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1 MISSION

usage and specifically byhoapmlcwps
3) Newly rmiving personne] must be
e approvedoumnocolmnpﬁormbehgmimedm
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EMERGENCY MEDICAL TREATMENT SOp

SOP: 68
. Page:2
= Alcohol

1) Assure ABC's « Epllepey
- Infaction
2)Providgsupplememloztomimin8p02>929‘ :lh-nh
_ * Trauma, Temperature
3) Obtain vascular access . Py peypogiycemia
-MSwh(CVA)
4) If debydration or hypoperfusion evident, go to REHYDRATION/SHOCK PROTOCOL,
5) Obtain FSBS |

>300 mg/dl: - give 250 mi NS intai
R e
‘-Ifl.nmponsiveorumbletomainninm irway:
B e e i e e
| established
6 Nawneo.+mmwﬁmwemrwmmmow
7) If seizures evident, go to SEIZURE PROTOCOL
8) Considqibmmllforbubﬂmm"

8) Continue (o monitor, transport to clinic, and contact MO forl medical oversight,

b ConuthOfofguidmceremdingriskfondmanddosingmom
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Page: 3
1) Assure ABC's

ALLERGIC/ANAPHYLACTIC REACTION

2) Provide supplemental O2 to keep Sp02 > 92%
3) Obtain vascular access

4) Diphenhydramine S0mg IM (C) or 25-50mg IVP (N)
| 5) If hypotensive OF respiratory distress evident:
- EKG monitor

- Epinephrine 1:1000 03

SC (CVN)
-M%‘:nﬂ&c NS v:n‘ HHIS (C)/(N;‘

.250 co M

o llul(l)ttulmmlmSBP>90!::|::H;

QCmﬁmwmm,mmcﬁﬁqudeOfmmeﬁwmm

HHN= hand heid nebulizer

. UseEpmeplmnemthuuﬁonmpmomwimmwnmhmyor>40yold

005146

NOV00284
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.
) Exnngmsbﬂmmdmmnfuy
2)Go lo_éDVANCED AIRWAY PROTOCOL if inhalation nmnym b
3) Give supplemeatal O2 to keep Sp02 > 92%

4) Remove smoldering clothing and constricting jewelry
5) Evaluste bum extent using “Rule of Nines®
wamwoﬁendingmc

= Dry chemical: Bmshoﬂl Irrigate for 20 min with
- Liquid chemical; lrﬁgneforZOmmw:thzo H20

7) Cover with burn sheets or dry, sterile dressing
QMWM |
9)250m1NSbohu(s)tomnmSBP>90mHg(KeepVOmulfubumﬁmnnaquhmn)
lO)MomMuudj‘mNugm(C)orNP(N)qSmwamnoflhgforpmconml
ll)Connnuewmommr.hmpomochmgmdeOASAP for medical oversight

00Z1c"/
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: Page: §

CHEST PAIN
1) Assure ABC’s .
2) If having difficulty breathing, got to DIFFICULTY BREATHING PROTOCOL
3)0ive022-4lpmviaNCorsmdedtokeq»Sp02.92%
4) 3-lead EKG monitor
5) Obtain IV access and draw “Rainbow” lab pane]
6) ASA 324 mgPO(C)I(N)X(Z)dwa. (Chew first dose, swallow second dose)
7)NSZSOmlholm(s)bmainhinSBl">90mHg“
B)Nbo:lycaiu()AszL(C)l(N)qSmhuptolmofthreedmu‘
9)12Lead EKG
lO)MmmmlpimumgNP()Oquin(mwmg)ﬁWforpdnreﬁef
ll)Conﬁnuemmonimr,mspomodinic.mdconnctMOASAanrmedialom:im

«

* Checkbloodptuuneinbetweennin'oglycu-induu Withbold nitroglycerin i
SBP < 90mmHg '

':’ If ev:dence of right vauncuhr failure (hypotension, JVD, pitting edema), withhold
nitroglycerin and morphine. Contact MO ASAP for medical oversight.

