COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-174
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SUBJECT: TREATMENT PROTOCOL — Date: 7/1/2015
Gl/GU (NON-TRAUMATIC)

e Ensure patent airway e Monitor EKG
¢ O, Saturation SO prn ¢ IV/IO SO prn
e NPO o 1V fluid bolus for suspected volume depletion per pediatric

drug chart SO.

¢ Treat pain per Pain Management Protocol (S-173)

For nausea or vomiting:
¢ 6 months-3 years of age: Zofran 2mg ODT/IV S

¢ Greater than 3 years:: Zofran 4mg ODT/IV S

o If suspected head injury, Zofran BHPO
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