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ADULT PROTOCOLS WITH UPDATES

S-100 Protocol Standards

S-102 Abbreviation List

S-103 BLS/ALS Ambulance Inventory

S-104 Skills List

P-115 Medication List

S-121 Airway Obstruction

S-122 Allergic Reaction / Anaphylaxis

S-123 Altered Neurologic Function (Non-Traumatic)
S-124 Burns

S-126 Discomfort / Pain of Suspected Cardiac Origin
S-127 CPR / Arrhythmias

S-131 Hemodialysis Patient
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S-133 Obstetrical Emergencies / Newborn Deliveries
S-134 Poisoning / Overdose

S-135 Existing Devices and Medications

S-136 Respiratory Distress

S-138 Shock

S-139 Trauma

S-141 Pain Management

S-142 Psychiatric / Behavioral Emergencies
S-143 Sepsis

S-145 Opioid Withdrawal / Opioid Use Disorder
T-460A Trauma Decision Algorithm



PEDIATRIC PROTOCOLS WITH UPDATES

 P-115A Pediatric Weight-Based Dosage Standards  S$-173 Pain Management
e P-117 ALS Pediatric Drug Chart * S-175 Psychiatric / Behavioral Emergencies
e S-160 Airway Obstruction  S-177 Sepsis

e S-161 Altered Neurologic Function (Non-Traumatic)
* S-162 Allergic Reaction / Anaphylaxis

 S-163 CPR / Arrhythmias

* S-165 Poisoning / Overdose

* S-166 Obstetrical Emergencies / Newborn Deliveries
* S-167 Respiratory Distress

* S$-168 Shock

* S5-169 Trauma

* S$-170 Burns
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S-100

Protocol Standards Revisions

* P-408 Variation from San Diego County Protocols for
Advanced Life Support will be sunset on July 1, 2024
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TREATMENT PROTOCOL | £-100

N counvor sanieco PROTOCOL STANDARDS * $-100 was revised to establish the appropriate use of
online medication direction in the absence of P-408

Date: 71172024 Page 1 0f1

This protocol defines the standards for prehospital treatments

e S-100 includes clear and concise language regarding
When clinically indicated. more than one protocol may be applied for patient treatment. onllne medlcal dlreCtIon that IS In allgnment Wlth
All protocol treatments may be performed by the Emergency Medical Technician (EMT), Advanced Callfo rnla EMS statutes and regulatlons

Emergency Medical Technician (AEMT), and/or Paramedic via standing orders except for those stating
Base Hospital Order (BHO) or Base Hospital Physician Order (BHPO). Standing orders may be continued
after Base Hospital contact unless the Base Hospital directs otherwise.

All treatments shall be administered per protocol unless the patient declines, there is a contraindication,
such as an allergy, or a base hospital physician order to withheld a required treatment.

Mobile Intensive Care Nurses (MICNs) may relay BHPOs.

These protocol standards do not apply when a physician on scene assumes responsibility for patient care

see 5-403 Physician on Scene)

Base Hospital Physician' consultation is encouraged for unclear or complex situations.

Base Hospital Physicians are authorized to:
+ Order additional doses or boluses of a protocolized treatment
+ Order the withholding of a protocolized treatment
Base Hospital Physicians are not autherized to:
+  Order medications, routes, or procedures that are outside EMT, AEMT, or Paramedic scopes
of practice®
+ Modify Local Optional Scope of Practice (LOSOP) protocols
+ Order treatments specifically prohibited by local CoSD EMS protocols
Under extraordinary circumstances, Base Hospital Physicians may order an Emergency Protocol
Exception (EPE) when the following conditions are met:
+ Immediate/imminent risk of serious morbidity or mortality
* 5104 or P-115 do not explicitly prohibit use®
+ Complies with the above criteria for non-autherized orders
The Base Hospital shall report every EPE to CoSD EMS as an “unusual event” within 24 hours.

! Refer to 5403 Physician on Scene when a physician on scene assumes patiant cars|
2 EMS clinicians are only permitted fo follow arders within their respactive local scopes of practice (5450, B-451, P=401).
A Per P-115, EPEs are not ized for administration of ketamine in istive doses or nasloxone in cardisc arest.
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S-102

Abbreviation List

TREATMENT PROTOCOL

| s-102

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

ABBREVIATION LIST

Date: 7420247112024

Page 10of 2

Abdominal Acric Aneurysm
Arnerican Heart Associstion
Automated External Defibrilltor

Advanced Emergency Medical Technician|
Automatic Implanted Cardiac Defibrillator

Advanced Life Support
Arteriovenous (Fistula)

Basic Emergency Facility

Base Hospital

Base Hospital Order

Base Hospitzl Physician Order
Basic Life Support

Elood Pressure

Eests Par Minute

Brief. Resalved, Unexplained Event
Elood Sugsr (Blood Glucose)
EBody Surface Area
Bag-Valve-Mask

Caleium Chloride

Chief Complaint

Congestive Heart Failure
Carbon Monoxids

Carbon Dicxide

Continuous Positive Alnway Pressure
Cardiopulmonarny Resuscitation
Cerebrovascular Accident
Discontinue

Decompression liness
Dieciliter

10% Dextroze

50% Dextroze

Exfracorporesl Cardiopulmonary Resuscitation

External Jugular
EKG Electrocsrdiogram

EMSA Califomnia Emergency Medical Services Authority

ePCR Electronic Patient Care Recaord

EpiPen * BErand name far Epinephrine Auto-Injector

Endotracheal Tube

End-Tidal O,
Gram
Gastrointestinal
Genitourinary
Hesart Rate
Intercostsl Space
Inframuscular
Infranzsal

H |
H H
| __DISCLAIMER: PRINTED COPIES ARE FOR REFERENCE DMLY, PLEASE REFER T0 THE ELECTRONIC COPY FOR THE LATEST VERSION. |
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Revisions
* Removed “ETAD — Esophageal Tracheal Airway ”

» & — Revised to “Regulatory reference”

New Additions

e ECPR — Extracorporeal Cardiopulmonary Resuscitation

* EMSA — California Emergency Medical Services Authority
* LEMSA — Local Emergency Medical Services Agency

* LOSOP — Local Optional Scope of Practice

* SGA — Supraglottic Airway

» SLUDGE/BBB — Salivation, Lacrimation, Urination, Defecation, Gastric
Emesis, Bronchorrhea, Bronchospasm, Bradycardia

(A — Advanced Emergency Medical Technician (AEMT) Sco
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S5-103
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BLS/ALS Revisions
Ambulance Inventory + BLS Requirements

WVERTORY [MEDCATIONLSTS A0 [ 5 403 * Removed PEEP valve as an optional item

COUNTY OF SAN DIEGO BLS/ALS AMBULANCE INVENTORY

* Revised cardiac compression device to “Automated

Date: #4/20237/1/2024 Page 1 of€

. puRpOSE cardiac compression device (will become mandatory item

. . o ) ”
:’:Ll;ﬁt'l;yn : ;ftnﬂsgl_ZEd inventory on all Basic Life Support (BLS) and Advanced Life Support fo r A LS on J u Iy 1 ) 2 O 2 5 )

. AUTHORITY

Health and Safety Code, Division 2.5, Section 1797 204. e ALS ReqUirementS - Replaceable Medications

. POLICY/PROCEDURE * Removed amiodarone 150 mg/3 mL

Essential equipment and supplies are required by California Code of Regulations, Title 13,
Section 1103.2(a)1-2 (for vehicle requirsments, refer to County of San Diego, Emergency

Medical Services (CoSD EMS) Policy B-333 “Ground Ambulance Vehicle Requirements”). Any ° A LS Re q u | rements — O pt| oha | |te ms

equipment or supplies carried for use in providing emergency medical care must be maintained
in good working order. Each BLS or ALS Transporting Unit in San Diego County shall carry, at

a minimum, the foloving * Revised video laryngoscope to “(recording capabilities

a Minimum
BLS Requirements Requirements preferred)”
Automated External Defibrillator 1

(Autornated External D illator mot required for ALS)
Ambulance cot and collapsible strefcher — clean, mattress intact, and in good working order 1 each
Straps to secure the patient to the cot or stretcher 1 set
Ankde and wrist restraints 1 set
Linens (sheets, pillow, pillowcasz=, blankef, towels) 2 sels
Personal protective equipment (masks, gloves. gowns, shields) 2 sels
Oropharynges! sinways -
.

2

i
g

Prneumatic or rigid splints
Bag-valve-mask wireservair and clear resuscitation mask
»  Adult

*  Pediatric
*  Meonate
* _ Prematurs

Crygen cylinder wiwall outlet (H or M)
Ouxygen tubing
Cygen cylinder — portable (D or E)
Cygen sdminisirstion mask

*  Adult

' | ANDIEGOCOUNTYEMS.COM
| _ DISCLAWER: PRINTED COPIES ARE_FOR REFERENCE ONLY. PLEASE REFER T0 THE ELECTROMIC COPY. FOR THE LATEST VERSION. | S "

[P I ] (4 N (W ) ) () N




S5-103

BLS/ALS New Additions
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TWERTORYTNEDICATIONLSTS AP T'5 403 * Added footnote for tourniquets “San Diego County EMS Office
S en s BLSIALS AMBULANCE INVENTORY approves the Committee for Tactical Combat Casualty Care
— — - (CoTCCC) list of recommended tourniquets (limb non-
To identify a standardized inventory on all Basic Life Support (BLS) and Advanced Life Support pneumat ic / limb pneum atiC) V!
{ALS) Transport Units.
- ::;:‘I(;ﬁ;r;afeiy Code, Division 2.5, Section 1797.204. * BLS ReqUirementS - Optional Items
. POLICYPROCEDURE * Added footnote for hemostatic gauze “The active hemostatic
Secton 1035812 for venle 1equiements, ree 1o Couny of San Diego. Emergency agent must be incorporated into the gauze (loose granules or
ccuipment or supplioscaiedfr se nproidng emergancy mecdcalcar st bo maiiained granules delivered in an applicator, or particles sprinkled into the
in good working order. Each BLS or ALS Transporting Unit in San Diego County shall carry, at . . .
aminimum, the folowing, wound, are not authorized). The active hemostatic agent must not
N Minimum . . .
PLSReurements ey be exothermic (heat producing) upon contact with the wound”
e mﬂfh:‘ml;hern—fthar?:;r::;:?:gih and in good working order 1 each
e —— = e ALS Requirements — Airway Adjuncts
Personal pmﬂfalﬁ!mg:,kgloxﬁmi shields) g ﬁ . .
R : * Added PEEP valve as a required item

Prneumatic or rigid splints
Bag-valve-mask wireservair and clear resuscitation mask
»  Adult
*  Pediatric
*  Meonate
* _ Prematurs

* ALS Requirements — Optional Items
* Added amiodarone 150 mg/3 mL
* Added levalbuterol (adult and pediatric co

Crygen cylinder wiwall outlet (H or M)
Ouxygen tubing
Cygen cylinder — portable (D or E)
Cygen sdminisirstion mask

*  Adult

H i Y
| _ DISCLAWER: PRINTED COPIES ARE_FOR REFERENCE ONLY. PLEASE REFER T0 THE ELECTROMIC COPY. FOR THE LATEST VERSION. | SAN D I E G OC O U N T E M S " C O M

[P I ] (4 N (W ) ) () N



https://www.sandiegocounty.gov/content/dam/sdc/ems/Policies_Protocols/cotccc-recommended-devices-and-adjuncts-12-2021.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Policies_Protocols/cotccc-recommended-devices-and-adjuncts-12-2021.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Policies_Protocols/cotccc-recommended-devices-and-adjuncts-12-2021.pdf

COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES
POLICY/PROCEDURE/PROTOCOL
SUBJECT: TREATMENT PROTOCOL — SKILLS LIST

‘Should be used routinely during intubations.

Ater attempling to view with laryngoscope, may use to assist ET placement
if unable to fully visualize vocal cords.

‘Suspected or known carbon monaxide exposure | Nong

Consider fransport to facilty uith hyperbaric chamber for suspected carbon
monaxide poisoning in the unconscious or pregnant patient

P:
-U"m‘”
ncho o Unstable SVT
Unstable Atrial Fibrillatic

Remove chest transdemal medication patches prior to cardioversion.

Occlusive dressing designed for treating open
chest wound

Respiratory Distress: Suspected CHF/ cardiac
origin

Respiratory Distress: Suspected non-cardiac
in.
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Revisions

* Revised cardioversion skill title to “Synchronized cardioversion”

Revised defibrillation skill title to “Manual defibrillation”

Revised pacing skill title to “External cardiac pacing”

Intubation: ET/Stomal

* Revised intubation attempts to “If able to maintain
adequate ventilation, may attempt to insert ET tube up to
3 times. After 3 unsuccessful attempts, ventilate with
BVM or SGA”

* Revised ET attempt definition to “An ET attempt is defined
as insertion of a laryngoscope into the oropharynx with
intent to intubate”

* Intubation: Perilaryngeal airway adjuncts

* Removed BHO for “Extubate if placement issues”

SANDIEGOCOUNTYEMS.COM



COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES
POLICY/PROCEDURE/PROTOCOL
SUBJECT: TREATMENT PROTOCOL — SKILLS LIST

‘Should be used routinely during intubations.

Ater attempling to view with laryngoscope, may use to assist ET placement
if unable to fully visualize vocal cords.

P
nchro [ Unstable SVT
Un: Atrial illatic

Occlusive dressing designed for treating open
chest wound

Consider fransport to facilty uith hyperbaric chamber for suspected carbon
monaxide poisoning in the unc t patient

Remove chest transdemal medication patches prior to cardioversion.

Respiratory Distress: Suspected CHF/ cardiac
origin

Respiratory Distress: Suspected non-cardiac
in.
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Revisions Continued

* Nebulizer, oxygen powered
* Removed “albuterol” from MDI language in the comments section

* Revised removal of impaled object skill title to “Removal of impaled
object obstructing airway”

e Video laryngoscope
* Revised to include “(recording capabilities preferred)” in the
comments section
* Vascular Access — Extremity
* Removed “BHPO if other than upper extremities or external
jugular”
 Vascular Access — Percutaneous Dialysis Catheter and Shunt/Graft
* Removed BHPO
* Only access if unable to obtain IV and for immediate life thre

SANDIEGOCOUNTYEMS.COM
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New Additions

e Added a table in the header with color codes to indicate the
EMS clinician level authorized to perform each skill

e Added an “EMS Clinician” column to the table

e 12-lead EKG
COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES

. * Added “EMT/AEMT: May assist with placement of 12-lead
— EKG leads” in the comments section

[ ] [ e [ | * Positive end-expiratory pressure (PEEP) valve

- ‘Sl b used routnely dunng intusatons.
Bougie Assistuith infubalions: Afer attempting to View with aryngoscope, may Use to assist ET placement

Paramedic funabie to flly visualize vocal cords Y7; ” . . . f I
Carboxyhemaglobin AEMT Consider transport fo facility with hyperbaric chamber for suspected carbon e C a S a CO t ra I n I Ca t I o n O r Ot a u t a n
monitor ‘Suspected of known carbon monexide exposure | None monaxide poisoning in the unconscious or pregnant patient

Feanese . . .
e et ediatric patients

ncio [ Unstabie SVT e ey, | Remove chest ransdermal medication patches prior to cardioversion.

nized cardioversion Unstable Atrial Fibrilafi jth HR o150 | SQUMvalent

™ e Added “Hypotensive for age” as a contraindication for

pediatric patients

* Added “EMT/AEMT: May perform BVM ventilations with
PEEP valve in place, but not adjust settings”

Respiratory Distress: Suspected CHF/ cardiac
origin

cPaP Respiratory Distress: Suspected non-cardiac
rigin.

