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Bowie Fire Department

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

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

Equipment Quantity

Lifepak 12/15 AED Capable with accessories
Accu-check with lancets and chemstrips
Laryngoscope - Adult

Laryngoscope - Pedi

Endotracheal Tubes - Sizes 3.0 mm - 9.0 mm
Combitube

Misty Nebulizer

Pulse Oximeter

Angiocaths -

ot pomd o pomedh et ook fed ok

l4ga

16ga

18ga

20ga

22ga

24ga
10 gtt/ml Administration sets
60 gtt/ml Administration sets
Buretrol
Syringes -

i \S I SO \S 2N \O TN (O TN (O I (S I O]

1 ec
3cc
10 (12) cc
20 cc
Hypodermic Needles -
18ga
21ga
25ga
Vacutainers and Needles
Nu-Trake
Bone Injection Gun
Sternal 1.0.
EZ-10
King Vision System
Autovent with CPAP
CPAP
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Nasal Atomizer 1

Approved and in Effect

07-01-2016 through 07-31-2018

" {\/\D

S.S. Aujla, M.D.
Medical Director




Bowie Fire Department

Phone 940-872-2122
Fax 940-872-6544

203 Walnut Street
Bowie, Texas 76230

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

APPROVED DRUGS AMOUNT

Activated Charcoal 50 grams
Adenosine 6 mg
Amiodarone 100mg
Aminophylline 500 mg
Anectine 200 mg

Aspirin 81 mg

Ativan 2 mg/ml

Atropine 0.4mg/ml

Atropine 1.0 mg

Atrovent 500 mcg

Benadryl 25 mg

Demerol 100 mg

Dextrose 5% in water (D5W)
Dextrose 5% and 0.45% Normal Saline (D51/2NS)
Dextrose 50% in water (D50W) 25 Grams
Dopamine 800 mg
Epinephrine 1:1,000 1 mg
Epinephrine 1:1,000 30 mg/30ml
Epinephrine 1:10,000 1 mg
Etomidate 40 mg

Fentanyl S0mcg/ml
Glucagon 1 unit

Ketamine 200 mg

Labetolol 100 mg

Lactated Ringers

Lasix 40 mg

Lidocaine 100 mg

Lidocaine 4 mg/ml
Lopressor 5mg/ml
Magnesium Sulfate 5 grams
Morphine 10 mg

Narcan 2 mg

Nitroglycerine 0.4 mg
NitroStat 0.4 mg

Nitropaste

Normal Saline

Phenergan 25 mg

Pitocin 10 units

Plavix 300 mg

Pronestyl 500 mg

bottle

MDV

SDhv

SDV

SDV

Tablet

SDV

MDV

10 cc preload
2.5 -3 cc prefill
SDV
SDV/Turboject
250 ml bag
1000 ml bag
SbvV

500 ml bag
SDV

MDV

10 cc preload
SDV

SDV

SDV

SDV

SDV

1000 ml bag
SDV

10 cc preload
500 cc premix
SDV

SDV

SDV Turboject
SDV

Spray

Bottle

Tube

1000 ml bag
SDV

SDV

Tablet

MDV

Continued on next page
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Page 2 of 2

Rocuronium 100 mg MDV 1
Romazicon 0.5 mg SDV 1
Simvastatin 80mg Tablet 2
Sodium Bicarbonate 50mEq 500 cc preload 1
Solu-Medrol 500 mg SDV 2
Stadol 2 mg SDvV 1
Terbutaline 1 mg SDV 1
Thiamine 100 mg SDV 1
Toradol 60 mg SDV 2
Valium 10 mg SDV 1
Vasopressin 40 units SDV 1
Vecuronium 10 mg SDV 2
Ventolin 2.5 mg 3 cc prefill 1
Verapamil 5 mg SDV 1
Versed 5 mg SDV

Xopenex 1.25 mg 3cc prefill 1
Zophran Shv 2

S.S. Aujla M.D. /



Bowie Fire Department

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

The following standing order protocols, having an effective date of
07/01/2016 and shall expire 07/31/2018,
are hereby approved and in effect as of the 12" day of April, 2016.

%/@M

S S. Auyjla 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 1V, 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 1V 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.
Administer oxygen (per patient condition).
Monitor adequacy of oxygenation during therapy.
Monitor adequacy of ventilation during therapy.
Choose effective adjunctive equipment to assist ventilation.
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.

GMmMmoO

Il. Bandaging

Choose technique which is simple and quick to apply.

Keep dressing sterile while applying.

Moisten dressing for an evisceration.

Secure dressing with bandage which is snug but does not impair
circulation.

OCOow>

1. 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
Follow principles of extremity splinting.
Measure splint length prior to application.
Position ischial pad appropriately (empty pockets if needed).
Secure groin strap first, pad if needed.
Maintain continuous traction and support throughout the splinting
procedure.
Position the straps on the leg.
Secure the ankle hitch.
Titrate the amount of traction to patient comfort.
Secure leg straps.
0. 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

SAE I

RO~

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.



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

of patient, when possible.

Document neurological findings.

Choose equipment to minimize patient movement.

Roll patient as a unit onto immobilization device, as per protocol.

Apply gentle, continuous, axial traction during movement.

Use straps and tape to secure patient effectively and allow turning

as a unit for airway control.

Re-check neurological status after movement and as transporting.

8. Instruct assistants for continued monitoring of airway and
effectiveness of immobilization.

U~ wmN
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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.

Recognize and manage types of shock.

Continue monitoring patient status.

Communicate appropriately and effectively with patient.

Anticipate unstable conditions requiring immediate transport.

®mmo

VI.  Trauma Management (priority of injuries)

Correct airway and oxygenation problems.

Recognize and respond promptly to emergent difficulties.

Recognize and treat types of shock.

Immobilize cervical spine following primary survey if appropriate.

Perform complete secondary survey prior to treatment.

Dress wounds.

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.

GMmMOO®m >

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



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

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.



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

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.



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

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 bodly.

- 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.



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

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)

IFANY DOUBT EXISTS, INITIATERESUSCITATIONAND TRANSPORT

1. PURPOSE
This protocol is designed to guide the provider indetermining 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 accordingto
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. Thearrest was notwitnessed by an EMS provider (and patient
isunresponsive, 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) TraumaAurrest
(1) EMS providers may terminate resuscitation without medical consult

when both criteriaare met. (If medical etiology issuspected, use



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

"Medical Arrest'above.)
a. There are no signs of life. AND
b. The patientisinaydoe OR
(2) EMS providers may terminate resuscitation with medical consult
when both criteria are met ineither 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 ina 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
TRAUMATICARREST 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 inthe 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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Fax 940-872-6544 Bowie, Texas 76230

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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Bowie Fire Department

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

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.



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

MAJOR TRAUMA

2 ABC's

1. Control Cervical Spine

Respirations Absent, Noisy,
Labored at <12 or »307

First Responder
EMT

N

1. Jaw Thrust Maneuver

2. Suction, if Needed

[}

Respirations Absent, Noisy,
Labored at <12 or >307

1. Monitor Airway
2. Oxygen

1. Oxygen
2. Assist Ventilations as Needed

—&-

Inspect for Major

Externzal Hemorrhage?

O

‘ 1. Control Blegding |—>

1. Expose Chest & Abdomen
2. Inspect, Palpate, Auscultate

(]

Radial Pulses
Present?

1. Rapid Exdrication, if Needed
2. Place Patient on Long Board

]

—-

Carotid Pulse
Present?

1. Begin CPR

————->l Request ALS Backup

&

Rate >607 @

&

B8kin Pale, Cool, Diaphoretic,
or Capillary Refill Slow?

1. Request ALS Backup
2. Rapid Extrication, if Needed
3. Place Patient on Long Board

Continued on
Following Page

Medical Director: $.8. Aujia MD 1010 N, Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016 First Responder

MAJOR TRAUMA (Cont.)

Expires 07-31-2018 EMT
L Continued From
T Previous Page
GCS<=8 or rapidly
deteriorating nevrologic
status
| 1. As Time Permits, Secondary
If Not Praviousty Done: Patient Assessment
1. Request ALS Backup
2. Rapid Extrication if Needed
3. Place Patient on Long Board
4. Hyperventilate at 24 per Minute
5. As Time Permits, Secondary
Patient Assessment
Chest & Abdomen Intact, Stable,
| 1. Treat All That Are Present Not Tender, with Goed Breath
¢ Sounds Bilaterally, Vital Signs Stable?
I +Flail Chest |—>| 1. Stabilize E
1. Dress wound with occlusive dressing . Conlro! Mlnor Bleacing
. N 2. Immobilize Fractures
«Sucking Chest Wound {Vaseline gauze) unsealed = Spinal immebilizat
2. Monitor for Tension Pneumothorax 8 Con_lplete. pina’ mmoizaion
) 4. Extricate, if Needed
5.Request ALS Backup

. 1 Not Dore Previously:
Tension Preumolhorax 1. Request ALS Backup

Continue fe
Menitor

« Time on scene with Trauma patients should not exceed 10 minutes unless extrication is required.
If time on scene exceeds 10 minutes, reasons for delay should be documented.
« If exirication >15 minutes is required of if time to definitive care is likely to exceed 25 minutes, consider air fransport.

Medical Director: 5.5. Aujla MD 101¢ N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

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

BURNS (Moderate to Critical)

1. Stop the Burning Process
2. ABC's

¥
[ om0

O

’ Ventilate with Bag-Valve-Mask & Oxygen

{

1. Estimate Burn Depth & Percent of Total Body Surface
2. Cover Burn with Dry Sterile Sheets

3. Reguest ALS Backup

4. Censider Requesting Air Transpert for Critical Burns
5. CONTACT MEDICAL CONTROL

First Responder
EMT

(]
Continue to
Moniter
Ragid estimates of TBSA Burn:
1. "Rule of Nines"
or
2. Adult Palm Area = 1% TBSA Burm

[CRITICAL BURNS " | IMODERATE BURNS

1. Inhalation Injuries : 1. Adult: 2° 15-25% TBSA
2. All Burns of Face, Feet, Hands, Genetalia Child: 2° 10-20% TBSA
3. Adult: 2° =25% TBSA 2. 3° 2-10% TBSA

Child; 2° >20% TBSA

4. 3° >10% TBSA

5. All Electrical Burns

6. All Burns with Associated Trauma (Fractures, elc.)

7. All Burns in Patients <11 Years Old or »50 Years Old
8. Patients with Serious Underlying Medical Disease

Medical Director: $.S. Aujla MD 1010 N. Mill Bowle, Texas 76230




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

BOWIE FIRE DEPARTMENT
EMS DiVISION

RESPIRATORY DISTRESS First Responder

(Non-Traumatic)

Patient's Condition
Result of Trauma?

Foreign Body
Airway Obstruction?

-
&
e

Refer 1o Major
Trauma Algorithm

Refer to Foreign Body
Airway Obstruction Algorithm

Allergic Reaction?

Refer o Allergic
Reaction Algorithm

1. Oxygen
2. Assist Ventilations if
Respirations Not Adequate

{

Asthrna or Chronic
Obstructive Pulmonary Disease? ]

3

| Request ALS Backup !

Albuterol {Ventotin): Assist patient in taking
2 puffs by mouth if patient's cwn inhaler is available

]
Respiratory Distress Relieved?

Continue to
Monitor

Medical Director: 8.8. Aujla MD 1010 N. Mill Bowie, Texas 76230 -



BOWIE FIRE DEPARTMENT
EMS DIVISION

First Responder

FOREIGN BODY osp

Effe(_:tive 07-01-2016
Expires 07'3018 AIRWAY OBSTRUCTION

1. Open Airway

Patient Conscious?

2. Attem pt o Ventilate
. 1. Oxygen
| Adequate Vennlahon? CPL?":‘ rl]}o?:;utlf " YES 2, Encourage te Cough
ouy ¥? 3. Monitor for Incresing Obstruction

c @ l Continue to Menitor I

l 1. Heirlich Maneuver l

t. Reposition Head

2. Attempt to Ventilate
7 ¥
- Airway Remains
| Adequate Ventilation? i—a@ Obstructed?

<&~

1. 5 Abdominat Thrusts
2. Attempt Finger Sweep Repeat Heimlich Maneuver |
3. Attempt to Ventilate ‘ll

]
g 1. If Patient Becomes Unconscicus
? '
l Adequate Ventilation? }—-)@ Attempt Finger Sweep e

2, If Finger Sweep Mot Successful, go o

(Qf

1. Reposition Head
2. Attempt to Ventilate

]
. 1. Ventilate with Oxygen
{ Adequate Ventilation? }a@—) 5 Check Pulse
1. Begin CPR

Pulse Present? NO 2. Request ALS Backup

G-

1. Request ALS Backup
2. Continue to Repeat Atdominal Thrusts,
Finger Sweeps, & Attempts o Ventilate

Until Airway Cleared

Continue to
Monitor

Medical Director: 8.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

B 0812078 NEAR DROWNING

First Responder
EMT

1. Protect Gervical Spine as Appropriate
2. Assess ABC's

1. ABC's
. 2. CPR
2
Cardiac Arrest? 3. Oxygen

4. Request Paramadic Backup

Patient Responsive? }—)@

1. Ventilate with Bag-valve-Mask & Oxygen 1. Monitor ABC's
2. Request ALS Backup 2. Oxygen

Continue to

Monitor

seizures and myocardial infarction as accompanying problems or underlying causes.

= All near drowning patients, no matter how mild the episode appears to be,
should be transported for observation & evaluation.

