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TO: Basic and Advanced Life Support Provider Agencies
Base Hospital Nurse Coordinators
Base Hospital Medical Directors
EMT-Paramedic Training Program Coordinators

FROM: Bruce Haynes, M.D.
EMS Medical Director

NEW/REVISED 2009 EMERGENCY MEDICAL SERVICES TREATMENT PROTOCOLS/POLICIES

The Emergency Medical Care Committee, Base Station Physicians Committee and the Protocol Revision
Subcommittee have been working to update the policies and protocols contained within the County of
San Diego Emergency Medical Services Policy and Procedure Manual. We are pleased once again to
present the complete manual on CD. Summaries of the ALS/BLS adult and pediatric treatment changes
are included on the CD. The table of contents reflects the documents that have been updated for July 1,
2009 implementation.

Please replace earlier copies of your EMS Policy Manual with the updated documents. Your pediatric
drug cards should be replaced as well; cuffed and uncuffed tube sizes have been added, a correction to
the nebulized Atrovent concentration and two of the Atrovent doses have been made. The County
protocols and policies can also be found on our County website at www.SanDiegoCountyEMS.com under
the EMS Prehospital system section. Contact Merle Rupp at the EMS office for questions related to
documents in the EMS System Policy Manual.

Thank you,

Qe Uyt

Bruce Haynes, M.D.
EMS Medical Director
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COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Master List
Policy Designators:
A Air Medical
B EMT-B
D EMT-D
N Non Emergency Medical Transport
P EMT-Paramedic
S System - applies to all components of EMS system
T Trauma Care System
L Automatic External Defibrillator
000 - SYSTEMS
S-001 Emergency Medical Services System Compliance with State Statutes and Regulations
(7/07)
S-002 Approval of Emergency Medical Services System Standards, Policies and Procedures
(7/07)
S-003 Program Record Keeping: Training and Certification (1/05)
S-004 Quality Assurance/Quality Improvement for the Prehospital Emergency Medical Services
System (1/05)
S-005 EMS Medical Director's Advisory Committee (Base Station Physicians' Committee)
(7/07)
S-006 Prehospital Audit Committee (7/07)
S-007 Transfer Agreements (7/07)
S-008 Interfacility Transfers - Levels of Care (7/07)
S-009 Guidelines for the Prevention of Infectious and Communicable Diseases (7/07)
S-010 Guidelines for Hospitals Requesting Ambulance Diversion (7/07)
S-011 Prehospital Discipline Process for Certified and Licensed Personnel (2/07)
S-014 Guidelines for Verification of Organ Donor Status (7/05)
S-015 Medical Audit Committee on Trauma (7/02)
S-016 Release of Patient Information/Confidentiality (7/04)
S-017 Downgrade or Closure of Emergency Services in a Hospital Designated as a Basic
Emergency Receiving Facility (7/07)
S-018 EMS for Children (EMSC) Advisory Committee (7/02)
S-019 Cardiac Advisory Committee (8/06)
S-020 Designation of a Cardiovascular “STEMI” Receiving Center (8/06)
S-021 De-Designation of a Cardiovascular “STEMI” Receiving Center (8/06)
S-022 Infant Safe Surrender (4/08)
100 - TREATMENT GUIDELINES AND PROTOCOLS
SECTION |
S-100 Introduction (7/09)
S-101 Glossary of Terms (7/09)
S-102 List of Abbreviations (7/09)

Current policy number
County of San Diego, Health and Human Services Agency, Emergency Medical Services Branch
Master Policy List (7/09)



COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Master List
SECTION Il Standing Orders/Medication List/Drug Chart Inventory/Skills
S-103 BLS/ALS Ambulance Inventory (7/09)
P-104 ALS Skills List (7/09)
S-105 Latex-Safe Equipment List (7/09)
D-108 Emergency Medical Technician Defibrillation Automated External Defibrillator (AED)
and Esophageal Tracheal Airway Device (ETAD) Standing Orders (3/07)
P-110 Adult ALS Standing Orders (7/09)
P-111 Adult Standing Orders for Communications Failure (7/09)
P-112 Pediatric ALS Standing Orders (7/09)
P-113 Pediatric Standing Orders for Communications Failure (7/09)
P-114 Pediatric MICU Inventory (7/05)
P-115 ALS Medication List (7/09)
P-115 (a) Pediatric Weight Based Dosage Standards (7/09)
P-117a ALS Pediatric Drug Chart (7/09)
SECTION Il Adult Treatment Protocols
S-120 Abdominal Discomfort/GI/GU (Non-Traumatic) (5/09)
S-121 Airway Obstruction (Foreign Body) (7/09)
S-122 Allergic Reaction/Anaphylaxis (7/09)
S-123 Altered Neurologic Function (Non-Traumatic) (7/09)
S-124 Burns (7/09)
S-126 Discomfort/Pain of Suspected Cardiac Origin (7/09)
S-127 Dysrhythmias (7/09)
S-129 Envenomation Injuries (7/09)
S-130 Environmental Exposure (7/09)
S-131 Hemodialysis Patient (7/09)
S-132 Near Drowning/Diving Related Incidents (7/09)
S-133 Obstetrical Emergencies (7/09)
S-134 Poisoning/Overdose (7/09)
S-135 Pre-Existing Medical Interventions (7/09)
S-136 Respiratory Distress (7/09)
S-137 Sexual Assault (7/09)
S-138 Shock (7/09)
S-139 Trauma (7/09)
S-140 Triage, Multiple Patient Incident/Mass Casualty Incident/Annex D (7/09)
S-141 Pain Management (7/09)
S-142 Psychiatric/Behavioral Emergencies (7/09)
S-150 Nerve Agent Exposure (11/08)
SECTION IV  Pediatric Treatment Protocols
S-160 Airway Obstruction (7/09)
S-161 Altered Neurologic Function (Non-Traumatic) (7/09)
S-162 ALS/Allergic Reaction (7/09)
S-163 Dysrhythmias (7/09)
S-164 Envenomation Injuries (7/09)
S-165 Poisoning/Overdose (7/09)
S-166 Newborn Deliveries (7/09)
S-167 Respiratory Distress (7/09)
S-168 Shock (Non-Traumatic) (7/09)
S-169 Trauma (7/09)
S-170 Burns (7/09)
S-172 Apparent Life Threatening Event (7/09)
S-173 Pain Management (7/09)

