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Introduction

The Chaves County EMS protocols have been a collaborative effort, and bas
of other EMS protocols around the state. These protocols are a combination of sta
scope of practice, nationallyecognized guidelines, and input from Chaves County
EMSJs medical director.

These protocols have been designed to minimize errors while reading them.
Much of the protocol is in an algorithm format to increase ease of learning. When
specifically noted, ammunication with ON LINE Medical Control is mandatory. ©n
Line, meaning interaction with a control physician through direct communication.
Chaves County EMS yields to AHA guidelines, and we will update these protocols
needed.

It is important for the povider to realize that there is no specific patient care
algorithm or matrix that fits every patient. Constant reassessment is needed to pro
the best care for our patients. Patient advocacy is a huge part of what our jobs ent;
Support your patientsand remember treating them does not necessarily mean,
correcting a physical ailment.

The provider is also responsible to update his/her own scope of practice issu
the state, and should be used in conjunction with these protocols.
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Protocol Index

Intermediate

Paramedic

Medical Control

B
1
J

V Abdominalpain

V Adult Airway

V Adult | Bradycardia
V Adult - Failed Airway
V Adult - SVT

V Adult Wide Compkx
V Allergicreaction

V Altered mental gatus

V Burns
V Cadiac Aret

V Chedt Rain & AMI

V Diabdic Emeagencies

V IVIIO

V @seaVomiting

V Obgetrics- Active Labor

V Obgetrics- General
V Crush Injuries

V Hyperkalemia

Chaves County EM&015

V Obdgetrics- Nematal

V' Rediatric - Airway

V Pediatric - Bradycardia
V Pediatric - Tachycardia
V Respiratory

V Serure

V Shock

V Suspected Spin#hjury

V Temperature Emergency
V Trauma

V UniversalPatient Care

V Toxidromes

V Radio Reports

V Triage

V Pain Control and Sedation
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Medical Director

These protocols have been reviewed and are approved for all EMS
providers who are affiliated with an EMS Service that is a member of the
Chaves County EMS System. The Chaves County EMS Protocols, yield to
AHA Guidelines on BLS, and ACLS, PALS. Scope of Practice changes
should also be checked for updates. You are responsible as an individual

provider to know and practice these updates.

Chaves County EMS Medical Director

Thomas Wulf, MD Oj/w\ bJ V\%W
Date (/- (7/'/\)/
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On Scene Patient Care

In an effort to make sure patient care is always paramount, the followirggqmol should be

followed.

V The highest medically trained personnel to arrive on scene will assume charge of, and
direct patient care. All subsequent prespital providers will take direction from that
person until higher trained personnel arrives by:

0 Rece&ing a verbal report from the orscene provider and at the paramedics
direction assisting with further patient care.

V In the event ambulance personnel and fire personnel arrive on scene simultaneously,
the paramedic that makes the first patient contactlw#sume charge of patient care
until the patient is transferred to the transport ambulance.

V Patientcare responsibility remains witthe highest medically trained personnel no
matter if that person is a fire or ambulance service paramedic once the paiEnbeen
moved into the ambulance, regardless of whether another service paramedic
accompanies the patient to the hospital. The transporting service should transport the
patient to their hospital of choice (or, if no preference, the nearest hospitaloppiate
to medical needs and protocols.

V If in the judgment of any of the paramedics on scene, patient care requires additional
support, fire department personnel will accompany the patient to the hospital in the

ambulance.
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Universal Patient Care Protoco

Vv
| IV Protocol |
\ 4
Obtain VitalsOrthostatic
Legend
Basic v
Intermediate Nausea/Vomiting Yes
Paramedic
Medical Control
Nol
Consider: | Consider:
V Chest Pain Protocol V |V Fluid Bolus
V Pain Control V Zofran 4-8mg
V Promethazine
12.5-25mg

. Notify receiving facilty .

