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Initial Medical Care

Basic starting point for all protocols that requES Intervention

A.

Establish airway and support; endotracheal intulbatecessary via oral, nasal,
digital or retrograde intubation means. If unablenaintain by any other method,
surgical cricothyrotomy. If question of cervicalfsal trauma, use in-line
immobilization technique.

Initiate high-flow oxygen therapy. Carefully momteespirations on any chronic
lung disease patient on high-flow oxygen. May uasahcannula for non-traumatic
or medical patient not SOB or in respiratory disstdf patient is not showing any
serious or symptoms oxygen therapy may be withheld.

Control external bleeding; obtain vital signs, nsié condition and auscultate
lungs bilaterally. Keep pt. warm. Refer to shoctitpcol for any patient with
physical findings consistent with shock.

Monitor E.K.G. and consider obtaining 12 lead E.K.&hytime cardiac ischemia
has the possibility of being a significant factothe course of the patient’s current
illness.

Establish IV using Normal Saline TKO or saline loEBlatients less than 4 years old
1O if IV unobtainable.

Splint suspected fractured/dislocated extremitgea@propriate.

Restrain to protect the patient from self injuryfrmm injuring others.

. Use Broselow tape or like device for medicationades on all pediatric patients

less than 8 years old. Patients less than 8 yddraeedle crichothyrotomy or
retrograde intubation. C-collar should be usedritubated pediatric patients to
assist in maintaining tube placement.
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Amputation

A. Initial medical care.
B. Consider MS 1 — 5mg IVP, may repeat to max. 12mg
C. Contact Medical Control

PLEASE NOTE:

Stump care; cover with sterile dressing saturatiéd MR/NS, then cover with dry
dressing.

Severed part; Place in plastic bag, keep dry. Rlagen ice water. No salt solutions
should be in direct contact with body part.

Partial amputation; Treat same treatment as starg c
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Abdominal Pain

A. Initial medical care
B. Contact medical control
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Altered Mental Status **

Initial Medical Care.

Obtain glucose reading.

D50 25g (50cc) IVP and Thiamine 100mg, slow IVRyliicose <60mg/dl.
Narcan 0.5mg 1V, IM or inernasal may repeat X @&teéd to maintain airway; if
patient is hypoxic or unable to maintain airway.

Contact medical control

oo w>

m

PLEASE NOTE:
D50 in contraindicated in suspected head injuridess confirmed hypoglycemia.

Pediatric Dose; D25 at 2ml/kg (Dilute D50 with NB@25) use Broslowe
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Anaphylaxis **

Initial medical care.

Gently remove injection mechanism, if present. AGlgueezing.

Benadryl 50mg 1V/IM

BP< 90 mmHg or Respiratory Distress/wheezes/stedosider Epinephrine 0.3cc
1:1000 SQ/SL or Epinephrine 0.3mg 1:10,000 IV/IET

Contact medical control

If no improvement, repeat Epinephrif®dDO

oo w>
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Burns **

A. Initial medical care
B. Consider MS 1 — 5 mg IVP, may repeat to max. 12mg.
C. Contact medical control

PLEASE NOTE:

For burns, moderate to severe, apply dry, cleassirg.

Chemical on SKIN: Remove contaminated clothing #owld skin with water for 10
minutes. If contaminate is dry powder, brush ofbbe washing. Identify contaminant.

Chemical in EYE: Remove contacts if present. Flege(s) with water for at least 15
minutes; have patient blink frequently during iatigpn. Identify contaminant.

Be alert for escalating airway problems for pasemho have burns involving face, head,
neck or chest. Remove jewelry and non-adhererialgtfrom burned area.

Keep patient warm.
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Cardiac — V-Fib/Pulseless V-Tach

A. Initial medical care
B. Follow current AHA Guidelines
C. Contact medical control

PLEASE NOTE: Maximum fluid ET route, 70cc

Drugs given ET route are 2 times the usual dose.

When patient successfully converted out of V-Fili*alseless V-Tach into a stable rhythm
initiate an infusion with the drug that converted thythm, Amiodarone 1mg/min,

(150mg/150cc NS buretrol) or Lidocaine 2mg/min,q@mg/250 D5W). If the patient
converts prior to Amiodarone, then initiate a Lidoe infusion 2mg/min.
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Cardiac — Ventricular Tachycardia **

A. Initial medical care
B. Follow current AHA Guidelines
C. Contact medical control

PLEASE NOTE: Unstable symptoms; BP< 90mmHg, chest, ]CHF or unconsciousness.

When patient successfully converted out of V-Tath & stable rhythm, administer a
Lidocaine bolus of 1 - 1.5mg/kg flowed by a Lidawadrip at 2 mg/min.
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Cardiac- Asystole **

A. Initiate medical care
B. Follow current AHA Guidelines
C. Contact medical control

PLEASE NOTE: Of stepA throughH complete and patient still in Asystole, contact
medical control for POSSIBLEermination of efforts.