Drovining vith respiratory distress

SANDIEGOCOUNTYEMS.COM




P-115

Medication List Revisions

e Removed “Indications” column to avoid inconsistencies between
treatment protocols and the medication list

U )
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* Removed redundant information in the “Comments” column to
avoid inconsistencies between treatment protocols and the
medication list

COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES
POLICY/PROCEDURE/PROTOCOL
SUBJECT: TREATMENT PROTOCOL — MEDICATION LIST

New Additions
et e Added table in the header with color code to indicate the EMS

Kinown hyparsensitity or sllergic reaction history

ER—— clinician level authorized to administer each medication

* Added “EMS Clinician” column

* Added clarifying comments for EMT/AEMTs on authorized routes,
medications, and devices (see dextrose, epinephrine, naloxone,
nitroglycerin, normal saline)

* Added levalbuterol as a new medication with commen
contraindications

SANDIEGOCOUNTYEMS.COM




P-115

Medication List New Additions Continued
* Added clarification to the contraindications for activated charcoal

* Atropine

* Added “May omit atropine in patients unlikely to have clinical
benefit (e.g., heart transplant patients, 2nd degree type Il, or
3rd degree heart block)” comment

* Added endnote “EMT/AEMT/Paramedics or supervised
EMT/AEMT/Paramedic students are authorized to administer these
medications when on-duty as part of the organized EMS system,

e while at the scene of a medical emergency or during transport, or

COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES
POLICY/PROCEDURE/PROTOCOL
SUBJECT: TREATMENT PROTOCOL — MEDICATION LIST

Kinown hyparsensitity or sllergic reaction history

If knawn or suspected total dose exceeding 4000
mgin ur pericd

o during interfacility transfer”

SANDIEGOCOUNTYEMS.COM




P-115

Medication List New Additions Continued
* Ketamine

— %
— &
ey mEpICA™

* Added “Not authorized for sedation or use of dissociative
doses” comment

* Added IV/IM administration comments with maximum doses

e Add “Sedation” and “Use of dissociative doses” as
:‘Jg.l%g??%g#ﬁgﬁpg;g?gt%b MEDICATION LIST ot 071 CO ntraindications

‘Severe hepabe impsimment or active liver disesse

Kinown hyparsensitity or allergic ra s

SANDIEGOCOUNTYEMS.COM




P-115

Medication List

COUNTY OF SAN DIEGO EMERGENCY MEDICAL SERVICES
POLICY/PROCEDURE/PROTOCOL
SUBJECT: TREATMENT PROTOCOL — MEDICATION LIST

‘Severe hepabe impsimment or active liver disesse

Kinown hyparsensitity or allergic ra s

New Additions Continued

* Naloxone
e Added “Not authorized in cardiac arrest” comment
* Added “Ineffective for patients in cardiac arrest” contraindication

SANDIEGOCOUNTYEMS.COM




P-115A

Pediatric Weight-Based
Dosage Standards

COUNTY SAN DIEGO EMERGENCY MEDICAL SERVICES

POLICY/PROCEDURE/PROTOCOL

SUBJECT: TREATMENT PROTOCOL -

No. P-115 Addendum
Page: 1 of 1

Date: 07/1/

PEDIATRIC WEIGHT-BASED DOSAGE STANDARDS

MEDICATION

DOSE

MAXIMUM SINGLE DOSE

Acetaminophen |V (<-2 years-sfage)

contraindicated

Acetaminophen |V (>-2 years-efage)

15 mg/kg

1gm

Adenosine |V 1st

0.1 mg/kg

5 mg

Adenosine IV 2nd/3rd

0.2 mg/kg

12mg

Albuterol Nebulized

5 mg (6 mL)

5 mg

Amiodarone IV/10

5 mg/kg

150 mg

Atropine (Bradycardia) IV/IO

0.02 mg/kg

0.5 mg

Atropine (2PRPOrganophosphate) IVAMIO

0.02 mg/kg

2 mg

Calcium Chloride IM/1O

20 mg/kg

500 mg

Charcoal PO

1 gm/kg

50 gm

Dextrose 10% IV

1 gmi/kg

25 gm

Diphenhydramine IV/IIM

1 mag/kg

50 mg

Epinephrine IM (1:1.000)

0.01 mg/kg

0.3 mg

Epinephrine IW/10O Cardiac Arrest (1:10,000)

0.01 mg/kg

1mg

Epinephrine IV/IO Push-Dose (1:100,000)

0.0017 mgikg

0.01 mg (10 mcg)

Epinephrine Nebulized (1:1,000)

2.5mg-5mg

5 mg

Fentanyl Citrate IN <10 kg

1 mcgikg

10 mcg

Fentany! Citrate IV <10 kg

1 mcglkg

10 mcg

Fentanyl Citrate IN =10 kg

1.5 mcgikg

50 mcg

Fentanyl Citrate IV =10 kg

1 mcgikg

56-100 mcg

Glucagon IM

0.05 mg/kg

1mg

Ipratropium Bromide Nebulized

0.5 mg (2.5 mL)

0.6 mg (2.5 mL)

Levalbuterol Nebulized (<6 years)

contraindicated

Levalbuterol Nebulized (=6 years - <12 years)

0.62 mg (6 mL)

Levalbuierol Nebulized (=12 years)

2.5mg (6 mL)

0,62 ma (6 mL)
2.5mg (6 mL)

Lidocaine 2% IV/IO

1 mg/kg

35-mgnot applicable

Midazolam IN/IM

0.2 mg/kg

5 mg

Midazolam IV slow

0.1 mg/kg

25 mg

Morphine Sulfate V/IM

0.1 mg/kg

354 myg

Naloxone IN/M/IV

0.1 mg/kg

2 mg

Normal Saline Fluid Bolus

20 mL/kg

500 mL

Ondanseiron (<6 months)

contraindicated

Ondansetron IM/IV/ODT (6 months - 3 years)

2mg

2mg

Ondansetron IM/IV/ODT (=3 years-sfage)

4 mg

4 mg

Sodium Bicarb IV

1 mEg/kg

35-50 mEq

Revisions

 Removed “of age” language at the end of an age range for consistency
* Revised “Atropine (OPP) IV/IM” to “Atropine (Organophosphate) IV/10”
* Increased fentanyl citrate IV 210 kg maximum single dose to 100 mcg

» Revised lidocaine maximum single dose from 35 mg to not applicable

* Increased midazolam IV slow maximum single dose to 5 mg

* Increased morphine sulfate IV/IM maximum single dose to 4 mg

* Increased sodium bicarbonate maximum single dose to 50 mEqg

SANDIEGOCOUNTYEMS.COM



P-115A

Pediatric Weight-Based
Dosage Standards

COUNTY SAN DIEGO EMERGENCY MEDICAL SERVICES

POLICY/PROCEDURE/PROTOCOL

SUBJECT: TREATMENT PROTOCOL -

No. P-115 Addendum
Page: 1 of 1

Date: 07/1/

PEDIATRIC WEIGHT-BASED DOSAGE STANDARDS

MEDICATION

DOSE

MAXIMUM SINGLE DOSE

Acetaminophen |V (<-2 years-sfage)

contraindicated

Acetaminophen |V (>-2 years-efage)

15 mg/kg

1gm

Adenosine |V 1st

0.1 mg/kg

5 mg

Adenosine IV 2nd/3rd

0.2 mg/kg

12mg

Albuterol Nebulized

5 mg (6 mL)

5 mg

Amiodarone IV/10

5 mg/kg

150 mg

Atropine (Bradycardia) IV/IO

0.02 mg/kg

0.5 mg

Atropine (2PRPOrganophosphate) IVAMIO

0.02 mg/kg

2 mg

Calcium Chloride IM/1O

20 mg/kg

500 mg

Charcoal PO

1 gm/kg

50 gm

Dextrose 10% IV

1 gmi/kg

25 gm

Diphenhydramine IV/IIM

1 mag/kg

50 mg

Epinephrine IM (1:1.000)

0.01 mg/kg

0.3 mg

Epinephrine IW/10O Cardiac Arrest (1:10,000)

0.01 mg/kg

1mg

Epinephrine IV/IO Push-Dose (1:100,000)

0.0017 mgikg

mg (10 mcg)

Epinephrine Nebulized (1:1,000)

2.5mg-5mg

5 mg

Fentanyl Citrate IN <10 kg

1 mcgikg

10 mcg

Fentany! Citrate IV <10 kg

1 mcglkg

10 mcg

Fentanyl Citrate IN =10 kg

1.5 mcgikg

50 mcg

Fentanyl Citrate IV =10 kg

1 mcgikg

56-100 mcg

Glucagon IM

0.05 mg/kg

1mg

Ipratropium Bromide Nebulized

0.5 mg (2.5 mL)

0.6 mg (2.5 mL)

Levalbuterol Nebulized (<6 years)

contraindicated

Levalbuterol Nebulized (=6 years - <12 years)

0.62 mg (6 mL)

Levalbuierol Nebulized (=12 years)

2.5mg (6 mL)

0,62 ma (6 mL)
2.5mg (6 mL)

Lidocaine 2% IV/IO

1 mg/kg

35-mgnot applicable

Midazolam IN/IM

0.2 mg/kg

5 mg

Midazolam IV slow

0.1 mg/kg

25 mg

Morphine Sulfate V/IM

0.1 mg/kg

354 myg

Naloxone IN/M/IV

0.1 mg/kg

2 mg

Normal Saline Fluid Bolus

20 mL/kg

500 mL

Ondanseiron (<6 months)

contraindicated

Ondansetron IM/IV/ODT (6 months - 3 years)

2mg

2mg

Ondansetron IM/IV/ODT (=3 years-sfage)

4 mg

4 mg

Sodium Bicarb IV

1 mEg/kg

35-50 mEq

Gy
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New Additions

* Added epinephrine IM (1:1,000)

e Added levalbuterol nebulized for <6 years

* Added levalbuterol nebulized for 26 - <12 years
* Added levalbuterol nebulized for 212 years

 Added ondansetron for <6 months as contraindicated for
consistency across protocols

SANDIEGOCOUNTYEMS.COM



P-117

ALS Pediatric Drug Chart
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Revisions

* Revised “Atropine (Organophosphate) IV/IM” to “Atropine
(Organophosphate) IV/10”

* Turquoise

ALS PEDIATRIC (<15) DRUG CHART

Age Range: Newborn to 6 months
Weight Range: <8 kg

* Revised “... are treated with adult doses, except for amiodarone”
WoighHgs: to “... are treated with the following doses. Use estimated weight
N tspamate losi ot inicaily o biphacs: anordy Gose) in k||og rams to calculate doses.”

Normal vital signs_| HR: 100-160 T RR: 25-60 T -SBP:>eum_|
* Revised “Administer appropriate adult weight-based medication
dosages” to “Administer 1 mg/kg (note this differs from 1.5
mg/kg in adults)” in the footnote for lidocaine

* Revised morphine sulfate IV/IM to a dose of 4 mg
* Revised sodium bicarbonate IV to a dose of 1 mEq/kg

MEDICATION DOSE CONCENTRATION
Acetaminophen DO NOT ADMINISTER - -
Adenosine IV 1% 0.5mg 6 mg/l2 mL
Adenosine IV 2"/3™ 1 mg 6 mg/2 mL
Albuterol Nebulized 5mg 2.5 mg/3 mL
Amiodarone (VF/Pulseless VT ') IW/IO 25mg 150 mg/3 mL
Atropine (Bradycardia) VIO 0.1 mg 1 mg/10 mL
Atropine (Organophosphate) IV/IM 0.1 mg 8 mg/10 mL
Calcium Chloride IVAIO 100 mg 1 gm/10 mL
Charcoal PO 5gm 50 gm/240 mL

Dextrose 10% IV 25 gm 25 gm/250 mL
Diphenhydramine IV/IM 5mg 50 mg/1mL

Epinephrine IM 0.05 mg 1:1,000 1 mg/1 mL
Epinephrine IV/I0 0.05 mg 1:10,000 1 mg/10 mL
Epinephrine (Push-Dose) IV slow/lO 0.005 mg 1:100,000 0.1 mg/10 mL
Epinephrine Nebulized 25mg 1:1,000 1 mg/1 mL
Fentanyl IV 5 meyg 100 meg/2 mL

Fentanyl IN 5 meg 100 meg/2 mL
Glucagon IM 0.25 mg 1 unit (mg)'1 mL
Ipratropium Bromide Nebulized 0.25mg 0.5 mg/2.5 mL

Lidocaine 2% IV/IO

100 mg/5 mL

Midazolam IV slow

5 mg/1 mL

5 mg/1 mL

Morphine Sulfate IVIIM

10 mg/1 mL

Naloxone IN/NIIV

2 mgl2 mL

Naloxone IV titrated increments

Diluted to 1 mg/10 mL

Normal Saline Fluid Bolus

Standard

Ondansetron IM/IV & months - 3 years

4 mg/2 mL

Ondansetron ODT & months - 3 years

4 mg tablet

Sodium Bicarbonate IV

50 mEg/60 mL
—

+__Neonates involve base physician.

SANDIEGOCOUNTYEMS.COM




P-117

ALS Pediatric Drug Chart

et
ey mEpICA™

New Additions

* Blue/Orange
* Added “Levalbuterol Nebulized (26 — 12 years)”

COUNTY OF SAN il ERGENCY MEDICAL SERVICES Number

Rl Fepuie EEREH sotoco _ * Green
T

* Added “Levalbuterol Nebulized (26 — 12 years)”
* Added “Levalbuterol Nebulized (=12 years)”

Age Range: Newborn to 6 months

Weight Range: <8 kg B 1% 2

Approximate kg: S5kg Defib: 10J 200 204
_Approximate |bs; 10 lbs Cardiovert:  5J 10J 10J

NG tube size: 5Fr (or clinically i ic energy dose)

Normal vital signs | HR: 100-160 RR: 25-60 [ SBP: 60 mmHg

MEDICATION DOSE CONCENTRATION
Acetaminophen DO NOT ADMINISTER - -
Adenosine IV 1% 0.5 mg 6 mg/2 mL o . ”
Rdenosne W 275" Twg —Gmgznl * Added “Levalbuterol Nebulized
Albuterol Nebulized 5mg 2.5 mg/3 mL
Amiodarone (VF/Pulseless VT ') IW/IO 25mg 150 mg/3 mL
Atropine (Bradycardia) VIO 0.1 mg 1 mg/10 mL
Atropine (Organophosphate) IV/IM 0.1 mg 8 mg/10 mL
Calcium Chloride IVAIO 100 mg 1 gm/10 mL
Charcoal PO 5gm 50 gm/240 mL
Dextrose 10% IV 25 gm 25 gm/250 mL
Diphenhydramine IV/IM 5mg 50 mg/1mL
Epinephrine IM 0.05 mg 1:1,000 1 mg/1 mL
Epinephrine IV/I0 0.05 mg 1:10,000 1 mg/10 mL
Epinephrine (Push-Dose) IV slow/lO 0.005 mg 1:100,000 0.1 mg/10 mL
Epinephrine Nebulized 25mg 1:1,000 1 mg/1 mL
Fentanyl IV 5 meyg 100 meg/2 mL
Fentanyl IN 5 meg 100 meg/2 mL
Glucagon IM 0.25 mg 1 unit (mg)'1 mL
Ipratropium Bromide Nebulized 0.25mg 0.5 mg/2.5 mL
Lidocaine 2% IV/IO 100 mg/5 mL
Midazolam IV slow X 5 mg/1 mL

* Turquoise

5 mg/1 mL

Morphine Sulfate IVIIM

10 mg/1 mL

Naloxone IN/NIIV

2 mgl2 mL

Naloxone IV titrated increments

Diluted to 1 mg/10 mL

Normal Saline Fluid Bolus

Standard

Ondansetron IM/IV & months - 3 years

4 mg/2 mL

Ondansetron ODT & months - 3 years

4 mg tablet

Sodium Bicarbonate IV

50 mEg/60 mL
—

Neonates involve base physician.

SANDIEGOCOUNTYEMS.COM




S-121

Airway Obstruction

Revisions

* ALS

* Revised laryngoscopy to “Direct or video laryngoscopy
and Magill forceps”

TREATMENT PROTOCOL ‘ S-121

AIRWAY OBSTRUCTION

Date: #4420247/1/2024 Page 1 of 1

New Additions

BLS ALS

For conscious patient If patient becomes unconscious or has
+ Reassure, encourage coughin decreasing LOC
» 02 PRN ¢ e « Direct or video laryngoscopy and Magill forceps [ ] N 0 n e
SQ, MR PRN
For inadequate air exchange « Capnography S&-PRN
Airway maneuvers (AHA)
+ Abdominal thrusts Once obstruction is removed
« Use chest thrusts in obese or pregnant patients * Monitor/EKG
« IV 310-86

If patient becomes unconscious or is found
unconscious

» Begin CPR
Once obstruction is removed

+ Ventilate with high-flow Oz PRN

» Oz saturation

Treat per Respiratory Distress Protocol (S-136)

Note: If unable to ventilate effectively, transport immediately while continuing CPR (unconscious patient)

SANDIEGOCOUNTYEMS.COM




S-122

Allergic Reaction /
Anaphylaxis

i ® COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

TREATMENT PROTOCOL ‘ S-122

ALLERGIC REACTION / ANAPHYLAXIS

Date: Z/4/20247/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent ainvay

= 0O saturation PRN

= 0z andfor ventilate PRN

= Attempt to identify allergen &-and route
(injected, ingested, abserbed, or inhaled)

= SafslyrRemove allergen (e.g., stinger,
injection mechanism), if possible

= Epinephrine auto-injector 0.2 mg IM x1

R

May aAssist patient to self-medicate own
prescribed epinephrine auto-injector or
albuterol MDI once only. BH contact
required for additional dose(s)-

» Monitor/EKG
= Vi0s0”
= Capnography S0-FRN

Allergic reactions (skin signs only)
= Urticaria (hives, rash)
= Erythema (flushing)
= Pruritus (itching)

Allergic reaction treatment
= Diphenhydramine 50 mg IV/IM-S0

Suspected anaphylactic-anaphylaxis reactions
= Respiratory: throat fighiness, hoarse voice, wheezing/stridor,
cough, SOB
« Cardiovascular: fainting, dizziness, tachycardia, low BP
+ Gl nausea, vomiting, abdominal cramping
= Tissues: angioedema of eyelids, lips, tongue, face

Anaphylaxis treatment
« Epinephrine 1:1,000 (1 mg/mL) 0.2-5 mg IM-SQ, MR %2 g5
min_*-SQ then
= Diphenhydramine 50 mg IV/IM-30
- is-withIf respiratory involvement!
= Albuterol/Levalbutercl 6 mL £-023% via nebulizer*-S0,
MR%s0
= Ipratropium bromide 2.5 mL 0.02% via nebulizer®
added to first dose of albuterollevalbuterol S0

Anaphylaxis with SBP =00 mmHgSevere anaphylaxis or

inadequate response to treatment

« 500 mL fluid bolus V10 MR to maintain SBP =90 mmHg_*
30

= Push-dose epinephrine 1:100,000 {0.01 mg/mL)
1 mL IVIC-BHO, MR g3 min, titrate to SBP =90 mmHg
BHO or improvement in status

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10 mL
MS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL) fo 9 mL
NS syringe
The mixture now has 10 mL of epinephrine at 0.01 mg/mL

10 mcg/mL} concentration.

— /1{/
—— A3
2 @%

ey mepich->

Revisions

* BLS
* Revised attempt to identify allergen and route from “&” to “and”
* Revised “Safely remove allergen” to “Remove allergen”

* Revised “May assist patient to self-medicate...” to “Assist patient
to self-medicate...”

