Hypertension

Histlory: Signs and Symptoms Differantial:
* Documernied hypertansion Gnesnf :TB;:F Lo * Hyperiensive encephalopathy
 Related diseases: diabetes, CVA | D?“ “ E sl * Primary CNS Injury
& renal fallure, cardiac T LING B * (Cushing’s response
_ AND at least one of these: =hradycardia with
« Medications (compliancea 7) e Hsadache hypertensian)
: :ri:l:nme;nl-c:v“n' Clalis « Nosableed * Myocardial infarction
»  Blurred vision * Aoric dissection (aneurysm)
« Dizziness Pre-ecampsia | Eclampsia

( Universal Patient Care Protocol ) Legend
E EMT E
* P | Paramedic |P
E Check BP in both arms E Madical
l Caontral
Consider all causes including
Y
Acute Brain Attack Acute Coronary Pre-eclampsia
l Syndrome / MI Eclampsia

Do not treat BP =

Go to Suspected Stroke
Protocol

Consider IV Magnesium
Go to Obstetrical
Emergencies Protacal

Consider Nitro
Go to ACS Praotocol

v v
Pulmonary Edema Hypertension

Y v

Labetalol 20 |
Go to Pulmenary Edema / P “ e
CHF Protocol
Pearls:

IVP slow p
Farsonnel will obtain two manual pressures o measdre aganst auto BP,

over 2 min
Never treat edevated bipod pressure based on one sat of vital signs.
All symptomatic patients with hypartension should be fransported with their head elavated.
Consider BP cull slze based on palient slze.
Consider 1 inch of nitro paste in patiant with Coronary Artery Disease
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Obstetrical Emergency

History: Signs and Symptoms Differential:
» Past madical history » Vaginal bleading * Pre-eclampsia / Eclampsia
* Hypertension mefs » Abdominal pain * Placenta previa
® Prenatal care * Saizures s Placenta abruptio
* Prior pregnancies | births » Hypertension = Spontaneous abortion
* (Grovida / Para » Savere headache = [Ectoplc pregnancy
« LMP = \isual changes
e« Protein in unne (History of) » Edama of hands and faca
( Universal Patient Care Protocol ) Legend
E EMT E
‘ P | Paramedic [P
Gyn?777 g e Medical
( Emargenty )‘—Nl}-—— Known prﬂgnanr:.:.:' | Missed period® . Contral .
Yaes
E Left lateral position E
i i sulfat
Selzure or seizure-like aclivity? —Yes S b oliid
: |4.gm over 2-5 min
N
No— Seizure Continues?
T
Transport — i :
C P }—Nn Hypertension? 140/90 Verecd adma
L = and =
——Symptamatic—""— Nonsymptormalic Magnesium Sulfate
2 gm over 5 min
¥
Consider
IP| Magnesium Sulfale 4 grams IV |P C Transport )
slow over 20 min

Pearls:
* Monltor Blood Glucose

» Severe headache, vision changes, hypertension, or RUQ pain may indicate preeclampsia.

¢ |In the seiting of pregnancy, hyperiension is defined as a BP grealer than 140 sysiolic or greater than 90 diastolic, ora relative
increass of 30 systolic and 20 diastolic from (he patlent's nommal (pre-pregnancy) blood pressure.

Mainlain patient in a left laleral posiion o minimize risk of supine hypotensive syndrome.

Ask patient to quantify bleeding - number of pads used per hour.

Any pregnant palleril involved ih & MVC sholld be seen immedialely by a physican for evaluation and fetal monitoring.
Magnesium may cause hypolension and decreased resplralory drive with pain and flushing at IV sile . Use with caulion.
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Abdominal Pain

History: Signs and Symptoms Differential:
= Age * Pain (locallon / migration) ¢ Pneumonia or Pulmonary embolus
s PFast medical | surglcal history # Tendemess & Liver {hepalllis, CHF)
= Medicallons s MNaussea * Peptic ulcer dissase /| Gaslr lis
*  Onsel * Vomiting = Gallbladder
= Palliation / Provocation » Diarrhea e Myocardial Infarction
s Quality {cramping, constant, » Dysuria s Pancreatills
sharp, dull, etc) « Constipation ¢ Hidney slone
* Region [ Radiation / Raferred » Vaginal bieeding / discharge e Abdominal aneurysm
o Severty (1-10) * Pregnancy * Appendicilis
¢ Tima (duration / repetition) e Bladder / Prostale disorder
e Fever * Pelvic (PID, Ectopic pregnancy,
e Lasi meal ealen * Ovarian oyst)
e | a8 bowel movement /! emesis » Spleen enlargement
¢ Menstrual history (pregnancy) s Diverticulitis
= OPQRRRST .
* Bowsl obstruction
+ [Gastrosnterlls (infectlous)
-
( Universal Patient Care Prolocol _)
(] Legend
E EMT =
l Yeg E Orthostatic BP Chﬂﬂ:g‘ﬂ' E P | Paramedic |P
{ . Medical I
Fluid Bolus Control
P 500 cc NS Ple Consider
Repeatl prm Cardiac Ischamia
Up 1o 1500cc +
P Morphine 2-5mg IVP P
p For prolonged Nausea and Vomiling "
Zofran 4mg IVP
7
( ALS Transporl )
Pearls:
« Orthostatic vital signs: supine (o sitting BP then Lo standing BP, drop of SBP of > 20 mm hg or increase HR > 20 bpm
al any time.

Abdominal pain in women of childbearing age should be frealed as an eclopic pregnancy until proven otherwise,
NPQ for any PLwilth abdominal pain,

The diagnosis of abdominal aneurysm should be considered with abdominal pain In patients over 50.
Appendicitis presents with vague, perl-umblllcal pain which migrales lo the RLO over time.

Hepeal vilal signs alter each bolus. May give fluild bolus PEN based on vilidls and patient conditlon.

Consider Hypolenslon Protocaol for SBP <G0

Mitrous Oxide can bie usad as an option prior 1o administration of Marphine

& ® B @8 & B &
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Epistaxis

Hislory: Signs and Symptoms Differential:
. Age » Bleeding from nasal passage = Trauma
» Past medical history * Paln = |nfection {"-'ll'ﬂ URI or Sinusitis)
o Medicalions (HTN, anticoagulants) [ Mauses ¢ AMergicinits
» Previous episodes of eplstaxis *» Vomiting * Lesions [polyps, ulcers)
* Trauma = Hypertension
s [uration of bleeding
» Quanlity of bleeding
( Universal Patient Care Protocol ) | Legend
i E EMT =
o6 back P | Paramedic |P
c& packs
E Compress nostrils E Eﬂ“;:fg: .
Tilt head forward

"

Hypatension and/or tachycardia?

Yas J— NG

1

P Normal Saline o Consider
500 cc Bolus PRN Hypertension Protocol

Pearls:

* Avoid Afrin in patients who have a blood pressure of greater than 110 diastolic or known coronary artery disease.

* Medicalions that may lead lo bleeding Include: aspirin, coumadin, non-steroidal anti-inflammatary medications (ibuprofen), and
rmany over lhe counter headache reliel powders (BC powdar).
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Bradycardia

History: Signs and Sympto Differential
. Mﬂgmums . QHH{ Emm? EROYEE . fﬂﬁe rmrm:ardlal infarction
BetaBilockets (Topral, « Ches pain * Hypoxia
Atenalol) » Respiratory distress * Hypdthermia
Caldum charmel blockers « Hypotension ar shock * Sinus bradycarda
(Verapamil, Calan) «  Aleted mental status *  Alhietes |
Clonidine » Syncope » Headinjury (elevated ICF) ar
Digitalis Stroke _
« Facemaker « Spinal cord lesion
« 3ick Snus syndrome
« AV blocks(1°, 2%, ar 3’)
«  [Owerdose
. . Legend
( Universal Patient Care Protocol ) - EIAT =
! P | Paramedic |P
Hypotension / Blood pressure <00 systolic l Medical
and/or symptomatic Control
p Atropine 0.5-1 mg WO p
RepeatqS min upto 3mg
Mo Response
External Transcutaneous Pacing
o Consider sedation with Etomidate p
0.3 ma'kg max 30mg
orvermsad 2-4dmg IV/0
M Flerspnns-e
p Consider Dopamine P
220 mecag/ka/min
Mo Hesponse
L
P Consider Epinepherine Infusion P
2-10 mcgimin

Pearls.
Fharmacological treatment of Bradycardia is based upon the presence or absence of symploms

If symptomatic, treat. T asymptomatic monitor only

Remember: The use of Atropine for PVC's in the presence of any Ml may worsen heari damage
Atropine can be skippad In a high degrea heart block

Cansider treatable causes for bradycardia (Beta blocker 0D, Calcium channel blocker 0D, st}

All Patientsget a 12 Lead (V4R recommend ed)

Consider versad for long term pacing with siiccessful electrical and mechanical capture

Al medication that can be given IVIVP can also be given intransseous
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Burns

Hismw Slgns and Symptoms D:fferenlfai
Type of exposure (heat, gas. Burns, pain, swelling Supericial (1=) red and painful
chemical) » [iziness =« Pariial thickness (2=) blistering
* Inhalation injury * | ossof consciousness * Full thickness (3) painless and
*  Timeof injury » Hypotension / shock charred or lealhery skin
* Pasl medical history » Ainway compromise / distress * Chemical
* Medications » Singed facial or nasal hair * Thermal
 Olherfrauma » Hoarseness/ wheezing * Electrical
* | oss ol consciolsness * Radialion
*  Tetanusmmunization stalus

( Univer=al Patient Care Protocol

Legend
— ¥ - EMT =
£ Remtﬁve HHQS{ D:IE’?S and = P | Paramedic | P
other constricting items . Medcal I
r o 1 G il l Control

Remove clothing or expose area

IT bum |s <20% of Z2nd Degree or <5% of 3rd s _
E | Brush off any visible dry chemicalsor | E

degree (using rule of nines)

E | Cool down the wound with Normal Saline | E powder
and "
Consider Burn Gel [ff i’d’illil:lIE'_l EFE' '[n'vn|v.EmEHt ?
L E| Continuous salineflush in affected | E
=20% of 2nd degree or >5% of 3rd degree eye(s)
E Cover burmn with a Dry sterile shest or H
dressings
Y
For pain control
Momhine 5 mg IV q 5-10 min up to 30 mg _ ¥
= or PledE Flush area with water or Normal Saline e
Fentanyl 1mca/kg IV-1O slowly - may give for 1013 minutes

second dose after 5 min
For Nausea, Zofran 4 mg IV

Consider Transport Directly
to a Trauma Center

c

Pearls:

«  Fentanyl 100maog increments every 35 minutes to a maximum of 200mcg IN, IN. Second dose of Fentany! if needed,
nol o excesd a maximum total d ose of 200meg IV, IN, 10, I Continuous moanitoring of patient is mandalory.
¢ Criical Bums =25% body surface area (BSA)L 3 bums=10% BSA, 2" and 3° bumns lo face, eyes, hands or feet electrical

burns respiatory bums deep chemical burns, burns with exiremes of age or chronic disease; and burmns with associaled major
traumatic injury. These bums may reguire haspital admssion or transfer to a burn center.

o Early intubation is required in signilicant inhalation injuries.

o Polential CO exposure should be treaied with 100% axygen.

