISION
OF THE CAREGIVERS WITH REGARDS TO

PATIENT HANDLING AND PAIN CONTROL.

’ MANAGE UNDERLYING SIGNS & SYMPTOMS ‘

PAIN MANAGEMENT ON MD ORDER ONLY.

SOFT TISSUE INJURY

‘ ] MUSCULOSKELETAL INJURY

RECOVER INJURED TISSUE
PREPARE PATIENT FOR TRANSPORT

COMPRESS/IMMOBILIZE
ELEVATE, IF POSSIBLE

REST
APPLY ICE PACK

MONITOR PATIENT CONDITION IMPROVING
INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY

NOT IMPROVING

TRANSPORT SAFELY MONITOR PATIENT CONDITION CONSIDER NITROUS OXIDE
INITIATE TRANSPORT FOR PAIN MANAGEMENT
NOTIFY RECEIVING FACILITY MONITOR CONDITION CLOSELY
TRANSPORT SAFELY CONSIDER 2-4MG MORPHINE IVP

(MAY REPEAT UP TO 10MG)
(ADDITIONAL ON MD ORDER ONLY)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:

June 2003
December 2009

Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
February 2010 April 12, 2010 May 1, 2010



Advanced Life Support Treatment Protocols

CODE 45

BURN EMERGENCIES

RENOVE PATIENT FROM ENVIRONNENT
ROUTINE TRAUNA CARE . _
May use saline to stop the burning
process prior to dressing.
ESTABLISH & MAINTAN ABCS _ _
REMOVE CLOTHING & JEWELRY Cover all burned areas with dry sterile
dressing.
ASSESS EXTENT OF INJURY
TOTAL BODY SURFACE PAIN MANAGEMENT
DEPTH OF INJURY
CATEALEAS IOLVED ADMINISTER 2-10MG MORPHINE IVP
(MAY REPEAT UP TO 20MG ON MD ORDER)
| |
THERNAL CHENICAL ELECTRICAL
MONTOR ABCS CAREFULLY MONTOR ABCS CAREFULLY MONITOR ABCS CAREFULLY
ADMINISTER SUPPLENENTAL OXYGEN ADMINISTER SUPPLENENTAL OXYGEN | [PERFORM BASLIC IFE SUPPORT (CPR),F NEEDED PARKLAND FORMULA
NOTIFY RECENING FACLITY ASSIST N THE DECONTAMNATIONPROCESS | | ESTABLISH & MAINTAIN SPIVAL PRECAUTIONS
4CCIKGI%TBS 0.9%NaCl IV
INTATE TRANSPORT PERFORM DEFIBRLLATION, AS INDICATED o OVER T8 HoURS
50% OVER NEXT 16 HOURS
TRANSPORT SAFELY MONTTOR PATIENT CONDITION NONTOR PATIENT CONDITION
NOTIFY RECENNG FACLTY NOTIFY RECENING FACILTY
INTIATE TRANSPORT INTITE TRANSPORT
TRANSPORT SAFELY TRANSPORT SAFELY
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007

December 2009

February 2010 April 12, 2010 May 1, 2010
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CODE 46

CHEST TRAUMA

ROUTINE TRAUMA CARE
ESTABLISH SPINAL PRECAUTIONS

ESTABLISH & MAINTAIN ABC®s
CONTROL EXTERNAL BLEEDING

PERFORM DETAILED EXAM OF CHEST

I

PERICARDIAL MASSIVE TENSION SUCKING CHEST
TAMPONADE HEMOTHORAX PNEUMOTHORAX WOUND
TREAT FOR HEMORRHAGIC SHOCK | | TREAT FOR HEMORRHAGIC SHOCK | PERFORM NEEDLE DECOMPRESSION STABILIZE WOUND
(REFER TO CODE 42 (REFER TO CODE 42) RE-ASSESS PATIENT CONDITION USING OCCLUSIVE DRESSING

RE-ASSESS PATIENT CONDITION

INITIATE TRANSPORT INITIATE TRANSPORT INITIATE TRANSPORT INITIATE TRANSPORT
CONTINUE RESUSCITATION CONTINUE RESUSCITATION CONTINUE RESUSCITATION CONTINUE RESUSCITATION
NOTIFY RECEIVING FACILITY NOTIFY RECEIVING FACILITY NOTIFY RECEIVING FACILITY NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY TRANSPORT SAFELY TRANSPORT SAFELY TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 47