Consider/Correct possible causeypoxia, HyperkalemiaHypokalemia, Pre-existing
Acidosis,Overdose
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Cardiac — PEA

A. Initial medical care
B. Follow current AHA Guidelines
C. Contact Medical Control

PLEASE NOTE:

Epinephrine may be given at higher dos#3DO. Relative Bradycardia heart rate < 60.

Consider/Correct causes: DPATTCHHHHH

Drug overdosePulmonary embolusicidosis, Tension PneumothoraXhrombosis,
Cardiac tamponadéqypoxia, Hypovolemia,HypothermiaHyperkalemiaHypokalemia
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Cardiac — Supraventricular Tachycardia

A. Initial medical care
B. Follow current AHA Guidelines
C. Contact medical control

PLEASE NOTE:

Vagal maneuver should be performed as a forcedabdma against a closed glottis.
Patient should take a deep breath and while holdeigng as possible, bear down as
though having a bowel movement. Patient shouldup@ée and in trendelenburg position
if possible.
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Cardiac — Bradycardia

A. Initial medical care
B. Follow current AHA Guidelines

C. Contact medical control

PLEASE NOTE:

Atropine administration for patientin AV Block Typell or 3 Degree AV Block is VOR

When external pacing is required the pacer is tedbat rate of 80 bprourrent valueis

increased until captureis achieved.
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Chest Pain

A.
B.

Initial medical care

Ask about Aspirin/lbuprofen allergy, use of anyduicthinners, or anticoagulant
medications. If not allergic ask about aspirin ustaking aspirin daily, move to
“D".

Administer 650 mg of aspirin, have patient chewvéalow.

Nitro 0.4mg SL/Spray, g5 minutes, may repeat X2Rf> 100mmHg. Not to be
given to anyone taking ED medications within 24 #sou

MS 2mg IVP g 5 minutes, may repeat X2 to max. 6mg.

Contact medical control

PLEASE NOTE:

If paramedic suspects the chest pain is non-cgrdatact medical control for order to
withhold NTG SL.

Without causing transport delay, run diagnostic sripsin L1, L2, L3 and V leads if

possible,
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Childbirth

A. Initial medical care

B. Contact medical control

C. If delivery imminent, apply gentle counter-presstoardaby’s head as it delivers,
suction mouth and nose, then assist delivery ofilsleos and rest of body.

Neonatal Resuscitation:

Suction oral/oropharnyx secretions then nares.iftfant to provide stimulation and
prevent chilling. Keep infant warm, keep head ceddo prevent heat loss.

Respiratory Rate:

> 20 or crying NO ACTION

<20 TACTILE STIMULATION, ASSIST
RESPIRATIONS / CONSIDER ETT

Absent or gasping ETT

No improvement with BVM or

Prolonged use of BVM ETT

Heart Rate:
>100 NO ACTION
80 — 100 VENTILATE, HIGH FLOW OXYGEN

< 60 or 60 — 80 & no improvement BEGIN COMPRESSEON

Color:
Normal NO ACTION

Central Cyanosis 100% OXYGEN
ASSIST VENTILATION AS NEEDED
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PLEASE NOTE:

If baby presents with cork around the neck, sliplaover the baby’s head before shoulders
deliver to avoid strangulation. If not possiblegrap cord in two places and cut cord
between the two clamps.

The greatest risks to the newborn infant are airalastruction and hypothermia.

The greatest risk to the mother is postpartum hdmge; Anticipate hypovolemic shock
and watch for excessive vaginal bleeding. If ttecehta is delivered, externally massage
the uterus. Take the placenta to the hospital.

Spontaneous or induced abortions may result inoegpraginal bleeding; reassure the

patient, provide emotional support, treat for shdckke fetus and tissue to the hospital
with the patient.
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Comfort One Protocol

Introduction:

Advances in home health and hospice have resultawie chronically and terminally ill
patients living in private residences or in nurdiignes. Many of these patients do not
wish to have CPR performed and have made formand iWill Declarations or have a
physician's Do-Not-Resuscitate order.

Montana legislation adopted in 1989 and 1991 redaiS personnel to follow this
approved statewide protocol for COMFORT ONE pa#tieanid provides them legal
immunity.

Purpose:

A. To provide symptom control, patient care and cotnfegasures during the dying
process for COMFORT ONE patients.

B. To avoid resuscitation of patients who have COMFQBNE status.

C. To clarify the role and responsibilities of pre-pital care providers at the scene
and/or while providing transportation for COMFORNP patient.