Notes

Document the mental siatus and vital signs prior to administration of anti- emetics and/or controlled substances

Abdaminal pain in women of childbeaing age should be treated as anedopic pregnancy until proven otherwise

The diagnosisof abdominal aneurysmshould be considered with abdominal pain in patients over 50

Reped vital signs dter ead bolus

Choosethe lower doseof promethazine (Phenergan) for patients likely to experience sedative effeds (e.g ,elderly, debilit ated, etc.)
Appendicitis may present with vague, peri- umbilical pain which migratesto the RUQover time
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Adult Airway

Assess ABC
Inadequate V Rate/ Effort Adedquate > Oxygen as
V' Depth needed
V  Pulse Oximetry
y Absen
| Oxygen |
| CPAP | Basic Airway
' ' Obstruction
| Respiatory | V  Open Airway
V NPA/OPA
vV BVM 15lpm
Unsuccessful

l Successful
Protect

. — |.| Continue BVM .||
airway
A

Sucfessful

\4
| Visualization |

| Abdominal Thrust |

I Supraglottic Airway I I Direct I‘aryngOSCO'W—.

Oral/Nasal Intubation

i Post Intubation Management i

Reassess
Unsuccessfll Airwa

Consider Gastric tube, and
transport ventilator.

v
Failed Airway Protocol —). NOtIfy [ECevng faC|I|ty .

Notes:

This protocol is intended for patients > 12 years of age

Continuows capnography(EtCO?2) is required for all BIAD and Endotracheal tubes.

It is acceptable to continue with BVM fulse oximetry values are > 90% and patient is not unresponsive.
Hyperventilation in head trauma should not be done to maintain EtCO2 of350

Gastric tube placemenshould be considered in all intubated patients if available.

It is important to secure the endotracheal tube well, and considecdlar to better maintain placement

< <K<K *
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Procedures

Adult Bradycardia

Universal Patient Protocol

Cardiac Monitor

IV Protocol

HR<60/Min

Hypotension & AMS?

Yes

No
v v

FluidBolus20cc/kg

o

Atropine .5mgif BPV

Successful?

Stable? Unstable?

Must have
hypotension and one
of the following:
Chest pain
respiratorydistress
or dizziness

v

Fluid Bolus 20cc/kg I

Transcutaneous Pacing

: Successful?
Consider: Yo
Yes His and TJs ]
Glucagon for Beta Blocker
Consider sedation for TCP
2 Notify
Receiving
Facility
*  Note

< < <

Pharmacological treatment of bradycardia is based on the presence or absence of symptoms
In wide complex slow rhythms consider hypokalemia
Consider treatable causes for bradycardia(beta béocBD ect)
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Adult — Failed Airway

Must Complete Adulfirway Protocol

Two failed attempts by most proficient technician on
scene, or anatomy inconsistent with intubation.
No More Than Three Intubation Attempts

(Total)
I
Ability to mainin SP02 > 90%?
(positioning,spontaneous NO
respirations or BVM)

Yes

| Continue BVM |

Surgical Airway

PreparesuctionConsider

NG Tube

NQ

Maintain SP02>90%7?

Yes

> Contact Receiving <
Facility
*  Note

V  If first intubation attempt fails, make an adjustment and then consider

o Different laryngoscope blade

o Gum Elasic Baugie

o Different ETT size

o Apply BURPmaneuver (Push tracheaBadk, Up, and to the patientd Right)

o Changeheadpostioning
V  Continuous EXCO2 must be applied to all patients with respirabry failure or to all patientswith advancedairways
V  Notify MEDICALCONTROL ASEARY ASPOSSBLEabout the patients difficult / failedairway
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Adult - SVT

Roswell Fire
Department
Special Skills Onl
The Paramedic
Universal Patient Protocol administering the