« Circumferential burns to extremities are dangerous due o polential vascular compromise dus lo soft Hissue swelling

* BHum patients are prone la hypothermia - Mever apply ce ar coal bums that involve =10% body surface area
Donot overlook the possibility of muitiple sysem traunsa.

+ Donaot overlook the possibility for child abuse with children and burn injunes.
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Syncope

History: Slgns and Symptoms ler$rantla
¢ Cardiac history, stroke, seizure Loss of consciousness with ®  Vasovaga
e  Oceult blood loss (GI, ectoplc) recovery * Orihostatic hypotension
e Females: LMP, vaginal bleeding |® Hohiheadedness, dizziness * Gardiac syncope
e Fluld loss: nausea, vomiting, s Palpitations, slow or rapid pulse * Mijcturation / Dafecation syncopa
diarrea »  Pulsa irregularity s  Psychiatric
* Past medical hislory » Decreased blood pressure *  Siroke
e Medications s Hypoglvcemia
*  Seizure
# Shock (sse Shock Protocol )
o  Toxicologic {Alcohol)
* Meadication effect (hypariension)
- Legend
( Universal Patient Care Protocol ) E EMT E
1 P | Paramedic [P
) . . . Medical
E [Consider Spinal Immaobilization Protocol | E l Caniral
'
E Orthostatic Vital Signs E
v
E Blood Glucose E

* 50% Dextrose 25 grams IV
P IV Protocol P |-Blood Glucose <60—a{ P| If unable lo establish IV | P

} Glucagon 1 mg IM

E Cardlac Monilor E e
‘ AT ANY TIME
If relevant signs /
E 12 Lead ECG E symptoms found
go to appropriate
protocol:
Dysrhythmia
Altered Mental Status
Hypotension
Pearls:
= Exam: Mental Status, Skin, HEENT, Heart, Lungs, Abdomen, Back, Extrem| tles, Neuro
& Azcess for signs and sympiﬂrns of trauma if associated or questionable 1 all with syncope.
» Caonsider dysrhythmias, Gl bleed, eciopic pregnancy, and seizure as possible causes of synoopea,
= Thesa patients should be transported.
* More than 25% of geriatric syncope is cardlac d ysrhythmia based.
# Thiamine may be omited in patients who do not ap pear malnourishad.
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Post Resuscitation

History: signs and Symptoms Differential:

* Respiratory arrest * Continue to add ress spedfic

« Cardiacarrest REum o puse differentials assodaled with the
onginal dysrhythmia

Legend
C E | Repeat Primary Assessmemt |E > 2 T =

i B | Paramedic |P

= Medical
Monitor SpO2 (idesl more than 94% -99% ) and Control
ETCO2 {ideal > 3545mmHg) with RR

810 breaths per min.
DO NOT HYPERVENTILATE.

r.lcr

v

pl Monitor ECG and perform 12 Llead [P

B4 Vital Signs

MNon Traumatic v . Bradycardia—
Hypotensian Significant Edopy

Non Traumatic ¥ i
: Treat per Bradycardia
Hypotension Protocol Go to Appropriate p:mmmqy

Protocol

¥
G amest reoccurs, evert to appropriate protocol andfu)

initial successiul treatment

Pearls.

Hypenertilation is asignificant cause of hypotension and recurrence of cardiac arrest in the post resusatation phase and nmud
oe avoided at all cods.

Most patients immediately post resuscitation will require ventilafory assstance.

The condition of post-resuscitation patients fluctuates rapidly and continuously, and they require close monitoring.

Appropriate post<estscitation management may be planned in consultation with medical contral, consider STEMI and Alett
Cath Team.

Common causes of post-resuscit ation hy potension include hyperventilation, hypovolemia pneumothorax, and medication

reacfion fo 4LS drugs.
Titrale Dopamine to maintain BP systalic =90, Ensure adequate fiuld resuscitation is ongoing.
Consider anfi-dysrhvthma medication only after vitals have stabilized. Mo drip is needed if corversion after amiodarone |s

given
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Back Pain

HIEtﬂIT slgns and Symptoms leferantlal
. Pain (paraspinous, spinous Muscle spasm [ strain
. F:-:-lst medical and surglcal history procass) = Herniated disc with nerve
» Pravious back injury »  Sweling coOmpression
* Traumatic mechanism ®  Pain with range of motion * Sciatica
e Location of pain »  Extremity weakness = Spine fracture
» Improvemant or worsening with [ ®  Extremity numbness * Kidney stone
activity » Shooting pain into an extremity s Pyelenephritis (Kidney
¢ OPQORRRST + Bowel / bladder dysfunction infection)
= Ansurysm
&  Pneumonia
* Cardiac related
( Universal Patienl Care Prolocol )
legend |
E EMT E
P | Paramedic |P
Yos Injury or traumatic mechanism? Medical
[ Control
Mo
Spinal Y
E |Immaobilization | E = Orthostatic Blood Pressure E —Negative——
Protocol l
l Posilive
v
Signs of | oradol 60mg/IM
shock? Yesw P Normal Saline Bolus P 30ma/lVP =
hNo
Y

' ( Pain Control Protocol )-4

Fearls:

» Abdominal aneurysms are a concerm in patients over the age of 50
s Kidney stones typically presant with an acute onsat of flank pain which ra diates around to the groin area.
« Palients with midline pain over tha spinous processas should be spinally immobilized.
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Pulseless Electrical Activity
(PEA)

History: Signs and Symptoms Differential/Correctible
*  Past medical history » Pulssless Causes
« |[edications »  Apenic « Hypovolemia
« Evenlsleading to arrest » FEledrical adivity on ECG » Hypoxia
« Endstagerenal dsease « Hydrogen lon (aadosis)
« Estimated downtime « Hypo- Hyperkalemia
« Suspected hypathermia « Hypodycemia
o  Suspecied overdose « Hypothermia
Tricydics *  Toxins
Digitalis « Tamponade
Beta blockers « Tension Pneumo
Calcium channel blockers +« Thrombosis
« [DONR «  Trauma
» [eath
( Universal Patiemt Care Protocol ) Legend
I E EMT E
Y P | Paramedic |P
Cardiac Arrest Protocol l Medical l
I
v Control
P Start |V P
|
Y
P | Epinephring 1 mg 110,000 IVAO g 3min | P
Consider earty in all PEA pis; I
Fluid bolus 20 mi
etk P Consider Comectible Causes p AT ANY TIME
Narcan 24 mo IV
J Return of
Calcium 1 gramiV (yperkalemia) |g Spontaneous
Bicarbonate 1 meg/kg IV Circulation
{rieydic overdose, hyperkalemia, ‘l
renal Bllure)
mﬂﬁﬂﬁﬂﬂ"h'ﬂ 58P >80 P [ Epinephrine 1 mg 1:10,000 IVAO g 3 min| P
Chest decompression *
Glucagon 5 mg W (Bl blockers)
Com=ider Tension Pneumao Pac[ng for HR<60
+ Contact
criteria for Discontinuation Medical
ND * control
Continue Resuscitation
Pearls:

« Consider each possible cause listed in the differential: Survival is based on identifying and correcting the causs!

« [Discussion with Medical Control can be a valuable ool in developing a differential diagnosis and idenfifying possible treatment
opfians.

« The B different signs of tenson pneurmothorax are; SpO2 = 04% tachycardia, cyanoss, decreased lung compliance,
hypotension, decreased breath sounds, decreasad cap. refill, and tracheal deviation.

« Al medication that can be given IVAVP can also be given intraosseous
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* Marine Envenomations / Injury &

History: Signs and Symptoms Differential:
« Typeofblle/sling = |nlense locallzed paln « Jallyfish sting
ldentification of organism = |ncreased oral secretlons « Sea Urchin barb
Previous reaction to maring » Nausaa | vomiting = Stingray barb
organism = Abdominal cramping = Coral sting
Immunocompromised » Allerglc reaction / anaphylaxis s Swimmer's ilch
Housahold pet = Cone Shell sting
= [Fish bite
« Lionfish sting
If Needed ( Universal Patient Care Protocol ) Legend
Poison Control E EMT E
1-800-222-1222 v P | Paramedic |P

7 No +
Appropriate Trauma Protocol

| Serious injury /
Y 18 Hypotension I EE:E: l
( Hypotension Protocol / )

Allergy /
[ Y
= Anaphylaxis = '
y Mo C Allergy Frotocol )
o Moderate / 3 I
v Severe Pain
( Appropriate Pain Protocol ) No o
I o E | Immobilize injury |E
Jallyfish *
Angmone Identiflcation of Sea Creature +— DLETEi:m
Man-O-\War | i
Slingray, Lionfish,
Urchin, Starfish
Lift away lentacies Remove Barb or Spine Appropriate Trauma Protocol
E E prop !
Do NOT brush or rub E | If large Barb in thorax or |E if indicated
¥ abdomen stabllize object
Apply vinegar rinse, +
if available Immerse in Hot Water
£ Otherwise wash with £ E| 11010 114 Degrees, |E
Clean seawaler if available
DO NOT +
Y
Use fresh waler or ce CaleT Chiards Notly Deainaton
P {or gluconate) 1 gm IV P or Contact
aver 3 min for severe Medical Cantrol
muscle spasm

Pearls:
« Consider the use ol a Benzocaine based spray for pain relisf
« Consider Tylenol 15 mg'kg for Pediatrics experlencing pain

Joint EMS Protocols Marine Envenomations / Injury-1



Gynecological Emergency

Histng: - Signs and Symptoms Differential:
= Past madical history » Vaginal bleading * Pre-eclampsia | Eclampsia
* Hypertension meds » Abdominal pain * Placenta previa
® Pranatal cora » Saizures = Placenta abruptio
* Prior pregnancies | births »  Hypertension = Spontaneous abortion
* Gravida ( Paa & Savers headache = [Ectoplc pregnancy
* LMP » Visual changes
e Protgin in urine » Edema of hands and face
( Universal Patient Care Protocol ) Legend
E EMT E
P | Paramedic |P
. Medical .
Ahd;ﬂ';irﬂin :)Q—Nu— Vaginal bleeding .":Ahdnmlnal pain 7 Lol
Yes
¥
Known pregnancy / Missed period? -‘r’as—b-@hstatrical PmtncuD
No
¥
S E Orhostatic BP E
/ Pasillve
Megatlve Y
Normal Saline Bolus
o 500 cc bolus P
Repeal prn up to
1.8 L