Definition:
COMFORT ONE protocol is a set of standardized estate patient care orders to be
followed by emergency medical services personnensdncountering a COMFORT
ONE patient. They emphasize the patient will reeqaalliative, supportive care but NO
resuscitative measures.
Eligibility:
A patient is eligible to enroll in the COMFORT ONEogram if they have:
A. A valid Living Will declaration on file which hasglen activated by an incurable or
irreversible condition, and/or
B. A physician's Do-Not-Resuscitate order for whicé ¢nounds have been
documented in the patient's medical file.
Application:

COMFORT ONE protocol is applicable to emergency icedservices personnel acting in
the non- hospital setting, including inter-facilthansfers.
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Activation/ldentification:

The COMFORT ONE status of a patient is confirmed #ais protocol is activated when
pre-hospital personnel have been presented with:
A. A COMFORT ONE card or form for the patient, pro\ddée patient's identity is
verified by ONE the following:
[fHe patient communicates their name
[_pérsonal knowledge of the individual by rescuer
[_dtivers license/credit card, etc.
[ahother individual present confirms patient's idgnor
B. A COMFORT ONE bracelet on the patient (no furtliEmtification is necessary).

This COMFORT ONE protocol is also activated whenZpersonnel receive an oral do-
not-resuscitate order issued directly by a physicia

EMS Provider Actions:

A. Proceed with usual patient assessment and careURONG resuscitative
measures UNTIL COMFORT ONE status is confirmed mtil @an oral Do-Not-
Resuscitate order is received directly from a ptigsi

B. Upon verification of COMFORT ONE status or direcalgphysician's DNR order:

DO NOT:
[ Iditiate CPR
[ Abminister chest compression's Intubate (ET or EOA)
[TIditiate cardiac monitoring Administer cardiac resiation drugs Defibrillate
[Provide ventilatory assistance

DO (as indicated by the patient's condition)
[Sliction airway
[ Abminister oxygen
[ Pbsition for comfort
[Splint
[ Cbntrol bleeding
[Provide pain medication (ALS only) Provide emotibsipport

Contact hospice or home health agency if eithebleas involved in patient care or the
patient attending physician.
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If efforts are begun prior to confirmation of COMRO®D ONE status or a direct oral
physician's DNR order, discontinue the resuscigatneasures upon verification of
COMFORT ONE status, including stopping:

[ CPR

[ VEntilatory assistance

[ Chrdiac medications

[V line or ET tube are to be left in place).

Revocation:

A. The patient may revoke hisslher COMFORT ONE stajuditect communication
with the pre- hospital care provider or other |ee health care provider.

B. A physician may revoke COMFORT ONE status or DNReorat any time either
in writing or by direct verbal communication wititMS personnel.

C. Arevocation communicated by family or other narehsed person is NOT
VALID in the emergency or transport setting.

D. Itis the responsibility of EMS personnel or otheensed health care providers,
upon witnessing revocation, to communicate thabeation directly. or in writing,
to the patient's attending physician

Documentation:
The minimum COMFORT ONE trip report information 8hiaclude:

[Phtient's name, gender, estimated age

[Attending physician

[ COMFORT ONE identification seen

[ Dhte and physician's name giving the direct oraRDMder * Time, date, location
of event

[ DEscription of event

[ Absessment findings

[ Chre provided

[_Ahy revocation directly witnessed by EMS personnel

Attach copy of COMFORT ONE identification to trip report if possible.
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Interaction with Family/Bystander:

A. If family/bystanders request resuscitative effdotsa patient with COMFORT
ONE status oral physician's DNR order:
not initiate CPR
[ Provide palliative care and comfort to patient
[Provide explanation, reassurance and support tiyféystanders
B. Should family/bystanders INSIST on resuscitatiieres:
[ Aloid emotional confrontation
[Iflnecessary for avoiding physical confrontationFCiay be initiated,
pending transport and/or contact with medical aantr
[Iflresuscitative efforts are initiated at the sctaethe sole purpose of
avoiding emotional confrontation with family, suefforts may be
discontinued en-route only after consultation vaitid on order of medical
control.
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Standard of Care for Advanced Life Service 20
Lockwood Fire & Rescue

CVA

A. Initial medical care

B. Glucose reading

C. Contact medical control

D. Perform Pre-Hospital Stroke Index En-route (LAP$&mcinnati)

Try to identify exact time patient was segithout CVA symptoms

The Cincinnati Pre-Hospital Stoke Scale

Facial Droop (Have patient show teeth or smile)
 Normal — both sides of face move equally
e Abnormal- One side of face does not move as wethasther side

Arm Drift (Patient closes both eyes and holds [@ths straight our for 10 seconds)
e Normal- Both arms move at the same time or botlsatonnot move at all (other
findings, such as pronator grip, may be helpful)
e Abnormal- One arm does not move or one arm drétsrdcompared with the
other

Abnormal speech- (Have patient say “you can't teatlold dog new tricks”)
 Normal- Patient uses correct works with no slurring
e Abnormal- Patient slurs words, uses the wrong words unable to speak

Interpretation: If any 1 of these 3 signs is abnormal the proliglof a stroke is 72%

LAPSS and Cincinnati stroke assessments worksheets in Appendix.
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Cyanide Poisoning

Initial medical care.