* Consider spinal cord trauma, air embolism, hypothermia, alcohol or drug ingestion, hypoglycemia,

Medical Director: §.5. Aujla MD 1010 N. Miil Bowie, Texas 76230




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

BOWIE FIRE DEPARTMENT
EMS DIVISION

CARDIAC CHEST PAIN
or SUSPECTED

MYOCARDIAL INFARCTION

1. Coygen
2. Aspirin 325mg, p.o.
(if not aflergic)

!

BP >80 Systclic with
Adequate Perfusion?

Patient Taken 3 or
More Nitreglycerin
Tablets in Last 10 Minutes?

%

Nitroglycerin, 0.4mg, Sublingual
(if patient's own supply is available}

Pain Relieved? YES

Repeat Nitroglycerin, Every 5 min., Until
1. Pain Relieved
2. Totad of 3 Given
3. Systolic BP<20

{

| Request ALS Backup J<———

Continue fo
Monitor

Medical Director: $.8. Aujla MD 1010 N. Miil Bowie, Texas 76230

First Responder
EMT




BOWIE

FIRE DEPARTMENT

EMS DIVISION

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

SEMIAUTOMATIC EXTERNAL

DEFIBRILLATION

1. ABC's
2.CPR
3. Oxygen

4, Request ALS Backup
5. Attach SAED

6. Stop CPR

7. Clear Area

8. Analyze Rhythm

Shock Advised?

First Responder
EMT

«Stop GPR

1. Continue CPR
2. Every Minute:

«Check Pulse
*Analyze Rhythm

1. Cleas Area

2. Defibrillate x3 @ 200, 300, 360 Joules

(No CPR Between Shocks}  buf

3. Check PulseBetween Shocks

Shock Advised?

Refer to Post
Resuscitation
Management Algorithm

1. GPR for One Minute

*Stop CPR

1. Continue CPR
2. Every Minute:

*Check Puise
«Analyze Rhythm

{

If Shock Advised, go to "A"

)—~®

SCENE COORDINATION
+ ACLS Provider has
Scene Autherity
« ACLS Provider Should
Allow SAED Operator
to Complete Defibrillation
Protocol
« ACLS Provider Should
use SAED for Additional
Shocks & Monitering
+ ACLS Provider Should
Consider SAED Shocks
as Part of ACLS Protocals

2. Check Pulse

Pulse Present?

YES

1. Clear Area

2, Defibrillate x3 @ 360 Joulas
{No CPR Between Shocks)

3. Check Pulse after each shock

Pulse Present?

Medical Director: $.5. Aujla MD 1010 N. Miil Bowie, Texas 76230




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

BOWIE FIRE DEPARTMENT
EMS DIVISION

POST RESUSCITATION

MANAGEMENT

Pulse Present?

1. Monitor Airway
2. Oxygen

{

If Not Done Previously,

First Responder
EMT

1. Continue CPR

2. if SAED in use, return to
appropriate protocol {page 8).

1. Request ALS Backup

{

Datieni Responsive? @

i 1. Insert Oral Airway ‘

Conlinue o
Monitor

Medical Director: $.8. Aujla MD 1010 N. Mill Bowie, Texas 76230
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BOWIE FIRE DEPARTMENT

EMS DIVISION

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

1. CPR
2. Oxygen, oral airway
3. Request ALS Backup

Pulse Present?

DECREASED LEVEL OF
CONSCIOUSNESS or
NEUROLOGIC SYMPTOMS*
(NON-TRAUMATIC)

Patient Canscious? |

First Responder
EMT

é

1. ABC's
2. Oxygen

2. CNS Symptoms
-Headache
*Dizziness

Patient Able to Hold Head
Upright, With Gag Reflex Present?

3. Assist Ventilations if
Respirations Inadeguate
¥
1. Diastolic BP »110 or
Systolic BP >180, AND

*Eye Pain
*Blurred Vision

Oral Glucose =

@

| Mental Status Improved? I

I

1 1. Request ALS Backup |

{

Continue to
Monitor
Refer to Possible Hypothermia, /\
Appropriate YES Hypertharmia, or NO
Algorithm Hypovolemia?
*NEUROLOGIC P

1. Any Motor or Sensory Daficit
2. Any Altered Level of Consciousness

** EMT-Basics with appropriate training
may use glucometers fo obtain baseline
blood glucose before giving oral glucose.

Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230
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BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016 HAZARDOUS/TOXIC First Responder

Expires 07-31-2018 MATERIAL EXPOSURE

Respiratory Equipment

6. Request ALS Backup

1, Observe Hazmat Precautions®
2. Do Not Enter Incident Area Without
Agppropriate Protective Clothing/

3. Evacuate Patients From Exposure
Without Risking EMS Personnel Safety

4. In Cocperation With PolicefFire
Aathorities, Evacuate/Isolate Scene

5. Attempt to Identify Nature of Hazardous
Material as Soon as Possible

(]
® Patient Conscious?

1. ABC's
2. Ventilate {with Oxygen)

1. Oxygen

-y

Off Dry Chemicals First)

. Removeflsotate Contaminated
Clothing at Site, if Appropriate

2. Flush Eyes/Skin With Normal

Saline if Appropriate (Brush

3. Wrap Patient in Blanket to Reduce
Spread of Contaminant, if Appropriate

4. Obtain Expert Advice for Personnel/
Equipment Decontamination

CAUTI

1. Assume ALL Chemicals Hazardous Until Proven Otherwise
2. Approach From Upwind
3. Stay Out of Low-Lying Areas; Stay Uphill if Possible
4. Do Not Walk Intc or Touch Spilled Chemicals;
Wear Gloves When Touching Contaminated Patients
5. Avoid Smoke, Gasses, Fumes, Vapors
6. Keep Combustibles Away
7. Keep Ignition Scurces Away

| [+Coordinate with Fire Authorities and Regional Hazmat

«In Multiple Patient Incidents, Use Triage to

Determine Which Patients Receive Immediate Care
+All Patients Should Be Transported for

Observation Regardless of how Mild

the Episode Seems to be
-Rescue Attempts, Scene Management, &

Patient Care Should be Based on Best

Information Available about the Material

Resources as Available

Medical Director: $.8. Aujla MD 1010 N. Mill Bowie, Texas 76230 -



BOWIE FIRE DEPARTMENT

EMS DIVISION

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

POISONING/OVERDOSE

First Responder
EMT

&

Patient Conscious with
Intact Gag Reflex?

Systolic BP >80 with
Adequate Perfusion?

| 1. Request Paramedic Backup |

2. Protect Airway
3. Suction as Necessary

1. Observe for Vomiting; Save Emesis

| Pulse <60, >1008, or Irregular?

Refer to Decreased Level of
Consciousness or Neurclogic
Symptoms Algorithm

If Not Done Previousty:
1. Reguest Paramedic Backup

Continue to

Monitor

Gather ALL Potential Agent

Patient

Containers and, if Possible, Samples
of Agents for Transport to the
Emergency Department With the

Medical Director: 8.5. Aujla MD 1010 N. Miil Bowie, Texas 76230 -



BOWIE FIRE DEPARTMENT
EMS DIVISION

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

1. Remove Patient From Potentially Harmful
Environment; Do NOT Forcefully Restrain Patient

2. Secure Airway; Oxygen

3, Assist Ventilations if Respirations [nadequate

First Responder
EMT

y
Seizure Activity 5 min. Duration or
2 or More Seizure Without a Censclous Interval?
Go to "Decreased Level of Consciousness 1. Reguest Paramedic Backup
or Neurological Symptoms” Algorithm
Continue {0
Monitor

Medical Director: 8.5. Aujla MD 1010 N. Mill Bowie, Texas 76230
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BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016

irst R de
Expires 07-31-2018 First Responder

EMT

ALLERGIC REACTION

1. ABC's
2. Oxygen
3. Assist Respirations as Needed

¥
Systolic BP >90 with Adeguate Perfusion }—)@——{ Dyspnea Prasent?

1. Request Paramedic Backup

!

1. Epinephrine 0.3mg, SQ,
1:1,006

¥
@ Signs & Symptoms Relieved?

If Not Dane Previously:
1. Request Paramedic Backup

Continue to
Monitor

PEDIATRIC DOSE
*Epinephrine, 0.15mg, 5Q

Medical Director: 8.8. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT

EMS DIVISION

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

OBSTETRIC EMERGENCY

First Responder
EMT

Patient in Active Labor?

Delivery imminent? @

If There is Time Before Delivery:
1. Cxygen
2. Obtain Vital Signs & Patient History

{

Assist Delivery

1. Suction Infant's Mouth &
Nose as Head Presents

2. ABC's for Infant

3. Dry Infant

4. Clamp & Cut Cord

5. Keep Infant Warm

6. Note APGAR (1 Minute}

7. Repeat APGAR @ 5 Minutes
{If <7, Repeat Every 5 Minutes
for 20 Minutes)

¥

Massage Uterus

. Allow Infan§ to Breast Feed

. Monitor Vital Signs of Both Patients
4. Assist Delivery of Placenta

(R

. ¥

Blood Loss Produces
=5 Blood Scaked Pads?

Patient History or Scene
Situation Suggestive
of Volume Loss?

1. Take Vital Signs
2. Obtain Patient History
3. Oxygen

Refer to
Hypovolemia
{Non-Traumatic)

+Severe or Continuous Headache
NO +Dimmed or Blurred Vision
«Chills or Fever

Algorithm

Any of the Following Present.
«Swelling of Face/Hands

-Dysuria
*Egcape of Fluid From Vagina

1. Oxygen
2. Request Paramedic Backup

1. Request Paramedic Backup l—————) C([J\'I;Il(t)l:it{lgrto

Sign
|Appearance

Pulse Rate

Grimmace

Activity

Respiratory
Effort

Q Points 1 Point
Blue or Fale Body Pink
Exdremities Blue

Absenl Below 100
No Response Grimmaces, or
Whimpers
Absent Some Flexion of
(Flaceid) Extremllies
Ahsent Siow and
irregular

2 Points
Corplately Pink
Avove 100
Aclive Cries
Active Extramity
Motion

Strongly Crying

Medical Director: 8.5. Aujia MD 1010 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

1. ABC’s

2.CPR

3. Oxygen

4. Request Paramedic Backup

COLD EXPOSURE

(SYSTEMIC HYPOTHERMIA)

EMT

First Responder

Patient Conscious?

1. Ventilate with BVM & Oxygen
2. Remove Wet Clothing

3. Wrap in Blankets

4. Request Paramedic Backup

{

Continue to

1. Oxygen
2. Remove Wet Clothing
3. Wrrap in Blankets

Monitor

*Suspect Hypothermia in any Patient
with An Altered Level of Consciousness
in & Coof Environment

sMove ALL Patients Gently, to Avoid
Serious Arrhythmias

-Do Mot Actively Rewarm Patient in
Prehospital Environment

«Avoid Extensive Advanced Life Support

in Prehospital Environment

Medical Director: $.5. Aujia MD 1010 N, Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

First Responder
EMT

HEAT EXPOSURE

Effective 07-01-2016

Expires 07-31-2018 (HEAT STROKE)

l 1. Remove Patient from Hot Environment |

e [T )
Patient
NO Conscious?

1. Oxygen as Needed
2. Cool Patient

1. Consider Other Reasons for Unconsciousness
2. ABC's
3. Oxygen
4. Cool Patient RAPIDLY WITH
+Air Conditioning
«Cool, Wet Sheets
§. Request Paramedic Backup

!

Continue to
Monitor

Suspect Heat Stroke in any Patient with an Altered
Level of Consciousness in a Hot Environment

Medical Director: 8.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWI!E FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016 HYPOVOLEMIA® First Responder

Expires 07-31-2018 (NON-TRAUMATIC)

Any of the Following Present:
. < :> *Tachycardia ‘
l Radial Pulse Present? +Skin Pale, Cool, or Diaphoretic @
*Capiliary Refill >2 sec.

&

455\ Patient

Conscicus?

Positive Tilt Test?™

O

1. Oxygen 1. Oxygen
2, Begin Rapid Transport 2. Head-1o-Toe Assessment
| 3. Request Paramedic Backup

YES Carotid Pulse Present? 4 Headto-Toe Assessment

[i3

1. Begin CPR
———){ 1. Insert Oral Airway ]
1. Oxygen Continue to
2. Request Parameadic Backup Monitor

*Includes History of Vomiting, Diarrhea,
Bloody or Dark Stool, Abdominal Pain,
or Possible Diabetic Hyperglycemic State

“POSITIVE TILT TEST

Pulse Rate Increases by 20, Systolic BP
Decreases by 20, or Diastolic BP Decreases
by 10 when Patient is Raised from Supine to
Sitting position OR Patient wil: Not Tolerate
Being Raised From Supine to Sitting Position
Because of Weakness, Dizziness,
Presyncope, or Syncope.

Medical Director: $.S. Aujia MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Eteetve 792 | NEONATAL RESUSCITATION | First Responder

EMT

1. Place Patient on Back or Side, with Neck in Neutral Position
2. Suction Mouth/Nose with Bulb Syringe

3. Dry Infant & Keep Warm

4. Stimulate Infant by Rubbing Back & Lightly Tapping Soles of Feet

(]
@ Spontaneous Respirations? }—)@—){ Respirations Adequate? YES

1. Ventilate with BVM &
100% Oxygen @ 40/min.

¥

Heart Rate >60
NO (Assess by Palpating
Umbilical Sturnp)?

Heart Rate <807

Heart Rate
Increasing?

