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(CCEMT-P)
Policy, Procedure & Protocol Manual

Northeastern Vermont Regional Hospital & 

Vermont EMS District #5

I.     Statement of Purpose
The Critical Care Emergency Medical Technician - Paramedic (CCEMT-P) will render care to critically ill or injured patients who are being transported to a facility that is an equal or higher level of care for continued treatment.  The CCEMT-P will manage hospital style equipment, perform advanced procedures, and monitor and administer medications.  Transfers will originate from the Emergency Department, ICU and medical floor at Northeastern Vermont Regional Hospital (NVRH).  In any of these situations the Emergency Room physician will be the on-line medical control physician.

II.    Requirements of CCEMT-P
A. 

Current Vermont Paramedic Licensure

B. 

Successful completion & maintenance of a State of Vermont approved critical care module

C. 

Current BCLS, ACLS and PHTLS certifications

D. 

Maintain competency specific to critical care transfers

1.  
Biannual review of equipment and/or medication with ICU nurse at NVRH.

1. 
16 hours of continuing education relevant to critical care transfer every 2 years.



3.  
CCEMT-P will run a minimum of 3 transfers per year and/or receive approval from the medical advisor prior to annual recertification.


E. 
Attendance at monthly Quality Assurance meetings to review all transfers with medical director.

III.   Quality Assurance
All critical care transfers will be reviewed at the monthly quality assurance meetings.  Any deviation from these policies/protocols will be reviewed by the medical director.  Any concerns in patient care (from physicians, nurses, paramedics, respiratory therapists, patients of family members of patients) will be addressed by the medical director.

IV.    Written Orders
Each patient will have a unique set of written orders dictated by their specific medical condition.  The patient will be treated according to these protocols unless a physicians written orders differ from the protocols.  If the written orders differ from these protocols then the written orders will be followed.

Any concerns regarding patients written orders should be voiced to the physician caring for the patient and/or the ED physician prior to transport.

V.     Documentation
Any interventions, vital signs and/or change in patient status will be documented on the PCR report. 
VI.   On Line Medical Control
In any situation that the CCEMT-P needs to contact a physician for medical direction they will use on-line medical control at the sending facility.  If the CCEMT-P is unable to make contact with the sending facility, the CCEMT-P will contact the receiving facility for on-line medical control.  Any orders from on-line medical control will supersede written orders.

If the CCEMT-P is unable to contact the receiving or sending facility, the CCEMT-P will follow Vermont EMS District #5 paramedic protocols until contact can be established.  In a situation when medical control is unreachable and intervention is necessary, the transport team will divert to the nearest appropriate medical facility.
VII.    Clinical Protocols
ADVERSE REACTION TO MEDICATION
In any situation in which the CCEMT-P feels the patient has received an incorrect dose of medication or is having a reaction to a medication, on-line medical control will be contacted.  CCEMT-P will be expected to provide supportive measures as needed.

AIRWAY MANAGEMENT
CCEMT-P may monitor the transport ventilator during transport if a respiratory therapist is not available.  Any changes in patient status requiring intubation in transport will be performed based on Vermont EMS District #5 paramedic protocols.  If a patient requires intubation in transport the CCEMT-P will contact on-line medical control regarding any change in orders or consideration for diversion to the closest appropriate medical facility.

ANTIBIOTICS
CCEMT-P may transport patients with orders for IV and/or oral antibiotics.  Dosing will be specific for each antibiotic.  Contact medical control for adverse reaction, discontinue antibiotic and treat as necessary per Vermont EMS District #5 paramedic protocols for anaphylaxis/allergic reaction
ARRHYTHMIAS
Treat per ACLS protocol and Vermont EMS District #5 paramedic protocols.

BLOOD & BLOOD PRODUCT TRANSFUSIONS
CCEMT-P will not transport a patient with blood or blood products (PRBC; Platelets, Plasma, Clotting factors) running without the presence of an RN.

CARDIAC ARREST DURING TRANSPORT
Unless written physician DNR/DNI order exists in transport orders, initiate full resuscitative measures per ACLS guidelines and Vermont EMS District #5 paramedic protocols.  Post resuscitation, divert to the closest appropriate medical facility and/or contact on-line medical control for further direction.

CHEST TUBES
CCEMT-P will assess, monitor and manage established chest tubes during transport

Protocol Subject: CHEST TUBES

Description: Chest tubes are used to remove air/fluid from the pleural cavity, to restore normal negative intra pleural pressure, and to achieve full expansion of a lung.