* Revised “Suspected anaphylactic reactions” to “Suspected
anaphylaxis reaction”

* Increased IM epinephrine from 0.3 mg to 0.5 mg

* Revised “Anaphylaxis with respiratory involvement” to “If
respiratory involvement”

e Removed “0.083%” to accommodate the addition of levalbuterol

* Revised “Anaphylaxis with SBP <90” to “Severe anaphylaxis or
inadequate response to treatment”

SANDIEGOCOUNTYEMS.COM




S-122

Allergic Reaction /
Anaphylaxis

i ® COUNTY OF SAN DIEGO

EMERGENCY MEDICAL SERVICES

TREATMENT PROTOCOL ‘ S-122

ALLERGIC REACTION / ANAPHYLAXIS

Date: Z/4/20247/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent ainvay

= 0O saturation PRN

= 0z andfor ventilate PRN

= Attempt to identify allergen &-and route
(injected, ingested, abserbed, or inhaled)

= SafslyrRemove allergen (e.g., stinger,
injection mechanism), if possible

= Epinephrine auto-injector 0.2 mg IM x1

R

May aAssist patient to self-medicate own
prescribed epinephrine auto-injector or
albuterol MDI once only. BH contact
required for additional dose(s)-

» Monitor/EKG
= Vi0s0”
= Capnography S0-FRN

Allergic reactions (skin signs only)
= Urticaria (hives, rash)
= Erythema (flushing)
= Pruritus (itching)

Allergic reaction treatment
= Diphenhydramine 50 mg IV/IM-S0

Suspected anaphylactic-anaphylaxis reactions
= Respiratory: throat fighiness, hoarse voice, wheezing/stridor,
cough, SOB
« Cardiovascular: fainting, dizziness, tachycardia, low BP
+ Gl nausea, vomiting, abdominal cramping
= Tissues: angioedema of eyelids, lips, tongue, face

Anaphylaxis treatment
« Epinephrine 1:1,000 (1 mg/mL) 0.2-5 mg IM-SQ, MR %2 g5
min_*-SQ then
= Diphenhydramine 50 mg IV/IM-30
« Apnaphylaxis withlf respiratory involvement!
= Albuterol/Levalbutercl 6 mL £-023% via nebulizer*-S0,
MR%s0
= Ipratropium bromide 2.5 mL 0.02% via nebulizer®
added to first dose of albuterollevalbuterol S0

Anaphylaxis with SBP =00 mmHgSevere anaphylaxis or

inadequate response to treatment

« 500 mL fluid bolus V10 MR to maintain SBP =90 mmHg_*
30

= Push-dose epinephrine 1:100,000 {0.01 mg/mL)
1 mL IVIC-BHO, MR g3 min, titrate to SBP =90 mmHg
BHO or improvement in status

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10 mL
MS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL) fo 9 mL
NS syringe
The mixture now has 10 mL of epinephrine at 0.01 mg/mL
10 mcg/mL} conceniration

— %
— &
ey mEpICA™

Revisions Continued

* ALS
* Removed BHO for push-dose epinephrine

* Removed infection control footnotes for albuterol and
ipratropium bromide

New Additions

* BLS

e Added “OR” between epinephrine auto-injector and
assisting patient to self-medicate own prescribed
epinephrine auto-injector

SANDIEGOCOUNTYEMS.COM




S-122

Allergic Reaction /
Anaphylaxis

HE ® COUNTY OF SAN DIEGO

- i EMERGENCY MEDICAL SERVICES

TREATMENT PROTOCOL ‘ S-122

ALLERGIC REACTION / ANAPHYLAXIS

Date: Z/4/20247/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent ainvay

= 0O saturation PRN

= 0z andfor ventilate PRN

= Attempt to identify allergen &-and route
(injected, ingested, abserbed, or inhaled)

= SafslyrRemove allergen (e.g., stinger,
injection mechanism), if possible

= Epinephrine auto-injector 0.2 mg IM x1

R

May aAssist patient to self-medicate own
prescribed epinephrine auto-injector or
albuterol MDI once only. BH contact
required for additional dose(s)-

» Monitor/EKG
= Vi0s0”
= Capnography S0-FRN

Allergic reactions (skin signs only)
= Urticaria (hives, rash)
= Erythema (flushing)
= Pruritus (itching)

Allergic reaction treatment
= Diphenhydramine 50 mg IV/IM-S0

Suspected anaphylactic-anaphylaxis reactions
= Respiratory: throat fighiness, hoarse voice, wheezing/stridor,
cough, SOB
« Cardiovascular: fainting, dizziness, tachycardia, low BP
+ Gl nausea, vomiting, abdominal cramping
= Tissues: angioedema of eyelids, lips, tongue, face

Anaphylaxis treatment
« Epinephrine 1:1,000 (1 mg/mL) 0.2-5 mg IM-SQ, MR %2 g5
min_*-SQ then
= Diphenhydramine 50 mg IV/IM-30
- is-withIf respiratory involvement!
= Albuterol/Levalbutercl 6 mL £-023% via nebulizer*-S0,
MR%s0
= Ipratropium bromide 2.5 mL 0.02% via nebulizer®
added to first dose of albuterollevalbuterol S0

Anaphylaxis with SBP =00 mmHgSevere anaphylaxis or

inadequate response to treatment

« 500 mL fluid bolus V10 MR to maintain SBP =90 mmHg_*
30

= Push-dose epinephrine 1:100,000 {0.01 mg/mL)
1 mL IVIC-BHO, MR g3 min, titrate to SBP =90 mmHg
BHO or improvement in status

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10 mL
MS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL) fo 9 mL
NS syringe
The mixture now has 10 mL of epinephrine at 0.01 mg/mL

10 mcg/mL} concentration.

— %
— &
ey mEpICA™

New Additions Continued

* BLS

* Added “OR” between epinephrine auto-injector and
assisting patient to self-medicate own prescribed
epinephrine auto-injector

* Added “Allergic reaction treatment” subheading
* Added levalbuterol to each instance of albuterol

* Added “or improvement in status” to language for push-
dose epinephrine

* Added new infection control footnote for albuterol,
levalbuterol, and ipratropium bromide that states, “If
concerned about aerosolized infectious exposure,
substitute with MDI, if available”

SANDIEGOCOUNTYEMS.COM




S-123

Altered Neurologic Function
(Non-Traumatic)

TREATMENT PROTOCOL ‘ $-123

m\'i COUNTY OF SAN DIEGO

ALTERED NEUROLOGIC FUNCTION
(NON-TRAUMATIC)

!.’_:/i..— EMERGENCY MEDICAL SERVICES
—

Date: Z4/20237/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent ainvay

= O3 saturation, O and/or ventilate PRM

= Spinal motion restriction PRN

= Position on affecled side if difficulty managing
secretions

= Do not allow patient to walk

= Resfrain PRN

= Monitor blood glucose-39Q

Use with caution in opicid-dependent, pain-
management patients™
= Maloxone 4 mg via nasal spray preloaded
single-dose device. Administer full dose in one
nostril
OR
« Maloxone 2 mg via atomizer and syringe.
Administer 1 mg into each nostril.

EMTs may assist family or friend to medicate with
patient's prescribed naloxone in symptomatic
suspected opioid OD

Suspected hypoglycemia or patient’s blood
sugar is <60 mg/dL
= |f patient is awake and able to manage oral
secretions, give 3 oral glucose tabs or paste
(15 gm total)
« Patient may eat or drink, if able
= |f patient is unconscious, NPO

Stroke/TIA
« Treat per Stroke and Transient Ischemic Aftack
(S-144)
= Pediafric patienis presenting with stroke
symptoms should be transported to Rady
Children’s Hospital

Seizures
= Protect ainvay and protect from injury
= Treat associated injuries

Symptomatic suspected opicid OD with RR <12,

= Monitor/EKG
= Capnegraphy SO-PRN
. V10S0 "

Symptomatic suspected opioid OD with respiratory
depression (RR<12, $p0:<96%, or EtCOz240 mmHg).
Titrate slowly in opicid-dependent patients
= Naloxone 2 mg INAMIV-SO, MR-SQ *. Tiirate IV dose
to effect, to drive the respiratory effort
OR
= Maloxone 4 mg via nasal spray preleaded single-dose
device-S0. Administer full dose in one nostril, MR-SQ. "

= |f patient refuses transport, give additional naloxcne 2
mg IM-So ™
OR

= Maloxone 4 mg via nasal spray preleaded single-dose
device-S0. Administer full dose in one nostril, MR-SQ *

Symptomatic hypoglycemia with altered LOC or
unresponsive to oral glucose agents
« Dexirose 25 gm IV S04f BS <60 mgrfdL &
= |f patient remains symptomatic and BS remains <60
mg/dL, MRS *
» [fne 1V, glucagon 1 mL IM SQ-if BS <60 mo/dL £

Symptomatic hyperglycemia with diabetic history
= 500 mL fluid bolus IV/10 if BS =350 mg/dL or reads
“high”-80.¢1, Jf no rales MR BHQx1 *

Status epilepticus (generalized, ongoing, and recurrent
seizures without lucid interval)

= Patients =40 kg: midazelam 10 mg IM-S2

= Patients <40 kg: midazolam 0.2 ma/kg IM-SG

If vascular access present
+ Midazolam 0.2 m IVIO to max dose of 5 mg. MR
x1in 10 min. Max 10 mq total dic if seizure stops

Partial seizure lasting =5 min (includes seizure time
prior to arrival of prehospital provider)
= Midazolam 0.2 mofkg INJAMAVIO S8-to max dose of 5
mg-S0, MR x1 in 10 min-S0. Max 10 mg total, dic if
seizure stops-

Eclamptic seizure
= Jreat per Obste

N, ——
C¥ MEDICA

Revisions

* ALS

e Updated treatment for symptomatic hyperglycemia
with diabetic history:

* 500 mL fluid bolus IV/10 if BS >350 mg/dL or
reads “high”, if no rales MR x1

New Additions

* ALS

e Added “If vascular access present” subheading with
the following treatment:

* Midazolam 0.2 mg/kg IV/IO to max dose of 5 mg,
MR x1 in 10 min. Max 10 mg total, d/c if seizure
stops

SANDIEGOCOUNTYEMS.COM
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Revisions

e ALS
TREATMENT PROTOCOL [s-124 * Removed “0.083%" to accommodate the addition of levalbuterol

BURNS

F— * Removed infection control footnote for albuterol

i ® COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

BLS ALS
= Move patient to safe environment + MonitorlEKG
= Break contact with causative agent « V050
= Ensure patent airway, O, and/or ventilate = Capnography S5-FRN

PRN i i H
PR ton PR » Teatpan pr Pain Management Protoco New Additions

« Treat other life-threatening injuries
= Carboxyhemaoglobin monitor PRN, if available | For patients with >20% partial-thickness or 5%
full-thickness bums and 215 years ° A LS

Thermal burns o » 500 mL fluid bolus IV */10-50, then TKO-SO
= For burns <10% BSA, stop burning with non-
chilled water or saline Respiratory distr with bronch 1

e o Vit ry deszig | e utoavsbusery  ml 00435 4 * Added levalbuterol to each instance of albuterol

= Do not allow patient to become hypothermic

Toxic inhalation {e.g., CO exposure, smoke,
gas)
= Move patient to safe environment
= 100% O2 via mask
+ Consider transport to facility with hyperbaric
hamber for ted CO poisoni

particularly in uncenscious t;r pregnar]t
patienis

Chemical bums
= Brush off dry chemicals
= Flush with copious amounts of water

Tar burns
= Do not remove tar
= Cool with water, then transport

I i d about lizad infact substitute with

Contact UCSD Base Hospital for patients meeting bumn center criteriat
See Base Hospital Contact/Patient Transportation and Report (S-415)

TBurn center criteria
Patients with bums involving
= >20% partial-thickness or >5% ful-hickness bums over BSA
* Suspected respiratory involvement or significant smoke inhalation
= Circumferential burn or injury to face, hands, feet, or perineum

'IMEeﬁmcenhd:Wmnﬁdabmﬂaemseizedinkdiuusm substitute with MDI, if svailable . SANDIEGOCOUNTYEMSICOM




S-126

Discomfort / Pain of Revisions
Suspected Cardiac Origin e BLS

: TREATMENT PROTOGOL [s-126 * Revised not allowing the patient to walk to “Minimize

I e | e piac omia patient exertion, including walking, when possible”

Date: Z14/20237/1/2024 Page 1 of 1

aLs * Updated the NTG contraindications to a footnote for
et WK formatting consistency

+ Use supplemental Oz to maintain saturation at + Obtain 12-lead EKG
94-98% * Repeat 12-lead EKG after arhythmia conversion or any
* Oz andior ventilate PRN change in patient condition®
» Minimize patient exertion. including walking * [f STEMI ted, diately notify BH, it 12- [ ] A LS
when possibleBe-Ret-alow-pationi-to-wal lead EKG to appropriate STEMI receiving center and
» If SBP >100 mmHg, may assist patient to self- transport?
medicate own prescribed NTGL 5L * Report LBEEB, RBBE or poor-qualji’;nyG ° . o . o . . « e
i 3 doses, including those the * Aspirin 324 mg chewable PO.S03* R d p f t t t I d Ad t p
(maximum 5 dose, evised aspirin footnote to include minister aspirin
* May assist with placement of 12-lead EKG If SBP 3:00 mmHg - . . . ”
leads * NTG=L 0.4 mg SL-52, MR gq3-5 min =5 f d f t/ p h | d
* May assist patient to self-medicate own + Treat pain per Pain Management Protocol (S-141) eve n I I S CO m O r a I n a S re S O Ve
prescribed aspirin up to a max dose of 325 mg

ey mepich->

Discomfort/pain of suspected cardiac origin with

* Removed BHO for push-dose epinephrine

* 250 mL fluid bolus IV_3/10 with no rales-5&, MR to
maintain SBP =90 mmHg S&

If BP refractory to second fluid bolus -
+ Push-dose epinephrine 1:100,000 (0.01 mgfmL) 1 mL N ew Ad d It I ons

IV/IO-S+E, MR g3 min, titrate to SBP 290 mmHg S+

Push-dose ep ne mixing inst

1. Remove 1 mL :mn-nal saline (NS) from the 10 [ ] N
mL NS5 syringe O n e

2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL)
to 9 mL NS syringe
The mixture now has 10 mL of epinephrine at 0.01

mg/mL (10 mcgimL) concentration

. 00 Dave tgken erecile dysfunction medicaton Das denah 8 < 1% dalafl (Calisf ngd yardengt
i pulmonary hypertension medications such as sildenafil {Revalo®). and epeprostenol sodium [Flolan®) and (Velstri®)
“Do not delay iransport for a repeat 12-lead EKG
* Immediately transmit 12-4e=d EKG to receiving hospital for d STEMI patients reg of patient p
4 Admini ir fdi j ff aspirin is not given, document the reason
pir i :

= Aspirin may be withheld # an 2 dose has been

DISCLAIMER: PRINTED COPIES ARE FOR REFERENCE ONLY. PLEASE REFER TO THE ELECTRONIC COPY FOR THE LATEST VERSION. SAN D I E G O C O U N TYE M s C O M
.




S-127

CPR / Arrhythmias

TREATMENT PROTOCOL ‘ S-127

. ® COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date; #14/20237/1/2024 Page 1 of 11

BLS

ALS

= Continuous compressions of 100-120/min
with ventilation rate of 10-12/min

= Use metronome or other real-time
audiovisual feedback device

= Rotate compressor at least every 2 min

= Use mechanical compression device (unless
contraindicated)

= Oz and/or ventilate with BVM

= Monitor O: saturation

« Apply AED during CPR and analyze as soon
as ready

VAD
= Perform CPR
« Contact BH for additional instrucfions

TAH
» Contact BH for instructions

= Apply defibrillator pads during CPR. Defibrillate
immediately for VF/pulseless VT.

= VoS0 ™

«+ Capnography SCuwith waveform and value

= ET/PAA S0-without interrupting compressions

= NG/OG tube PRN-SO

= Provide cardiac monitor data to agency QA/QI
depariment

Team leader priorities
= Monitor CPR. quality, rate, depth, full chest
recoil, and capnography value and waveform
= Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
+ Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= For EtCOz =0 mmHg, may place ET/PAA without
interrupting compressions
« If EtCO: rises rapidly during CPR, pause CPR
and check for pulse

Specific protocols (see below)
= Arrhythmias
= Unstable bradycardia
» Supraventricular tachycardia
= Atrial fibrillation / flutter
= Ventricular tachycardia
= Ventricular fibrillation / pulseless VT
= Pulseless elecirical activity [ asystole
= Return of Spontaneocus Circulation
= Adjunct Cardiac Devices
= Termination of Resuscitation
» Ext eal Cardiop v R

(ECPR) Criteria

Revisions

* Unstable Bradycardia
* Removed BHO for push-dose epinephrine

* Supraventricular Tachycardia
* Removed “(or refractory to treatment)”

* Ventricular Fibrillation / Pulseless VT

* Revised defibrillation to “at manufacturer’s
recommended energy dose”

SANDIEGOCOUNTYEMS.COM
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S-127

CPR / Arrhythmias

TREATMENT PROTOCOL ‘ S-127

. ® COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date; #14/20237/1/2024 Page 1 of 11

BLS

ALS

= Continuous compressions of 100-120/min
with ventilation rate of 10-12/min

= Use metronome or other real-time
audiovisual feedback device

= Rotate compressor at least every 2 min

= Use mechanical compression device (unless
contraindicated)

= Oz and/or ventilate with BVM

= Monitor O: saturation

« Apply AED during CPR and analyze as soon
as ready

VAD
= Perform CPR
« Contact BH for additional instrucfions

TAH
» Contact BH for instructions

= Apply defibrillator pads during CPR. Defibrillate
immediately for VF/pulseless VT.

= VoS0 ™

«+ Capnography SCuwith waveform and value

= ET/PAA S0-without interrupting compressions

= NG/OG tube PRN-SO

= Provide cardiac monitor data to agency QA/QI
depariment

Team leader priorities
= Monitor CPR. quality, rate, depth, full chest
recoil, and capnography value and waveform
= Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
+ Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= For EtCOz =0 mmHg, may place ET/PAA without
interrupting compressions
« If EtCO: rises rapidly during CPR, pause CPR
and check for pulse

Specific protocols (see below)
= Arrhythmias
= Unstable bradycardia
» Supraventricular tachycardia
= Atrial fibrillation / flutter
= Ventricular tachycardia
= Ventricular fibrillation / pulseless VT
= Pulseless elecirical activity [ asystole
= Return of Spontaneocus Circulation
= Adjunct Cardiac Devices
= Termination of Resuscitation
« Extracorporeal Cardiop v R

(ECPR) Criteria

— %
— &
ey mEpICA™

Revisions Continued

* Pulseless Electrical Activity
* For suspected hyperkalemia:
* Removed BHO for sodium bicarbonate
* For suspected hypovolemia:

e Revised “1L fluid bolus” to “1,000 mL fluid bolus”
for consistency across protocols

* For suspected poisoning/OD:
* Removed “Contact BH”

* Revised “May consider treatment per ... “ to “For
suspected tricyclic antidepressant, beta blocker, or
calcium channel blocker overdoses, consider
treatment per ...”