1 Complaint of Labor? —‘r'aﬂ—o@hildhfrth F'rntn::uD

|
Mo

¥

Flace Left Lateral
Recumbant

Pearls:
e Ask palient to quantify bleeding - number of pads used per hour.
s I SBP <90 atteampt Nluld challenge while closaly monitoning patlant

Jaint EMS Protocols Medical-16



Childbirth / Labor

Monitor and reassess
Document frequency
and duration
of contraclions

Abnormal presentation
Severe vaginal bleeding
Multiple gestation

History: Signs and Symptoms Differential:
x E]“‘QQEIE" =M » Spasmolic pain » Abnormal presentation
i I—G-I'H’r:q;?sfar;gﬁtaum * \aginal discharge ar bleeding g':ft“ﬂ‘
. i pregnancy
e Time contractions started /how | _ ﬁ;ﬂ'ﬁf’ HQE o LN Hand
often : » Fesling of bowsl movemant * Frolapsed cord
. ;:gtl:m of membranes / waler o Lowering of felus in birth canal * Placenta previa
. lacenta
& Thme / amounl of any vaginal Gl
hiesading
o Saensalion of (etal aclivity
& Pasl medical and deliver y hislory
® Medications / prenatal
e  [rug use
( Universal Patient Care Protocol ) Legend
Y E EMT E
E Left lateral posilion E P | Paramedic |P
Y Medical
?nt::m;::?‘ Yes—| Hypertension 7 Control
ngtn:-:l Abnormal vaginal bleeding 7
No
L
o E Consider visually inspecting :
parineum for crowning
¥ % B
No crowning Crowning >36 weeks gestation Priority symptoms:
¥ : Crowning <36 weeks gestation

v
¥ L Rapid transport
Childbirth Procedure
¥

I prolapsed cord and pulse is absent, minimize
pressure on the cord by pushing up on the head

2

( Newly Born Protocol )

Pearls:
Documenl all imes {dellvery, contraction frequency, and lenglh).

I malamal salzures ocour, refer (o 1he Obstetrical Emergencies Prolocol,
After delivery, massaging the uterus (lower abdomen) will promote uterine contraction and help 1o control post-partum

bleeding.

Some perineal bleeding Is normal with any childbirth, Large quantities of blood or free bleeding are abnormal.
Record APGAR al 1 minute and 5 minutes afler birth.

Mo digital vaginal exam

If conltractions are < 2 min apart lasting more than 90 sec childbirth Is Imminent
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Asystole

History Signs and Symptoms Differential/ Correctible
« Past medical history «  Fulseless Causes:
« Medications o Apenic H ’
» Evenlsleading to arrest » Noelectrical activity on ECG . H?F*“”"‘l‘ o
« Endstagerenal dissase » MNoauscultated heart tones i rr?a
«  Estimated downtime » Fixed and dialated pupils * Hypoglyce
« Syspecled hypathermia = E?dmﬂi” lan
« Suspected overdose *  THpomieinG
« DONR » Hypo-Hyperkalemia
« Toxinsfablels
«  Tension Pneumo
« Tampanade
«  Trauma
« [eath
( Universal Patient Care Proftocol )
Legend
¥ a EMT |E
Cardiac Amest Procedure P | Paramedic |P
+ Medical
Control
P Start |V P
P | Epinephrine 1 mg 1:10,000 IVP/1O0 g 3 min| P
P Consider Comectible Causes B
P | Epinephrine 1 mg 1:10.000 IVPAOQ q 3 min | P
P External Transcutaneous Pacing P
Contact ‘ AT ANY TIME
Yes =
Medical P Criteria for Discontinuation P
Control Return of Spontaneous
N Dl Circulation

Continue Epinephring,
Consideration of Correclible Causes

Pearis:

=«  Always confimm asystole in more than one lead,
« Correctable causes must be addressed
« Al medication that can be gven IVAVP can alse be given intraosseous
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Seizure

Histnrsf Signs and Symptoms Differential
Reported / witnessed seizure » Decreased mental stalus CNS (Head) trauma
activity » Slesplness * Tumor
Medical aler lag Information = |nconlinence * Metabolic, Hapatle, or Renal
Sefzure medications ¢ Dbserved seizure aclivily Tailurg
* Hislory of trauma? Diabetles? Focal Molor? * Hypoxia
Pregriancy? Previous seizures? Grand Mal? = Electralyte abnormality (Na. Ca,
Jacksonian? Ma)
Evidence of trauma » Dyrugs, Medications, Non-
* Lnconscious compliance
e |nfection / Fever
» Alcohol withdrawal
s Erlampsis
e Stroke
»  Hyperthermia
* Hypoglycemia

( Universal Patient Care Protocol )

. Legend
| E[  EMT
alus eplleplicus Fast-lclal B | Paramatic

Bk

Meadical
Contral

p Versed 2 mg IWIM.I'IM'P | Focused history / |
prn max of 10 mg Physical exam
¥
E Blood Glucase E | ——Giucose :Eu
Eiumf o Erﬂ% Dextrose
25 grams |V
( Considar other c.auaaa
Pearls:

* Status epllepticus s defined as two or more successive seizures without a period of consclousness or recovary. This is a trua
emerpency requiring rapid airway conltrol, trealment, and transport.

* For any seizure in a pregnant patient, follow the OB Emergencies Protocol.
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* Hypotension Shock (nontrauma)

History:
o Blood loss - vaginal or

ealoplc

fever
Infection

Madications
Allergic reaction
Pragnancy

gastrointestingl blesding, AAA,

#  Fliid lass - yomiting, diamhaa,

Cardiac ischamia (M|, CHF)

History of poor oral intake

Signs and Symptoms

Systolic BP <30
Restlessness, confusion
Weakness, dizziness
Weak, rapid pulse

Fala, cool, clamm y skKin
Delayed capiliary refil
Coffes-ground amasis
Tarry stools

Differential:

#*  Shoeck

Hypovolemic
Cardiogenic

Neurogenic
Anaphylactic
Ectopic pregnacy
Dysrhythmias
Pulmonary embolus
Tenslon pneumothorax
Medication affect / overdose
Vasovagal

Physlologic (pregnancy)

Universal Patient Care Protocol )

Legend
E EMT E

P | Paramedic |P

Medical
Canltrol

Cﬂbsewe and raas.ﬂﬁs@-q—w- Symptomatic?
Yas
B
Traurna Mon-cardiac
1 MNon-tratuma
Y
Trealrnar!t per Normal Saline
appropriale 500 cc bolus
Trauma Protocol g Repeal prn up to
1.6L
I
Il no responsa P
P onsider Dopamine =

5-20 meg/ka/min IV

!
Cardiac

:

Treatment par approprate

Cardiac Prolocol

l

No rales present
Normal Saline P
500 cc bolus max

'

P

Vi

l:}unsitler Dopamine
9-20 meg/kg/min IV

Pear|s:

greater than 20 mmhg,

* Maintain BP of =205P8 T symplomallc

s Consider performing orthostatic vital signs on patients in nontrauma sitluations if suspected blodd or fluid loss.
¢ Consider all possible causes of shock and treat per appropriale prolocol.
* Orihostatic positive |s tast from lyinadsitting Lo standing wait 60 seconds. Rise in pulse graater than 20bpm and drop in BP

Joint EMS Protocols
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Head Trauma

History: Signs and Symptoms D:fferantlal
& Time of injury = Paln, swelling, bleeding Skull fracture
*  Mechanism; blunt / pengtrating »  Altered mental stalus * Brain injury (concussion,
s |oss of consciousness s Unconscious contusion, _
* Bleeding » Respiralory distress / fallure * hemorrhage, or laceration|
* Medical history & Vomiling * Epidural hematoma
* Medications » Significant mechanism of injury * Subdural hematoma
» Evidence of mulfi -trauma * Subarachnoid hemorrhage
» Helmel use or damage (o helmet * Spinal injury
= Abuse
( Universal Patient Care Protocol ) Legend
E EMT E
P | Paramedic |P
E Remove helmel if indicated E Medical
l Control
E Spinal Immabilization Protocol =
GLS<8 _L GCS >Rorga
withoul gag reflex raflay Intact
[PT Lidocaine 100 mg IV'_[P] E| Assist with basic airway maneuvers  |E

| Maintain Pulse Ox > 93% |

: Adult Airway 4,
Prolocol
( Monitor and reassess )

Pearls:

+ Remove helmet if it is obstructing the airway or o gain access o the airway

¢ In absence of capnometer, hypervantiiate the patient (adult: 20 breaths / min, child: 30, infant: 35} only If ongoing evidence of
brain herniation (biown pupll, decorficate or decerebrate postunng. or bradycardia).

Increased intracranial pressure (ICP) may cause hypertension and bradycardia {Cushing's Responsa).

Hypotenston usually indicales Injury or shock unrelated 1o the head injury and should be agressively lrealed,

The most impartant item to monller and document is a change In the level of consclousness and GES,

Consider Restralnts if necessary for patient’s and/or parsonne|’s protection per the Hes traint Procedure,

Concussions are parods of confusion or LOC associated with trauma which may have resolved by the fime EMS arrives. Any
prolonged confusion or mental status abnommality which doaes not retum to normal within 15 minutes or any documented loss of
consclousness should be evaluated by a physiclan ASAP,
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Hyperthermia

Hislory: Signs and Symptoms Differential:
= Age > ' Aliared tmibdlsigisne * Fever (Infection)
¢ Exposure lo:increased i i ikmase = Dehydration
= lemparaturas and / or hurmidity e Hol. dry or swesty skin = Medications
* Pasi medical history / med leations | Hypolerision or shock s Hyperthyroldism (Storm)
o Extreme axertion s Shisiitas » Delifium tremens (DT's)
# Tima and length of exposure s Nausea = Heat cramps
* Poor PO intake = Heat exhaustion
« Fatigue and / or muscla cramping s Heat stroke
= CNS lesions or tumors
( Universal Patient Care Prolocol ) Legend
E EMT E
P | Paramedic |P
B Document patient temperature E Medical
Y Control
c Remove from heal source c
Remove clothing
L]
- Apply room temperaiure waler (o skin E

and increase air flow around patient

'

Narmal Saline 500 cc Bolus
Repeat pm 1.5 L max

'

E Monitor and reassess E
Appropriate Protocol
Based on patient symploms

Pearls:

* Praedisposead by use of: tricyclic anlidepressants, phenothiazines, anticholinerg lc medications, and alcohol, Cocaine,
Amphetamines, and Salicylates

= Sweallng penerally disappears as body lemperalure rises above 104" F (40° C),
* Avoid shivering

Jaint EMS Protocols Medical-13



Multiple Trauma

Hislory: Signs and Symptoms Differential:
& Time and mechanism of injury ®» Pain, swelling . est Tenslon pneumothorax
* Damage to structure or vehicle » Dalommity, lesions, bleeding Fiall chest
» Localion in structure or vehicle s Altersd mental status or E:ﬂ::mﬂﬁtal ﬁ:;p';zad&
s (Olhers injured or dead unconscious Ha;ﬁ;thﬂﬂsmx S
* Speed and detalls of MVC ». - Hypotahsion or'shack » Intra-abdominal bleading
* Restrainis / protectlve equipment | *  Arresl e Polvié | Eemur-frachire
& Pasl medical history s Spine fracture / Cord jnjury
*  Madications » Head injury (see Head Trauma)
» Extramity fracture / Dislocation
o HEENT {Airway obstruction)
o  Hypothermia
(_ Universal Patient Care Protocol ) Legend
L E EMT E
_ P | Paramedic |P
E | Rapid trauma assessment and GCS |E Medical
l Control
P| Notify Trauma Center if Trauma Alert F|
E Spinal Immobilization Protocol E
E Vital signs / perfusion 7 E
l ﬁ.hnﬂrmal—LNmmal l
P NS Bolus to Maintain o E Ongoing assessmant E
SBP =90 | +
i Consider Pain Control Protocol '
C P| Consider Chest Decompression [P It SBP >80 and GCS = 15

Pearls:
« In prolonged extrications/serious trauma consider air transport for transport speed and the ability to give blood.