TRAUMA IN PREGNANCY

ROUTINE TRAUMA CARE
ESTABLISH SPINAL PRECAUTIONS

ESTABLISH & MAINTAIN ABC®
CONTROL EXTERNAL BLEEDING

ASSESS GESTATIONAL AGE
TREAT FOR SHOCK, AS INDICATED

ASSESS FOR
VAGINAL BLEEDING AND

ABDOMINAL CONTRACTIONS
(DOCUMENT FINDINGS)

ALL 2ND AND 3RD TRIMESTER PATIENTS
ELEVATE RIGHT SIDE OF LSB
TO PROMOTE PRELOAD OF HEART

INITIATE TRANSPORT
CONTINUE RESUSCITATION
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 50

EMERGENCY CHILDBIRTH

ROUTINE PATIENT CARE

EVALUATE DELIVERY STATUS
ASSEMBLE EQUIPMENT

CROWNING PRESENT

NO CROWNING NOTED

PLACE MOTHER ON FIRM SURFACE
PREPARE FOR DELIVERY
ADMINISTER SUPPLEMENTAL OXYGEN

MONITOR PATIENT CONDITION
PREPARE FOR TRANSPORT

ASSIST IN THE DELIVERY PROCESS

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

NORMAL DELIVERY

ABNORMAL DELIVERY

PROVIDE EMOTIONAL SUPPORT
MONITOR FOR CHANGES

ASSESSMENT CRITERIA

Obtain history and determine if there is adequate
time to transport patient.

Number of pregnancies, and live births.

Due Date

How far apart are the contractions

Duration of contractions
Previous labor information
Bag of Water intact?

Any staining with Bag of Water?

Presence of complications?

PROVIDE CARE FOR INFANT SECURE & MAINTAIN ABC® TRANSPORT SAFELY
(REFER TO CODE 52) DO NOT ATTEMPT TO RESTRAIN APGAR SCORE
OR DELAY DELIVERY o) 1 2
| | Appearance Blue/Pale Body Pink All Pink
PROVIDE CARE FOR MOTHER PROVIDE CARE FOR INFANT Ext. Blue
(REFER TO CODE 51) (REFER TO CODE 52)
PREPARE FOR TRANSPORT Pulse Absent <100/min >100/min
| | Grimace No Response Grimace Cough
INITIATE TRANSPORT INITIATE TRANSPORT
NOTIFY RECEIVING FACILITY NOTIFY RECEIVING FACILITY Activity Limp Flexion Very Active
’ TRANSPORT SAFELY‘ ’TRANSPORT SAFELY‘ Respirations Absent Slow Good Cry
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 51

MATERNAL CARE

ROUTINE PATIENT CARE
INITIATE TRANSPORT

ALLOW THE PLACENTA TO DELIVER ON ITS OWN
DO NOT DELAY TRANSPORT WAITING FOR DELIVERY

(IF DELIVERED, COLLECT PLACENTA FOR HOSPITAL)

IF BLEEDING PERSISTS, PLACE STERILE DRESSING SANITARY PAD
ALLOW MOTHER TO NURSE INFANT
ADMINISTER 1000cc IV BOLUS OF 0.9% NacCl

PROVIDE EMOTIONAL SUPPORT
MONITOR FOR CHANGES
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 52

| CARE FOR THE NEWBORN

DRY, WARM; POSITION; SUCTION; AND STIMULATE

ADMINISTER SUPPLEMENTAL OXYGEN

ASSIST VENTILATIONS

INITIATE CPR (HR<60)

INTUBATE

MEDS

Suction mouth and than nose with bulb syringe.
Monitor and repeat to maintain airway.

Quickly dry baby, and control heat loss.
Perform APGAR score at 1 and 5 minutes.
Consider as part of reassessment during
resuscitation.

Administer supplemental oxygen via blow-by
method.

Monitor patient condition and respond as
appropriate.

Initiate PPV if patient condition does not improve.
Consider insertion of airway adjunct.
Begin CPR if heart rate is below 60 BPM.