SANDIEGOCOUNTYEMS.COM




S-127

CPR / Arrhythmias

TREATMENT PROTOCOL ‘ S-127

. ® COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date; #14/20237/1/2024 Page 1 of 11

BLS

ALS

= Continuous compressions of 100-120/min
with ventilation rate of 10-12/min

= Use metronome or other real-time
audiovisual feedback device

= Rotate compressor at least every 2 min

= Use mechanical compression device (unless
contraindicated)

= Oz and/or ventilate with BVM

= Monitor O: saturation

« Apply AED during CPR and analyze as soon
as ready

VAD
= Perform CPR
« Contact BH for additional instrucfions

TAH
» Contact BH for instructions

= Apply defibrillator pads during CPR. Defibrillate
immediately for VF/pulseless VT.

= VoS0 ™

«+ Capnography SCuwith waveform and value

= ET/PAA S0-without interrupting compressions

= NG/OG tube PRN-SO

= Provide cardiac monitor data to agency QA/QI
depariment

Team leader priorities
= Monitor CPR. quality, rate, depth, full chest
recoil, and capnography value and waveform
= Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
+ Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= For EtCOz =0 mmHg, may place ET/PAA without
interrupting compressions
« If EtCO: rises rapidly during CPR, pause CPR
and check for pulse

Specific protocols (see below)
= Arrhythmias
= Unstable bradycardia
» Supraventricular tachycardia
= Atrial fibrillation / flutter
= Ventricular tachycardia
= Ventricular fibrillation / pulseless VT
= Pulseless elecirical activity [ asystole
= Return of Spontaneocus Circulation
= Adjunct Cardiac Devices
= Termination of Resuscitation
« Extracorporeal Cardiop v R

(ECPR) Criteria

— %
— &
ey mEpICA™

Revisions Continued

* Return of Spontaneous Circulation
* Removed BHO for push-dose epinephrine

* Adjunct Cardiac Devices

* Revised “Contact BH and TAH coordinator” to “Contact
TAH Coordinator”

* Removed “Treatment per BHO”

New Additions

* Unstable Bradycardia

* Added note “May omit atropine in patients unlikely to
have clinical benefit (e.g., heart transplant patients, 2nd
degree type I, or 3rd degree heart block)”

SANDIEGOCOUNTYEMS.COM




S-127

CPR / Arrhythmias

TREATMENT PROTOCOL ‘ S-127

EE COUNTY OF SAN DIEGO

CPR/ARRHYTHMIAS

2 i EMERGENCY MEDICAL SERVICES

Date; #14/20237/1/2024 Page 1 of 11

BLS

ALS

= Continuous compressions of 100-120/min
with ventilation rate of 10-12/min

= Use metronome or other real-time
audiovisual feedback device

= Rotate compressor at least every 2 min

= Use mechanical compression device (unless
contraindicated)

= Oz and/or ventilate with BVM

= Monitor O: saturation

« Apply AED during CPR and analyze as soon
as ready

VAD
= Perform CPR
« Contact BH for additional instrucfions

TAH
» Contact BH for instructions

= Apply defibrillator pads during CPR. Defibrillate
immediately for VF/pulseless VT.

= VoS0 ™

«+ Capnography SCuwith waveform and value

= ET/PAA S0-without interrupting compressions

= NG/OG tube PRN-SO

= Provide cardiac monitor data to agency QA/QI
depariment

Team leader priorities
= Monitor CPR. quality, rate, depth, full chest
recoil, and capnography value and waveform
= Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
+ Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= For EtCOz =0 mmHg, may place ET/PAA without
interrupting compressions
« If EtCO: rises rapidly during CPR, pause CPR
and check for pulse

Specific protocols (see below)
= Arrhythmias
= Unstable bradycardia
» Supraventricular tachycardia
= Atrial fibrillation / flutter
= Ventricular tachycardia
= Ventricular fibrillation / pulseless VT
= Pulseless elecirical activity [ asystole
= Return of Spontaneocus Circulation
= Adjunct Cardiac Devices
= Termination of Resuscitation
« Extracorporeal Cardiop v R
(ECPR) Criteria

New Additions Continued

* Pulseless Electrical Activity
* For suspected hyperkalemia:

* Added “MR x1 in 5 min for continued EKG findings consistent
with hyperkalemia”

* Added “Continuous albuterol/levalbuterol 6 mL via nebulizer”
* For suspected poisoning / OD
 Added footnote “Naloxone is not authorized in cardiac arrest”

* Return of Spontaneous Circulation
* Added “Monitor blood glucose PRN”

e Adjunct Cardiac Devices

* Added “Consult BH Physician for orders for TAH recommended
treatments”

SANDIEGOCOUNTYEMS.COM




S-131

Hemodialysis Patient Revisions
e ALS
. TREATHENT PROTOCOL (5131 * Revised “For immediate definitive therapy only” to “For immediate
3 ) COUNTY OF SAN DIEGO HEMODIALYSIS PATIENT life threat only” to better define when it is appropriate to access
oou s | o these devices

BLS ALS

~Eveureptont 3wy oK * Revised EJ/IO access to “preferred over”

+ O, saturation + Determine time of last dialysis
» Give 02 to maintain Sp02 at 94% to 98% « IV in upper extremity without working graft/AV fistula 250

- Ventato PRI Y ANE——— * Revised graft to “percutaneous dialysis catheter (e.g., Vascath) or

« EJNIO access prerpreferred te-over accessing ”
percutaneous dialysis catheter (e.0.. Yascail)) or shunt/graft h f

+ Monitor and administer via existing dialysis catheter S u n t g ra t
axternalvaccularaccess-S0-(aspirate 5 mL prior to

infusion*)

N * Revised external vascular access to “dialysis catheter”

Fluid overload with rales

* Tieal CHE perRespiatory Disess Protocl (-136) * Removed “BHPO” for accessing graft/AV fistula

|Suspected hyperkalemia (widened QRS complex or

e e Removed “0.083%” to accommodate the addition of levalbuterol

+ [T widened QRS complex, immediately administer CaCl
500 mg IVI0-S0

- o Soolovabte s 63535 * Revised “Hemodialysis catheter” at the bottom note to “Dialysis
- catheter” for consistency

*HemaodialysisDialysis catheter contains concentrated dose of heparin, which must be aspirated prior to infusion

New Additions

* ALS

* Added levalbuterol to each instance of
SANDIEGOCOUNTYEMS.COM




S5-133

Obstetrical Emergencies / Revisions
Newborn Deliveries . ALS

2
ey mEpICA™

TREATVENTPROTOCOL | $-133 * Removed BHO for tranexamic acid

OBSTETRICAL EMERGENCIES / NEWEORN
DELIVERIES

Date: 714/20237/1/2024 Page 1 of3

PREDELIVERY New Additions

BLS
« Ensure patent airway = Monitor/EKG

« 02 saturation PRN *VE30 L4 None
= 02 and/or ventilate PRN = Capnography-S0 PRN
« |f no time for transport and delivery is
imminent {crowning and pushing), proceed Direct to labor/delivery area BHO if =20 weeks
with delivery gestation
+ |f no delivery, transport on left side . ;
+ Keep mother warm Eclampsia (seizures)
= Midazelam IN/IM/AIV/IO to a max dose of 5 mg (dic
Third-trimester bleeding it seizure stops)}-20, MR x1in 10 min-S0. Max 10
« Transport immediately to facility with my total.
obstetrical services per BH direction

Eclampsia (seizures)
+ Protect airway
= Protect from injury

DELIVERY
BLS and ALS

Routine delivery
+ If placenta delivered, massage fundus. Do not wait on scene.
= Wait 60 sec after delivery, then clamp and cut cord between clamps
+ Document name of person cutting cord, fime cut, and delivery location (address)
+ Place identification bands on mother and newborn(s)
+ Complete Out of Hespital Birth Report Form (S-186A) and provide o parent

Difficult deliveries
« High-flow 02
= Keep mother warm

Nuchal cord (cord wrapped around neck)
= Slip cord over the head and off neck
+ Clamp and cut cord, if wrapped too tightly

Prolapsed cord
+ Place mother with her hips elevated on pillows
= Insert a gloved hand into vagina and gently push presenting part off cord
« Transport immediately while retaining this position. Do not remove hand unfil relieved by hospital
personnel.
= Cover exposed cord with saline-soaked gauze

Shoulder dystocia SANDIEGOCOUNTYEMS.COM




S-134

Poisoning / Overdose

TREATMENT PROTOQCOL ‘ $-134

#B% coUNTY OF SAN DIEGO
- i EMERGENCY MEDICAL SERVICES

POISONING / OVERDOSE

Date: 7AH20237/1/2024 | Page 1 of 2

BLS

ALS

= Ensure patent airway

= 02 saturation PRN

=+ 02 and/or ventilate PRN

= Monitor blood glucose PRN

= Carboxyhemoglobin moniter PRN, if available

Ingestions
= |dentify substance
= Transport pill bottles and containers with
patient, PRN

Skin contamination®
= Remove clothes
= Brush off dry chemicals
= Flush with copious water

Toxic inhalation {e.g., CO exposure, smoke,
gas)
«+ Maove patient to safe enviranment
= 100% O2 via mask
= Consider transport fo facility with hyperbaric
chamber for suspected CO poisoning,
particularly in unconscious or pregnant
patients

Symptomatic suspected opioid OD with RR
<12. Use with caution in opioid-dependent,
pain-management patients®
= Naloxone 4 mg via nasal spray preloaded
single-dose device. Administer full dose in one
nostril
OR
= Naloxone 2 mg via atomizer and syringe.
Administer 1 mg into each nostril-

EMTs may assist family or friend to medicate with
pafient’'s prescribed naloxone in symptomatic
suspected opioid OD

Hyperthermia from suspected stimulant
intoxication

= |nitiate cocling measures

= Obtain baselinatemperature, if possible

= Monitor/EKG
. V10S0 "
«+ Capnography SO-PRN

Ingestions
= Assure patient has gag reflex and is cooperative
= |f not vomiting and within 60 min, activated
charcoal 50 gm PO ingestion with any of the
following-SQ *-
Acetaminophen
Colchicing
Beta blockers
Calcium channel blockers
Salicylates
Sodium valproate
Oral anticoagulants (including rodenticides)
Paraquat
Amanita mushrooms
10, Recommendation by Poison Control
Center

L0 00 = DN b L0 R

©

Symptomatic suspected opioid OD with
respiratory depression (RR<12, Sp02<96%, or
EtCO2 =40 mmHg). Titrate slowly in opioid-
dependent patients
= Naloxone 2 mg INAM/IV- SO, MR-SQ . Titrate IV
dose to effect, to drive the respiratory effort
OR
= Naloxone 4 mg via nasal spray preloaded single-
dose device-S0. Administer full dose in one
nostril, MRG0 *

= |f patient refuses franspert, give additional
naloxone 2 mg IM-S0 ™
OR

«+ Maloxone 4 mg via nasal spray preloaded single-
dose device-S0. Administer full dose in one
nostril, MR-S0 *

Symptomatic organophosphate poisoning
» Atropine 2 mg IVAMID-S0,
= MRE2 For confinued signs/symptoms of
SLUDGE/BEB. double prior atropine dose VIO
Q3-5 min-So-ME-g3-5-min BHO

et
ey mEpICA™

Revisions

* BLS

SANDIEGOCOUNTYEMS.COM

Removed “baseline” from “baseline temperature” for
consistency across protocols

Updated treatment for symptomatic organophosphate
poisoning:

* Removed IM route

* Revised “MR x2” to “For continued signs/symptoms
of SLUDGE/BBB, double prior atropine dose IV/I0”

* Removed BHO for repeat doses of atropine
Updated treatment for suspected beta blocker OD:

* Increased dose range from “1-3 mg” to “1-5 mg”

* Removed BHO for glucagon

Removed BHO for calcium chloride in suspected calciu
channel blocker OD




S-134

Poisoning / Overdose

2
ey mEpICA™

New Additions

* BLS
TeeaENT PROTOCOL | 5134 * Added “Monitor blood glucose PRN”
& COUNTY OF SAN DIEGO

[ POISONING /| OVERDOSE
-,_‘/i—- EMERGENCY MEDICAL SERVICES ° A L S
=— Date: 2420237112024 | Page 1 072

——

BLs aLs * Added “Recommendation by Poison Control Center” as

- ca S e Nroso an indication for activated charcoal
= 02 saturation PRN = V1050 "
=+ 02 and/or ventilate PRN «+ Capnography SO-PRN
= Monitor blood glucose PRN
= Carboxyhemoglobin monitor PRN, if available | Ingestions
= Assure patient has gag reflex and is cooperative
Ingestions = |f not vomiting and within 60 min, activated

= |dentify substance charcoal 50 gm PO ingestion with any of the

= Transport pill boitles and containers with following-SQ *-

patient, PRN Acetaminophen

Colchicing
Beta blockers
Calcium channel blockers
Salicylates
Sodium valproate
Oral anticoagulants (including rodenticides)
Paraquat

Skin contamination®
= Remove clothes
= Brush off dry chemicals
= Flush with copious water

Toxic inhalation {e.g., CO exposure, smoke, 1
gas) Amanita mushrooms
« Move patient to safe environment 10. Recommendation by Poison Conirol
= 100% 02 via mask Center
» Consider transport o facility with hyperbaric . . .
chamber for suspected CO poisoning, Symptomatic suspected opioid OD with
particularly in unconscious or pregnant respiratory depress_lon {RR<12_- SPQﬂﬁ%%- or
patients EtCO2 =40 mmHg). Titrate slowly in opioid-
dependent patients
Symptomatic suspected opioid OD with RR = Naloxone 2 mg INIM/IV-S0, MR-SQ. . Titrate IV
<12. Use with caution in opioid-dependent, gn;;e to effect, to drive the respiratory effort
pain-management patients® . -
= Naloxone 4 mg via nasal spray preloaded . Naloxone_ 4mg via "3.59_‘ spray prelua_ded single-
single-dose device. Administer full dose in one dose deviceS0. Administer full dose in one

" %
nostril nostril, MR-S0 ™
OR . . -

« Naloxone 2 mg via atomizer and syringe. « |f patient refuses iransp_orl, give additional

Administer 1 mg into each nostril gflx‘loxone 2mg IM-80 %

ENTs may assist family or friend lo medicate with | * Naloxone 4 mg via nasal spray preloaded single-

pafient’s prescribed naloxone in symptomatic dose device-S0. Administer full dose in one
suspected opioid OD nostril, MBS0 *

L0 00 = DN b L0 R

©

Hyperthermia from suspected stimulant Symptomatic organophosphate poisoning
intoxication = Afropine 2 mg IVARMAO-S0,

= |nitiate cocling measures = ME 2 For confinued signs/symptoms of

= Obtain bassline-temperature, if possible SLUDGE/BEB. double prior atropine dose VIO

035 N SOMR g3-5 2 BHO SANDIEGOCOUNTYEMS.COM




S-135

Existing Devices
and Medications

TREATMENT PROTOCOL ‘ $-135

E ® COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

EXISTING

DEVICES AND MEDICATIONS

Date: 7420237/1/2024 Page 1 of 24

BLS

= |f patient or accompanying person able to
manage existing device, proceed with
transport

= Bring back-up equipment/batteries as
appropriate

Established electrolyte and/or glucose-
containing peripheral IV lines
= Maintain at preset rates

Established IV pumps or other existing
devices

Contact BH for direction, if person respensible for
operating [V pump or device is unable to
accompany patient and manage IV during
transport

BH may only direct BLS personnel to leave
device as found or turn the device off, then
transport patient or wait for ALS arrival

Transdermal medication
=+ Remove patches PRN-S2Q (e.g., unstable,
CFR status)

Transports to another facility or home

+ Mo waiting period is required after medication
administration

= |V solutions with added medications or other
ALS treatment/monitering modalities require
ALS personnel {or RN/MD) in attendance
during fransport

= Cap end of catheter with device that occludes
end if there is a central line-lnits i

a Contact BH nrior to adiucting | ionrate
B it &

Criteria for use of eExisting extemal peripheral
vascular access with external port
» For immediate life threat To-be-usadiordefinitive
tharapy-only
* EJNO access prefemred over accessing
ercutaneous dialysis catheter (e.q.. or
shunt/araft
» Monitor and administer via existing dialysis
catheter (aspirate 5 mL prior to infusion®)

» Access graft/AV fistula

Assist with ig-administration of physician-
prescribed self-administered emergency patients
with home 1M smergency medications*2 (e.g.,
hydrocortisone (Solu-Ggrief*) for Congenital Adrenal
Hyperplasia)

=P dics may assist pati ity to draw up

and administer emergency4M medication with

BHO

ExistingIntubated patients ET-{ube-after
discontiauation of pra existing sedative with
Experiencing agitation and potential for airway
compromisesise

« Midazolam 2-5 mg IMAN/IV-S2, MR x1 in 510

prescribed . . self-administered emergency medications...”

Revisions

Protocol title updated to “Existing Devices and Medications”

BLS

* For the “Transports to another facility or home” heading, removed
the “Initiate cooling measures” treatment

* ALS

* Removed “Labeled IV medication delivery systems” heading and
the following treatments:

* Maintain at preset rates
* Adjust rate or d/c BHO

* Removed “IV delivery systems containing unknown medications”
heading and the following treatment:

* Contact BH prior to adjusting infusion rate

SANDIEGOCOUNTYEMS.COM




S-135

Existing Devices Revisions Continued

and Medications * Revised “Existing external vascular access with external port”
to “Criteria for use of existing peripheral vascular access with

- TREATMENT PROTOCOL ‘ 8-135 ”

B COUNTY OF SAN DIEGO EXISTING eXterna| por't

— /1{/
—— A3
2 @%

&) —
ey mepich->

| EMERGENCY MEDICAL SERVICES DEVICES AND MEDICATIONS
Date: Z/4/20237/1/2024 Page 1 of 24

BLS ALS

* Revised “Assisting patients with home IM emergency
T S —— medications” to “Assist with administration of physician-
manage existing device, proceed with = Hlain-alpressbratess0 . . . . .
oo = o iy prescribed self-administered emergency medication”

= Bring back-up equipment/batteries as .
appropriate Jl Ly
.