Administer Amyl Nitrate 1 ampule g 30 seconds X iGutes as needed
(Administer for 30 seconds, remove for 30 secorgfseat)

Contact medical control

Continue Amyl Nitrate, AT MD DISCRETION ONLY.

w >
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PLEASE NOTE:
Amyl Nitrate can cause hypotension

Place Amyl Nitrate perl in NRB mask on patient’'sddollowing 30-second rule. May
also use perls in Ambu Bag.

Protect yourself, Cyanide is very potent and aety vapidly.

Keep patient supine in shock position. Considad fihallenge for shock, if not
bradycardic.

Updated 3/15/06
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Death In The Field

Determining death in the field without initiatingsuscitative efforts should be considered
under the following conditions:

1. Patient qualifies as a “Comfort One” patient (Seenfort One Protocols)

A pulseless, apneic patient in a multiple causatitydent where resources of the
system are required for the stabilization of livipatients.

Decapitation or obvious severe head trauma anchabgal signs.

Rigor Mortis in a warm environment.

Decomposition

Venous pooling in dependent body parts (dependadity)

N

o0k w

In non-traumatic deaths, all non-resuscitationtopged resuscitation cases will have
ECG'’s attached, if possible, to the field reporialitshows (a) calibration of the ECG
machine, (b) the rhythm/cardiac activity and (chfoons absence of cardiac activity in
two leads. Contact Medical control for permissiortancel.

Patient care documentation will include procedyesormed, time performed, and
conversations with medical control will include gigian’s name, title and instructions.

PLEASE NOTE:

All hypothermic patients, victims of electrocutidightning strikes and cold water
drowning have resuscitative efforts begun withgpant to the hospital.

All unattended deaths in the field are coronersesgpoer Montana Law. Care must be

exercised as to not disturb the scene. Do not rer&®G patches, pick up material, etc.
that could alter the scene.
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Diabetic Ketoacidosis

A. Initiate medical care

B. Glucose reading

C. IV NS 1,000 cc/hr for first 2 hours
D. Contact medical control

Updated 3/15/06
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Eclampsia/Pre-Eclampsia

A. Initial medical care
B. Glucose reading

Eclampsia/seizures or Pre-eclampsia with visuaudignces, headache, RUQ
abdominal pain, pulmonary edema, ankle edema or B#0/90

C. Mag Sulfate 4gm IVP over 5-10 minutes

D. If transport time >20 minutes, administer Mag Sigfdrip 40gm/1,000cc NS at
50cc/hr

E. Contact medical control

PLEASE NOTE:

If IV unobtainable, administer Mag Sulfate 10gm IM
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Fractures & Dislocations

A. Initial medical care
B. Consider MS 1 — 5mg IVP, may repeat to max. 15mg
C. Contact medical control

PLEASE NOTE:
Morphine Sulfate administration if hypotension @natsat MD DISCRETION ONLY.

Document pulses before and after splinting.
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G. |. Bleed

Initial medical care

IV large bore X 2 as needed

Contact medical control

Phenergran 12.5mg IVP MD DESCRESSION ONMNut for children under 2 Y/O

o0 W
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Head Trauma

A. Initial medical trauma
B. Ventilate at rate of 24 per minute
C. Contact medical control
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Hypertensive Crisis

A. Initial medical care
B. NTG 0.04 SL/Spray g 5 minutes
C. Contact medical control

PLEASE NOTE:
Hypertensive crisis is defined as BP diastolic> ®W&0:
1. Acute pulmonary edema

2. Angina or MI.
3. Headache, nausea, vomiting, blurred vision, coafusi
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Hyperthermia **

A. Initial medical care

B. Seizures- consider Valium 2 — 4mg IVP may repedtt® max. 6mg or Ativan 1 -
2mg IVP.

C. Contact medical control

PLEASE NOTE:

Cool patient, if possible, while en-route with vebieets, cold packs and A/C in
ambulance.

Pediatric Valium dosage: 0.2mg/kg IVP, may repeht X

If IV unobtainable consider Valium rectally at 0.§#kg.
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Hypoglycemia

Initial medical care

Glucose reading

D50 25gms (50cc) IVP and Thiamine 100mg slow IVBlifcose < 60mg/dl.
Glucagon 1mg IM if IV unobtainable

Repeat D50 25gm (50cc) IVP if repeat glucose repdibOmg/dl & no change in
LOC

Contact medical control

moowz»

n

PLEASE NOTE:

Oral glucose solutions may be administered if péti conscious and able to swallow on
command, maintaining their own airway.