0053<8

NOV00286
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REHYDRATION

1) Assure ABC’s

2 Vinlsipfwithrﬂu.(AdeaeueinlOpufaB/Pwinuu.oﬂheHRonOpoim
manspmﬁltpocitive)Yonmyjnn!bllowﬂkmdmw‘eemplmuofﬁln.

3) anCBC.lndGnmﬂobemnt,ifmdoanotmdleimdN
ﬂuid:.MlnyChbsifdmuh&hnmﬁuMhmnedﬁrM. :

4) Two liter bolus of NS or LR. '

S Pinwsﬁchlfbloodzlueueiﬂeudnnso:henmwwmmd-inmuDSW@
ZMeclhrfwtoqlofmandIHmthOOmgMVPBndanMO.

6 Muox.xr}hkeaxiumm”mdminimozmaanmifm':mu |
already.

)] MayDlCtobloekifre-ﬁhisnegnive. Yonmym-ﬁltaﬁu-ﬁmlvbag.
8) Hfre-ilt positive, call MO if hadn't done 50 already. |

9) P&nuﬂ MO for any concerns or questions.

CO0%1.5

NOV00287

-
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EMERGENCY MEDICAL TREATMENT 50p SOP: 68
| 1) Assure ABC’

2) I respiratory faiture is imminent, got 10 ADVANCED AIRWAY PROTOCOL
3) Provide supplemental 02 to keep Sp02 > 92%
4) If anaphylaxis is present, got to ALLERGYMNAPHYLAXB PROTOCOL
5) i rales present or history of cardisc/M:
- EKG monitor |
-mmbnmmuwmﬁﬁ1¢MWWhﬁhm

-ngmumgsr.(cym)qsininxadaa
-Latxo.s-lmmM(N)

If no improvement:

- Albuterol 2.5 mg/Scc NS/ Atrovent 0.5mg/Scc NS vis HHN Cvm)
- Obtain vascular sccess

- Solumedrol 125 mg IVP (N)

- Repeat Albuterol 2.5 mg/Scc NS via HHN (CyN)

6) Continue to monitor, ntaspmzocliriic.mdeoanOIurmedicd oversight

HHN= Hand Held Nebulizer

005130
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. . | Mnds's':Ew—hymiﬁh
Serious Sx: Visxal distrbences
1) Assure ABC's :::m
2)0buindivinchim= E::::"
plotave | —=
:mw:mlmmmmmmmmmm>
[hwemtime - :
s e
3)NRB 10-15 lpm 02
4) Obtain IV access, -
S)TmsponmpineonspinebondtoNHO'IMOfouvd
Important Numbers: -
Dive Locker:
Dive
0051.31.
NOV00289

-~
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ELECTRICAL/LIGHINING INJURIES

1) Ensure scene safety

2) Assure ABC's

3) Consider spinal immobilization
0Uaﬁmumuﬂmhmhmmmmhmqmmmummml

5) 3-lead EKG monitor

6) Obtain vascular access with “Rainbow” lab draw

7)250 ml NS bolus(s) to maintain SBP > 90 mmHg

8) 12-Lead EKG _-

9) If bumn injury present, go to BURN PROTOCOL

10) Cantimue o monitor, transport o cliie, and contact MO for medical oversight

005132

NOV00290

ACLU-RDI 633 p.9
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HYPERTHERMIA

1) Assure ABC's

2) If respirstory fuilurs is imminea, go to ADVANCED AIRWAY PROTOCOL

3) Remove from environment

4) Provide supplemental O2 to maintain Sp02 > 92%

5) If altered LOC or rectal temp > 104 F:
- FSBS (if less than 60 mg/dl, got to ALTERED MENTAL STATUS PROTOCOL)
- obtain vascular access with “Rainbow” blood draw
- Infuse 2 L IV NS bolus (CY(N)
-Awmhecoolhgm(ieemmpiumdmin.mwdmmm&m

etc.) .
- Discontinug aggressive cooling measures when core temp reaches 101 degrees F
Heat Exhaustion

- Place in air-conditioned environment
- Infuse 2L IV NS bolus (CY(N)

Hest Cramps:

- Encourage PO intake : '
- Educate need for increase fluid requirements while operating in hot environment

