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G E N E R A L  I N F O R M A T I O N
O V E R V I E W

P U R P O S E

The purpose of  th is document is  to provide 1)  medical  protocols regarding permissib le and appropr iate
emergency medica l  serv ices procedures which may be rendered by medics  to  a  pat ient  not  in  a
hospi ta l ,  and 2) communicat ion protocols regarding which medical  s i tuat ions require di rect  voice
communicat ion between medics and a physic ian (or  a nurse,  or  a paramedic,  or  a physic ian 's  ass is tant
who is  in d i rect  communicat ion wi th a physic ian) pr ior  to those medics render ing speci f ied emergency
medical  serv ices procedures to a pat ient  not  in  a hospi ta l .

The author i ty  for  implement ing these protocols is  found in O.C.G.A.  31-11-60.1(b)  and (c) ,  31-11-50(b) ,
and the Rules of  the Depar tment  o f  Human Resources Publ ic  Heal th  Chapter  290-5-30.

I t  is  the responsibi l i ty  of  each medic to be fami l iar  wi th the laws, rules and regulat ions and pol ic ies and
adhere to them.  Even an order  by a physic ian does not  just i fy  procedures not  in  accordance wi th laws
and ru les and regulat ions.

Since each medical  emergency must  be deal t  wi th  on an ind iv idual  basis  and appropr ia te care
determined accordingly,  professional  judgment is  mandatory in determining t reatment modal i t ies wi th in
the parameters of  these protocols.

Control  of  Pat ient  Care at  the Scene:

Control  of  pat ient  care at  the scene of  an emergency shal l  be the responsibi l i ty  of  the indiv idual  in
at tendance most  appropr iate ly  t ra ined and knowledgeable in  provid ing prehospi ta l  emergency
stabi l izat ion and t ranspor t .   When an ambulance arr ives at  the scene of  a medical  emergency,  and
contact  is made with medical  control  by a medic,  a physic ian/pat ient  relat ionship is establ ished
between the pat ient  and the physic ian provid ing medical  contro l .   The physic ian is  responsible for  the
management  of  the pat ient  and the medic acts  as an agent  of  medical  contro l  un less a pat ient 's
physic ian is present.

When a physic ian other  than the pat ient 's  physic ian on the scene of  a medical  emergency proper ly
ident i f ies h imsel f  and demonstrates h is  wi l l ingness to assume responsib i l i ty  for  pat ient  management
and documents h is  in tervent ion by s igning the emergency prehospi ta l care report ,  the medic should
place the intervening physic ian in communicat ion wi th medical  control .   I f  there is  d isagreement
between the intervening physic ian and the medical  control  physic ian,  or  i f  the intervening physic ian
refuses to speak wi th medical  contro l ,  the medic should cont inue to take orders f rom the medical
control  physic ian.

Reference:   DHR Pub l ic  Hea l th  Ru le  290-5-30- .05(8)(i )  Contro l  of  pat ient  care at  the scene.
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E C G  m o n i t o r i n g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . U s i n g  e l e c t r o d e s  t o  i d e n t i f y  r h y t h m  w i t h  c o n t i n u o u s  r e a d o u t

E D .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . E m e r g e n c y  D e p a r t m e n t

E T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . E n d o t r a c h e a l

G C S .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . G l a s c o w  c o m a  s c a l e

G M .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .G r a m

H X .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . H i s t o r y

K G .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . Ki log ram

K V O .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . K e e p  v e i n  o p e n

L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .L i t e r

L O C .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . L e v e l  o f  c o n s c i o u s n e s s

L P M … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .L i t e r s  p e r  m i n u t e

L R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .L a c t a t e d  R i n g e r s

M A S T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . M i l i t a r y  a n t i - s h o c k  t r o u s e r s

M C .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M e d i c a l  C o n t r o l

M E Q .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M i l l i e q u i v a l e n t

M G .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mi l l i g ram

M L .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . Mi l l i l i t e r

M O I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . M e c h a n i s m  o f  i n j u r y

N P O .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .N o t h i n g  b y  m o u t h

N R B M .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . N o n - r e b r e a t h i n g  m a s k

N O I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N a t u r e  o f  i l l n e s s

N S .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . N o r m a l  s a l i n e

P E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .P h y s i c a l  e x a m i n a t i o n

P E R R L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .P u p i l s  e q u a l  r o u n d  a n d  r e a c t i v e  t o  l i g h t

P P V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . P o s i t i v e  p r e s s u r e  v e n t i l a t i o n

P R N .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .A s  n e e d e d  o r  n e c e s s a r y

P T L A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P h a r y n g e a l  t r a c h e a l  l u m e n  a i r w a y

P u l s e  O x. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . P u l s e  O x i m e t r y

R T S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . R e v i s e d  t r a u m a  s c o r e

R a p i d  T r a n s p o r t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . I m m e d i a t e  t r a n s p o r t  w i t h  c a r e  r e n d e r e d  e n r o u t e

S T A T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . I m m e d i a t e l y

S t o r y  M a t c h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . D e s c r i b e d  s c e n a r i o  d o e s n ’ t  c o i n c i d e  w i t h  i n j u r y  o r  p h y s i c a l  f i n d i n g s

St r i do r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . H a r s h - h i g h  p i t c h e d  i n s p i r a t o r y  s o u n d  i n d i c a t i n g  p o s s i b l e  ( o r  p r o b a b l e )  u p p e r  a i r w a y  o b s t r u c t i o n

S u b l i n g u a l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .U n d e r  t o n g u e

S u b q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . S u b c u t a n e o u s  ( b e n e a t h  s k i n )

U G .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M i c r o g r a m

i i



 

E M E R G E N C Y  D R U G  K I T

D R U G  D E S C R I P T I O N         UN ITS

ADENOSINE 3  mg /m l  2  m l  v ia l (5)
ALBUTEROL (PROVENTIL )  NEB  SAL INE  3  m l  (3)
AMINOPHYLL INE 250  mg /10  m l  v i a l (2)
ATROPINE 1  mg/  10  m l  sy r inge (6)
BRETYLIUM 500  mg/10  m l  ampule (4)
C A L C I U M  C H L O R I D E  1  G M / 1 0  m l  v i a l (2)
C A T A P R E S  ( Clon id ine)                                                  (1 )
D E X A M E T H A S O N E  4  m g / m l  5  m l  v i a l (1)
DEXTROSE 50  % sy r i nge  (25  GM/50  m l ) (2)
D IPHENHYDRAMINE 50  mg /1  m l  sy r i nge (1)
DIAZEPAM 10  mg/2  m l  sy r inge (2)
DOPAMINE 400  mg/5  m l  v ia l (1)
EPINEPHRINE 1  mg/1  m l  ampu le  (1 :1000) (2)
EPINEPHRINE 1  mg/10 ml  syr inge (1 :10 ,000) (6)
EPINEPHRINE 1  mg/ml  30  ml  v ia l  (1 :1000) (1)
FLUMAZENIL  (ROMAZICON)  0 .1  mg /m l  5  m l  v i a l (1)
FUROSEMIDE 40  mg /4  m l  sy r i nge (2)
GLUCAGON 1  mg /1  m l  sy r i nge (1)
L IDOCAINE 100 mg/5  ml  sy r inge (3)
L IDOCAINE 2  GM 500  m l  p rem ixed  bag (1)
M A G N E S I U M  S U L F A T E  5  G M / 1 0  m l  v i a l (1)
MEPERID INE  HCL  (DEMEROL)  50  mg /m l  v i a l (1)
NALOXONE 2  mg /2  m l  ampu le  (2)
NIFEDIPINE 10  mg capsu le (2)
NITROGLYCERINE 0 .4  mg.  Tab le t  100 count  bo t t le (1)
OXYTOCIN 10  un i t / 1  m l  ampu le  (2)
PROCAINAMIDE 1  GM/10  m l  v ia l  (1)
PROMETHAZINE  25  mg /1  m l  ampu le (2)
SODIUM B ICARBONATE 50  mEq /50  m l  sy r i nge  (2)
STERILE WATER fo r  INJECTION 50  ml  v ia l (1)
THIAMINE 100  mg/1  m l  v ia l (1)
* T O R A D O L  ( Ketoro lac)  60 mg/2 ml  TUBEX syr inge (1)
VERAPAMIL  5  mg /2  m l  ampu le    (1)

*  Caution in aspir in al lergic pat ient S A M P L E

Note: This is a sample drug list.  Yours will be modified according to your needs and
your medical director’s approval  This message will not appear on the final version of
your protocol.

i i i

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s



 
 
 
 

P a t i e n t ' s  r e p o r t s  s h o u l d  b e  b r i e f ,  c o n c i s e ,  a n d  t o  t h e  p o i n t.  T h e y  s h o u l d  o n l y  c o n t a i n  i n f o r m a t i o n  t h a t  i s  p e r t i e n t  t o  t h e
c h i e f  c o m p l a i n t .  A l t h o u g h  s i g n a l s  a n d  c o d e s  a r e  u s e d  w i t h  i n d i v i d u a l  s e r v i c e s  f a m i l i a r  w i t h  t h e m ,  t h e y  s h o u l d  n o t  b e
u s e d  i n  c o m m u n i c a t i n g  w i t h  t h e  h o s p i t a l  r e c e i v i n g  f a c i l i t y .

T h i s  m o d e l  d e m o n s t r a t e s  t h e  m a n n e r  i n  w h i c h  p a t i e n t ' s  r e p o r t s  s h o u l d  b e  c o m m u n i c a t e d  t o  t h e  r e c e i v i n g  f a c i l i t y .

R e v i s e d  0 5 / 0 1 / 0 1

A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

1 -  1

C
O

M
M

U
N

I
C

A
T

I
O

N
S

CONTACT WITH MEDICAL CONTROL

Enroute or on location (emergency or non-emergency)

Identify patient (age, sex)

Chief complaint(s)/Mechanism of injury (position patient is found)

LOC/AVPU (be specific)

Pertinent clinical findings (to include vital
signs) and O2 saturation via pulse oximetry if

available and indicated

Care given

Patient’s response to treatment (if applicable)

Additional orders?

ETA

Identify unit and level of capabilities (BLS or ALS)



 

N o Y e s

Y e s N o

{1} Proceed as an authorized emergency vehicle
{2} Proceed in compliance with Rules of  the Road

(Addit ional information en route to the patient wil l  require re-assessment of
run status)

Person  has :
1 .  Potent ia l ly severe in jury or i l lness
2 .  A i rway/Breath ing prob lems
3.  Circulat ion problems ( inc luding

uncontro l led b leeding)
4 .  Imminent chi ld bir th
5 .  A l te red  LOC,  o r
6 .  Unknown  p rob lem

“Hot ”  Response {1} “Co ld”  Response {2}

Ar r i ve  a t  Scene

R E C E I V E  C A L L  F O R  A N  A M B U L A N C E

 Con t inued
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Yes       N o

Condi t ion  remains  unstab le Condit ion stabi l izes

Reverts to unstable Continues to be stable

Arr iva l   a t  Scene

P O S T  P A T I E N T  A S S E S S M E N T

C o m p r o m i s e d  I n i t i a l  A s s e s s m e n t  a n d / o r  d a n g e r  t o  l i m b  o r  l i f e  { 3 }

C r i t i c a l  I n t e r v e n t i o n I f  n e e d e d  –  “ C o l d ”  T r a n s p o r t  { 2 }

C o n t i n u o u s  R e - a s s e s s m e n tC o n s i d e r  “ H o t ”  T r a n s p o r t  { 1 }

C o n s i d e r  “ H o t ”  T r a n s p o r t  { 1 } P r o c e e d  w i t h  “ C o l d ”
T r a n s p o r t  { 2 }

D r i v e r  c a p a b i l i t y ,  v e h i c l e  c a p a b i l i t y ,  o r  e n v i r o n m e n t a l
c o n d i t i o n s  p r e s e n t  u n r e a s o n a b l e  r i s k  o r  u s e  o f  l i g h t s
a n d  s i r e n  p r o v i d e s  m i n i m a l  o p p o r t u n i t y  t o  a r r i v e  a t  t h e
h o s p i t a l  q u i c k l y .

P r o c e e d  w i t h  “ H o t ”
T r a n s p o r t  { 1 }

P r o c e e d  w i t h  “ C o l d ”
T r a n s p o r t  { 2 }

{3 }     I f  m e c h a n i s m  o f
i n j u r y  i n d i c a t e s  a
po ten t i a l  l i f e  t h rea ten ing
c o n d i t i o n  a  “ H o t ”
t r a n s p o r t  s h o u l d  b e
c o n s i d e r e d .
{2 }    P roceed  i n
c o m p l i a n c e  w i t h  R u l e s  o f
t h e  R o a d .
{1 }    P r o c e e d  a s  a n
A u t h o r i z e d  E m e r g e n c y
V e h i c l e .
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The dr iver  o f  any author ized emergency vehic le  shal l  not  be re l ieved f rom the
duty to dr ive with due regard for  the safety of  a l l  persons, nor shal l  i t  protect  the
dr iver  f rom the consequences of  h is  reck less d isregard for  the safety  of  o thers.

T H E  L A W

U N I F O R M  R U L E S  O F  T H E  R O A D

40-6-6.   Author ized emergency veh ic les .

(a )   The dr iver  o f  an author ized emergency veh ic le ,  when responding to  an
emergency ca l l ,  or  when in  the pursu i t  o f  an actua l  or  suspected v io la tor  o f  the law,
or  when responding to  but  not  upon return ing f rom a f i re  a larm,  may exerc ise the
pr iv i leges set  for th in th is Code sect ion.

(b )   The dr iver  o f  an author ized emergency veh ic le  may:

(1 )   Park or  s tand,  i r respect ive of  the provis ions of  th is  chapter ;
(2 )   Proceed past  a red or  stop s ignal  or  s top s ign,  but  only af ter
s lowing down as  may be necessary  fo r  sa fe  opera t ion ;
(3 )   Exceed the  max imum speed l im i ts  so  long as  he  does  no t
endanger l i fe  or  property;
(4 )   Disregard regulat ions govern ing d i rect ion of  movement  or  turn ing
in speci f ied direct ions.

(c )   The except ions granted by  th is  Code sect ion to  an author ized emergency
vehic le  sha l l  app ly  on ly  when such vehic le  is  making use of  an audib le  s ignal  and
use of  a f lashing or  revolv ing red l ight  v is ib le under normal  atmospher ic  condi t ions
from a distance of  500 feet  to the f ront  of  such vehic le,  except that  a vehic le
belonging to  a federa l ,  s ta te,  or  loca l  law enforcement  agency and operated as such
shal l  be making use of  a f lashing or  revolv ing blue l ight  wi th the same vis ib i l i ty  to the
front of the vehicle.

(d )   The foregoing provis ions shal l  not  re l ieve the dr iver  of  an author ized
emergency vehic le f rom the duty to dr ive wi th due regard for  the safety of  a l l
persons.

No emergency response is  so urgent  that  we cannot  respond in  a  safe
manner  so as to  protect  the l ives of  the publ ic  and ourse lves.   To do
otherwise could compound an a l ready urgent  s i tuat ion and resul t  in
addi t ional  emergency pat ients .   The safety  o f  ind iv iduals  proceeding to  the
scene as wel l  as the publ ic  through which they are t ravel ing is  of  h igh
priori ty.
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DEFINIT IONS

"Hot"  Response -  T h i s  t y p e  o f  r e s p o n s e  i n c l u d e s  u s e  o f  t h e  a m b u l a n c e s  w a r n i n g  l i g h t s  a n d  s i r e n .

"Cold" Response  -  T h i s  t y p e  o f  r e s p o n s e ,  w h i l e  i t  m a y  b e  d e e m e d  t o  b e  a n  e m e r g e n c y  r e s p o n s e ,  d o e s
n o t  d i c t a t e  t h e  u s e  o f  l i g h t s  a n d  s i r e n  b y  t h e  a m b u l a n c e  s e r v i c e  p e r s o n n e l .   D u r i n g  a  " c o l d "  r e s p o n s e  t h e
a m b u l a n c e  w i l l  b e  o p e r a t e d  i n  c o m p l i a n c e  w i t h  t h e  " R u l e s  o f  t h e  R o a d "  a n d  a l l  t r a f f i c  l a w s  w i l l  b e  o b e y e d .

Emergency or  Emergent  -  a n y  c i r c u m s t a n c e  c a l l i n g  f o r  i m m e d i a t e  a c t i o n  i n  w h i c h  m e d i c a l  a t t e n t i o n  i s
i n d i c a t e d .   2 9 0 - 5 - 3 0 -. 0 2  ( b b )  R u l e s  a n d  R e g u l a t i o n s  f o r  A m b u l a n c e  S e r v i c e s .

N o t e :   A n  e m e r g e n c y  m a y  r e q u i r e  a  " h o t "  o r  " c o l d "  r e s p o n s e .

Non-Emergency -  m e a n s  a n y  c i r c u m s t a n c e s  i n  w h i c h  a  d e l a y e d  a c t i o n  i s  a p p r o p r i a t e  a n d  i n  w h i c h
t r a n s p o r t  t o  a  m e d i c a l  f a c i l i t y  i s  i n d i c a t e d .

N o t e :   A l w a y s  r e q u i r e s  a  " c o l d "  r e s p o n s e .

GUIDING PRINCIPLES

T h e  d r i v e r  o f  t h e  a m b u l a n c e  s h o u l d  b e  a d v i s e d  b y  t h e  a t t e n d i n g  m e d i c ,  a s  o u t l i n e d  b y
a m b u l a n c e  p r o t o c o l ,  w h e t h e r  i t  i s  n e c e s s a r y  t o  r e s p o n d  u n d e r  " h o t "  c o n d i t i o n s .   I f  a  q u e s t i o n  a r i s e s
c o n c e r n i n g  t h e  t r a n s p o r t  o f  a n y  p a t i e n t ,  m e d i c a l  c o n t r o l  shall b e  c o n t a c t e d .

T h e  d r i v e r  s h o u l d  b e  a d v i s e d  b y  t h e  a t t e n d i n g  m e d i c  i f  t h e  p a t i e n t ' s  c o n d i t i o n  c h a n g e s  w h i l e  i n
t r a n s p o r t ,  a n d  t h e  m e t h o d  o f  o p e r a t i n g  a s  a n  a u t h o r i z e d  e m e r g e n c y  v e h i c l e  c a n  b e  a l t e r e d  a s  a p p r o p r i a t e .

W h e n  o p e r a t i n g  a  v e h i c l e  a s  " a n  a u t h o r i z e d  e m e r g e n c y  v e h i c l e " ,  b o t h  t h e  w a r n i n g  l i g h t s  a n d
a u d i b l e  s i g n a l  m u s t  b e  i n  u s e .   O p e r a t i n g  a  v e h i c l e  w i t h  o n l y  o n e  o f  t h e s e  w a r n i n g  d e v i c e s  i n  u s e  d o e s  n o t
s a t i s f y  t h e  r e q u i r e m e n t s  o f  O C G A  4 0 - 6 - 6 .

T h e r e  a r e  c e r t a i n  m e d i c a l  c o n d i t i o n s  t h a t  m a y  r e q u i r e  t h e  r a p i d  t r a n s p o r t  o f  t h e  p a t i e n t ,  b u t
w i t h o u t  t h e  u s e  o f  a n  a u d i b l e  w a r n i n g  d e v i c e  d u e  t o  t h e  p a t i e n t ' s  c o n d i t i o n  ( i . e .  a c u t e  M I ,  p r e - e c l a m p s i a ,
e t c . ) .   I n  c i r c u m s t a n c e s  w h e r e  l i g h t s  o n l y  a r e  u s e d  f o r  t r a n s p o r t ,  t h e  d r i v e r  s h o u l d  b e  a d v i s e d  t h a t  t h e
v e h i c l e  can not   p r o c e e d  a s  " a n  a u t h o r i z e d  e m e r g e n c y  v e h i c l e "  u n d e r  t h e  c o n d i t i o n s  s e t  f o r t h  i n  O C G A
4 0 - 6 - 6 .   The operator of the ambulance using l ights only without the use of an audible warning
device must proceed in complete compliance with the "Rules of  the Road".

D e s p i t e  t h e  e x i s t e n c e  o f  a n  e m e r g e n c y  s i t u a t i o n ,  t h e r e  a r e  t i m e s  w h e n  i t  m a y  b e  m o r e
a p p r o p r i a t e  t o  a p p r o a c h  a  s c e n e  o r  t r a n s p o r t  t h e  p a t i e n t  t o  a  m e d i c a l  f a c i l i t y  s i l e n t l y  o r  " c o l d " .   S i m i l a r l y ,
t h e r e  m a y  b e  e n v i r o n m e n t a l  c o n d i t i o n s  ( i . e .  t r a f f i c ,  w e a t h e r ,  e t c . )  i n  w h i c h  o p e r a t i n g  a s  a n  e m e r g e n c y
v e h i c l e  o r  " h o t "  i n t r o d u c e s  u n r e a s o n a b l e  r i s k  a n d / o r  d i s r u p t i o n  a n d  p r o v i d e s  m i n i m a l  o p p o r t u n i t y  t o  a r r i v e
a t  t h e  s c e n e  e a r l y .   I n  a n y  c a s e ,  r e m e m b e r  a m b u l a n c e  c h a r g e s  a n d  t h i r d  p a r t y  p a y m e n t  r a t e s  d o  n o t
c o r r e s p o n d  d i r e c t l y  w i t h  t h e  u s e  o f  w a r n i n g  l i g h t s  a n d  s i r e n .

W h e n  t r a n s p o r t i n g  a  p a t i e n t ,  e i t h e r  " h o t "  o r  " c o l d " ,  t h e  d r i v e r  o f  t h e  a m b u l a n c e  s h o u l d  b e
e s p e c i a l l y  a w a r e  o f  t h e  p h y s i c a l  d a n g e r  i n h e r e n t  a n d  t h e  o p e r a t i o n  o f  a n  e m e r g e n c y  v e h i c l e ,  a n d  d r i v e  i n
a  m a n n e r  t o  m i n i m i z e  t u r b u l e n c e  t o  p a s s e n g e r s  r e s u l t i n g  f r o m  q u i c k  a n d / o r  s u d d e n  s t o p s ,  a c c e l e r a t i o n ,
a n d  t u r n i n g  m o v e m e n t s .