Current policy number
County of San Diego, Health and Human Services Agency, Emergency Medical Services Branch
Master Policy List (7/09)



COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES
Master List

200 - AIR MEDICAL TREATMENT PROTOCOLS

A-200 Introduction (7/07)

A-204 Skills List (7/07)

A-215 Medication List (7/07)

A-220 Abdominal Pain (Non-Traumatic) (7/07)
A-221 Airway Obstruction (Foreign Body) (7/07)
A-222 Allergic Reaction/Anaphylaxis (7/07)
A-223 Altered Neurologic Function (Non-Traumatic) (7/07)
A-224 Burns (7/07)

A-226 Discomfort/Pain of Suspected Cardiac Origin (7/07)
A-227 Dysrhythmias (7/07)

A-229 Envenomation Injuries (7/07)

A-230 Environmental Exposure (7/07)

A-231 Hemodialysis Patient (7/07)

A-232 Near Drowning/Scuba (7/07)

A-233 Obstetrical Emergencies (7/07)

A-234 Poisoning/Overdose (7/07)

A-235 Pre-Existing Medical Interventions (7/07)
A-236 Respiratory Distress (7/07)

A-237 Sexual Assault (7/07)

A-238 Shock (7/07)

A-239 Trauma (7/07)

A-240 Triage, Multiple, Patient Incident (7/07)
A-241 Pain Management, Adult (7/07)

A-260 Airway Obstruction (7/07)

A-261 Altered Neurologic Function (Non-Traumatic) (7/07)
A-262 Pediatric ALS-Allergic Reaction (7/07)
A-263 Dysrhythmias (7/07)

A-264 Envenomation Injuries (7/07)

A-265 Poisoning/Overdose (7/07)

A-266 Newborn Deliveries (7/07)

A-267 Respiratory Distress (7/07)

A-268 Shock (non traumatic) (7/07)

A-269 Trauma (7/07)

A-270 Burns (7/07)

A-273 Pain Management, Pediatric (7/07)

Current policy number
County of San Diego, Health and Human Services Agency, Emergency Medical Services Branch
Master Policy List (7/09)



P-300
P-301
P-302
P-303
P-305
S-306

S-307
D-320
D-321

D-322
B-325
B-326
B-327
B-351
B-352

S-400
P-401
S-402
P-403
P-405
A-406
S-407
P-408
S-409
P-410
S-411
S-412
S-414
S-415
S-416
D-418
D-420

S-422
S-440
B-450
T-460
T-460 (a)
S-461
A-475

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES
Master List

300 - EDUCATION

EMT-Paramedic Training Program Student Eligibility (1/05)

EMT-Paramedic Training Program Requirements and Procedures for Approval (12/08)
Guidelines for Placement of Paramedic Interns in San Diego County (7/06)

Mobile Intensive Care Nurse Authorization/Reauthorization (7/07)

EMT-Paramedic Accreditation in San Diego County (1/05)

Designation of Authorized Providers of Continuing Education for Emergency Medical
Services Personnel (1/05)

Continuing Education for Prehospital Personnel (1/05)

Defibrillation Training Program Student Eligibility (EMT/PS) (7/05)

Emergency Medical Technician/Pubic  Safety-Defibrillation Training Program
Requirements (7/05)

Emergency Medical Technician/Public Safety-Defibrillation Accreditation (7/05)
EMT-Basic Optional Skills Training Program Requirements (5/09)

EMT-Basic Optional Skills Student Eligibility (5/09)

EMT-Basic Optional Skills Accreditation (5/09)

EMT Training Programs (7/05)

EMT-I Certification/Recertification (7/05)

400 - MEDICAL CONTROL

Management of Controlled Drugs on Advanced Life Support Units (3/07)
Scope of Practice of EMT-Paramedic in San Diego County (7/05)
Prehospital Determination of Death (7/06)

Physician on Scene (7/07)

Communications Failure (7/07)

Determination of Death (7/02)

Triage to Appropriate Facility (7/07)