Estabished dlecirayle andor glicose. | ~Corack 84 oo s usion <o * Removed “IM” from “administer emergency medication”

containing peripheral IV lines
« Maintain at preset rates Criteria for use of eExisting extemal peripheral

Vi scoesagth exral to allow for other routes

Established IV pumps or other existing » For immediate life threat Te-be-usedfordafinitive
devices tharapy only

Contagt BH for direction, '!Ipe_rson respensible for = EJAO access p_refeqed over accessing ° R d f t t o Th f . I b .f . I b I
Qperating IV pump or device Is unableo_ B o emoved tootnote € Tamlly memapers, IT avallable,

o ek oo s oo should be familiar with the proper dosage and have the

BH may only direct BLS personnel to leave

OR
device as found or turn the device off, then + Access araft/AV fistula H t n
transport patient or wait for ALS arrival y q p m
- Assist with ing-administration of physician- n e Ce S s a r e u I e n
Transdermal medication prescribed self-administered emergency patients
=+ Remove patches PRN-S2Q (e.g., unstable, i medications*2 (e.g.,

CFR status) WW (Solu-Goref) for Congenital Adrenal H 4 H H H H . . .
* Revised “Existing ET tube after discontinuation of pre-existing

Hyperplasia)
Transports to another facility or home -P dics may assist pati ity to draw up

e o s omegncy.B mckcaon v sedative experiencing agitation and potential for airway
B o xR el | e o iy st compromise” to “Intubated patients with agitation and
e 6 g s | VcREo 5 m WY S0, W1 510 potential for airway compromise”

Note: Existing devices and medications include physician-prescribed medications

* Dialysis catheter contains concentrated dose of heparin, which must be aspirated prior to infusion

% Per Title 22, Chapter 2, § 100063, EMS clinicians may “assist patients with the administration of physician-
prescribed . . self-administered emergency medications...”

SANDIEGOCOUNTYEMS.COM




S-135

Existing Devices
and Medications

TREATMENT PROTOCOL ‘ $-135

E ® COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

EXISTING

DEVICES AND MEDICATIONS
Date: 7420237/1/2024 Page 1 of 24

BLS

ALS

= |f patient or accompanying person able to
manage existing device, proceed with
transport

= Bring back-up equipment/batteries as
appropriate

Established electrolyte and/or glucose-
containing peripheral IV lines
= Maintain at preset rates

Established IV pumps or other existing
devices

Contact BH for direction, if person respensible for
operating [V pump or device is unable to
accompany patient and manage IV during
transport

BH may only direct BLS personnel to leave
device as found or turn the device off, then
transport patient or wait for ALS arrival

Transdermal medication
=+ Remove patches PRN-S2Q (e.g., unstable,
CFR status)

Transports to another facility or home

+ Mo waiting period is required after medication
administration

= |V solutions with added medications or other
ALS treatment/monitering modalities require
ALS personnel {or RN/MD) in attendance
during fransport

= Cap end of catheter with device that occludes
end if there is a central line-lnits i

Labeled IV dicati Yy
in-at preselrales SO

 Adjust rate or dic BHO

N i
¥-EY
licati

a Contact BH nrior to adiucting | ionrate
B it &

Criteria for use of eExisting extemal peripheral
vascular access with external port
» For immediate life threat To-be-usadiordefinitive
tharapy-only
* EJNO access prefemred over accessing
cutaneous dialysis catheter (e.q. or
shuntgraft
» Monitor and administer via existing dialysis
catheter (aspirate 5 mL prior to infusion®)

OR
» Access graft/AV fistula

Assist with ig-administration of physician-
prescribed self-administered emergency patients
with home 1M smergency medications*2 (e.g.,
hydrocortisone (Solu-Ggrief*) for Congenital Adrenal
Hyperplasia)

=P dics may assist pati ity to draw up
and administer emergency4M medication with
BHO

ExistingIntubated patients ET-{ube-after
discontiauation of pra existing sedative with
Experiencing agitation and potential for airway
compromisesise
« Midazolam 2-5 mg IMAN/IV-S2, MR x1 in 510
min-s9

Note: Existing devices and medications include

sician-prescribed medications

* Dialysis catheter contains concentrated dose of heparin, which must be aspirated prior to infusion

% Per Title 22, Chapter 2, § 100063, EMS clinicians may “assist patients with the administration of physician-

prescribed . . self-administered emergency medications...”

— %
— &
ey mEpICA™

New Additions
e ALS

For “Criteria for use of existing peripheral vascular access with
external port” added:

* Forimmediate life threat only

* EJ/IO access preferred over accessing percutaneous
dialysis catheter (e.g., Vascath) or shunt/graft

* Monitor and administer via existing dialysis catheter
(aspirate 5 mL prior to infusion*) OR
* Access graft/AV fistula
* Added note “Note: Existing devices and medications include
physician-prescribed medications”
* Added note “Dialysis catheter contains concentrated dose of
heparin, which must be aspirated prior to infusion”

* Added note “Per Title 22, Chapter 2, § 100063, EMS clinicians
may “assist patients with the administration of physici
prescribed ... self-administered emergency medi

SANDIEGOCOUNTYEMS.COM



S-136

Respiratory Distress
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Revisions

* ALS

* Updated the NTG contraindications to a footnote for
TREATMENT PROTOCOL | 8-136 . .
COUNTY OF SAN DIEGO RESPIRATORY DISTRESS formatt|ng COﬂS'Stency

* Removed “0.083%"” to accommodate the addition of
= Ensure patent airvay « Monitor/EKG I eVa I b U te ro I

A o 51 ™ ™| o e * Revised “Severe respiratory distress/failure or
= Tansponinposhon f oo Suspeceg CH cara g inadequate response to albuterol/ipratropium bromide

« Carboxyhemoglobin monitor PRN, if available * NTG! SL i
May assist patient to sel-medicate own + If systolic BP >100 but <150: NTG 0.4 mg SL-S0,

prosrmed DL once o B conat| - MR@SmEIS0 oW consider” to “Severe respiratory distress/failure or
min 250 H 1 i
Toxeimaision ., O xposs, sk, |+ o5 inadequate response to nebulized treatments consider”
* Move patient to sife environment SL:spe?Jtzruono:v-gardialc oriur:.In2 _ via nebulizer e« e. e .
G gty i | 0048 ek 50 * Removed “No definitive history of asthma” and
unconscious or pregnant patients " first dose of albuterofevalbuterol S0

Croupike coun +GPAP S0 G050 associated treatment of epinephrine

iy = G oo conser * Removed infection control footnotes for albuterol and
« Epinephrine 0.2-5 mg 1:1,000 IM-SC, MR x2 g5 min 280 . . .
e ipratropium bromide

Date: 7H420237/1/2024 Page 1 of 1

BLS ALS

Notes:
= For resmratory arrest |mr|1ed|a\tel*,r start BV ventilation
MNTG have-taken sractie 4, wil i dicati uch as

o NTG indi in who ars taking similar licati for lon_such ac
P S P YR s

p ﬁEF! - sjum (Flolar® and Veloti)
+ Use caution with CPAP in patients with COPD_- sStart low and titrate pressure-

« Epinephrine IM: Use caution if known cardiac history, history of hypenensmn SBP =150 mmHg, or age =40
+ Fireline paramedics without access to 02 may use albutarct M|

SANDIEGOCOUNTYEMS.COM




S

-136

Respiratory Distress

TREATMENT PROTOCOL | S-136

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

RESPIRATORY DISTRESS

Date: 7H420237/1/2024 Page 1 of 1

BLS

ALS

« Ensure patent airvay

= Reassurance

= Dislodge any airnway obstruction. Treat per
Airway Obstruction Protocol (S-121)

= 02 saturation

= 02 and/or ventilate PRN

= Transport in position of comfort

= Carboxyhemoglobin monitor PRN, if available

«May assist patent to self-medicate own
prescribed MDI once only. BH contact
required for additional dose(s)

inhalation (e.g., CO exp e, smoke,

« Move patient to safe environment

= 100% Oz via mask

= Consider transport to facility with hyperbaric
chamber for suspected CO poisoning for
unconscious or pregnant patients

Croup-like cough
= Aerosolized saline or water 5 mL via 02-
powered nebulizer/imask, MR PRN

+ Monitor/EKG

= Capnography-S0 FRN
- IVioso

* Intubate-30 PRN

= NG/OG PRN-SQ

Suspected CHF/cardiac origin
« NTG! SL
« If systolic BP =100 but <150: NTG 0.4 mg SL-S0,
MR g3-5 min 250
= [If systolic BP >150: NTG 0.8 mg SL50, MR gq3-5
min S0
* CPAFP 5-10 cmH:0-80

Suspected non-cardiac origing
= Albuterol/Levalbuterol 6 mL 0-083%via nebulizer =-S0-
MR 250
« Ipratropium bromide 2.5 mL 0.02% via nebulizert added to
first dose of albuterol/levalbuterol-S&
= CPAP 5-10 cmH:0-58

Severe respi ¥ or il qi
o ide-nebulized

to g
treatments consider
History of asthma or suspected allergic reaction

« Epinephrine 0.2-5 mg 1:1,000 IM-SC, MR x2 g5 min 280

Notes:

MNTG in

= For resmratory arrest |mr|1ed|a\tel*,r start BVM ventilation

who-have iaken-sractile-dysiy

2 NTG IS indi who-are taking similar licati for

sildenafil {(Revatic™) and spoprostoncl sodium-(Flolan® and Valatri®)
+ Use caution with CPAP in patients with COPD_- sStart low and titrate pressure-
« Epinephrine IM: Use caution if known cardiac history, history of hypenensmn SBP =150 mmHg, or age =40
+ Fireline paramedics without access to 02 may use albutarct M|

N'I'G is eontmlndlaated in patients who have tshen Enedlle inction medications such as sldeneﬂ iagra®), tadslafil (Cialis®), and vardensfil
in 48 hours; snd pulmonary hype medmahnnssuch as silden=fil (B d £ sodium {El and

) — &
ey mepich->

New Additions

e ALS
* Added levalbuterol to each instance of albuterol

* Added new infection control footnote for albuterol,
levalbuterol, and ipratropium bromide, “If concerned
about aerosolized infectious exposure, substitute with
MDI, if available”

SANDIEGOCOUNTYEMS.COM




i COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

TREATMENT PROTOCOL | S-138

SHOCK

Date: 74/20247/1/2024 Page 1 of 1

BLS

ALS

= O saturation

= (02 and/or ventilate PRN

« Control obvious external bleeding
« Treat associated injuries

« NPQ, anticipate vomiting

=+ Remove transdermal paich

= Keep pafient warm

= MonitoEKG
= Vioso”
= Capnography S8-FPRN

Non-traumatic, hypovolemic shock®
= 500 mL fluid bolus V1020, MR to maintain SBP
=80 mmHg-S8_*
SBP =90 mmHg after second fluid bolus
= Push-dose epinephrine 1:100,000 (0.01 mg/mL)
1 mL IVIO-BHS, MR g3 min, titrate to SBF =00
mmHg-EHO

MNsurogsnic Distributive shockt
= 500 mL fluid bolus IV/10-80, MR fo maintain SBP
=00 mmHgS0 *
SBP <90 mmHg after second fluid bolus

= Push-dose epinephrine 1:100,000 {0.01 mg/mL)
1 mL IVIQ-BHOQ, MR g3 min, titrate to SBF =90

mmHg-EHO

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10
mL NS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL)
to 9 mL NS syringe
The mixture now has 10 mL of epinephrine at 0.01
ma/mL (10 mcg/mL) concentration.

* I suspected AAA, fluid boluses to maintain SBP =of 80 mmHg. Treat per Abdominal Discomfort / Gl / GU

(MNon-Traumatic) Protocel (S-120).

— %
— &
ey mEpICA™

Revisions

e ALS
* Removed BHO for push-dose epinephrine
* Revised “Neurogenic shock” heading to “Distributive shock”

e Revised “... to maintain SBP of 80 mmHg.” to “... to maintain
SBP >80 mmHg.” for consistency across protocols

New Additions

* ALS

* Added note “Distributive shock includes neurogenic shock;
drug and toxin-induced shock; and endocrine shock”

SANDIEGOCOUNTYEMS.COM




S-139

Trauma Revisions
e BLS

‘ * Removed BHO for reducing grossly angulated long bone
TREATMENT PROTOCOL S-139 . N
I counryor savoieco —_— fractures with no pulse or sensation

EMERGENCY MEDICAL SERVICES
* ALS
= Ensure patent airway « Monitor'EKG

R, * Revised “Trauma-associated hemorrhage” heading to

= Control obvious bleading = Capnography-SO. Maintain EtCO2 35-45 mmH20 S0 " . ;
Spinal moti stricti Skills List (S-104; FPRN-

.e:?l!g?:lrignp::er;aﬁng;:Lfrﬁ;wilthsou%s ¢ ) = Treat pain per Pain Management Protocol (5-141) Trau ma-a SSOCIated hemorrhage <3 hOU rs pr|0r a nd at
neurological deficits

« 02 saturation. Maintain SpO2 at 94% to 98% | SBP <90 Hi i f shock M ”

=02 :;or ::nllla?e atI: r::e of 10/min PRN =500 mTTuilfb%rluss“:\r:ﬁosoo v ,ul\ﬁR %3 q15 min to | e a St O n e Of t h e fO | | OW I n g

« Keep warm maintain SBP =80 mmHg_*

= Hemostatic gauze

— %
— &
ey mEpICA™

Date: ZH4/20237/1/2024 Page 1 of 2

BLS ALS

T iated hi rrh: lajure<3 h i o E . d H f . . h . |
o o recetoce g v o * Removed “Estimated time from injury to hospita
= Cover eviscerated bowel with saline pads %&mﬂ% . ”
X 0¢ ) . .
Chest trauma 3_Uncontrolled external bleeding a rrlva | 245 m | n
« Cover open chest wound with three-sided 1-Eslimalad lma from injury-lo hespilal amhval 245 min
occlusive dressing. Release dressing if AND

N 2 At lgast one of the
tension pneumothorax develops. -

oG oA " ¢ Removed BHO for tranexamic acid

Extremity trauma Uncontallad axtamal blaadi
* 2&:’i'l'itu:e;_;°;°§;§gﬁ?f£j?:;ﬁﬁt'gﬂN » Tranexamic acid 1 gm/10 mL IVAO, in 50-100 mL_ NS,
= Reduce grossly angulated long bone fractures Vel min BHO

with no pulse or sensation PRNEBHO
= Direct pressure to control external
hemaorrhage

= Apply gauze or hemostatic dressing PRN anticipated release
: D,
= Toumiguet PRN

= In MCI, direct pressure not required prier fo * 500,000 mL fluid bolus /10 =
: jrest « NaHCOs 1 mE@/ka IVI0-S0
tourniquet application « [5aClz 500 mg IV/IO over 30 sec, MR x1 in 5 min for
Impaled objects continued EKG findings consistent with hyperkalemia
= Immobilize and leave impaled objects in place .
« Remove object impaled ;aface,bt:heek, 0': « Continuous albuterollevalbuterol & mL via nebulizer *
neck if there is fotal ainvay obstruction S0

Crush injury requiring extrication with compression of
extremity or torso =2 hours
lust prior to v being Immediately prior 1o

Grossly long bone
Any suspicion of neurological injury + Reduce with gentle unidirectional traction for splinting_*
(mechanism, GCS, examination) se
= High-flow Oz PRN
. Mlgnitol:‘gp(iz BP. and HR g3-5 min Severe respiratory distress with diminished or absent
o . I breath sounds (unilaterally or bilaterally), and SBP <30
= I1.Sp0; <90% or hypoventilation (despite high- | 1y % 04l el cne e o Pneumathorax
flow Oz), assist ventilations with BVM . Neédle thoracestomy_SO

SANDIEGOCOUNTYEMS.COM




S-

139

Trauma

TREATMENT PROTOCOL ‘ S-139

: & COUNTY OF SAN DIEGO
= EMERGENCY MEDICAL SERVICES

TRAUMA

Date: ZH4/20237/1/2024 Page 1 of 2

BLS

ALS

= Ensure patent airway

= Protect C-spine

« Control obvious bleeding

= Spinal motion resfriction per Skills List {S-104)
except in penetrating trauma without
neurological deficits

= 02 saturation. Maintain SpO2 at 94% to 98%

= 02 and/or ventilate at a rate of 10/min PRN

= Keep warm

= Hemostatic gauze

Abdominal trauma
« Cover eviscerated bowel with saline pads

Chest trauma
= Cover open chest wound with three-sided
occlusive dressing. Release dressing if
tension pneumothorax develops.
= Chest seal PRN

Extremity trauma

= Splint neurologically stable fractures in
position as presented. Traction splint PRN

= Reduce grossly angulated long bone fractures
with no pulse or sensation PRNEHO

= Direct pressure to control external
hemaorrhage

= Apply gauze or hemostatic dressing PRN

= Toumiguet PRN

= In MCI, direct pressure not required prier fo
tourniquet application

Impaled objects
= |[mmobilize and leave impaled objects in place
= Remove object impaled in face, cheek, or
neck if there is fotal ainvay obstruction S0

Any suspicion of neurological injury
(mechanism, GCS, examination)
= High-flow Oz PRN
= Monitor Sp0., BP, and HR g3-5 min
 If SpO2=00% or hypoventilation (despite high-
flow Oz), assist ventilations with BVM

* Monitor/EKG

- Vioso ™

= Capnography-SO. Maintain EtCO2 35-45 mmH20 S0
FPRN-

= Treat pain per Pain Management Protocol (5-141)

SBP <90 mmHg or signs of shock
= 500 mL fluid bolus IVI0-20, MR x3 q15 min to
maintain SBP =80 mmHg_*

Trauma-associated hemorrhage lajury-<3 hours prier

and _at least one of the following:
1. SBP =80

2. Shock index =1.0 (HR = SBP)
2. Uncontrolled external bleeding

el

2 Atlaast ona ofthe

—OR

= Tranexamic acid 1 gm/10 mL IVAO, in 50-100 mL NS,
over 10 min8HO

Crush injury requiring extrication with compression of
extremity or torso =2 hours
lust prior to v being Immediately prior 1o
anticipated release
+ 500.1,000 mL fluid bolus IV/IOthep TKO SO *
« NaHCOs 1 mEg/ka VA0S0
-_paClz 500 mg V1O over 30 sec, MR x1 in 5 min for
continued EKG findings consistent with hyperkalemia

= Continuous albuterolllevalbuterel 6 mL via nebulizer *

Grossly long bone
+ Reduce with gentle unidirectional traction for splinting_*
80

Severe respiratory distress with diminished or absent
breath sounds (unilaterally or bilaterally), and SBP <30
mmHg, and suspected pneumothorax

« Needle thoracostomy-S2

— %
— &
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Revisions Continued

* ALS

e Revised “Crush injury with compression...” heading to
“Crush injury requiring extrication with compression...”