Constantly monitor patient condition.

Place ET Tube for complicated airway or for
suctioning of mecunium.

Medication administration as last resort.

APGAR SCORE
o] 1 2
Appearance Blue/Pale Body Pink All Pink
Ext. Blue

Pulse Absent <100/min >100/min

Grimace No Response Grimace Cough

Activity Limp Flexion Very Active

Respirations Absent Slow Good Cry
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007

December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 53

PROLAPSED CORD

ROUTINE PATIENT CARE
INITIATE TRANSPORT

ADMINISTER 100% SUPPLEMENTAL OXYGEN

PLACE PATIENT IN THE KNEE CHEST POSITION
PLACE GLOVED HAND INTO THE VAGINAL OPENING AND APPLY PRESSURE
ON INFANTS HEAD IN ORDER TO TAKE PRESSURE OFF OF THE UMBILICAL CORD

KEEP EXPOSED CORD WARM & MOIST

SECURE PATIENT & CARE GIVER FOR TRANSPORT
NOTIFY RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 54

BREECH PRESENTATION

ROUTINE PATIENT CARE
INITIATE IMMEDIATE TRANSPORT

NEVER ATTEMPT TO PULL ON PRESENTING PART
TO FACILITATE DELIVERY

ATTEMPT TO MAINTAIN BODY TEMPERATURE
OF PRESENTING PART

MONITOR PATIENT CONDITION

Body Delivered but Head Not Delivering

NOTIFY RECEIVING FACILITY

After shoulders are delivered, gently elevate trunk and legs

to aid delivery of head (if face down).

If head doesn’t deliver within 30 seconds, insert two gloved
fingers into the vaginal opening and apply gentle pressure to

TRANSPORT SAFELY the mother’s fundus. This is in an attempt to establish an

artificial airway for the baby and must be maintained

throughout transport to the hospital.

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 55

PRE-ECLAMPSIA OR TOXEMIA

ROUTINE PATIENT CARE
INITIATE IMMEDIATE TRANSPORT

ADMINISTER 100% SUPPLEMENTAL OXYGEN
(PLACE MOTHER ON LEFT SIDE, IF POSSIBLE)

ASSESS GESTATIONAL AGE & HISTORY

HYPERTENSIVE/SEIZURE

B/P GREATER THAN 140/90
(WITHOUT HISTORY OF HYPERTENSION)

WITHOUT SIGNS & SYMPTOMS
(HISTORY OF PRE-ECLAMPSIA)

PROTECT THE PATIENT FROM INJURY
ESTABLISH & MAINTAIN ABC®
ADMINISTER DIAZEPAM
2-10mg SLOW IVP

MONITOR PATIENT CONDITION
CONTACT RECEIVING FACILITY

ADMINISTER MAGNESIUM SULFATE
DILUTE 2gm IN 50cc 0.9% NacCl
OVER 10 MINUTES

ADMINISTER MAGNESIUM SULFATE
DILUTE 2gm IN 50cc 0.9% NacCl
OVER 10 MINUTES

MONITOR PATIENT CONDITION
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

HANDLE PATIENT WITH CARE

MINIMIZE CNS STIMULATION
(NO LIGHTS OR SIRENS PLEASE)

TRANSPORT SAFELY

Reviewed:

June 2003
December 2009

Revised:  January 2007
February 2010

Approved:  June 1, 2007
April 12, 2010

Effective:

August 1, 2007
May 1, 2010
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CODE 56

THIRD TRIMESTER BLEEDING (PLACENTA PREVIA, ABRUPTIO PLACENTA, TRAUMA)

Differential Diagnosis Criteria

Placenta Previa Abruptio Placenta Traumatic Injury
Repeated episodes of bleeding Minimal vaginal bleeding Significant Mechanism of Injury
over days to weeks Dark blood Signs of Shock
No abdominal pain Localized uterine tenderness Outward Signs of Injury
Lack of labor contractions. Severe abdominal pain Multiple System Involvement

ROUTINE PATIENT CARE
INITIATE IMMEDIATE TRANSPORT

ADMINISTER 100% SUPPLEMENTAL OXYGEN
ASSESS GESTATIONAL AGE & HISTORY

NOTE BLEEDING CHARACTERISTICS
TREAT FOR SHOCK

ADMINISTER 0.9% NaCl IV BOLUS

250-500cc
(TO MAINTAIN SBP GREATER THAN 90mmHg)