& Severe bleeding from an extremity not rapidly controlled may necessitate the application of a tourniquet
* See Trauma Procedure for criteria when notifying the ED of Trauma Alert.
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Behavioral / Agitated Delirium

History: Elgns and Symptoms Dﬂferantlal
» Siiuational crisis Anxjety, agitation, confusion Bee Alterad Mental Status
s Psychiatric llinessimedications s Affect change, hallucinations differential
e Injury to seif or threals to others | *  Delusional thoughls, bizarre * Hypoxia
e Medic alert tag >  Bahavlor * Alcohol Intoxication
» Substance abuse [ overdose * Comballve violent * Medication effect / overdose
» Diabates s Expression of sulcidal / * Withdrawal syndromes
» Homicldal thoughts * Depression
= Bipolar (manic-depressive]
= Schizophrenia, anxiety
disorders, atc
( Scene Safety ) Legend
Y E EMT E
Verbal Tactics R | Paramedic (#
¥ Medical
; Cantrol
Remove Pt from stressful environmenl
¥
Universal Patient Care Protocol
Y
£ Resltraint Procedure if needed e
supine anly
Pt imoooperative oiothed and |_ Pt combative or inolothed not
cormimLnicating raspanding o varbal commands ]
SiLiper Human Sirength
ﬁ-"i;n 'I':gl EE?:#E Chemical Sedation
= AL P Versed 2-4 mg IM/IN
Benadryl 50 mg IM P Haldal 5 ma IM/AN P
2-4 mg Versed IVIMAN g
* Benadryl 50 mg IM
Y
L Maonitar Temperature L . Monitor Temperature E
>102 implement cooling =102 implement cooling
L
& lAdd 50 meq Bicarb in 100 mis NACL
E Monitor Glucose E P Infuse during transport P
: over 15 minules
Y
l E | Consider fluid bolus of 30milkg | E
C Reassess and Transporl j) Y
( Reassess and Transport )
Pearls:

= Consider Haldol for patients wilh hislory of psychosis, Versed lor patients with presumed substance abuse

* Be sure to consider all possible medical/lraurma causes for behavior (hypoglycemia, over dose, subsiance abuse, hypoxia,
Fread injury, eto.)

= Do not overiook the possibility of associated domestic violence or child abuse.
* |f patient in agitated dalirium suffers cardiac armest, consider (luld bolus and sodium bicarbonale early.

* All patienis who receive either physical or chemical restraint must be continuously observed by ALS personnel on
scone or immediately upon their arrival.

= Transport supine only. Never Prone.
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Pulseless Electrical Activity
(PEA)

History: Signs and Symptoms Differential/Correctible
. F*ES!_I'TTE_ﬂh:EJ history ¢+ Pulseless Causes
« Medications _ »  Apenic « Hypovolemia
« Evenls leading to arrest » Electrical aciivity on ECG » Hypoxa
« Endstagerenal dsease « Hydrogen lon (addosiz)
« Estimated downtime « Hypo-/Hyperkalemia
» Suspected hypathermia » Hypodycemia
* Suspecied overdose « Hypothermia
Digitalis « Tampanade
Beta blockers « Tension Preumo
Calcium channel blockers « Thrombosis
* DR »  Trauma
« [eath
( Universal Patient Care Protocol ) Legend
E EMT E
P | Paramedic |P
Cardiac Arrest Protocol Medical
,i, Control
P Start [V P
I
L
P | Epinephrine 1 mg 1:10,000 IVAO g3 min | P
Consider sarty in all PEA pts: T
Fluid bofus 20 mi
it e P Consider Comeclible Causes P AT ANY TINE
Narcan 2-4 mo IV
J Return of
Calcum 1 gramiV (yperkalemia) |g Spontaneous
Bicarbonaie 1 megikg IV Circulation
{tricydic overdose, hyperialemia, _.l
renal \llure)
gﬂ;imtﬂm“'ﬂ Ll P | Epinephrine 1 mg 1:10,000 IVAQ g3 min| P
Chest decompression +
Glucagon 5 mg W (Be blockers)
C ansider Tension Pneumo Pacing for HR<60
+ Contact
Criteria for Discontinuation Medical
No * Control
Continue Resuscitation
Pearis:

« Consider each possible cause listed in the differential: Survival is based on identifying and correcting the cause!

«  [iscussion with Medecal Control can be a valuable toal in developing a diferential diagnosis and idenfifying possible treatment
opfians.

« The B different signs of tenson pneurmothorax are; Sp02 = 04% tachycardia, cyanosds, decreased lung compliance,
hypotension, decreased breath solnds, decreased cap. refill, and tracheal deviation.

« Al medication that can be given IVIIVP can also be given intraosseous
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Overdose Toxic Ingestion

HIEtDI"},f Signs and Symptoms Dﬂferantlal
Ingestion or suspacied ingestion & Mernlal status changes Tricyclic anlidepressants
of a potentially toxic subsiance »  Hypolension [ hypertension ﬂ':ﬂﬂ
& Subslance Ingesled, roule, » Decreased respiratory rate * Acetaminophen (tylenol)
quantiy # Tachycardia, dysrhythmias * Depressants
= Time of ingestion s Salzures s Stimulants
& Reason (sulcidal, accldernlal, »  Vomitting = Anticholinergic
s criminal) « Cardiac medications
s  Pasl medical hislory, medicalions s Solvents, Alcohals, Cleaning
agents
* |nzecticides
{organophosphates)
Legend
( Universal Patlent Care Protocol ) E EMT E
1 F' Paramedic |P
Stable Unslable
‘[ Medical l
Cantrol
Monitor and Allered Menla
( Transport ) <tatus F'rntn::D
Pearls:

Poision Control- 1-800-222-1222

Unstable Pt- BP < 90, GCS <13, responsive only o pain

Do not rely on patient history of ingesfion, especially in suicide attempis.

Bring bottles, contents, emasis to ED.

Tricyclic: 4 major areas of loxicity: selzures, dysriwthmias, hypotension, decreased mantal statlus or coma,; rapid progression
from aleri mental status to death. Consider Sodium Bicarb (1 meg/kg).

Depressants: decreased MR, decreased BP, decreasad lemperalure, decreased resplrations, non-spacific pupls
Stimulants: Cocaine and Melhamphetaming. Increasaed MR, increased BP, increased temperature, diiated puplls, seizures,
Versed 2-4 mg, 10 mg max

Solvents: nausea, vomiling, and mental sialus changes

Insecticldes: SLUDGE (Consider Alropine 2-5 ma)

Consider resiraints If necessary flor patlent's andlor personnel’s protection per the Restraint Procedure.

If Digitalls Texicity |s suspecied wilth unstable HR =150 conslder syneh cardioversion al 5-20 joules
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Altered Mental Status

History: Sians and Symptoms Differential:
et s 0 End srial cs = Headtrauma
o Ditigs diig harapharnaia = (Change in baseline menta | status irfection) ' ' '
o Reporl of ilicit drug use or toxic | * Bizare hahafwnr _ s Cardiac (M, CHF)
ingestion * Hypoglycemia (codl, disphoretic | o e chion
* Pasl medical history » skin) » Thyroid (hyper ! hypa)
* Medications * Hypemlycemia (warm, dry SKIt |, gpacy (septic, metabalic
¢ Hislory of trauma fruity breath; Kussmal resps, Sgns raumatic) : !
« Change in condiion ol Qeivavsion) s Diabetes (hyper/ hypoglycemia)
* Toxicologic
o Acidosis/ Alkalosis
=  Emvironmental exposure
o  Pumonary (Hypaxia)
»  Flacirolyte aonommatility
« Poychiatnc disorder
1 egend
( Universal Patient Care Protocol ) E EMT 2
P | Paramedc | P
l Medical
Control

E

Blood glucose

E

Glucose =380

fEIucnsa =6

C Diabetic Emergencies

Protocol

Glucose GO-3A50

T

Consider other causes:
Head injury-Overdose-Stroke
Hypoxia

1

Narcan 2-4 mg slow IVANAM

Max of 10 mg =

12 Lead ECG

Signs of ﬁehycfr:—.d‘.lunj

(

Diabelic Emergencies
Protocol

Pearls:

® & & &

If altered mental status perasts consider other causes (other than hyperglycemia or hy poglycemia) of altered mental datus
Be aware of AMS as presenting sign of an environmential foxin or Haz-Mat exposure and protect personal safely.

Consider restraints if necessary for patient’s and/or personnal’s protection per the restraint procedure.

Poison Control 1-800-222-1222
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Supraventricular Tachycardia

History: Slgns and Symptoms D:ﬁere ntial:
* Medications HR = 150/Min Heart disease (WPW, Valvular)
o [(Aminophylline, Dist pllls, * ORS=.12 Sec (QRS>.12 sec * Sick sinus syndrome
¢ Thyroid supplements, * gotoV-Tach Protocol)  Myocandial infarction
* [Decongestants Digaxing * |l history of WPW,go to VTach |* Electrolyle imbalance
Diel (caffeine, chocolate) * Pmrolocol ¢ Exerion, Pain, Emotional stress
Dirugs (nicoline, cocaine) » Diziness, CP, S0B * Fever
racing Sinus tachycardia «  Hypovolemia or Anemia
2 n Atrial fibdllstion ! fotter » Dmug effect / Overdose (see HX)
. yncope | near syncope . .
. WPW Multifocal atrial tachycardia s  Hyperthyroidism
»  Pulmonary embolus
Legend
E EMT
Paramedic
( Universal Patient Care Protocol ) U
Medcal
Control
Siable Linsiable
¥ ¥
P 12 Lead ECG P _ Adenosing
* P 12 mg rapid VA0
with 10 cc flush
May attempt ¥
Valsalva's maneuver x
= initially and after each drug = Selﬁ]alt; fnrlé:a;rmgvem}tm
administration if indicated P Wiliv Elomidate.S malkg
no more than 30 mg
+ orvVersed 2-4mg V/10
Adenosine L
6 mg rapid IV no change then Synchronized Cardioversion 50,
P : P Y
12 mg rapid VIO = If unsuccessfil then 100
each with 10 cc flush T unsuc cessiul then 2004, repeat PRN
v 1
Amiodarone 150 mg / 100 ml Amiedarone 150 mg / 100 m|
= MACL over 10 minor P P D5W over 10 min or
Cardizem 025mao/kg Cardizem 0.25ma/kg
L J
( i 12 Lead ECG P )
Pearis.