6) 250ml NS bolus(s) to maintain SBP > 90 mmHg
7) Continue to monitor, mnspm to clinic, and contact MO for medxcal oversight

80954138

.NOV00291

- ACLU-RDI 633 p.10
DODDON-000693
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NAUSEA AND YOMITING

1) Assure ABC's
2)vaid3mppM02tokeepSpO2>%
3) If dehydration mempwmnﬂom PROTOCOL
4) Obtain vascular access as needed
S)Hacﬁvemusamdvunitimlamm

- Phenergan umgmwym)onz.s-zsmgmmj

‘ or

- Zofran 4mg IVF (N)

QConﬁmewmonim.mmwcﬁxﬁqmmaMOMfmwmm '

60134

NOV00292

ACLU-RDI 633 p.11
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POISONING/OVERDOSE
1) Assure ABC's
2) Obtain history:
- type and amount of poison
-m(whhuinjwtedumghﬁnmmhmimﬁm)
- titne poisoned
- has patient vomited? When?
= history of drug or ETOH usage?
-PMH
3)mwuwmmmmmunmmusums
PROTOCOL -
4) If seizing, got to SEIZURE PROTOCOL

5) If anaphylaxis oullerﬁc reaction suspected, go to ANAPHYLAXIS/ALLERGIC
- REACTION PROTOCOL

6) If inhaled poison: .
- expose to fresh sivremove from environment
- administer 100% O2 via NRB
7) If skin surface contaminated:
Dry Chemical
- brush off particles
- irrigate with H20 for 20 min

Liquid Chemical
- irrigate area with-H20 for 20 min

poison
- place NG tube if unsbie to tolerate PO
-if>30minsineeingation,mcniturmdpmeedwn=p9

9) Contact Poison Control Center or obtain MSDS sheets as needed
0053413
NOV00293
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EMERGENCY MEDICAL TREATMENT SOP SOP: 68
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10) Continue to monitor, transport to clinic, contact MO ASAP for medical oversight
SEIZURE
-l)me's
2) Protect patient from injury

3) If respiratory failure is imminent, proceed to ADVANCED AIRWAY PROTOCOL
4) Obtain FSBS. Ificas than 60 mg/dL, go to ALTERED MENTAL STATUS PROTOCOL
5) If patient is actively seizing > 10 min:

- obtain vascular sccess
-sz-lmmm)“wbmz-smwpmu

6) Conﬁmzetomonitor. transport to clinic.mdconlnctMOASAPformedial oversight

“lfmnbletoobuinlvlccen,ma_yadnﬁnimbilzepamvinrectum

005126

NOV00294
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GENERAL TRAUMA FROTOCOL,
!)Asaneaceneafety

2)Petfonnprimryaummenr

A allmt)penamymtbc-spmcmtml
- if respiratory failure i Imminent, go to ADVANCED AIRWAY PROTOCOL

B L\PPmdenmadeqmmpumwyﬁmmn

prowdewpplanmnlozbkeep8p02>92%
-d%ﬁmmmmmw

C -stopallllfe-thrmubmrhap
= perform “blood sweep”

D -AVPU or GCS
-onaoh»gmentglmmcheqh

E - expose all suspected injury areas
-prévmthypo&umhandshookﬁmwnm

F -Mlsetofvmluam('mcludm;SpOZlndpnnmmm)
- EBL to determine blood loss

3) Secure airway using ADVANCED AIRWAY PROTOCOL 1f needed

6) Morphine suifate 2-5Smg IM (CY(N) or 2-Smg IV (N) PRN for pain (maxirmum 10mg)
titrated to effect

_7) Continue to monitor, transport to clinic, and contact MO ASAP for medica) oversight

002137/

NOV00295
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EMERGENCY MEDICAL TREATMENTSOP SOP: 68

1) Establish pulselessness

2) Contact Delta Clinic or Detention Hospital and call “Code Bluc™
3) Start CPR utilizing BVM and 100% O2.