<&~

| 1. 100% Oxygen via Mask |

]

Heart Rate <108 or
Persistent Central Cyanosis?

1, Continue to Ventilate
2. Reassess After 30 sec,

—<

1. CPR (120 Compressions/min.)
2. Request Paramedic Backup

1. Pallor After Oxygenation

2. Faint Pulses with Good Heart Rate

Evidence of Bleeding From Fetal-Maternal Unit with: !

3. Poor Response to Resuscitation with Adequate Ventilation

If Not Done Previously:
1. Request Paramedic Backup

Continue to
Monitor

Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

Snake Bite or

Suspected Snake Bite

1. Remove patient from danger, Assume venomous snake
untit proven otherwise.

2. Assess ABC's

3. Oxygen

4. Do not transport a live snake
5. Do not spend excessive time in search for snake,

YES

but bring snake if possible

Patient conscious and Alert?

First Responder
EMT

&

I Qbvious Puncture Wounds? Patient conscicus and Alert? YES

(10>
Ko p—

|

Refer to Decreased Level
of Consciousness

Algorithm

t. For Extremity bites:
a. Apply light constricting band
proximal to bite

3. Call for Paramadic backup

. lce, elevate, and splint extremity
2. Restrict voluntary patient movement

1. For Extremity bites:
a. Apply light constricting band
proximal to bite
b. Ice, elevate, and splint extremity
2. Call for Paramedic backup
3. Reassess ABC's

A Continue to Monitor /
/ \

As part of the patient history, determine
any zllergies to horses or horse serum.

Question regarding pervious doses of antivenin

Page 20
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

' MAJOR TRAUMA

2, ABC's

1. Control Cervical Spine

Respirations Absent, Naisy, NO

ADVANCED
EMT

Labored at <12 or >307

1. Jaw Thrust Maneuver
2. Suction, if Needed

¥

Respirations Absent, Noisy,
Labored at <12 or 307

1. Monitor Airway
2. Oxygen

Carotid Pulse
Present?

¢

1. Oxygen

2. Assist Ventilations as Needed

Inspect for Major
External Hemorrhage?

O

R l 1. Expose Chest & Abdomen
Control Bleeding 2. Inspect, Palpate, Auscultate

]

Radial Puises

Present?

1. Rapid Extrication, if Needed
2. Place Patient on Long Board

¥

1. Begin GPR

Skin Pale, Cool, Diaphoretic, i
or Capillary Refill Slow?

2

1. Intupate, If Needed

2. Apply MAST and inflate if Unstable Pelvic
Fracture with Hypovolemia is Likely

3. Begin Rapid Transport fo Hospital

4, 21V's, LR or NS, Wide QOpen

1. Rapid Extrication, if Needed

2. Place Patient on Long Board

3. Intubsate, if Needed

4. Apply MAST and Inflate if Unstable Pelvic
Fracture with Hypovolemia is Likely

§. Beain Rapid Transport to Hospital

8. 2 V's, LR or NS, Wide Open

1

Continued on
Following Page
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BOWIE FIRE DEPARTMENT

EMS DIVISION

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

MAJOR TRAUMA (Continued)

®_:_

Continued From
Previcus Page

GCS<=8 or Rapidly
Deteriorating Neurologic Status

If Not Previously Done:

1. Rapid Exfrication if Needed

ADVANCED
EMT

—©

1. As Time Permits, Secondary

2. Place Patient on Long Board

3. Apply MAST and Inflate if Unstable Pelvic
Fracture with Hypovolemia is Likely

4. Intubate

§. Hyperventilate at 24 per Minute )

6. IV LR or NS. As Time Permits, Secondary
Patient Assessment

Patient Assessment

| 1, Treat All That Are Present

Chest & Abdomen Intact, Stable,
Not Tender, with Good Breath
Sounds Bilaterally, Vital Signs Stable?

*Flail Chest '—>] 1. Stabilize I

)

1. Cover Wound with Occlusive Dressing

~Sucking Chest Wound +

(Vaseline Guaze) Unsealed

2. Monitor for Tension Pneumothorax

1. Control Minor Bleeding
2. Immabilize Fraciures
3. Complete Spinal Immobilization
4, Extricate, if Needed
5. IV LR or NS TKOQ in any
Patient Requiring Activation of the

| *Tension Pneumothorax Notify ED

‘Trauma Team (if not atready done)

¥

1. Contact Medical Control

2. Continue o Monitor
& Transport

« Time on scene with Trauma patients should not exceed 10 minutes unless extrication
is required. Establish IV's en route to Hospital unless extrication is required.

If time on scene exceeds 10 minutes, reasons for delay should be documented.

» |f extrication >15 minutes is required or if time to definitive
care is likely to exceed 25 minutes, consider air transport.
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

BURNS (Moderate to Critical)

1. Stop tha Burning Process
2. ABC's

(]
| Patient Conscious? 1. Oxygen

%

1. Ventilate with Bag-Valve-Mask & Oxygen

ADVANCED
EMT

2. Intubate
1.2 \W's, LR or NS
2. Estimate Burn Depth & Percent of Total Body Surface
3. Cover Burn with Dry Sterile Sheets
4. Consider Requesting Air Transport for Critical Burns

6. Set IV to Administer:

4cc LR/Kkg/% Burn, with ¥ the Amaount Given
in First 8 Hours after Burn.

!

Continue to
Monitor & Transport

CRITICAL BURNS

1. Inhalation Injuries
2. All Burns of Face, Feet, Hands, Genetalia
3. Adult: 2° >25% TBSA
Child: 2° >20% TBSA
4. 3% >10% TBSA
5. All Elecirical Burns
6. All Burns with Associated Trauma (Fractures, efc.)
7. All Burns in Patients <11 Years Old or =50 Years Old
8. Patients with Serious Undertying Medical Disease

MODERATE BURNS

1. Adult: 2° 15-25% TBSA
Child: 2° 10-20% TBSA
2. 3° 2-10% TBSA

Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230




BOWIE FIRE DEPARTMENT

EMS DIVISION
Effective 07-01-2016 RESPIRATORY DISTRESS AT
Expires 07-31-2018 (Non-Traumatic)
Patient's Condition Refer to Major
Result of Trauma? Trauma Algorithm
Foreign Body /YES\ Refer to Foreign Body
Airway Obstruction? \\/ T Airway Obstruction Algorithm

Refer to Allergic
Reaction Algorithm

1. Oxygen

2, Assist Ventilations if
Respirations Not Adequate

3. IV, LR or N3, TKO

Asthma or Chronic 1
Obstructive Puimonary Disease?

I 1. Request Paramedic Backup |—-

1. Albuterel (Ventolin},
2.5mg/3cc NS, by Nebulizer

(]
Respiratory Distress Relieved?

Continue to

Monitor & Transport

Medical Director: 5.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT

EMS DIVISION
ADVANCED
Effective 07-01-2016 FOREIGN BODY EMT
Expires 07-31-2018
P AIRWAY OBSTRUCTION
/\ Patient
NO Conscious?
1. Attempt Ventilation 1. Encourage to Cough
e 2. Visualize Obstruction with Laryngoscope 2. If Pocr Air Exchange, Heimlich Maneuver
3. Remove Foreign Body with Forceps v
4. Ventilate with High-Flow Oxygen
7 Airway Remains
Obstructed?
NG Patient Remains
Unconscious?
= 1. Repeat Heimlich Maneuver as Needed |
1. Intubate and Continue ¥
Ventitations If Patient Becomes e
7 Unconseious, Go To
:-| Pulse <60 or »100, or Irregular? NO
1. Oxygen
) Continue to
Request Paramedic Monitor & Transport
Backup

Medical Director: 5.8, Aujia MD 1010 N. Mil} Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016

Expires 07-31-2018 NEAR DROWNING ADVANCED

EMT

1. Protect Cervical Spine as Appropriate
2. Assess ABC's

Refer to
Cardiac Arrest? Appropriate
Algorithm
@ Patient Responsive?
1. Ventilate with Bag-Valve-Mask & Oxygen 1. Monitor ABC's
2. Intubate 2. Oxygen
3. IV, LR or N§, TKO 3. IV, LR, TKO

Continue to
Monitor & Transport

+» Consider spinal cord traumna, air embolism, hypothermia, alcohol or drug ingestion, hypoglycemia,
seizures and myocardial infarction as accompanying problems or underlying causes.

+ All near drowning patients, no matter how mild the episode appears 1o be,
should be transported for observation & evaluation.

Medical Director: §.8. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

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

CARDIAC CHEST PAIN
or SUSPECTED

ADVANCED
EMT

MYOCARDIAL INFARCTION

AIR TRANSPORT SHOULD BE
CONSIDERED WHEN TS USE
WOULD EXPEDITE AN AMI
PATIENT'S ARRIVAL AT THE
RECENVING FACILITY.

Medical Director: 5.5. Aujla MD 1010 N. Mitl Bowie, Texas 76230

1. Oxygen
2. IV, LR or NS, TKO
3. Aspirin 325mag, p.o.

4. Thrombolytic Checklist
5. Initiate Transport

BP >00 Systolic with
Adequate Perfusion?

Q

Patient Taken 3 or
More Nitroglycerin
Tablets in Last 10 Minutes?

l 1. Nitroglycerin, 0.4mg, Sublingual

Pain Relieved?

Repeat Nitroglycerin, Every 5 min., Until
1. Pain Relieved
2. Total of 3 Given
3, Systolic BP=<90

Request Paramedic Backup

y

Continue to

Monitor & Transport

A

Refer to Cardicgenic
Shock Aigorithm

Thrombolytic Checklist

{ ) Chest pain of probable
cardiac origin

( ) Patient > 30 years old

{ ) Systolic BP < 180mmHg

{ ) Diastolic BP <110mmHg

( ) Chest Pain Present >15min

( ) No CVA or other serious
CNS problems in past 6mo

( ¥ No surgery or major travma
in the past 2 weeks

{ ) No bleeding problems

{ ) Not pregnant




BOWIE FIRE DEPARTMENT
EMS DIVISION

Cewscisizew | CARDIOGENIC SHOCK | ADVANCED

- Patient Conscious?

&

1. Gxygen
2. Intubate Patient

1. Oxygen

1, IV, LR or NS, TKQ
2. Request Paramedic Backup

!

Continue to
Menitor & Transport

Medical Director: 5.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016

Expires 07-31-2018 CARD IAC ARR EST ADVANCED

EMT
SCENE COORDINATION -
+ ACLS Provider has ; égg s
Scene Authorily .

* ACLS Provider Should
Allow SAED Operator
to Complete Defibrillation
Protocol
+ ACLS Provider Should
use SAED for Additional
Shocks & Monitoring
+ ACLS Provider Should
Consider SAED Shocks Iy g:ﬁfgﬁ‘;m
a5 Part of ACLS Profocols 3. Clear Area
4. Analyze Rhythm

3. Oxygen
4. Request Paramedic Backup

SAED Available?

Intermediate provider cleared for NO
ACLS Defibrillation?

1. Quick look with paddles

or apply defib pads.
2. Ventricular fiprillation or 3= NO
pulseless ventricular

tachycardia?

+. Continue CPR 1. Clear Area

i i 2. Defibrillate x3 @ 200, 300, 360 Joules
e oy nepert (No GPR Bet\n%en Shocks) (—®
3. Every Minute:
+Stop CPR 3. Check Pulse befween shocks
«Check Pulse

*Analyze Rhythm

Shock Advised?

Refer to Post
Resuscitation

1. CPR for One Minute Management Algorithm
2. Check Pulse 4

1. Continue CPR

2. Continue Transport

3. Every Minute:
+Stop CPR
+Check Pulse
«Analyze Rhythm

!

i nan 1. Clear Area
If Shock Advised, go to A >_)® 2. Defibrillate x3 @ 360 Joules

(No CPR Between Shocks}
3. Check Pulse between shocks

Pulse Present?

Pulse Present?

Repeat Sets of 3 Shocks
@ 360 Joules Until V-Fib

1. Continue CPR
. Hospital =15 min. Away & . 2. Begin Rapid Transport
Not Prasent {1 min. of N ’ = .
CPR Between Sets), Check Paramedics <1¢ min. Away? 3. Infubate Patient
pulse between shocks.

4.1V, LR or N8, TKO

Medical Director: 5.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

POST RESUSCITATION ADVANCED

MANAGEMENT

1. Continue CPR

Pulse Present?

o 1. Ventilate with Cxygen
Spontaneous Respirations \ !
Present & Adequate? 2. Intubate Pa}lent, if not
Done Previously

1. Moniter Airway
2. Oxygen

{

If Not Done Previously,
1. IV, LR or NS, TKO
2. Reguest Paramedic Backup

!

, Patient Responsive? @

| 1. Intubate Patient l

Continue to
Monitor & Transport

Medical Director: $.S. Aujia MD 1010 N. Mili Bowie, Texas 76230




BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016
Expiras 07-31-2018

DECREASED LEVEL OF
CONSCIOUSNESS or
NEUROLOGIC SYMPTOMS*
(NON-TRAUMATIC)

ADVANCED
EMT

1. CPR

2. Intubate Patient

3. Refer to Cardiac
Arrest Algorithm

Pulse Present?

- Patient Conscious?

1. ABC's
2. Oxygen

YES
NS

3. Assist Ventilations if

- Respirations Inadequate
4. Oblain Blood Sample
5. Determine Blood Glucose
6. IV, LR or NS, TKO

1. Dextrose, 25g (50cc), IV
or
2. Glucagon 1U IM/SC (if no IV)

¥
Blood Glucose >707

]
@(—l Mentai Status Improved?