R e a l i z i n g  a l l  c o n t i n g e n c y  c a n n o t  b e  c o n s i d e r e d  a n d  a  h a r d  a n d  f a s t  r u l e  e s t a b l i s h e d ,  t h e  p r a c t i c e
o f  r e t u r n i n g  t o  a  s t a t i o n  o r  q u a r t e r s  " h o t "  f o r  a n y  r e a s o n  o t h e r  t h a n  a n  e m e r g e n c y  i s  d i s c o u r a g e d .   P r o p e r
u s e  o f  b a c k u p  p e r s o n n e l  a n d  v e h i c l e s  a n d  t h e  u s e  o f  c o m m o n  s e n s e  s h o u l d  a l l  b u t  e l i m i n a t e  r e t u r n i n g  t o
s ta t i on  "ho t " .
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We recognize that  pat ient  refusals  represent  a d i f f icu l t ,  a lmost  impossib le,  medical  –  legal
paradox.   An appropr iate pol icy must  a l low refusal  of  t reatment  by obviously  luc id and rat ional
ind iv iduals .   However,  we must  be v ig i lant  for  those ind iv iduals  who are incapaci tated by means
of  substance abuse  ( i .e. ,  drugs,  and/or  a lcohol) ,  medical  condi t ion ( i .e. ,  hypoglycemia),  or
t rauma ( i .e. ,  head in jury) .

We recognize that ,  i f  a  pat ient  refuses and therefore is  not  g iven an appropr iate screening
evaluat ion/examinat ion,  i t  may be impossib le  to  uncover  incapaci ta t ion in  seemingly  “normal”
appear ing persons.   This  leaves open the possib i l i ty  that  a person needing t reatment  wi l l  re fuse
treatment.

The purpose of  th is  po l icy  is  to  prov ide a basel ine for  the EMS agency and i ts  evaluators
that  recognizes the de l icate ba lance between ind iv idual ’s  r ights  and appropr ia te  EMS response.

Adul t  pat ients  who are in  fu l l  command of  thei r  mental  facul t ies have the r ight  to refuse
treatment  even when the refusal  is  imprudent  by accepted medica l  s tandards.   This  only  appl ies
to pat ients  who are menta l ly  competent  and capable of  dec id ing for  themselves.   Th is  is  no t the
case wi th the pat ient  who is  neurologicaly  depressed,  menta l ly  unstable (e i ther  chronical ly  or
acute ly) ,  or  is  gravely  d isabled,  which means that  he/she is  unable to  prov ide for  the bas ic  needs
of l ife.

In s i tuat ions of  a mental ly  competent  adul t  refusal ,  the fo l lowing steps should be taken:

1 . Exp la in  in  comprehens ib le  terms the need for  t reatment  and the consequences to
the pat ient  of  decl in ing t reatment ,  ( i .e . ,  you may d ie;  you may never walk again,
etc . ) .   Expla in to  the pat ient  what  t reatment  is  to  be done per  protocol  (such as
Oxygen,  IV’s ,  and backboard,  etc . ) .   A lso,  expla in to the pat ient  what  t reatment  may
be done at  the hospi ta l  such as x- rays,  EKG, b lood test  and phys ic ian evaluat ion.

2 . Somet imes other  s teps can help in  get t ing a pat ient ’s  acceptance of  t reatment :
A . Removing a  pat ient  f rom the pub l ic  or  embarrass ing scene.
B . Involv ing fami ly  members or  f r iends as needed or  request ing that  the pat ient

be a l lowed to  respond to  quest ions pr ivate ly .

3 . I f  the pat ient  s t i l l  dec l ines care,  met icu lously  document  what  you advised the pat ient
( i .e . ,  you may d ie,  you may never walk again,  etc . )  and a l l  ind icat ions of  the
pat ient ’s  a ler tness,  fu l l  or ientat ion and capaci ty  to repeat  back the explanat ion
given.   Have the pat ient  do th is  in  f ront  o f  another  person,  preferably  in  the
presence of  a  po l ice of f icer  or  ambulance crew personnel  and document  the resul ts
of  that  request  and the name of  the person who wi tnessed the event  o f  the re fusa l .

4 . I f  the pat ient  should deter iorate or  lapse into unconsciousness,  the pre-hospi ta l
p rov ider  may render  any  t rea tment  deemed appropr ia te .

Note : Whenever  poss ib le  contact  medica l  cont ro l  for cases in which pat ient refuses treatment/ t ransport .
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Reasonable Distances for rendition of prehospital emergency care for                        EMS.

Reasonable distances have been determined based on the patient’s medical or:
(1) Trauma related emergency
(2) Resources at the local and surrounding facilities
(3) Geographic location of the various facilities
(4) Ambulance service resources
(5) Obligation to provide emergency services in the assigned ambulance zone
(6) Availability of mutual aid

With due consideration of normal workloads and/or extraordinary circumstances at the time of the
request for service (i.e. medics, ambulances, and resources of intended receiving facility).

_______________________________________________shall be within reasonable distance
for rendition of prehospital emergency care.

The patient shall be transported by the ambulance service to the hospital of his/her choice providing that
the hospital chosen is within reasonable distance of the patient's location and is capable of meeting the
patient's immediate needs.  The ambulance service medical director has established reasonable
distances for rendition of prehospital emergency care for                          EMS. (See below)  In the event
of exigent circumstances on-line medical control may override the established reasonable distances.

If the patient's choice of hospital is not within a reasonable distance, medical control will determine the
closest hospital capable of meeting the patient's immediate needs.

If the patient's choice of hospital is within a reasonable distance but medical control (or the medic, if the
medic is unable to communicate with medical control) determines that 1) the patient's condition is too
critical to risk excessive time necessary to reach the hospital chosen and a nearer hospital is capable of
meeting the patient's immediate needs, or 2) the hospital chosen is unable to meet the patient's
immediate needs, or 3) the hospital chosen by the patient has notified the medic that it is unable to
receive the patient, THEN medical control and/or the medic should make a reasonable effort to convince
the patient that a hospital other than the one chosen is more capable of meeting the patient's immediate
needs.  If the patient continues to insist on being transported to the hospital he/she has chosen then the
patient shall be transported to that hospital.

If the patient does not, cannot, or will not express a choice of hospitals, the ambulance service shall
transport the patient to the nearest hospital believed capable of meeting the patient's immediate medical
needs without regard to other factors, (e.g., patient's ability to pay, hospital charges, county or city limits,
etc.).

Reference: DHR Public Health Rule 290-5-30-.05(8)(k) Destination of Prehospital Patients.

DESTINATION OF PREHOSPITAL PATIENTS



 

Use the fol lowing cr i ter ia to help determine i f  a ir  t ransportat ion is needed:

G E N E R A L
• Land transport  t ime greater than 30 minutes for cr i t ical ly i l l / in jured pat ient whose condit ion is

l ikely to worsen in transport and air  t ransport wi l l  s ignif icant ly reduce that t ime.

T R A U M A
Physiologic Status
Glasgow Coma Sca le  <14
Systol ic  b lood pressure <90
Respi ra tory  ra te  <10 or  >29
Rev ised  Trauma Score  <11

Anatomy of Injury
Al l  penetrat ing in jur ies to head, neck,  torso,  and extremit ies proximal  to e lbow and knee
Flai l  chest
Combinat ion t rauma wi th  burns
Two or  more prox imal  long-bone f ractures
Pelvic fractures
Open and depressed skul l  f racture
Paralys is  of  ext remit ies,  new onset
Amputat ion or  near  amputat ion,  exc luding d ig i ts
Major  burns >10 of  body sur face of  face,  hands,  feet  or  per ineum, or  burns wi th
signi f icant respiratory involvement or major electr ical  or  chemical  burns

Mechanism of  Injury
Eject ion f rom automobi le
Death  in  same passenger  compar tment
Extr icat ion t ime >20 minutes
Fal ls  >20 feet
Rol lover
High-speed auto crash:  In i t ia l  speed >40 mph

Major auto deformity >20 inches
Int rus ion in to  passenger  compartment  >12 inches

Auto-pedestr ian/auto-bicycle in jury wi th s igni f icant (>5 mph) impact
Pedestr ian thrown or  run over
Motorcyc le crash >20 mph or  wi th separat ion of  r ider  f rom bike

O T H E R  F A C T O R S
Age <5  o r  >55
Cardiac disease, respiratory disease
Insul in-dependent d iabetes,  c i r rhosis,  or  morbid obesi ty
Pregnancy
Immunosuppressed pat ients
Pat ient  wi th bleeding disorder or  pat ient  on ant icoagulants

E A C H  P A T I E N T  A N D  S I T U A T I O N  I S  D I F F E R E N T  A N D  V A R I A T I O N S  F R O M  T H E S E  G U I D E L I N E S  M A Y  B E  N E C E S S A R Y .
C R I T E R I A  F O R  T R A N S P O R T  B Y  H E L I C O P T E R  S H O U L D  N O T  R E P L A C E  D E C I S I O N S  B A S E D  O N  S O U N D  M E D I C A L
J U D G E M E N T .  T R A N S P O R T  T O  L O C A L  F A C I L I T Y  F O R  S T A B I L I Z A T I O N  A N D  T R A N S F E R  T O  T E R T I A R Y  C A R E  I N  C R I T I C A L
S I T U A T I O N S  W H E R E  A I R  T R A N S P O R T  I S  N O T  F E A S I B L E .

1  -  8

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .

M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

D
E

S
T

I
N

A
T

I
O

N
 O

F
 P

R
E

H
O

S
P

I
T

A
L

 P
A

T
I

E
N

T
S



 

        Y e s           N o

Yes to al l  three    No to any question

Yes

Cardiac Arrest

O b v i o u s  d e a t h ?
1 .  D e c a p i t a t i o n
2 .  R i g o r  m o r t i s
3 .  L i v o r  m o r t i s  ( d e p e n d e n t  l i v id i t y )

4. T i s s u e  d e c o m p o s i t i o n

G O  T O  A P P R O P R I A T E
P R O T O C O L

I F  I N D I C A T E D  B Y  D O W N  T I M E :
C o n t i n u e  C P R  i f  i t  i s  i n  p r o g r e s s  u p o n  a r r i v a l ,  o r  c l e a r  a i r w a y
a n d  s t a r t  r e s c u e  b r e a t h i n g  a n d  c h e s t  c o m p r e s s i o n s

U R G E N T  H I S T O R Y
I d e n t i f y  a u t h o r i z e d  p e r s o n  g i v i n g  i n f o r m a t i o n
1 .  A r e  v a l i d  D N R  o r d e r s  p r e s e n t ?
2 .  W o u l d  t h e  p a t i e n t  w a n t  n o  resusc i t a t i ve  e f f o r t s?

N o t i f y  p r o p e r  a u t h o r i t i e s
P r o t e c t  t h e  d i g n i t y  o f  t h e  p a t i e n t
P r o v i d e  s u p p o r t  f o r  t h e  f a m i l y
W a t c h  f o r  e m e r g e n t  m e d i c a l
p r o b l e m s  i n  f a m i l y  m e m b e r s
P r o t e c t  t h e  c r i m e  s c e n e  ( i f
a p p r o p r i a t e )
S t a y  u n t i l  p r o p e r  a u t h o r i t i e s  a r r i v e

1. Cont inue resusci ta t ive at tempt
2. “Qu ick  Look”

A s y s t o l e V - F i b  o r  p u l s e l e s s  V - T a c h P E A

C o n t i n u e  r e s c u e  b r e a t h i n g  a n d
c h e s t  c o m p r e s s i o n  s h o c k  x  3

D e g e n e r a t e s
T o  asys to le

A n y  o t h e r  c h a n g e
in  rhy thm

C o n t i n u e d  V - F i b  o r
p u l s e l e s s  V - T a c h

Go to appropriate
protocol

C o n t i n u e  r e s c u e  b r e a t h i n g  a n d
c h e s t  c o m p r e s s i o n

D o e s  t h e  f a m i l y  o r  w o u l d  t h e
p a t i e n t  “ w a n t  a  t u b e  d o w n
h is /he r  t h roa t  f o r  a  sho r t  t ime  i f
i t  cou ld  save  h i s / he r  l i f e? ”

Contact  Medical  Control  AND
consider termination unless

hypothermia and/or short  (<15
min )  down t ime

R e s u s c i t a t e  a s

o r d e r e d

T e r m i n a t e  r e s u s c i t a t i o n
a s  o r d e r e d
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Genera l  Comments
1 .    E m e r g e n c y  m e d i c a l  s e r v i c e s  p r o v i d e  r a p i d  e v a l u a t i o n  a n d  t r e a t m e n t  o f  p o t e n t i a l l y  l i f e - t h r e a t e n i n g  i l l n e s s e s  a n d  i n j u r i e s  i n  t h e  o u t  o f  h o s p i t a l
e n v i r o n m e n t .   T h e  f i r s t  o b l i g a t i o n  i s  t o  t h e  p a t i e n t ( s )  i n  d i s t r e s s .   T h e  r e c e i p t  o f  a  9 1 1  c a l l  e s t a b l i s h e s  a n  i m p l i e d  c o n t r a c t  t o  p e r f o r m  a  p a t i e n t
a s s e s s m e n t  a n d  g i v e  a p p r o p r i a t e  t r e a t m e n t .
2 .    P a t i e n t  a s s e s s m e n t  s h o u l d  a l w a y s  o c c u r  p r o m p t l y  a n d  w i t h o u t  d e l a y .   N E V E R  w i t h h o l d  o r  p u t  o f f  p a t i e n t  a s s e s s m e n t  t o  t a k e  t i m e  t o  r e a d  a
d o c u m e n t .   V i t a l  m o m e n t s  i n  a  p a t i e n t ' s  l i f e  m a y  b e  s p e n t  i n  s u c h  a n  e f f o r t .   I n  t h e  a b s e n c e  o f  a  v a l i d  D N R ,  r e q u e s t s  b y  f a m i l y  m e m b e r s  t o  w i t h h o l d
a s s e s s m e n t  a n d  l i f e s a v i n g  t r e a t m e n t  s h o u l d  b e  s e t  a s i d e  i n i t i a l l y  e x c e p t  i n  t h e  s e t t i n g  o f  a  p a t i e n t  w h o  i s  o b v i o u s l y  d e a d .
3 .    E M S  p e r s o n n e l  a r e  n o t  t r a i n e d  i n  m a k i n g  l e g a l  o p i n i o n s  a n d  s h o u l d  n o t  a t t e m p t  t o  d e c i d e  i f  D N R  o r d e r s  o r  l i v i n g  w i l l s  a r e  v a l i d  o r  n o t  w h i l e  o n  t h e
s c e n e  o f  a  p a t i e n t  i n  d i s t r e s s .   I n s t e a d ,  v e r b a l  c o m m u n i c a t i o n  f r o m  ( 1 )  t h e  p a t i e n t ,  ( 2 )  t h e  i m m e d i a t e  f a m i l y  ( a u t h o r i z e d  p e r s o n ) ,  o r  ( 3 )  m e d i c a l
p e r s o n n e l  s p e c i f i c a l l y  a s s i g n e d  t o  a n d  f a m i l i a r  w i t h  t h e  p a t i e n t  s h o u l d  b e  u s e d  t o  m a k e  d e c i s i o n .
4 .    C P R  c a n  b e  s t o p p e d  i n  t h e  f i e l d  i n  t h e  p r o p e r  s e t t i n g s .   ( O C G A  3 1 - 3 9 - 4 ) .   P a t i e n t s  e x p e r i e n c i n g  a s y s t o l e  i n  t h e  f i e l d  a l m o s t  a l w a y s  d i e .   E v e n  i f
t h e y  r e s p o n d  i n i t i a l l y ,  a l m o s t  n o  s t u d i e s  s h o w  s u r v i v a l  o f  a n y  o f  t h e s e  p a t i e n t s  t o  h o s p i t a l  d i s c h a r g e .
••  R E M E M B E R :   P a t i e n t s  e x p e r i e n c i n g  h y p o t h e r m i a  m a y  p r e s e n t  i n  a s y s t o l e .   P a t i e n t s  m u s t  b e  w a r m  ( 9 5 ° )  b e f o r e  t h e y  a r e  p r o n o u n c e d  d e a d .  T h e

e x c e p t i o n  i s  i n  t h e  o b v i o u s l y  d e a d  p a t i e n t .
••  R E M E M B E R :   P a t i e n t s  N E V E R  r e s u s c i t a t e  b e y o n d  t h e  p o i n t  t h e y  w e r e  w h e n  t h e y  a r r e s t e d .   T h e  t e r m i n a l l y  i l l  c a n c e r  p a t i e n t  w i l l  s t i l l  h a v e

t e r m i n a l  c a n c e r  w h e n  r e s u s c i t a t e d .
••  R E M E M B E R :   P a t i e n t s  w i t h  c h r o n i c  t e r m i n a l  i l l n e s s e s  t h a t  h a v e  b e e n  d o i n g  w e l l  w i l l  O F T E N  h a v e  m a n y  m o r e  y e a r s  o f  q u a l i t y  l i f e  w h e n

r e s u s c i t a t e d .
5 .    P a t i e n t s  t h a t  h a v e  d i e d  o r  f o r  w h o m  i t  i s  l a t e r  d e t e r m i n e d  d i d  N O T  w a n t  i n t u b a t i o n  ( o r  t h e  i n d i v i d u a l s  w h o  l e g a l l y  m a y  s u b s t i t u t e  t h e i r  j u d g m e n t  f o r
t h e m  d i d  N O T  w a n t  i n t u b a t i o n )  c a n  b e  e x t u b a t e d  i n  t h e  e m e r g e n c y  d e p a r t m e n t .   E n d o t r a c h e a l  e x t u b a t i o n  s h o u l d  n o t  b e  p e r f o r m e d  i n  t h e  f i e l d .
6 .    S i n c e  e a c h  D N R  s i t u a t i o n  m u s t  b e  d e a l t  w i t h  o n  a n  i n d i v i d u a l  b a s i s  a n d  a p p r o p r i a t e  c a r e  a n d  d e c i s i o n - m a k i n g  d e t e r m i n e d  a c c o r d i n g l y ,
p r o f e s s i o n a l  j u d g m e n t  i s  m a n d a t o r y  i n  d e t e r m i n i n g  t r e a t m e n t  m o d a l i t i e s  w i t h i n  t h e  p a r a m e t e r s  o f  t h i s  p r o t o c o l .
7 .    E m e r g e n c y  m e d i c a l  p r o v i d e r s  m u s t  a l w a y s  r e m e m b e r  t h e  p r i m a r y  g o a l  o f  t h i s  p r o f e s s i o n :  R e n d e r  a i d  a n d  c o m f o r t  t o  t h e  s u f f e r i n g .   T h e  a p p l i c a t i o n
o f  t h i s  p r o t o c o l  i n  n o  w a y  d i m i n i s h e s  t h i s  r e s p o n s i b i l i t y .   A l l  p a t i e n t s  w h e t h e r  t h e y  a r e  d y i n g ,  a r e  n e a r  d e a t h ,  o r  h a v e  s o m e  o t h e r  c l i n i c a l  p r o b l e m
d e s e r v e  t h e  p r o v i d e r ' s  u t m o s t  c o m p a s s i o n  a n d  c o n c e r n .

Withholding of Resuscitation
1 .    I t  i s  p r o p e r  t h a t  r e s u s c i t a t i o n  s h o u l d  n o t  b e  a t t e m p t e d  o n  c e r t a i n  p a t i e n t s .   A n y  v i c t i m  m e e t i n g  o n e  o r  m o r e  o f  t h e  c r i t e r i a  o f  " o b v i o u s  d e a t h "  s h o u l d
h a v e  r e s u s c i t a t i v e  a t t e m p t s  w i t h h e l d .   Y o u  m u s t  b e  f a m i l i a r  w i t h  t h e  s i g n s  o f  o b v i o u s  d e a t h .   A  p a t i e n t  w h o  i s  i n  r i g o r  m o r t i s ,  h a s  d e p e n d e n t  l iv id i ty
( p o o l i n g  o f  b l o o d  d u e  t o  g r a v i t y ) ,  h a s  d e c o m p o s i t i o n ,  o r  h a s  e x p e r i e n c e d  d e c a p i t a t i o n  o r  o b v i o u s l y  f a t a l  t r a u m a  s h o u l d  h a v e  r e s u s c i t a t i o n  w i t h h e l d .   I f
t h e r e  i s  E V E R  a n y  d o u b t ,  a t t e m p t  r e s u s c i t a t i o n .
2 .    " D o w n  t i m e " ,  w h i l e  n o t  a  n e b u l o u s  c o n c e p t ,  i s  f r a u g h t  w i t h  t o o  m a n y  v a r i a b l e s  t o  p e r m i t  a  s p e c i f i c  p e r i o d  o f  t i m e  b e i n g  u s e d  i n  t h i s  p r o t o c o l  t o
d e t e r m i n e  w h e t h e r  o r  n o t  t o  w i t h h o l d  r e s u s c i t a t i o n .   T h e  m e d i c  m u s t  e x e r c i s e  p r o f e s s i o n a l  j u d g m e n t  i n  d e t e r m i n i n g  i f  " d o w n  t i m e " ,  s a y ,  1 5 - m i n u t e s  i n  a
p a r t i c u l a r  s e t  o f  c i r c u m s t a n c e s ,  w o u l d  c l e a r l y  i n d i c a t e  w i t h h o l d i n g  r e s u s c i t a t i o n .   I f  t h e r e  i s  a n y  d o u b t  t h e  m e d i c  w i l l  i n i t i a t e  a  r e s u s c i t a t i v e  a t t e m p t  a n d
p r o c e e d  t o  U R G E N T  H I S T O R Y .
3 .    L i v i n g  W i l l  -  I n  r e c o g n i t i o n  o f  t h e  d i g n i t y  a n d  p r i v a c y  w h i c h  p a t i e n t s  h a v e  a  r i g h t  t o  e x p e c t ,  t h e  G e o r g i a  G e n e r a l  A s s e m b l y  a l l o w s  a  c o m p e t e n t  a d u l t
p e r s o n  t o  m a k e  a  w r i t t e n  d i r e c t i v e ,  k n o w n  a s  a  l i v i n g  w i l l ,  i n s t r u c t i n g  h i s  p h y s i c i a n  a n d  o t h e r s  t o  w i t h h o l d  o r  w i t h d r a w  l i f e - s u s t a i n i n g  p r o c e d u r e s  i n  t h e
e v e n t  o f  a  t e r m i n a l  c o n d i t i o n ,  a  p e r s i s t e n t  c o m a ,  o r  p e r s i s t e n t  v e g e t a t i v e  s t a t e .   S E E  O C G A  3 1 - 3 2 .   E a c h  m e d i c  s h o u l d  b e  f a m i l i a r  w i t h  t h i s  s t a t u t e
w h i c h  i n c l u d e s  a  s a m p l e  l i v i n g  w i l l  a n d  g o e s  i n t o  t h e  e x e c u t i o n  a n d  r e v o c a t i o n  o f  a  l i v i n g  w i l l ,  i n c l u d i n g  t h e  i m m u n i t y  o f  p a r t i c i p a n t s  f r o m  l i a b i l i t y .
••  R E M E M B E R :   I f  y o u  e l e c t  t o  i g n o r e  a  l i v i n g  w i l l  a n d  r e s u s c i t a t e  t h e  p a t i e n t ,  y o u  a r e  p r o t e c t e d  f r o m  l i a b i l i t y .