Pediatric Dose: D25 at 2ml/kg (Dilute D50 with NS@25)
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Hypothermia **

A. Initial medical care

B. Prevent further heat loss
C. Glucose reading

D. Contact medical control

If Unresponsive:

A. D50 25gm (50cc) IVP and Thiamine 100mg slow IVBlifcose < 60mg/dl
B. Narcan 0.5mg IVP, IM or internasal may repeat X&ted to maintain airway.
C. Contact medical control

If Cardiac Arrest:

A. Start CPR/Initial medical care

Defibrillate VF/VT up to 3 shocks (200, 300, 36Qlés)

Intubate/Ventilate and/or IV, warm NS.

Determine core temperature.

Further Defibrillation attempts and medications as directed by medical control.
Contact medical control.

nmooOw

PLEASE NOTE:
Warmed (> 104 degrees F) oxygen is preferred whaitadle.

CPR should not be initiated in the field if:
[ Cbre temperature is less than 60 degrees F or:
[Chest is frozen/non-compliant or:
[ The victim has been submersed more than 1 hour or:
[ QObvious lethal injury is present.

Chest compressions should not be initiated if céihsigns of functional cardiac activity
are present, even if a pulse is not palpable ufieldrconditions. This includes victims
who show any movement, spontaneous respiratioggonse to positive pressure
ventilation, or other signs of life.

Take up to 1-2 minutes to feel for a pulse.

Defibrillation requires core temperatures aboveal@grees F to be effective.
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Nausea/Vomiting

A. Initial medical care
B. Phenegran 12.5mg IVP

Not for children under 2 Y/O
C. Contact medical control

PLEASE NOTE:

If suspected head injury contact medical controlutantiemetic administration.
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Near Drowning

A. Initial medical care

B. Hyperventilate at rate of 30/minute
C. Treat dysrhythmias per protocol
D. Contact medical control

PLEASE NOTE:

Hyperventilate pediatric patients at rate of 33/bn.
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Poisoning & Overdose

A. Initial medical care
B. Glucose reading

With Decreased LOC or Depressed Respirations
C. Narcan 0.5mg IVP may repeat X # titrated to mamgaiway

Narcotic Overdose
D. Narcan 0.5mg IVP may repeat X # titrated to mamgaiway

Tricyclic Antidepressant
E. Hyperventilate if possible

With Ventricular Arrhythmias
F. NaBicarb 1mEqg/kg slow IVP may repeat X3 g 3 minutemax. 3mEqg/kg.
G. Consider additional NaBicarb, AT MD DISCRETION ONLY

With Seizures
H. Consider Valium 2-4mg IVP, may repeat X1 to max 6mg
I. Consider Ativan 1 — 2mg IVP
J. NaBicarb 1mEqg/kg slow IVP may repeat X3 q 3 minutemax. 3mEqg/kg.
K. Consider additional NaBicarb, AT MD DISCRETION ONLY

With Hypotension
L. Fluid challenge (250-500cc)
M. NaBicarb 1mEqg/kg slow IVP may repeat X3 g 3 minutemax. 3mEq/kg.
N. Consider additional NaBicarb, AT MD DISCRETION ONLY

Organophosphate Poisoning: with SLUD Symptoms
O. Atropine 1 -2mg IVP g 5 minutes until secretionbsgtantially decreased

Lastly, Contact medical control
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Respiratory Distress

Pulmonary Edema

moowz»

Initial medical care

Nitro 0.4mg IVP q 5 SL/Spray X3 concurrent if SBA&0 mmHg
MS 2mg IVP g5 minutes, may repeat X 2 to max 6mg.
Contact medical control

Lasix 40 — 60mg IVP at MD DISCRETION ONLY.

COPD/Asthma/Wheezes/Smoke inhalation

o0 w>

Initial medical care

Consider inhalation therapyentolin 0.5mg/3.0cc NS and Atrovent neb.
If no relief, repeat Ventolin 0.5mg/3.0cc NS andodent neb.
Contact medical control

Pediatric Dose of Ventolin: 0.25mg/3cc NS and Y efaAtrovent.

NOTE: Cyanide poisoning possible with smoke inhafat

Pediatric Respiratory Distress

o0w»

NOTE:

Initial medical care

Humidified O2 (NS in nebulizer)

Consider inhalation therapy; Ventolin 0.5mg/3cc B®w-By
Contact medical control

If adequate ventilation:

[ L&t child assume the position of comfort. DO NOTYLAHILD DOWN.

[ Abminister high-flow O2 per non-rebreather masiBtmw-By.