NO

I 1. Naloxone {Narcan}, 2mg, IV

Mental Status Improved? |

-

—

-

. Diastolic BP >110 or
Systolic BP >180, AND

2. CNS Symptoms

*Headache

+Dizziness

*Eye Pain

*Blurred Vision

’ 1. Consider Intubating Patient |

¥

Pulse <60 or =100,
or Irregutar?

O

nanil

2.

Request Paramedic Backup
Nitroglycerine 0.4mg 5L

| Reguest Paramedic Backup

1. Repeat Dextrose, 25g {(50cc), IV, if
No Improvement in Mental Status

2. Repeat Naloxene (Narcan), 2mg, iV,
if No Improvement in Mental Status

Refer to
Appropriate
Algorithm

{

Possible Hypothermia,
Hyperthermia, or

Hypovolemia?

*NEUROL

1. Any Motor or Sensory Deficit
2. Any Altered Level of Consciousness

mp

Medical Director: $.5. Aujla MD

Continue fo
Monitor & Transport

“PEDIATRIC DOSE

*Dextrose 25% (D25W), 2ccikg, IV
*Naloxone (Narcan), 0.01mag/kg, IV
Glucagon 20megrkg, IMISC

1010 N. Mill Bowie, Texas 76230




Effective 07-01-20186
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

HAZARDOUS/TOXIC

MATERIAL EXPOSURE

ADVANCED
EMT

[+

1]

PRy

. Observe Hazmat Precautions™

Do Not Enter Incident Area Without

Appropriate Protective Clothing/

Respiratory Equipment

. Evacuate Patients From Exposure
Without Risking EMS Personnel Safety

. In Cooperation With Police/Fire
Authorities, Evacuate/lsolate Scene

. Attempt to Identify Nature of Hazardous

Material as Soon as Possible

!

@ = Patient Conscious?

t. ABC's

2. Ventilate (with Oxygen)
3. Intubate Patient

1. Oxygen

!

1. Remove/lsclate Contaminated
Clothing at Site, if Appropriate

2, Flush Eyes/Skin With Normal

Saline if Appropriate (Brush

Off Dry Chemicals Firs¢)

W, LR or NS, TKO

. Wrap Patient in Blanket to Reduce

Spread of Contaminant, if Appropriate

5, Continue to Monitor & Transport
(Consider Need o Use Second EMS
Unit to Transporl)

6. Obtain Expert Advice for Personnel/
Equipment Decontamination

b ow

HAZMAT PRECAUTIONS

1. Assume ALL Chemicals Hazardous Until Proven Otherwise
2. Approach From Upwind
3. Stay Out of Low-Lying Areas; Stay Uphill if Possible
4. Do Not Walk Into or Touch Spilled Chemicals;
Wear Gloves When Touching Contaminated Patients
5. Avoid Smoke, Gasses, Fumes, Vapors
6. Keep Combustibles Away
7. Keep Ignitions Sources Away

«In Multiple Patient Incidents, Use Triage to
Determine Whichh Patients Receive IV's

+All Patients Should Be Transported for
Observation Regardless of how Mild
the Episode Seems 1o be

+Rescue Afternpts, Sceng Management, &
Patient Care Should be Based on Best
Information Available about the Material

*Coordinate with Fire Authorities & Regicral EMS
Communications Center to Obtain Information

Medical Director: $.8. Aujla MD 1010 N.

Mitl Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

POISONING/OVERDOSE

ADVANCED
EMT

h

Patient Genscious with
Intact Gag Reflex?

Refer to Decreased Level of
Consciousness or Neurologic
Symptoms Algorithm

1. Oxygen
2. Obtain Blood Sample

1. IV, LR or N§, TKO
2. CONTACT MEDICAL CONTROL
or TEXAS POISON CONTROL Directly

&

1. Syrup of Ipecac, 30ce, Followed by
16 ounces of Warm Water

2. Observe for Vomiting; Save Emesis

3. Protect Airway

4. Suction as Necessary

1t

Activated Gharcoal Recommended
and NOT Contraindicated?**

Texas Poison Controf 1-800-764-7661 I
Syrup of Ipecac Recommended and No
NOT Contraindicated ?*

*SYR ECACC INDIC

~Ingestion of:

Acid

Alkali

Anti-Emetic

lodides

Petroleum Product

Silver Nitrate

Strychnine
*Second or Third Trimester of Pregnancy
+Possible Acute MI
+Gastrointestinal Hemmorrhage
«Acute Abdominal Syndrome

~ACTIVATED CHARCOAL CONTRAINDICATIONS

«Ingestion of Acid or Alkali

1. Wait Until Vomiting Stops, if Syrup of lpecac Given
2. Activated Charcoal, 50g in Water, p.c. Slowly

*Unable to Swatlow

Continue fo
Menitor & Transport

/PEDIATRIC DOSE

*Syrup of Ipecac, 5-10cc, Followed
by 8 ounces of Warm Water
=Activated Charcoal, 25g, p.o.

Medical Director: S.S. Aujla MD 1010 N. Mill Bowie, Texas 76230

Bring Back ALL Potential Agent
Containers and, if Possible, Samples
of Agents to Emergency Department
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

SEIZURES

1. Remove Patient From Potentially Harmful
Environment; Do NOT Forcefully Restrain Patient
2. Secure Airway, Oxygen
3. Assist Ventilations if Respirations Inadeguate
4. Obtain Blocd Sample
5. Determine Blood Glucose
6. IV, LR or NS, TKO
¥

[ Blocd Glucose >70? YES

&

| Dextrose, 25g (50cc), IV J

ADVANCED
EMT

medic Backup J

(]
| Seizures Suppressed? 1. Request Paral

Continue to
Monitor & Transport

PEDIATRIC DOSE

. Dextrose 26% (D25W), 2ccikg, 1V

Medical Director; $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016
Expirgs 07-31-2018

ADVANCED
EMT

ALLERGIC REACTION

1. ABC's
2. Oxygen
3. Assist Respirations as Needed

[]
Systolic BP >90 with Adequate Perfusion }—)@—){ Dyspnea Present?

1.V, LR or NS, Run to Obtain Systolic BP >90

1.V, LR, TKO

1. Epinephrine 0.3mg, IM,
Using Auto-Injector, if available

¥
@ Signs & Sypmtoms Relieved? 1

| 1. Reguest Paramedic Backup l

Continue to
Monifor & Transport

PEDIATRIC DOSE

«Epinephrine, 0.15mg, IM, Using Auto-Injector

iy

Medical Director: §.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT

EMS DIVISIOM

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

OBSTETRIC EMERGENCY

Patient in Active Labor?

Delivery Imminent? @

If There is Time Before Delivery:

1. Oxygen

2.V, LR or NS, 125ccihr

3. Obtain Blood Sample

4_ Obtain Vital Signs & Patient History

Assist Delivery

1. Sugction Infant's Mouth &
MNose as Head Presents

2. ABC's for Infant

3. Dry Infant

4. Clamp & Cut Cord

5. Keep Infant Warm

6. Note APGAR (1 Minute)

7. Repeat APGAR @ 5 Minutes
{If <7, Repeat Every & Minutes
for 20 Minutes)

¥
1. Massage Uterus
2. Allow Infant o Breast Feed
3. Monitor Vital Signs of Both Patients
4. Assist Delivery of Placenta

¥

Blood Loss Produces
=5 Blood Soaked Pads?

ADVANCED
EMT

Patient History or Scene
Situation Suggestive
of Volume Loss?

1. Take Vital Slgns

3. Oxygen
4. IV, LR or NS, TKO
5. Obtain Blood Sample

2. Oblain Patient History

&

@

Refer to
Hypovolemia
(Non-Traumatic)
Algorithm

Any of the Following Present:
+Swelling of Face/Hands

+Severe or Confinuous Headache
«Dimmed or Blurred Vision
+Chills or Fever

+Dysuria

~Escape of Fluid From Vagina

1. Oxygen
2. IV, LR or NS, TKO
3. Obtain Blood Sample

1. Establish Second IV, LR or NS Continue to
2. Request Paramedic Backup Monitor & Transport
Sian, __{# Points 1 Polnt. 2 Points
|Appearance Blus or Pale Body Fink Compietely Pink
Extremities Slue
Fulse Rale Absent Below 100 Above 100
Grimimace No Response Grimmaces, or Actlve Cries
\Whimpers
Aclivity Absant Soma Flexiocn of  Active Exiremity
(Flzccld) Extremities Mation
Respiratory Absem Slow and Strongly Crying
Effon iregular

Medical Director: 8.S. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

iffec;tive 07-01-2016 COLD EXPOSURE
xpres 073120181 (SYSTEMIC HYPOTHERMIA)

1. ABC's

2. CPR

3. Oxygen

4. Intubate Patient

NO Pulse Present?

Patient Conscicus?

ADVANCED
EMT

1. Oxygen

3. Wrap in Blankets

2. Remove Wet Ciothing

4. IV, LR or NS, TKO

2. Intubate Patient

4. Wrap in Blankets

1. Ventilate with BVM & Oxygen
3. Remove Wet Clothing

5. IV, LR or NS, TKO

{

. Continue to
SAED Available? \NO/ Monitor & Transport

1. Attach SAED

2. Refer to Cardiac Arrest
Algorithm (note comments
below)

3. Expedite Transport

+Suspect Hypothermia in any Patient
with An Altered Level of Consclousness
in a Cool Environment

‘Move ALL Patients Gently, to Avoid
Serious Arrhythmias

*Do Not Actively Rewarm Patient in
Prehospital Environment

«Aveid Extensive Advanced Life Support
in Prehospital Environment

*Resuscitate ALL Cardiac Arrest Patients
who are Hypothermic

Medical Director: 8.5. Aujla MD 1010 N.

Mill Bowie, Texas 76230
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BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016 HEAT EXPOSURE
Expires 07-31-2018 (H EAT STROKE)

l 1. Remove Patient from Hot Environment |

/\ ;
Patient
NO Conscious?

1. Oxygen

2. Cool Patient

3. W, LR or N8, TKO

4, Cbtain Blood Sample

1. considwer Other Reasons for Unconsciousness
2, ABC's, Oxygen, Infubate Patient
3. Cool Patient RAPIDLY WITH
«Ajr Conditioning
*Cool, Wet Sheels
4,1V, LR or N§, TKO
5. Obtain Blood Sample

{

Continue fo
Monitor & Transport

Suspect Heat Stroke in any Patient with an Altered
Level of Consciousness in a Hot Environment

Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230

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

YES

BOWIE FIRE DEPARTMENT
EMS DIVISION

(NON-TRAUMATIC)

HYPOVOLEMIA* ADVANCED

<&

Patient

YES

Conscious?

Any of the Following Present:
. l < : > *Tachycardia .
I Radial Pulse Present? +Skin Pale, Cool, or Diaphoretic @
+Capillary Refill >2 sec.

Positive Tilt Test?™

6 _

1. Oxygen 1. Oxygen
2. Begin Rapid Transport 2. Head-to-Toe Assessment
I 3. IV, LR or NS, TKO 3. IV, LR or N§, TKQ
Carolid Pulse Present? | 4. Head-to-Toe Assessment

1. Begin CPR

fisc

—)| 1. Injubate Patient |

!

1.
2.
3.

Qxygen )

h . Continue to
Begin Rapig Transport h

2 IV's LR or NS, Wide Open Monitor & Transport

*Includes History of Vomiting, Diarrhea,
Bloody or Dark Stool, Abdominal Pain,
or Possible Diabetic Hyperglycemic State

EDIATRIC DOSE

+Fluid Bolus, 20cc/kg, Over 5 min.,
Repeated Until Clinical Signs of

x| E

Pulse Rate Increases by 20, Systolic BP
Decreases by 20 or Diastolic BP by 10

when Patient is Raised from Supine to
Sitting position OR Patient will Not Tolerate
Being Raised From Supine to Siiting Position
Because of Weakness, Dizziness,

Presyncope, or Syncope.

Adequate Perfusion.

Medical Director: 8.8. Aujla MD

1010 N. Mill Bowie, Texas 76230



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

Heari Rate >60 NO
NO (Assess by Palpating
Umbilical Stump)?

BOWIE FIRE DEPARTMENT
EMS DIVISION

NEONATAL RESUSCITATION

1. Place Patient on Back or Side, with Neck in Neutral Position

2. Suction Mouth/Nose with Bulb Syringe

3. Dry Infant & Keep Warm

4, Stimulate Infant by Rubbing Back & Lightly Tapping Soles of Feet

ADVANCED
EMT

(]
@ : Spontaneous Respirations? }e—@—){ Respirations Adequate? YES

1. Ventifate with BVM & @
100% Oxygen @ 40/min,

Heart Rate
Increasing?

¥
o .
| Ventiiations Adequate? @ | 1. 100% Oxygen via Mask |

¥

Heart Rate <100 or
| 1. Intubate Patient | Persistent Central Cyancsis?

Heart Rate <807

1. Continue to Ventilate
2. Reassess After 30 sec,

1. CPR {120 Compressions/min.} Evidence of Bleeding From Fetal-Maternal Unit with:

2. Intubate Patient 1. Pallor After Oxygenation

3. IV, LR or NS, with Buretrol 2. Faint Pulses with Good Heart Rate

4. Request Paramedic Backup 3. Poor Response to Resuscitation with Adeguate Ventitation

&

1, IV, LR or NS, with Buretroof

2. Infuse 10ccl/kg Over 10 min. Monitor & Transpoit

Continue to

Medical Director: 8.8. Aujla MD 1013 N. Mill Bowie, Texas 76230
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BOWIE FIRE DEPARTMENT

EMS DIVISION

Effective 07-01-2016 Snake Bite or
Suspected Snake Bite

Expires 07-31-2018

1. Remove patient from danger. Assume venomous snake
until proven otherwise.

2. Assess ABGC's
3. Oxygen

4. Do not transport a live snake
5. Do not spend excessive fime in search for snake,
but bring snake if possible for identification.