Adenosine may not be effective in identifiable atrial flutter/fibrillation, yet is not hammful,
M onitor for hypeotension after administration of Amicdarane.

Conlinuous pulse aximetry is required for all VT Falienls.
Diocument all riythm changes with monitar strips and obiain monitor strips with each therapeutic intervention.
Versed for prolonged cardoversion = 5 min.

Al medication that can be given IVIIVP can also be given infransseous

Joint EMS Protocols

Cardiac-5



Suspected Stroke

History: =ians and S mgtnms Differential:
*  Previous CVA, TIA's * ~ARered mental slatus
® Prayious cardiac | vascutar . WEEHTESEIPEEIHEE L See Altered Mental Status
e surgery » Hiindness or other sansory loss » TIA (Transient ischemic attack)
» Associated diseases: diabetes * Aphasa/ Dysarhria *  Sezure
hyperdension, CAD »  Syncope * Hypoglycemia (see Pearis)
»  Afrial fibrillation » Vertigo / Dizzyness * Stroke
» Medications (blood thinners) * \omiting Thrombolic/E mbolic (= 85%)
* History of frauma * Headache Hemomhagic = 15%)
» | asttime seen normal » Saizures *  Tumor
Respiratory pattern change * Trauma
Hyperension / hypotension

( Univer=sal Patient Care Protocol j

¥ Legend
: E EMT E
E RACE Scale Evaluation E P | Paramedic |p
_ L Medical
TWE?WCEWE:E‘J“ If Positive and Symptoms < 3.5 hours., . Control
give L:ﬁ%l‘?“ un iransport to approved facility
" it Limit scene time (o 10 minutes.
no cnange use Do Not Treat Hyperiension
1 amp D25 slowly Y
E Elevale the head 30° E
f Refer to
_ Hospital
If Systolic BP < 90, ] i
P Normal Saline Bolus . Calegancs
Y
= 2™ |V (do not delay transpart) P
Y

Consider other protocols as indicated
Altered Mental Status
Seizure

Pearls:

* Forsudden onset of severe headache “worst headache ever” consider acute intracranial hemarrhage, see “Siroke Check
Shasat’

e Maintain SpO2 = 94%

* Thrombolylic Screening ChecHist should be completed for any suspected sltroke patient

o \Wilh a duration of symplons of less than 3.5 hours, scene tmes and transpor imes should be minimized. Consder delay of
procedures such as IV intiation until transport is under way.

* DOnsal of symptoms is defined as the lasl withessed time the patient was symptom free (L.e- awakening with stroke symptoms
would be-defined as an onsat time of the previous night when patient was symptom free ),

* Whenever possible a family member should accompany patient to hospital to provide addiional history andfor consant

o  The differential listed onthe Altered Mental Status Protocol should also be considered.

* Be alerl for airway problems (swallowing difficulty, vomiling).

¢ Treal 3l possible TIA's as stroke aleris.

¢ Hypoaglyemia — star treatment with Glucagon IMAY: if glucose remains < 60 use D25 1amp slowly
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Pediatric Burns

Histnry Elgns and Symptoms Differential:
Type of exposure (heal, gas, Burns, pain, swelliing » Superficial (1#) red and painful
chamical ) o [izziness = Partial thickness (28) blistering
» Inhalation injury » Loss of consoiousness + Full thickness (3a) painless and
® Time of injury » Hypotension / shock charred ot lealhery skin
* Past medical hislory » Airway compromisa | distress * Chemical
» Medicalions » Singed facial or n asal hair * Thermal
s  Other trauma » Hoarseness | whasezing = Electrical
& |oss of consclousness * Radiation
* Telanus/immunizalion slalus

C Universal Patient Care Protocol )

Legend
Y E[ _EMT |E
Airway Protocol P | Paramedic |P
Y — Medical
Consider trauma alert / high index critaria Control
L
e Remaove rings, bracelets, and .
olher canstricting items
Thermal In-—l::hgmll:a! l
If burn is <20% of 2nd DEQ‘I’EE or <5% of 3rd Remove nm[hmg or expose area
E degree (using rule of nines) E Brush off any dry chemical s or powder
Cool down the wound with Normal Saline v
' Eye involvement 7
>20% of Znd degree or >5% of 3rd degree Continuous saline flush in affected eye
B Cover burn with a Dry slerlle sheet or = ¥
dressings Flush area with waler or Normal Saline
* for 10-15 minutes
For Fain Contral
Morphine 0.1 ma/kg IV
P (Max = 2mgfdose) P le
and/or
Nitrous prn

v

Repeal Morphine g 5 minules :
p| wpw3cidosespm [p )il CorsicerTerspon rechy o Sun coner [
Monitor Resp Stalus Y

Pearls:

= |f Airway Invelvement, Consider Transport lo Nearest Hospital If unable to intubate

Early inluballan is regulred In significant inhalatlon Injuries.

Folenlial CO exposure should be lreated with 100% oxygen,

Burn palients are prone 1o hypolhermia - Never apply ice or cool burns that involve =10% body surface area.
Do nol overook the possibliity for child abuse with children suslaining burn Injurles.
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Electrical Injuries

History: Signs and Symptoms Differential:
¢ Lightning or electrical exposure s Bums * Cardiac arrest
e  Single or mullipke victims * Pain = Seizure
* Trauma secondary to fall from » Entry and exit wounds * Bums (see Burn Protocol)
hlg'h"-l'l-"ll'ﬂ o Mv{: I'f'l’|-El "ﬂﬂ E ] Hy‘pﬂmnsjun or Ehﬂ[ﬁ » Hulﬂplﬂ tl'!ul'l'm
Duration of exposure »  Amest
Vaoltage and curment (AC / DC)
( Scene Safety ) Legend
Y E EMT E
) | Pa dic |P
Universal Patient Care Protocol S Paramedic' IS
Medical
1 Control
E Spinal Immaobilization Protocol E

v

. Focused history and physical exam:
Look for entry [ exit wounds

Go 1o appropriate protocol for specific
complaint
Y

‘ E Dressings E
¥

Pain Conirol Protocol

Y
C Transporl o a Trauma Cenler )

Pearls:

All Patients get a 12 Lead

Veniricular fibrillation and asyslole are the mosl commaon dysrhythmias.

Damage |s ofien hidden; the most severe damage will oocur in muscle, vessals and narvas.

In a mass casualty lightning incident, attend to victims in full arrest first. If the victim did not arrest initially, it is likely thay wil
survive. These patients are often resucitatad with adequate CPR and ALS. Conduct a reverse START Triage

Do not overlook other trauma (i. 2. falls).

# Lightning is 2 massive DU shock mos! ofien leading 1o asystole as a dysrhythmia.

& In lightning injuries, most of the current will travel over the body surface producing flash bums.
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Pulmonary Edema

History: Signs and symptoms Differential: ]
» Congestive heart failure » Respiratory distress, bilateral rales |*  Myocardial infarction
» Past medical history » Apprehension, othoprea * Congestive heart failure
 Medications (digaxin, lasix) « Jugularvein distention * Asthma
* Viagra, Levitra, Cialis » Pink, frothy sputum * Anaphylaxis
» Cardiac history —past myocardial |« Peripheral edema, diaphoresis * Aspiration
infarction * Hypotension, shock « COPD
» Chestpain * Pleural effusion
*  Pneumonia
*  Pulmonary embolus
* Pencardial amponade
* Toxic Exposumre
C Universal Fatia:lt Care Protocol ) Legend
+ E EMT E
E Obiain and record - P | Paramedic | P
ETCO2 and Pulse Oximelry Medcal
+ Control
Nitroglycerin 0.4 mg SL g 3 minutes
P and/or Nitro paste P
ITBP > 110 syslolic
E CPAP as tolerated E
p Versed 1-2mg IV or2mg IN 1T P
SBP=110and pt not tolerating mask
= Lasix 40 mg slow [V -
(Use Careful Paramedic Judgement)
( P 12 Lead ECG P )
Pearls:

* Avold Nitrogly cedin in any patient who's used Viagra, Levifra, or Stendm in the past 24 hours or Cialis in the pasl 48
hours due o possible severe hypolension.

Consider myocardial Infardion inall (hese patients

Diabetics and geriatric patients often have atypical pain, or only generalized complaints.
Allowthe patiert to be in their position of comior to maximize their treathing effort

I patient condition precludes use of indicated NTG spray, proceed to NT G paste.
Docurment CFAF application. Document 12-lead with "12-lead EKG™ procadure

IF etco2 waveform reveals bronchial spasme consider 1 dose of Albuterol

If pafient's systolic BF is over 160 you can give 0.8mg of NTG
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Cardiac Arrest

Histary: Signs and Symptoms Differential:
_ = LUnresponsive « Medical vs Trauma
« Evenlsleading fo arres =  Apenic « V.fibvsPulsaless V. tach
« Estimaled downtime » Pulssless *  Asysiole
« Fasl medical history « Fixed and dilated pupis « Pulsaless electrical activity (PEA)
= Medications
« Existence ofterminal liness
« [ONR
( Universal Patient Care Protocol )
Legend
| Y E[ EMT |E
Withhold :
: Yes< P | Megls criteria for Death / No Resuscitation | P P | Paramedic |P
resuscitation
T Medical
" Rapid Continuous : Control
Compressions (C.A.B.) AT ANY TIME
Refurmof
ALS Available? S L)
I Post Resuscitation
¢ Mo ¥ es -L Protocol
: Automated Defibrillation £ P As5e55 Rhythm P
Procedure ¥
+ (: o to appropriate pmotocol )
Airway Procedure
¥ ( Ventricular Fibrillation (Hyperiink) )
|ntermrupt Compressions Only as per AED ar
Procedure. Ventilale no more than Y
10 breaths per minute (30:2) @uhietess \eniricular Tachycardia (H yrpemn@
ar
Y

( Pulseless Electrical Activity (Hyperlink) )

or

( Asystole (Hyperfink) )

or
Y

( Pediatric Pulseless Amest (Hyperlink) )

Pearls:
» 3Success s based on proper planning and execulion. Lse leam approach.
o | witnessad arrest — administer a pre-cardial thump
» Reassessajway freguently and with every patient move including S402 and endtidal CO2
« Maternal Arrest- Treal molher per appropriate pratocol with immediate nofificationto Medical Control and rapid transpart.
+« Adequatecompressions with early defibrillation are the Keys to success.

