ABDOMINAL PAIN:
STANDING ORDERS:

EMT I: 



Establish IV NS

EMT P: 



Establish IV NS, Monitor ECG,





Fentanyl IV/IN 1-2 mcg/kg q 5mins PRN






Morphine 2-10mg IV prn.
ADULT CARDIAC ARREST

ADULT ACLS:
AED Event Data:

After each time an AED is used by First Responders, the AED data from the event must be added to the patient record via download through the computers of one of the transporting services. To accomplish this, the AED should accompany the patient to the Emergency Dept. 

STANDING ORDERS:
EMT B, I & P:


CPR/AED prn. 
EMT B, I: 



AED  - follow AHA guidelines
EMT I: 



Combitube prn, establish IV NS

EMT P: 



Establish IV/EZ-IO Tibia placement, Monitor ECG, ETT prn, CPR prn, 
Asystole: Consider early TCP, Vasopressin 40units IV - one time dose only, Epinephrine 1.0 mg IV every 3 - 5 minutes; Atropine 1 mg every 3-5 minutes (total: 0.04 mg/kg), Sodium Bicarbonate 1 meg/kg (in prolonged arrest) Class II B. 
Bradycardia: Atropine 0.5 - 1 mg IV, TCP

PEA: Vasopressin 40units IV - one time 

dose only, Epinephrine 1.0 mg IV every 3 - 5 minutes; if HR <60 bpm) Atropine 1 mg every 3 - 5 minutes (total: 0..04 mg/kg)






Fluid bolus NS 500cc

PSVT: Vagal maneuvers.

VF / Pulseless VT: Defib 120, 150, 200 J; Vasopressin 40units IV - one time 

dose only, Epinephrine 1.0 mg IV every 3 - 5 minutes; Amiodarone 300 mg IV/IO once, then consider additional 150 mg or Lidocaine 1-1.5 mg/kg first dose then 0.5 to 0.75 mg/kg max of 3 mg/kg.  

Narrow Complex Tachycardia – Adenosine 6mg; 12 mg IV, Diltiazem 0.25 mg/kg, max dose 20 mg
Tachycardia – If unstable consider synchronized cardioversion with sedation.
MEDICAL CONTROL REQUIRED FOR:

EMT B, I:



AED use on trauma patient

EMT P:



Asystole: Consider termination of resuscitation. See Termination of Resuscitation Protocol. 





Bradycardia: Dopamine 5 - 20 mcg/kg/min.

PEA: Consider causes [reduced volume] fluid challenge, needle chest decompression, [overdose] sodium bicarbonate, and glucagon.

Tachycardia: Metoprolol 5 mg slow IV at 5-minute intervals to a total of 15 mg.
Wide Complex VT: Adenosine 6 mg rapid IV, may repeat at 12 mg IV, Amiodarone 150 mg IV over 10 min. Repeat as needed to max dose of 2.2g/24hrs.Cardioversion 100,120,150,200 J

ALTERED LEVEL OF 

CONSCIOUSNESS:

STANDING ORDERS:

EMT I: 



Establish IV NS, Monitor ECG, bG determination. If bG<60mg/dl, D50 25gm adult IV, 0.5-1.0gm/kg for child. Narcan 2mg IV/IN for adult.

EMT P: 



Establish IV NS, monitor ECG, ETT prn, bG determination. If bG <60 mg/dl, D50 25 gm adult IV, 0.5-1.0gm/kg for child. If bG<60 & no IV access give glucagon 1mg IM. Narcan 2 mg IV/IN for adult. 0.01mg/kg for child.

MEDICAL CONTROL REQUIRED FOR:
EMT I: 



Narcan 0.01 mg/kg IV/IN for a child
EMT I 03: 



1 mg Glucagon IM, if IV access cannot be secured and bG <60 mg/dl. 
EMT P: 



If suspected benzodiazepine overdose 0.2mg Romazicon IV, may repeat to total of 1mg or desired level of consciousness. 

AMPUTATIONS:

STANDING ORDERS:
EMT I: 



Establish IV NS

EMT P: 



Establish IV NS, Monitor ECG,





Fentanyl IV/IN 1-2 mcg/kg q 5mins PRN






Morphine 2-10mg IV prn.
ANAPHYLAXIS:

STANDING ORDERS:
EMT I: 



Establish IV NS

EMT P: 



Establish IV NS, Monitor ECG, Epi 0.3 - 0.5mg 1:1000 IM 0.01 mg/kg for child IM
Benadryl 50 mg IV to adult, 1 mg/kg for child; Solumedrol 125 mg IV for adult

MEDICAL CONTROL REQUIRED FOR:
EMT B: 



Med assist for Epi-Pen

EMT I: 



Epi 0.3 - 0.5mg 1:1000 IM for adult or 0.01 mg/kg for child

EMT P:



Epi 0.3-0.5mg 1:10,000 IV

BITES, STINGS:
STANDING ORDERS:

EMT I: 



Establish IV NS

EMT P: 



Establish IV NS, Monitor ECG.
BURNS:
STANDING ORDERS:

EMT I:



Establish IV LR

EMT P: 



Establish IV LR, Monitor ECG, Fentanyl 1-2 mcg/kg q 5mins PRN, Morphine 2-10 mg IV PRN
CHEST PAIN:
STANDING ORDERS:

EMT I: 



Establish IV NS, Monitor ECG & perform a 12 Lead EKG.(if available) If analysis reports ***Acute MI*** request a paramedic and notify NVRH-ED - , ASA 324mg PO if no Aspirin allergy.
EMT P: 



Establish IV NS, Monitor ECG, NTG 0.4 mg, SL x 3 doses q 5 min if Syst BP > 100, ASA 324mg PO if no Aspirin Allergy, Obtain 12 lead ECG. 
Consider Fentanyl/Morphine if pain-if not relieved by NTG SL.
MEDICAL CONTROL REQUIRED FOR:
EMT B: 



Med. Asst NTG 0.4mg SL x 3 doses q 5 min if Syst BP >100.
EMT I 03:



0.4 mg, SL x3 doses q 5mins if Syst BP >100





EMT P: 



1-2" NTG paste after 3 SL NTG if Syst BP > 100 and pain persists. Metoprolol 5 mg slow IV at 5-minute intervals to a total of 15 mg.                      
COLD EXPOSURE:
STANDING ORDERS:
EMT I: 



Establish IV NS

EMT P: 



Establish IV NS, Monitor ECG

MEDICAL CONTROL REQUIRED FOR:

EMT P: 



Defib, ETT, Meds should be discussed with medical control and based on pt’s core temperature.

DESTINATION DETERMINATION:
EMT P:



See DHART Utilization Protocol
                                                                MEDICAL CONTROL REQUIRED FOR:

EMT B, I: 



A: Alternate facility (patient preference, specialty)

B: Aeromedical evacuation (on MD order based on factors such as respiratory compromise, altered mental status, hypotension, penetrating injuries, major soft tissue/orthopedic injury) 

DIABETIC EMERGENCIES:  
STANDING ORDERS:

EMT B, I, P:


Oral glucose for hypoglycemia in conscious pt.

EMT I:



Establish IV NS, bG determination; If bG<60mg/dl, D50 25gm IV for adult; 

D50 0.5-1.0gm/kg for child.
EMT I 03:



If IV access cannot be secured, administer 1 mg 




Glucagon IM. 

EMT P:



Establish IV NS, bG determination; If bG<60mg/dl, D50 25gm IV for adult; D50 0.5-1.0gm/kg for child. If unable to secure IV access Glucagon 1 mg IM

 DIFFICULTY BREATHING:
STANDING ORDERS:

EMT I:



Establish IV NS, Monitor ECG
EMT P:



Establish IV NS, Monitor ECG, ETT prn.

Asthma: Duoneb  0.5 mg/Albuterol 2.5mg Updraft if  patient > 1 year.

COPD: Duoneb 0.5 mg/Albuterol 2.5mg Updraft 





Asthma/COPD: Solumedrol 125mg IV

Pulmonary Edema: NTG 0.4mg SL or 1-2" NTG paste if Syst BP > 120. Lasix 40-160mg IV (double pts. 24 dose)
Consider CPAP; maximum 10 cmH20 pressure, consider lower pressures for COPD. 
MEDICAL CONTROL REQUIRED FOR:

EMT B,I:



Med assist for MDI prescribed to patient for broncho constriction.
EMT I 03:



Bronchoconstriction - Albuterol 2.5 mg in 2.5 ml NS – seek online direction for further doses if needed. 
EMT P:



Airway: Versed 1-2.5mg IV for sedation with ETT, reversal with Flumazenil 0.2-1mg.



Tension Pneumo: Needle chest decompression.






Rapid Sequence Intubation (RSI):
Consider RSI in patients with impending respiratory failure.  If performed, the following sequence should be followed:






 1. Preoxygenate patient with 100% O2






 2. Sedate patient with 2-5mg Versed IV
                          
 3. Paralyze pt.1mg/kg Succinylcholine IV  






 4. Intubate





 5. Confirm tube placement.





 6. Give long acting paralytic only after






    confirmation of tube placement with 






    Vecuronium 0.1 mg/kg IV





       7. Ventilate patient & monitor airway.





 8. Monitor patient with Capnography.






    (if available)

EYE EMERGENCIES:
STANDING ORDERS:

EMT B, I, P:


Irrigate affected areas with normal saline.

MEDICAL CONTROL REQUIRED FOR:

EMT B, I, P:


Additional interventions on MD order.

