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Bouie tlrc lfenanmGm

Phone940-872-2122
Fax940-872-6544

203 Walnut Street
Bowie, Texas 76230

The following equipment has been approved for utilization by the
Bowie Fire Department - EMS Division

Equipment _ euantrty

Lifepak l2ll5 AED Capable with accessories
Accu-check with lancets and chemstrips
I aryngoscope - Adult
Laryngoscope - Pedi
Endotracheal Tubes - Sizes 3.0 mm - 9.0 mm
Combitube
Misty Nebulizer
Pulse Oximeter
Angiocaths -

14ga
16ga
18ga
20ga
22ga
24ga

10 glUml Administration sets
60 gtt/ml Administration sets
Buretrol
Syringes -

lcc
3cc
l0 (12) cc
2A cc

Hypodermic Needles -
18ga
2lga
25ga

Vacutainers and Needles
Nu-Trake
Bone lnjection Gun
Stemal I.O.
EZ.TO
King Vision System
Autovent with CPAP
CPAP
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Nasal Atomizer

Approved and in Effect

07-at-2016

S.S. Aujla M.D.
Medical Director
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Page I of2
The Following Drugs have been approved for use by the city of Bowie

Fire Department EMS Division Career personnel

Effective 07-01-2016
Expies 07-31-2018

APPROVEDDRUGS
Activated Charcoal 50 grams
Adenosine 6 mg
Amiodarone l00mg
Aminophylline 500 mg
Anectine 200 mg
Aspirin 81 mg
Ativan 2mglml
Atropine 0.4m9lml
Atropine 1.0 mg
Atrovent 500 mcg
Benadryl25 mg
Demerol 100 mg
Dextrose 5% in water (D5W)

bottle
IVTDV

SDV
SDV
SDV
Tablet
SDV
MDV
10 cc preload
2.5*3ccprefill
SDV
SDV/Turboject
250 ml bag
1000 ml bag
SDV
500 ml bag
SDV
MDV
l0 cc preload
SDV
SDV
SDV
SDV
SDV
1000 mlbag
SDV
10 cc preload
500 cc premix
SDV
SDV
SDV Turboject
SDV
Spray
Bottle
Tube
1000 ml bag
SDV
SDV
Tablet
MDV

AMOTINT TOTAL

I
1

2
2
2

Dextrose 5%o and0.45% Normal Saline (D5l12NS)
Dextrose 50% n water (D50lV) 25 Grams
Dopamine 800 mg
Epinephrine 1:1,000 I mg
Epinephrine l:1,000 30 mg/30m1
Epinephrine 1: 10,000 1 mg
Etomidate 40 mg
Fentanyl 50mcg/ml
Glucagon l unit
Ketamine 200m9
Labetolol 100 mg
Lactated Ringers
Lasix 40 mg
Lidocaine 100 mg
Lidocaine 4 mglml
Lopressor Smg/ml
Magnesium Sulfate 5 grams
Morphine 10 mg
Narcan2 mg
Niroglycerine 0.4 mg
NitroStat 0.4 mg
Nitropaste
Normal Saline
Phenergan 25 mg
Pitocin 10 units
Plavix 300 rng
Pronestyl500 mg
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Continued on next page



Page2 of2

1
Rocuronium 100 mg
Romazicon 0.5 mg
Simvastatin 80mg
Sodium Bicarbonate 5 0mEq
Solu-Medrol500 mg
Stadol2 mg
Terbutaline I mg
Thiamine 100 mg
Toradol60 mg
Valium 10 mg
Vasopressin 40 units
Vecuronium l0 mg
Ventolin 2.5 mg
Verapamil5 mg
Versed 5 mg
Xopenex 1.25 mg
Zophran

MDV
SDV
Tablet
500 cc preload
SDV
SDV
SDV
SDV
SDV
SDV
SDV
SDV
3 cc prefill
SDV
SDV
3cc prefill
SDV
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Boule Ilrc llenettnont
Phone940-812-2122
Fax940-872-6544

203 Walnut Street
Bowie, Texas 76230

The following standing order protocols, having an effective date of
07/01/20rc and shall expire 0713112018,

are hereby approved and in effect as of the 12ft day of April, 2016.