••  R E M E M B E R :   I f  y o u  e l e c t  t o  f o l l o w  a  l i v i n g  w i l l ' s  i n s t r u c t i o n s ,  y o u  a r e  p r o t e c t e d  f r o m  l i a b i l i t y .
4 .    D N R  O r d e r  -  T h i s  i s  a n  o r d e r  i n  w r i t i n g  b y  t h e  a t t e n d i n g  p h y s i c i a n  u s i n g  t h e  t e r m  " d o  n o t  r e s u s c i t a t e " ,  " D N R " ,  " o r d e r  n o t  t o  r e s u s c i t a t e " ,  " n o  c o d e " ,
o r  s u b s t a n t i a l l y  s i m i l a r  l a n g u a g e  i n  t h e  p a t i e n t ' s  c h a r t .   T h i s  c o n s t i t u t e s  a  l e g a l l y  s u f f i c i e n t  o r d e r  a n d  a u t h o r i z e s  a  p h y s i c i a n ,  h e a l t h  c a r e  p r o f e s s i o n a l ,
e m e r g e n c y  m e d i c a l  t e c h n i c i a n ,  c a r d i a c  t e c h n i c i a n ,  o r  p a r a m e d i c  t o  w i t h h o l d  o r  w i t h d r a w  c a r d i o p u l m o n a r y  r e s u s c i t a t i o n  w h e t h e r  o r  n o t  t h e  p a t i e n t  i s
r e c e i v i n g  t r e a t m e n t  f r o m  o r  i s  a  r e s i d e n t  o f  a  h e a l t h  c a r e  f a c i l i t y .   S E E  O C G A  3 1 - 3 9 .   E a c h  m e d i c  s h o u l d  b e  f a m i l i a r  w i t h  t h i s  s t a t u t e .

Urgent History
1 .    O b t a i n  t h e  u r g e n t  h i s t o r y  o n l y  a f t e r  t h e  a p p r o p r i a t e  m e d i c a l  m e a s u r e s  h a v e  b e e n  i n i t i a t e d .   T h e  r e s u s c i t a t i o n  m e a s u r e s  s h o u l d  n o t  b e  i n t e r r u p t e d
w h i l e  t h e  u r g e n t  h i s t o r y  i s  o b t a i n e d .
2 .    D e t e r m i n e  t h e  m o s t  l e g i t i m a t e  p e r s o n  p r e s e n t  f r o m  w h o m  t h e  h i s t o r y  s h o u l d  b e  t a k e n ,  f o r  e x a m p l e  t h e  s p o u s e ,  n e x t  o f  k i n ,  a n d  s o  o n .   T h i s  i s  t h e
" a u t h o r i z e d  p e r s o n " .    K n o w  w h a t  d u r a b l e  p o w e r  o f  a t t o r n e y  f o r  h e a l t h  c a r e  m e a n s .
3 .    D e t e r m i n e  t h e  f o l l o w i n g :
a .    I s  t h e r e  a  t e r m i n a l  i l l n e s s  i n v o l v e d ?
b .    I s  t h e r e  a n  a d v a n c e  t r e a t m e n t  d i r e c t i v e  s u c h  a s  a  l i v i n g  w i l l  o r  D N R  o r d e r ?
c .    D i d  t h e  p a t i e n t  e x p r e s s  t o  a n  a u t h o r i z e d  p e r s o n  a n y  d e s i r e s  r e g a r d i n g  r e s u s c i t a t i v e  m e a s u r e s ,  e . g .
      p r o x y  d i r e c t i v e  t h r o u g h  d u r a b l e  p o w e r  o f  a t t o r n e y  f o r  h e a l t h  c a r e ?   I f  s o ,  w h a t ?
4 .    R E M E M B E R :    J u s t  b e c a u s e  a  l i v i n g  w i l l  e x i s t s  d o e s  N O T  m e a n  t h a t  t h e  p a t i e n t  w a n t s  N O  r e s u s c i t a t i v e  e f f o r t .   E v e n  a  t e r m i n a l  c a n c e r  p a t i e n t
w o u l d  l i k e l y  w a n t  t o  h a v e  a n  a i r w a y  s u c t i o n e d ,  o x y g e n  g i v e n ,  a n d  p r o p e r  a i d  a n d  c o m f o r t  a d m i n i s t e r e d .

Endotracheal  Intubation
1 . T h e  f i e l d  p a t i e n t  w h o  i s  e x p e r i e n c i n g  a n  a r r e s t  s t a t e  s h o u l d  b e  e v a l u a t e d  w h e r e  p o s s i b l e  t o  d e t e r m i n e  i f  t h e  p a t i e n t  m a y  o r  m a y  n o t  h a v e  w a n t e d
to  be  i n t u b a t e d .   T h i s  s h o u l d  n o t  d e l a y  t h e  m e d i c ' s  e f f o r t s  t o  d o  s o  i f ,  i n  t h e  j u d g m e n t  o f  t h e  m e d i c ,  t h a t  i n t u b a t i o n  i s  t h e  p r o p e r  c o u r s e  t o  f o l l o w .
2 .     T h e  u n r e s p o n s i v e  f i e l d  p a t i e n t  i n  a s y s t o l e ,  P E A ,  o r  i n  v e n t r i c u l a r  f i b r i l l a t i o n  o r  u n s t a b l e  t a c h y c a r d i a  r e f r ac to r y  t o  i n i t i a l  ca re  needs  t o  be  i n t u b a t e d .
I f  t h e  p a t i e n t ' s  f a m i l y  o r  a u t h o r i z e d  m e d i c a l  a g e n t  s t a t e s  t h a t  t h e y  a n d / o r  t h e  p a t i e n t  d i d  n o t  w i s h  t o  h a v e  e n d o t r a c h e a l  i n t u b a t i o n  e v e n  f o r  a  s h o r t
p e r i o d ,  t h i s  w i s h  s h o u l d  b e  f o l l o w e d .   W h e n  i n  d o u b t ,  i n t u b a t e .   T h e  t u b e  c a n  a l w a y s  b e  r e m o v e d  i n  t h e  e m e r g e n c y  d e p a r t m e n t .

Medical  Control
G e n e r a l l y  s p e a k i n g  m e d i c a l  c o n t r o l  s h o u l d  a l w a y s  b e  c o n t a c t e d  p r i o r  t o  w i t h h o l d i n g  o r  w i t h d r a w i n g  r e s u s c i t a t i v e  e f f o r t s .
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D E A T H  S C E N E

T h e  C a r d i a c  A r r e s t  P r o t o c o l  i s  t o  b e  i n i t i a t e d  o n  a l l  p a t i e n t s  e x c e p t
u n d e r  t h e  f o l l o w i n g  s i t u a t i o n s :

1 .  T h e  p a t i e n t  i s  d i s p l a y i n g  o b v i o u s  a n d  a c c e p t e d  s i g n s  o f
i r r e v e r s i b l e  d e a t h  s u c h  a  r i g o r  m o r t i s ,  d e p e n d e n t  l i v id i t y ,
d e c a p i t a t i o n ,  d e c o m p o s i t i o n ,  o r  i n c i n e r a t i o n .

2 .  B l u n t  t r a u m a  v i c t i m s  w h o  h a v e  n o  r e s p i r a t i o n s ,  n o  p u l s e ,
s h o w  a s y s t o l e  c o n f i r m e d  i n  2  l e a d s  o n  t h e  c a r d i a c  m o n i t o r
a n d  h a v e  o b v i o u s  s i g n s  o f  t r a u m a .

3 .  A  G e o r g i a  L i c e n s e d  P h y s i c i a n ,  M e d i c a l  E x a m i n e r ,  C o r o n e r
o r  o t h e r  p e r s o n  l e g a l l y  a u t h o r i z e d  i n  G e o r g i a  t o  p r o n o u n c e
d e a t h .

4 .  T h e  p h y s i c i a n  ( p a t i e n t ’ s  p h y s i c i a n ,  m e d i c a l  d i r e c t o r ,  o r
E m e r g e n c y  R o o m  p h y s i c i a n )  s t a t e s  t o  a t  l e a s t  t w o  ( 2 )  E M S
p e r s o n n e l ,  ( P a r a m e d i c s  a n d / o r  E M T s ) ,  t h a t  r e s u s c i t a t i o n  i s
n o t  t o  b e  a t t e m p t e d  o n  t h i s  p a t i e n t  a n d  t h e  p h y s i c i a n  a g r e e s
t o  a c c e p t  r e s p o n s i b i l i t y  f o r  p r o n o u n c i n g  t h e  p a t i e n t  d e a d .

5 .  T h e  p a t i e n t ’ s  f a m i l y  h a s  a  “ D o  N o t  R e s u s c i t a t e ”  O r d e r
p r e s e n t  o n  t h e  s c e n e  t h a t  h a s  b e e n  s i g n e d  b y  a  L i c e n s e d
P h y s i c i a n .

T h e  P a r a m e d i c ’ s / E M T s  r e s p o n s i b i l i t y  i s  t o  t h e  p a t i e n t .

1 . N e i t h e r  t h e  f a m i l y  n o r  L a w  E n f o r c e m e n t  O f f i c e r s  h a v e  t h e
r i g h t  t o  r e f u s e  r e s u s c i t a t i o n  a t t e m p t s  f o r  t h e  p a t i e n t .

2 . T h e  P a r a m e d i c / E M T  i s  r e s p o n s i b l e  f o r  t h e  m e d i c a l
j u d g m e n t  a s  t o  w h e t h e r  a  p a t i e n t  i s  o b v i o u s l y  d e a d  o r
d i s m e m b e r e d .

3 . D o c u m e n t  a b s e n c e  o f  v i t a l  s i g n s  a n d  a t t a c h  t h e  E K G  s t r i p
t o  t h e  E M S  r e c o r d .

I n  p o s s i b l e  c r i m e  c a s e s ,  d o  n o t  r e m o v e  o r  c u t
c l o t h i n g ,  r e m o v e  p e n e t r a t i n g  o b j e c t s ,  o r  c u t
t h r o u g h  p e n e t r a t i n g  h o l e s  i n  c l o t h i n g  u n l e s s
a b s o l u t e l y  n e c e s s a r y  f o r  p a t i e n t  e v a l u a t i o n / c a r e .

I f  t h e  P a r a m e d i c / E M T  h a s  a n y  d o u b t  a s  t o  h o w  t o  h a n d l e  a  s i t u a t i o n ,
n o t i f y  m e d i c a l  c o n t r o l  a n d  g i v e  a n  a s s e s s m e n t  o f  t h e  s i t u a t i o n .
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    No   Yes

Yes No

Yes       No

    No      Yes

HAZARDOUS MATERIAL EXPOSURE

Arrive at Scene

Signs of hazardous materials present

Proceed to
appropriate

protocol

Haz Mat Team on
scene

Keep patients
isolated to avoid

contaminating EMS
crew & equipment

Report to scene
commander

Contact Medical Control
and notify receiving facility

(or facilities)
Implement Haz
Mat Response

PlanMove patients to safe area out of the
hazardous environment and emergency
personnel should wear appropriate PPE

Is medical treatment necessary?

Decontaminate by thorough
cleansing

Medical attention or surveillance required

Report to supervisor
for instructions

Transport to
appropriate facility

Do patients require
transport by EMS?

If yes, package patients
appropriately and transport



 

A R R I V A L  A T  S C E N E

S I G N S  O F  H A Z A R D O U S  M A T E R I A L S  P R E S E N T

               Y e s              N o

H A Z M A T  T E A M  O N  S C E N E
                Y e s N o

I S  M E D I C A L  T R E A T M E N T  N E C E S S A R Y
                 Yes           N o

Look for  p lacard
Consu l t  DOT gu idebook
Not i fy  f i re department
No t i f y  HAZMAT team
Repor t  to  scene commander
Ident i fy chemicals i f  possible
Determine number of  pat ients
Not i fy  medical  contro l
W e a r  P P E
Keep pat ients iso lated in  a safe area

Implement chemical  detect ion protocol
Determine i f  chemicals are involved
Determine i f  chemicals  pose threat

Repor t  to  scene commander
Contact  medical  contro l
Noti fy receiving faci l i ty
W e a r  P P E
Move pat ients to safe area

Keep pat ient(s)  in safe area to
avoid contaminat ing EMS crew
and equ ipment

W e a r  P P E
Move pat ient(s)  to  safe area
Decontaminate pat ient(s)
Tr iage pat ient(s)  according to protocol
Treat  pat ient (s)  accord ing to protocol
Noti fy receiving faci l i ty
Package pat ient(s) for t ransport
Not i fy  medical  contro l

Not i fy  medical  contro l

H A Z A R D O U S  M A T E R I A L  R E S P O N S E  F O R  E M S  U N I T S  A R R I V I N G  O N  S C E N E
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H A Z A R D O U S  M A T E R I A L  E X P O S U R E



 

             Yes                                                  No                                                   Yes

N o Y e s

Y e s       N o

H A N D L I N G  P A T I E N T ’ S  P E R S O N A L  P R O P E R T Y

Pat ien t  a t  “Home”
Pat ient  a t  acc ident

scene or  no t  a t  home

Consc ious & a ler t Consc ious & a ler t

Do be long ings  hamper
Pat ient  t reatment?

Persuade pat ien t
to leave valuables
a t  home

Advise pat ient  to
turn va luables to
responsible
person on scene
or at  hospi ta l

Do not  remove f rom
pat ient

Are  fami ly  members  or
legal  author i t ies present?

Turn  over  to
fami ly  members
or author i t ies
and  documen t

P lace in  enve lope
or  bag  and  have
par tner  wi tness
and s ign l is t  o f
i tems

I f  needed,  ask law
enforcement  to
secure home

Del iver  to appropr iate staf f  at
hospi tal  to which pat ient is
t ransported and have l is t
s igned
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G E N E R A L  S T A T E M E N T
A  m e d i c ’ s  f i r s t  r e s p o n s i b i l i t y  i s  t o  t r e a t  t h e  p a t i e n t .   H a n d l i n g  a  p a t i e n t ’ s  v a l u a b l e s  o r  p e r s o n a l  p r o p e r t y  i s

s e c o n d a r y  t o  p r o p e r  p r e h o s p i t a l  e m e r g e n c y  c a r e .   H o w e v e r ,  s p e c i a l  a t t e n t i o n  n e e d s  t o  b e  p a i d  t o  h o w  a  p a t i e n t ’ s
p e r s o n a l  p r o p e r t y  i s  h a n d l e d  b y  t h e  m e d i c  ( w h e n  h a n d l i n g  i t  c a n n o t  b e  a v o i d e d )  t o  m i n i m i z e  p o t e n t i a l  p r o b l e m s  f o r
t h e  m e d i c  a n d  t h e  E M S  l a t e r  o n .   I n  “ l o a d - a n d - g o ”  s i t u a t i o n s ,  d o  n o t  w a s t e  t i m e  h a n d l i n g  p a t i e n t ’ s  v a l u a b l e s .

I n  G e o r g i a  c a s e  l a w  B r i c k s  v .  M e t r o  A m b ul a n c e  S e r v i c e ,  I n c . ,  e t . a l .  7 0 5 1 7 , 1 7 7  G a .  A p p .  6 2  ( 1 9 8 5 )  t h e  c o u r t
r u l e d  t h a t  a n  a m b u l a n c e  s e r v i c e  i s  a  c o m m o n  c a r r i e r  u n d e r  G e o r g i a  l a w  a n d  t h e r e f o r e  i t  o w e s  d u t y  t o  p a s s e n g e r s
n o t  o n l y  t o  p r o t e c t  t h e i r  l i v e s  a n d  p e r s o n s  f r o m  i n s u l t  a n d  i n j u r y  b u t  t o  a l s o  p r o t e c t  t h e i r  p e r s o n a l  e f f e c t s  f r o m  l o s s .
T h e  c o m m o n  c a r r i e r  ( a m b u l a n c e  s e r v i c e )  i s  l i a b l e  f o r  w i l l f u l  a n d  w a n t o n  a c t s  o f  i t s  o w n  s e r v a n t s  i n  i t s  e m p l o y m e n t ,
s o  p r o p e r  h a n d l i n g  o f  a  p a t i e n t ’ s  v a l u a b l e s  i s  v e r y  i m p o r t a n t .

P r o p e r  p r o c e d u r e  u n d e r  t h i s  p r o t o c o l  i s  d e t e r m i n e d  b y  l o c a t i o n  o f  t h e  p a t i e n t  ( a t  h o m e ,  a c c i d e n t  s c e n e ,
e t c . ) ,  w h e t h e r  f a m i l y  m e m b e r s  o r  f r i e n d s  o f  t h e  p a t i e n t  a r e  p r e s e n t ,  w h e t h e r  l a w  e n f o r c e m e n t  p e r s o n n e l  a r e  p r e s e n t
a n d  s e v e r a l  o t h e r  f a c t o r s .   E v e r y  s i t u a t i o n  c a n n o t  b e  d e s c r i b e d  h e r e ,  b u t  t h e  f o l l o w i n g  i s  t o  s e r v e  a s  a
g u i d e l i n e .

P a t i e n t ’ s  p e r s o n a l  p r o p e r t y  c o u l d  i n c l u d e  b u t  n o t  b e  l i m i t e d  t o :  g l a s s e s ,  d e n t u r e s ,  w a l l e t s ,  m o n e y ,  w a t c h e s ,
j e w e l r y ,  e x p e n s i v e  c l o t h i n g ,  m e d i c a t i o n s ,  k e y s .

P A T I E N T  A T  H O M E  O R  A  R E S I D E N C E
A d v i s e  a n d  e n c o u r a g e  t h e  p a t i e n t  t o  l e a v e  a l l  u n n e c e s s a r y  p e r s o n a l  i t e m s  a n d  v a l u a b l e s  a t  h o m e  o r  w i t h  a

f a m i l y  m e m b e r  o r  f r i e n d .
A  p a t i e n t ’ s  m e d i c a t i o n  i n  m o s t  c a s e s  w o u l d  n e e d  t o  g o  t o  t h e  h o s p i t a l  e i t h e r  w i t h  t h e  p a t i e n t  o r  b e  c a r r i e d  b y

a  f a m i l y  m e m b e r .   I f  i t  i s  n e c e s s a r y  f o r  t h e  m e d i c  t o  h a n d l e  t h e s e  m e d i c a t i o n s  t h e y  s h o u l d  b e  t r e a t e d  l i k e  a n y  o t h e r
p a t i e n t  v a l u a b l e s .

D o  n o t  r e m o v e  a  w a t c h ,  j e w e l r y ,  o r  w a l l e t  f r o m  a  p a t i e n t  u n l e s s  i t  i s  n e c e s s a r y  t o  t r e a t  t h e  p a t i e n t ,  e . g .  s t a r t
a n  I .V .

I f  i t  i s  n e c e s s a r y  t o  d o  s o  t e l l  t h e  p a t i e n t  y o u  a r e  r e m o v i n g  t h e  i t e m .   T h e n  t r y  t o  g i v e  i t  t o  t h e  p a t i e n t  i f
c o n s c i o u s  a n d  a l e r t  o r  t o  a  f a m i l y  m e m b e r  i f  p r e s e n t  a n d  d o c u m e n t  t h i s  o n  t h e  a m b u l a n c e  t r i p  r e p o r t .   I f  p o s s i b l e
h a v e  a n o t h e r  m e d i c  o r  l a w  e n f o r c e m e n t  o f f i c e r  w i t n e s s  w h a t  y o u  d i d  w i t h  t h e  p a t i e n t ’ s  p e r s o n a l  p r o p e r t y .

I f  t h e  p a t i e n t  i n s i s t s  o n  t a k i n g  p e r s o n a l  i t e m s  w i t h  h i m ,  t h e  p a t i e n t  m u s t  b e  a l e r t  e n o u g h  t o  k e e p  p o s s e s s i o n
o f  t h e  i t e m s .

I f  y o u  a r e  u n c o m f o r t a b l e  a b o u t  t h e  s e c u r i t y  o f  t h e  p r e m i s e s  y o u  a r e  l e a v i n g ,  n o t i f y  l a w  e n f o r c e m e n t .

P A T I E N T  A T  A C C I D E N T  S C E N E  O R  N O T  A T  H O M E
I f  t h e  p a t i e n t  i s  c o n s c i o u s  e n c o u r a g e  t h e  p a t i e n t  t o  g i v e  p e r s o n a l  p r o p e r t y  a n d  v a l u a b l e s  t o  a  r e s p o n s i b l e

p e r s o n  o f  h i s  c h o i c e .   I f  y o u  h a v e  t o  r e m o v e  a n y  i t e m  f r o m  t h e  p a t i e n t  ( e . g .  w a t c h ,  j e w e l r y ,  e t c . )  t o  t r e a t  t h e  p a t i e n t ,
r e t u r n  t h e  i t e m s  t o  t h e  p a t i e n t ,  a n d  i f  p o s s i b l e ,  h a v e  s o m e o n e  w i t n e s s  t h i s  a n d  d o c u m e n t  i t  o n  t h e  t r i p  r e p o r t .

I f  l a w  e n f o r c e m e n t  p r e s e n t s  y o u  w i t h  a  p a t i e n t ’ s  p e r s o n a l  i t e m s ,  r e q u e s t  t h a t  t h e y  ( l a w  e n f o r c e m e n t )
p r e s e n t  t h e  i t e m s  t o  t h e  p a t i e n t  ( i f  c o n s c i o u s  a n d  a l e r t )  o r  t o  t h e  p a t i e n t ’ s  f a m i l y ,  o r  p r e s e n t  t h e m  t o  t h e  h o s p i t a l
s ta f f .

I f  p e r s o n a l  i t e m s  o r  v a l u a b l e s  a r e  h a n d l e d  b y  f i r s t  r e s p o n d e r s  o r  b y s t a n d e r s  b e f o r e  t h e y  w e r e  p r e s e n t e d  t o
y o u ,  d o c u m e n t  t h i s  o n  t h e  t r i p  r e p o r t .

I f  p e r s o n a l  i t e m s  o r  v a l u a b l e s  a r e  d e s t r o y e d  i n  o r d e r  t o  g a i n  a c c e s s  t o  t h e  p a t i e n t ,  t h i s  s h o u l d  b e
d o c u m e n t e d  a n d  t h e  i t e m s  k e p t .