HEAD TRAUMA:
STANDING ORDERS:

EMT I:



Establish IV NS, Monitor ECG, Immobilize
EMT P:



Establish IV NS, Monitor ECG, Immobilize
MEDICAL CONTROL REQUIRED FOR:

EMT P:










Rapid Sequence Intubation (RSI):
Consider RSI in head injured patients with insufficient respirations or airway.  If performed, the following sequence should be followed:






 1. Preoxygenate patient with 100% O2






 2. Sedate patient with 2-5mg Versed IV

                          
 3. Paralyze pt. 1mg/kg Succinylcholine IV




           
 4. Intubate

                          
 5. Confirm tube placement

                          
 6. Give long acting paralytic only after

                                  confirmation of tube placement with

                                  Vecuronium 0.1 mg/kg IV
 7. Ventilate patient & monitor airway
 8. Monitor patient with Capnography (if available)

Ventilation Rates: Tidal volume 8 ml/kg, 10-12 breaths per min, maintaining End-Tidal 35-40 mmHg. If patient is showing sign and symptoms of herniation, minute ventilation should be adjusted to maintain End-Tidal 30-35 mmHg. This is achieved best by using the AutoVent 3000 transport ventilator. (if available)

HEADACHE:

STANDING ORDERS:

EMT I:



Establish IV NS.

EMT P:



Establish IV NS, Monitor ECG.

HEAT EXPOSURE:

STANDING ORDERS:

EMT I:



Establish IV NS. If bG<60mg/dl, D50 25 gm adult, 0.5-1.0gm/kg for child.
EMT I 03:



If IV access cannot be secured, administer 1 mg Glucagon IM. 
EMT P:



Establish IV NS, Monitor ECG, if bG<60 mg/dl, D50 25 gm adult.  D50 0.5-1.0gm/kg for child.

If IV access cannot be secured, administer 1 mg Glucagon IM.
HEMORRHAGE:
STANDING ORDERS:

EMT I:



Establish IV NS, PASG indicated if b/p <100 systolic & no contraindications.

EMT P:



Establish IV NS, Monitor ECG, PASG indicated if b/p <100 systolic & no contraindications.

 HYPERTENSION:
STANDING ORDERS:

EMT I:



Establish IV NS.

EMT P:



Establish IV NS, Monitor ECG, NTG 0.4mg SL or 1-2” NTG.
MEDICAL CONTROL REQUIRED FOR:

EMT P:



Lasix 40-80mg IV.
HYPOTENSION:
STANDING ORDERS:

EMT I:



Establish IV NS, Fluid Bolus, PASG indicated if b/p <100 systolic & no contraindications. 

EMT P:



Establish IV NS, Monitor ECG, Fluid Bolus, PASG indicated if b/p <100 systolic & no contraindications.

MEDICAL CONTROL REQUIRED FOR:

EMT P:



Dopamine 5-20mcg/kg/min.
MULTI TRAUMA:
STANDING ORDERS:

EMT I, P:



2 large bore IVs NS, Monitor ECG, infuse up to 1000cc if signs/sx of shock in adult, infuse 20cc/kg in child.  PASG indicated if b/p <100 systolic & no contraindications.

EMT P:



IO access if child <6 years.






Fentanyl IV/IN 1-2 mcg/kg q 5mins PRN






Morphine 2-10mg IV prn.
MEDICAL CONTROL REQUIRED FOR:

EMT P:



Cricothyrotomy, needle chest decompression.
NAUSEA/VOMITING:

STANDING ORDERS:

EMT I:



Establish IV NS. If bg < 60mg/dl, D50





25gm adult, 0.5-1.0gm/kg for child.

EMT P:



Establish IV NS, Monitor ECG, if bG< 60 mg/dl, D50 25 gm adult.  If bG<60mg/dl, D50 0.5-1.0gm/kg for child.
EMT P:



Ondansetron (Zofran) 4 mg IV or IM for adults.
NOSEBLEED:
STANDING ORDERS:

EMT I:



Establish IV NS.

EMT P:



Establish IV NS, Monitor ECG.
MEDICAL CONTROL REQUIRED FOR:

EMT P:



(If hypertension present) NTG 0.4 mg SL, Lasix 20-80mg IV.

PEDIATRIC CPR
PEDIATRIC ACLS:

STANDING ORDERS:

EMT B, I,:



CPR,AED as indicated by AHA.  

EMT P:



CPR prn, Monitor ECG, Establish IV/IO NS.
Asystole: Epinephrine IV/IO 0.01mg/kg (1:10,000) every 3-5 minutes.
ET 0.1mg/kg (1:1,000) 

Bradycardia: Epinephrine IV/IO 0.01mg/kg (1:10,000) every 3-5 minutes

ET 0.1mg/kg (1:1,000) every 3-5 minutes

Atropine 0.02 mg/kg (may be repeated once) consider TCP

PEA: Epinephrine IV/IO 0.01mg/kg (1:10,000)every 3-5 minutes. 