If inadequate ventilation:
[ Cbnsider foreign body obstruction.
[Iflchild has croupy cough or epiglottitis is susiget

o Put child in position of comfort.

o DO NOT attempt any procedure or maneuver which mengase child’s

anxiety unless absolutely necessary to preserwaxi(this includes

examination of the oropharynx)
o Constantly monitor airway for patency in any unaiogs child.

Inhalation therapy of Albuterol may be given toigats with rhonchi
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Seizures
A. Initial medical care
B. Glucose reading
C. Consider Valium 2 — 4mg IVP may repeat to max. 6mg.
D. Consider Ativan 1 — 2mg IVP
E. Contact medical control.

PLEASE NOTE:
If IV unobtainable, consider Valium rectally at th§/kg

Pediatric Valium Dosage: 0.2mg/kg may repeat X1

Updated 3/15/06



Standard of Care for Advanced Life Service 37
Lockwood Fire & Rescue

Shock

Hypovolemic/Hemorrhagic Shock:

A. Initial medical care
B. IV NS X 2 en-route wide open to max. 2 liters N8rthV TKO.
C. Contact medical control

Cardiogenic Shock:

Initial medical care

Consider fluid challenge (250 — 500cc).

Contact medical control

Consider chest decompression, AT MD DISCRETION ONLY
Consider Dopamine drip 2-10mcg/kg/minute AT MD DFSETION ONLY

moowz»

PLEASE NOTE:

Fluid bolus for pediatric patients is 20cc/kg toxm80cc/kg
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Syncope

A. Initial medical treatment
B. Glucose reading

C. Consider 12 lead EKG
D. Contact medical control
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Trauma Protocol

Initial medical treatment

Maintain C-Spine control/lmmobilization

Control bleeding/ Treat for shock

Rapid packaging/Transport, limit scene time to 1Qutes

Indicate if Trauma Team needed per Trauma Teanv&tan Policy.
IV NS X2, Large bore, TKO or as needed, EN-ROUTE.

Tmoowe

HEAD Trauma:
Ventilate at rate of 24/minute. 100% Oxygen, ET Tnalécated.
CHEST Trauma:
Assess/Treat Open Pneumothorax, Tension Pneunaatho
Flail chest
Penetrating trauma - - NO P.A.S.G., Stabilizpatad object
ABDOMINAL Trauma:

P.A.S.G. at MD DISCRETION ONLY if available.
Stabilize impaled object.

PELVIC Trauma:
P.A.S.G. at MD DISCRETION ONLY if available.

EXTREMITY Trauma:

Control bleeding/ Splint/ Amputation care.
Consider P.A.S.G. to stabilize lower extremity fraes, if available.
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Violent or Combative Patient

Initial medical care
Glucose reading
Consider Narcan 0.5mg IVP may repeat X3 titratechéantain airway.
Contact medical control
Haldol 5mg IM AT MD DISCRETION ONLY
a. REPEAT X1 AT MD DISCRETION ONLY

moowz»

Not for children under 3 Y/O
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On-Line Medical Control

Online medical control shall mean ER physician camitation from the receiving
hospital.

Radio contact will be made between the EMS unitthedeceiving hospital prior to
arrival as directed by Montana EMS Administrativelé® and Regulations and local
system medical control.

System Medical Control:

Contact on-line medical control for authorizatiam freatment and to administer
medications as directed in protocol.

Decisions not covered by existing protocol musapproved by on-line medical
control where possible.

If on-line medical control can not be reached fonsult, follow standard of care as
understood by the provider attending the patient.

All decisions to divert patients to an alternatality will be made by on-line medical
control.

Decisions to cancel paramedic level service wilhimde as outlined in the cancel
protocol.
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Medication Dosage Protocol

Adenosine 6mg IVP, may repeat in 1 — 2 minutek2atg 1IVP X2

Albuterol 0.5% (Ventolin) 5mg (1cc) mix in 3cc N®r nebulizer
Pediatric: <0.25mg/3cc NS per nebulizer

Amyl Nitrate 1 ampule q 30 seconds g minute Xo6a%

Amioderone 300mg 1V, Amioderone 150mg

ASA 650mg PO following CP Protocol

Ativan 1-2mg IVP

Atropine Cardiac arrest 1mg IVP g 3-5 minutestex 0.4mg/kg

Organophosphate OD: 1-2mg IVP until secretdesrease
Bradycardia: 0.5mg IVP

Atrovent 500mcg combined with Ventolin Nebuli2€2;
Pediatric Dose is % vial
Contraindicated with soy or peanut allergy

Calcium Chloride 2 — 4mg/kg of 10% solution at MOD

Dextrose 50% 25gm (50cc) IVP if BS < 60
If repeat glucose check BS < 60 and
No change in LOC, repeat D50

Diazepam (Valium) 2 —4mg IVP may repeat X1 to réang
Pediatric dose: 0.2mg/kg IV repeat X1
If IV unobtainable, 0.5mg/kg rectally