I f  p a t i e n t  i s  d i s o r i e n t e d  o r  u n c o n s c i o u s  g i v e  t h e  p a t i e n t ’ s  p e r s o n a l  i t e m s  t o  a  f a m i l y  m e m b e r  o r  l a w
e n f o r c e m e n t  o f f i c e r  i f  p o s s i b l e .   D o c u m e n t  a n y  i n c i d e n t  i n v o l v i n g  v a l u a b l e s  o n  t h e  t r i p  r e p o r t  a n d  o b t a i n  s i g n a t u r e
f r o m  t h e  p e r s o n  r e c e i v i n g  v a l u a b l e s .  I f  f a m i l y  o r  l a w  e n f o r c e m e n t  a r e  u n a v a i l a b l e ,  t r a n s p o r t  v a l u a b l e s  w i t h  p a t i e n t .

T A K I N G  C H A R G E  O F  P A T I E N T ’ S  P E R S O N A L  I T E M S
W h e n  t h e  m e d i c  f i n d s  h i m s e l f  i n  p o s s e s s i o n  o f  a  p a t i e n t ’ s  p e r s o n a l  i t e m s  a n d  v a l u a b l e s ,  h e / s h e  s h o u l d

c a r e f u l l y  d o c u m e n t  w h a t  h e / s h e  d i d  w i t h  t h e  i t e m s .   P l a c e  t h e  i t e m s  i n  a  c o n t a i n e r  p r o v i d e d  f o r  t h a t  p u r p o s e  –  z i p
l o c k  b a g s  f o r  s m a l l  i t e m s  a n d  p l a s t i c  g a r b a g e  b a g s  f o r  l a r g e r  i t e m s .   M a k e  a  l i s t  o f  t h e  i t e m s  p l a c e d  i n  e a c h  b a g  a n d
p l a c e  t h e  l i s t  o n  t h e  b a g  o r  i n  t h e  b a g .    M e d i c a t i o n s  s h o u l d  b e  l i s t e d  s e p a r a t e l y .   C u r r e n c y  s h o u l d  b e  l i s t e d  b y
a m o u n t .   H a v e  y o u r  p a r t n e r  o r  l a w  e n f o r c e m e n t  o f f i c e r  v e r i f y  ( s i g n )  t h e  l i s t  o f  i t e m s  i n c l u d e d  i n  t h e  b a g .   W h e n  y o u

H A N D L I N G  O F  P A T I E N T ’ S  P E R S O N A L  P R O P E R T Y
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  Yes      No

              Trauma                   Medical/Surgical

PATIENT ASSESSMENT

Scene safe

• Control scene
• Correct hazard

Initial Assessment

  Yes       No
Yes No

Focused history and physical exam

Significant mechanism of injury?

1. Rapid
trauma
assessment

2. Baseline vital
signs

3. SAMPLE
history

1. Focused
trauma
assessment
for specific
injury

2. Baseline vital
signs

3. SAMPLE
history

Transport Transport

Detailed physical exam

Focused history and physical exam

Responsive?

1. History of
present
illness and
SAMPLE
history

2. Focused
physical
exam based
on patient
complaint

3. Baseline vital
signs

1. Rapid physical
exam

2. Baseline vital
signs

3. History of
present illness
and SAMPLE
history

Transport Transport

Ongoing assessment



 

       Unknown Cause     K n o w n  C a u s e

*  M e d i c a l  D i r e c t o r  t o  d e t e r m i n e  t h i s  v a l u e

A L T E R E D  L E V E L  O F  C O N S C I O U S N E S S  ( L O C )

1. Appropr ia te a i rway
managemen t  and  O 2  therapy
wi th appropr iate C-spine
control

2 . Pu lse  Ox
3. F inger  s t ick  g lucose test
4 . Card iac  moni tor
5. Appropr ia te IV therapy

6. Narcan  2 .0  mg titrated to
pat ient ’s respirat ions

7 . D50 w  2 5 - 5 0  G M  i f
hypog lycemic  b lood

8. glucose <                     *
9. Th iamine 100 mg IV ( fo r

suspected malnour ished
patient)

Contact  Medica l
Contro l /orders  may

include the fol lowing:

Refer to appropr iate protocol  tab:
Card iac
Stroke
Diabet ic  Management
Drugs
Hypoxia
Se izures
Trauma
Labor  -  Ec lampsia
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    Yes           N o

Yes          N o

A I R W A Y  -   B R E A T H I N G

Spina l  In jury  Suspected

Head Ti l t -Chin Li f tMod i f ied  Jaw Thrus t

Breath ing

1 . Pu lse  Ox
2. Ident i fy: Dyspnea,  cyanosis ,  str idor, etc
3 . Evaluate:  Vent i latory status

A . Adequate :  0 2 8  to  12 lpm by
NRBM/ass is t  PRN – proceed to  nex t
step

B . Inadequate:   Assist  wi th 02 ; BVM,  pocke t
mask  to  mou th

4 . Evaluate:   Inspect chest wal l ,  auscul tate.
5 . Card iac  moni tor
6 . Assess pat ient ’s  response to in tervent ion

I f  assessment  shows spec i f ic  cause,  go to
Respiratory Dist ress Protocol

1 . Fore ign body a i rway obst ruct ion
maneuvers :

2 . I f  appropr iate:  oropharyngeal
a i rway,  LMA,  Comb i tube /PTLA,
E T tube is preferable

3 . Conf i rm proper  p lacement  o f
airway adjunct by vent i lat ion and
evaluat ion for bi lateral  breath
sounds  (Use appropr ia te  0 2

therapy)
4 . Pu lse  Ox
5. Card iac  moni tor
6 . Assess pat ients response to

intervent ion

C O N T A C T  M E D I C A L  C O N T R O L

Compromised  A i rway
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R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s



 

               Y e s               N o

     T r a u m a Non- t rauma

   N o         Y e s

C I R C U L A T I O N

Carot id  Pulse

C o n t i n u e  w i t h  P a t i e n t  A s s e s s m e n t R e f e r  t o  C a r d i a c  A r r e s t  P r o t o c o l s

C A R D I A C  A R R E S T

C-Sp ine
Precaut ions

Modi f ied  Jaw
Thrus t

C P R
AHA,  ARC or  equ iva len t

Head Ti l t -Chin Li f t

C O N T A C T  M E D I C A L
C O N T R O L

Moni to r  o r
AED ava i lab le

Go to appropr iate a lgor i thm
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C A R D I A C NON-CARDIAC

* W h e n  a v a i l a b l e  c a p a b i l i t y
†  B e  s u r e  t h a t  t h e  p a t i e n t  h a s  n o t  t a k e n  V i a g r a  p r i o r  t o  a d m i n i s t e r i n g  N i t r o G l y c e r i n  o r  o t h e r  v a s o d i l a t o r y  a g e n t  a n d  t h a t
a l l  v i t a l  s i g n s  a r e  a d e q u a t e .

C H E S T  P A I N

1 .  P u l s e  O x
2 .  I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n
3 .  A s s u r e  A i r w a y ,  0 2 1 0  t o  1 5  l p m  b y  N R B M / a s s i s t  P R N
4.  C a r d i a c  m o n i t o r
5 .  D e t a i l e d  A s s e s s m e n t  ,  H i s t o r y :  S . A . M . P . L . E . ,  P E

V i t a l  s i g n s  ( t o  i n c l u d e  p u l s e  r a t e ,  r h y t h m  a n d  q u a l i t y )  q  5
m i n u t e s .   N e c k ,  c h e s t ,  h e a r t ,  a b d o m e n ,  s k i n ,  e x t r e m i t i e s ,  b a c k

6. I V  N S  K V O

7. A d m i n i s t e r  t w o  c h e w a b l e  b a b y  a s p i r i n s  ( 1 6 2  m g )  o r  o n e  8 1  m g  i f
p a t i e n t  i s  o n  h o m e  r e g i m e n

8 .  •†  N T G  –  ( 1 / 1 5 0  g r  o r  s p r a y )  x  q   5  m i n  P R N  x  3

•A s s e s s m e n t  f o r  t h r o m b o l y t i c  t h e r a p y
•Ant i -d y s r h y t h m i c s  ( s e e  a p p r o p r i a t e  d y s r h y t h m i a  p r o t o c o l )
•M o r p h i n e  2  t o  1 0  m g  s l o w  I V  t i t r a t ed  t o  pa in  r e l i e f

T r a n s p o r t  i n  p o s i t i o n  o f  c o m f o r t

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s  m a y

i n c l u d e  t h e  f o l l o w i n g :

Refer  to
specif ic

protocol

S U S P E C T E D  M I

1 .  P u l s e  O x
2 .  O x y g e n
3 .  C a r d i a c  M o n i t o r
4 .  I V  N S  K V O  o r  I N T
5 .  V i t a l  s i gns
6 . A d m i n i s t e r  t w o  c h e w a b l e  b a b y  a s p i r i n s  ( 1 6 2  m g . )  o r  o n e  8 1  m g ,  i f  p t  o n  h o m e  r e g i m e n .

•  † Ni t rog l yce r i n
•Pa in  r e l i e f  w i t h  na rco t i c s
•E x p e d i t i o u s  t r a n s p o r t  t o  e m e r g e n c y  d e p a r t m e n t
•P r e h o s p i t a l  s c r e e n i n g  f o r  t h r o m b o l y t i c  t h e r a p y *
•1 2 - l e a d  E C G ,  a n a l y s i s ,  t r a n s m i s s i o n  t o  e m e r g e n c y  d e p a r t m e n t  *
• I n i t i a t i on  o f  t h r o m b o l y t i c  t h e r a p y *

CONTACT MEDICAL CONTROL/orders  may  inc lude  the  fol lowing:
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(Hospi ta l  c lose)         (Hospita l  far  or  ACLS close)

A U T O M A T E D  E X T E R N A L  D E F I B R I L L A T O R

CPR and t ranspor t Repeat  se ts  o f  3  s tacked shocks,  360 J ,
unt i l  ventr icular f ibr i l lat ion not present.
(CPR be tween  se ts )

CPR unt i l  def ibr i l la tor  at tached

Analyze,  def ibr i l late  3 x 200 – 360 J
(No  CPR be tween  shocks )

CPR x  1  m inu te

Analyze,  def ibr i l late  3 x 360 J
(No  CPR be tween  shocks )

Arr iva l  of  ACLS serv ice fo l low
ACLS prov ider  ins t ruc t ions
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*  Assess ABC's
*  Secure a i rway * Assess VS
*  Pu l se  Ox *  Rev iew  Hx
* Adminis ter  oxygen * Perform PE
* Star t  IV NS KVO
* At tach moni tor

Bradycard ia
Ei ther  absolute (<60 beats/min)  or  re lat ive

Ser ious  s igns  or  symptoms
A l te red  LOC

Decompensat ing  hypotens ion
Absent  rad ia l  pu lses

Yes N o

Type I I  second-degree AV
hear t  b lock?  Or  th i rd-degree
AV hear t  b lock?

In tervent ion sequence
•  Atropine 0.5-1.0 mg

max .04mg/kg
•  T ranscutaneous  pac ing

TCP, i f  avai lable
•  Dopamine  5 -20  ug /kg  per

min
•  Ep inephr ine 2-10 ug  pe r

min

C O N T A C T  M E D I C A L

C O N T R O L / o r d e r s  m a y
i n c l u d e  t h e  f o l l o w i n g :
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F R E Q U E N T  P V C ’ S  O R  M U L T I F O C A L

P V C ’ S

In i t ia l  assessment
Pu lse  Ox
Assure  a i rway/0 2  10  to  15  lpm by  NRBM/ass is t  PRN.   Check  pu lse
rate,  rhythm and qual i ty .   (Assessment – s low/normal / fast  rate:
i r regular  rhythm; changing qual i ty)
Check pulse ( rate/ rhythm/qual i ty)  and level  of  consciousness
(A.V.P.U.)  q  5  minutes.   ECG quick look and connect  to  moni tor
IV  NS KVO

Lidoca ine in i t ia l  bo lus 1-1.5 mg/kg IV or  for  ET tube use double IV
dose.   Repeat  ½ in i t ia l  bo lus  q  5  to  10 minutes  PRN unt i l  max imum
dose o f  3  mg/kg  g iven
L idoca ine  dr ip  o f  2  –  4  mg/minu te  (Premixed dr ip  o r  one 2  GM ampule
in  500 ml  D 5W equals  4  mg/ml)  s tar ts  a t  30 microdrops/minute,  titrate
to ef fect  wi thin the stated dose range

CONTACT MEDICAL CONTROL/orders  may  inc lude  the  fo l lowing:
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Unstable      Stable

    Narrow           Wide

           Normal or  elevated                Low or unstable

P A R O X Y S M A L  S U P R A V E N T R I C U L A R  T A C H Y C A R D I A

( P S V T )

• A s s e s s  A B C s •A t t a c h  m o n i t o r
• S e c u r e  a i r w a y •A s s e s s  v i t a l  s i g n s
• P u l s e  O x •R e v i e w  h i s t o r y
• A d m i n i s t e r  o x y g e n •P e r f o r m  p h y s i c a l  e x a m i n a t i o n

• S t a r t  I V

At r ia l  f ib r i l l a t ion
At r ia l  f l u t te r

S y n c  C a r d i o v e r s i o n
5 0 - 1 0 0  J
2 0 0  J
3 0 0  J
3 6 0  J

P a r o x y s m a l
S u p r a v e n t r i c u l a r  t a c h y c a r d i a  ( P S V T )

C O N T A C T  M E D I C A L
C O N T R O L / o r d e r s  m a y

i n c l u d e  t h e  f o l l o w i n g :

CONTACT MEDICAL
CONTROL

V a g a l  m a n e u v e r s

CONTACT MEDICAL
CONTROL/orders may include

the following:

• A d e n o s i n e  6  m g .  R a p i d  I V  p u s h
o v e r  1 - 3  s e c o n d s

• A d e n o s i n e  1 2 m g .  R a p i d  I V  p u s h
o v e r  1 - 3  s e c o n d s  ( m a y  r e p e a t  o n c e
i n  1 - 2  m i n )

C o m p l e x  w i d t h ?

•L i d o c a i n e  1 - 1 . 5
m g / k g  I V  p u s h

• P r o c a i n a m i d e  2 0 - 3 0  m g / m i n
m a x i m u m  t o t a l  1 7  m g / k g

• Di l t iazem
• B -B l o c k e r s
• V e r a p a m i l
• D i g o x i n

• P r o c a i n a m i d e

•Q u i n i d i n e
• A n t i c o a g u l a n t s

B l o o d  P r e s s u r e ?

• V e r a p a m i l  2 . 5  –  5  m g  I V

Q  1 5 - 3 0  m i n  • V e r a p a m i l  5 - 1 0  m g  I V

S y n c h r o n i z e d  C a r d i o v e r s i o n
5 0  –  1 0 0  J

2 0 0  J
3 0 0  J
3 6 0  J

Altered
L O C

HR>180
Severe
HYPO-B/P

Decomp
HYPO B/P

HR>180
C/A x 3

C o n s i d e r
*  Digox in
*  B -B locke rs
* Di l t iazem

6  -  5

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
Med i ca l  D i r ec to r ,  O f f i ce  o f  Emergency  Med i ca l  Se rv i ces



 

Wide complex  tachycardia  Ventricular tachycardia

V E N T R I C U L A R  T A C H Y C A R D I A

• A s s e s s  A B C s • A s s e s s  v i t a l  s i g n s
• S e c u r e  a i r w a y • R e v i e w  h i s t o r y
• A d m i n i s t e r  o x y g e n • P e r f o r m  p h y s i c a l  e x a m i n a t i o n
• S t a r t  I V • 1 2 - l e a d  E C G *

• A t t a c h  m o n i t o r ,  p u l s e  o x ,  a n d  a u t o m a t i c  s p h y g m o m a n o m e t e r *
*Ava i l ab le  capab i l i t y

I f  v e n t r i c u l a r  r a t e  >  1 5 0  b e a t s / m i n .  a n d
t h e  p a t i e n t  p r e s e n t s  a s  u n s t a b l e  w i t h
d i m i n i s h e d  L O C :
• P r e p a r e  f o r  i m m e d i a t e  c a r d i o v e r s i o n
• M a y  g i v e  b r i e f  t r i a l  o f  m e d i c a t i o n s
b a s e d  o n  a r r h y t h m i a

• I m m e d i a t e  ca rd i ove rs i on  i s  se l dom
n e e d e d  f o r  h e a r t  r a t e s  <  1 5 0  b e a t s / m i n

C O N T A C T  M E D I C A L

C O N T R O L / o r d e r s  m a y

i n c l u d e  t h e  f o l l o w i n g :

W i d e - c o m p l e x
t a c h y c a r d i a  o f  u n c e r t a i n
t y p e

V e n t r i c u l a r  T a c h y c a r d i a  ( V T )

•Lidocaine  1 - 1 . 5  m g / k g
I V  p u s h

E v e r y  5 - 1 0  m i n .
••Lidocaine
0 . 5  –  0 . 7 5  m g / k g  I V  p u s h ,
m a x i m u m  t o t a l  3  m g / k g

••Adenosine 6  m g ,  r a p i d  I V  p u s h
o v e r  1 - 3  s e c o n d s

•Adenosine  1 2  m g ,  r a p i d  I V  p u s h
o v e r  1 - 3  s e c .  ( m a y  r e p e a t  o n c e  i n
1 - 2  m i n .

• Lidocaine  1 - 1 . 5  m g / k g  I V
p u s h

Every 5-10 min.
••Lidocaine 0 . 5  –  0 . 7 5  m g / k g  I V
p u s h ,  m a x i m u m  t o t a l  3  m g / k g

•Procainamide  2 0  –  3 0  m g / m i n .
M a x i m u m  t o t a l  1 7  m g / k g

• Bretyl ium  5 - 1 0  m g / k g  o v e r
8 - 1 0  m i n ,  m a x i m u m  t o t a l  3 5
m g / k g  o v e r  2 4  h o u r s

 •Procainamide  2 0 - 3 0  m g / m i n ,
 m a x i m u m  t o t a l  1 7  m g / k g

•Bretyl ium  5 - 1 0  m g / k g
o v e r  8 - 1 0  m i n ,  m a x i m u m
t o t a l  3 5  m g / k g  o v e r  2 4
h o u r s

S y n c h r o n i z e d  c a r d i o v e r s i o n

N o t e :   I f  p a t i e n t  c o n v e r t s  w i t h  l i d o c a i n e
the rapy ,  i n i t i a te  l i doca ine  d r i p  a t  2 -4
m g / m i n .   I f  p a t i e n t  c o n v e r t s  w i t h
b re t y l i um ,  i n i t i a t e  b r e t y l i u m  d r i p  a t  1 - 2
m g / m i n
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P r o v i d e  m e d i c a t i o n s  a p p r o p r i a t e  f o r  b l o o d  p r e s s u r e ,  h e a r t  r a t e ,  a n d  r h y t h m

.

V E N T R I C U L A R  F I B R I L L A T I O N  –  W I D E  Q R S  C O M P L E X  T A C H Y C A R D I A

W I T H O U T  P U L S E

( V E N T R I C U L A R  T A C H Y C A R D I A )

•A B C s
•P e r f o r m  C P R  u n t i l  d e f i b r i l l a t o r  a t t a c h e d
•P u l s e  O x
•V F / V T  p r e s e n t  o n  d e f i b r i l l a t o r

D e f i b r i l l a t e  u p  t o  3  t i m e s  i f  n e e d e d  f o r
p e r s i s t e n t  V F / V T  ( 2 0 0 J ,  2 0 0 - 3 0 0 J ,  3 6 0 J )

R h y t h m  a f t e r  t h e  f i r s t  3  s h o c k s ?

Pers i s t en t  o r
r e c u r r e n t  V F / V T

R e t u r n  o f
s p o n t a n e o u s
c i r c u l a t i o n

P E A  –  G o  t o
s p e c i f i c  p r o t o c o l

A s y s t o l e  –  G o  t o
s p e c i f i c  p r o t o c o l

•C o n t i n u e  C P R
• I n t u b a t e  a t  o n c e
• I V  N S

•E p i n e p h r i n e  1  m g
I V  p u s h  –  r e p e a t
e v e r y  3 - 5  m i n

L i d o c a i n e  1 . 5  m g / k g
I V  p u s h  q  3 - 5  m i n .