YES

Patient conscious and Alert? l NO
i \/

ADVANCED
EMT

O

A

Refer to Decreased Level

of Consciousness
Algorithm

1. For Extremity bites:
a. Apply light constricting band
proximal to bite
b. lce, elevate, and splint extremity
2. Restrict voluntary patient movement
3. IV, LR or NS, TKO in unaffected extremity

1. For Extremity bites:
a. Apply light constricting band
proximal to bite
b. lce, elevate, and splint extremity
2. IV, LR or NS, TKC in unaffected extremity
3. Contact Medical Control

!

Contact Medical Control J

Edema or motiling
at site of bite?

\ Gonlinue to /

Refer to
Cardiogenic Shock
Algorithm

NO

7 Monitor & Transport V

As part of the patient history, determine
any allergies to horses or horse serum.

Question regarding pervious doses of antivenin

Medical Director: S.8. Aujia MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effective 07-01-2016

Expires 07-31-2018 MAJ OR TRAUMA Paramedic

Respirations Absent, Noisy,
Labored at <12 or >307

1. Coniret Cervical Spine
2. ABC's

i
|

1. Jaw Thrust Maneuver
2. Suction, if Needed

¥

Respirations Absent, Noisy, 1. Monitor Arway
Labored at <12 or >30? 2. Oxygen

1. Oxygen
2. Assist Ventilations as Needed

I
¥

Inspect for Major
External Hemerrhage?

. 1. Expose Chest & Abdomen
Control Bleeding == " | ohort Palpate, Auscuitate

¥

Radial Pulses
Prasent?

1, Rapid Extrication, if Needed @

2. Place Patient on Long Board, as needed

v
Carotid Pulse
Present?
Skin Pale, Gool, Diaphoretic,
@ or Capillary Refill Slow?

1. Begin CPR
1. Rapid Extrication, If Needed
1. Intubate, If Needed 2. Place Patient on Long Board, as needed
= | 2. Begin Rapid Transport to Hospital 3. Intubate, if Needed
3. 2 Large Bore BV's, LR or NS, Wide Open 4. Begin Rapid Transport to Hospital
5. 2 Large Bore IV's, LR or NS, Wide Qpen

Continued on
Following Page

Medical Director: S.5. Aujla MD 1010 N. Mill Bowie, Texas 76230




Effect -07%-
e R 2t BOWIE FIRE DEPARTMENT
EMS DIVISION

Paramedic

MAJOR TRAUMA (Continued)

Continued From
Previous Page

GCS<=8, or
Rapidly deteriorating
neurological status.

1. As Time Permits, Secondary
Patient Assessment

If Not Previcusly Done:

1. Rapid Extricafion if Needed

2. Place Patient on Long Board, as needed
3. Intubate

4. Hyperventifate at 24 per Minute

5. IVLR or NS

1. As Time Permits, Secondary
Patient Assessment w

Chest & Abdomen Intact, Stable,
Not Tender, with Good Breath
| 1. Treat All That Are Present < “ Sounds Bilaterally, Vitat Signs Stable,
Neurologically Intact?

!

Flail Chest I—-——>| 1. Stabilize Il
& 1. Control Minor Bleeding
. . . 2. Immobilize Fractures
1. Cover wound with occlusive dressing 3 f .
| *Sucking Chest Wound + {Vaseline gauze), unsealed — 3 gi{ﬁ:;gomezggmm

2. Monitor for Tension Pneumothorax 5' ViR or ’NS TKO in any

& Patient Requiring Activation of the

l *Tension Pneumothorax |—>| 1. Decompress Chest ]—— Trauma Team

Monitor EKG Riythm if:
Establish IV LR or NS, - 1. Pulse Riythm Suggests Dysrhythmia
if not yet done. 2, Kinematics Suggest Myocardial Contusion

]

i . 1. Establish IV LR or NS Continue to
Spinal Cord injury ] ™| 2. Solumedrol 30mg/kg IV, up to 1 Gram >Monitor&1‘ranspon<

« Time on scene with Trauma patlents shall not exceed 10 minutes unless extrication
is required. Establish 1V's en route to Hospital unless extrication is required.

if time on scene exceeds 10 minutes, reasons for delay should be documented.

= If extrication >15 minutes is required or if ime to definitive
care is likely fo exceed 25 minutes, consider air transport.

Medical Director; $.8. Aujla MD 1010 N. Mili Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

BURNS (Moderate to Critical)

1. Stop the Burning Process
2. ABC's

>

1. Ventilate with Bag-Valve-Mask & Oxygen
2. Intubate
3. ECG as needed

]

Paramedic

| Patient Conscious? 1. Oxygen

1.2 IV's, LR or NS
2. Estimate Burn Depth & Percent of Total Body Surface
3. Cover Burn with Dry Sterile Sheets
4. Consider Requesting Air Transport for Critical Burns
5, Set IV to Administer:

4 ccikg/% Burn, with ¥ the Amount Given

in First 8 Hours after Burn.

Mederate to Severe Pain Present? j—)@

1. Morphine 2-10mg IV, Repeat
After 10 Minutes, if Needed

2. Consider following pain management protocal.

Continue to
Menitor & Transport

CRITICAL BURNS

1. Inhalation Injuries
2. All Burns of Face, Feet, Hands, Genetalia
3, Adult; 2° >25% TBSA
Child: 2° »20% TBSA
4, 3°>10% TBSA
5. Al Electrical Burns
6. Al Burns with Associated Trauma {Fractures, etc.}
7. Ali Burns in Patients <11 Years Okl or >50 Years Oid
8. Patients with Serious Underlying Medical Disease

iMODE| BURNS

1. Adult: 2° 15-25% TBSA
Child: 2° 10-20% TBSA
2.3°2-10% TBSA

PEDIATRIC DOSES

*Morphine Sulfate 0.1-0.2 mg/kg

Medical Director: §.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

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

RESPIRATORY DISTRESS Paramedic
(Non-Traumatic)

Refer to Major
Trauma Algorithm

Patient's Condition
Result of Trauma?

Foreign Body 4 Refer to Foreign Body
Airway Obstruction? T Airway Obstruction Algorithm
14

Refer to Allergic
Reaction Algorithm

1. Oxygen
2. Assist Ventitations if
Respirations Not Adequate Consider humidified oxygen if available
3. CPAP as needed. and appropriate.
4. Monitor EKG

5 W, LR or NS, TKO

Y ;
Congestive Heart Failure . n Refer to Appropriate
with Pulmonary Fdema? [ < :> =) Stable Cardiac Riyihm? ? ’ ? Algorithm*

v L

1. Morphine Sulfate , 2-5rng, every 10
min,, to a Maximum of 10mg
2. Albuterol (Ventolin), 2.5mg/3ce by
nebulizer, if wheezes present g 10 minutes X 3

<]

; OR
Asthma or Chronic .
" Y Xopenex 1.25 mg/3mi g 10 minutes X 3
Obstructive Pulmonary Disease? 3. If bronchospasm contuines: Atrovent 500 mcg/2.5-3ml

Hyperventiation
Syndrome

1. Albuterol (Ventoling,
2.5mg/f3ce NS, by Nebulizer
q 10 min X3

v NO Continued on
| Respiratory Distress Relieved? | Following Page
Consider Valium Iv, 2 mg

Continue to
Monitor & Transport

Increments up to 10 mg max.
o oo Medical Director: S.. Aujla MD 1010 N. Mill Bowie, Texas 76230

<§>e

Continue to
Monitor & Transport

NO

g

*If Respiratory Distress Continues
After Suppressicn of Underlying
Arrhythmias, Retum to this Algorithm.




BOWIE FIRE DEFARTMENT
Effeclive 07-01-2015
Ex?:?rlevseo:f-m-zma EMS DIVISION

RESPIRATORY DISTRESS
{Non-Traumatic)

(Continued)

Continued From

- Previous Page

Paramedic

1, Terbutaline (RBrethine} 0.25mg SC Patient <35 Years Without
2. Repeat 0.25mg Once in 20 Minutes if Needed History of Cardiovascular Diseass?

Continued Bronchospasm |I I Epinephrine 0.3mg 1:1,000 5C
Yes
Y

Patient clder than 35 Years Without Yes .| History of steroidai prep use.

History of Cardicvascular Disease? "] Solu-Medrol 125 mg SIVP
No

No
k.
Aminaphylline
250-500mg in 80-90 cc D5W
Infused over 20-30 minules
¥ h 4

Continue to [
Monitor & Transport \

Adult:
If patient regulanly takes a steroidaj preperation,
consider Solu-Medrot 125 mg IVP.

PEDIATRIC DOSES

«Albuterol 0.1-0.15 mg/kg, max 2.5 mg

*Furosemide (Lasix) 1mg/kg

*Moerphine Sulfate 0.1-0.2mg/kg

*Epinephrine 0.01mg/kg SC 11,000,
to a Max of 0.3mg

*Aminophylline 5 mgfkg in 50-100¢c over

By, 20-30 minutes

Medical Director: S.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



BOWIE FIRE DEPARTMENT
EMS DIVISION

Effectiva 07-01-2016
Expires 07-31-2018

FOREIGN BODY Paramedic

AIRWAY OBSTRUCTION

1. Attempt Ventilation 1. Encourage to Cough

2. Visualize Obstruction with Laryngoscope 2. If Poor Air Exchange, Heimlich Maneuver
3. Remove Foreign Body with Forceps ¥

4. Ventilate with High-Flow Oxygen

7 Airway Remains
Obstructed?
QO\(_ Patient Remains

Unconscious?

Patient
Conscious?

| 1. Repeat Heimlich Maneuver as Needed |

1. Intubate and Continue
Ventilations If Patient Becomes
Linconscious, Go To

@ V
¥
| Consider Cricothyrotomy |

!

———)-I Cardiac Dysrhythmia? Oxygen

Continue to
Monitor & Transport

Refer to
Appropriate
Algorithm

Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

NEAR DROWNING

1. Protect Cervical Spine as Appropriate
2. Assess ABC's

Cardiac Arrest?

Refer to
= Appropriate
Algorithm

Patient Responsive? }—@-—l

1. Ventilate with Bag-Valve-Mask & Oxygen 1. Monitor ABC's

2. Intubate 2. Oxygen

3, IV, LR or NS, TKO 3.1V, LR or NS, TKO
4. Monitor EKG 4. Monitor EKG

Continue to
Monitor & Transport

if w'heezlng noted go to
Respiratory Distress Protocol

Paramedic

+ Consider spinal cord trauma, air embolism, hypothermia, alcohol or drug ingestion, hypoglycemia,
seizures and myocardial infarction as accompanying problems or underlying causes.

» All near drowning patients, no matter how mild the episode appears to be,
should be transported for observation & evaluation.

Medical Director: 8.8. Aujla MD 1010 N. Mill Bowie, Texas 76230




Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

CARDIAC CHEST PAIN Paramedic

or SUSPECTED

MYOCARDIAL INFARCTION

6. Initiate Transport
7. Thrombolytic Checklist

*If Chest Pain Continues
After Suppression of Underiying
Arrhythmias, Return to this Algarithm.

Refer to
Appropriate
Algorithm

Stable Cardiac Rhythm?

Thrombolytic Checklist

{ ) Chest pain of probable
cardiac origin

( ) Patient > 30 years old

( ) Systolic BP < 180mmHg

( ) Diastolic BP <110mmiHg

()

(

Refer to Cardiogenic
Shock Algorithm

BP >80 Sysiolic with
Adequate Perfusion?

Chest Pain Present >15min
} No CVA or other serious
CNS problems in past 6mo

nPAEgri:nr:I ;-ig?;cgrlorl\ﬂ ( ) No surgery or major trauma
. = 1. Nitreglycerin, 0.4mg, Sublingual | inthe past 2 weeks
Tablets in Last 10 Minutes { ) No bleeding problems

and Still Having Pain? { ) Not pregnant

YE>

1. Repeat Nitroglycerin Every 5 Minutes,
Until Pain Relieved or Total of 3 Given

Pain Relieved?

BP >80 Systolic?

AIR TRANSPORT SHOULD BE
CONSIDERED WHEN ITS UBE
WOULD EXPEDITE AN AMI
PATIENT'S ARRIVAL AT THE
RECEIVING FACILITY.

Morphine Suifate, 2-10mg, 1V Continue to
Consider Analgesics protocol Monitor & Transport

Medical Director: S.S. Aujla md 1010 N. Mill Bowie, Texas 76230



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

. * Hypotension
Menitor and Observe ! * Altered Mental Status

/ DOSING \

ATROPINE:

BOWIE FIRE DEPARTMENT
EMS DIVISION

BRADYARRHYTHMIA - ADULT

|

Bradyarrhythmia WITH
Signs and Symptoms

h 4

* Maintain a Patenet Airway: Assist ventilations as needed
* Apply OXygen (If hypoxemic); monitor pulse oximetry

* Apply cardiac monitor; monitor blood pressure

* IV /1O access

* 12 lead ECG,; do not delay treatment

The priority Should be in treating
the underlying Cause:

No

¥

Is the Bradyarrythmia causing:

* Signs of Shock
* |schemic Chest Discomfort
* Acute Heart Failure

Yes

¥y

GIVER ATROPINE
If Atropine is ineffective:

0.5 mg every 3-5 minutes

Max: 3 mg

DOPAMINE INFUSION

2-10 meglkg/min,

may increase up to 20 meg/kg/min
EPINEPHRINE INFUSION:

2-1 meg/min

. /

* Transcutaneous Pacing
* Dopamine or Epinephrine Infusion
may be used as an alternative to TCP

h.