Variation From San Diego County Protocols for Advance Life Support (7/07)
Reporting of Issues in Patient Care Management (1/05)

San Diego County Special Assignment - EMT-Paramedic (7/05)

Reporting of Suspected Abuse (7/05)

Consent for Prehospital Treatment and Transport (7/03)

Do Not Resuscitate - DNR (7/06)

Base Hospital Contact/Patient Transportation and Report (7/01)

Supply and Resupply of Designated EMS Agencies and Vehicles (7/07)
Emergency Medical Technician/Public Safety-Defibrillation Equipment (7/05)
Transfer of Specific Patient Care Information Between Emergency Medical
Technician/Public Safety-Defibrillation and Transport Personnel (7/03)
Application of Patient Restraints (7/02)

Utilization of Nerve Agent Exposure Drugs (11/08)

Emergency Medical Technician-I Scope of Practice (7/05)

Identification of the Trauma Center Candidate (7/08)

Trauma Decision Tree Algorithm (7/08)

Destination of Acute Stroke Patient (1/08)

Air Medical Support Utilization (7/04)

Current policy number
County of San Diego, Health and Human Services Agency, Emergency Medical Services Branch
Master Policy List (7/09)



COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES
Master List

600 - DATA COLLECTION

S-601 Communication and Documentation of Prehospital Patient Care Information (7/01)

D-620 Emergency Medical Technician/Public Safety-Defibrillation Data Collection and
Evaluation (2/99)

D-621 Transfer of Patient Data/Medical Record (2/99)

D-622 Esophageal Tracheal Airway Device Data Collection and Evaluation (2/99)

700 - BASE HOSPITAL/TRAUMA CENTER

P-701 EMT-Paramedic Base Hospital Designation (7/05)

P-702 Dedesignation of an EMT-Paramedic Base Hospital (7/05)
T-703 Trauma Care Fund (7/08)

T-705 Trauma Catchment Service Area (7/08)

T-706 Role of the Pediatric Trauma Center (7/08)

T-708 Trauma Care Coordination within the Trauma System (7/07)
T-710 Designation of a Trauma Center (7/08)

T-711 De-designation of a Trauma Center (7/08)

T-712 Trauma Center Bypass (7/08)

T-713 Resources for Trauma Team Response (7/08)

T-714 Trauma Service Consultations for the Community (12/07)

T-716 Transfer of Stable Trauma Service Health Plan Members (12/07)
T-717 Trauma Center Injury Prevention Activities (7/07)

T-718 Public Information & Education on Trauma Systems (12/07)
T-719 Trauma Provider Marketing and Advertising (12/07)

D-720 EMT/PS-D Base Hospital Designation (7/05)

D-721 Quality Assurance for Emergency Medical Technician/Public Safety-Defibrillation (7/05)

800 - SERVICE PROVIDER AGENCY

P-801 Designation of Providers of Advanced Life Support Service (1/05)

S-803 Recovery of Prehospital Patient Care Reusable Equipment (7/07)

P-804 Alternate EMT-Paramedic Service Provider Application/Designation (9/91)

P-805 Advanced Life Support First Responder Units (7/07)

P-806 Advanced Life Support First Responder Inventory (7/09)

P-807 Wildland ALS Kit Inventory (7/06)

D-820 Emergency Medical Technician/Public  Safety-Defibrillation Service Provider
Designation (7/05)

D-822 Esophageal Tracheal Airway Device Service Provider Designation (7/05)

S-830 Ambulance Provider's Permit Application Process (7/03)

S-831 Permit Appeal Process (6/93)

B-833 BLS Ground Ambulance Vehicle Requirements (7/03)

S-835 Requirements for Ground Critical Care Transport Services (7/07)

S-836 Critical Care Transport Unit Inventory (7/07)

N-840 Non Emergency Transport Provider's Permit Application Process (7/03)

N-841 Non Emergency Medical Transport Service Requirements (7/03)

B-850 Basic Life Support Ambulance Service Provider Requirements (7/04)

A-875 Prehospital EMS Aircraft Classification (7/04)

A-876 Air Ambulance Dispatch Center Designation/Dispatch of Air Ambulance (7/04)

A-877 Air Ambulance Service Provider Authorization (7/04)

Current policy number
County of San Diego, Health and Human Services Agency, Emergency Medical Services Branch
Master Policy List (7/09)



County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

Adult Protocols:

S-100
Introduction

Deleted:
precordial thump (#2)

Deleted:
Statement regarding multiple patient incident deleted (#9)

S-101
Glossary of Terms

Added:
Perilaryngeal Airway Adjunct: the “King Airway” is the only
such airway approved for prehospital use in San Diego County.

S-102
Abbreviation List

Added:

EpiPen: Brand name for auto-injector containing epinephrine
IN: Intranasal

MCI: Mass Casualty Incident

MPI: Multiple Patient Incident

ODT: Oral Dissolving Tablet

POLST: Physician Orders for Life-Sustaining Treatment

S-120
Abdominal Pain

Renamed: Abdominal Discomfort/GI/GU

ALS:
Added: Zofran 4mg IV/IM/PO/ODT for nausea/vomiting BHO

Deleted: Repeat fluid bolus to maintain BP >90 on SO
Change: Note regarding transport moved to bottom of protocol.