D e f i b r i l l a t e  3 6 0 J
a f t e r  3 0 - 6 0  s e c o n d s
o f  C P R

C O N T A C T  M E D I C A L
C O N T R O L / o r d e r s  m a y  i n c l u d e  t h e

f o l l o w i n g :

• A d m i n i s t e r  m e d i c a t i o n s  o f  p r o b a b l e  b e n e f i t  i n  p e r s i s t e n t  o r  r e c u r r e n t  V F / V T

•B r e t y l i u m  5  m g / k g  I V  p u s h  ( r e p e a t  1 0  m g / k g  i n  5  m i n . )  •P r o c a i n a m i d e  3 0  m g / m i n  ( m a x . 1 7  m g / k g . )
•M a g n e s i u m  s u l f a t e  1 - 2  G M  I V •C o n s i d e r  S o d i u m  B i c a r b o n a t e

•D e f i b r i l l a t e  3 6 0 J ,  3 0 - 6 0  s e c .  A f t e r  e a c h  d o s e  o f  m e d i c a t i o n
•P a t t e r n  s h o u l d  b e  d r u g - s h o c k ,  d r u g - s h o c k

•A s s e s s  v i t a l  s i g n s
•S u p p o r t  a i r w a y
•S u p p o r t  b r e a t h i n gD e f i b r i l l a t e  3 6 0 J  a f t e r

3 0 - 6 0  s e c o n d s  o f  C P R
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A S Y S T O L E P U L S E L E S S  E L E C T R I C A L  A C T I V I T Y

♦  C o n t i n u e  C P R
♦  I n t u b a t e  a t  o n c e
♦  P u l s e  O x
♦  I V  N S
♦  C o n f i r m  a s y s t o l e  i n  m o r e  t h a n

o n e  l e a d

P E A  i n c l u d e s
♦  E l e c t r o m e c h a n i c a l  d i s s o c i a t i o n  ( E M D )
♦  P s e u d o - E M D
♦  I d i o v e n t r i c u l a r  r h y t h m s
♦  V e n t r i c u l a r  e s c a p e  r h y t h m s
♦  B r a d y a s y s t o l i c  r h y t h m s
♦  Pos tde f i b r i l l a t i on  i d i o v e n t r i c u l a r  r h y t h m s

C o n s i d e r  p o s s i b l e  c a u s e s
♦  H y p o x i a
♦  H y p e r k a l e m i a
♦  H y p o k a l e m i a
♦  P r e - e x i s t i n g  a c i d o s i s
♦  D r u g  o v e r d o s e
♦  H y p o t h e r m i a

•C o n t i n u e  C P R
• I V  N S
• I n t u b a t e  a t  o n c e
•P u l s e  O x
•A s s e s s  b l o o d  f l o w  u s i n g  D o p p l e r  u l t r a s o u n d  *

* A v a i l a b l e  c a p a b i l i t y

C O N T A C T  M E D I C A L

C O N T R O L / o r d e r s  m a y  i n c l u d e

t h e  f o l l o w i n g :

C o n s i d e r  p o s s i b l e  c a u s e s
( P a r e n t h e s i s = p o s s i b l e  t h e r a p i e s  a n d  t r e a t m e n t s )
♦  H y p o v o l e m i a  ( v o l u m e  i n f u s i o n )
♦  H y p o x i a  ( v e n t i l a t i o n )
♦  C a r d i a c  t a m p o n a d e  ( p e r i c a r d i o c e n t e s i s )
♦  T e n s i o n  p n e u m o t h o r a x  ( n e e d l e  d e c o m p r e s s i o n )
♦  H y p o t h e r m i a  ( s e e  h y p o t h e r m i a  a l g o r i t h m )
♦  M a s s i v e  p u l m o n a r y  e m b o l i s m  ( t h r o m b o l y t i c s * )
♦  D r u g  o v e r d o s e  s u c h  a s  t r i cyc l i cs ,  d ig i ta l i s ,  B - B l o c k e r s ,

c a l c i u m  c h a n n e l  b l o c k e r s
♦  H y p e r k a l e m i a
♦  A c i d o s i s
♦  M a s s i v e  a c u t e  m y o c a r d i a l  i n f a r c t i o n

* A v a i l a b l e  c a p a b i l i t y

C o n s i d e r  i m m e d i a t e
t r a n s c u t a n e o u s  p a c i n g  ( T C P )

•Epinephrine  1  m g  I V  p u s h ,
r e p e a t  e v e r y  3 - 5  m i n u t e s

Atropine 1  m g  I V ,  r e p e a t  e v e r y  3 - 5
m i n u t e s  u p  t o  a  t o t a l  o f  0 . 0 4  m g / k g

C o n s i d e r  t e r m i n a t i o n  o f  e f f o r t s

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s  m a y

i n c l u d e  t h e  f o l l o w i n g :

•Epinephrine  1  m g  I V  p u s h ,  r e p e a t  e v e r y  3 - 5  m i n u t e s

• I f  a b s o l u t e  b r a d y c a r d i a  ( 6 0  o r  l e s s  b e a t s / m i n )  o r  r e l a t i v e
b r a d y c a r d i a ,  g i ve  a t rop ine  1  m g  I V

•R e p e a t  e v e r y  3 - 5  m i n  u p  t o  a  t o t a l  o f  0 . 0 4  m g / k g
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* C o n s i d e r  a c t i v e  T B

R E S P I R A T O R Y  D I S T R E S S

( N O N - T R A U M A )

1.  In i t ia l  Assessment
A . Pu lse  Ox
B . Assure airway; 0 2  10 to 15 l pm by  NRbm/ass is t  PRN

except  known COPD, then s tar t  2-6  lpm via nasal  cannula
and increase as required;  be prepared to vent i late

2 .  Deta i led  assessment
3 .  * I f  pat ient  is  coughing,  must  have mask on when coming to

E D

1 .  R e a s s u r e  a n d  c a l m
p a t i e n t

2 .  A s s i s t  p a t i e n t  t o  a  s e m i -
s i t t i ng  o r  s i t t i ng  pos i t i on

3 .  P r o v i d e  a  h i g h
c o n c e n t r a t i o n  o f  0 2  if
pa t i en t  i s  h y p o x i c

4 .  A t t a c h  c a r d i a c  m o n i t o r
5 .  I V  N S  K V O  r a t e

6 .  2 - 5  m g  m o r p h i n e  d i l u t e d
t o   1  m g / 1  m l  S l o w  I V
p u s h

7 .  B r o n c h o d i l a t o r s  a s  p e r
M e d i c a l  C o n t r o l

8 .  L a s i x  4 0  m g  I V
9 .  N T G  0 . 4  m g  s u b l i n g u a l

1 .  R e a s s u r e  a n d  c a l m  p a t i e n t
2 .  A l l o w  p a t i e n t  t o  a s s u m e

p o s i t i o n  o f  c o m f o r t
L o o s e n  r e s t r i c t i v e
g a r m e n t s
K e e p  p a t i e n t  w a r m

3 .  0 2  v i a  n a s a l  c a n n u l a  a t  2 - 6
lpm

4 .  E n c o u r a g e  p a t i e n t  t o
c o u g h

5 .  I V  N S  K V O  r a t e
6 .  C a r d i a c  m o n i t o r

7 .  B r o n c h o d i l a t o r s  a s  p e r
M e d i c a l  C o n t r o l

1 .  R e a s s u r e  a n d  c a l m  p a t i e n t
2 .  A l l o w  p a t i e n t  t o  a s s u m e

p o s i t i o n  o f  c o m f o r t
3 .  Ass i s t  pa t i en t  i n  t ak i ng

t h e i r  o w n  a s t h m a
m e d i c a t i o n s

4 .  P r o v i d e  h u m i d i f i e d  0 2  ( i f
p o s s i b l e )

5 .  I V  N S  K V O  r a t e
6 .  C a r d i a c  m o n i t o r

7 .  B r o n c h o d i l a t o r s  a s  p e r
M e d i c a l  C o n t r o l

8 .  E p i n e p h r i n e  1 : 1 0 0 0
0 . 3 - 0 . 5  m l .  S u b q .

C O N T A C T  M E D I C A L
CONTROL/orders  may

include the fol lowing:
C O N T A C T  M E D I C A L
C O N T R O L / o r d e r s  m a y

include the fol lowing:

C O N T A C T  M E D I C A L
CONTROL/orders  may

include the fol lowing:

I n a d e q u a t e  v e n t i l a t o r y  e f f o r t s ,  E T  t u b e  w i t h  s u p p l e m e n t a l  h i g h  f l o w  0 2 ;  a s s i s t  P R N

Pu lmonary  Edema C O P D A s t h m a
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       Respons ive   Unresponsive

*  M e d i c a l  D i r e c t o r  t o  d e t e r m i n e  G l u c o s e  l e v e l .

†  B e  s u r e  t h a t  t h e  p a t i e n t  h a s n ’ t  t a k e n  V i a g r a  p r i o r  t o  a d m i n i s t e r i n g  N i t r o g l y c e r i n  o r  a n y  o t h e r  v a s o d i l a t o r y  a g e n t  a n d  t h a t  a l l  v i t a l  s i g n s  a r e  a d e q u a t e .

A C U T E  H Y P E R T E N S I V E  C R I S I S

1 .      I n i t i a l  A s s e s s m e n t
A .  P u l s e  O x
B .  A s s u r e  a i r w a y ;  0 2 1 0  t o  1 5  l p m  b y  N R B M / a s s i s t  P R N

2 .      D e t a i l e d  A s s e s s m e n t
A .  M o n i t o r  v i t a l  s i g n s  ( t o  i n c l u d e  p u l s e  r a t e ,  r h y t h m ,  a n d  q u a l i t y )  a n d  A . V . P . U .  q  5

m i n u t e s
3 .  E C G  q u i c k  l o o k  a n d  c o n n e c t  t o  m o n i t o r
4 .  I V  N S  K V O
5 .  R e a s s u r a n c e

6 .  V a l i u m  5  m g .  I V  p u s h  s l o w l y  o v e r  1 - 2  m i n u t e s ;  L a s i x  2 0 - 4 0  m g .  I V  p u s h ;  N T G  1 / 1 5 0
s u b l i n g u a l ;  C a t a p r e s s  0 . 1  – 0 . 2  m g  P O ;   M o r p h i n e  2 - 5  m g

7 .  R a p i d  t r a n s p o r t

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s  m a y  i n c l u d e  t h e  f o l l o w i n g :

S T R O K E

I N I T I A L  A S S E S S M E N T
E s t a b l i s h  C - S p i n e  S u p p o r t

I f  T r a u m a  S u s p e c t e d

A s s u r e  A i r w a y  &  H a v e  S u c t i o n
E q u i p m e n t  o n  S t a n d - b y

0 2  1 0  t o  1 5  l p m  N R B M
A s s i s t  r e s p i r a t i o n  P R N

1 0 0 %  0  2 B V M
H y p e r v e n t i l a t e  ( >  2 4  p e r  m i n )

P u l s e  O x
↓

B l o o d  G l u c o s e  T e s t
↓

I V  N S  K V O
↓

C a r d i a c  M o n i t o r
↓

P r o t e c t  P a r a l y z e d  E x t r e m i t i e s
↓

R e a s s u r e  P a t i e n t
↓

↓
I f  e x t r e m e  h y p o g l y c e m i a  b l o o d  s u g a r  l e v e l  <   *

D 5 0 W  2 5 - 5 0  G M
1 0 0  m g  T h i a m i n e  I V  ( i f  s u s p e c t e d  m a l n o u r i s h e d  p a t i e n t  o r  H x  o f  a l c o h o l  a b u s e )

↓
T r a n s p o r t  r a p i d l y  b u t  w i t h o u t  e x c e s s i v e  m o v e m e n t

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s  m a y  i n c l u d e  t h e  f o l l o w i n g:
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*Medical  Director to determine glucose level

S E I Z U R E S

1.     In i t ia l  Assessment
A . Pu lse  Ox
B . Assure  a i rway;  0 2  10  to  15  lpm by

NRBM/ass is t  PRN

2.  Protect  f rom in jury

3 .  Check  LOC by  A .V .P .U .;  pupi ls by
P.E.R.R.L.

4 .  F ingers t ick  g lucose,  draw b lood
samples

5 .  IV  NS a t  KVO ra te

6 .  D 5 0W 25 -50  GM;  100  mg .  Th iamine
IV if f ingers t ick  shows hypoglycemia;
b lood sugar  <  *

7.     Val ium 2.5-5 mg.  IV s lowly over  1-2
minutes.   T i t ra ted to  resolve se izure
activity

1 .  In i t ia l  Assessment/Resusci tat ion
A . Pu lse  Ox
B . Assure  a i rway;  0 2 10  to  15  lpm by

NRBM/ass is t  PRN
(Watch for  emes is )

2 .  Check  LOC by  A .V .P .U .;  pupi ls by
P.E.R.R.L.

3 .  Deta i led  Assessment

4 .  F ingers t ick  g lucose,  draw b lood
samples

5 .  IV  NS a t  KVO ra te

6 .  1 0 0   m g  Th iamine i f  suspected
malnour ished pat ient  or  Hx of  a lcohol
abuse

7.   *  D 5 0 W 25 -50  GM,  i f  f ingerst ick
shows hypog lycemia ;   b lood
sugar <   *

C O N T A C T  M E D I C A L  C O N T R O L
prior  to  detai led survey/  orders  may

include the fol lowing:
C O N T A C T  M E D I C A L

C O N T R O L / o r d e r s  m a y  i n c l u d e  t h e
fol lowing:

Act ive

S
E

I
Z

U
R

E
S
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Hypoglycemia Hyperglycemia

*Medical  Director to determine glucose level

D I A B E T I C  M A N A G E M E N T

In i t ia l  Assessment /Resusci tat ion
A . Pu lse  Ox
B . Assure a i rway;  0 2  10  to  15  lpm

by  NRBM,  ass i s t  PRN

Deta i led  assessment

Fingerst ick g lucose

Pat ient  consc ious – sugar  PO

Pat ient  unconsc ious:    IV  NS at
KVO ra te  draw b lood samples

Card iac  Moni tor

7A. 100  mg .  Th iamine IV  for
suspected malnour ished pat ient
or Hx of  alcohol  abuse

*7B. D 5 0 W 25-50  GM i f  b lood  sugar
           <______*

7C. Glucagon 1-2  mg IM i f  IV  access
cannot  be achieved (and/or)
pat ient  is  combat ive

1 .  In i t ia l  Assessment
A . Pu lse  Ox
B . Assure a i rway;  0 2  10  to  15  lpm

by  NRBM,  ass i s t  PRN

2.  Deta i led  assessment

3 .  F ingerst ick g lucose

4.     IV  NS at  200 cc /hr

5.     Card iac moni tor

C O N T A C T  M E D I A L
CONTROL/orders  may
include the fol lowing:

C O N T A C T  M E D I C A L
C O N T R O L
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A B D O M I N A L  D I S T R E S S

( N O N - T R A U M A )

1. In i t ia l  Assessment

a . Pu lse  Ox

b. Assure a i rway,  0 2  10  to  15  lpm by  NRBM/ass is t  PRN

c. Manage shock appropr ia te ly

2 . Deta i led Assessment

a . Cons ider  cause:   GI /GU,  card iac,  aneurysm,  GYN/pregnancy,  insect
bi te/st ing,  poisoning/overdose,  other

3 . Save/note s igni f icant  emesis/other  dra inage

4. IV NS
Draw b lood samples

5. Card iac  moni tor

6. Keep pat ien t  NPO

C O N T A C T  M E D I C A L  C O N T R O L
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D E H Y D R A T I O N

1. In i t ia l  Assessment

A . Pu lse  Ox
B . Ass is t  a i rway 02  10 to 15 lpm NRBM/ass is t  PRN
C . Manage shock appropr ia te ly

2 . Deta i led  assessment

3. IV  NS at  ra te  determined by Medica l  Cont ro l .   Draw b lood samples

C O N T A C T  M E D I C A L  C O N T R O L
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Imminent  Bi r th         Non- Imminent  B i r th

O B  G Y N / L A B O R

1 .  I n i t i a l  A s s e s s m e n t
A .  P u l s e  O x  ( f o r  b o t h  i f  p o s s i b l e )
B .  A s s u r e  a i r w a y  ; 0 2 1 0  t o  1 5  l p m  b y  N R B M / a s s i s t  P R N
C . B l o w  b y  0 2  f o r  baby

2 .  D e t a i l e d  A s s e s s m e n t
A .  D e t e r m i n e :   F r e q u e n c y  o f  c o n t r a c t i o n s ,  r u p t u r e  o f  m e m b r a n e s .   P E :   C r o w n i n g ,

p r e s e n t i n g  p a r t
B .  H x .  A . M . P . L . E . ,  ( c o m p l i c a t i o n s  p r e s e n t  o r  p a s t  p r e g n a n c y ,  d u e  d a t e ,  n u m b e r  o f

p r e g n a n c i e s ,  n u m b e r  o f  d e l i v e r i e s ,  m u l t i  g e s t a t i o n s ,  p h y s i c i a n )
3 . C a r d i a c  m o n i t o r

T r a n s p o r t

C O N T A C T  M E D I C A L

C O N T R O L

1 .  C o n t r o l  h e a d ,  t h e n  b o d y  u n t i l  d e l i v e r y
c o m p l e t e d ,  k e e p  h e a d  b e l o w  l e v e l  o f
b o d y ;  c h e c k  f o r  p r e s e n c e  o f  c o r d  a r o u n d
n e c k  a n d  g e n t l y  r e m o v e  a s  i n d i c a t e d

2 .  S u c t i o n  b a b y ’ s  a i r w a y ,  m o u t h  f i r s t ,  t h e n
n o s t r i l s  a s  s o o n  a s  h e a d  d e l i v e r s

3 .  A s s e s s  b a b y ’ s  A P G A R  s c o r e  a n d  r e c o r d
t i m e  o f  b i r t h ,  k e e p  b a b y  w a r m

4 .  D o u b l e  c r o s s - c l a m p  u m b i l i c a l  c o r d
a p p r o x i m a t e l y  3  i n c h e s  f r o m  i n f a n t  –
d i v i d e  b e t w e e n  c l a m p s

5 .  A l l o w  p l a c e n t a  t o  d e l i v e r  s p o n t a n e o u s l y .
D O  N O T  P U L L  C O R D .   S a v e  a l l  t i s s u e .
Do  no t  wa i t  i n  f i e l d  f o r  p l acen ta  t o  de l i ve r

6 .  M e s s a g e  f u n d u s  ( t o p  o f  u t e r u s )  t o  c o n t r o l
b l e e d i n g

7 .  I V  N S  K V O

8 . P i t o c i n  3 - 1 0  u n i t s  I M
P i t o c i n  1 0 - 2 0  u n i t s  p e r  l i t e r  N S ,  r a t e  p e r

M e d i c a l  c o n t r o l ,  m o n i t o r  B / P  c l o s e l y
9 . M o n i t o r  m o t h e r ’ s  v i t a l  s i g n s

1 . A l l ow  i n fan t  t o
de l i ve r  to
wa is t  wh i le
s u p p o r t i n g
b o d y

2 . F l e x  b o d y  t o
a l l o w  h e a d  t o
de l i ve r

3 . I f  h e a d  d o e s
no t  de l i ve r  i n
3  m i n u t e s ,
i nse r t  g l oved
h a n d  t o
c rea te  an
a i r w a y

4 . S u c t i o n  w i t h
b u l b  s y r i n g e
P R N

S T A T  T r a n s p o r t

H e a v y  b l e e d i n g
s h o c k :

I V  N S  s h o c k
v o l u m e  1 4  - 1 6
g a u g e  x  2  a t
w i d e - o p e n  r a t e

S T A T  T r a n s p o r t

1 . P o s i t i o n  m o t h e r
o n  b a c k  w i t h
h e a d  b e l o w  l e v e l
o f  p e l v i s ;  c o a c h
( p a n t ,  d o n ’ t  b e a r
d o w n )

2 . U s e  g l o v e d  h a n d
w i th  gen t l e  f i rm
p r e s s u r e  o n
b a b y

C o n s i d e r  s e d a t i o n

S T A T  t r a n s p o r t

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s

m a y  i n c l u d e  t h e  f o l l o w i n g :

CONTACT
M E D I C A L

CONTROL

CONTACT
M E D I C A L

CONTROL

CONTACT
M E D I C A L

CONTROL/
orders may
include the

fol lowing

N o r m a l  D e l i v e r y B r e e c h H e a v y
B l e e d i n g

P r e s e n t i n g
Par t

T h e s e  p r o c e d u r e s  s h o u l d  b e  d o n e  e n r o u t e .
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V A G I N A L  B L E E D I N G

P R E - E C L A M P S I A  ( T O X E M I A )

 In i t ia l  Assessment/Resusci tat ion:
A . Pu lse  Ox
B . Assure a i rway;  0 2  10  to  15  lpm by  NRBM/ass is t  PRN
C . Manage shock appropr ia te ly

 Deta i led  Assessment
A . Cons ider  cause:   Pregnancy/spontaneous abor t ion ,  t rauma,  abnormal

menstrual  f low
B . Hx :  A .M.P.L .E .
C . PE:   Sk in ,  card iac,  abdomen,  Gyn

 IV NS 2 large bore IV ’s  i f  shock is  present
 Card iac  moni tor

MAST

C O N T A C T  M E D I C A L  C O N T R O L / o r d e r s
may inc lude the  fo l lowing:

1. In i t ia l  Assessment/Resusci tat ion:
A . Pu lse  Ox
B . Assure a i rway;  0 2  10  to  15  lpm by  NRBM/ass is t  PRN

2.  Protect pat ient from injury
3 .  Deta i led  Assessment

A . History:   A.M.P.L.E.  (pre-eclampsia,  seizure act iv i ty)
B . PE:    Sk in ,  pu lmonary,  card iac,  neuro log ica l

4 .  Moni tor  v i ta l  s igns q 5 minutes
5 .  Keep pat ient  calm and quiet ;  ant ic ipate seizures
6 .  Card iac  moni tor
7 .  I V  N S

8.  Magnes ium Su l fa te  2-4  GM of  10% so lu t ion  IV  s lowly
Val ium 5 mg,  IV s lowly  over  1-2  minutes

Expedient  t ranspor t  (as gent ly  as possib le ;  no f lashing l ights,  no s i ren – may precipi tate
se izures

CONTACT MEDICAL CONTROL/orders  may  inc lude  the
fol lowing:
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      U n s t a b l e  t r a u m a  p a t i e n t s :   f o l l o w  u n s t a b l e  t r a u m a  g u i d e l i n e s  f i r s t ,  t h e n  r e f e r  t o  s p e c i f i c  t r e a t m e n t  p r o t o c o l s

Open chest  wal l    Tension
Wound        Flai l  Chest       P n e u m o /Hemotho rax

C H E S T  T R A U M A

1.  In i t ia l  Assessment /Resusci tat ion:
A . Pu lse  Ox
B . Assure airway; 0 2  10 to 15 lpm by  NRBM/ass is t  PRN
C . Evaluate/manage compromised or  absent  breath ing

2 .  Contro l  hemorrhage ( i f  not  possib le – load and go)
3 .  IV  NS KVO -  manage shock appropr ia te ly
4 .  Card iac moni tor

1. Use non-porous
mater ial ,  seal  on three
s ides  ONLY wh ich
al lows a i r  to  escape
from the pleural  space
(With respiratory
distress)

2 . Assist venti lat ion by
most appropr iate
method ,  ET intubation
preferable i f  to lerated,
transport

3 .  Cardiac moni tor

1 . Spl int,  assist
vent i la t ion by most
appropr ia te method
– ET tube i f
tolerated

2 . Transpor t

3. Card iac moni tor

1 . Hot  t ransport

2 . E T  Intubat ion

3 . Card iac moni tor

4 . Possib le p leural  needle
decompress ion

C O N T A C T
M E D I C A L

C O N T R O L /orders
may include the

following:

C O N T A C T  M E D I C A L  C O N T R O L

Deta i led  Assessment
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T R A U M A T I C  S H O C K

On scene t ime should  not  exceed 10 minutes,  un less necessary  for  ex t r ica t ion

1. Appropr ia te  a i rway management  w i th  Pu lse  Ox and 0 2  therapy wi th C-spine
immobi l izat ion

2 . Contro l  b lood loss and immobi l ize to long backboard.   ( I f  on scene t ime l imi t  wi l l
not  be exceeded, apply appropr iate spl ints)

3 . Advise receiv ing hospi ta l  of  pat ient  s tatus and t reatment,  GCS, RTS immediate ly,
according to Communicat ion Protocol ;  Request  addi t ional  orders i f  necessary