)^ ^*t
S.S. Aujla M.D.



Effective 07-01-2016 
Expires 07-31-2018 

Bowie Fire Department 
Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

EMS Provider Roles and Responsibilities 

It is the ultimate responsibility of the EMS provider to administer prompt, efficient, and 
professional life saving techniques to the best of his/her ability whether on scene, in the 
ambulance, or in the emergency department until relieved by a licensed physician, physician’s 
assistant or the RN assigned to the emergency department. 

The paramedic is, while on scene or en-route to the hospital, in charge of patient care until 
properly relieved by a licensed physician. This means that unless other parties on the scene have 
the same Texas Department of Health Certification, the paramedic in charge should not be 
hindered by anyone. 

Furthermore, it is the responsibility of the paramedic in charge to decide by using his/her best 
judgment whether or not to render treatment or transportation. This regards the paramedic’s 
judgment in the use of Aero-medical EMS units to transport patients to the nearest facility 
staffed and equipped to handle the patient’s medical needs. 

The first paramedic on the scene is in charge of the medical aspect of that scene unless relieved 
by an equally trained officer or the Director of the Service. If the first paramedic on scene is not 
a working paramedic in the area’s system then he/she is in charge of the medical aspect of that 
scene until relieved by the first primary provider that arrives from the system which he/she is in. 



Effective 07-01-2016 
Expires 07-31-2018 

Bowie Fire Department 
Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

General Information 

1. Never perform any step in these protocols that you are not certified and trained to
perform, or any step that you have questions about.

2. The following protocols are general guidelines and procedures. It is the EMT, EMT-I or
EMT-P’s responsibility to delete, change the order of, or have the on-duty ED physician
or PA add to any of the protocols where applicable.

3. Any questions about medications or dosages should be directed to the on-duty ED
physician or PA via radio or telephone. DO NOT GUESS.

4. When starting an IV, it is always advisable to draw blood for the appropriate laboratory
studies.

5. When giving medications, the patient should be on the heart monitor and it is strongly
advisable to have an IV lifeline in place when possible.

6. On scene physician. What to do:

Advise the physician that you are a certified or licensed paramedic trained in advanced
life support procedures, that your actions are guided by a physician Medical Director with
written protocols, and that you are in contact with the emergency department.
Acknowledge their desire to help, but advise them that you cannot work outside of your
protocols without their providing you with their identification as a physician, and that
they will have to contact the emergency department physician and accompany the patient
to the hospital with you.
In the event that an on scene physician cannot properly identify him or herself, and said
physician poses a detriment to patient care, said physician may be escorted from the
scene by law enforcement officials, at the paramedic’s discretion.

7. Minor involved patient, parent not present:

If patient is under the age of 18 and has any indication of illness/injury not qualifying for
implied consent, a legal guardian shall be notified for consent or denial of treatment.  If
done over the phone, use dispatch to make the call. If guardian cannot come to the scene,
confirm relationship to the patient then proceed with verbal consent/refusal.



Effective 07-01-2016 
Expires 07-31-2018 

Bowie Fire Department 
Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Basic Standards of Patient Management 

Purpose:  To establish basic standards for pre-hospital care of ill and injured persons. 
Procedure: 

I. Airway Management 
A. Open promptly with technique appropriate to situation. 
B. Patient positioning should protect airway from aspiration of vomitus or 

other foreign matter. 
C. Administer oxygen (per patient condition). 
D. Monitor adequacy of oxygenation during therapy. 
E. Monitor adequacy of ventilation during therapy. 
F. Choose effective adjunctive equipment to assist ventilation. 
G. Intubate patient in cases of apnea, comatose, or signs and symptoms of 

respiratory insufficiency.  
H. Suction as needed for patient support. 