Consider
* Expert consultation

Medical Director: S.S. Aujla MD 1010 N. Mill Bowie, Texas 76230
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Effective 07.01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

BRADYARRHYTHMIA -

PEDIATRIC

1. ABC's

2. Oxygen

3. Assist Ventitations if Respirations inadequate
4. Intubate if Patient Unable to Maintain Airway
5. D5 1/2 NS, IV or IO Access

6. Assess Vital Signs & Perfusion

Patient has any of the Following:

1. Signs/Symptoms of Hypoperfusion
2. Hypotension

3. Respiratory Difficulty

1. Perform Chest Compressions if, Despite
Oxygenation & Ventilation, Heart Rate:
+ <B0/min in an Infant
= <60/min in a Child

]
Pulse >60, or Signs/Symptoms Resolve? }—)@—
1. Epinephrine:

* [V/IO: 0.01mg/kg (1:10,000) or
« ET: 0.1markg {1:1,000)
* Repeat Every 3-5 Minutes at Same Dose

(]
Pulse >80, or Signs/Symptoms Resolve? }—)@-—

1. Afrepine, 0.02mg/ka, IV
*» Minirmum Dose 0.1mg
* Maximum Single Dose:
*0.5mg for Child
«1,0mg for Adclescent
*May Repeat Once in 3-5 Minutes

Continue to
Monitor & Transport

Medical Birector: 8.8, Aujla MD 1010 N. Mill Bowie, Texas 76230

Paramedic
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EFFECTIVE 07/01/2016
EXPIRES 07/31/2018

BOWIE FIRE DEPARTMENT
EMS DIVISION PARAMEDIC

STEMI

ST ELEVATED M

Continued from Cardiac Chest Pain or
Suspected Myocardial Infarction

YES

_ 1. Continue Oxygen Therapy
STEMI confirmed > 2. EKG with ST segment elevation or V3R - V4R

elevation transmitted to WRHS
3. IV #2 established
4. Aspirin 81 mg X 4, PO, if not previously administered

5. ** Plavix 600 mg, PO
NO

5 * Lopressor 5 mg, g 5 min X 5, VP
6. Nitro SL. 0.4 mg X3 if not contraindicated or has
been previously administered
7. Morphine 2-10 mg 1VP, if not previously administered ¢ 5 min

Continue monitoring and fransport = PRN pain - maintain O2 Sat above 92%

8. Zofran 6 mg IVP PRN nausea

¥ WITHHOLD LOPRESSOR IF HEART RATE IS LESS THAN
60 BPM OR SYSTOLIC BLOOD PRESSURE IS LESS THAN
110 mm/hyg

** |F PATIENT IS CURRENTLY TAKING PLAVIX AT HOME,
THAN ADMINISTER 75 mg PO

Medical Director: $.8. Aujla MD 1010 N. Mill Bowie, Texas 76230 Page 11



BOWIE FIRE DEPARTMENT

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

Paramedic

SIGNIFICANT PVC's*

*SIGNIFICANT PVC's

1. Runs of Ventricutar Tachycardia
2. R on T Phenomenon
3. Multifermed (Multifocal) PVC's
4. =5 per Minute & Patient experiencing
Chest Pain, Hypotension, or Shortness of Breath

3, Lidocaine, 1mgrkg, IV

PVC's Suppressed?

1. Lidocaine, 1 mg/kg, I\;. Every 5 Minutes,
Until PVC's Suppressed or 3mg/kg Given

2. After arrythmia is abolished start Lidocaine
drip at 2 mg/kg

3. Increase Lidocaine, Tmg/kg, After
Each Bolus, To a Maximum of 4mg/min

Y
| PVC's Suppressed? ‘——a@»’ 1. Lidocaine drip, 2-4mg/min |—-

Procainamide 20mg/min

Until: QRS widens by 50% or more
Arrythmia has been abolished
1 Gram admiristered
Hypotension ensues

X 1. Stop Lidocaine
PWVC's suppressed 2. Sfart Procainamide  —»
2 - 4 mgimin

> Continveto /.

Monitor & Transport \

PEDIATRIC DOSES
+Lidocaine IV 1.0mg/kg

«Lidocaine Drip 10meg/kg/min
DO NOT USE BRETYLIUM TOSYLATE

DO NOT USE PRONESTYL
Medical Director: $.5. Aujla MD 1010 N. Mill Bowie, Texas 76230




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

BOWIE FIRE DEPARTMENT
EMS DIVISION

Adult (with a pulse) Tachycardia

Typically seen when the hear trate
is above 150/minute.
Is the Tachycardia causing the symptoms?

¥

The priority should be to
identify rthe undrlying cause

* Maintain oxygenation; assist breathing if needed
* Apply oxygen {If hypoxemic) monitor pulse oximetry
* Apply cardiac monitor; monitor blood pressure

|

Is the Tachyarrhythmia causing:

* Hypotension? Yes

* Altered Mental Status

Synchronized Cardioversion Doses
Initial recommended doses:
* Narrow regular: 50-100J
* Narrow irregular120-200 J
* Wide regular: 200 J non-synchronized

Adenosine |V Dose:
First dose 6mg rapid IVP with NS flush
Second dose 12 mg rapid VP with flush
Third dose 12 mg rapid IVP wioth NS flush

SYNCHRONIZED CARDIOVERSION
* Consider sedation

* Signs of Shock?
* |schemic Chest Biscomfort?
* Acute Heart Failure?

No

v

Is the QRS wider Yes

* | * May use ADENOSINE for regular
narrow complex tachyarrhtymia

* Start IV and 12 Lead ECG if possible
* May use ADENOSINE only if regular

than 0.12 seconds?

Nol

* Start IV and obtain 12 Lead ECG if possible

*Vagal maneuvers
* ADENOQSINE (if rate is regular)

* Beta-Blocker or Calcium Channel Blocker

* Consider expert Consultation

~+ | and monomerphic
* Consider Antiarrhtymic infusion
* Consider expert consultation

ANTIARRHYTHM ICS that may be considered:
AMIODARONE
LIDOCAINE
PROCAINAMIDE

Medical Director: §.5. Aujla MD 1004 N, Mill Bowie, Texas 76230
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EFFECTIVE 07/01/2016
EXPIRES 07/31/2018

BOWIE FIRE DEPARTMENT

EMS DIVISION

TRANSPORT PROTOCOL

Is Bowie Hospital Open?

YES

NO

Y

YES

SQOUTH OF A FRUITLAND LINE

PATIENT MEETS FLIGHT CRITERIA

AIR-EVAC
DECATUR

v

CAREFLITE

PHI

¥

NO

NORTH OF TAGE ROAD

YES

¥

NO

¥

PATIENT REQUIRES

YES

Y

SPECIALTY CARE

NO |

ALL OTHER PATIENTS

DO NOT DELAY TRANSPORT SHOPPING FOR A HELICOPTER

Y

ALL LEVELS

Bowie Hospital

WISE REGIONAL

NOCONA GENERAL

WISE REGIONAL

NOCONA GENERAL

SPECIALTY CARE

CARDIAC REQUIRING CATH LAB

PAGE 14

MEDICAL DIRECTOR: S.5. AUJLA MD 1010 NORTH MILL BOWIE, TEXAS 76230



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

CPR 2 min
*Epnephrine every 3-5 min

“Consider advancad aiway,
capriography

CPR 2 min

"Amiadarone
“Treat reversible causes

Adult Cardiac Arrest

" Give Oxygen

* Attach Monitor/Defibritiator

Rhythrn
shockabie?

Start CPR

CPR 2 min
VIO aocess

*Epinephine every 3-5 min
*Consider advanced airway,
capricgraphy

No

CPR 2 min

"Treatreversible causes

“itna signs of return of
spontangous circutation
(ROSC), goto 18 or 11
" ROSC, po o
Post-Cardiac Arrest care:

CPR Quality
*Push hard { =2 inches
[5 cmj) and fast
(2160/min) and allow
complete chest racoll
“Minimize interruptions k
compressions.
*Aveid excessiva ventiation
“Rotate compresser avery
2 minutes
*If no advanced ainvay,
30:2 compression-
vantlation raic
*Quantitive wavetorm
capnography

- PETCO2 <10 HG,

attempt to improve
CPR gquaiity
‘Intra-zrienal pressura

<if relaxation phase

(diastalic) pressure

<20 mm Hg, attempt

to improve CFR guality
Return to Spontaneous

Clrculation {(ROSC)
“Pulse and blood pressure
*Abrupt substsined
Increase in PETCO 2
{typically x40 mun Hg)
*Spontaneous arterial
Pressure waves with
intra-arterial monioring
Shock Energy
*Biphasic: Marnutacturar
recammendation

{eq, initial dose of
120-200 J); if unknown,
use maxmum avaiable,
Second and subsequent
doses should be equiva-
lant, and higher doses
may be considered.
*Monophasic: 360J
Drug Theropy
*Epinephrine VA0 Dose:
1 myg evary 3-5 minutes

“Vasopressin ViG Dose!
40 units canreplace

first or second dose of
epinephring

*Amiodarone W10 Dose:
Fitst dose: 300 mg bobus,
Second duse: 150 mg.

Advanced Afrway
*Supragiottic edvanced
airway or endotracheal
intubation

"Wavefonm capnography
to confirm and monior
ET tube placement
*8-10 breaths per minute
with continuous chest
compressions

Reversible Causes
-Hypovolemia

-Hypoxia

Hydrogen ion (acidosis)
-Hypo-hyperkalemia
-Hypothermia

<Tenslon pneumacthorax
~Tamponade, cardias
-Toxins

-Thrombosis, puimonary
-Thrambosis, corohaty

Medical Director: 5.5, Aujla MD 1010 N. MIll Bowle, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

n

Start CPR
= Giva Orygen
* Attach Monitor/Defirillator

Rbythn
shockable?

Asystole/PEA

GPR 2 min
*VA0 access

“Epinephine evary 3-5 min
“Consider advanced mirway,
capnriography

CPR 2 min
*Epinephiine svery 3-5 min
‘Cuqsider advanced airway,

Rhythm
shockable?

Rhythm
shuckable?

Na

*Amiodarone or ! docaine CPR 2 min
*Traal reversible causes

Rhythm
shockable?

*Asystole/PEA go to 10 or 11
* Crganized rhythm - Check pulse
"HROSC, gote

Past-Cardiac Arrest care

*Treat reversible cavses

Pedi Cardiac Arrest

GotoSor?

Pargmedic :

4

CPR Quality
*Push hard (>1/3 chest anteropasterior
diamter of chest)

{=100-120/min} and allow
complete chest recoil
*Minimize interruptions in
compressions

*Avoid excessive ventilation
*Rotate compressar evary
2 minutes

*If no advanced airway,
15:2 compression-

ventilation ratio

Return to Spontaneous

Circulation (ROSC}

*Pulse and blood pressure

*Spontanasys arterial
Pressure waves with
intra-arterial manitering
Shock Energy

*Biphasic:

2 joulesikg, sacond shock

4 joullesfkg, subsequent shocks
greather than or equal to 4 joules/kg

or adult dose

Drug Theropy

*Eplnephrine IV/0 Dose:

0.01 mg/kg of 1:10,000

repeat evry 5 ,imules

Via TUBE:

0.1 mi/kg 4:1,000

-Amiodarone WO Dose:
First dose: § mg/kg bolus.
May repeat X 2 for refractory vF/vT

* Lidocaina IVIQ
1 mgikg loading dose
Maintenance; 20-50mcgikgiminute

Advanced Alrway
*Supraglottic advanced
girway or endotracheal
Intybation

*Waveform capnography
to confirm and monitor
ET tube placament

*% breath every 8 seconds
(10 breaths/minute)

with continuous chest
compressions
Reversible Causes
-Hypovelemia

-Hypoxia

-Hydrogen ion {acidosis)
-Hype-/hyperkalemia
-Hypothermia D
-Tension pneurnotherax
-Tamponade, cardiac
~Toxing

~Thrombaosis, pulmenary
-Thrombosis, coranary

Page 20
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Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

CARDIOGENIC SHOCK

Paramedic

1. Oxygen

2. Assist Ventilations if Respirations Inadequate
3. Intubate, if Necessary

4.V, LR or NS, TKO

5. Monitor EKG
Refer to
Stable Cardiac Rhythm? Appropriate
Algorithm

If hypoperfusion persists
after correction of arrhythmias,
return te this algorithm.

| Fluid Challenge, 250cc, LR or NS]

!

| BP & Perfusion Improved? YES
1. Dopamine, 5mecg/kg/min, IV, Increased 1. Infuse LR or NS as Needed to Maintain
by Smcg/kg/min every 2 min. until: Systolic BP 90-110, with Adequate Perfusion
*Maximum of 20mcg/kg/min 2. Reassess Chest Sounds and
+Systolic BP 90-110 Adequacy of Ventilation Freguently
I ]
(]

Continue to
Monitor & Transport

Medical Director: 8.5. Aujla MD 1004 N. Mill Bowie, Texas 76230



Effective 07-01-2016

BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

POST-RESUSCITATION

Paramedic
MANAGEMENT

Pulse Present?

