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BLS          ALS 

 
  

 

 Ensure patent airway  

 O2 Saturation prn  

 02 and/or ventilate prn 

 

 Remove stinger/injection 
mechanism 

 

 May assist patient to self 
medicate own 
prescribed EpiPen or 

MDI ONE TIME ONLY.  
Base Hospital contact 
required prior to any 
repeat dose. 

 
 
 
 
 
 
 
    
 
 

 

 Monitor EKG  

 IV/IO SO adjust prn  

 Capnography SO prn 

 
 

Allergic Reaction: mild (rash, urticaria) 

 Benadryl 50 mg IV/IM SO 
 

Allergic Reaction: acute (facial/cervical angioedema, 

bronchospasm or wheezing): 

 Epinephrine 1:1000 0.3mg IM SO. MR x2 q10” SO 

 Benadryl 50mg IM/IV SO 

 Albuterol 6ml 0.083% via nebulizer SO. MR SO 

 Atrovent 2.5ml 0.02% via nebulizer added to the first dose         
  of Albuterol SO 

 

Anaphylaxis (shock or cyanosis): 

 Epinephrine 1:1,000 0.3mg IM per SO. MR x2 q10" SO 

 500 ml fluid bolus IV/IO for systolic BP < 90 SO.                      
MR to maintain systolic BP >90 SO  

 Benadryl 50mg IM/IV SO 

 Albuterol 6ml 0.083% via nebulizer  SO MR SO 

 Atrovent 2.5ml 0.02% via nebulizer added to the first dose         
   of Albuterol SO 

 

 Epinephrine 1:10,000 0.1mg IV/IO  MR x2 q3-5”  
 

 Dopamine 400mg/250ml @ 10-40mcg/kg/min IV/IO drip.  

Titrate systolic BP >90  
 

 