Diphenhydramine (Benedryl) 50mg IVP or deep IM
Pediatric Dose: 1-2mg/kg IV slowly or IM

Dopamine 400mg/250cc D5W

Cardiogenic: 2 - 10mcg/kg/min IV at MDDO
Bradycardia: 5 — 10mcg/kg/min IV VOR
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Epinephrine Anaphylaxis: 1:1,000 0.3mg SQ or SL
Pediatric: 0.01mg/kg SQ
1:10,000 0.3mg IV or ET
Pediatric: 0.01 — 0.03mg/kg IVP

Bradycardia: 1mg/250cc D5W Drip
2 — 10mcg/min VOR
Cardiac CPR: 1mg IVP or ET q 5 minutes

Furosemide (Lasix) 40 — 80mg IVP over 1 — 2 misgeMDDO
Glucagon 1mg IM when IV route not available
Haldol 5mg IM for agitation MDDO

REPEAT X1 at 5mg IM MDDO
Not for children under 3 Y/O

Lidocaine (Xylocaine) 1 - 1.5mg/kg IVP may reped g5 minutes
Max 3mg/kg
ELDERLY > 70 years / Liver disease administer
half dosage
Drip 2000mg/250cc D5W 2 — 4mg/min

Magnesium Sulfate Cardiac Arrest: 1 —2gm IVP ef 4 minutes,
Mix in 10cc NS
Eclampsia/Pre-Eclampsia: 4gm IVP over 5 — 1Qutas
If transport > 20 minutes, administer 40gm/1GHONIS
at 50cc/hr. If IV unobtainable 10gm IM

Meperidine (Demerol) 25 - 50mg IV MD DISCRESSIONIY

Morphine Sulfate Chest pain/Pulmonary Edema — Ry
May repeat X2 to max. 10mg
Analgesic: 1 — 3mg IVP, may repeat to max ah@5
Sedation for Cardioversion: 2 — 10mg IVP at MDD

Naloxone (Narcan) Poisonings & Overdose with deswdd OC and

Depressed respirations, 5mg IVP, IM or internasay
repeat X 3 titrated to maintain airway.
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Nitroglycerine (Nitrostat) Tab/Spray Chest Paifiz4mg SL, repeat g 5 minutes, max
3 doses.
Pulmonary Edema: - 0.4mg SL X 3 concurrent if SBP
160mHg
Hypertension: - 0.4mg SL with SBP > 130

Procainamide 20 — 30mg/min IVP to max. of 17mg/kg
QRS widens by 50% or hypotension.
Drip Rate: 1g/40cc NS @ 1cc/min

Promethazine (Phenergan) 12.5mg IVP for nauseafigni
Not for children under 2 Y/O

Sodium Bicarbonate Metabolic Acidosis: - 1ImEq/kg|
Cyclic Antidepressant OD: - 1mEqg/kg slow IVP, mapeat
X 3 g 3 minutes to max of 3mEqg/kg.

Thiamine 100mg slow IVP if administering D50 fougbse <

60mg/dl. And if suspected poor nutritional or sbcia
condition or with suspected ETOH.
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Patient Transport Protocol

Patients/Family accepting transport will have tightrto request which hospital they wish
to be transported to as follows:

A. Patients will be advised as to the appropriateaéf®eir choice as indicated by
condition.
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Radio Report Protocol Format

A. Contact appropriate hospital and either physicia@ensergency department nurse.
B. When the ER comes online, request a voice chechdamiify yourself.
C. Follow report format below, keeping report to ab®Qtseconds.

What Happened:

1. ETA, Patient age/sex, what happened.
2. Patient’s chief complaint, patient’s own treatment
3. PERTINENT medical history

What You Found:

Vital signs.

Level of consciousness

Brief summary of physical findings

EKG (as appropriate), glucometer reading, etc.

No ok

What You DID:

8. Treatment
What You NOW HAVE:

9. Note changes in patient condition after treatment.
What You WANT:

10. Questions or orders.
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Universal Precautions Policy

Since medical history and examination cannot rgfliaentify all patients infected with
HIV or other blood-borne pathogens, blood and bftaig- precautions should be
consistently used for ALL patients, especially urdihg those in emergency-care settings
where the risk of blood exposure is increased hedrifection status of the patient is
usually unknown.

A. All health-care workers should routinely use appiadp barrier precautions to
prevent skin and mucous-membrane exposure wheacatomith blood or other
body fluids of any patient is anticipated. Gloves@d be worn for touching blood
and body fluids, mucous membranes, or non- intdote all patients, for
handling items or surfaces soiled with blood orypfidids, and for performing
venipuncture and other vascular access proceddfeges should be changed after
contact with each patient. Masks and protectivevegar or face shields should be
worn during procedures that are likely to genedatplets of blood or other body
fluid splashes.