MONITOR PATIENT CONDITION
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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PEDIATRIC CARE PROTOCOL

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
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CODE 60

PEDIATRIC BRADYCARDIA/BRADYARRYTHMIA

RULE OUT RESPIRATORY CAUSES
(PERFORM PULSE OXIMETER EVALUATION)

ROUTINE PATIENT CARE
ESTABLISH IV ACCESS
PERFORM RANDOM BLOOD SUGAR

HEMODYNAMICALLY STABLE HEMODYNAMICALLY UNSTABLE
PATIENT PATIENT

MONITOR PATIENT CONDITION ADMINISTER EPINEPHRINE
INITIATE TRANSPORT 0.01mg/kg 1:10,000 IV/IO

0.1mg/kg 1:1,000 ET
(REPEAT SAME DOSE EVERY 3-5 MINUTES)

RE-ASSESS & MAINTAIN ABC® ADMINISTER ATROPINE SULFATE

CONTACT RECEIVING FACILITY 0.02mg/kg IVP
(MINIMUM DOSE OF 0.1mg MAXIMUM DOSE OF 1.0mg)
(MAY REPEAT TIMES 1)

TRANSPORT SAFELY CONSIDER EXTERNAL PACING
NOTIFY RECEIVING FACILITY
INITIATE TRANSPORT

MONITOR PATIENT CONDITION

TRANSPORT SAFELY
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 61

PEDIATRIC VENTRICULAR FIBRILLATION/PULSELESS VENTRICULAR TACHYCARDIA

ASSESS & MAINTAIN ABC®
INITIATE CPR Note to Pre-hospital Personnel

Defibrillate following medication circulation.
Defibrillation energy as noted. (Biphasic per

DEFIBRILLATE AFTER 2 MINUTES OF EFFECTIVE CPR .
AT INITIAL DOSE OF 2J/kg manufacturers recommendation)
SECURE AIRWAY & VENTILATE WITH 100% OXYGEN Follow all ET medication administrations with 2cc
| saline flush.

BULSES LRESENT ‘ ’ PULSES'ABSENT Sodium Bicarbonate administration (ImEq/kg)
should be considered for prolonged resuscitation
efforts.

MONITOR PATIENT CONDITION CONTINUE CPR
ADMINISTER LIDOCAINE ADMINISTER EPINEPHRINE
1mg/kg SLOW IVP 0.01mg/kg 1:10,000 IV/IO
(ESTABLISH LIDOCAINE DRIP AT 1-2mg/min) Olmg/kg 1:1’000 ET
CONTACT RECEIVING FACILITY CIRCULATE FOR 2 MINUTES
INITIATE TRANSPORT DEFIBRILLATE 4J/kg
(REPEAT EVERY 2 MINUTES DURING RESUSCITATION)
ASSESS PATIENT CONDITION
TRANSPORT SAFELY REPEAT EPINEPHRINE EVERY 3-5 MINUTES
SAME DOSING AS INITIAL ADMINISTRATION
ADMINISTER LIDOCAINE
1.0mg/kg IV/IO/ET
(MAY REPEAT EVERY 3-5 MINUTES AT 0.5mg/kg)
(MAXIMUM DOSE OF 3.0mg/kg)
INITIATE TRANSPORT
CONSIDER ADMINISTRATION OF
AMIODARONE 5MG/KG IVP
CONTACT RECEIVING FACILITY
CONTINUE CPR, AS INDICATED
MONITOR PATIENT CONDITION
TRANSPORT SAFELY
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007

December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 62

PEDIATRIC PULSELESS ELECTRICAL ACTIVITY (PEA)

ASSESS & MAINTAIN ABC®
INITIATE CPR
ROUTINE PATIENT CARE

ADMINISTER 100% SUPPLEMENTAL OXYGEN

CONSIDER POSSIBLE CAUSES
MANAGE CAUSES APPROPRIATELY

ADMINISTER EPINEPHRINE
0.01mg/kg 1:10,000 IV/IO

0.1mg/kg 1:1,000 ET
(MAY REPEAT SAME DOSE EVERY 3-5 MINUTES)