» Al medication that can be gven IVIVP can also be given intransseous.
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Determination of Death in the Field

Presumplive Signs of Death: |History: Clinical Signs of Death
» These ail must be present » Pl has nol been seen for many » Rigommorlis
Fulssless hours o Lividity
Apenic » Injuries/Trauma incompatible « Tissue Decomposilion
Unrespansiva with Iife e Incineration
Fixed and dilaled puplls = Decapitation

Pi1 Pulseless and Aﬂﬁ'niﬂ with
(___Workthe Pt )« '“{ B presumptive Signs of Death? [l )
TES

T
Pt access given by PD due to crime scene? h

Advise supervisor and
document the name of the
LEQ in charge. Make every
attempt possible to have one

Yes parson gain access fo verify
ork the Pt unless Y DOA
|"JU”Eﬂ‘ﬁi¥gpat'bla esFl  Electrocution,Hypothermia, or OD? ‘F
(see below) Mo

Gnﬂrm Asystole In Eﬂl-p Trauma/Injuries incompatible with life? A

2 leads (e.g. Decapitation, Incineration)

No

puplls?
Mo
L i

i DNRO (yellow copies signed)
( F100A )YE*F and Pt In Asyslole?

Confirm Asystole in ) '; Rigor and/or Lividity with fixed and dialated |2
2 leads

-

No
T
I Discontinuance of CPR? I
+_ Legend
If in doubt, work the Patient ) B EMT =
P | Paramedic |P

Medical
Cantrol

« The hody of a deceased person must be transferred lo a police officer (o determine the cause of death and release the body (o
the appropriale place. (Funeral home, Med|cal Examiner, els)

« Traumafinjunes incompatible with life (Examples: decapitation, obvious broksn neck with no pulses, Severs crushing injury with
body badly deformead and no pulses)

« |l family wanls all measures done slarl efforts

Pearls:
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Ventricular Fibrillation
Pulseless Vent. Tachycardia

History:

Estimted down time
Past medical history
Medicallons

Evants leading lo arrest
Renal failure / diglysis
DR

Signs and Symptoms

« Unresponsive, apenic, pulseless

« Wentricular fibnlation or ventricular
tachycardia-on ECG

Differential.

Asystole

Arlifact / Device fallure

Cardiac

Endnorine / Malabaolic

Drugs
Pulmonary

Universal Patlent Care

=

¥

Cardiac Arrest Protocol

v

Feel for pulse for less than 10 seconds |
If no pulse, start chest compressions

for 2 minuiles

L

Defibrillation Sequence:
Defibriflate @ 200 J

Immediately Resume CPR
Reassess Rhythm and Repeat Shocks
qQ 2 mins,

L

Vasopressin 40U W10 X1 or
Epinephrine 1 mg 1:10,000 IV

(If no IV: Epinephrine 1:1,000 2 mg in P

10 mis of NACL ET q 3 minutes)

L]

AT ANY TIME P

Amiodarone 300 mg IVP

Haturn of Spordansous
Cliraulation

G in
Poel Hesusciation

Epinephrine 1 mg 1:10,000 IVP

or2 mgin 10 mis ET P

Repeal every 3 minules

Piolnon

L]

Amiodarone 150 mg IVP/IO (if needed) | P

L]

(

Magnesium Sulfate 2 gms IVD/IO
for torsades de poinles

D-8

Legend
3 EMT F
P | Paramedic |P
I Medical I
Cantral

If criteria for disconlinuation,
‘contact madical cantral

Pearls:

» Reasszess and document endotracheal tube placement and ET COZ frequently, after every move, and at dischame.
»  Caloum and sodium bicarbonate if hyperkalemia s suspecied (renal failure, dialysis)
s Treatmen! priorties are: uninternupled compression, defibrillation, then 1V access and alrway control

Joint EMS Protocols
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Bites and Envenomations

History: Signs and Symptoms Differential;
* Typeof bite / sting *  Rash, skin break, wound * 'Animal bite
* Descriplion  photo with patient for | Pajn, soft tissue swelling, redness |* Human bite
* [dentification of animal involved | e Bipod cozing from the bite wound  [*  Snake bite (polsonous)
» Time, location, size of bite /sting |«  Evidence of infection = Spider bite (poisonous)
* Previous reaction to bile/ sting e Shortness of breath, wheezing * Insect sting / bite (bee, wasp, an
* Domestic vs. Wild = Allergic reaction, hive s. itching b Sek)
= Immunocompromised patient = Rabies risk
« Tetanus risk
( Universal Patient Care Protocol ) il Legend
l E EMT E
: : Paramedic
Animal bites: i . £
Notify Animal Contral |aNo— EMS transport 7 l “é‘e"'t“ﬂ: l
and document ' il
. Yes
Y
£ Position patient supine E
Immobilize area or limb
Allergic Reaction Yes— Allergic reaction 7
Protocol )
No Venom One Link
v To PDF doc
Pain Control Protocol
P If Black Widow spider bites P
consider Versed 2-5 mg IV

Pearls:

« [For speciiic bite Information refer to Miami Dade Venom One documeril
« Consider contaeling the Polsan Control Center for guidance. 1-800-222-1222
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Ventricular Fibrillation
Pulseless Vent. Tachycardia

History:

Estimied down time
Fast medical history

M edications

Events leading o arrest
Fenal failure/ dialysis

olgns and Symptoms

« Linresponsive, apenic, puiseless

« \eniricular fioriflation or ventricular
tachycardia on ECG

Differential:

Asysiole

Arifad / Device failure
Cardiac

Endocrine ! Metabalic
Crugs

Fulmonary

C

Universal Patient Care

L

Cardiac Arrest Protocol

v

Feel for pulse for less than 10 seconds
|f no pulse, siart chest compressions

for 2 minutes

L

Defibrillation Sequenc e
Cefibrillate @ 200 J

Immediately Resume CPR
Reassess Rhythm and Repeal Shocks
q 2 mins.

L

Start [V

K

Epinephrine 1 mg 1:10,000 V1O
(ITno IV: Epinephrine 1:1,000 2mg In
10 mis of NACL ET g 3 minutes)

L

Amiodarone 300 mg IVRIO

AT ANYT TIRE

T

Hietumn of 5 pontsnaos
Ciroulstion

Epinephrine 1 mg 1:10.000 IVPAD
or2mgin10mis ET
Repeat every 3 minutes

L

Amiodarone 150 mg IVPAO (if needed)

¥

C

Magnesium Sulfate 2 gms V1O

P for torsades de pointes E

-8

Legend

EMT

Paramedic

Medical
Control

If criteria for discontinuation,
contact medical contral

Pearls:

* Reassess and document endotracheal tube placement and ET COZ frequently, affer every move, and &t dizchame.
* Treatment priorities arel unintermupted compression, defibrilation, then IV access and minsey control.

* - Consider Calcium 4mgdkgandior Sodium Bicarh Tmegika ifhyperkelemia' iz suspeded (renal failure, dialy=iz)

# |fpatient convents prorio use ofan ant-amhyihmic, sdminiger Amiodaronz 150mag in 50 or 100 ml B S over 10 min while monitonng patisnt's

vitsl signs.

= Al medication that can begiven IVMIVP can &lso be given infraosssous

Joint EMS Protocaols
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Hypothermia

NO PATIENT IS DEAD UNTIL WARM AND DEAD. Defined as core lemperalure < 35" C (95" F).
Exiremes of age are more susceplable (.. young and old).

With body lemperalure less than 31" C (88 F) ventricular fibrilation is common cause of death. Handling patients gently may

prevent this (rarely responds Lo deflibriliation),
Hypothammia may produce savere bradycardia,

Shivering stops below 32 C (90" F).

Histor?-: _ Signs and Symptoms Differential:
s  Pasl medical history » Cold, clammy * Sepsis
« Exposlre foenvirehmenteven in |« Shivering s Environmental exposure
normal lemperaiures * Mental slalus changes e Hypoglycemia
* Exposure lo exireme cold » Exiremity pain or sensory * CNS dysfunction
« Exlremes of age abnormality Stroke
e Drug use: Alcohol, barblluates » Bradycardla Head Injury
s [nfections /| Sepsis o Hypolension or shock Spinal cord injury
s Length of exposure [ Wetness
Legend
Universal Patient Care Protocol ) s
( E EMT E
Y P | Paramedic |P
E Remove wet clothing = Medical
- Control
. No E Temperature <95 F (35" C) <
Yes
Y
E Handle very gently E
E Use of Blankets E
Appropriate Protocol
Based on patient symptoms
Pearls:

Joint EMS Protocols
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* Allergic Reaction / Anaphylaxis

History: Signs and Symptoms Differential:
* Onsetand locatlon * liching or hives * Urticaria (rash only)
® Insect sling or bite * Coughing / whaszing or = Anaphylaxis (sysiemic elfect)
» Food allergy / exposure * respiratary disiress * Shock (vascular effect)
e Medication allergy / exposure » Chest or throat constriction * Angioedema (drug induced)
» New clothing, soap, detergant » Difficulty swallowing * Aspiration | Alrway obstruction
» Past history of reactions » Hypotension or shock * Vasovagal evenl
s Pasl medical history » Edema * Asthma or COPD
« Medication history « CHF
Legend
( Universal Patient Care Protocol ) E EMT
Hives / Rash only )| Paramedic
Mo resplratory . Medical
componant Respiralory Control
Distress with
wha:zing
Diphenhydramine (o ) Albuterol 2.5 mg in acc

25-50 mg IV/IM

P mixed with Atrovent

0.5 mg

L]

" Epinephrine 0.3 mg 1:1000

via Autojector

ar

p | Epinephrine 0.3 mg IM

1:1000

L]
. Diphenhydramine P
25-560 mg IV/IM

L

P | Solumedrol 125 mg IV [P

Y

Epinephrine 1,10,000
0.3mg (3cc) Neb or ET

Y

= Anaphylaxis

If parsistent evidence of

Epinephrine 0.3 mg
1:10,000 IV

——Respons

P Diphenhydramine
25-50 mg IV/IM

Pearls:

Consider Conlacl Medical Control prier lo administering epinephrine In patients who are >50 years of age, have a

history of cardiac disease, or if the patient’s heart rate is >150. Epinephrine may precipitale cardiac ischemia. These
patients should receive a 12 lead ECG.

Any patient with respiratory symploms or exlensive reaction should recaive [V or IM diphenhydramine.
The shorter the onsel from symploms o conlacl, the more savera the reaction.