1. Connect apparatus properly.
2. Suction posterior pharynx only.
3. Suction no more than 15 seconds or until life-threatening

obstruction is cleared.
4. Insure adequate ventilation and oxygenation between suctioning

attempts.

II. Bandaging
A. Choose technique which is simple and quick to apply. 
B. Keep dressing sterile while applying. 
C. Moisten dressing for an evisceration. 
D. Secure dressing with bandage which is snug but does not impair 

circulation. 

III. Splinting
A. Extremities 

1. Check pulse and sensation distally prior to movement.
2. Identify and dress open wounds prior to splinting.
3. Avoid sudden or unnecessary movement of fracture site to

minimize pain and soft tissue damage.
4. Severely angulated mid-shaft fractures may be straightened by

gentle, continuous traction if necessary for immobilization,
extrication, or transport.  Try one time only and if severe pain,
crepitus, or rigidity appear, then splint in the position found.



Effective 07-01-2016 
Expires 07-31-2018 

Bowie Fire Department 
Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

5. Joint injuries should be immobilized in the position which they are
found.

6. With open fractures, retraction of bone ends is not desired, but may
be required for secure immobilization.

7. Maintain gentle, continuous, axial traction and support during
splinting.

8. Pad splinting to prevent pressure points.
9. Immobilize joints above and below the fracture site if bone, and the

bones above and below if joint.
10. Splint should not compromise circulation but should be secure

enough to prevent movement during transport.
11. Check pulses and sensation following splint application and during

transport.
B. Traction Splinting 

1. Follow principles of extremity splinting.
2. Measure splint length prior to application.
3. Position ischial pad appropriately (empty pockets if needed).
4. Secure groin strap first, pad if needed.
5. Maintain continuous traction and support throughout the splinting

procedure.
6. Position the straps on the leg.
7. Secure the ankle hitch.
8. Titrate the amount of traction to patient comfort.
9. Secure leg straps.
10. Check distal pulses, circulation and sensation before and after

application and during transport.
11. Traction splint should only be used on mid-shaft closed femur

fractures unless told otherwise by the emergency department
physician.

IV. Spinal Immobilization
A. Cervical

1. Apply following primary assessment if indicated.
2. Use two persons in application if at all possible.
3. Apply gentle continuous traction in neutral axis of spine.  Do not

use force to straighten.
4. Obtain secure immobilization by choice of equipment.
5. Advise patient of procedure and purpose before and during

application.
6. Use towel rolls and tape if CID is not available.
7. Instruct bystander or assistants for continued monitoring of airway

and effectiveness of immobilization.
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Bowie Fire Department 
Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

B. Spinal 
1. Compete secondary survey and splint fractures prior to movement

of patient, when possible.
2. Document neurological findings.
3. Choose equipment to minimize patient movement.
4. Roll patient as a unit onto immobilization device, as per protocol.
5. Apply gentle, continuous, axial traction during movement.
6. Use straps and tape to secure patient effectively and allow turning

as a unit for airway control.
7. Re-check neurological status after movement and as transporting.
8. Instruct assistants for continued monitoring of airway and

effectiveness of immobilization.

V. General principles include, when appropriate: 
A. Correct airway and oxygenation problems. 
B. Recognize and respond promptly to emergent difficulties. 
C. Position patient with legs elevated for hypovolemia and neurogenic shock 

(unless contraindicated), head elevated for respiratory distress, position of 
comfort otherwise. 

D. Recognize and manage types of shock. 
E. Continue monitoring patient status. 
F. Communicate appropriately and effectively with patient. 
G. Anticipate unstable conditions requiring immediate transport. 

VI. Trauma Management (priority of injuries)
A. Correct airway and oxygenation problems. 
B. Recognize and respond promptly to emergent difficulties. 
C. Recognize and treat types of shock. 
D. Immobilize cervical spine following primary survey if appropriate. 
E. Perform complete secondary survey prior to treatment. 
F. Dress wounds. 
G. Immobilize and splint possible fractures prior to movement unless there is 

an urgent reason to remove patient rapidly from a dangerous situation. 
H. Manage more serious injuries before less serious ones (unless logistical 

reason for re-ordering priorities). 
I. Anticipate unstable conditions requiring immediate transport. 