B. Hands and other skin surfaces should be washeddmtety and thoroughly if
contaminated with blood or other body fluids. Hasbeuld be washed
immediately after gloves are removed.

C. All health-care workers should take precautiongrgvent injuries caused by
needles, scalpels, and other sharp instrumentsviced during procedures: when
cleaning used instruments; during disposal of umsslles; and when handling
sharp instruments after procedures. To preventl@aetidk injuries, needles should
not be recapped, purposely bent or broken by hamipved from disposable
syringes or otherwise manipulated by hand. Afteytare used, disposable
syringes and needles, scalpel blades, and othgy sbens should be placed in
puncture-resistant containers for disposal; thecfure resistant containers should
be located as close as practical to the use aaegetbore reusable needles should
be placed in a puncture-resistant container farspart to the reprocessing area.
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D. Although saliva has not been implicated in HIV s@amssion, to minimize the
need for emergency mouth-to-mouth resuscitationjthpeces, resuscitation

bags, or other ventilation devices should be alikal#or use in areas in which the
need for resuscitation is predictable.
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E. Health-care workers who have exudative lesionsesping dermatitis should
refrain from all direct patient care and from hangllpatient-care equipment until
the condition resolves.

F. Pregnant health-care workers are not known to laega¢ater risk of contracting
HIV infection than health-care workers who are pi@gnant; however, if a
health-care worker develops HIV infection duringgmancy, the infant is at risk
of infection resulting from perinatal transmissi@ecause of this risk, pregnant
health-care workers should be especially familidhand strictly adhere to
precautions to minimize the risk of HIV transmissio

Implementation of universal blood and body-fluig@autions for ALL patients
eliminates the need for use of the isolation categf 'Blood and Body-Fluid
Precautions" previously recommended by CDD (7 )pfatients known or suspected to be
infected with blood-borne pathogens. Isolation ptgons (e.qg., enteric, "AFB" (7))
should be used as necessary if associated corgjisanh infectious diarrhea or
tuberculosis, are diagnosed or suspected.
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Cancel Policy

EMS units may cancel at the scene without contgamline Medical Direction in the
following situations:

A.

EMS personnel are called to the scene of an adcwdegre there are no patients
claiming injuries and all people at the scene agatally competent with no signs
of intoxication. Parents or legal guardian mustespnt any minor at the scene.
EMS personnel are called to a scene where no pat@rbe located in the area.
EMS personnel are called to a scene where is apatoes have some degree of
injury or illness, but are refusing care and tramspr where the parents of a
minor are refusing care or transport for theiratah. If the patient, parent or
guardian is obviously mentally competent and isintatxicated then EMS
personnel may cancel without contacting medicatrocbafter they have
completely advised the patient, parent or guardfahe risks of refusing care and
transport and have documented such on the recdrthan have had the involved
sign a medical release.

In circumstances where the patient, parent or gaaigilmental competency is in
guestion or the possibility of alcohol or chemicdbxication exists, contact with
medical control is mandatory and seeking the asmst of local law enforcement
is required when directed by medical control.

. EMS personnel may treat and release a hypoclyceialetic patient given that

the following conditions are met:

a. The patient must be a diagnosed diabetic patiangtieeated with a form
of insulin.

b. The patient must not be taking any oral agentshiicontrol of their
blood sugar.

c. The patient must have had an initial blood glucc®@ before treatment
and a blood glucose >100 after treatment.

d. The patient must not have exhibited any focal nlegiocal deficits before
treatment with glucose.

e. After treatment the patient must be exhibiting céetgdy normal
neurologic signs and has a Glasgow Coma Scale stdfe

f. The patient must have access to food or a sourimmdfmust be provided
to the patient before releasing the patient frome.ca

g. Someone is able to be with the patient for the sexeral hours.

PLEASE NOTE:

EMS personnel are to error on the side of contgamline medical direction if there is
any question about whether these criteria are lglezat by the patient
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Trauma Team Activation

The Trauma Team should be activated for any traguemiant with the following:

Physiologic Criteria:

Hypotension (systolic BP < 90)
Inadequate respirations ( <10 or >29)
Best neuron response is to pain, OR:
No response

oW

Anatomical Criteria:

>

Unstable Pelvic Fx

Paralysis

Flail Chest

Bilateral Femur Fx

Penetrating Injury to Head or neck, OR:
Torso Multi-system Trauma

nmooOw

The Emergency Department should be notified folwatbn while on scene.

To activate the Trauma Team the following informatwill be relayed initially with a
detailed report to follow after transport has begun

« Appropriate or known age of the patient
+ The mechanism of injury
¢+ The criteria that was met for activation

PLEASE NOTE:

A. Any patient with hypotension (systolic BP < 90) u&gs early notification for
activation of other resources
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