4 . Whi le  en route,  two large bore IV ’s  o f  NS wide open through a b lood or  t rauma
set,  i f  t ime permits.   Transportat ion wi l l  not be delayed to al low for IV’s,  but i f
scene t ime is  delayed for  some other  reason such as entrapment ,  IV ’s  should be
star ted on scene

5 . Blood may be drawn ( i f  t ime permi ts)

Specia l  Note: CRT is  usual ly  a re l iable,  general  indicator  of  shock (may be af fected
by body and weather  temperature)

Pulse locat ion is  usual ly  a good indicator  of  b lood pressure
Present radia ls – 90 systolic
Present carot ids – 60 systol ic
Cold IV f lu ids should be warmed i f  possib le

C O N T A C T  M E D I C A L  C O N T R O L / a d d i t i o n a l
orders  may  be  requested  or  ordered
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U n s t a b l e  T r a u m a  P a t i e n t s :   F o l l o w  U n s t a b l e  T r a u m a  G u i d e l i n e s  f i r s t ,  t h e n  r e f e r  t o  s p e c i f i c  t r e a t m e n t  p r o t o c o l s

T R A U M A

H E A D A B D O M I N A L

1 . I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n :   S p i n a l  p r e c a u t i o n s *
A .  P u l s e  O x
B .  A s s u r e  a i r w a y ;   02  1 0  t o  1 5  l p m  b y  N R B M / a s s i s t

P R N
C . E s t a b l i s h m e n t  o f  e f f e c t i v e  v e n t i l a t i o n  i s

i m p e r a t i v e
D . A d j u n c t s / B V M ,  h y p e r v e n t i l a t i o n  u s u a l l y  i n d i c a t e d
E .  E T  t u b e  m a y  b e  i n d i c a t e d  t o  o b t a i n  s t r o n g  a n d

e f f e c t i v e  ven t i l a t i ons
2 . M a n a g e  s h o c k  a p p r o p r i a t e l y
3 . D e t a i l e d  A s s e s s m e n t
4 . C -co l l a r
5 . F i n g e r s t i c k  g l u c o s e
6 . I V  N S  a t  K V O

D r a w  b l o o d  s a m p l e s
7 . C a r d i a c  m o n i t o r

8 .    T r a n s p o r t  t o  c l o s e s t  a p p r o p r i a t e  h o s p i t a l

1 .  I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n :
A .  P u l s e  O x
B .  A s s u r e  a i r w a y ;  0 2  1 0  t o  1 5  l p m  b y

N R B M / a s s i s t  P R N
2.  M a n a g e  s h o c k  a p p r o p r i a t e l y
3 .  D e t a i l e d  A s s e s s m e n t
4 .  C o v e r  o p e n  w o u n d s  –  L R  s o a k e d  d r e s s i n g s
5 .  P e l v i c  i n j u r y
6 .  S p i n a l  i m m o b i l i z a t i o n  P R N
7.  I V   N S
8 .  C a r d i a c  m o n i t o r
9 . T r a n s p o r t  t o  c l o s e s t  a p p r o p r i a t e  h o s p i t a l

C O N T A C T  M E D I C A L  C O N T R O L

C O N T A C T  M E D I C A L  C O N T R O L

1 .  I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n
2 .  M a n a g e  s h o c k  a p p r o p r i a t e l y
3 .  D e t a i l e d  A s s e s s m e n t

A .  L e n g t h  o f  t i m e  o f  a m p u t a t i o n
4 .  S h o r t  t r a n s p o r t  ( l o c a l )  –  w r a p  p a r t  i n  c l e a n / s t e r i l e

t o w e l / s h e e t
5 .  P r o l o n g e d  t r a n s p o r t

A .  W a s h  i n  L R
B .  W r a p  i n  s t e r i l e  g a u z e  w i t h  d a m p  L R
C .  W r a p  i n  s t e r i l e  t o w e l  w i t h  d a m p  L R
D .  P l a c e  i n  p l a s t i c  b a g

E .  P l a c e  b a g  o n  c r u s h e d  i c e  o r  i c e  p a c k  f o r
t r a n s p o r t

N E V E R  f r e e z e  p a r t
N E V E R  a l l o w  d i r e c t  c o n t a c t  w i t h  i c e
N E V E R  f l o a t  p a r t  i n  s o l u t i o n
N E V E R  u s e  a n t i s e p t i c s  o r  o t h e r  s o l u t i o n s  o n  p a r t

6 .  I n c o m p l e t e  a m p u t a t i o n  –  S p l i n t  i n  p o s i t i o n / c o n t r o l
h e m o r r h a g e

7 .  C a r d i a c  m o n i t o r

8 .  T r a n s p o r t  t o  c l o s e s t  a p p r o p r i a t e  h o s p i t a l

A M P U T A T E D  P A R T S

C O N T A C T  M E D I C A L  C O N T R O L

E X T R E M I T Y

1 .  I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n
A .  P u l s e  O x
B .  A s s u r e  a i r w a y ;  0 2 8  t o  1 2  l p m  b y  N R B M / a s s i s t  P R N

2 .  M a n a g e  s h o c k  a p p r o p r i a t e l y
3 .  D e t a i l e d  A s s e s s m e n t
4 .  S p l i n t  f r a c t u r e s  a s  e x t r e m i t y  l i e s ;  c h e c k  d i s t a l  n e u r o / v a s c u l a r  s t a t u s
5 .  O p e n  f r a c t u r e s  –  d r y  d r e s s i n g

A m p u t a t i o n  –  d r e s s i n g ,  s e e  “ A m p u t a t e d  P a r t s ”
6 .  P e l v i s
7 .  I V  L R  o r  N S

8 .  C a r d i a c  M o n i t o r

9 .  A n g u l a t i o n s  w i t h  n o  d i s t a l  p u l s e  –  t r a c t i o n  f o r  r e a l i g n m e n t .   C h e c k
n e u r o / v a s c u l a r  s t a t u s ,  s p l i n t ,  c h e c k  n e u r o / v a s c u l a r  s t a t u s

10 .  T r a n s p o r t  t o  c l o s e s t  a p p r o p r i a t e  h o s p i t a l

CONTACT MEDICAL CONTROL/orders  may inc lude
the following:

* * O n  a l l  t r a u m a  p a t i e n t s ,  r e p o r t  G C S / R T S  t o  r e c e i v i n g  h o s p i t a l
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  Y e s          N o

U N S T A B L E  T R A U M A

S u r v e y  S c e n e
1 .  S a f e t y
2 .  N u m b e r  o f  p a t i e n t s

M e c h a n i s m / T y p e  o f
i n j u r y / Q u i c k  c h e c k

a s s e s s m e n t *

I n i t i a l  n o t i f i c a t i o n  t o  E D  o f  T r a u m a  R e s p o n s e  o r  P r o t o c o l
1 .  M e c h a n i s m
2 .  S e x
3 .  A g e
4 .  P o s s i b l e  E T A

S h o c k  s i g n s / s y m p t o m s

M a n a g e  s h o c k  a p p r o p r i a t e l y   ( S e e  T r a u m a t i c  S h o c k  P r o t o c o l ) :
1 .  C o n t r o l  h e m o r r h a g e
2 .  P u l s e  O x
3 .  H i g h  f l o w  0 2  1 5  l p m   b y  N R B M  i f  c o n s c i o u s  b y  B V M / E T  i f

u n c o n s c i o u s
4 .  Immob i l i ze  pa t i en t  f u l l y
5 .  I V  N S  x  2  l a r g e  b o r e
6 .  L o a d  a n d  g o  ( l e s s  t h a n  1 0  m i n u t e s  s c e n e  t i m e )

N o t i f y  E m e r g e n c y  D e p a r t m e n t  w h i c h  f i e l d  t r i a g e  c r i t e r i a  h a v e  b e e n  m e t  ( m e c h a n i s m  o f  i n j u r y ,  a n a t o m i c
o r  p h y s i o l o g i c
1 .  E x a c t  i n j u r i e s  w i t h  e x a c t  E T A
2 .  P a t i e n t ’ s  c u r r e n t  s t a t u s  w i t h  v i t a l  s i g n s
3 .  C o n s t a n t  r e - a s s e s s m e n t  ( a s  t i m e  p e r m i t s  d o  d e t a i l e d  a s s e s s m e n t )
4 .  G C S / R T S
5 .  C h e c k  g l u c o s e  l e v e l

Rapid  Transport

P e r f o r m  p r i m a r y  s u r v e y

P e r f o r m  S e c o n d a r y  S u r v e y

9  -  4

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .

M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

* Q u i c k  C h e c k  A s s e s s m e n t  -  A B C ' s ,  l o c a t i o n  o f  i n j u r y  o r  i n j u r i e s



 

     Chemica l         Flame/Electr ical Inhalat ion

B U R N S

R e m o v e  f r o m  b u r n i n g  p r o c e s s  i f  p o s s i b l e  ( o n l y  i f  p r o p e r l y  t r a i n e d )

1 .  C h e c k  e y e s ,  a g g r e s s i v e
i r r i g a t i o n  P R N

2.  R e m o v e  a l l  i n v o l v e d
c lo th i ng  ( i nc l ud ing
s h o e s )

3 .  B r u s h  o f f  d r y  c h e m i c a l s
f i rs t

4 .  C o p i o u s  H 20  i r r i ga t ion
o f  a l l  i n vo l ved  a reas
( a p p r o x i m a t e l y  1 5
m i n u t e s  u n l e s s
c o m p r o m i s e d  I n i t i a l
A s s e s s m e n t
n e c e s s i t a t e s  o t h e r w i s e )

5 .  N o t e  c h e m i c a l  t y p e  a n d
b r i n g  c o n t a i n e r

6 .  P u l s e  O x
7 . A d m i n i s t e r  0 2  1 0 - 1 5  lpm

v i a  N R B M

1.  E C G  q u i c k  l o o k  a n d
c o n n e c t  t o  m o n i t o r

2 .  T r e a t  d y s r h y t h m i a  p e r
a p p r o p r i a t e  C a r d i a c
D y s r h y t h m i a  p r o t o c o l

3 .  C o o l  w i t h  w a t e r ,  p r e v e n t
h y p o t h e r m i a

4 .  D e t a i l e d  A s s e s s m e n t  o n l y  i f
p a t i e n t / r h y t h m  s t a b l e  a n d
n o  e v i d e n c e  o f  d y s r h y t h m i a

5 .  P u l s e  O x
6 .  A d m i n i s t e r  0 2  1 0 - 1 5  l pm v ia

N R B M
7.  A l l  e l e c t r i c a l  b u r n s  n e e d  t o

b e  t r a n s p o r t e d  f o r  p h y s i c i a n
e v a l u a t i o n ( a d u l t  a n d
p e d i a t r i c )

1 .  C a r b o n  m o n o x i d e ,  u s e  h i g h  f l o w
0 2

2 .  P u l s e  O x
3 .  A w a k e :   1 0 0 %  h u m i d i f i e d  0 2  by

N R B M
4.  S t u p o r o u s :   1 0 0 %  h u m i d i f i e d  0 2

n a s a l  a i r w a y / a s s i s t  B V M  w i t h
1 0 0 %  0 2

5 .  U n c o n s c i o u s :   E T  t u b e  w i t h
s u p p l e m e n t a l  h i g h  f l o w  0 2  a s s i s t
P R N

6.  A i r w a y  i n j u r y

- H i g h l y  s e n s i t i v e  –  l a r y n g o s p a s m
c o m m o n
- R a p i d  t r a n s p o r t  i f  a i r w a y  i s
c o m p r o m i s e d
- A i r w a y  p r o c e d u r e s  o n l y  i f  n e c e s s a r y
t o  s a v e  l i f e  ( m a y  i n d u c e
l a r y n g o s p a s m )

1 .  D e t a i l e d  A s s e s s m e n t / T r e a t m e n t
A s s e s s - P o s s i b l e  c a r b o n  m o n o x i d e  p o i s o n i n g

- H e a t  i n h a l a t i o n  i n j u r y / a i r w a y
- A p p r o x i m a t e  b u r n  s i z e ,  d e p t h ,  a n d  l o c a t i o n
- O t h e r  i n j u r i e s  a n d  i l l n e s s e s

2 .  T r e a t m e n t  –  c l e a n  l i n t - f r e e  D R Y  s h e e t s  o r  b l a n k e t s  o n  w o u n d
3 . C a r d i a c  m o n i t o r
4 .  I V  N S

C O N T A C T  M E D I C A L  C O N T R O L

T r a n s p o r t  –  k e e p  p a t i e n t  w a r m ,  p r e v e n t  h y p o t h e r m i a .   D o  n o t  t r a n s p o r t  i n  w e t  c l o t h i n g ,  s h e e t ,  b l a n k e t  o r  i c e .

I n i t i a l  A s s e s s m e n t

S e e  A n a l g e s i c  P r o t o c o l  f o r  p a i n  m a n a g e m e n t

1 0  -  1
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ANAPHYLAXIS

P O I S O N  -   S T I N G S

I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n :
A .  P u l s e  O x
B .  A s s u r e  a i r w a y / 0 2  1 0  t o  1 5  l p m   b y

N R B M / a s s i s t  P R N
C . W a t c h  f o r  a n a p h y l a x i s / s h o c k  a n d  t r e a t

p e r  p r o t o c o l  i f  i n d i c a t e d
D e t a i l e d  A s s e s s m e n t
A .  I den t i f y  cause :   i n sec t ,  e t c .  ( b r i ng )  –

l e n g t h  o f  t i m e  s i n c e  s t i n g
K e e p  p a t i e n t  a t  r e s t ,  N P O
I c e  p a c k  t o  w o u n d  i n t e r m i t t e n t l y  ( c o o l
w o u n d ,  d o  n o t  f r e e z e )
V i t a l  s i g n s  q  5  m i n u t e s
C a r d i a c  m o n i t o r
I V  N S  K V O  –  l a r g e  b o r e  I V ’ s
B e n a d r y l  2 5  –  5 0  m g  I M

1 .  E p i n e p h r i n e  0 . 3  –  0 . 5  m l .  o f  1 : 1 0 0 0  subq  i f
s y s t e m i c  a l l e r g i c  r e a c t i o n  w i t h o u t  s h o c k

2 .  T r a n s p o r t  S T A T ,  s t a r t  I V  N S  l a r g e  b o r e
e n r o u t e

3 .  M o n i t o r  E C G .   M o n i t o r  a n d  f o l l o w  A i r w a y
P r o t o c o l  P R N

4.  1  m l  o f  1 : 1 0 , 0 0 0  s o l u t i o n  E p i n e p h r i n e ,  I V
t i t r a t e  t o  e f f e c t  ( r e l i e f  o f  a i r w a y  c o m p r o m i s e ,
r e d u c t i o n  o f  b r o n c h o s p a s m s ,  a d e q u a t e
c i r c u l a t i o n )  m o n i t o r i n g  B / P

5 . B e n a d r y l  2 5 - 5 0  m g  s l o w  I V  p u s h  o r  d e e p  I M

C O N T A C T  M E D I C A L  C O N T R O L  a s  s o o n
as anaphylaxis  is  identif ied.   STAT orders

may include the fol lowing:

C O N T A C T  M E D I C A L  C O N T R O L

P O I S O N I N G

I n i t i a l  A s s e s s m e n t / R e s u s c i t a t i o n
A .  P u l s e  O x
B .  A s s u r e  a i r w a y ;  0 2  1 0  t o  1 5  l p m  b y  N R B M / a s s i s t  P R N
C . E C G  q u i c k  l o o k  a n d  c o n n e c t  t o  m o n i t o r

D e t a i l e d  A s s e s s m e n t

E y e  a n d  s k i n  d e c o n t a m i n a t i o n :   C o p i o u s  H 20  f l u sh  ( i f  app rop r i a t e )

G a s t r i c  e m p t y i n g :

N o t  i n d i c a t e d  f o r  c o m a t o s e / s t u p o r o u s  p a t i e n t ,  c a u s t i c s  ( a c i d  o r  a l k a l i ) ,  p e t r o l e u m  p r o d u c t s ,
p h e n o t h i a z i n e s

B r i n g  c o n t a i n e r  o f  p o i s o n  t o  E D

IV as ordered

CONTACT MEDICAL CONTROL/orders  may  inc lude  the  fo l lowing:

C O N T A C T  G E O R G I A  P O I S O N  C E N T E R  1 - 8 0 0 - 2 8 2 - 5 8 4 6

10 -2
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O R G A N O P H O S P H A T E / C A R B A M A T E  P O I S O N I N G

Scene Safety
1 . Personal  protect ion
2 . Decontaminat ion

C O N T A C T  M E D I C A L  C O N T R O L /orders may inc lude the
fol lowing:

In i t ia l  Assessment /Resusci tat ion:
1 .  Pu lse  Ox
2.  Assure a i rway;  0 2  10  –  15  lpm by  NRB/ass is t  o r  in tubate  PRN
3.  Suc t ion  PRN
4.  Cardiac Moni tor  watch for  dysrhythmias
5 .  IV  NS KVO
6.  Obtain h istory

Deta i led  assessment

At rop ine 2  mg IV every  1  to  15 minutes as  requ i red to  induce;  tachycard ia,
f lush ing,  and decreased secret ions

Diazepam 2 –  5  mg for  se izures

Act ivated charcoal
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C O N T A C T  G E O R G I A  P O I S O N  C E N T E R  1 - 8 0 0 - 2 8 2 - 5 8 4 6
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S N A K E B I T E S

Assure scene safety / locat ion o f  snake

Obtain informat ion:   Conf i rm bi te marks by v isual izat ion,  determine type,  s ize,  length
of  snake,  measure in i t ia l  width between b i te  marks,  t ime lapsed s ince b i te  occurred

In i t ia l  Assessment /Resusc i ta t ion PRN:
Assure a i rway/manage appropr ia te ly

Keep pat ient  a t  rest ,  NPO

Immobi l ize area b i t ten ( leav ing wound exposed)  Do not  p lace in  ice or  co ld  pack on
bite site

R A P I D  T R A N S P O R T

P r o b a b l e  e n v e n o m a t i o n  b y
p o i s o n o u s  s n a k e b i t e  o r  u n k n o w n
t y p e  o f  s n a k e

P u l s e  O x

M a n a g e  a i r w a y  a p p r o p r i a t e l y  w i t h  0 2

t h e r a p y / a s s i s t  P R N

V i t a l  s i g n s  q  5  m i n u t e s

C a r d i a c  m o n i t o r

I V  N S  a t  K V O  r a t e

I m m o b i l i z e  i n v o l v e d  e x t r e m i t y  a n d
l o w e r  b e l o w  l e v e l  o f  h e a r t

N o  e n v e n o m a t i o n  o r  n o n - p o i s o n o u s
s n a k e b i t e

V i t a l  s i g n s / r e a s s e s s  q  5  m i n u t e s

C O N T A C T  M E D I C A L
C O N T R O L

I M M E D I A T E L Y

C O N T A C T  M E D I C A L
C O N T R O L

FN o  b a n d a g e  o r  d r e s s i n g  i s  r e c o m m e n d e d  o v e r  b i t e  u n l e s s  i t  i s  b l e e d i n g  p r o f u s e l y .

FH a v e  s n a k e  i d e n t i f i e d  o r  b r o u g h t  t o  t h e  h o s p i t a l  b y  q u a l i f i e d  p e r s o n n e l  o t h e r  t h a n  y o u r  u n i t .

FA b s o l u t e l y  n o  i c e  o r  c o n s t r i c t i v e  t y p e  b a n d s .
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N E A R  D R O W N I N G

1.  In i t ia l  Assessment wi th stabi l izat ion of  neck and spine (pr ior  to
removal  f rom the water)

A . Pu lse  Ox
B . Assure a i rway;  0 2  10  to  15  lpm by  NRBM/ass is t  PRN
C . Intubate i f  needed wi th C-spine contro l

2 .  Remove wet  co ld  garment /prevent  hypothermia

3 .  Connec t  t o  ECG mon i to r

4 .  Moni tor  and fo l low Ai rway/Breath ing/Ci rcu lat ion Protocols  PRN

5.  IV NS

6. Treat  Dysrhythmia per  appropr ia te Card iac Dysrhy thmia  Pro toco l

CONTACT MEDICAL CONTROL:  Inc lude  length  o f
t ime submerged and drowning par t icu lars  and the

type of  water  i .e .  sal ty- fresh/orders may include the

fol lowing:
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Pulse/Breathing Present Pulse/Breathing Absent

       <30°C (86°F)  >30°C (86°F )

R e s u s c i t a t i o n  e f f o r t s  s h o u l d  n o t  b e  a b a n d o n e d  u n t i l  c o r e  t e m p e r a t u r e  a p p r o a c h e s  n o r m a l

H Y P O T H E R M I A

Ac t i ons  f o r  a l l  pa t i en t s
1 .  R e m o v e  w e t  g a r m e n t s
2 .  P r o t e c t  a g a i n s t  h e a t  l o s s  a n d  w i n d  c h i l l
3 .  M a i n t a i n  h o r i z o n t a l  p o s i t i o n
4 .  A v o i d  r o u g h  m o v e m e n t  a n d  e x c e s s i v e

act iv i ty
5 .  M o n i t o r  c o r e  t e m p e r a t u r e
6 .  M o n i t o r  c a r d i a c  r h y t h m

A s s e s s  r e s p o n s i v e n e s s ,  b r e a t h i n g ,  a n d
P u l s e  O x

1 .  A s s u r e  a i r w a y .   0 2  1 0  t o  1 5  l pm
b y  N R B M / a s s i s t  P R N  ( w a r m e d )

2 .  I V  N S  ( w a r m e d )

1 .  S t a r t  C P R
2 .  D e f i b r i l l a t e  V F / V T  u p  t o  a  t o t a l  o f  3  s h o c k s  ( 2 0 0 J ,  3 0 0 J ,  3 6 0 J )
3 .  I n t u b a t e

4 .  V e n t i l a t e  w i t h  w a r m ,  h u m i d  o x y g e n  ( 4 2° C - 4 6 ° C )   ( 1 0 8°- 1 1 4 °F )
5 .  I V  N S
6 .  I n f u s e  w a r m  n o r m a l  s a l i n e  ( 4 3 °C )  ( 1 0 9° F )C O N T A C T  M E D I C A L

C O N T R O L

W h a t  i s  c o r e  t e m p e r a t u r e ?
I f  a c c u r a t e  c o r e  t e m p  i s  a v a i l a b l e  –  p r o c e e d .   I f  n o  c o r e

t e m p e r a t u r e  i s  a v a i l a b l e ,  c o n t a c t  m e d i c a l  c o n t r o l .