Spontaneous Respirations 1. Continue CPR
Present & Adequate?

2. Refer to Appropriate Algorithm
1. Monitor Airway
2_ Oxygen
¥

If Not Done Previously:
1. Monitor EKG
2. IV, LR or NS, TKO

1. Ventilate with Oxygen
2. Intubate, if not Done Previously

(]
Stable Previous Rhythm Ventricular
Cardiac Rhythm?

Fibrillation or Vientricutar Tachycardia? "@
Refer to
Appropriate
Algorithm

;

Lidocaime-or Procainamide Delivered During Treatment? !

1. Lidocaine 1mgikg IV é
2. Lidocaine Drip @ 2mg/min.

1. Lidecaine, 2mg/min, iV, |

f Procainamide Not
Administered, OR Procainamide, 2-4mg/min, IV

|

(0>
hvd

Systalic BP >907

1. Consider Fluid Chaltenge, 250cc, LR of NS
2. If No Response to Fluid Challenge,
Dopamine, Smca/kg/min, IV, &

—)| Patient Responsive? @
Increase by Smeg/kg/min, Evary 2 min.

to Systolic BP >110 or 20mcg/kg/min,

~Lidocaine, 1.0mg/kg, IV
sLidocaine, 10meg/kg/min, vV
*Dopamine, Smeg/kg/min, IV,

If Systolic BP <110 After 2 min.,
Increase to Maximum of 18meg/kg/min.
,émo NOT USE BRETYLIUM TOSYLATE

l 1. Intubate Patient J

> Continue to Monitor & Transport

Medical Director: 8.5. Aujla MD 1004 N. Mi!l Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

Pulse Present?

1.CPR

2. Quick Look Paddles

3. Refer to Appropriate
Algorithm

Refer to

G

|

BOWIE FIRE DPEARTMENT

EMS DIVISION

Patient Conscious?

DECREASED LEVEL OF
CONSCIOUSNESS or

NEUROLOGIC SYMPTOMS
(NON-TRAUMATIC)

Paramedic

1. ABC's

2. Oxygen

3. Assist Ventilations if
Respirations Inadequate

1, Dexirose, 25g (B0cc), IV
or
2. Glucagon 1U IM if no IV

{

Mental Status Improved?

4. Monitor EKG
5. Obtain Blood Sample
8. Determine Blood Glucose

7.V, LR or NS, TKO

]
@ Blood Glucose >607

s

NO

1. Naloxone (Narcan}, 2mg, IV
2. Consider Romazicon 0.25mg IV
(if benzodiazapine suspecied)

Mental Status Improved? |

ok

l 1. Intubate Patient |

&

¥
Arthythmia Present? }ﬁ-@i

1. Diastolic BP =110 or
Systolic BP >180, AND
2. CNS Symptoms
*Headache
*Dizziness
+Eye Pain
*Blurred Vision
«Dysrhythmias

Refer to
Appropriate
Algorithm

1. Repeat Dextrose, 25g (50cc), IV, if
No Improvement in Mental Status

2. Repeat Naloxone (Narcan), 2mg, IV,
if No Imtprevement in Mental Status

{

Possible Hypothermia,

Appropriate
Algaorithm

CVA Signs and
Symptoms Present?

<&

N

Refer to
Malignant Hypertension
Algorithm then return

w ¥

@(_’ Arthythmia Present?

<o

YES Hyperthermiz, or
Hypovolemia?

+Consider Thiamine 100mg IMAV if Alcoholic
or Suspected

(o>

\ Continue to <

7 Monitar & Transport

PEDIATRIC DOSE

*Dextrose 25% (D25W), 2cclkg, IV
«Maloxone (Narcan), 0.01mg/kg, IV
+Glucagon 20mcglkg, IM/SC

Medical Director: S.5. Aujla MD 1004 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

Paramedic

HAZARDOUS/TOXIC

MATERIAL EXPOSURE

1. Observe Hazmat Precautions*

2. Do Not Enter Incident Area Without
Appropriate Protective Clothing/
Respiratory Equipment

3. Evacuate Patients From Exposure
Without Risking EMS Personnel Safety

4. In Cooperation With Police/Fire
Authorities, Evacuatefisolate Scene

5§, Attempt to Identify Nature of Hazardous
Material as Soon as Possible

@ Patient Conscicus?
1. ABC's

2, Ventilate (with Oxygen)
3. Intubate Patient

1. Oxygen

i

1. Remove/lsclate Contaminated
Clothing at Site, if Appropriate

2. Flush Eyes/Skin With Normal
Saline if Appropriate (Brush
Qff Dry Chemicals First)

3. IV, LR ar NS, TKO

4. Monitor EKG

@ Cardiac Dysthythmias? }——)@-é

1. Wrap Paftient in Blanket to Reduce
Spread of Contaminant, if Appropriate

2. Continue to Monitor & Transport
(Consider Need to Use Second EMS
Unit to Transport)

3. Obtain Expert Advice for Personnel/
Equipment Decentamination

Refer to
Appropriate
Algorithm

«In Multiple Patient Incidents, Use Triage i
Determine Whichh Patients Receive V's

Al Patients Should Be Transported for
Observation Regardiess of how Mild

HAZMAT PRECAUTIONS

1. Assume ALL Chemicals Hazardous Until Proven Othetwise
2. Approach From Upwind

3. Stay Out of Low-Lying Areas; Stay Uphill if Possible
4. Do Not Walk Inte or Touch Spilled Chemicals;

Wear Gloves When Touching Contaminated Patients
5. Avoid Smoke, Gasses, Fumes, Vapors
6. Keep Combustibles Away
7. Keep Igniticn Sources Away

the Episode Seems to be
*Rescue Attempts, Scene Management, &
Patient Care Should be Based on Best
Information Available about the Material
«Coordinate with Fire Authorities & Regional EMS
Communications Center to Obtain information

Medical Director: $.8. Aujta MD 1004 N. Mill Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT

EMS DIVISION

POISONING/OVERDOSE

Patient Conscious with
Intact Gag Reflex?

1. Oxygen
2. Obtain Blood Sample

1.
2.

IV, LR or NS, TKO
CONTACT MEDICAL CONTROE,
or TEXAS POISON CONTROL Directly

Activated Charcoal Recommended
and NOT Contraindicated?**

<es

1. Activated Charcoal, 50g in Water, p.o. Slowly

YES

Refer to Decreased Level of
Consciousness or Neurologic
Symptoms Algorithm

[ Texas Poison Control 1-800-764-7661 I

+Ingestion of Acid or Alkali
+Unable to Swallow

“*ACTIVATED CHARCOA| CONTRAINDICATIONS

Refer o

If Arrhythmia Present? i

&>

Continue to
Monitor & Transport

”PEDIATRIC DOSE '
*Activated Charcoal, 25g, p.o.

Appropriate
Algorithm

Bring Back ALL Potential Agent
Containers and, if Possible, Samples
of Agents to Emergency Depariment

Medical Director: $.S. Aujla MD 1004 N. Mill Bowie, Texas 76230
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Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

SEIZURES Paramedic

1. Remove Patient From Potentiatly Harmiul
Environment; Do NOT Forcefuily Restrain Patient

2. Secure Airway; Oxygen

3. Assist Ventilations if Respirations Inadequate

4. Monitor EKG

5. Obtain Bleod Sample

6. Determine Blood Glucose

7.V, LR or NS, TKO

YES Blood Giucose »B607 l

&

I 1. Dextrose, 25g (50cc), IV |

¥

——>| Selzures Suppressed? I <58/

&

1. Diazepam {Valium), 5mg, SIVP, PR, IN
OR

Midazolam (Versed), 5mg, SIVP, PR, IM or IN
2. Monitor Vital Signs
(]
I

l Seizures Suppressed? f <55/

&

1. Diazepam (Valium), 5mg, SIVP, PR, IN OR
Midazolam (Versed), Smg, SIVP, IM, PR or IN
2, Monitor Vital Signs

Reterto
Appropriate Arrhythmiia Present? |
Algorithm

Continue fo
Monitor & Transport

“PEDIATRIC DOSE

Midazolam (Versed), .2ma/kg, IV
+Diazepam (Valium), 0.2mag/kg, IV,
w*Dextrose 25% (D25W), 2ec/kg, IV

Adivan 4mg {2mg/min) may be used instead of
Valium or Versed. Repeat X 1

Medical Director: 8.8, Aujla MD 1004 N. Mill Bowie, Texas 76230



Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

ALLERGIC REACTION I

3. Assist Respirations as Needed

Paramedic

) ! ; 1. IV, LR or N§, TKO
Systolic BP >&0 with Adequate Perfusion }—)@»{ Dyspnea Present? 2. Diphenhydramine (Benadryl), 50mg, IV*

&

1.1V, LR or NS, Run io Obtain Systolic BP >80 1. Epinephrine (1:1000}, 0.3-0.5mg, SC

2. Monitor EKG 2. W, LR or NS, Run to Obtain Systolic BP >90
3. Epinephrine {1:10,000), 0.5mg, IV 2, Monitor EXG
4, Diphenhydramine (Benadryl), 50mg, iv* 4. Diphenhydramine (Benadryl), 50mg, IV*

\ Continue to /

7 Monitor & Transport Y

*Diphenhydramine (Benhadryl) may be given
M if no IV is available.

PEDIATRIC DOSE

Epinephrine (1:10,000}, 0.01mg/kg (0.1cc), IV
*Epinephrine (1:1,000), 0.01mg/kg,

Not to Exceed 0.3mg (0.3cc), SC
i *Diphenhydramine (Benadryl), 1.25mafkg, IV

Medical Director: $.5. Aujla MD 1004 N, Mill Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT

EMS DIVISION

OBSTETRIC EMERGENCY

- Patient in Active Labor? @

Paramedic

Delivery Imminent? @

If There is Time Before Delivery:

1. Oxygen

2. W LR or NS TKO

3. Obtain Blood Sample

4. Qbtain Vital Signs & Patient History

Patient History or Scene
Situation Suggestive
of Volume Loss?

1. Take Vital Signs

2. Obtain Patient History
3. Oxygen

4.1V, LR or NS, TKO

5. Obtian Blood Sample

Assist Delivery

. Suction Infant's Mouth &
Nose as Head Presents

. ABC’s for infant

. Dy Infant

Clamp & Cut Gord

. Keep [nfant Warm

. Note APGAR (1 Minute)

. Repeat APGAR @ 5 Minutes
(If <7, Repeat Every 5 Minutes
for 20 Minutes}

-

-qmm;nr.om

1. Massage Uterus

2. Allow Infant to Breast Feed

3. Monitor Vital Signs of Both Patients
4. Assist Delivery of Placenta

5. Pitocin 10U Added to 1V Bag and infused

Blood Loss Produces
>5 Blood Soaked Pads?

1. Establish Second IV, LR or NS

@

Refer to
Hypovolemia
{Non-Traumatic)
Algorithm

*Swel

®$

+Chill

Any of the Fellowing Present:

lling of Face/Hands

+Severe or Continuous Headache
*Dimmed or Blurred Vision

s or Fever

~Dysuria
*Escape of Fluid From Vagina

1. Oxygen
2.V, LR or NS, TKO
3. Obtain Bloed Sample

Medical Pirector: 8.8. Aujla MD

Continue to
Monttor & Transport

Sign
Appearance

Pulse Rate

Grimmace
JActivily

Respiratory
Effort

0 Points 1 Point 2 Polnts
Blue or Pale Body Pink Completely Pink
Extrenilies Blue
Absent Below 100 Above 100
HNo Response Grmmaces, or Active Cries
Whimpers
Absent Some Flexion of  Active Exiremity
(Fraccid} Extramities Mation
Absenl Slow and Strengly Crying
irreguiar

1004 N. Mill Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

COLD EXPOSURE

(SYSTEMIC HYPOTHERMIA)

1. ABC's
2.CPR
3, Oxygen

4. Quick Look Paddles

Patient Gonscious?

Paramedic

1. Oxygen

4.V, NS, TKO
5. Monitor EKG

2. Remove Wet Clothing
3. Wrap in Blankets

(]
Ventricular Fibrillation? l

1. Ventitate with BVM & Oxygen
2. Intubate

2. Intubate

1. Confinue CPR

3.1V, NS, TKO

Patient

3. Remove Wet Clothing
4. Wrap in Blankets

§. IV, NS, TKO

6. Monitor EKG

1. Defibriltate @ 200 Joules
2. Defibriliate @ 300 Joules*
3. Defibrilate @ 360 Joules*

Pulse Prasent?

[ 1. Ventilate with BVM & Oxygen

1. Continue CPR

2.V, NS, TKQ

1. intubate Patient

A Continye to

[

/ Monitor & Transport Y

*Repeated Defibrillations are done only
if there is NO Rhythm Change.

*Suspect Hypothermia in any Patient
with An Altered Level of Consciousness
in a Cool Environment

“Move ALL Patients Gently, to Avoid
Sericus Arrhythmias

+Do Not Actively Rewarm Patient in
Prehospitat Environment

+Avoid Extensive Advanced Life Support
in Prehospital Environment

-Resuscitate ALL Cardiac Arrest Patients
who are Hypothermic

Medical Director: $.8. Aujla MD 1004 N. Mill Bowie, Texas 76230

Page 29



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

BOWIE FIRE DEPARTMENT

EMS DIVISION

HEAT EXPOSURE

(HEAT STROKE)

1. Remove Patient frorn Hot Environment

O

Consider Other Reasons
for Unconsciousness

{

Patient
Censcious?