Management:

1.  Assess and document the patient’s skin color, vital signs, and breath sounds q30 min. during transport.

2.  Monitor for blood/fluid in the collection chamber.  Document the amount of drainage q30 mins. {Notify on-line medical control for drainage amounts above 100 cc/hr}.

3.  Observe for fluctuation in the water level of the water seal chamber.  Normal is for the level to rise with inhalation and drop with exhalation {the opposite will occur if the patient is on a ventilator} [no fluctuation may indicate a kink in the tube or obstruction].

4.  To help clots and debris flow through the tubing, knead or “milk” tubing between your fingers.  Helps to prevent obstructions.

5.  Do not clamp the tubing unless instructed to do so by on-line medical control, as this may lead to excessive air trapping and development of a tension pneumothorax.

6.  While transporting for short distances {without suction} leave the suction tubing connector open to the air.  Do not clamp it.

7.  If the tube is accidentally pulled out, treat the injury as a sucking chest wound.  Seal with a Thoraseal and notify the on-line medical control immediately.

COLOSTOMIES
CCEMT-P will assess, monitor and manage established colostomies during transport.

FEEDING TUBES
Feeding tubes should be clamped prior to transport by nursing staff.

FOLEY CATHETERS
CCEMT-P will assess, monitor and manage established foley catheters during transport.  If catheter is accidentally removed provide supportive treatment and apply loose dressing to genital area for any bleeding.

GASTRIC  TUBES
CCEMT-P will assess, monitor and manage established nasal/oral gastric tubes during  transport.  CCEMT-P will assess tube placement and need for constant, intermittent or no suction based on physician written orders.  If tube is inadvertently removed, CCEMT-P will monitor airway and not attempt to replace the tube unless medical control is contacted.

MULTILUMEN CENTRAL VENOUS CATHETERS
CCEMT-P may use a central lines for IV medications if it is the only access site.  At the proximal end of the catheter 3 separate extension tubes are marked with the gauge size and position of the exit part of the lumen - proximal 18G, middle 18G, distal 16G.  Recommendations of use of lumens are:


Proximal 18G (white) - blood sampling or general access


Middle 18G (blue) - TPN or general access


Distal 16G (brown) - CVP monitor, blood products, general access.

When known incompatible infusates are to be given sequentially through the same port, the port should be flushed with saline after each administration.  CCEMT-P should monitor site for signs of infiltration or bleeding.

NITROGLYCERINE INFUSION
CCEMT-P will assess, monitor and manage intravenous nitroglycerine during transport.  Dosage is highly individualized but concentrations and drip rates are summarized in the Appendix for specific mcg/min dosages.  Indications for nitroglycerine are CHF, MI, unstable angina, and blood pressure control.  Patient will be on a cardiac monitor and have pulse and blood pressure obtained every 10-15 minutes (every 5 minutes in unstable patients).  Nitroglycerine drips will be run on an infusion pump to maintain accurate dosing.  Nitroglycerine drip may be adjusted per written physician orders.  In the event of sudden hypotension contact medical control for orders and place patient in trendelenberg.  Nitroglycerine infusion will be discontinued only with physician order or in cases of cardiac/respiratory arrest.

THROMBOLYTIC THERAPY
The CCEMT-P will not transport patients requiring thrombolytic therapy (TPA, Streptokinase, Retavase) during transport without an RN in transport.

VENTILATOR PATIENTS
The CCEMT-P may monitor and manage a transport ventilator during transport if a respiratory therapist is not available.  Ventilator setting shall be set prior to departure. Medical Control must be contacted before any changes are made to the ventilator settings. 
Unless otherwise stated, the CCEMT-P may continue and monitor, but not institute these medications and infusions, except those medications under the Paramedic District Protocols.
Interfacility Transfer Medications:
antibiotics;

anti-sepsis support medications;

10% Dextrose (D10);

digoxin;

antidysrhythmics, cardiac, antihypertensive, and pressor agents;

anticonvulsants;

glycoprotein IIb/IIIa inhibitors;

heparin;

insulin infusions;

mannitol infusion;

benzodiazepines, narcotics, anesthetics, or sedatives;

paralytics;

nitroglycerin in all forms;

intravenous steroids;

electrolyte infusions;

parenteral nutrition (PPN or TPN) (via central or peripheral IV lines);

  **  APPENDIX **   

Diltiazem Infusion

Dopamine Infusion

Heparin Infusion

Integrilin Infusion

Nitroglycerine Infusion