Teaching point: May use Zofran in other protocols for N/V (e.g
after Morphine)

S-121
Airway Obstruction

BLS:
Added: in unconscious patient: look in mouth with each rescue
breath and remove object if it is seen.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-122
Allergic
Reaction/Anaphylaxis

BLS:
Change: Deleted “medication”, changed to MDI or EpiPen.

Deleted: Latex Sensitive Patients information.

ALS:

Change: First dose of IM Epi 1:1000, 0.3mg in the patient with
known cardiac history and/or > 65 y/o is SO. (previously BHO).
Deleted: Atrovent via nebulizer, in allergic reaction.

Added: 10 route for Epi/fluids/dopamine in anaphylaxis

S-123
Altered Neurologic
Function

BLS:

Change: rewording and addition of numerical values to
hypoglycemia. Now reads” Hypoglycemia (suspected) or
patient’s glucometer results read <75mg/dL.”

ALS:
Added: Intranasal route for Narcan and Versed SO.

Added: note to bottom of protocol — encourage IN route prior to
IV or IM in OD.

Deleted: Direct IVP

Teaching point: Use lower dose of Narcan IN in the opioid-
dependent pain management patient.

S-124
Burns

BLS:

Change: deleted “cool”, changed to “stop burning”

Change: Change order to “brush off dry chemicals” “flush with
copious water.”

ALS:
Deleted: Atrovent via nebulizer

Added: “consider” to section on transporting to hyperbaric




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-126
Discomfort/Pain of
Suspected Cardiac Origin

BLS:

Change: Deleted “medication” and added “NTG SL”.
Deleted “One time only” and “Base Hospital contact required
prior to any repeat dose.”

BLS can now encourage patient to take own NTG SL x3

Added: Note added at bottom of page: “*12-Lead EKG: Report
STEMI: ***Acute MI*** or ***Acute MI Suspected***. Also
report Left Bundle Branch Block (LBBB), paced rhythm, atrial
fibrillation or atrial flutter for exclusion from STEMI
determination.”

S-127
Dysrhythmias

ALS:

Change: “Perform 10 second” to “Perform no more than 10
second”.

Deleted “medications should be administered during 2 minute
chest compression cycle” and added “The timing of the drug
delivery is less important than is the need to minimize
interruptions in chest compressions.” (Statements come directly
from AHA).

Deleted: Lidocaine in VF/Pulseless VF

Change: Lidocaine after reported firing of AICD. Change to:
Must be witnessed and occur 2 or more times.

Added: 10 route, where appropriate.

Added: to note at bottom: “For patients with an ETCO2 reading
(when available) of less than 10mm/Hg...”

Deleted: “Transport per BHPO”

Added: Obtain 12-Lead after return of pulses

S-129
Envenomation Injuries

BLS:
Added: Remove pre-existing constrictive device.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-130
Environmental Exposure

BLS:

Change: deleted: “sponge with tepid water” and “fan, avoid
shivering” and added “Fanning, sponging with tepid water.
Avoid shivering.”

ALS:
Deleted: Transport

Deleted: “Note: Consider fluid resuscitation in young healthy
adults in high heat/high exertion situations even if BP is within
normal limits.”

S-131
Hemodialysis

ALS:
Added: “Determine time of last dialysis”

Changed: CaCl, 500mg to 250mg

Changed order of treatment and added additional medication
with comment regarding “If >72 hours since last dialysis”.
Continuous Albuterol via nebulizer SO

CaCl, 250mg IVP SO

NaCO, ImEqg/kg IVP SO

Medications previously BHO, now to SO

Added: In symptomatic patient “Obtain 12-Lead EKG”

Deleted: Consider patient’s hospital of choice for transport.

S-132
Near Drowning/Diving

Disposition:

Deleted: North Island Air Station and Naval Special Warfare-
Coronado. (Both too small, only 32" Street should be listed as
Navy location).




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-133
Obstetrical Emergencies

BLS:

Changed: Moved “Place identification bands on mother and
infant” from the bottom to the BLS section. Deleted “if time
allows” from sentence.

Added: “Document name of person cutting cord, time cut &
address.”

Added: “to facility with OB services” to transport for third
trimester bleeding statement.

ALS:
Intranasal route added for Versed in seizures.

S-134
Poisoning/Overdose

BLS:
Changed: order of interventions to first “brush off dry
chemicals” then “flush with copious water.

ALS:
Deleted: Direct IVP of Narcan
Added: Intranasal route for Narcan, SO

Added: Added note to bottom of protocol — encourage IN
Narcan route prior to IV or IM in OD.

Added: IN route for Versed in severe agitation SO.

Deleted: ET route for Atropine. Should give IM.

S-136
Respiratory Distress

BLS:

Added: “May assist patient to self medicate own prescribed MDI
ONE TIME ONLY. Base Hospital contact required prior to any
repeat dose.”




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-137
Sexual Assault

BLS/ALS:
Changed “may” to “should” release to law enforcement if only
evidentiary exam is needed.