VII. Patient Movement
A. Do primary and secondary assessment prior to patient movement (unless 

grave threat to patient). 
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Fax 940-872-6544 Bowie, Texas 76230 
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B. Monitor airway and cervical spine carefully while moving patient. 
C. Roll patient as a unit. 
D. Splint prior to movement, if possible. 
E. Perform a smooth and safe transfer to transport device (board or vehicle). 
F. Use proper body mechanics as a rescuer. 
G. Minimize patient movement with modifications for environmental hazards. 

VIII. Triage
A. Size up the scene and call for assistance if needed, notify hospital. 
B. Assign one medical person to control medical scene (usually first   

paramedic on scene or director of service). 
C. Complete primary survey on all patients before management. 
D. Categorize patients according to priority and assign personnel to complete 

assessment and treatment on that basis. 
(Refer to appropriate triage protocol) 

IX. Extrication
A. Survey and secure scene, determine number of patients, need for   

specialized equipment and or personnel. 
B. Call for backup if needed (medical/technical). 
C. Protect rescuers first; e.g., treat gas spills, remove downed power lines,   

etc. 
D. Stabilize vehicle prior to entry. 
E. Perform primary survey and treat airway difficulties, severe bleeding first. 
F. If patient has no pulse or respirations and extrication is necessary before   

CPR can be initiated, patient should be considered unsalvageable. 
G. Triage patients and assign to available medical personnel. 
H. Apply cervical collar. 
I. Perform quick secondary survey as possible; splint extremity fractures if   

possible. 
J. Expedite safe extrication by specialists after management of life threatening 

problems. 
K. Perform repeat of complete secondary survey once patient is extricated. 

X. Teamwork 
A. The paramedic in charge should lead, i.e., coordinate and manage the 

scene. 
B. All personnel should follow the directions of the leader. 
C. Team should communicate, avoid duplication or overlap, and share  

information. 
D. Assistants should anticipate management needs. 
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Phone 940-872-2122 203 Walnut Street 
Fax 940-872-6544 Bowie, Texas 76230 
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XI. Analgesics
A. Follow specific protocols for analgesic use.  In case of allergies, the use of 

alternate analgesics is approved. ie, a patient allergic to morphine sulfate  
could receive Demerol or Stadol as an alternative. 

B. There are instances when the administration of Phenergan in conjunction  
with an analgesic would be warranted and is recommended.  i.e., 25 mg of 
Demerol and 12.5 Phenergan to a pt. with a hip fracture. 

C. Keep in mind, these are examples of usage and not specific treatment  
regimes. 
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Guidelines Regarding Resuscitation 
Each EMS system, in conjunction with the various components of the medical community 
(medical director, area physicians, home health care professionals) must formulate its own set of 
guidelines regarding the resuscitation of patients in the field.  Guidelines should be established 
for the decisions of when not to initiate resuscitation and when, or if, to terminate resuscitation in 
the field.  The philosophies, attitudes, and beliefs of the health care providers involved should be 
combined with the current available medical literature to determine an acceptable set of general 
guidelines to be used in making such decisions.  As always, these guidelines must be designed in 
such a fashion as to include the wishes of the patient and his/her family in making such decisions 
- now frequently in the form of "living wills" and "do not resuscitate orders." 

The following guidelines are presently used in the Bowie Fire Department EMS system: 

1. Resuscitation need not be attempted in the field in cases of:

- Visual evidence of massive trauma to the brain or heart that is conclusively
incompatible with life. 

- Decapitation.
- Profound dependent lividity.
- Rigor mortis without associated profound hypothermia.
- Decomposition of the body.
- Complete incineration associated with no signs of life.
- Patients who have already been pronounced dead by either the authorized medical

examiner, his duly appointed representative that has been legally authorized to perform 
this function, or by the patient's physician who is licensed to practice medicine. 