Cardiac Monitor H | special skills drug,

I IV Protocol | must monitor
, HR>150/Min patient
Consider: Yes throughout

|l 0% 3 ¢O& Hypotension & AMS? )

transport to the

Benzhodiazgpines fo | ADDropriate
amphetamine facili
i i acility.
induced tachycardie Stable Unstable e
Is rhythm Must have
regular or hypotension and 1 of —
J irregular the_ followihg:chest
R pain, resplraory
I Consider distresssyncope
Toxidromes ST
I Fluid Bolus 20cc/kg | | >
May Attempt -
a I Fluid Bolus 2@c/kg I
Val savals
Manuevers Synchronized Cardioversion
2 j,100j,150]j
Adenosine ;O‘ 00, iojp
—_— uccessful”
6mg/12mg/12mg
Diltiazem RFD I Yes
ONLYfor A-fib Notify receiving
Successf facility
Yes

Adenosine may not be effective in identifiable atrial flutter / fibrillation, yet isun- harmful
Sealation may be condgderedfor all cardioversion patients (must not delay treatmenrn).

Monitor for hypotension
Monitor for respiraory depression and hypotenson associatedwith Midazolam
Continuous pulse oximetry isrequired for all SVTpatients
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Adult- Wide Complex Tachycardia

Universal Patient Protocol

I Cardiac Monitor |
I IV Protocol |
HR>100/Min
Hypotension & AMS?
Stable Unstable

Must have
hypotension and 1 of >
the following:chest

pain, respiratory
distress, syncope

Yes

dizziness

I Consider >
Toxidromes Wy

Fluid Bolus 20cc/kg | | Fluid Bolus 2@c/kg I
Synchronized Cardioversion

50j,100j,150j
12 Lead to rule out Consider: Successful?
Bundle branch l Qa 3 ¢Qa
block Benzodiazapines fo Ye
Amiodorone No amphetamine

induced tachycardiz

150mg drip if BR),
Successful?

Notify receiving

6mg/12mg for re

entry SVT facility

ves T

Notes
Sealation may be consideredfor all cardioversion patients (/must not delay treatrmeni).
For witnessd/ monitoredventricular tachycardia attempt to have te patient cough.

Pdymorphic V<Tach (Torsadesde Pdntes)may benefit from the administration of Magnesum Sulfate
If presumeahyperkalemia (end- Sage renal disease, dialyss, etc) Consder administration Soaum
Bicarbonae
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Allergic Reaction

Universd Patient Care

Protocol
N StridorHypotension?
o}
ALOC?
Yes
I Oxygen I Epi1:1000 IM
.3mg
I IV Protocol I Epi1:10,000 0.1-0.3m
I Consider I V10
Albuterol2.5- I IV Protocol
Smg/3ce NS I Benadryl25mg-50mg I
| | Benadryl25mg/50mgIV/IO | | VM
I Respiratory Protocol I
I Solumedrol125mg IVP | | | Cardiac Monitor |
I Oxygen I
I Albuterol 2.5mg- I
Consider: smg/3cc NS
Hypotension protocol I Solumedrol125mg IVP | |
BysroythmiaiBrotoco) I Respiratory Protocol I

l, Notify receiving
Continuous Airway Facili
Assessment > ty
* Notes

V Considermedicalcontrol prior to administering B in patientswho are>50 yearsof age.

V Theshaterthe onsetfrom symptomsto contact,the more s&erethereadion
V EpinephinelV dose 0.1mg-0.3mg of a 1-10,000 sdution
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Universal Patient
Care Protocol

| BGL | <60
>350 I Pupils I

| IV ProtocaolNaCl Bolus | € | | IV ProtocoD-50 | |

I Airway Protocol I 25-50g

| Cardiac Monitor |

Yes Yes

Respiratory rate less than 8bpm l | Mentation improved?

|No

NarcanIM If the patient cannot protect
0.4mg-2.0mg or their own airway. The provider
IV for must protect it for them.

Intermidiates

Consider:

CONSIDER AIRWAY

Dysrhythmia protocol

l, Notify
Supportive Care > receiving
facility

*  Notes
Beawareof AMSaspreseting sgn of an environmental toxin
Haz Mat exposure **protect per sonal safety**

Do not let alcoholconfuse theclinical picture. Alcoholicsfrequently develop hypoglycenia and may have
Unrecognizednjuries
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