S-138 BLS:

Shock Added: Fentanyl to statement regarding removal of transdermal
patch
ALS:
Deleted: Normovolemia

S-139 BLS:

Trauma Added: “Apply tourniquet in severely injured extremity when
direct pressure or pressure dressing fails to control hemorrhage.
BHPO. In Mass Casualty SO” (Direct pressure failure not
required prior to tourniquet application in mass casualty.)
ALS:
Changed: CaCl, to 250mg IV (was 500mg), give prior to
NaHCOs,.
Added: Under crush injury, added “IV TKO” after the 500ml
fluid bolus.
Added: An <15 y/o trauma patient who is pregnant should be
transported to UCSD.

S-140 Renamed: Triage, Multiple Patient Incident/Mass Casualty

Triage, Multiple Patient
Incident

Incident/Annex D

BLS/ALS:
Deleted: “including during transport” (under “B”).

Deleted: Entire section“E” - regarding splitting of paramedic
team. Sections F & G have been re-lettered, now E & F.

Changed: separated destination and transporting unit number.
Radio report elements now 1-10, instead of 1-8. destination is 9,
unit number is 10.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

S-142 ALS:
Psychiatric/Behavioral
Emergencies Added: IN route for Versed SO
Pediatric Protocols:

S-161 BLS:
Pediatric Change: rewording and addition of numerical values to
Altered Neurological hypoglycemia. Now reads” Hypoglycemia (suspected) or
Function patient’s glucometer results read <75mg/dL.”

ALS:

Deleted: Direct IVP Narcan.

Added: Intranasal route for Narcan and Versed.
S- 162 BLS:
Pediatric Changed: “own prescribed medication” to “own prescribed MDI

Allergic Reaction

or EpiPen”
Deleted: Latex sensitive patient information.

ALS:
Deleted: Atrovent to first dose of Albuterol

S-163:
Pediatric
Dysrhythmias

BLS:

Deleted: “Start CPR” when heart rate indicates.

Added: “ventilate per BVM for 30 seconds, reassess HR and
begin compressions if indicated”

ALS:
Deleted: “if age > 30 days” for Atropine administration, under
unstable bradycardia.

Changed: Deleted Intubate SO. Changed to “BVM, if unable to
adequately ventilate via BVM intubate SO.”

Deleted: Lidocaine for VF/pulseless VT




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

Deleted: “transport per BHPO”

Change: “Perform 10 second” to “Perform no more than 10
second”.

Deleted “medications should be administered during 2 minute
chest compression cycle” and added “The timing of the drug
delivery is less important than is the need to minimize
interruptions in chest compressions.” (Statements directly from
AHA).

S-164
Pediatric
Envenomation Injuries

BLS:
Added: “Remove pre-existing constrictive device”

S-165 BLS:
Pediatric Changed: order of interventions to first “brush off dry
Poisoning/Overdose chemicals” then “flush with copious water.
ALS:
Deleted: Direct IVP of Narcan
Added: Intranasal route for Narcan, SO
Added: Added note to bottom of protocol — encourage IN route
prior to IV or IM in OD.
S-166 BLS:
Pediatric Added: “Keep head warm.”

Newborn Deliveries

Deleted: Additional vigorous suctioning and BVM may be
necessary.
Added: “Additional suctioning if baby is not vigorous.”

Changed: Moved “Place identification bands on mother and
infant” from the bottom to the BLS section. Deleted “if time
allows” from sentence.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

Deleted: Document time of delivery, who cut the cord and if
placenta is delivered, time of delivery.

Added: “document name of person cutting cord, time cut &
address.”

ALS:
Changed: Deleted Intubate SO. Changed to “BVM, if unable to
adequately ventilate via BVM intubate SO.”

Deleted: Premature and low birth weight infants: Monitor/EKG

S-167 ALS:

Pediatric Changed: Deleted Intubate SO. Changed to “BVM, if unable to

Respiratory Distress adequately ventilate via BVM intubate SO.”
Added: ETCO2 monitoring, if available SO
Changed: Epinephrine 1:1000 for severe respiratory distress
changed from SC to IM.

S-168 ALS:

Pediatric Deleted: BP goal for fluid bolus in non-cardiogenic shock.

Shock

S-169 BLS:

Pediatric

Trauma Added: “Apply tourniquet in severely injured extremity when
direct pressure or pressure dressing fails to control hemorrhage.
BHPO. In Mass Casualty SO” (Direct pressure failure not
required prior to tourniquet application in mass casualty.)
Added: “An <15 y/o trauma patient who is pregnant should be
transported to UCSD.”

S-170 BLS:

Pediatric Changed: order of interventions to first “brush off dry

Burns chemicals” then “flush with copious water.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

Change: deleted “cool”, changed to “stop burning”

ALS:
Deleted: Atrovent via nebulizer

Added: “consider” to section on transporting to hyperbaric

S-172
Pediatric
ALTE

Definition language revised.

Deleted: under definition “an episode involving an infant less
than 12 months of age which includes one or more of the
following.

Deleted: “Most of these infants will have a normal exam in the
field but many will have a serious condition that needs to be
assessed by a physician. Obtained detailed description/history of
the event that triggered the 911 response.”




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

ALS SkKkills:

P-104
ALS Skills List

Added: Specific indications listed. Previously stated
“respiratory distress”. Added the following indications: “CHF,
COPD, Asthma. Moderate to severe respiratory distress and RR
>25 minute, SpO2<92%, retractions and accessory muscle use.