* Revised “Just prior to extremity being released” to
“Immediately prior to anticipated release”

* Increased fluid bolus from “500 mL” to “1,000 mL”
* Removed “then TKO” language
 Removed BHO for calcium chloride

SANDIEGOCOUNTYEMS.COM




T-460A

Trauma Decision Algorithm Revisions
* Assess Vital Signs/Level of Consciousness

W, —_ &
¥ mEDICR->

* Revised “Glasgow Coma Scale <14” to “Motor component of
County o San Digo Glasgow Coma Scale (GCS) score <6”

Trauma Decision Algorithm
ASSESS VITAL SIGNS/LEVEL OF CONSCIOUSNESS

e Assess Anatomy of Injury

* Revised “Open or depressed skull fracture” to “Skull
deformity, suspected skull fracture”

* Removed “Crush injury” and added it to assess MOI
* Revised “Paralysis” to “Suspected spinal injury with new

ASSESS ANATOMY OF INJURY
neck, torsa, or extremities proximal ta elbow o knee

cted spinal injury with nes
I EIEI'ul f xtemlla

S - A motor or sensory loss”

: — * Removed “Neurologic” from deficit of extremities since this is
' captured by the revised language above

Maijor Trauma Victim
Y © e
5 £ =
|. : g
= i & 7
H SEEC

_ : * Revised “Tourniquet applied to traumatic injury” to “Active
mmwﬁ MWW bleeding requiring a tourniquet or wound packing with
continuous pressure”

=« Expaosure to blast ol !El(pl
: ith-burnsBurns in conjunction with trauma

= Significant crush injury

ASSESS SPECIAL CONSIDERATIONS

SANDIEGOCOUNTYEMS.COM




T-460A

Trauma Decision Algorithm Revisions Continued
* Assess Mechanism of Injury

e Revised “Fall >3 times patient’s height or 215 feet” to “Fall
Couny of San lego from height 210 feet (all ages)”

Trauma Decision Algorithm
e——— * Revised “Ejection (partial or complete) from vehicle”
“Partial or complete ejection”

* Revised “Vehicle telemetry data consistent with a high risk of

—— A3
‘@%

&) —
ey mepich->

ASSESS ANATOMY OF INJURY

e e el injury” to “Vehicle telemetry data consistent with severe

! o o niury”
éf Wm ¢ Removed “>20 mph” component for pedestrian/bicycle rider
Epme = thrown, run over, or with significant impact
8 MMMMM"”“ * Removed “Motorcycle crash 220 mph”

¢ Revised “Combination trauma with burns” to “Burns in
conjunction with trauma”

o V h I m\l erwlth nrest; d patient
Aum#spPedP_wr' n/Bieyelict bicycle rider thrown, run over, or with significant {220-mph}

=« Expaosure to blast ol !El(pl
i itk

burasBumns in conjunction with trauma

= Significant crush injury

ASSESS SPECIAL CONSIDERATIONS

SANDIEGOCOUNTYEMS.COM




T-460A

Trauma Decision Algorithm Revisions Continued
* Assess Special Considerations

* Revised “Low impact mechanisms (e.g., ground level falls)
County of Son Diego >65 years” to “Low-level falls in children <5 years or adults

Trauma Decision Algorithm

S5 VAL SOV 0 CCIOUHES: >65 years with significant head impact”

W, —_ &
¥ mEDICR->

e Removed “Extrication time =20 minutes”

ASSESS ANATOMY OF INJURY
neck, torsa, or extremities proximal ta elbow o knee

New Additions

* Assess Vital Signs/Level of Consciousness

cted spinal injury with ne
I EIEI'ul f extremities
huryActive bleeding reguiring a tourniguet or wound

e Added “Respiratory distress”

ASSESS MECHANISM OF INJURY

L e et * Added “Room-air pulse oximetry <90% or desaturation
: ' from baseline if oxygen dependent”

Maijor Trauma Victim
Y © e
5 £ =
= i & 7
H SEEC

* Assess Anatomy of Injury

o V h I m\l erwlth nrest; d patient
Aum#spPedP_wr' n/Bieyelict bicycle rider thrown, run over, or with significant {220-mph}

* Added “or suspected” for flail chest

=« Expaosure to blast ol !El(pl

i A * Added “Suspected fracture of” for proximal lo

R A COHATRS * Added “Suspected” for pelvic fracture

SANDIEGOCOUNTYEMS.COM




T-460A

Trauma Decision Algorithm

County of San Diego
Trauma Decision Algorithm

ASSESS VITAL SIGNS/LEVEL OF CONSCIOUSNESS

ASSESS ANATOMY OF INJURY

= AdpPenetrating injuries to head, neck, torsa, ar extremities proximal to elbow or knee
*  Chest wall instability-e£, deformity, or suspectedies-— flail chesty

= Suspected fracture of Fwe-two or more proximal long -bones fractures

*  Crush-ipperydeglovedDesloved, mangled, or pulseless extremity

*  Amputation proximal to wrist or ankle

ASSESS MECHANISM OF INJURY

Maijor Trauma Victim
o 4

= Fall=3-tmespatientsheightor215feetfall from height =10 feet (all ages|
.

=

o__Death in same-passenger compartment
o Child {age 0= years) unrestrai in
o Vehicle telemetry data cor h a-high-rickof infurysevere injury
o Vehicle rollover with unrestrained patient

»__ fwtevs pPedestrian/bicyelict bicycle rider thrown, run over, or with significant {2 20-mph}
impact

=  Rider sepal

nsecured child safety seat

A Materoyclacrachnal mph
= Exposure to blast or explosion
e ith-burnsBurns in conjunction with trauma

= Significant crush injury

ASSESS SPECIAL CONSIDERATIONS

SANDIEGOCOUNTYEMS.COM
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New Additions Continued

* Assess Mechanism of Injury
* Revised high-risk auto crash to include the following:
 Significant intrusion (including roof)
e 212 inches occupant site OR
* 218 inches any site OR
* Need for extrication for entrapped patient

* Added “Child (age 0-9 years) unrestrained or in
unsecured child safety seat”

* Added “Rider separated from transport vehicle with
significant impact (e.g., motorcycle/scooter,
electric/non-electric bicycles, ATV, horse)”

e Added “Significant crush injury”




T-460A

Trauma Decision Algorithm

ey mepich->

New Additions Continued

* Assess Special Considerations
* Added “Confirmed or suspected strangulation”

b * Added “Chest and/or abdominal tenderness consistent with
e a high risk of injury”

Glasgow Coma-Seale<14Motor component of Glasgow Coma Scale (GCS) score <6 Call Trauma Base,
Systolic Blood Pressure <50 pmHbE Transport to
Respiratory distress, jiratory rRate <10 or >28 {adult), <20 for infant <1 year, or need approprizte Trauma

e ST * Added “Suspicion of non-accidental trauma in a pediatric or

Roomr-air pulse oximetry <80% or desaturation from baseline if oxygen dependent
. . . J)
geriatric patient

Peds: Abnormal appearance &j/or abnormal work of breathing &/or abnormal circulation

ASSESS ANATOMY OF INJURY
&4pPenetrating injuries to head, neck, torse, or extremities proximal to elbow or knee

e e * Added “Special, high-resource healthcare needs related to

Suspected fracture of Fwe-two or more proximal long -bones fractures

Crush-injurydeslovedDesloved, mangled, or pulseless extremity Call Trauma Base, . o, ® . .

erpaon o rr i comorbidities (e entilator dependence or ventricular

e coptomr e Trauma IdItl .g.,V I Vv ICU

Opan-ordepraccad skl fracturaskull deformity, suspected skull fracture Femerl.ai;h-'a.@_ N . . ”

RarslysicSuspected spinal injury with new motor or sensory loss Traums Victim (MTV} a SS I St d evl Ce

Meyrologic/Vascular deficit of extremities

® ey patad-5 SeipjurpActive bleeding requiring a tourniguet or wound
packing with continugus pressure

e

ASSESS MECHANISM OF INJURY
Ealla3-times patient s helght or =15 feetfall from height 210 feet (all azes|
High_risk auto crash:
o Significant intrusion (including roof;
L z >12 inches occupant site OR Call Trauma Base,

Maior Tral

®___->18inches any site OR Transport to
- _Meed for extrication for entrapped patient approprizte Trauma
o Eectien{parial fro " tial or compl jection Center as Major
o__Death in same-passenger compartment Trauma Victim (MTV}
o Child {age 0-9 years) unrestrained or in unsecured child safety seat
o Vehicle telemetry data consistent with a-high-rick-of injurysevere injury
o Vehicle rollover with unrestrained patient
»__ fwtevs pPedestrian/bicyelict bicycle rider thrown, run over, or with significant {2 20-mph}
impact
=  Rider separated from transport vehicle with significant impact (e g, motorcycle/scooter,
electric/non-electric bicycles, ATV, horse]
2 Motorcycle crach 320 mph
= Exposure to blast or explosion
2 e ith-burnsBurns in conjunction with trauma
= Significant crush injury

= ASSESS SPECIAL CONSIDERATIONS
*  Age<5aor>55 Call Base,
. L s ey : ansport 1o

SANDIEGOCOUNTYEMS.COM




S-141

Pain Management Revisions
« ALS

‘ * Revised “Special considerations for pain medications”
TREATMENT PROTOCOL S-141 . . . . . .
VAR couny or san pieco heading to “Pain medication considerations”

PAIN MANAGEMENT
EMERGENCY MEDICAL SERVICES

— %
— &
ey mEpICA™

Date: H4/20237/1/2024 Page 1 of 2

BLS ALS

* Revised “Changing route of administration requires
» Assess level of pain + Continue to monitor and reassess pain using BHO” to ”When Changing rOUte Of adminiStration’
- Eivaton ofedremty PR . Document v signs betore &nd afer sach medicato consider the potential time difference in onset of

administration

i action”

p
medication considerations
Ch i roul i Tatt 07 m BHO

1. When changing route afadm\n‘fslratiun consider the

—— * Removed “Changing analgesic (other than

2. [ SBP =100 mmHg. ketamine may be preferred over

opioids. which can cause hypotensionTrealmant uith a Ceta m i n O p he n) req u i res B H O”

3. BHPO required for freatment if patient presents with
« Isolated head injury

o * Revised “Treatment with opioids if SBP <100 mmHg

+ Suspected active labor

For i sor 13, mcort p or ) requires BHO” to “If SBP <100 mmHg, ketamine may
"“m::“ — be preferred over opioids, which can cause

:Sémuderate pain (score 4-6) or severe pain (score 7- h y p Ote n S i O n ”
Fentanyl (IV dosin

Eentanyl (IN dosing)

+ Up to 50 mecg IN g15 min x2-50
» 3 dose fentanyl up to 50 mcg IN BHO

If fentanyl unavailable
Morphine (IV dosing}
+ Up to 0.1 mo/kg IV-SQ
* MR in 5 min at half initial IV dose-S0
+ MR in additional & min at half initial IV dose BHO

Morphine (IM dosing)

SANDIEGOCOUNTYEMS.COM




S-141

Pain Management Revisions Continued
e ALS

‘ * Removed acetaminophen language “Refusal of opioids, no severe
TREATMENT PROTOCOL S-141 .. . . . .
Vs counry o sanoieco hepatic impairment, or active liver disease”

PAIN MANAGEMENT
EMERGENCY MEDICAL SERVICES

— %
— &
ey mEpICA™

Date: H4/20237/1/2024 Page 1 of 2

* Removed footnote for moderate pain

BLS ALS

* Assess level of pain + Continue to monitor and reassess pain using ° Removed ketamine |anguage ”(e.g.’ trauma’ burns’ Or

= Ice, immobilize, and splint PRN standardized pain scores
« Elevation of extremity PRN + Document vital signs before and after each medication

envenomation injuries)”

i oo Sl somnsiaion saes O * Revised “Ketamine requirements (must meet all)” to
“Requirements for use of ketamine on SO (must meet all)”

potential fime difference in onset of actionChanging
ic{ptharthan i fras-BHO

2. [ SBP =100 mmHg. ketamine may be preferred over
opioids. which can cause hypotensionTrealmant uith

3. BHPO required for freatment if patient presents with
« Isolated head injury
+ Acute onset severe headache
+ Drug/ETOH intoxication
+ Suspected active labor

For mild pain (score 1-3), moderate pain (score 4-6), or N ew Ad d it i o n S

severe pain (score 7-10)
Reafusal of pinidc ™ vara-h pnﬁ it it toractive

livar dizease
+ Acetaminophen 1,000 mg IV over 15 minSg ° A LS

For moderate pain (score 4-6) or severe pain (score 7-
108

50 * Added footnote for mild pain “If patient refuses or has

+ MR up to 50 mca IV g5 min x2-80

[ oSG dso200mea v contraindications to acetaminophen, may treat as moderate pain”

Eentanyl (IN dosing)
+ Up to 50 mecg IN g15 min x2-50
» 3 dose fentanyl up to 50 mcg IN BHO

If fentanyl unavailable
Morphine (IV dosing}
+ Up to 0.1 mo/kg IV-SQ
* MR in 5 min at half initial IV dose-S0
+ MR in additional & min at half initial IV dose BHO

Morphine (IM dosing)

SANDIEGOCOUNTYEMS.COM




S-142

Psychiatric /
Behavioral Emergencies

TREATMENT PROTOCOL | S-142

EMERGENCY MEDICAL SERVICES

.~
r:("? COUNTY OF SAN DIEGO PSYCHIATRIC / BEHAVIORAL EMERGENCIES

Date: H420227/1/2024 | Page 1 of 1

BLS ALS

+ Ensure patent airway, Oz and/or ventilate + Capnography PRN
FRN + Monitor/EKG
+ O: safuration PRN + IV 480 adjust PRN
+ Treat life-threatening injuries + Capnography SO PRN
+ Ask patient: *Do you have any weapons?”
= Attempt to determine if behavior is related to i and/or ive patient
injury, illness, or drug use requmng restraint for patient or provider safety
+ Employ de-escalation fechnigues + Midazolam® 5 mg IM/IN/IV-SQ, MR x1 in 5-10
+ Restrain only if necessary to prevent injury min-S&
» Document distal neurovascular status q15 1§ midazalam i as coon as ahla
min, if restrained i
. ! < MonitorEKGcapRography
+ Avoid unnecessary sirens
« Consider law enforcement suppart and/or ~0:50

; ;  Vanfilate PAN SO
evaluation of patient -
+ Law enforcement or EMS may remove Taser= | * 500 mL fluid bolus IV/I0-SO PRN, MR x1-50,

barbs MR BHO®

*Taser barb considerations

« Taser discharge for simple behavioral control is usually benign and does not require transport to BEF
for evaluation

« Patients who are injured; appear to be under the influence of drugs; or present with altered mental
status or symptoms of iliness should have medical evaluation performed by EMS personnel before
being transported to BEF

« If barbs are impaled in anatomically sensitive location such as eye, face, neck, finger/nand, or
genitalia, do not remove the barb. Transport patient to BEF.

*For severely agitated or combative patients, IN er IM midazolam is the preferred route to decrease risk
of injury to the patient and persennel.

Alert: Co-administration of midazolam in patients with alcohol intoxication can cause respiratory
depression. Consider aveiding o reducing midazolam dose.

— %
— &
ey mEpICA™

Revisions

* ALS
* Moved capnography PRN to the top of the page
* Removed “adjust PRN” from IV for consistency across protocols

* Removed “If midazolam administered, as soon as able”
subheading and associated treatments

New Additions

* BLS
* Added “Employ de-escalation techniques”

SANDIEGOCOUNTYEMS.COM
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Revisions

e BLS
* Removed “baseline” from “baseline temperature” for
consistency across protocols

# TREATMENT PROTOCOL ‘ S-143

B COUNTY OF SAN DIEGO
. EMERGENCY MEDICAL SERVICES

SEPSIS

Date: Z/4/20217/1/2024 Page 1 of 1

BLS ALS

L0, andr vt * Revised “If history suggestive of infection and two or more ...”

» 0z and/or ventilate PRN « V10" 30
* NPO, anticipate vomiting = Capnography-S0

T to “If history suggestive of infection with >2 of the following”
e Revised “RR 220" to “RR 220 or EtCO2 <25 mmHg”
2 o2 onvy * Revised “If BP refractory to fluid boluses” to “SBP <90 mmHg

4. BCO,- Altered LOC

= 566 <o mmg after fluid boluses”

= 500 mL fluid bolus regardless of initial BP or lung
sounds IVI10

« Removed BHO for push-dose epinephrine

+» Monitor blood glucose PRN
thewith =2 of the following! ars present.suspact

HBPRSBP <00 mmHQ afterrefractory to fluid
boluses
+ Push-dose epinephrine 1:100,000 (0.01 mg/mL)
1 mL IVI0EHG MR g3 min, titrate to SBP =00
mmHg-BHO

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline {NS) from the 10
mL NS syringe
2. Add 1 mL of epinephrine 1:10.000 (0.1 mg/mL)
to 9 mL NS syringe
The mixiure now has 10 mL of epinephrine at 0.01
10 mcg/mL} concentration.