1 .  C o n t i n u e  C P R

2.  G i v e  I V  m e d i c a t i o n s  a s
i n d i c a t e d

3 . R e p e a t  d e f i b r i l l a t i o n  f o r
V F / V T  a s  c o r e
t e m p e r a t u r e  r i s e s

1 .  C o n t i n u e  C P R
2.  W i t h h o l d  I V  M e d i c a t i o n s
3 .  L i m i t  s h o c k s  f o r  V F / V T

t o  3  m a x i m u m
4.  T r a n s p o r t  t o  h o s p i t a l

C O N T A C T  M E D I C A L

C O N T R O L

C O N T A C T

M E D I C A L
C O N T R O L / o r d e r s
m a y  i n c l u d e  t h e

f o l l o w i n g :
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       Heat      H e a t   Hea t
       C ramps      Exhaus t ion   Stroke

H Y P E R T H E R M I A

1. Init ial
Assessmen t
A . Pu lse  Ox
B . Assure

airway; 02  10
to  15 lpm by
NRBM/ass is t
PRN

2. Detai led
Assessmen t

3 . Aggress ive
cool ing

4 . Card iac Moni tor

5 . Oral f luids

1 .  Init ial
Assessmen t
A .  Pu lse  Ox
B .  Assure

airway; 0 2  10
to  15 lpm by
NRBM/ass is t
PRN

2.  ECG quick look
and connect  to
moni tor

3 .  Remove pa t ien t
from heat;  p lace
in supine posi t ion

4 .  Detai led
Assessmen t

5 .  Act ive ly  coo l
pat ient :
Loosen/ remove
clothes, tepid
water skin
irr igat ions, fan,
wet  towels .
(Consider iced
water  soaked
towels  over  t runk
extremit ies, axilla
&  g ro in )

6 .  Moni tor  v i ta l
s igns  q  5-10
minutes

7.  IV  NS KVO

8. Rapid transport

1 . Init ial
Assessmen t
A . Pu lse  Ox
B . Assure

airway; 0 2  10
to  15 lpm by
NRBM/ass is t
PRN

2. ECG quick look
and connect  to
moni tor

3 . Remove pa t ien t
from heat,  p lace
in supine posi t ion

4 . Detai led
Assessmen t

5 . Act ive ly  coo l
patient:
loosen/remove
clothing, tepid
water skin
irr igat ion, fan,
wet towels

6 . Moni tor  v i ta l
s igns q  5  to  10
minutes

7 . Cons ider
C A U T I O U S  o r a l
rep lacement

8 . IV  NS KVO

C O N T A C T
M E D I C A L
C O N T R O L

C O N T A C T
M E D I C A L
C O N T R O L C O N T A C T

M E D I C A L
C O N T R O L
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G E N E R A L  O V E R D O S E

Gastr ic  empty ing is  NOT ind icated for  comatose/stuporous pat ient ,  caust ics (acid or
alkal i ) ,  petroleum products,  phenothiazine

In i t ia l  Assessment
1 .  Pu lse  Ox
2.  Assure a i rway;  0 2 10  to  15  lpm by  NRBM/ass is t  PRN
3.  Card iac  Moni tor
4 .  IV  NS  KVO
5.  Appropr ia te  b lood samples
6 .  Narcan 2 mg IV
7.  D 5 0W 50 ml  i f  comatose;  o therwise admin is ter  dextrostix

Deta i led  Assessment

CONTACT MEDICAL CONTROL/orders  may  inc lude  the  fo l lowing:

C O N T A C T  G E O R G I A  P O I S O N  C E N T E R  1 - 8 0 0 - 2 8 2 - 5 8 4 6

1 1  -  1
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B E N Z O D I A Z E P I N E  O V E R D O S E

In i t ia l  Assessment
1 .  Pu lse  Ox
2.  Assure a i rway;  0 2  10  to  15  lpm by  NRBM/ass is t  o r  Intubate

P R N
3.  Card iac  Moni tor
4 .  IV  NS KVO or  ra te  g iven  by  med ica l  con t ro l
5 .  Obtain h istory

Deta i led  Assessment

C O N T A C T  M E D I C A L  C O N T R O L

Scene Safety

C O N T A C T  G E O R G I A  P O I S O N  C E N T E R  1 - 8 0 0 - 2 8 2 - 5 8 4 6

1 1  -  2
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N A R C O T I C  O V E R D O S E

Init ial Assessment/Resuscitat ion:
1.  Pu lse  Ox
2.  Assure airway; 0 2 10 to 15 lpm by NRBM/ass is t  PRN or

intubation i f  indicated
3.  Cardiac Moni tor
4.  Obtain history
5.  Detai led Assessment
6.  Dextrost ix

Scene Safety ( law enforcement on scene)

IV  NS KVO

Naloxone ti trated to effect

CONTACT MEDICAL CONTROL/orders  may
include the following

Restrain PRN (after receiving order from Medical Control
or law enforcement)

C O N T A C T  G E O R G I A  P O I S O N  C E N T E R  1 - 8 0 0 - 2 8 2 - 5 8 4 6
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ANALGESIC
PAIN MANAGEMENT

Adult Patients with No Multi-system involvement, Systolic BP> 100, No ↓ LOC

Medical/Cardiac

Access ABC’s
Secure airway
Administer 02

Start IV
Attach Monitor
Pulse Ox
Assess vital signs

CONTACT
MEDICAL

CONTROL/orders
may include the

following:

Morphine 2-5 mg IV
Demerol 25-50 mg IV
Toradol 30-60 mg IV
Promethazine 25-50 mg (PRN) IV

Trauma

1. Major burns

2. Isolated long bone fracture

3. Other injuries combined

Access ABC’s
Secure Airway
Administer 02

Start IV
Attach Monitor/Pulse Ox

Assess Vital Signs

CONTACT
MEDICAL

CONTROL/
orders may
include the
following:

Morphine 2-5 mg IV
Demerol 25-50 mg IV
Toradol 60 mg IV
Promethazine 25-50 mg (PRN) IV



 

A N A L G E S I C

P A I N  M A N A G E M E N T

Adul t  Pat ients wi th No Mul t i -system involvement,  Systo l ic  BP> 100,  No ↓  L O C

Medical /Cardiac

Access ABC’s
Secure  a i rway
Administer  02

Start IV
At tach Moni tor
Pu lse  Ox
Assess v i ta l  s igns

C O N T A C T
M E D I C A L

CONTROL/orders
may include the

fol lowing:

Morphine 2-5  mg IV
Demero l  25 -50  mg IV
Toradol  30-60 mg IV
Promethazine 25-50 mg (PRN) IV

T r a u m a

1. Major burns

2 . Isolated long bone fracture

3 . Other  in jur ies comb ined

Access ABC’s
Secure Ai rway
Administer  0 2

Start IV
At tach  Mon i to r /Pu lse  Ox

Assess V i ta l  S igns

C O N T A C T
M E D I C A L

C O N T R O L /
orders  may
include the
fol lowing:

Morphine 2-5  mg IV
Demero l  25 -50  mg IV
Toradol  60 mg IV
Promethazine 25-50 mg (PRN) IV
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      No  apparent                    Apparent  emergency
     danger to                                           Danger to self                                 l ife threatening danger to
     self  or others or  others                     patient,  medics or others

N o   Y e s

P S Y C H O L O G I C A L

Carefu l  Assessment

Have po l ice  on  scene

I f  by cour t  order  have
off icer of court
accompany  ambu lance

Use verba l
communicat ions that  are
f i rm and c lear  but  not
abus ive

1 . Have adequate help to
restrain safely

2 . Have cert i f ied law off icer
on locat ion

3 . Restrain with
individual ized effort/with
as much d ign i ty  as
possible

4 . P lace on s t re tcher  and
secure with pat ient in
prone posit ion with
appropr iate st raps

5 . Medica l  and t reatment
reassessment  to  be
cont inua l

1 .  Have cer t i f ied law
of f icer  on scene

2. Necessary restra ints
may be immediate ly
appl ied

3 .  Medica l  and t reatment
reassessment  to  be
cont inua l

4 .  Document  carefu l ly  the
reason for  immediate
restraint and obtain
authorizing physician’s
signature upon arr ival to
E D

Obtain consent  f rom:
1 . Pat ient
2 . Pol ice
3 . Cour t  Order
4 . Med ica l  Cont ro l

C O N T A C T  M E D I C A L
CONTROL for  o rders

C O N T A C T
M E D I C A L

C O N T R O L  a s
soon as possible

C O N T A C T  M E D I C A L
CONTROL for  o rders

Res t ra in t s

T r a n s p o r t
a n d  m o n i t o r

R e s t r a i n  w i t h
i n d i v i d u a l i z e d  e f f o r t
a n d  d o  s o  w i t h  d i g n i t y
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INTRODUCTION TO PEDIATRIC GUIDELINES

The Need for Standardized Protocols

Our emergency medical services system is founded on the principle of delegated practice. Medical oversight
establishes a certain standard of emergency patient care, which is then carried out by pre-hospital providers in
the field.

The term medical oversight encompasses both direct and indirect facets of medical control. Direct medical
control is the on-line guidance provided by designated physicians to pre-hospital providers during emergency
calls. Indirect medical control consists of training programs, patient care protocols, and quality assurance
measures that are initiated by local, regional, state, and agency medical directors or advisory boards.
Throughout this document, the term Medical Control represents all forms of medical oversight as applied by the
state, region or agency. To make a delegated system work, medical direction must ensure that all pre-hospital
providers are equipped to meet appropriate standards of patient care. This requires education and training,
treatment protocols to guide rescuers’ actions in the field, and support from qualified on-line medical control
physicians as needed. The responsibilities of medical control include authorizing an accepted scope of practice
for EMTs and Paramedics; verifying that pre-hospital providers have received the necessary training to render
field care swiftly and skillfully; and developing and approving protocols that delineate the proper steps in patient
management.

Protocols represent an important element in furthering the quality of patient care. While they cannot replace
sound clinical judgement, they facilitate rapid and effective treatment. They serve to standardize management
actions so that, pre-hospital providers will know how to proceed in a given patient presentation. They also
provide an unambiguous gauge by which adherence to EMS practice standards may be measured.

Putting the Protocols to Use

EMS systems provide services under widely varying conditions. Current protocols therefore differ between
agencies. The protocols developed and presented in this document provide a basis for medical direction to
create or refine existing protocols to meet local, regional and state needs. In this manner, the protocols set forth
a standardized approach to pediatric treatment that can be employed by a wide variety of EMS providers. The
following legend has been established to differentiate between on-line medical control and off-line medical
control:

Interventions that are considered standing orders, requiring no consultation with on-line medical
control.

Interventions that are considered medical control options, to be carried out only after obtaining
approval from an on-line physician.

Because of the highly individual determination, these protocols do not designate the aspects of practice for any
specific EMS provider. In deciding which interventions should be on-line versus off-line medical direction, EMS
providers and local medical direction should consider critical time factors. For certain lifesaving interventions,
taking the time to consult an on-line medical control physician before initiating the action could have a
detrimental effect on patient survival. Critical factors include:

ØØ Any measure needed to establish or maintain airway patency, including advanced airway procedures
ØØ Treatment for respiratory distress, failure or arrest
ØØ Defibrillation or cardioversion for cardiopulmonary failure or arrest
ØØ Treatment for shock
ØØ Treatment for prolonged seizures
ØØ Treatment for anaphylaxis
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P E D I A T R I C  I N I T I A L

E X A M  A N D  I N T E R V E N T I O N

A s s e s s  G e n e r a l  A p p e a r a n c e
L O C  ( A V P U )

M o d i f i e d  G C S

A l e r t  a n d  R e s p o n s i v e V o i c e
P a i n

U n r e s p o n s i v e

A p p r o a c h  s l o w l y
a t  p a t i e n t ’ s  l e v e lF o r  M u l t i - t r a u m a

M O I ,  h a v e  p a r e n t
s u p p o r t  C - s p i n e

A s s e s s  A i r w a y
S t a t u s

C l e a r O b s t r u c t e d

A s s e s s  B r e a t h i n g

D e t e r m i n e  C a u s e
C l e a r

(See Airway Obstruction Protocol)
A d e q u a t e C o m p r o m i s e d

R e s p i r a t o r y  D i s t r e s s
(See Respiratory Distress Protocol)

E v a l u a t e  C h e s t  R i s e
a n d  R e s p o n s e

A p n e a
N o  Ven t i l a t i ons
N o  M o v e m e n t

F o r  P a t i e n t s  w i t h  P o o r  V e n t i l a t o r y  E f f o r t  A s s i s t
w i t h  B V M ,  H i g h  F l o w  O x y g e n  a n d

O P  o r  N P  A i r w a y

c o n t i n u e d

P
E

D
I

A
T

R
I

C
 I

N
I

T
I

A
L

 E
X

A
M

 A
N

D
 I

N
T

E
R

V
E

N
T

I
O

N

1 4  -  2

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s



 

C o n t i n u e d  f r o m  p a g e  1

A s s e s s  P u l s e

A B S E N T P R E S E N T

C P R ,  I n t u b a t e
Q u i c k  L o o k

F o l l o w  A p p r o p r i a t e
P r o t o c o l

I N A D E Q U A T E A D E Q U A T E

E s t a b l i s h  I V / I O
H i g h  F l o w  O x y g e n

H e a r t  R a t e ?

F o c u s e d  A s s e s s m e n t  o r
D e t a i l e d  A s s e s s m e n t

a n d
F r e q u e n t  R e - a s s e s s m e n t s

S L O W N O R M A L F A S T

S e e  B r a d y c a r d i a
A l g o r i t h m

F l u i d  B o l u s  2 0 c c / k g  N S / L R
i f  v o l u m e  l o s s  i s  e v i d e n t

S e e  T a c h y c a r d i a
A l g o r i t h m

C O N T A C T

M E D I C A L  C O N T R O L

P R O C E E D  T O  A P P R O P R I A T E
P R O T O C O L

P
E

D
I

A
T

R
I

C
 I

N
I

T
I

A
L

 E
X

A
M

 A
N

D
 I

N
T

E
R

V
E

N
T

I
O

N

14 -  3

R e v i s e d  0 5 / 0 1 / 0 1

A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s



 

P E D I A T R I C

A I R W A Y  O B S T R U C T I O N

O B S T R U C T I O N

P a r t i a l
w i t h  g o o d  a i r  e x c h a n g e

H i g h  F l o w  O x y g e n
M a i n t a i n  i n  s a f e  p o s i t i o n  o f

c o m f o r t

M o n i t o r  f o r  W o r s e n i n g
C o n d i t i o n

U R G E N T  T R A N S P O R T

C O N T A C T

M E D I C A L  C O N T R O L

C o m p l e t e  o r  P a r t i a l
w i t h  p o o r  a i r  e x c h a n g e

U P P E R L O W E R

C O N T A C T  M E D C I A L
C O N T R O L

C a u s e ?

S e e  R e s p i r a t o r y
D i s t r e s s  A l g o r i t h m

P P V  P R N

F o r e i g n  B o d y  A i r w a y
O b s t r u c t i o n

F l u i d / S e c r e t i o n s /
E m e s i s

E d e m a ,  F a c i a l  B u r n s
T r a u m a ,  O t h e r

H e i m l i c h  ( 1 - 2  c y c l e s )

N o  S u c c e s s

L a r y n g o s c o p y
I n t u b a t i o n ,  P P V

I V  a c c e s s

C O N T A C T  M E D I C A L

C O N T R O L

S u c t i o n
1 0  s e c o n d s  m a x  x 3

C O N T A C T  M E D I C A L

C O N T R O L

N o  S u c c e s s

C O N T A C T

M E D I C A L  C O N T R O L

P P V ,  I n t u b a t i o n
I V  A c c e s s

1 4  -  4

R e v i s e d  0 5 / 0 1 / 0 1
A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .

M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

P
E

D
I

A
T

R
I

C

A
I

R
W

A
Y

 O
B

S
T

R
U

C
T

I
O

N



 

1 4  -  5

R e v i s e d  0 5 / 0 1 / 0 1

A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

P
E

D
I

A
T

R
I

C

C
A

R
D

I
A

C
 A

R
R

E
S

T

PEDIATRIC CARDIAC ARREST

Unresponsive
Apneic

Pulseless

CPR with BVM
High Flow Oxygen
Quick Look/monitor

Intubate

DO NOT DELAY
DEFIBRILLATION FOR
VF OR PULSELESS VT

Pulesless Electrical Activity Asystole Ventricular Fibrillation or
Pulesless Ventricular

Tachycardia
Attempt IV/IO

Epinephrine
Initial Dose
1:10,000 IV/IO
0.01mg/kg (0.1cc/kg)
OR
1:1000 ET
0.1mg/kg (0.1cc/kg)

CONTACT MEDICAL CONTROL

Repeat Epinephrine1:1000 IV/IO/ET
0.1mg/kg (0.1cc/kg) q 3-5 minutes

EMERGENT TRANSPORT

Epinephrine
Initial Dose
1:10,000 IV/IO
0.01mg/kg (0.1cc/kg)
OR
1:1000 ET
0.1mg/kg (0.1cc/kg)

Repeat Epinephrine 1:1000
IV/IO/ET 0.1mg/kg

(0.1cc/kg)

CONTACT MEDICAL
CONTROL

Defibrillate 2J/kg
Repeat 4J/kg PRN x2 in

succession
Continue CPR

If rhythm unchanged

Epinephrine
Initial Dose
1:10,000 IV/IO
0.01mg/kg (0.1cc/kg)
OR
1:1000 ET
0.1mg/kg (0.1cc/kg)

Defibrillate 4J/kg after each
subsequent medication

Lidocaine 1mg/kg

Defibrillate 4J/kg
Repeat Epinephrine 1:1000

IV/IO/ET 0.1mg/kg (0.1cc/kg)
q 3-5 minutes

CONTACT MEDICAL
CONTROL

NOTE: Continual re-assessment of
rhythm and status is necessary. Any
change sends you back to the Initial
Exam.

IV Fluids
Needle aspiration of chest

Sodium Bicarbonate
Warming devices

(See Airway Obstruction)

Repeat Epinephrine 1:1000
IV/IO/ET 0.1mg/kg

(0.1cc/kg) q 3-5 minutes

Attempt IV/IO

Attempt IV/IO



 
 
 

R e v i s e d  0 5 / 0 1 / 0 1

A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

1 5  -  1

P
E

D
I

A
T

R
I

C

B
R

A
D

Y
C

A
R

D
I

A

PEDIATRIC BRADYCARDIA

Initial Exam
High Flow Oxygen

Ventilatory Assist PRN
Cardiac Monitor

Perfusion Status

ADEQUATE INADEQUATE

Continue Assessment
Support ABCs

Monitor for Change
Go to Appropriate Protocol

Re-evaluate Oxygenation
and Ventilation
Establish IV/IO

CONTACT MEDICAL CONTROL HR >60 and/or
Improving Systemic

Perfusion

HR<60 in infant or
child and continue

to have poor
Systemic Perfusion

CONTACT MEDICAL
CONTROL

CONTACT MEDICAL
CONTROL

Consider CPR
Epinephrine 1:10,000

0.01mg/kg (0.1cc/kg) IV/IO OR
1:1000 0.1mg/kg (0.1cc/kg) ET

Atropine 0.02mg/kg minimum dose
0.1mg, maximum dose 0.5mg for

Child or 1.0mg for Adolescent

Frequent re-assessments
URGENT TRANSPORT

NOTE: Change in status requires
re-assessment of the Initial
Exam. If cardiac arrest, go to
Cardiac Arrest Protocol.

FOR NEWBORN: See
Appropriate Protocol



 

T A C H Y C A R D I A / S H O C K / H Y P O T E N S I O N

I n i t i a l  Exam
H i g h  F l o w  O x y g e n

P u l s e  O x
V e n t i l a t o r y  A s s i s t  P R N
P u l s e  P r e s e n t  &  R a p i d

P e r f u s i o n  S t a t u s

A D E Q U A T E

D e t a i l e d  E x a m

C O N T A C T  M E D I C A L

C O N T R O L

I N A D E Q U A T E

E s t a b l i s h  I V / I O
N S / R L  2 0 c c / k g

C O N T A C T  M E D I C A L

C O N T R O L

V o l u m e  l o s s ?
T r a u m a ?
I n f e c t i o n ?

T a c h y c a r d i a

C O N T A C T  M E D I C A L

C O N T R O L

N A R R O W  C O M P L E X
R a t e  > 2 3 0  I N F A N T  o r  > 2 0 0

C H I L D
V a g a l  M a n e u v e r s

A d e n o s i n e  5 0 - 1 0 0 m c g / k g
R A P I D  I V P  O N L Y

W I D E  C O M P L E X
R a t e  > 1 2 0

L i d o c a i n e  1 m g / k g  I V / I O / E T

F r e q u e n t  R e - a s s e s s m e n t s

U R G E N T  T R A N S P O R T

C a r d i o v e r s i o n
0 . 5 J / k g

C a r d i o v e r s i o n
0 . 5 J / k g

F r e q u e n t  r e - a s s e s s m e n t s
a n d

U R G E N T  T R A N S P O R T

N O T E :   S e d a t i o n  m a y b e  o r d e r e d  i n  t h e
a w a k e / a l e r t  p a t i e n t  p r i o r  t o  c a r d i o v e r s i o n .

C h a n g e  i n  s t a t u s  r e q u i r e s  r e - a s s e s s m e n t  o f
t h e  I n i t i a l  E x a m .  I f  c a r d i a c  a r r e s t ,  g o  t o
C a r d i a c  A r r e s t  P r o t o c o l .
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PEDIATRIC ALTERED LOC

Initial Exam
High Flow Oxygen

Pulse Ox
Intubation and PPV PRN
Establish IV/IO Access

Trauma

See Trauma
Protocols

Medical

Seizure Ingestion/
Poison

Hypoglycemia Temperature No Clear
Cause

Go to
Seizure
Protocol

Go to
Poison

Protocol
Go to Altered

Blood
Glucose
Protocol

<95F (35.0C)
Go to Hypothermia
Protocol
>100.4F (38.0C)
Go to Fever
Protocol

Establish IV Access
Administer glucose 0.1-1mg/kg IV

(D10 if <10kg; D25 if >10kg )
Administer naloxone

<20kg 0.1mg/kg IM/IV/SQ
>20kg 2mg IM/IV/SQ

CONTACT MEDICAL
CONTROL

Frequent Re-assessments
URGENT TRANSPORT
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PEDIATRIC ALTERED BLOOD GLUCOSE

Initial Exam

Bedside Glucose
Check

<60 mg/dl

History of insulin
dependency, insulin use or

ingestion of oral
hypoglycemic?