CPAP
Age > 15 years.”
Added: Additional contraindication: “BP <90 mmHg”
Added: to comment section: “CPAP should be used cautiously
for patients with Severe COPD or Pulmonary Fibrosis.”
12-Lead EKG Deleted: “Consider atypical presentations especially in elderly,
diabetics and women.”
Changed: ***Acute MI*** ... statement regarding additional
information that could exclude from STEMI, deleted “SVT” and
added “Afib” and “Aflutter”.
Added: to indications: “Suspected hyperkalemia and >72 hours
since last dialysis.”
Added: “ROSC after cardiac arrest: obtain 12-Lead
End Tidal CO, Changed: Corrected Standing Orders Column, now reads as
Detection Device- “Yes”
Capnography

External Cardiac
Pacemaer

Changed: reworded indications to clarify that Atropine Img is
not required prior to pacing in wide complex bradycardia.

Injection: Direct IVP

Deleted: skill removed from all protocols.

Intubation-
ET/Stomal

Changed: Pediatric patients: Intubate only if unable to
adequately ventilate via BVM.

Added: Apply c-collar to all intubated patients.




County of San Diego Health and Human Services
Emergency Medical Services

Summary of Changes to BLS/ALS Adult and Pediatric Treatment
Protocols for July 1, 2009

Intraosseous Changed: May use with both adult and pediatric acute status
patients for fluid/medication administration when unable to
establish an I'V.
Added: Lidocaine 2% 40mg 10O in the conscious adult patient
prior to fluid administration.

ETAD Changed: Use Small Adult size for all patients under 6’. The

large size should only be used in patients over 6 feet tall.

Perilaryngeal airway
(King Airway)

Added: King airway added to inventory/protocols. Indications
and contraindications same as ETAD. Three different sizes.

Spinal stabilization

Changed: Pregnant patients (>6mo) tilt 15 degree (was 30
degrees) left lateral decubitus.

Added: c-collar for all intubated patients

Tourniquet

Added: Tourniquet added to inventory and protocols. Indication:
when direct pressure or pressure dressing fails to control life-
threatening hemorrhage in severely injured extremity.

Direct pressure failure not required prior to tourniquet
application in mass casualty.




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-001
POLICY/PROCEDURE/PROTOCOL Page: 1 of 1

SUBJECT: EMERGENCY MEDICAL SERVICES SYSTEM COMPLIANCE Date: 07/01/07
WITH STATE STATUES AND REGULATIONS

. Authority: Health and Safety Code, Division 2.5, Section 1797.220.

Il Purpose: To assure compliance for the emergency medical services (EMS) system
with applicable State Statutes and Regulations.

lil. Policy: The County of San Diego’s EMS system and all its components shall
comply with all State of California Statutes and Regulations regarding

emergency medical services.

Approved:

O gt B (o Vgt

Administration Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-002
POLICY/PROCEDURE/PROTOCOL Page: 1 of 1

SUBJECT: APPROVAL/IMPLEMENTATION OF EMERGENCY MEDICAL Date: 07/01/07
SERVICES SYSTEMS STANDARDS, POLICIES AND PROCEDURES

l. Authority: Health and Safety Code, Division 2.5, Sections 1797.220 and 1798.
Il Purpose: To approve standards, policies, and procedures for the Emergency Medical

Services (EMS) system.

Il Policy:

A. EMS system standards, policies, and procedures shall be approved by the County of
San Diego EMS Medical Director, or the Director of the Health and Human Services
Agency, or designee, after review and comment by the Emergency Medical Care
Committee (EMCC).

B. All standards, policies, and procedures regarding medical control and medical
accountability shall be approved by the County of San Diego EMS Medical Director,
after review and comment by the EMS Medical Director's Advisory Committee (Base
Station Physicians' Committee). This includes but is not limited to:

1. Treatment and triage protocols;

2. Prehospital patient report;

3. Patient care reporting requirements;
4. Field medical care protocols.

C. Providers shall be notified a minimum of forty-five (45) days prior to implementation of
new or revised policies.

D. ltis preferred thatimplementation of new or revised policies take place annually in July.

Approved:

Owmict Angl— (b Va1

Administration Medical Director




COUNTY OD SAN DIEGO, EMERGENCY MEDICAL SERVICES No. S-003
POLICY/PROCEDURE/PROTOCOL Page: 1 0of 2

SUBJECT: PROGRAM RECORDKEEPING: TRAINING AND CERTIFICATION Date: 01/01/2005

. Authority: Health and Safety Code, Division 2.5, Sections 1797.204 and 1797.208.

Il Purpose: To identify specific records to be maintained by the Emergency Medical Services
Branch (EMS) regarding EMT-B certification, EMT-ETAD accreditation, PS-D accreditation,
Paramedic accreditation, MICN authorization, AED authorization, and County approved continuing
education (CE) providers and training programs.