2. "Do not resuscitate orders" and "living wills" that have been properly executed according
to the laws set forth dealing with such matters can only be recognized if they have been
previously registered with the EMS coordinator of the fire  department and the EMS
medical director, preferably via the patient's attending physician.  It should be noted that
these orders can be rescinded at any time and that the initiation of a call to the city's
emergency medical services system may represent such a rescission. This may need to be
determined upon arrival at the scene if possible.

3. With the exceptions outlined in "1 and 2" above, personnel of the Bowie Fire Department
EMS system should initiate CPR at either a basic or advanced life support level when it
has been determined that the patient has no pulse or spontaneous respirations.
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4. In any situation in which there is a possibility that life exists, every effort should be
made to resuscitate the patient unless the conditions outlined in "1 and/or 2" above
are met.

5. Once CPR has been initiated, it is to be continued until one of the following occurs:
a. Effective spontaneous circulation and ventilation are restored.
b. Resuscitation efforts are transferred to other individuals of at least equal

skill, training, and experience.
c. The on-line base station physician determines that further resuscitative

efforts will be futile and gives a verbal order to terminate CPR.
d. The rescuers are exhausted and physically unable to continue the

resuscitation.

6. In those cases in which the patient's status is unclear and the appropriateness of CPR is
uncertain, the paramedics should contact the base station physician after the initiation
of CPR.

7. Out Of Hospital Do Not Resuscitate Orders.
a. OOH DNR forms, as approved by the Texas Department of Health, are the

only recognized DNR forms that the City of Bowie Fire Department shall
recognize. The form may be the original or a photo static copy.  The form
must be properly filled out.

b. A bracelet or necklace, as approved by the Texas Department of Health,
shall be evidence of compliance with the law as it pertains to an OOH
DNR.

c. All rules pertaining to OOH DNR,  as published by the Texas Department
of State Health Services, shall be followed.

8. CPR Termination in the Field



Effective 07-01-2016 
Expires 07-31-2018 

EMS DIRECT ED DIRECT 
940-626-1246 940-626-1249 

A. TERMINATION OF RESUSCITATION (Medical and Traumatic) 

IF ANY DOUBT EXISTS, INITIATE RESUSCITATION AND TRANSPORT 

1. PURPOSE
This protocol is designed to guide the provider in determining a futile
resuscitation and managing the patient after this determination.

2. PROCEDURE
(a) Exclusions to this protocol.

(1) If arrest is believed to be secondary to hypothermia or submersion, 
treat according to appropriate protocol and transport to the nearest 
appropriate facility. 

(2) If patient is pregnant, treat according to appropriate protocol and 
transport to the nearest appropriate facility. 

(3) If patient has not reached their 18th birthday, treat according to 
appropriate protocol and transport to the nearest appropriate 
facility. 

b) Medical Arrest
(1) EMS providers may terminate resuscitation without medical consult

when all three criteria are met. 
a. The arrest was not witnessed by an EMS provider (and patient

is unresponsive, pulseless, and apneic). AND
b. There is no shockable rhythm identified by an AED or

there is asystole or PEA on a manual cardiac monitor.
AND

c. There is no return of spontaneous circulation (ROSC) prior to
decision to terminate resuscitation despite appropriate field EMS
treatment that includes 15 minutes of minimally-interrupted EMS
CPR. OR

(2) EMS providers may terminate resuscitation with medical consult 
when there is no ROSC prior to decision to terminate resuscitation 
despite appropriate field EMS treatment that includes 15 minutes of 
minimally-interrupted CPR in the presence of an arrest witnessed 
by an EMS provider or the presence of a shockable rhythm. 

c) Trauma Arrest
(1) EMS providers may terminate resuscitation without medical consult 

when both criteria are met. (If medical etiology is suspected, use 
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"Medical Arrest' above.) 
a. There are no signs of life. AND
b. The patient is in asystole. OR

(2) EMS providers may terminate resuscitation with medical consult 
when both criteria are met in either blunt or penetrating trauma. 
a. Blunt

i. There are no signs of life. AND
ii. The patient is in a rhythm other than asystole and

there is no ROSC despite 15 minutes of appropriate
treatment which includes 15 minutes minimally-
interrupted CPR.

b. Penetrating
i. There are no signs of life. AND
ii. The patient is in a rhythm other than asystole and there is no

ROSC. If less than 15 minutes from a trauma center, transport
the patient. If transport time exceeds 15 minutes, consult.