4) Tumn AED on

S) Atach electrodes

6) Analyze rhythm

If shock indicated:

- give (3) “stacked shocks”
- continue CPR for (1) minute
mmnamycomml mlmngADVANCtD AIRWAY PROTOCOL and establish
TV access :

- Epinephrine 1:10,000 lmglVP(N)wz.SnglT(N) q 3-5 min

- analyze rhythm

- give (3) “stacked shocks” if needed

- continue CPR for (1) minute

- Lidocaine 1- =1.3 mg/kg IVP (N) or 2-3 mg ETT (N) to & maximum of 3 mg/kg
- analyze rhythm

- give (3) “stacked shocks” if needed
-m@&mmdﬁmmmmmxk.m

If no shock indicated:
- continue CPR
- maintain airway control and establish IV access
- Epinephrine 1:10,000 1mg IVP (N) or 2.5mg ETT (N) q 3-5 min
- continue CPR
- Atropine 1mg IVP (N) or 2mg ETT (N) q Smin (max of 3mg)
- continue CPR, monitoring with AED and proceed to “If shock indicated™ if shock
7) If spontanecus retum of pulse, got to POST RESUSCITATION PROTOCOL

8) Continue to monitor, transport to clinic, and contact MO ASAP for medical oversight.

.

005139

NOvV00297

~ . -

ACLU-RDI 633 p.16
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EMERGENCY CARDIAC
CARE PROTCOLS FOR

ACLS PROVIDERS

005140

NOV00298

g
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EMERGENCY MEDICAL TREATMENT SOP . SOP: 68

ASYSTOLE Pomibc Cauecs
1) Establish unresponsiveness | e
2) Begin CPR with BVM and 100% 02 )
3) 3-lead EKG monitor E Cardiac Tamponade
4) Maintain sirway utilizing ADVANCED AIRWAY PROTOCOL| -
5) Obtain vascular access
6) Epinephrine 1:10,000 1mg IVP (N) or 2mg ETT (CY(N) q 3-Smin
7) Continue CPR

8) Atropine Irg IVP or 2mg ETT (CV(N) q 3-5 min (max 3 mg)

9) Continue CPR _ _

10) If sponuneou;mnm of pulse, go to POST RESUSCITATION PROTOCOL

11) Continue to monitor, transport to clinic, and contact MO ASAP for medical oversight

003514
NOV00299

ACLU-RDI 633 p.18
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BRAYDCARDIA
1) Assure ABC’s
2) Provide supplemental 02 to keep Sp0O2 > 929
3) EKG monitor
4) If2* degree Type I or 3% H
el m‘d(e_rp; eart Block present with signs of hypoperfusion, consider

3) Obtnmvascuhneceu

6) AM:Q.S-Im;NP(N)mmeﬂea(mﬁnmlmg)

7) 1f patient fils 1o respand 1o azropine, consider transcutancous pacing (TCP)

8) Continue to monitor, transport o clinic, and contact MO ASAP for medical oversight

00351452

NOV00300

- ACLU-RDI 633 p.19
DODDON-000702



EMERGENCY MEDICAL TREATMENT SOp | SOP: 68

Page: 20
1) Establish pulselessness | * Teason Pacxmothorss
2) Begin CPR with BVM and 100% 02 . Hyothermia | |
- ' . ll .

3) Mainisin sirway utilizi :

eirway wilizing ADVANCED AIRWAY PROTOCOL D B Thmpousde
4) Obtain vascular access o
S5) Epinephrine 1:10,000 Img IVP (N) or 2mg ETT (C¥(N) q 3-5 min
6) Continue CPR
nwuclmgmmmzmgm(cy(mqs-sm(mﬁmsmu“
8) Contime CPR

9) RmeommmofPéAMmuwrdhngmM
10) KWMOfmgmbPOSTmUSﬂTAHON-PRML
11) Conﬁputomoniwr.hmspmtbcﬁniqindeoanOASAwamedicdwmigm |

** Give atropine forelqcu'iullwmme<60bm

005143

NOV00301

ACLU-RDI 633 p.20
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EMERGENCY MEDICAL TREATMENT sop SOF
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TACHYCARDIA- NARROW COMPLEX
1) Assure ABC's