M. Policy:

A. County of San Diego, Emergency Medical Services Branch (EMS) shall maintain on its
premises for a minimum of five (5) years, the following records:
1. Approved EMS training program documentation including:
a. Application form and accompanying materials.
b.  Copy of written approval from EMS.
2. A list of current EMS Training Program medical directors, course directors, clinical
coordinators and principal instructors.
3. Alist of all prehospital field personnel currently certified/accredited/authorized by the County
of San Diego EMS Medical Director.
4. A list of all field prehospital field personnel whose certificates have been suspended or
revoked.
5. Alist of approved CE providers, including approval dates.
B. EMS shall submit annually, in January, to the State Emergency Medical Services Authority, the
following:
1. The names, addresses, and course directors of each approved EMS Training Program.

2. The number of currently certified EMT-Bs, EMT-ETAD’s, accredited Paramedics,

Approved:

(22 s W

Administration EMS Medical Director




COUNTY OD SAN DIEGO, EMERGENCY MEDICAL SERVICES No. S-003
POLICY/PROCEDURE/PROTOCOL Page: 2 0f 2

SUBJECT: PROGRAM RECORDKEEPING: TRAINING AND CERTIFICATION Date: 01/01/2005

C.

PS-D’s and authorized MICNs in San Diego County.
The State Emergency Medical Services Authority shall be notified in writing of any changes in
the list of approved training programs as they occur.
The State EMS Authority and the applicable EMT-B certifying authority shall be notified in
writing of all reportable actions taken regarding a certificate holder's certificate, according to

regulation.

Approved:

(22 s W

Administration EMS Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-004

POLICY/PROCEDURE/PROTOCOL Page: Page 1 of2
SUBJECT: EMS SYSTEM QUALITY IMPROVEMENT Date: 01/01/2005

Approved:

Authority: Health and Safety Code, Division 2.5, Sections 1797.204, 1797.220, 1798, 1798.100 and 1798.102.

Purpose: To identify primary responsibilities of all participants in the County of San Diego’s
EMS system for achievement of optimal quality of prehospital care for patients who access the
system.

Definition(s):

Emergency Medical Services System Quality Improvement Program (EMS Ql)

Methods of evaluation that are composed of structure, process, and outcome evaluations
that focus on improvement efforts to:

Identify root causes of problems
Intervene to reduce or eliminate these causes

1.

2.

3. Take steps to correct the problems.

4. Recognize excellence in performance and delivery of care.

A. The Health and Human Services Agency, Division of Emergency Medical Services (EMS)
shall:

1. Develop and implement, in cooperation with other EMS system participants, a system-
wide, written EMS QI plan.

2. Review the system EMS QI program annually for appropriateness to the system and revise as needed.

3. Develop, in cooperation with appropriate personnel/agencies, a performance improvement action plan
when the EMS QI program identifies a need for improvement.

4. Provide the EMS Authority with an annual update of QI program activities.
B. EMS Service Providers shall:

1. Develop and implement, in cooperation with other EMS System participants, a provider-
specific, written EMS QI plan.

2. Review the provider specific EMS QI program annually for appropriateness to the
operation of the of the EMS provider and revise as needed.

3. Participate in the local EMS agency’s EMS QI Program that includes making available
mutually agreed upon, relevant records for program monitoring and evaluation.

4. Develop in cooperation with appropriate personnel/agencies, a performance
improvement action plan when the EMS QI Program identifies a need for improvement.

C. Paramedic Base Hospitals shall

1. Develop and implement, in cooperation with other EMS System participants, a hospital-
specific, written EMS QI program.

2. Review the provider specific EMS QI program annually for appropriateness to the
operation of the of the base hospital and revise as needed.

i WA .-

Administration EMS Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-004

POLICY/PROCEDURE/PROTOCOL Page: Page 2 of 2
SUBJECT: EMS SYSTEM QUALITY IMPROVEMENT Date: 01/01/2005

3. Participate in the local EMS agency’s EMS QI Program that includes making available
mutually agreed upon, relevant records for program monitoring and evaluation.

4. Develop in cooperation with appropriate personnel/agencies, a performance
improvement action plan when the EMS QI Program identifies a need for improvement.

D. Agreements:

1. The County of San Diego, Division of EMS shall maintain agreements with Base Hospitals and EMS
service providers requiring, but not limited to,

a. compliance with all the provisions listed in the California Code of Regulations, Title XXII,
Division 9

b. compliance with all County of San Diego, Division of EMS system policies, procedures and
protocols.

c. Reporting of significant issues in medical management to the EMS Medical Director.

1. Incidents in which medications or treatments are provided which are outside approved
treatment protocols, shall be reported to the EMS QI Program through the Base Hospitals or
Provider Agencies in a timely manner. These incidents will also be reported at the Prehospital
Audit Committee.
2. Actions outside of the scope of prehospital personnel and actions or errors
resulting in untoward patient effects, such as errors in the administration of
medications, invasive procedures, defibrillation/cardioversion, or other patient
treatments, shall be reported to the EMS Medical Director, within 48 hours.

2. These agreements shall provide the authority for the EMS Division to:

a. Perform announced and unannounced site surveys of Base Hospitals and EMS
provider agencies.

b. Review patient care records necessary to investigate medical Ql issues
3. Additionally the Division of EMS shall:

a. Support regional QI committees (not limited to Prehospital Audit Committee,
Medical Audit Committee).

b. Attend Base Hospital/Agency Meetings.
c. Periodically monitor prehospital continuing education offerings
d. Perform random audits of prehospital patient records.

e. Develop and implement internal mechanisms to monitor, identify, report and correct, quality
issues.