CONTINUE CPR FOR 2 MINUTES
SECURE & MAINTAIN AIRWAY
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

POSSIBLE CAUSES & MANAGEMENT

HYPOXIA
Foreign Body Obstruction-Heimlich
Confirm ET Tube placement
Perform Needle Cricothyroidotomy, if unable to
secure airway by any other means
Insert PerTrac, if available
Hyperventilate with 100% oxygen

HYPOVOLEMIA
Administer 0.9% NacCl IV Bolus of 20cc/kg

HYPERTHERMIA/HYPOTHERMIA
Manage temperature per Protocol

HYDROGEN ION-ACIDOSIS
Confirm ET Tube placement
Hyperventilate with 100% oxygen
Consider Sodium Bicarbonate administration

TABLETS-OVERDOSE
Administer Naloxone 2mg IVP
Consider 25% Dextrose, if hypoglycemic

TENSION PNEUMOTHORAX
Perform Needle Decompression

ELECTROLYTE IMBALANCE (DIALYSIS PATIENT)
Hyperventilate with 100% oxygen
Consider Sodium Bicarbonate administration

Reviewed:  June 2003 Revised:  January 2007 Approved:

December 2009 February 2010

June 1, 2007 Effective:  August 1, 2007

April 12, 2010 May 1, 2010
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CODE 63

PEDIATRIC ASYSTOLE

ASSESS & MAINTAIN ABC®
INITIATE CPR
ROUTINE PATIENT CARE
(CONFIRM ECG IN 2-LEADS)

ADMINISTER 100% SUPPLEMENTAL OXYGEN

CONSIDER POSSIBLE CAUSES
MANAGE CAUSES APPROPRIATELY

POSSIBLE CAUSES & MANAGEMENT

HYPOXIA

Confirm ET Tube placement
Hyperventilate with 100% oxygen

HYPOVOLEMIA

ADMINISTER EPINEPHRINE
0.01mg/kg 1:10,000 IV/IO

O.1mg/kg 1:1,000 ET
MAY REPEAT SAME DOSE EVERY 3-5 MINUTES)

Administer 0.9% NacCl IV Bolus of 20cc/kg

HYPERTHERMIA/HYPOTHERMIA

CONTINUE CPR
SECURE & MAINTAIN AIRWAY
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

CONSIDER SODIUM BICARBONATE

0.5-1.0mEqg/kg IV/1O
(CONTACT MEDICAL CONTROL FOR ORDERYS)

TRANSPORT SAFELY

Manage temperature per Protocol

HYDROGEN ION-ACIDOSIS
Confirm ET Tube placement
Hyperventilate with 100% oxygen
Consider Sodium Bicarbonate administration

TABLETS-OVERDOSE
Administer Naloxone 2mg IVP
Consider 25% Dextrose, if hypoglycemic

TENSION PNEUMOTHORAX
Perform Needle Decompression

ELECTROLYTE IMBALANCE (DIALYSIS PATIENT)
Hyperventilate with 100% oxygen
Consider Sodium Bicarbonate administration

June 2003 Revised:  January 2007
December 2009 February 2010

June 1, 2007 Effective:  August 1, 2007
April 12, 2010 May 1, 2010
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CODE 64

PEDIATRIC DIABETIC EMERGENCIES

NEWLYBORN BIRTH-30DAYS ROUTINE PATIENT CARE
INFANT 30DAY-1YEAR
CHILDREN OVER 1YEAR OBTAIN RANDOM BLOOD SUGAR
(OBTAIN BLOOD SAMPLES, IF POSSIBLE)
[
l l
BLOOD SUGAR <60mg/DL BLOOD SUGAR >180mg/DL

(WITH SIGNS & SYMPTOMS OF KETOACIDOSIS)

ADMINISTER DEXTROSE MONITOR PATIENT CONDITION
NEWLYBORN: 2.5-5cc/kg D12.sW RULE-OUT POTENTIAL CAUSES
INFANTS: 1-2cc/kg D2sW ADMINISTER 0.9% NaCl IV BOLUS
CHILDREN: 0.5-1cc/kg DsoW 10cc/kg
IF UNABLE TO INITIATE IV, ADMINISTER INITIATE TRANSPORT
GLUCAGON 0.025mg/kg IM CONTACT RECEIVING FACILITY