Awake/alert
with protective

gag reflex

Altered Level of Consciousness
Unable to protect gag reflex

Unconscious

Administer
0.5-1gm/kg oral

glucose

Establish IV
Administer 0.5 - 1 mg/kg

glucose
D10 <10kg
D25 >10kg

>240

CONTACT MEDICAL
CONTROL

CONTACT MEDICAL
CONTROL

Glucagon
0.025-0.1mg/kg
Max dose 1.0mg

Frequent Re-assessments

URGENT TRANSPORT

NS rates >10ml/kg
should not be used
unless patient is in

shock

URGENT TRANSPORT
If patient is in shock,

EMERGENT TRANSPORT

NOTE: Draw a pre-glucose blood sample in children without a history of previous glucose problems.
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PEDIATRIC ALLERGIC REACTION/ANAPHYLAXIS

Initial Exam

COMPROMISED UNCOMPROMISED

Airway Obstruction
Respiratory Difficulty

Shock
Bloody Diarrhea

Establish Airway
High Flow Oxygen PPV PRN

Establish IV Access
CONTACT
MEDICAL
CONTROL

CONTACT
MEDICAL
CONTROL

Monitor Vital Signs
Benadryl1mg/kg

IM or IV, 25 mg max

ET PRN
Epinephrine

0.01 mg/kg SQ, 0.5 mg max

RE-ASSESS

Minimal or No
Improvement

Improved

Respiratory Shock

Albuterol 2.5-5.0mg
Nebulized

Benadryl 1mg/kg
IM or IV, 25 mg max

Trendelenburg
IV/IO NS/LR 20cc/kg

Bolus rapidly

EMERGENT TRANSPORT
Consider Steroids

RE-ASSESS

URGENT
TRANSPORT
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P E D I A T R I C  F E V E R

T e m p e r a t u r e  > 1 0 0 . 4  F  ( 3 8 . 0  C )

< 6  W e e k s  O l d

C O N T A C T
M E D I C A L
C O N T R O L

U R G E N T
T R A N S P O R T

> 6  W e e k s  O l d

I L L  a p p e a r i n g  a n d / o r  h i s t o r y
o f  S i c k l e  C e l l ,  N e o p l a s i a ,

I m m u n e  D e f i c i e n c y  o r
S e i z u r e  A c t i v i t y

N o t  I L L  A p p e a r i n g

A d m i n i s t e r  a c e t a m i n o p h e n
1 5 m g / k g  P O

D o  n o t  a d m i n i s t e r
a n t i p y r e t i c  u n l e s s  c h i l d  i s
t o  b e  t r a n s p o r t e d  t o  t h e

h o s p i t a l .  I f  u n c l e a r  o r
p a r e n t a l  c o n c e r n

C o n t a c t  M e d i c a l  C o n t r o l

C O N T A C T  M E D I C A L
C O N T R O L

U R G E N T
T R A N S P O R T



 
 
 
 
 
 
 
 

16 - 5

R e v i s e d  0 5 / 0 1 / 0 1

A p p r o v e d  b y  J .  P a t  O ' N e a l ,  M . D .
M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

P
E

D
I

A
T

R
I

C

H
Y

P
E

R
T

H
E

R
M

I
A

:
 H

E
A

T
 E

M
E

R
G

E
N

C
I

E
S

P E D I A T R I C  H Y P E R T H E R M I A :  H E A T  E M E R G E N C I E S

Environmental  Exposure

Heat  Cramps Heat Exhaustion Heat Stroke
>105 F  (40 .5  C)

Remove f rom
Envi ronment

Manage  ABCs
PO f luids as tolerated

Transport  PRN

I f  patient is not
t ransported CONTACT
M E D I C A L  C O N T R O L

prior to release

Remove f rom
Envi ronment

Manage  ABCs
Cool wi th water,  fan
IV NS/LR 20cc/kg

P R N

U R G E N T
T R A N S P O R T

Remove f rom
Envi ronment

Manage  ABCs
Supine

Active cool ing, water,
ice,  fan

IV NS/LR 20cc/kg

E M E R G E N T
T R A N S P O R T

C O N T A C T  M E D I C A L  C O N T R O L



 

C o r e  T e m p e r a t u r e  < 9 5  F  ( 3 5 . 0  C )

I n i t i a l  Exam

C a r d i a c  A r r e s t N o n - C a r d i a c  A r r e s t

P r o v i d e  W a r m  O x y g e n
P r e s e r v e  B o d y  H e a t

I V  N S / L R  W a r m  P R N
G l u c o s e

E M E R G E N T

T R A N S P O R T

C O N T A C T  M E D I C A L

C O N T R O L

R h y t h m

P u l e s l e s s  V T
o r  V F

A s y s t o l e
P E A

Def ib r i l l a te
2 J / k g ,  4 J / k g  X 2

C P R
I n t u b a t e ,  P P V

I V  N S / L R  W a r m

C P R
I n t u b a t e ,  P P V

I V  N S / L R  W a r m

C O N T A C T  M E D I C A L

C O N T R O L

C o r e  T e m p e r a t u r e

< 8 6  ( 3 0 . 0  C ) > 8 6  ( 3 0 . 0  C )

C o n t i n u e  C P R
W i t h h o l d  M e d s

L im i t  De f i b r i l l a t i on
G l u c o s e

P r e s e r v e  B o d y  H e a t

C o n t i n u e  C P R
P r e s e r v e  B o d y  H e a t

G l u c o s e
G i v e  M e d s  a s  d i r e c t e d  b y  M e d i c a l  C o n t r o l

R e p e a t  D e f i b r i l l a t i o n  a s  d i r e c t e d  b y  M e d i c a l  C o n t r o l

N O T E :  R e s u s c i t a t i o n  e f f o r t s  s h o u l d  c o n t i n u e  u n t i l  c o r e  t e m p e r a t u r e  a p p r o a c h e s  n o r m a l .
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PEDIATRIC POISONING

Initial Exam
Manage ABC’s

High Flow Oxygen
Follow Appropriate Protocol

Shock
GCS<14

Vascular Compromise
Uncontrolled Vomiting/Diarrhea

YES NO

Maintain Airway
PPV PRN

IV/IO NS/LR

Contact GEORGIA
POISON CENTER

1-800-282-5846

CONTACT MEDICAL
CONTROL

Naloxone  <20 kg: 0.02mg/kg, >20 kg 2mg SQ/IM/IV
Glucose 0.5-1.0g/kg <10 kg D10, >10 kg D25
Atropine 0.05-0.1 mg/kg, 2.0mg
Glucagon 0.025-0.1mg/kg, max dose 1.0mg

EMERGENT
TRANSPORT

RE-ASSESS

Contact GEORGIA
POISON CENTER

1-800-282-5846



 

P E D I A T R I C  R E S P I R A T O R Y  D I S T R E S S

W h e e z i n g
S e v e r e  C o u g h

S t r i d o r
S h o r t n e s s  o f  B r e a t h

A c c e s s o r y  M u s c l e  U s e  o r  R e t r a c t i o n s

Y E S
N O

A i r w a y  O b s t r u c t i o n
H i g h  F l o w  O x y g e n  a s  T o l e r a t e d

N O Y E S

S e e  A i r w a y  O b s t r u c t i o n

S t r i d o r  a t  R e s t  o r  M i n i m a l
A g i t a t i o n

C h i l d :
W h e e z i n g ,  R o n c h i ,
S i g n i f i c a n t  C o u g h

I n f a n t :
R a l e s /R h o n c h i

W h e e z i n g ,  S i g n i f i c a n t
C o u g h

C r o u p:  E p i n e p h r i n e  1 : 1 0 0 0
N e b u l i z e d

2 . 5 m l  < 1 5 k g ,  5 m l  > 1 5 k g
Epig lo t t i t i s :  P r e p a r e  B V M  a n d

N e e d l e  C r i c o t h y r o t o m y

E p i n e p h r i n e  1 : 1 0 0 0
N e b u l i z e d  2 . 5 m l  < 1 5 k g ;
A l b u t e r o l  2 . 5 m g  < 1 5 k g ;
5 m g > 1 5 k g  i n  2 - 3 c c  N S

N e b u l i z e d
P P V ,  I n t u b a t e  P R N

A l b u t e r o l  2 . 5 m g  < 1 5 k g ;
5 m g  > 1 5 k g  i n  2 - 3 c c  N S

N e b u l i z e d
P P V  a n d  I n t u b a t e  P R N

C O N T A C T  M E D I C A L  C O N T R O L

U R G E N T  T R A N S P O R T

C O N T A C T  M E D I C A L  C O N T R O L

C O N T A C T  M E D I C A L

C O N T R O L
C O N T A C T  M E D I C A L

C O N T R O L
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PEDIATRIC SEIZURE

Current Seizure Activity?

NO YES

LOC

Normal Diminished

Obtain History
Assess Fever

Manage ABCs
Obtain History
Check Glucose

CONTACT
MEDICAL
CONTROL

Assess ABCs
High Flow Oxygen

Airway
Compromise?

NO YES

CONTACT MEDICAL
CONTROL

IV D5W or NS IV/IO

Midazolam 0.15mg/kg IV/IM
Max 7mg

or
Diazepam 0.2mg/kg

Slow IV or
0.5mg/kg PR

History of
Seizures History of

Seizures

EMERGENT TRANSPORT

URGENT TRANSPORT

See Airway
Obstruction
Algorithm



 

P E D I A T R I C  S U B M E R S I O N  E V E N T

I n i t i a l  Exam

G C S  > 1 4 G C S  < 1 4

R e m o v e  W e t  C l o t h e s
C o v e r  a n d  W a r m

D e t a i l e d  E x a m

R E - A S S E S S

U R G E N T

T R A N S P O R T

R e m o v e  W e t  C l o t h e s
C o v e r  a n d  W a r m

H i g h  F l o w  O x y g e n
P P V  a s  N e e d e d

C O N T A C T  M E D I C A L

C O N T R O L

I n t uba te  i f  U n r e s p o n s i v e
C o n s i d e r  n e e d  f o r  N G / O G

C h e c k  T e m p e r a t u r e
( R e c t a l )

N o r m a l
> 9 5  F  ( 3 5 . 0  C )

L o w  C o r e  T e m p
< 9 5  F  ( 3 5 . 0  C )

M o n i t o r  A B C
E C G  R h y t h m
I V / I O  N S / L R

G o  t o  A p p r o p r i a t e  P r o t o c o l

G o  t o  H y p o t h e r m i a  P r o t o c o l

E M E R G E N T  T R A N S P O R T
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PEDIATRIC BURNS

Remove from Source
C-spine Control PRN

Remove Clothing and Jewelry
Initial Exam

Manage Airway Compromise - High Flow Oxygen
Treat Airway Compromise per Respiratory Algorithm

Treat Shock per Protocol

Source

CHEMICAL THERMAL ELECTRICAL

Brush off Dry Chemical *
Flush with large volumes of water

Apply Sterile Dressings
Protect from Hypothermia

Cool with tap/cool water for 1 min
Apply sterile dry dressings
Protect from hypothermia

Rapid Head to Toe
Immobilize

Cardiac Monitor
Follow Appropriate

Protocol
Manage Injuries

Transport all electrical burns, chemical burns over 3% BSA or greater or showing
signs of systemic reaction, and thermal burns second degree or higher.

CONTACT MEDICAL CONTROL

* NOTE: Dry lime, heavy metals, and sulfuric acid may react with
water to form heat. As much excess should be removed as
possible before flushing with copious amounts of water. Flushing
may not remove Phenol, but alcohol may successfully irrigate this
chemical.

Airway Compromise
Shock

Burn >20% BSA
Involving Face

URGENT
TRANSPORT EMERGENT

TRANSPORT

No
(any) Yes



 

P E N E T R A T I N G  I N J U R Y

S c e n e  E v a l u a t i o n
M O I

In i t i a l  Exam

M a i n t a i n
A B C ’ s

C o n t r o l  B l e e d i n g
D r e s s  s e r i o u s  O p e n  I n j u r i e s

C h e s t  a n d  N e c k  –  O c c l u s i v e  D r e s s i n g

D O E S  A N Y  O F  T H E  F O L L O W I N G  E X I S T :

G l a s g o w  C o m a  S c a l e  ( m o d i f i e d  f o r  p r e - v e r b a l  c h i l d r e n )  < 1 4
S y s t o l i c  b l o o d  p r e s s u r e  < 9 0

R e s p i r a t o r y  r a t e  < 1 0  o r  i n  d i s t r e s s
P e d i a t r i c  T r a u m a  S c o r e  < 8

N e e d  f o r  a n y  a i r w a y  a d j u n c t
N e e d  f o r  f l u i d  r e s u s c i t a t i o n  t o  s u p p o r t  h e a r t  r a t e ,  p e r i p h e r a l  p e r f u s i o n  a n d / o r  c e n t r a l  p u l s e s

C a r d i a c  a r r e s t  o r  C P R  p e r f o r m e d  p r i o r  t o  a r r i v a l
P e n e t r a t i n g  i n j u r i e s  t o  h e a d ,  n e c k ,  t o r s o ,  a n d  e x t r e m i t i e s  p r o x i m a l  t o  e l b o w  a n d  k n e e

O p e n / s u c k i n g  c h e s t  w o u n d
C o m b i n a t i o n  t r a u m a  w i t h  b u r n s

T w o  o r  m o r e  p r o x i m a l  l o n g  b o n e  f r a c t u r e s
P e l v i c  f r a c t u r e s

O p e n  a n d  d e p r e s s e d  s k u l l  f r a c t u r e
S p i n a l  i n j u r y  w i t h  p a r a l y s i s  o r  a n y  n e u r o l o g i c  d e f i c i t

A m p u t a t i o n  p r o x i m a l  t o  w r i s t  a n d  a n k l e

Y e s

C O N T A C T  M E D I C A L  C O N T R O L  /

C O N T A C T  P E D I A T R I C  T R A U M A  C E N T E R

H i g h  F l o w  O x y g e n ,  P P V / E T  P R N ,  I V / I O  A c c e s s ,  L i m i t e d  F l u i d
R e s u s c i t a t i o n ,  S u p i n e ,  L e g s  E l e v a t e d  i f  i n  s h o c k

N o

S E E  N E X T
P A G E

E M E R G E N C Y  T R A N S P O R T

D e t a i l e d  A s s e s s m e n t
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c o n t i n u e d  f r o m  p r e v i o u s  p a g e

H e a d  i n j u r y  w i t h  a n y  l o s s  o r  a l t e r a t i o n  o f  c o n s c i o u s n e s s
Sp ina l  i n j u r y  w i t h  r i s k  o f  pa ra l ys i s  o r  n e u r o l o g i c  d e f i c i t
B l u n t  c h e s t  t r a u m a  w i t h  c o n t u s i o n  o r  t e n d e r n e s s ,  o r  w i t h  p o t e n t i a l  f o r  h e m o -  o r  p n e u m o t h o r a x
B l u n t  a b d o m i n a l  t r a u m a  w i t h  c o n t u s i o n ,  t e n d e r n e s s  o r  d i s t e n t i o n
D e - g l o v i n g  i n j u r y  o f  e x t r e m i t y  o r  l a c e r a t i o n  >  7  c m
P e n e t r a t i n g  w o u n d  i n v o l v i n g  j o i n t  a n d / o r  s i g n i f i c a n t  v a s c u l a r  i n j u r y
E j e c t i o n  f r o m  a u t o m o b i l e
D e a t h  i n  s a m e  p a s s e n g e r  c o m p a r t m e n t
E x t r i c a t i o n  t i m e  > 2 0  m i n u t e s
F a l l s  > 2 0  f e e t
R o l l o v e r
H i g h  s p e e d  a u t o  c r a s h :  I n i t i a l  s p e e d  > 4 0  m p h

M a j o r  a u t o  d e f o r m i t y  > 2 0  i n c h e s
I n t r u s i o n  i n t o  p a s s e n g e r  c o m p a r t m e n t  > 1 2  i n c h e s

A u t o - p e d e s t r i a n / a u t o - b i c y c l e  i n j u r y  w i t h  s i g n i f i c a n t  i m p a c t  > 2 0  m p h
P e d e s t r i a n  t h r o w n  o r  r u n  o v e r
M o t o r c y c l e  c r a s h  > 2 0  m p h  o r  w i t h  s e p a r a t i o n  o f  r i d e r  f r o m  b i k e

D r e s s  W o u n d s
R E - A S S E S S

H i g h  F l o w  O x y g e n ,  I V  A c c e s s ,  L i m i t e d  F l u i d
R e s u s c i t a t i o n

U R G E N T  T R A N S P O R T

C O N T A C T  M E D I C A L  C O N T R O L / C O N T A C T

P E D I A T R I C  T R A U M A  C E N T E R
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M e d i c a l  D i r e c t o r ,  O f f i c e  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s

P
E

D
I

A
T

R
I

C
 T

R
A

U
M

A

B
L

U
N

T
 A

N
D

 P
E

N
E

T
R

A
T

I
N

G
 I

N
J

U
R

Y

C O N T A C T  M E D I C A L
C O N T R O L

YES N O



 

P E D I A T R I C  T R A U M A :

S U S P E C T E D  C H I L D  A B U S E

S c e n e  E v a l u a t i o n
S o c i a l  I n d i c a t i o n s

E n v i r o n m e n t a l  I n d i c a t i o n s

In i t i a l  Exam

R e f e r  t o  A p p r o p r i a t e  T r e a t m e n t
P r o t o c o l  t o  c o m p l e t i o n

a n d  r e t u r n  t o  t h i s  A l g o r h y t h m

M a i n t a i n  h i g h  i n d e x  o f  s u s p i c i o n

R e m a i n  o b j e c t i v e  a n d  p r o f e s s i o n a l
M a k e  c a r e f u l ,  f a c t u a l  o b s e r v a t i o n s
D o  N O T  m a k e  a n y  a c c u s a t i o n s

P h y s i c a l  e v a l u a t i o n  o f  s c e n e  a n d  l o c a t i o n  o f  i n j u r y

S T A B L E U N S T A B L E
S e e  D e f i n i t i o n  T r a u m a  P r o t o c o l

S A M P L E  H i s t o r y

S t o r y  M a t c h
S t a b i l i z e  A B C ’ s

C O N T A C T  M E D I C A L
C O N T R O L

I f  h i g h  i n d e x  o f  s u s p i c i o n

Report  f indings as
required by law under  the
Off ic ial  Code of  Georgia
19-7-5

C A R E F U L L Y  D O C U M E N T :

S t a t e m e n t s  o f  b y s t a n d e r s
O b s e r v a t i o n s  o f  b e h a v i o r

A p p e a r a n c e  o f  o t h e r  c h i l d r e n

D e m e a n o r  o f  c a r e g i v e r

E v a l u a t i o n  o f  s c e n e

S e e  T r a u m a  A l g o r h y t h m

N O N - U R G E N T  T R A N S P O R T
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P E D I A T R I C  T R A U M A :

S U S P E C T E D  C H I L D  A B U S E

S c e n e  E v a l u a t i o n
S o c i a l  I n d i c a t i o n s

E n v i r o n m e n t a l  I n d i c a t i o n s

In i t i a l  Exam

R e f e r  t o  A p p r o p r i a t e  T r e a t m e n t
P r o t o c o l  t o  c o m p l e t i o n

a n d  r e t u r n  t o  t h i s  A l g o r h y t h m

M a i n t a i n  h i g h  i n d e x  o f  s u s p i c i o n
R e m a i n  o b j e c t i v e  a n d  p r o f e s s i o n a l
M a k e  c a r e f u l ,  f a c t u a l  o b s e r v a t i o n s
D o  N O T  m a k e  a n y  a c c u s a t i o n s

P h y s i c a l  e v a l u a t i o n  o f  s c e n e  a n d  l o c a t i o n  o f  i n j u r y

S T A B L E U N S T A B L E
S e e  D e f i n i t i o n  T r a u m a  P r o t o c o l

S A M P L E  H i s t o r y

S t o r y  M a t c h
S t a b i l i z e  A B C ’ s

C O N T A C T  M E D I C A L

C O N T R O L

I f  h i g h  i n d e x  o f  s u s p i c i o n

Report  f indings as
required by law under  the
Off ic ial  Code of  Georgia
19-7-5

C A R E F U L L Y  D O C U M E N T :

S t a t e m e n t s  o f  b y s t a n d e r s

O b s e r v a t i o n s  o f  b e h a v i o r
A p p e a r a n c e  o f  o t h e r  c h i l d r e n

D e m e a n o r  o f  c a r e g i v e r

E v a l u a t i o n  o f  s c e n e

S e e  T r a u m a  A l g o r h y t h m

N O N - U R G E N T  T R A N S P O R T
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NEWBORN RESUSCITATION

MECONIUM

NO
YES

Suction mouth and nose,
Stimulate, dry and warm infant

Position baby
Clamp and cut cord

Suction mouth, nose and
oropharynx

Clamp and cut cord
Consider laryngoscopy, Intubation
and tracheal suction if baby is not

spontaneously active
Dry and warm infant

APGAR <7

APGAR
APGAR

NO YES

CONTACT MEDICAL
CONTROL

URGENT TRANSPORT
Mother and Infant together

Responds to Stimulation

URGENT TRANSPORT
Mother and Infant together

No or weak response,
Apneic/gasping; HR<100;

Central Cyanosis

PPV
 100% Oxygen

If unimproved
 consider Intubation

If HR<80 and not improving, chest compressions, IV,
Epinephrine 1:10,000 .01mg/kg

Fluid Bolus 30cc

Continue Dry, Warm
and Stimulate

CONTACT MEDICAL CONTROL

EMERGENT TRANSPORT
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G
E

M
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N
T

Obvious pain/discomfort, pain score > 5/10
VS normal to moderately elevated for age

GCS = 15

Initial Exam

Sickle Cell Disease Trauma Cancer All Others

IV NS/LR 20 ml/kg over
1 hour

O2 if SaO2 <90% or
with respiratory

symptoms

IV Access IV Access

CONTACT MEDICAL
CONTROL

Ketorolac
(Toradol®)

 0.5-1 mg/kg
IM/IV, max 30 mg

CONTACT MEDICAL
CONTROL

CONTACT MEDICAL
CONTROL

CONTACT MEDICAL
CONTROL

Morphine 0.1 mg/kg
IV, max 5 mg

Ketorolac
(Toradol®)

0.5-1 mg/kg IM/IV,
max 30 mg

Nitro-Nox® PRN
Patient must be

able to
self-administer

Morphine 0.1 mg/kg
IV, max 5 mg

Morphine 0.1 mg/kg IV,
max 5 mg

URGENT
TRANSPORT

PAIN MANAGEMENT



 
 
 
 
 
 