Paramedic

1. Oxygen as Needed
2. Cool Patient

3. IV, LR or N3, TKO

4. Obtain Biood Sample

N =

ok w

ABC's, Oxygen, Intubate Patient

. Coot Patient RAPIDLY WITH

* Air Conditioning

* Cool, Wet Sheets

* Cool by any means available
IV, LR or NS, TKO

Obtain Blood Sample

Monitor EKG

5. Monitor EKG

!

Continue o
Monitor & Transport

(

Suspect Heat Stroke in any Patient with an Altered
Level of Consciousness in a Hot Environment

Medical Director: $.5. Aujia MD 1004 N. Mill Bowie, Texas 76230




Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

HYPOVOLEMIA® | Paramedic

(NON-TRAUMATIC)

Any of the Following Present:

*Tachycardia
+Skin Pale, Cool, or Diaphoretic
«Capillary Refilt =2 sec.

Radiat Pulse Present?

YES Patient

Conscious? Positive Tilt Test?™

1. Oxygen 1. Oxygen
. 2. Begin Rapid Transport 2. Head-to-Toe Assessment
< :> < [ Carolld Pulse Present? ] 3. Large Bare IV, LR or NS, WO 3. Monitor EKG
4. Head-to-Toe Assessment 4. IV, LR or NS, TKO
@ 5. Monitor EKG
1. CPR

2. Intubate Patient

{
1. Oxygen

2. Begin Rapid Transport Continue to A
3. 2 Lareg Bore 1V's LR or NS, Wide Open Monitor & Transport \
4. Monitor EKG

i

“PEDIATRIC DOSE

*LR 20cc/kg, Over 5 min.,
Repeated Until Clinical Signs of
Adequate Perfusion.

*Includes History of Vomiting, Diarrhea,
Bloody or Dark Stool, Abdominai Pain,
or Possible Diabetic Hyperglycemic State

"POSITIVE TILT TEST

Pulse Rate Increases by 20 or Sysfolic BP
Decreases by 20 or Diastolic Decreases
by 10 when Patient is Raised from Supine
to Sitting position OR Patient will Not
Tolerate Being Raised From Supine to
Sitting Position Becausa of Weakness,
Dizziness, Presyncope, or Syncope.

Medical Director: S.S. Aujla MD 1004 N. Mill Bowie, Texas 76230



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

BOWIE FIRE DEPARTMENT
EMS DIVISION

NEONATAL RESUSCITATION

1. Piace Patient on Back or Side, with Neck in Neutral Position
2. Suction Mouth/Nose with Bulb Syringe

3. Dry Infant & Keep Warm

4. Stimulate infant by Rubbing Back & Tapping Soles of Feet

Paramedic

@ Spontaneous Respirations?

Respirations Adequate?

YES

1. Ventilate with BVM &
100% Oxygen, 1 every 6 seconds.

1 100% Oxygen via Mask |

]
l Ventilations Adequate? @

¥

i 1. Intubate Patient |

Persistent Central Cyanosis?

Heart Rate <100 or

Heart Rate »60
(Assess by Palpating
Umtilical Stump)

Heart Rate <807

Heart Rate
Iincreasing?

1. Continue to Ventilate
2. Reassess Afler 30 sec.

B R w

o

. CPR (120 Compressions/min.)
. Intubate Patient
. IV, D51/2NS, Microdrip Set

Epinephrine, 0.01mg/kg, IV (1:10,000)
or 0.1mgrkg t:1,000 ET,

Repeat 0.1mg/kg, 1:1,000, IV, ET
Every 5 min. as Needed

If Mother Received Narcotics

Within 5 Hours of Delivery,

Naloxone (Narcan), 9,1mg/kg, IV or
ET: Repeat Every 2-3 min, as Needed*

1. Pallor After Oxygenation
2. Faint Pulses with Good Heart Rate

Evidence of Bleeding From Felal-Maternal Unit with:

3. Poor Response to Resuscitation with Adequate Ventilation

O

1. IV, D51/2NS, Microdrip Set
2. Infuse 10cctkg Over 10 min.

_>>

*Naloxone (Narcan) Should be Avoided if
Mother is Suspected of Being Narcotic Dependent

Medical Director: 5.5. Aujla MD 1010 N. Mill Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

Hypertension

(Malignant or non-Malignant)

Systolic BP = 180mmHg
NO or
Diastolic BP > 110mmHg?

)

Paramedic

l Arrhythmia Present?

&

oS

Nitroglycerine 0.4mg SL
May be repeated X 2, g5

l

YES

Systolic BP < 180 and
Diastolic BP < 110 ?

Recheck BP in 5 minutes:

-

1. Labatolol (Trandate}, 10my
2_Monitor Blood Pressure and
Heart Rate.

in 20 minutes if BP remains
=180 Systolic or >110 Diast

3. May Repeat Labetolo! 10mg [V

v

olic

Continue to

: > Monitor & Transport <

Medical Director: S.8. Aujla MD 1004 N. Mill Bowie, Texas 76230
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Appropriate
Adgarithm
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Effactive 07-01-2016
Expires 07-31-2018

YES

BOWIE FIRE DEPARTMENT
EMS DIVISION

Snake Bite or

Suspected Snake Bite

1. Remove patient from danger. Assume venomous snake
until proven otherwise.

2. Assess ABC's

3. Oxygen

4. Monitor ECG

5. Do not {ransport a live shake

6. Do not spend excessive time in search for snake,

but bring snake if possible for identification.

Patient conscious and Alert? | NO
| \/

Paramedic

&

} Obvious Puncture Wounds? Patient conscious and Alert? YES

A

Refer to Decreased Level
of Consciousness

Algorithm

1. For Extremity bites:
a. Apply light constricting band

praximal to bite

b. Splint extremity

2. Restrict voluntary patient movement
3. IV, LR or NS, TKO in unaffected extremity

1. For Extremity bites:
a. Apply light constricting band
proximal to bite
b. Splint extremity
2. I, LR or NS, TKO in unaffected extremity
3. Solumedrol 1gm IV
4. Centact Medical Centrol

!

=

Edema or mettling
at site of bite?

a@—){ Solumedrol 1gm IV i

NO

\ Continue to L

Refer to

Cardiogenic Shock

Algorithm

-

7 Monitor & Transport \

As part of the patient history, determine
any allergies to horses or horse serum.

Question regarding pervious doses of antivenin

Medical Director: 8.8. Aujla MD 1004 N. Mill Bowie, Texas 76230
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Effective 07-01-2016 OWIE FIRE DEPARTMENT
: v B
Expires 07-31-2018 EMS DIVISION

Pain Management Paramedic

Nausea Management

1. Assess ABC's
2. Initiate management of all injuries / underlying problems
prior to initiating pain or nausea management.

3. Determine histery of medication allergies prior to
administration of any drug or agent.

Signs of any of the following:
1. Intoxication
@ 2. Neurologic impairment JES

3. Respiratory impairment?

Treat any present if not contraindicated

Approved Agents:
. 1. Zophran 4-8 mg V/IM Continue to
Nausea andfor vomiting l—) 2. Promethazine {Phenergan) 12.5-25 mg IV ‘% Monitor & Transport

or 25-60 mg IM T

Approved Agents:
1. Morphine sulfate 2-8mg IV or IM may
repeat every 5-10 min up to 20 mg total.
@—) 2. Meperidine (Demercl} 25-50mg IM or IV, may
repeat X 2 every 10-15 min
3. Ketorolac (Toradol) 30-60mg EM, 30mg IV
4, Stadol 1 mg IV or 2 mg IM, may be repeated one time @ X

5. Fentanyl 50-100 meg IVor IM, Slowly

—hl Trauma Patient with severe uncontrolled pain I——>| Patient with altered LOC or BP less than 100 systolic

Medical Director: 8.5. Aujla MD 1004 N. Mill Bowie, Texas 76230



Effective 07-01-2016 BOWIE FIRE DEPARTMENT
Expires 07-31-2018 EMS DIVISION

Rapid Sequence [ntubation

(RS}

4. Sovere Head Injury / Trauma Requiring a Secure Airway?
2. Status asthmaticus  Respiratory Distress with Intubation
Indicated?
3. Status Epilepticus with Severe Posturing and Intubation
otherwise uncblainable?
4. Comipative / Violent Patient Jeopardizing Airway, C-Spine,
or Megical Personnel and Sedation is ineffective.

1. Maintain CGervical Spine Control
2, Preoxygenate with 100% Oxygen
(2-5 Minutes)
3. Prapare by having all medications and
equipment availabte prior to inftiating RSI
4. Cardiac Monitor & Pulse Qximetry
5. IV of LRor N§ X 2, TKO

¥

KETAMINE 2 MG/KG - less likely to cause hypotension
ETOMIDATE .0.3-0.6 my/kyg - caution for adrenal insufficiency
VERSED 5§ mg IVP

Children 0.15 mg/kg

Maintenance Dose 10-60 meglkgthour

Use all that apply
Head Injury Lidocaine 1.5 ma/kg IV |
—-——{ Children <5 ylo or <20kg i——-rAtroplne 0.01 mg'kg I\ﬂ

Multi Trauma Rocuronium
or - 0.1 maikg IV
Child >5 ylo or >20kg Wait 1-2 minutes

l

Succinylcholine {Anectine) 1.5mgikg IV
Onset 4560 Seconds
May Repeat x 1 if needec.

Intubate, Confirm PLacement, and
Secure Endotracheal Tube

PREMERICATION NOTES
1. Lidocaine IV may minimize the increases in iCP l

Associated with succinylcholine.

2. Atropine may aver potentially severe brady arryihmias
associated with succinylcholine,

3. Subparaiytic priming dosages of Rucurenlum {10%
of paralytic dose} may prevent muscle fasciculations
praduced by succinyleholine, especially useful in
children/adolescents cr In cases of long-bone fractures
ar multi-trauma.

Rocuronium 1 mg/kg IV, duralion of aclion
40-60 minutes.

Continue o
Monitor & Transport

Medical Director: S.8. Aujla, MD 1004 N. Mill Bowie, Texas 76230



) BOWIE FIRE DEPARTMENT
Effective 07-01-2016 EMS DIVISION

Expires 07-31-2018
ANXIETY Paramedic

1. Galm and reassure the patinet

2. Consider IV of LR or NS

3. Valtum IV in 2 mg increments to desired effect. 10 mg Max.
4. Valium IM 5 mg, repeat x 1 after 5 minutes.

5, Ativan 1.0 mg IVP up o 4 mg.

¥

TRAUMA PATIENTS WITH EXTREME ANXIETY
Etomidate 0.3 mg/kg Slow VP

Medical Director: 8.S. Aujla MD 1004 N. Mill Bowie, Texas 76230



: BOWIE FIRE DEPARTMENT
Effective 07-01-2016
Expires 07-31-2018 EMS DIVISION

Paramedic

Organo-Phosphate
Poisoning

1. Do not become contaminated
2. ABCD

3. PE, VS, Hx

4. High flow 02

5. IV NS or LR, TKO

6. B prepared for suctioning

A4

Evidence of ;
S - Salivation
L - Lacrimation Yes
U - Urination
D - Defication
G - Gastric +
E - Emptying

No

Y ’ ATROPINE:
Be prepared for seizure activity and treat accordingly |< Adult:: 2-5mg IVP q 10-15 to dry secretions
Pedi: 0.05mgrkg ¢ 10 -15 to dry secretions

Transport
Follow other protocols as necessary

Medical Director: $.5. Aujla MD 1004 N. Mill Bowie, Texas 76230
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Effective 07-01-2016
Expires 07-31-2018

BOWIE FIRE DEPARTMENT
EMS DIVISION

Tricyclic
Antidepressant
Overdose

1. ABGD

2. PE, V8, Hx

3. High flow 02

4. IV NS or LR, TKO

§. B prepared {or suctioning

Y

Sodium Bicarbonate 1 mEqg/kg IVP
followed by 0.5 mEqg/kg q 10 minutes

Y

Be prepared for sefzure activity and treat accordinegJ

Tricyclics:
Elavil
Norpramin
Asendin
Sinequan
Amatriptolin

Triavii
Doxepin
Pamelor
Tofranil

Medical Director: §.5. Aujla MD 1004 N. Mill Bowie, Texas 76230

Transport
Follow other protocols as necessary

Paramedic




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

Paramedic

necial Notes
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Effective 07/01/2016
Expires 07/31/2018

Negative

Backboard will only be used
for moving pafients unless
ordered by a physician.

board shall be removed.

RELIABLE PATIENT IS:
CALM
COOPERATIVE
SOBER
ALERT
* WITHOUT DISTRACTING INJURY

* * ¥ ¥F

After moving patient to stretcher,

BOWIE FIRE DEPARTMENT

EMS DIVISION

Spinal Motion
Restriction

EMT
EMT-I
EMT-P

* SPORTS INJURIES TO HEAD OR NECK

POSITIVE MECHANISMS

HIGH SPEED MVC

FALLS . 3 TIMES PT'S HEIGHT

AXIAL LOADING

DIVING ACCIDENTS

PENETRATING WOUNDS IN OR NEAR
SPINAL COLUMN

UNCONSCIOUS TRAUMA PATIENT ]

* % ¥ * ¥

UNRELIABLE PATIENT HAS:

ACUTE STRESS REACTION
HEAD/BRAIN INJURY

ALTERED MENTAL STATUS
INTOXICATION WITH DRUGS/ALCOHOL
OTHER DISTRATING INJURIES
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