SANDIEGOCOUNTYEMS.COM




New Additions

* BLS
* Added “Monitor blood glucose PRN”

m TREATMENT PROTOGOL ‘ S-143
ERS counTY OF SAN DIEGO

—rr: i SEPSIS ‘!
— - EMERGENCY MEDICAL SERVICES [ ] S

Date: Z/4/20217/1/2024 Page 1 of 1

BLs ALS * Added “Altered LOC”
:ggﬁfrtf;nﬁgttpmq :mﬂ”c'ﬂ”sEgG ° Added IISBP <9O mmHg"

= NPO, anticipate vomiting « Capnography-S0
= Remove transdermal patch-S0, if present

» Obtain-bassline temperature Sllg.pectedsepsi:'. . _ . L. .

- etortioedducose 2R e o o’ e gt e Added “If no rales or SBP <90 mmHg, give additional 500 mL fluid
_ bolus IV/10, MR x2”

Bt * Added footnote “Suspected sepsis should be reported to the Base

4.5. SEP =00 mmHg

= 500mL T bolus egrdes of el B o g Hospital and upon transfer of care at the receiving hospital.”

sounds VIO

* I no rales or SBP <90 mmHg. give additional
500 mL fluid bolus VIO, MR x2 “.50
BP =00 afierinitial fuid bolus—give-second 500

HBPRSBP <00 mmHQ afterrefractory to fluid
boluses
+ Push-dose epinephrine 1:100,000 (0.01 mg/mL)
1 mL IVI0EHG MR g3 min, titrate to SBP =00
mmHg-BHO

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline {NS) from the 10
mL NS syringe
2. Add 1 mL of epinephrine 1:10.000 (0.1 mg/mL)
to 9 mL NS syringe
The mixiure now has 10 mL of epinephrine at 0.01
10 mcg/mL} concentration.

SANDIEGOCOUNTYEMS.COM
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Opioid Withdrawal /
Opioid Use Disorder

TREATMENT PROTOCOL | S-145

ﬂ COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

OPIOID WITHDRAWAL / OPIOID USE DISORDER

Date: Z14/2023711/2024 Page 1 of 1

BLS

ALS

= Ensure patent ainvay
= 0 saturation PRN
= Oz andfor ventilate PRN

Symptomatic suspected opioid OD with RR <12
» Treat per Poisoning / Overdose Protocol (3-134)

For suspected opioid withdrawal or opioid use
disorder, request for ALS to provide treatment
and transport'

For pati and/or other indivi

of opioid use disorder, provide Leave Behind
Naloxone Kit with education per the Leave
Behind Naloxone Program?

= Monitor/EKG
= V10s*
« Capnography S0-PRN

Symptomatic suspected opioid OD with respiratory
depression (RR<12, Sp02<086%, or EtC0O2 240 mmHg)
= Treat per Poisoning / Overdose Protocol (S-134)

Complete COWS score using S-145A"1

For suspected opioid withdrawal in patients =16 years
with COWS score =7'g'
« Contact opioid mmdrawal base
= Buprenorphi SL16 mg/4 mg SL
50 BHO (opioid wwlhdlawa\ base]
» Reassess after 15 min
* Repeat with buprenorphine-naloxona {Suboxone®) 8 mg/2
mg 5L to a max of 24 mg/6 mg-EHO {opioid withdrawal
basa)

= Recommend transport to emergency department
= Ensure warm handoff

If patient declines transport:

= Verify patient contact information

= Ensure warm handoff

= Attempt to arrange non-EMS transport to appropriate
facility

= Provide paloxone kit {or| eave Behind Naloxone kit and
education)

= Provide MAT information, coaching, and brochure

Buprenorphine Pilot Program exclusion criteria:

W, —_ &
¥ mEDICR->

Revisions

* ALS

* Revised “For suspected opioid withdrawal with COWS score 27"
to “For suspected opioid withdrawal in patients 216 years with
COWS score 28"

* Revised “Provide naloxone kit (or Leave Behind Naloxone kit and
education)” to “Provide Leave Behind Naloxone kit and
education”

New Additions

* ALS

* Added “BHO (opioid withdrawal base)” to first dose of
buprenorphine-naloxone

e Added “Buprenorphine Pilot Program exclusion criteria” heading

and associated criteria to the bottom of the page

= Any methadone use within the last 10 days

= Lack of opioid withdrawal signs or symptoms

= Under 16 years of age

= Severe medical iliness (e.q.. sepsis, respiratory distress)

= Unable to give consent or comprehend potential risks and benefits for any reason, including altered mental

status

' For agencies participating in the Buprenorphine Pilot Program
2 For agencies participating in the Leave Behind Naloxone Program

SANDIEGOCOUNTYEMS.COM
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Airway Obstruction

et
ey mepich->

Revisions

* ALS

* Revised laryngoscopy to “Direct or video laryngoscopy
and Magill forceps”

PEDIATRIC TREATMENT PROTOCOL ‘ S-160

§ COUNTY OF SAN DIEGO AIRWAY OBSTRUCTION
% EMERGENCY MEDICAL SERVICES

Date: 7/4/20217/1/2024 Page 1 0f 1

BLS ALS

For conscious patient If patient becomes unconscious or has a N ew Ad d it i o n S

= Reassure, encourage coughing decreasing LOC
+ 02 PRN = Direct or video laryngoscopy and Magill forceps
20, MRFRN
For inadequate air exchange = Capnography-S2 PRN
Airway maneuvers (AHA) [ N 0 n e
= Abdominal thrusts ‘Once obstruction is removed
= For obese or pregnant patients, perform chest = Monitor/EKG
thrusts = |Vnosa®
= For infants <1 year, perform 5 back blows and
5 chest thrusts, MR PRN

If patient found or becomes unconscious
= Begin CFR

Once obstruction is removed
= Ventilate with high-flow 02 PRN
* O saturation

If suspected epiglottitis
= Place patient in sitting position
+ Do not visualize the oropharynx

Treat per Respiratory Distress Protocol
(5-167)

Note: If unable to ventilate effectively, transport immediately while continuing CPR (unconscious patient)

SANDIEGOCOUNTYEMS.COM




S-161

Altered Neurologic Function
(Non-Traumatic)

PEDIATRIC TREATMENT PROTOCOL ‘ $-161

EMERGENCY MEDICAL SERVICES

‘\’i COUNTY OF SAN DIEGO ALTERED NEUROLOGIC FUNCTION

(NON-TRAUMATIC)

Date: 7rH20217/1/2024 Page 1071

BLS

ALS

= Ensure patent airway

= (O saturation, O and/or ventilate PRN

= Spinal motion restriction PRN

= Position on affected side if difficulty managing secretions
= Do not allow patient to walk

= Restrain PRN

= Monitor blood glucose-S0

Symptomatic suspected opiocid OD with RR low for age.
Use with caution in opioid-dependent, pain-
management patients®
Patients <35 ko (77 Ibg)
= \Ventilate PRN
= Call for ALS
Patients =35 kg
= Naloxone 4 mg via nasal spray preloaded single-dose
device. Administer full dose in one nostril.
OR
= Maloxone 2 mg via atomizer and syringe.
Administer 1 mg into each nostril.
EMTs may assist family or friend to medicate with patient's
prescribed nal in symp ti pected opioid OD

Suspected hypoglycemia or patient’s blood sugar is <60
mg/dL (<45 mg/dL for neonates)
= |f patient is awake and able to manage oral secretions,
give oral glucose paste or 3 tablets (15 gm total)
= Patient may eat or drink, if able
= |{ patient is unconscious, NFO

Stroke/TIA
= Treat per Adult Stroke and Transient Ischemic Attack
(5-144)
« Pediatric patients presenting with stroke symptoms
should be transported to Rady Children’s Hospital

Seizures
= Protect airway and protect from injury
= Treat associated injuries
« |f febrile, remove excess clothing/covering

= Monitor/EKG
= Capnography S2-PRN
.lVsQ®

Symptomatic suspected opioid OD with
respiratory depression (RR low for age,
Sp0z<96%, or EtCO2 240 mmHg)
= Naloxone per drug chart INAV/IM-SQ, MRSQ *
= For opioid-dependent patients, dilute and fitrate
slowly per drug chart.

Symptomatic hypoglycemia with altered LOC or
unresponsive to oral glucose agents
* Dyg per drug chart IV SO-if BS =60 mg/dL (<45
mag/dL for neonate)
= |f patient remains sympiomatic and BS remains
<60 mo/dL (<45 mg/dL for neonate), MR-SQ
= Ifno IV, glucagen per drug chart IM SO-if BS
=60 mg/dL (=45 mg/dL for necnate)

Status epilepticus (peneralized, ongoing, and
recurrent seizures without lucid interval)
» Midazolam IM per drug chart-SQ

If vascular access present
* Midazolam IV/10 per drug chari, MR x1 in 10
min

Partial seizure lasting =5 min (includes seizure
time prior to arrival of prehospital provider)
+ Midazolam IN/IM/VAO per drug chart-S0, MR
#*1in 10 min-5&

Eclamptic seizure of any duration
= Treat per Adult Obstetrical Emergencies /
MNewborn Deliveries (3-133)

100019

“Authorized by County of San Diego EMS Medical Director for public safety personnel per Title 22, Chapter 1.5, §

Revisions

None

New Additions

ALS

* Added “If vascular access present” subheading with the

following treatment:

* Midazolam IV/10 per drug chart, MR x1 in 10 min

SANDIEGOCOUNTYEMS.COM
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Allergic Reaction /
Anaphylaxis

PEDIATRIC TREATMENT PROTOCOL ‘ $-162

E COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

ALLERGIC REACTION / ANAPHYLAXIS

Date: #4/20247/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent airway
« 0 saturation PRN
= Oz and/or ventilate PRN
= Attempt to identify allergen and route
(injected, ingested, absorbed, or inhaled)
. Safel;LrRemwe allergen (e g shnger
) i

. Eplnephnne aulo-lnleclor
« Patient 15 to 33 kg (33 to 73 1bg). 0.15 mg
I 1
« Patient =33 kg (=73 |pg), 0.3 mg IM x1

OR

May-aAssist patient to self-medicate own
prescribed epinephrine auto-injector or
albuterol MDI once only. BH contact required
for additional dose(s)-

Assess for hypotension
+ <1 month: SBP =60 mmHg
= 1 month — 1 year: SBP <70 mmHg
= 1 year— 10 years:
SBP =70 mmHag + (2x age in years)
= =10 years: SBP <90 mmHg

= Monitor/EKG
« VoS0 ®
= Capnography SG-PRN

Allergic reactions (skin signs only)
» Urticaria (hives, rash}
= Erythema (flushing}
= Pruritus {itching)

Allergic reaction freatment
= Diphenhydramine per drug chart VM-S0

Suspected anaphylactic-anaphylaxis reactions
« Respiratory: throat tightness, hoarse voice,
wheezing/stridor, cough, SOB
« Cardiovascular: fainting, dizziness, tachycardia, low BP
= Gl: nausea, vomiting, abdominal cramping
« Tissues: angioedema of eyelids, lips. tongue, face

Anaphylaxis treatment
= Epinephrine 1:1,000 {1 mg/mL} per dn.lg chart IM
(lateral thigh)}-SQ, MR x2 g5 min_" SC-then
. Dlphenhydramlne per dmg chart \WIM-SO
itk f

. AIbuteruULevalhuleml per drug charl via nebulizer=50,
MR "s0
« Ipratropium bromide per drug chart via nebulizert added
to first dose of albuterol/levalbuterol S0

Respira distress with stridor at rest
= Epinephrine 1:1,000 per drug chart {combined with 3
mL normal saline) via nebulizer. MR x1
.

Severe Anaphylaxis-anaphylaxis with-hypotensionfor
ageor inadequate response to freatment
= Fluid bolus IV/1O per drug chart 30-MR to maintain
adequate perfusion—tWE “ S0
+ Push-dose epinephrine 1:100,000 {0.01 mg/mL)
per drug chart IV/IO-EBHO, MR g3 min, titrate to maintain
adequate perfusion B4Oor improvement in status-

—— A3
‘@%

&) —
ey mepich->

Revisions

* BLS

SANDIEGOCOUNTYEMS.COM

Revised “Safely remove allergen” to “Remove allergen”

Revised “May assist patient to self-medicate...” to “Assist patient
to self-medicate...”

Revised “Suspected anaphylactic reactions” to “Suspected
anaphylaxis reaction”

Revised “Anaphylaxis with respiratory involvement” to “If
respiratory involvement”

Revised “Anaphylaxis with hypotension for age” to “Severe
anaphylaxis or inadequate response to treatment”

Removed BHO for push-dose epinephrine

Removed infection control footnotes for albuterol and
ipratropium bromide
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-162

Allergic Reaction /
Anaphylaxis

PEDIATRIC TREATMENT PROTOCOL ‘ $-162

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

ALLERGIC REACTION / ANAPHYLAXIS

Date: #4/20247/1/2024 Page 1 of 1

BLS

ALS

= Ensure patent airway
« 0 saturation PRN
= Oz and/or ventilate PRN
= Attempt to identify allergen and route
(injected, ingested, absorbed, or inhaled)
. Safel;LrRemwe allergen (e g shnger
) i

. Eplnephnne aulo-lnleclor
« Patient 15 to 33 kg (33 to 73 1bg). 0.15 mg
I 1
« Patient =33 kg (=73 |pg), 0.3 mg IM x1

OR

May-aAssist patient to self-medicate own
prescribed epinephrine auto-injector or
albuterol MDI once only. BH contact required
for additional dose(s)-

Assess for hypotension

+ <1 month: SBP =60 mmHg
= 1 month — 1 year: SBP <70 mmHg
= 1 year— 10 years:

SBP =70 mmHag + (2x age in years)
= =10 years: SBP <90 mmHg

= Monitor/EKG
« VoS0 ®
= Capnography SG-PRN

Allergic reactions (skin signs only)
» Urticaria (hives, rash}
= Erythema (flushing}
= Pruritus {itching)

Allergic reaction freatment
= Diphenhydramine per drug chart VM-S0

Suspected anaphylactic-anaphylaxis reactions
« Respiratory: throat tightness, hoarse voice,
wheezing/stridor, cough, SOB
« Cardiovascular: fainting, dizziness, tachycardia, low BP
= Gl: nausea, vomiting, abdominal cramping
« Tissues: angioedema of eyelids, lips. tongue, face

Anaphylaxis treatment
= Epinephrine 1:1,000 {1 mg/mL} per dn.lg chart IM
(lateral thigh)}-SQ, MR x2 g5 min_" SC-then
. Dlphenhydramlne per dmg chart \WIM-SO
itk f

. AIbuteruULevalhuleml per drug charl via nebulizer=50,
MR "s0
« Ipratropium bromide per drug chart via nebulizert added
to first dose of albuterol/levalbuterol S0

Respira distress with stridor at rest
= Epinephrine 1:1,000 per drug chart {combined with 3
mL normal saline) via nebulizer. MR x1
.

Severe Anaphylaxis-anaphylaxis with-hypotensionfor
ageor inadequate response to freatment
= Fluid bolus IV/1O per drug chart 30-MR to maintain
adequate perfusion—tWE “ S0
+ Push-dose epinephrine 1:100,000 {0.01 mg/mL)
per drug chart IV/IO-EBHO, MR g3 min, titrate to maintain
adequate perfusion B4Oor improvement in status-

BLS

SANDIEGOCOUNTYEMS.COM
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New Additions

Added “OR” between epinephrine auto-injector and
assisting patient to self-medicate own prescribed
epinephrine auto-injector

Added “Allergic reaction treatment” subheading
Added levalbuterol to each instance of albuterol

Added “Respiratory distress with stridor at rest” subheading
with the same nebulized epinephrine treatment as S-167

Added “or improvement in status” to language for push-
dose epinephrine

Added new infection control footnote for albuterol,
levalbuterol, and ipratropium bromide that states, “If
concerned about aerosolized infectious exposure, substitute
with MDI, if available”




S-163

CPR / Arrhythmias

PEDIATRIC TREATMENT PROTOCOL ‘ $-163

k COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date: HH20237/1/2024 Page 1018

BLS

ALS

= Compression rate 100-120/min
= Ventilation rate (compression-to-ventilation
ratio)
« Neonate: 20-30/min (3:1)
« Pediatric: 10-12/min (15:25*
= Use metronome or other real-time audiovisual
feedback device
= Rotate compressor at least every 2 min

appropriate available

« 02 and/or veniilate with BVM

= Monitor 02 saturation

= Apply AED during CPR. and analyze as soon
as ready

VAD
= Perform CPR
= Contact BH for additional instructions

TAH
= Contact BH for instructions

« Apply defibrillator pads during CPR. Defibrillate
immediately for VFipulseless VT.

. V0SS0 Y

= Car hy-S0 PRN with i and value

= NG/OG tube PRN-S&

Team leader priorities
= Monitor CPR quality, rate, depth, full chest recoil,
and capnography value and waveform
# Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
« Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging.