2) Provide supplemental 02 1o keep Sp02 > 97%
3) 3-lead EKG monitor |

6) 12 Lead EKG
7 prulse>150bpmmdwiwdzmofhypopaﬁuion.aﬂmptngﬂmmem¢“
. : } fusion
- WM(IW.ZW.MJEQD s»e
- nfwlleleugotolppmpximplml
9) Continuewmoniwr,kmspmmclinié,mdcomMOASAPformediulovmigln

* May start at 505 for Atrial Flutter

*** If possible, provide sedation with analgesiq:
- Versed 1-2mg IVP 1)) '
= Morphine Sulfate 2-4mg IVP (N) N

00514

B

NOV00302

-~

- 3p.21
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1) AuumABC's

2) Provide supplemental O2 to keep SpO2 > 929%
3) 3-lead EKG monitor

3) !fpnlse>l$0bpmwiﬂuiguof.ltaedmmulmor
- synchmizedardiwmion(low,m.MJGOJ) .

5) Obninvuﬁuarmm

6) 12Lead EKG

7) Lidocaine 1-1.5 mg/kg slow IVP (N) over 2 min **

8) If thythm does not spontaneously coavert to sinus within 10 min:
- leoul;cO.SeOJSmykgslowNP(N)oveZmin“

9) If patient becomes pulseless, go o VENTRICULAR FIBRILLATION/PULSELESS
VENTRICULAR TACHYCARDIA PROTCOL

10) If patient develops sign of altered mental status or i
- synchronized cardioversion (100J, 200J, 300J, 360J) *

1) praﬁunconvauwsinmrhythm,smLHocdudﬁp24mymin
a Conﬁnuetomonit&.umspmwclinic,mdeonuctMOASAPformediuuvasixht

* If possible, provide sedation with analgesia:
- Versed 1-2mg IVP (N)
- Morphine Sulfate 2-4mg IVP (N)

** Give Y4 dose in patients with impaired liver function, left ventricular dysfiinction or > 70 yo

005145

NOV00303

qr—
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EMERGENCY MEDICAL TREATMENT SOP SOP: 68

4) Defibrillate at 2005, 3001, 360)

5) CPR with BVM and 100% 02

6) Maintain airway utilizing ADVANCED A!RWAY PROTOCOL
7) Obtin venous access |

8) wuulzlo.wo-.lmgmmumm(cxmqs-sm
) Continue CPR

10) D@ﬁbtilhwaSQOJ *

11) Lidocaine n-x?smmmmwsmm(cym'

12) Continue CPR

13) Defibrillatc st 360

14) Lidocsine 1.5mg/kg IVP (N) ar 3mg/g ETT (CY(N) ® (maximum 3mg/kg)
15) Continue CPR

16) Defibxillate 360)

16) Coumu"dmg-lhock sequence with defibrillation every 30-60 leeondnncdmg
administration

17 lfspmmmumofpuln.ptﬁPOSTRESUSCﬂAHONPROTOCOL
18) Cwmlom.mwwdmmduﬂMOASAPfudeaigm

* Give ¥ dose in patients with impaired liver function, left veatricular dysfunction ar > 70 yo

005146

NOV0G304

ACLU-RDI 633 p.23
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1) Assure ABC's

2) Assess heart rate:
- ifheast rate < 60 bpm, got 10 BRADYCARDIA PROTOCOL
= ifheartrate > 150, go to NARROW or WIDE 'l_‘ACllYCAl;D!A PROTOCOL

k) If patient is bypotensive and hung sounds are clear:
- give 250ml NS bolus(s) to maintain SBP > 90
-cmlidabcpmlns-lbmcﬂymhbmlhninsw>90mﬂigi!w“w
fluid bolus(s)
4) If patient V-FIB or V-TACH during resuscitation:
- ﬁnMclﬁmﬂhMWP(N)mZmﬁmm(ifmmﬁMyﬁm)‘
- start Lidocaine drip at 2-4 mg/min

5) Continue to monitor, transport to clinic, and contact MO ASAP for medical oversight

* Give % dose in patients with impaired liver function, left ventricular dysfunction or> 70 yo

005147
NOV00305

-RDI 633 p.24
ACLU-RDI 633 p DODDON-000707
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