4. Reporting of significant issues in medical management to the EMS Medical Director:

a. Incidents in which medications or treatments are provided which are outside
approved treatment protocols shall be reported to the regional QIP system shall be reported by
the Base hospital or Agency personnel in a timely manner, through the Prehospital Audit
Committee.

b. Actions that are outside of the scope of practice of prehospital personnel, and

actions or errors resulting in actual or potential untoward patient outcomes, shall be reported to
the EMS Medical Director within 48 hours.

i WA .-

Administration EMS Medical Director

Approved:




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. _S-005
POLICY/PROCEDURE/PROTOCOL Page: 1 of 2

SUBJECT: EMS MEDICAL DIRECTOR’S ADVISORY COMMITTEE Date: 07/01/07
(Base Station Physicians' Committee)

1. Authority: Health and Safety Code, Division 2.5, Section 1798.

Il Purpose: To designate an advisory committee to provide consultation, medical protocol
review, and recommendations regarding prehospital medical care issues to the Medical
Director of the County of San Diego Emergency Medical Services (EMS).

M. Policy: The County of San Diego EMS Medical Director may consult with the EMS
Medical Director's Advisory Committee on issues concerning prehospital treatment
protocols and prehospital medical care delivery in the EMS system.

A. Membership: The County of San Diego EMS Medical Director's Advisory Committee
will have the following members:
a. All Base Hospital Medical Directors
b. One member representing Children's Hospital Emergency Department
physician staff
c. One member representing approved paramedic training programs
d. One member representing County Paramedic Agencies Committee (CPAC)
e. One member representing the Base Hospital Nurse Coordinators Committee
f.  One member representing the San Diego County Paramedics' Association
g. All prehospital agency physician Medical Directors
h.  County of San Diego EMS Medical Director or designee (ex officio)
i. County of San Diego EMS Prehospital Coordinator (ex officio)
B. The responsibilities of the San Diego County EMS Medical Director's Advisory
Committee are:

1. To meet as an Advisory Committee on a monthly basis.

Approved:

Administration EMS Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. _S-005
POLICY/PROCEDURE/PROTOCOL Page: 2 of 2

SUBJECT:

EMS MEDICAL DIRECTOR’S ADVISORY COMMITTEE Date:_07/01/07
(Base Station Physicians' Committee)

2. To develop an agenda in conjunction with the San Diego County EMS Medical

Director.

3. To consult on prehospital medical issues.

4. To convene small task forces of Advisory Committee members and others to work

with the San Diego County EMS Medical Director or designee on specific medical

management issues.

5. To consult with other medical specialties, or other advisory bodies in the County, as

necessary.

6. To evaluate written statement(s) from Base Hospital Medical Director(s) questioning

the medical effect of an EMS policy.

Election of Officers:

Committee officer shall consist of one chairperson which is a physician. Elections will
take place during the last meeting of each calendar year and appointee shall assume
office at the first meeting of the new calendar year. Officers elected shall serve a one
year term, and may be re-elected for an additional term.

Due to the “advisory” nature of the committee, many issues require consensus rather
than a vote process. Vote process issues will be identified as such by the Chairperson.
When voting is required, a “simple” majority of the voting members of the committee

need to be present to constitute a quorum.

Approved:

O gt Arg (4 Wyt

Administration EMS Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-006
POLICY/PROCEDURE/PROTOCOL Page: 1 of 5

SUBJECT: PREHOSPITAL AUDIT COMMITTEE Date: 7/1/07

I.  Authority: Division 2.5, Health and Safety Code, Sections 1797.204 and 1798; also Evidence Code,

Sections 1040 and 1157.7.

Il. Purpose:

A. To establish an advisory committee to the local Emergency Medical Services (EMS) Agency to
monitor, evaluate and report on the quality of prehospital medical care.

B. To promote Countywide standardization of the quality improvement process with emphasis on the
educational aspect.

C. To review issues and matters of a system wide nature. It shall not be the function of this
committee to become directly involved in the disciplinary action of any specific individual. The
authority for actual disciplinary action rests with the County EMS Medical Director and/or the State
EMS Authority in accordance with Health and Safety Code, Division 2.5, Section 1798.200.

lll. Policy:

A. Scope of Review:

The scope of review to be conducted by the committee may include any patient encountered in

the prehospital system in the County of San Diego. The review will include, but not be limited

to:

1. Issues reported to the County (refer to P-409 of County San Diego Emergency Medical
Services Policy and Protocol Manual).

2. Variations from Protocols.

3. Deviations from Scope of Practice.

4. Medication errors.

5. Intubation complications.

Approved:

Administration EMS Medical Director




COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES No. S-006

POLICY/PROCEDURE/PROTOCOL Page: 2 of 5
SUBJECT: PREHOSPITAL AUDIT COMMITTEE Date: 7/1/07
6. Variations from standards of care.

7.

Unusual cases or cases with education potential.

B. Membership:

Members will be designated according to the following format and changes in elected/appointed

members will take place at the end of the odd calendar year.

1.

2.

10.

11.
12.

13.