Joint EMS Protocols
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Burns

Hrsmry Signs and Symptoms D:ﬂ’erann al:
Type of exposure (heal, gas, ®  Burns, pain, swaling Superficial (15) red and painful
chemical) e Dizziness = Partial thickness (2#) biislaring
* Inhalation injury * |Loss ol consclousnaess =  Full thickness (38) painless and
* Time of injury s Hypotension / shock charred or leathery skin
¢ Pasl medical history » Airway compromise / distress =  Chemical
& Medications # Singed facial or nasal hair * Thermal
& Other trauma » Hoarsensess / wheezing s Electrical
® | oss ol consclousness * Radiation
* Tetanus/immunization slatus

( Universal Patient Care Prolocol ) Legend

_ ¥ 3 EMT
E Remove rings, bracelets, and E B | Paramedic

E
other constricting items ' E
Medical
I Thermal : Chemical -l l Control '

If burn is <20% of 2nd Degree or <5% of 3rd c Remove clothing or expose area £

degree (using rule of nines) Brush off any visible dry chemicals or powder

E |Cool down the wound with Normal Saline | E

and 4
* Continuous saline flush in affected eye(s)
>20% of Znd degree or »5% of 3rd degree
E Cover bum with a Dry sterile sheal or E
dressings

Y

For pain conirol |
P | Morphine5mg IV g&5-10 minupto 30 mg | P
For Nausea, Zofran 4 mg |V

'

( Consider Transport Directly )

e Flush area with waler or Normal Saline E
for 10-15 minutes

fo a Trauma Cenfer

Pearls:

» Critical Burns: >25% body surface area (BSA); 3" bums >10% BSA; 2° and 3" bums Ib face, eyes, hands or feat; alsttrical
burns, respiralory bums; desp chemical burns; burns with extremes of age or chronic disease, and bums with associated major
traumatic injury. Thesa burns may require hospital admission or transfer to a8 burn canter.

Early intubalion Is required in significanl inhalation injuries.

Polential CO exposure should be lreated with 100% oxygen.

Cireumferential burns lo extremities are dangerous due o polentlial vascular compromlse due lo soft lssue swealling.

Bum palients are prone 1o hypolhermia - Never apply lce or cool burns that invelve =10% body surface area.

Do not overlook the possibliity of mulliple syslem trauma,

Do nol overlook the possibliity for child abuse with children and bum Injuries.
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Drowning / Near Drowning

History: Signs and Symptoms Differential:

s Submersion In water regardiess of |e  Unresponsive * Trauma
depth e Mantal status changes * Pre-existing medical problem

= Possible history of trauma le: » Decressed or absant vital signs  |*  Pressure injury (diving)
diving board *  Vomiting Barotrauma

& [Duralicn af Imrmersion : Decompression sickness

= Coughing
& Temperalure of water
& Fresh/Sall Waler

( Universal Patient Care Protocol )

Legend
EMT
Paramedic

Medical
Conirol

E Spinal Immobilization Protocol E l

¢

Follow Appropriate Protocol

'

E Considaer CPAP E

l

Albuterol 2.5 mg/Aml nebulized
P and/or P
Alrovent 0.5 mg/3mi nebulized

-‘urn
-

Pearls:

»  With suspected trauma, “Trauma Alert” should be considered

With cold water no ima limit — resuscitate all.

All'victims should be transported for evaluation due to potential for worsening over the next saverd! hours.

Drowning is a leading cause of death among would-be rescuers.

With pressure injuries (decompression / barolrauma), nolify receiving facility of possibly needing a hyperbaric
chamber
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Chest Pain
Suspected Cardiac Event

His ug Slgns and Symptoms Differential:
* : CP (pain, pressure; aching, vice- Trauma vs. Medical
* Medication _ like tightness) Angina vs. Myocardal infarction
* Viagra levitm, Galis » Location (substermal, epigastric, Pericarditis
« Past ”Edk:al history (MI, Angina, amm, jaw, neck, shoulder) Fulmonary embolism
Diabetes, Fost menopatisal) Radiation of pain Asthma | COPD
Allergies (M orphine, Lidocaine) Fale, diaphoresis Pnaumotharax

Onsat i

N ] ting. dizzin GE reflux or Hiatal hernla
Palpitation / Provocation it == Esophageal spasam
Quality (crampy, costant, sharp, Chest wall inury ar pain
dull, sic.) Fleural pain

Region / Radiation | Refarred
«  Severiy (1-10)
« Time (duralion / repetition)

Cwerdose (Cocaine)

( Universal Patient Care Protocol ) Legend
h J E EMT E
| :
- : - Medical
5 12 Lead ECG q 10 minutes P I I
. T . Control
P Cardiac Alert / STEMI Alert? P
¥ .
P Inferior Infarct? Perform VAR - EDS:E’;;E;Eﬁi?;iﬂfgumr P
+ Mo
= Nitroglycerin 0.4 mg SL g 3min =
ITBP = 110 Nitro pasle 15mqg to L side chest wall
Conti *d Pain?
ontinued Pain? ;
STEM| y ACS (Cardiac Alert)
Morphine 25-5 mg, slow IV upto 10 mg p Nitrates p
P or = Consider Versed 1-2mg IV/IM for Anxiety

Fentanyl 1mecg/kg V-0 slowly, may give second
dose afler § min

Hypotension / Dysmythmias
Treat per protocol
F‘EElrfS
Fentanyl 100mcg increments every 3-5 minuies to a maximum of 200mcg IN, IM. Second dose of Fentany! if nesded,
not 1o excead a maxkimum total dose of 200mag IV, IN, 10, 1M Confinuous monitoning of patient is mandatory.

« For cocaine ormefhamphetamine induced chest pain consder Versed if pain not relieved by Morphine

+ Avoid Nitroglycern in any patient who has usad Viagra or Levitra in the past 24 hours or Cialis in the past 48 hours
due to potential severe hypolension.

¢« |fyoucant giveSL Nitro immedialely go to Mifro Paste as replacement

+ 1inch of Mitro paste can be administered after first dose of spray hitro f BP is above 110 sysiolic.

o |f posiive ECG changes edablish 3 second IV while en roeute to the hospital

* Monitor for hypotension after administration of nitroglycerin and morphine.

o Al patients with suspeded ACS should be transported (o a3 cath facility. PLwilh out ST elevation can betransporiedtoa
secondary facility only when encouragement fails to the primary facility.

¢ Diabatics and geriatric patients often have atypical pain, or only generalzed complaints.

« Document 12-1ead and transmission status using "124ead BKG" procedure in the call reporting system
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Spinal Immobilization Criteria

SIGHN IFICANT mechanism? Yes

Le-_:_;md

|
ha E[] EMT

¥
Patient > 65 or< 5 with P | Paramedic

"fl i
SIGN IFICANT mechanism? = Medical
r~5u conitrol

Y
Aleriness: Any aliered mentation in patient? Yes

T
Ma
Y

Patienl complaining of neck and/or back pain? Y es

r-] 0
L

Intoxication: Any evidence? Yes

h]u
Y

Neuro Exam: Any focal deficit? Yes

1
Mo
¥
Distracting Injury. Any painful injury that may
distract from the pain of a cervical injury?
|
Mo
Y
Spinal Exam: Point tendemess or paln with
movement in spinal process and MAE?

No
L 4 . 4

C APPLY CERVICAL COLLAR ) ( -ang Spinal Board REQUIRED )

Y es

Y es

with Cervical Collar

Pea

rs:
Consider immaobilization in any patient with anthmntis, cancer, or other underlying disease.

Significant mechanism Includes high-energy events such as ejection, high falls, and abrupl deceleraiion crashes and may
Indicate the need for spinal Imnobilzation inthe absence of sympltoms.

Range of mation should NOT be assessed If patient has miding spinal lendemess. Patient s range of mation should nat b=
assisted The pallent should touch their chin lo their chest, extend their neck (look up) , and tum their head from side o side
(shoulder to shoulder) withoul spinal process pain.

The acronym "N SAIDS™ should be used to remember the steps in thi s protocal.

"N” = Neurolagic exam. Laok for focal defidts such as tingling, reduced strenglh, on numbness in an exramity.

"8 = Significant mechanismin extremes of aoge.

“A° = Aleriness. | s patient oriegntad (o persan, place, time, and silualion? Any ahangeto alertness with this incident?

1" = Intoxication. Is there any indcation that the persanis intmicated (Impaired decision making abifity j7

“D" = Distracting injury. Is there any other injury which is capable of produdng significant pain in this patient?

“§" = Spinal exam Look for point tendemess in any spinal process or spingl process tenderness with range of maotion
The decision to NOT implement spinal immaobilization in a patient is the responsibility of t he parmamedic.

In very old and very young patients, 2 normal exam may not be sufficient to rule out spinal injury.
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Pediatric Supraventricular
Tachycardia

HISEI Y. seical hisory Slgns and Symptoms Differential:
Hearl Rate; Child > 180/bpm + Hypovolemia
= Medications or Toxlc Ingestion Infant > 220/bpm = Hypoxia
(Aminophyliing, Diet pilis, Thyroid |4 paje or Cyanosls = Hydrogen lon [ECiUIIJ'ElE]
E.lrgﬂ?ﬂants, Decongestants, s Diaphorosls : E:ﬁg:mm‘rfl&m'd
* Drugs (nicotine, cocaine) . Tﬂﬂh_wnea « Hypothammia
» Congenital Hearl Disease Al * Toxins
» Respiratory Distress . Ehpamnon * F’”ﬁ"’"’ap““-"
. w Near S s Allered Level of Consclousness * lansion Eneumo
ke S i s  Pulmonary Congeslion : w;ﬁgnm
* Syhcepe « Death
(: Universal Patient Care Protocol ) E
. egend
E EMT E
c Continuous Cardiac Monitor £ P Paramedic |P
Allempl lo Identify Cause
l_ Medical
Slable Uhstable Control
(No palpable BP,
Altered ments| status)
Vagal maneuvers: Cardioversion
E ice Pack to Face or E p (0.5 joules/kg) P
Valsalva Consider Versed 0.05mg/kg - 0.3 mg/kg IV
Y for sedation up to 2 mg Max
P 12 Lead P
Y
Adenosine
P 0.1 ma/kg IV, ) P Repeat cardioversion P
- hﬂ-E n:_lgfh‘% % i (1.0 - 2.0 joulesikg)
ush each wiS cc
If rhythm changes P Amiodorone )
Go to Appropriate Protocol 5mg/kg over 20 min
Pearls:

Carefully evaluate the rhylhm to distinguish Sinus Tachycardia, Supraventricular Tachycardia, and Ventricular Tachycardia
Separaling the child frorm the caregiver may worsen the child's clinical condition.

Pediatric paddles should be usad In children < 10 kg or Broselow-Luten color Purple

Continuous pulse oximetry is required for all SVT patient s il available.

Pocurment all rhythim changes with monitor slrips and oblain monitor strips with eac h therapeubic intervention.

As a rule of thumb, the maximum sinus lachycardia rate is: 220 - patienl age In years.