THERE ARE SOME CAUSES OF TRAUMATIC CARDIOPULMONARY 
ARREST (I.E. PENETRATING TRAUMA) THAT MAY BE REVERSED IF 
APPROPRIATELY AND EMERGENTLY MANAGED. THEREFORE, EMS 
PROVIDERS SHOULD FOLLOW APPROPRIATE PROTOCOLS FOR 
TRAUMATIC ARREST INCLUDING APPROPRIATE AIRWAY 
MANAGEMENT AND CONSIDERATION FOR BILATERAL NEEDLE 
DECOMPRESSION THORACOSTOMY.  HOWEVER, EVEN WITH THE 
APPLICATION OF THESE MANEUVERS, ASYSTOLE AND 
PULSELESSNESS FOR GREATER THAN 10 MINUTES ARE INDEPENDENT 
PREDICTORS OF MORTALITY. 

d) Pronouncement of Death in the Field protocol.

(1) Leave secured tube in place.
(2) Crimp or tie IV’s in place
(3) Contact PD/SO for DOS protocol.
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Medical Protocols 

Initial Medical Care 

Quickly assess the situation.  Intervene as the patient's condition requires, following the priorities 
below.  If time permits and the situation allows, introduce yourself, try to reassure the patient, 
and explain what you are about to do.  Obtain the history and perform the appropriate physical 
exam at the appropriate time as dictated by the circumstances of the situation. 

1. First Priority

Establish and/or maintain an airway as needed.  This may require no more than loosening any 
tight clothing for the awake, alert patient in no respiratory distress; or something more advanced, 
such as intubation in the non-breathing patient. 

2. Second Priority

Assessment 
a) Expose chest as required.
b) Note rate, depth, and pattern of respiration.
c) Auscultate breath sounds.

Management 
a) Administer oxygen, as required, by nasal cannula at 2-6 liters/min, by

simple mask at 6-10 liters/min, by non-rebreather at 10-15 liters/min, or by
bag at > 10 liters/min.

b) Assist or deliver ventilations as necessary.
c) Intubate if necessary.

3. Third Priority

Palpate for a pulse. 
If pulse present, obtain a blood pressure. 
If no pulse or blood pressure present and patient is unconscious, then being CPR. 
Evaluate cardiac rhythm by cardiac monitor if applicable to situation, and refer to appropriate 
protocol as required. 

3. For Cardiac Arrest follow CAB guidelines set forth by AHA.
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4. Fourth Priority

If patient is considered to be an unstable or potentially unstable patient, then start IV with NS at 

TKO rate (30-60 microdrops/min or 10-15 macrodrops/min) unless otherwise specified.   

5. Fifth Priority

Complete assessment of situation. 
Finish obtaining history, vital signs, and physical exam findings if not already done. 

6. Sixth Priority

Initiate transport of patient in a manner consistent with the transportation protocol. 
Transmit information to medical control per radio report protocol. 
Await further orders from medical control as required. 

Notes: 

1. After initial assessment of patient, continue to monitor patient's status and note any
significant changes.  Vital signs should be repeated at least every 5 minutes in
potentially unstable patients and continually monitored in those patients who are
unstable.  Report any significant changes in patient's status or vital signs to the base
station hospital.

2. Awake, alert patients should be allowed to assume a position of comfort during
transport as long as it does not interfere with the appropriate delivery of care.

3. When treating cardiac patients follow ACLS guidelines regarding the use of Sodium
Bicarbonate for Metabolic Acidosis. 1 -1.5 mEq per kilogram initially followed by 0.5
mEq per kilogram every 10 minutes thereafter.
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