ET 0.1mg/kg (1:1,000) 

Tachycardia: (IV/IO access)

Sinus Tach: Look for causes

VT (QRS>0.08) Lidocaine 1mg/kg IV

Cardiovert 0.5-1 J/kg

No IV/IO access: Cardiovert 0.5-1 J/kg

VF/Pulseless VT: Defib 2, 2, 4 J/KG

Epinephrine IV/IO 0.01mg/kg (1:10,000)

every 3-5 minutes, Defib 4 J/kg.

ET 0.1mg/kg (1:1,000) every 3-5 minutes

Defib 4 J/kg, Lidocaine 1mg/kg IV or IO, Defib 4 J/kg




MEDICAL CONTROL REQUIRED FOR:

EMT P:



PSVT (QRS>0.08): Adenosine 0.1-0.2mg/kg  rapid IV
POISON/OVERDOSE:
STANDING ORDERS:

EMT I:



Establish IV NS, Monitor ECG.
EMT P:



Establish IV NS, Monitor ECG.

MEDICAL CONTROL REQUIRED FOR:

EMT B, I, P:


Seek medical control regarding treatment options –such as activated charcoal – 1gm/kg

PREGNANCY RELATED:
MEDICAL CONTROL REQUIRED FOR:

EMT B, I, P:


Contact medical control for advice on non-cephalic deliveries, (post delivery hemorrhage), PASG.

EMT I, P:



Establish IV NS.

EMT P:



(Seizures) Mag Sulfate 2-4gm IV.
SEIZURE:
STANDING ORDERS:

EMT I:



Establish IV NS.  If bG<60 mg/dl, D50 25 gm adult, 1.0gm/kg child. Narcan 2mg IV/IN to adult if overdose suspected, 0.01mg/kg for child.

EMT P:
Establish IV NS, Monitor ECG.  If bG<60 mg/dl, D50 25gm adult, Narcan 2mg IV/IN to adult.  If bG<60 mg/dl, D50 0.5-1.0gm/kg for child, Narcan 0.01mg/kg for child.   If bG<60mg/dl and no IV, Glucagon 1mg IM.  Ativan IV/IM adult 0.5-1.0mg, 0.1 mg/kg child –total 2mg. Versed 1-2.5 mg IN in adult repeat q 5mins. Versed 0.1 mg/kg IN in child.
MEDICAL CONTROL REQUIRED FOR:

EMT P:



Additional Ativan per MD order. 

Acetaminophen Supp 120/325mg PR 10mg/kg
 
Febrile Seizures

SEXUAL ASSUALT:

MEDICAL CONTROL REQUIRED FOR:

EMT B, I, P:


Interventions based on MD advice.
SIDS:
STANDING ORDERS:

EMT B, I, P:


CPR prn.

EMT P:



Establish IO, Monitor ECG, ETT prn.  Pharmacology per Pediatric ACLS.
SKELETAL PAIN/INJURY:
STANDING ORDERS:

EMT B, I, P:


PASG as splinting device –Femur/Pelvis

EMT I, P:



IV NS for suspected fx; any compound, pelvis, or femur.  Traction for suspected femur fx. 

EMT P:



Fentanyl IV/IN 1-2 mcg/kg q 5mins PRN





Morphine 2-10mg IV prn.
SPINE TRAUMA:
STANDING ORDERS:

EMT I:



Establish IV NS, Immobilize
EMT P:



Establish IV NS, Immobilize, Monitor ECG.





Fentanyl IV/IN 1-2 mcg/kg q 5mins PRN






Morphine 2-10mg IV prn.
VIOLET PATIENT
MENTAL HEALTH CRISIS:

STANDING ORDERS:

EMT B, I, P:


Transport destination, use of restraints PRN.
EMT P:
If physical restraints are used, Pharmacology should be used as soon as possible to assist in control/sedation of the patient to prevent the patient from harming themselves. 

Lorazepam (Ativan) 1 mg IV or 2 mg IM, may repeat once in 5 mins. Versed 2.5 mg IV PRN
WEAKNESS, MALAISE, FEVER:
STANDING ORDERS:

EMT I:



Establish IV NS.  If BG<60 mg/dl, D50 25 gm adult, 0.5-1.0gm;kg for child.
EMT I 03:



If bG<60 mg/dl and no IV, Glucagon 1mg IM. 
EMT P:



Establish IV NS, Monitor ECG.  If bG<60 mg/dl, D50 25 gm adult.  D50 0.5-1.0gm/kg for child.  If bG<60 mg/dl and no IV, Glucagon 1mg IM.
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