A one lime dose of Adenosine can be considerad prior lo sedation for Cardloversion

& & & ® @ & &
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Ventricular Tachycardia /
Wide Complex with Pulse

History: Slgns and Symptoms Differential:
* Past medical history / » Venlricular tachycardia on ECG » Arifact /| Device failure
« medications, diet, driuga » (Runs or sustained) * Cardiac
®  Syncope / near syncope * (Consdous, rapid pulse = Endocrine /| Metabolic
* Falpitations » Chesl pain, shoriness of breath * Hyperkalemia
* Facemaker » Dirziness *» Dmugs
« Allergies: lidocaine/ novacaine » Rate usually 150 - 180 bpm for « Pulmonary
» sustained V-Tach
» QRS=>.12 Sec
§ Universal Patient Care Profocol ) Legend
Ventncular . L = Sl =
Fibrillation No— Palpable pulse? Signs of life? B Paramedic 8
Protocol 1 Medical
g
R — I Yes Control
by VB AT PN, L Unstabl
+ Manomaorphic ' l
For sedation consider
P 12-Lead ECG 3
P| Etomidate0.3mg/kgmax30mg |P
B or Versed 2-4mg V1O
= AdENosine Bmg i 5 Amiodarone 150 ma V10 F,
! Vis
+ Response I
| Amiodarone 150mag In 50-100mis | 5 . .
"1 of NACL IVD over 10 minuies | p SF’”E“’D"E’?E‘E;E“"“"EE’“” P
l Response l
Repeat Amiodarone p Amiodarone 150maq in 50-100mls P
=] 150mg In 50-100mls P of NACL IVD over 10 minutes
of NACL IVD over 10 minuies Response
Y
p Synchronized Camdioversion p
2004
Response l
Y
P After conversion . P Synchronized Cardioversion 200J. 5
12-Lead ECG IT no response then 200J repeal prn
Pearls:

¢ Forwitnessed | monitored ventricular tachycarda, try having patient cough and bear down.

+ Polymorphic V-Tach (Torsades de Fointes) may tenefit fromthe administration of magnesium sulfate 2o0/50-100mis
over 5-10min.

« Consider Calcium 4mg/ kg andior Sodium Bicarb 1meq/kg if hyperkalemia Is suspected (renal failure, dialysis).

« Al medication thal can be gven IVAVP can also be given inlraosseous
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Extremity Trauma

Hlslnry Elgns and Symptoms Differential:
Type of injury Paln, swelling * Abrasion
¢ Mechanism:crush/ panstrating/ |« Daformity = Coniusion
ampaianon s Allered sensation | motor function |®  Laceration

S e L * Diminished pulse / capillary refill  |® Sprain
* Open vs: closed wound / fracture | Decreased sxtremity temperature |*  Dislocation
=  ‘Wound conlamination s Fracture
& Medical history = Amputation
* NMedications

( Universal Patient Care Protocol ) Legend

Multiple Trauma : - il =
u : :
( Protocol ><—Nn— Isolated extremity injury? P F'::a;r;edlm P
’ 2alca
Yes
v Control
£ Immobaelize extremity as indicated. £
Apply ice to reduce swelling.
E Waound care / hemorrhage conirol E
P Pain Control Protocol P
Y
Amputation ?
Clean amputated part
- Wrap parl in sterile dressing E
soaked in Normal Saline
Place In air tight container
—Flace container on ice if available
Pearls:

In ampulations, ime is critical. Transport o Trauma Center,

Hip dislocations and knee and eibow fracture [ dislocations have a high incidence of vascular compromise.
L.Ir;ia-nlly transpor! any injury with vascular compomisa,

Blood loss may be concealed or not apparent with extramity Injunas.

severa blesding not rapidly contralled may necessitate application of a tourmigquet.

Lacerations must be evaluated for repair within & hours from the tme of injury.
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Trauma Arrest

Hislory: signs and Symptoms Differential:

» Patient who has suffered » Evidence of penetrating trouma | *  Medical condition preceding
traumatic injury and Is now « Evidence of blunt traurma traumatic event as cause of
pulseless arrest.

* Tension Pneumothorax
= Hypovolemic Shock
* External hemorrhage
= Unstable pelvic fracture
s Displaced long bone fracture(s)
= Hemothorax
* |ntra-abdominal hemorrhage
s Retroperitoneal hemorrhage
(: Universal Patient Care Protocol ) Legend
Y E EMT [E
Patient wilh injury obviously P | Paramedic |P
Yas— P incompalible with life or traumatic = Medical
‘ arresl in asystole? . Control l
L [}
Do not attempt ¥
resusciation. E sSpinal Immabilization Procedure E
Conlacl law
anforcment as l
i ok Return of Pulse? Vs o ?“ 9 Appmpnm5
- Protocol
Mo
T
P Fluid Balus P
Caonsider:

Reduction of Long Bone Fracture
Reduction of Pelvic Fracture
Conirol of External Hemorrhage

Y

(|P]| Bilateral Chest Decompression |[P])

Pearls:

* |njuries obviously Incompatible with life include decapitation, massively deforming head or chest injuries, or other

features of a particular patient encounter that would make resuscitation futile. If in doubt, place patient on the
manitor,

*» Consider using medical cardiac armrest protocols if uncertainty exists regarding medical or traumatic cause of arrest.
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Eye Injury

History: olgns and Symptoms Differential:
e »  Pain, sweling, bioad * Abrssond.scoruo)
i tedeile Sl = Deformity, contusion * Globe rupture _
* Openvs. closed injury s Refinal nerve damagedetachment
* Involved chemicalaMSDS " i o
= ;
* Leaking aqueousvitreou s humor |*  Chemcalithermal burmiagent of
*  Wound Contamination o Upwardy ﬁ;éﬂ 5 terror
« Medical History X "571‘: e ur_;‘; e s  Orbital fraciure
*  Tetanus status o Nidtis contamina o  Orpital compartment symdrome
o Normal visual acuity « Lacrimai
»  Madications FITEtEn
( Universal Patient Care Protocol ) Legend
E EMT E
P | Paramedic |P
Approprate Medical
] E=
Isolated to eye(s)” H:}—.< Brotocol ) Control
;—Dut of Sacket——In S0 chel—
= Cover with saline < ‘ Mechanism
moistensd gauze

1F—EILln'u'E:hrzu'n'u:au—I-nll‘l'lj,',lilt".zll Traurrra}

£ || mmediate imgation with | E |Assess Orbital Stabiiity | E
available saline or water ¥
Assess visual acuity
+ 5 when feasible =
P Tetracaine 2 git B ': y )
1
¥ Nu' Penetrating Trauma/
E| UseMomanlens |E " . Rupture of Globe?
! Yes
L}
E Cover both eyes E [«
g, 2

( Fain Control Protoc ol )

Pearls:
Nommal visual acuily can be present even with severe eye injury
Remove contact lens whenever possible

Alway s cover both eyes to prevent further injury.
Do not remove impaled objects
If nontraumatic Eye EIJITL[}lEIiI"Il cover both EYES and IFEHS-FI{}IT

Any chemical or thermal bum o the facefeyes should raise suspicdon of respiraiory insull
Orhital fractures raise concem of globe or neve injury and need repeated assessments o T visual status

Joint EMS FProtocols
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Pediatric Head Trauma

History: Slgns and Symptoms D:ffﬂrantlal
*  Tima of injury Pain, swelling, bleeding Skull fracture
* Machanism {blunt vs. penetrallng) |» Altered mental stalus * Brain injury (Concussion,
* Loss of consciousness = LInconscious = Contusion, Hemarrhage or
e Bisading » Respiralory distress { failure Laceration)
* Past medical history *  Vomiling * Epidural hematoma
* Madications = Major traumatic mecha nismof ~ |® Subdural hematoma
&  Selzure s Spinal injury
= Abuse
( Universal Patient Care Protocol ) [ Legend
Pediatric Multipl - 5 i -
atric Multiple
G,mma A nl}._N Isolated head trauma ? P | Paramedic [P
Ves I Medical '
e Control
E Spinal Immobilization Protocol E
Y
Consider high Index or trauma aler crileria
Y - .
E Obtain and record GCS E GCS > 8§~
GCS <8
T
MNo— Gag Refiex
Intubate ?EE
Maintain EICO2 35-40 Airway Protocol Rapesat avery
Consider Versed { 5 minutes
i WAimBii: v or ¥ —»{ E Maintain Pulse Ox > 85% E
0.2 mg/kg IM/IN for
Sedation. Max 4 mg +
E Monitor and reassess E—
t -~
Pearls:
¢ Maximum D25 dose = 25 ce, Narcan = 2myg, Glucagon = 1mg
o [FGCS < 12 consider alr / rapid transport and (F GCS < 8 intubation should be anticipaled.
e If hyperventilation is needed (35/minute for infants <1 year and 25/ minute for children >4 year)
& |ncreased intracranial pressure (ICP) may cause hypertension and bradycardia (Cushing's Response).
= The most imparian! item to monltor and document is a change In the level of consclousness.
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Spinal Immobilization Criteria

( Neuro Exam: Any focal deficit? j}, Y es

. Legend
H+|:n E EMT E
P | Paramedic |P
Patient > 65 or < 5 with Vs Medical
SIGNIFICANT mechanism? ; e
- Caontrol
Mo
¥
SIGNIFICANT mechanism? Yes
N
L
Aleriness: Any alleration in patient? Yes
No
¥
Intoxication: Any evidence? Yes
No
¥
Distracting Injury: Any painful injury
thal might distracl the patient Yas !
from the pain of a c-spine Injury?
No
¥
Spinal Exam: Point lendemess or
pain with movement In spinal process and Yes
MAE?
No
- ; “ Long Spinal E' d Required
. ong spinal Board Kegqu
L Apply Cervical Collar ) (L with Cervical Collar

Pearls:
* Consider immbolization in any patient with arthritis, cancer, or other underlying disease.

= Significant mechanism Includes high-energy evenls such as ejection, high falls, and abr upl deceleralion crashes and may
Indicale the need for spital iImmobllization in the absence of symptoms.
* Hange of motion should NOT be assessed | patient has midline spinal lendemess. Palienl's r ange of molicn should nol be

assisied. The patlent should louch thelr ohin lo thelr chesl, exlend thelr neck (look up) , and Wwrn thelr head from side o side
{shoulder to shoulder) withoul spinal process palin.

The acronym "NSAIDS" should be usad to remember the steps in thi s protocol.

"N" = Neurologic exam. Look for focal deficits such as tingling, reduced strength, on nu mbnass in an axtremity.

"§" = Significant mechanisim In axire mas of age.

"A" = Alertness. |5 patient oriented to persan, ﬁlat:e, tima, and situallon? Any change o aleriness with this incident?
"I" = Intoxication. |s thera any Indication that the person is intoxicatad (impaired decision making ability)?

D" = Distracting injury. |8 thare any othaer injury which is capable of producing significant pain in this patiant?

"§" = Spinal exam. Look for point lenderness in any spinal process or spinal process tendemes s with range of mobon.
The decision to NOT implement spinal immobilization in a patient is the msponsibility of the paramedic.

In very old and very young pationis, a normal exam may nol be sufficient to rule out spinal injury.

If patient does not lolerate carvical collar have them sign a refusal form and document why carvical collar was not applled to
patient
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