(MAXIMUM DOSE OF1.0mg)

INITATE TRANSPORT RE-ASSESS PATIENT CONDITION
CONTACT RECEIVING FACILITY TRANSPORT SAFELY

RE-ASSESS PATIENT CONDITION
TRANSPORT SAFELY

Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 65

PEDIATRIC SEIZURES

COMMON CAUSES

FEVER

TRAUMA

HYPOXIA

HYPOGLYCEMIA
INFECTION/SEPSIS
TOXINS

CEREBRAL HEMORRHAGE
METABOLIC DISORDERS

TONIC-CLONIC

DEFINITIONS

GENERALIZED

TRUNK RIGIDITY AND LOC
WITH SUDDEN, JERKING
MOVEMENTS OF BOTH ARMS
AND/OR BOTH LEGS; MAY BE
ONLY TONIC (RIGID) OR
CLONIC (JERKING) SEIZURE
ACTIVITY.

CONGENITAL NEUROLOGIC ABSENCE BRIEF LOSS OF AWARENESS
PROBLEMS (PETIT MAL) WITHOUT ANY ABNORMAL
MOVEMENTS, CHILD MAY
APPEAR TO SLEEP.
PARTIAL (FOCAL)
SIMPLE NO LOC. FOCAL MOTOR
JERKING. MAY BE SENSORY,
AUTONOMIC, AND PSYCHIC
WITHOUT JERKING.
COMPLEX LOC
Reviewed:  June 2003 Revised:  January 2007 Approved:  June 1, 2007 Effective:  August 1, 2007
December 2009 February 2010 April 12, 2010 May 1, 2010
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CODE 65

PEDIATRIC SEIZURES

ROUTINE PATIENT CARE
PROTECT PATIENT FROM INJURY

IF BLOOD GLUCOSE < 60MG/DL

| 0-1 MONTH

ADMINISTER 100% SUPPLEMENTAL OXYGEN
DETERMINE UNDERLYING CAUSE
OBTAIN RANDOM BLOOD SUGAR

> 2 YEARS

1 MONTH -1 YEAR

D10 2ML/KG IV

D25 2ML/KG IV

D50 2ML/KG IV

| IF UNABLE TO OBTAIN VASCULAR

IF SEIZURE ACTIVITY =5 MINUTES
AND ACTIVELY SEIZING

ACCESS, ADMINISTER
GLUCAGON 1MG IM

|

NO

YES

CONTINUE SUPPORTIVE CARE
MONITOR CLOSELY

ADMINISTER MIDAZOLAM (VERSED)

0.1 MG/KG IVP (MAX 2 MG)
(GIVE OVER 1 MINUTE)
MAY REPEAT EVERY 5 MINUTES (MAX 10MG)

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

IF UNABLE TO ESTABLISH IV/IO ACCESS
ADMINISTER MIDAZOLAM (VERSED)
0.2 MG/KG IM (MAX 5 MG)

MAY REPEAT X1 IN 15 MINUTES

TRANSPORT SAFELY

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:  June 2003
December 2009

Revised:  January 2007

Approved:  June 1, 2007

February 2010 April 12, 2010

Effective:

August 1, 2007
May 1, 2010
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CODE 66

PEDIATRIC RESPIRATORY FAILURE/ARREST

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®
REASSURE PATIENT & FAMILY MEMBERS
POSITION PATIENT FOR COMFORT

ADMINISTER 100% SUPPLEMENTAL OXYGEN

(HUMIDIFY, IF POSSIBLE)
(PLACE 3-5cc OF 0.9% NaCl INTO NEBULIZER CHAMBER)

DETERMINE UNDERLYING CAUSE

POSSIBLE CAUSES

FOREIGN BODY OBSTRUCTION

EPIGLOTTITIS
CROUP

\ 4

BREATHING PATIENT
(ASSIST WITH PPV, IF NEEDED)

NON-BREATHING PATIENT
(ASSIST WITH PPV)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

ESTABLISH AIRWAY
(INTUBATE; NEEDLE CRICOTHYROTOMY)

CONTINUE 100% SUPPLEMENTAL OXYGEN

BEGIN ALBUTEROL NEBULIZER

2.5mg
(MAY REPEAT TIMES 2)

MONITOR PATIENT CONDITION

ESTABLISH IV ACCESS
(TREAT WITH APPROPRIATE PROTOCOL)

TRANSPORT SAFELY

INITIATE TRANSPORT
CONTACT RECEIVING FACILITY

TRANSPORT SAFELY

Reviewed:

June 2003
December 2009

Revised:  January 2007
February 2010

Approved:  June 1, 2007
April 12, 2010

Effective:  August 1, 2007
May 1, 2010




Advanced Life Support Treatment Protocols

CODE 67

PEDIATRIC ANAPHYLACTIC SHOCK

ROUTINE PATIENT CARE
ASSESS & MAINTAIN ABC®
MONITOR BLOOD PRESSURE

SBP < 90mmHg
ALTERED MENTAL STATUS
SIGNS OF HYPOPERFUSION

ESTABLISH & MAINTAIN ABC®
ADMINISTER SUPPLEMENTAL OXYGEN

SBP > 90mmHg
ALERT & ORIENTED
WARM & DRY SKIN

MAINTAIN AIRWAY
PROVIDE 100% SUPPLEMENTAL OXYGEN

RE-ASSESS & MAINTAIN ABC®
ADMINISTER 0.9% NaCl
20cc/kg IV BOLUS

MODERATE DISTRESS

MILD DISTRESS

ADMINISTER EPINEPHRINE 1:10,000
(DILUTE 0.1cc/kg INTO 4cc NaCl)

ADMINISTER IVP SLOWLY OVER 5 MINUTES
(CONSIDER ADDITIONAL TREATMENT OPTIONS)

ADMINISTER EPINEPHRINE 1:1,000
0.01mg/kg IM
(CONTACT MEDICAL CONTROL FOR ADDITIONAL ORDERS)

ADMINISTER BENADRYL

0.5-2.0mg/kg SLOW IVP
(MAY ADMINISTER IM, IF NO IV AVAILABLE)
(MAXIMUM DOSE OF 50MG)

ADMINISTER BENADRYL

0.5-2.0mg/kg SLOW IVP
(MAXIMUM DOSE OF 50MG)

CONSIDER DOPAMINE DRIP

IF HYPOTENSION PERSISTS
(BEGIN AT 5mcg/kg/min TO MAINTAIN
SBP GREATER THAN 90mmHg)

CONSIDER ALBUTEROL

2.5mg OVER 15-20 MINUTES
(REFER TO CODE 68)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

’TRANSPORT SAFELY‘

MONITOR PATIENT CONDITION
INITIATE TRANSPORT
ADMINISTER BENADRYL
0.5-2.0mg/kg SLOW IVP (MAX 50mg)

CONSIDER ALBUTEROL

2.5mg OVER 15-20 MINUTES
(REFER TO CODE 68)

TRANSPORT SAFELY

CONSIDER ALBUTEROL

2.5mg OVER 15-20 MINUTES
(REFER TO CODE 68)

MONITOR PATIENT CONDITION
INITIATE TRANSPORT

TRANSPORT SAFELY
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Advanced Life Support Treatment Protocols

CODE 68

PEDIATRIC ASTHMA/RESPIRATORY DISTRESS

ROUTINE PATIENT CARE
PREPARE TO INITIATE TRANSPORT

ATTEMPT PEAK FLOW
BEGIN ALBUTEROL NEBULIZER

2.5 mg
(MAY REPEAT TIMES 2)
I
l |
IMPROVING PATIENT CONDITION UNIMPROVING PATIENT CONDITION
MONITOR PATIENT CONDITION ADMINISTER EPINEPHRINE 1:1,000
INITIATE TRANSPORT 0.01mg/kg IM INJECTION
I
l I
CONTACT RECEIVING FACILITY | | MONITOR PATIENT CONDITION IF ARREST DEVELOPS
INITIATE TRANSPORT REFER TO PROTOCOL 66
TRANSPORT SAFELY CONTACT RECEIVING FACILITY

TRANSPORT SAFELY
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