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= |f EtCO: rises rapidly during CPR, pause CFR and
check for pulse

Specific protocols (see below)
= Arrhythmias
+ Unstable bradycardia
+ Supraveniricular tachycardia
= Ventricular tachycardia
« Ventricular fibrillation / pulseless VT
= Pulseless electrical activity / asystole
« Return of Spontaneous Circulation

» Adjunct Cardiac Devices

tive for pediatric CPR

2
— &
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Revisions

* Supraventricular Tachycardia

Removed “(or refractory to treatment)”
Removed BHPO for midazolam pre-cardioversion
Removed BHPO for initial synchronized cardioversion (MR still BHPO)

Revised “Synchronized cardioversion at manufacturer’s
recommended energy dose” to “Synchronized cardioversion per
drug chart”

Removed “If no manufacturer recommendation, synchronized
cardioversion per drug chart BHPO, MR x2 BHPO”

* Ventricular Tachycardia

SANDIEGOCOUNTYEMS.COM

Removed BHPO for midazolam pre-cardioversion
Removed BHPO for initial synchronized cardioversion (MR still BHPO)

Revised “Synchronized cardioversion at manufacturer’s
recommended energy dose” to “Synchronized cardioversio
drug chart”
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CPR / Arrhythmias

PEDIATRIC TREATMENT PROTOCOL ‘ $-163

k COUNTY OF SAN DIEGO
- EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date: HH20237/1/2024 Page 1018

BLS

ALS

= Compression rate 100-120/min
= Ventilation rate (compression-to-ventilation
ratio)
« Neonate: 20-30/min (3:1)
« Pediatric: 10-12/min (15:25*
= Use metronome or other real-time audiovisual
feedback device
= Rotate compressor at least every 2 min

appropriate available

« 02 and/or veniilate with BVM

= Monitor 02 saturation

= Apply AED during CPR. and analyze as soon
as ready

VAD
= Perform CPR
= Contact BH for additional instructions

TAH
= Contact BH for instructions

« Apply defibrillator pads during CPR. Defibrillate
immediately for VFipulseless VT.
. V0SS0 Y

= Car hy-S0 PRN with i and value
= NG/OG tube PRN-S&

Team leader priorities
= Monitor CPR quality, rate, depth, full chest recoil,
and capnography value and waveform
# Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
« Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging.

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= |f EtCO: rises rapidly during CPR, pause CFR and
check for pulse

Specific protocols (see below)
= Arrhythmias
+ Unstable bradycardia
+ Supraveniricular tachycardia
= Ventricular tachycardia
« Ventricular fibrillation / pulseless VT
= Pulseless electrical activity / asystole
« Return of Spontaneous Circulation
» Adjunct Cardiac Devices

tive for pediatric CPR

— %
— &
ey mEpICA™

Revisions Continued

* Ventricular Tachycardia
* Removed “If no manufacturer recommendation, synchronized
cardioversion per drug chart BHPO, MR x2 BHPO”
» Ventricular Fibrillation / Pulseless VT
* Revised defibrillation to “per drug chart”

* Pulseless Electrical Activity
* For suspected hyperkalemia:
* Removed BHO for sodium bicarbonate
* For suspected poisoning / OD:

* Revised “Consider treatment per ... “ to “For suspected
tricyclic antidepressant, beta blocker, or calcium channel
blocker overdoses, consider treatment per ...”

e Removed BHO

SANDIEGOCOUNTYEMS.COM
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CPR / Arrhythmias

PEDIATRIC TREATMENT PROTOCOL $-163

4 COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date: HH20237/1/2024 Page 1018

BLS

ALS

= Compression rate 100-120/min
= Ventilation rate (compression-to-ventilation
ratio)
« Neonate: 20-30/min (3:1)
« Pediatric: 10-12/min (15:25*
= Use metronome or other real-time audiovisual
feedback device
= Rotate compressor at least every 2 min

appropriate available

« 02 and/or veniilate with BVM

= Monitor 02 saturation

= Apply AED during CPR. and analyze as soon
as ready

VAD
= Perform CPR
= Contact BH for additional instructions

TAH
= Contact BH for instructions

« Apply defibrillator pads during CPR. Defibrillate
immediately for VFipulseless VT.

. V0SS0 Y

= Car hy-S0 PRN with i and value

= NG/OG tube PRN-S&

Team leader priorities
= Monitor CPR quality, rate, depth, full chest recoil,
and capnography value and waveform
# Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
« Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging.

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= |f EtCO: rises rapidly during CPR, pause CFR and
check for pulse

Specific protocols (see below)
= Arrhythmias
+ Unstable bradycardia
+ Supraveniricular tachycardia
= Ventricular tachycardia
« Ventricular fibrillation / pulseless VT
= Pulseless electrical activity / asystole
« Return of Spontaneous Circulation
» Adjunct Cardiac Devices

tive for pediatric CPR

Revisions Continued

* Return of Spontaneous Circulation
* Removed BHO for push-dose epinephrine

* Adjunct Cardiac Devices

* Revised “Contact BH and TAH coordinator” to
TAH Coordinator”

* Removed “Treatment per BHO”

* For reported/witnessed AICD firing >2
 Removed BHPO for amiodarone
 Removed BPHO for lidocaine

SANDIEGOCOUNTYEMS.COM

“Contact




S-163

CPR / Arrhythmias New Additions
* Pulseless Electrical Activity

* For suspected hyperkalemia:

‘\ PEDIATRIC TREATMENT PROTOCOL ‘ $-163
WS CoUNTY OF SAN DIEGO

TS seeammoems | T * Added “MR x1 in 5 min for continued EKG findings consistent
- with hyperkalemia”

BLS ALS

e vt | oo oyt Qg CPR Derlt * Added “Continuous albuterol/levalbuterol per drug chart via

ratio) - IVI0S0 "

i apl i H V4
«+ Neonate: 20-30/min (3:1) « Car hy-S0 PRN with i and value b |
« Pediatric: 10-12/min (15:25* = NG/OG tube FRN-SG n e U I Ze r
= Use metronome or other real-time audiovisual
feedback device Team leader priorities

. Rotate compressor at least every 2 min « Monitor CPR quality, rate, depth, full chest recoil, ° FO r sus p e Cte d p (o) | ol | N g / O D

and capnography value and waveform

appropriate available + Minimize interruption of compressions (=5 sec)

2 R anor ventate i BIM T e R ok Dot * Added footnote “Naloxone is not authorized in cardiac arrest”

« Apply AED during CPR. and analyze as soon interrupt CPR while charging.

as ready VADITAH

R ™ * Return of Spontaneous Circulation

= Perform CPR

« Contact BH for additional instructions Capnography ' )
= |f EtCO: rises rapidly during CPR, pause CFR and

check ot puse * Added “titrate to adequate perfusion”

= Contact BH for instructions .
Specific protocols (see below)

oA — * Added “Monitor blood glucose PRN”

+ Supraveniricular tachycardia
= Ventricular tachycardia
« Ventricular fibrillation / pulseless VT

« Rt of Sportaneon nousion” e Adjunct Cardiac Devices

» Adjunct Cardiac Devices

e or peciac PR * Added “Consult BH Physician for orders for TAH recommended
treatments”

SANDIEGOCOUNTYEMS.COM
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CPR / Arrhythmias

PEDIATRIC TREATMENT PROTOCOL ‘ $-163

4 COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CPR/ARRHYTHMIAS

Date: HH20237/1/2024 Page 1018

BLS

ALS

= Compression rate 100-120/min
= Ventilation rate (compression-to-ventilation
ratio)
« Neonate: 20-30/min (3:1)
« Pediatric: 10-12/min (15:25*
= Use metronome or other real-time audiovisual
feedback device
= Rotate compressor at least every 2 min

appropriate available

« 02 and/or veniilate with BVM

= Monitor 02 saturation

= Apply AED during CPR. and analyze as soon
as ready

VAD
= Perform CPR
= Contact BH for additional instructions

TAH
= Contact BH for instructions

« Apply defibrillator pads during CPR. Defibrillate
immediately for VFipulseless VT.

. V0SS0 Y

= Car hy-S0 PRN with i and value

= NG/OG tube PRN-S&

Team leader priorities
= Monitor CPR quality, rate, depth, full chest recoil,
and capnography value and waveform
# Minimize interruption of compressions (=5 sec)
during EKG rhythm checks
« Charge monitor prior to rhythm checks. Do not
interrupt CPR while charging.

VADITAH
= See Adjunct Cardiac Devices section

Capnography
= |f EtCO: rises rapidly during CPR, pause CFR and
check for pulse

Specific protocols (see below)
= Arrhythmias
+ Unstable bradycardia
+ Supraveniricular tachycardia
= Ventricular tachycardia
« Ventricular fibrillation / pulseless VT
= Pulseless electrical activity / asystole
« Return of Spontaneous Circulation
» Adjunct Cardiac Devices

for pediatric CPR

New Additions Continued

e Adjunct Cardiac Devices
* For reported/witnessed AICD firing >2
* Added “MR BHPO” for amiodarone
* Added “MR BHPO” for lidocaine

SANDIEGOCOUNTYEMS.COM
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Poisoning / Overdose

PEDIATRIC TREATMENT PROTOCOL ‘ $-165

: ® COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

POISONING / OVERDOSE

Date: H420247/1/2024 Page 1 of 1

BLS

= Ensure patent airwvay

« 0 saturation PRN

= O and/or ventilate PRN

= Monitor blood glucose PRN

= Carbexyhemeoglobin moniter PRN, if available

Ingestions
= |dentify substance
= Transport pill bottles and containers with patient
PRN

Skin contamination*
= Remaove clothes
« Brush off dry chemicals
= Flush with copious water

Toxic inhalation (e.g., CO exposure, smoke, gas)
+ Move patient to safe environment
= 100% O3 via mask
= Consider transport to facility with hyperbaric
hamber for ted CO poi )
particularly in unconscious or pregnant patients

Symptomatic suspected opioid OD with RR low
for age. Use with caution in opioid-dependent,
pain-management patients®
Patients <35 kg (77 |bg)

= Ventilate PRN

= Call for ALS

Patients =35 kg
« Naloxone 4 mg via nasal spray preloaded
single-dose device. Administer full dose in one
nastril
OR
= Naloxone 2 mg via atomizer and syringe.
Administer 1 mg into each nostril
EMTs may assist family or friend to medicate with
patient’s prescribed naloxone in symptomatic
suspected opioid OD

= Monitor/EKG
. VI0S0"Y
» Capnography-S0 prmPRN

Ingestions
« Assure patient has gag reflex and is cooperative
« Charcoal per drug chart PO if ingestion within 60 minutes
and recommended by Poison Control Center-S0 *
= |n oral hypoglycemic agent ingestion, any change in
mentation requires blood glucose check or recheck-S0

Symptomatic suspected opioid OD with respiratory
depression (RR low for age, Sp02<96%, or EtCO; 240
mmHg)
= Naloxone per drug char INIV/IM-SQ, MR-S0 %
= |n opicid-dependent patients, dilute and fitrate slowly per
drug chart

Symptomatic organophosphate poisoning
= Atropine per drug chart VMOS0 ME =2
= For continued signs/symptoms of SLUDGE/BBB, double
prior atropine dose V10 q3-5 minS0ME g23-5 min PRMN
e

Extrapyramidal reactions
= Diphenhydraming per drug chart slow IV/IM-SG

Suspected tricyclic antidepressant OD with cardiac effects
(e.g., hypotension, heart block, or widened QRS)
+ NaHCOs per drug chart [Vx3-BHO

Suspected beta blocker or calcium channel blocker OD,
contact Poison Control Center and Base Hospitalt

County of San Diege EMS Medical Director.

@ per Title 22, Chapter 1.5, § 100018 public safety personnel may administer nasal naloxone when authorized by the

*For radioactive material, treatment of traumatic injuries takes precedence over decontamination
- ¥Base Hospital Physician may order recommendation from Poison Control Center

— %
— &
ey mEpICA™

Revisions

* ALS
* Updated treatment for symptomatic organophosphate poisoning:
* Removed IM route

* Revised “MR x2” to “For continued signs/symptoms of
SLUDGE/BBB, double prior atropine dose IV/I0”

* Removed BHO for repeat doses of atropine
* For suspected tricyclic antidepressant OD:
* Removed BHO for sodium bicarbonate

SANDIEGOCOUNTYEMS.COM
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Poisoning / Overdose

PEDIATRIC TREATMENT PROTOCOL ‘ $-165

B COUNTY OF SAN DIEGO

POISONING / OVERDOSE

!—g_/.—- EMERGENCY MEDICAL SERVICES
—4

Date: H420247/1/2024 Page 1 of 1

BLS

= Ensure patent airwvay

« 0 saturation PRN

= O and/or ventilate PRN

= Monitor blood glucose PRN

= Carbexyhemeoglobin moniter PRN, if available

Ingestions
= |dentify substance
= Transport pill bottles and containers with patient
PRN

Skin contamination*
= Remaove clothes
« Brush off dry chemicals
= Flush with copious water

Toxic inhalation (e.g., CO exposure, smoke, gas)
+ Move patient to safe environment
= 100% O3 via mask
= Consider transport to facility with hyperbaric
hamber for ted CO poi )
particularly in unconscious or pregnant patients

Symptomatic suspected opioid OD with RR low
for age. Use with caution in opioid-dependent,
pain-management patients®
Patients <35 kg (77 |bg)

= Ventilate PRN

= Call for ALS

Patients =35 kg
« Naloxone 4 mg via nasal spray preloaded
single-dose device. Administer full dose in one
nastril
OR
= Naloxone 2 mg via atomizer and syringe.
Administer 1 mg into each nostril
EMTs may assist family or friend to medicate with
patient’s prescribed naloxone in symptomatic
suspected opioid OD

= Monitor/EKG
. VI0S0"Y
» Capnography-S0 prmPRN

Ingestions
« Assure patient has gag reflex and is cooperative
« Charcoal per drug chart PO if ingestion within 60 minutes
and recommended by Poison Control Center-S0 *
= |n oral hypoglycemic agent ingestion, any change in
mentation requires blood glucose check or recheck-S0

Symptomatic suspected opioid OD with respiratory
depression (RR low for age, Sp02<96%, or EtCO; 240
mmHg)
= Naloxone per drug char INIV/IM-SQ, MR-S0 %
= |n opicid-dependent patients, dilute and fitrate slowly per
drug chart

Symptomatic organophosphate poisoning
= Atropine per drug chart VMOS0 ME =2
= For continued signs/symptoms of SLUDGE/BBB, double
prior atropine dose V10 q3-5 minS0ME g23-5 min PRMN
e

Extrapyramidal reactions
= Diphenhydraming per drug chart slow IV/IM-SG

Suspected tricyclic antidepressant OD with cardiac effects
(e.g., hypotension, heart block, or widened QRS)
+ NaHCOs per drug chart [Vx3-BHO

Suspected beta blocker or calcium channel blocker OD,
contact Poison Control Center and Base Hospitalt

County of San Diege EMS Medical Director.

@ per Title 22, Chapter 1.5, § 100018 public safety personnel may administer nasal naloxone when authorized by the

*For radioactive material, treatment of traumatic injuries takes precedence over decontamination
- ¥Base Hospital Physician may order recommendation from Poison Control Center

4’%{/‘_/".-
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New Additions

* BLS
* Added “Monitor blood glucose PRN”

* ALS

* Added “Suspected beta block or calcium channel blocker
OD, contact Poison Control Center and Base Hospital”
with footnote that “Base Hospital Physician may order
recommendation from Poison Control Center”

SANDIEGOCOUNTYEMS.COM
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Obstetrical Emergencies / Revisions
Newborn Deliveries . ALS

PEDIATRIC TREATENT PROTOCOL | $+166 Removed BHO for tranexamic aci
ﬂ COUNTY OF SAN DIEGO OBSTETRICAL EMERGENCIES | NEWBORN
EMERGENCY MEDICAL SERVICES DELIVERIES

Date: Z4/20237/1/2024 Page 1 of 3

2
ey mEpICA™

New Additions

BLS

+ Ensure patent airway » MonitofEKG
* (O saturation PRN CRAE-Ta g b N 0 n e
« 02 and/or ventilate PRN » Capnography-S2 PRN
= If no time for transport and delivery is
imminent (crowning and pushing), proceed Direct to labor/delivery area BHO if =20 weeks
with delivery gestation
« If no delivery, transport on left side . ;
» Keep mother warm Eclampsia (seizures)
= Midazolam INJM/AVAO to 2 max dose of 5 mo (dic
Third-trimester bleeding if seizure stops)}-S0, MR %1 in 10 min-50. Max 10
« Transport immediately to facility with mg total.
obstetrical services per BH direction

Eclampsia (seizures)
= Protect ainvay
+ Protect from injury

DELIVERY
BLS and ALS

Routine delivery
« If placenta deliverad, massage fundus. Do not wait on scene.
= Wait 60 sec after delivery, then clamp and cut cord between clamps
+ Document name of person cutting cord, time cut, and delivery location (address)
= Place identification bands on mother and newborn(s}
= Complete Out of Hospital Birth Report Form (S-166A) and provide to parent

Difficult deliveries
» High-flow 02
= Keep mother warm

Nuchal cord (cord wrapped around neck)
+ 5lip cord over the head and off neck
« Clamp and cut cord, if wrapped too tightly

Prolapsed cord
+ Place mother with her hips elevated on pillows
= Insert a gloved hand into vagina and gently push presenting part off cord
+ Transport immediately while retaining this position. Do not remove hand until relieved by hospital
personnel.
+ Cover exposed cord with saline-soaked gauze

Shoulder dystocia SANDIEGOCOUNTYEMS-COM
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Respiratory Distress

PEDIATRIC TREATMENT PROTOCOL ‘ S-167

) & COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

RESPIRATORY DISTRESS

Date: 74/20237/1/2024 Page 1071

BLS

ALS

= Ensure patent airway

+ Reassurance

= Dislodge any airway obstruction. Treat per
Airway Obstruction Protocol (S-160).

+ 02 saturation

= 02 andfor ventilate PRN

= Transport in position of comfort

+ Carboxyhemaoglobin monitor PRN, if available

« May assist patient to self-medicate own
prescribed albuterol MDI ence only. BH
contact required for additional dose(s).

* Monitor/EKG

» Capnography SOFPRN
Vg0

= BVM PRN

iratory with bronc 1
= Albuterol/Levalbutercl per drug chart via nebulizerz
S0, MR*s0
« |pratropium bromide per drug chart via nebulizers
added to first dose of albuterollevalbuterol SO

Severe i y distressi/fail oril

Toxic inhalation (e.g., CO e, sSmoke,
gas)

= Move patient to safe environment

* 100% O2 via mask

= Consider transport to facility with hyperbaric

P to P pi
bromidenebulized treatments consider
+ Epinephrine 1:1,000 per drug chart IM-50, MR x2
g5 min £50

chamber for suspected CO | ing for
i or pregnant patient:

Croup-like cough
= Aerosolized saline ar water 5 mL via Oz-
powered nebulizer’mask, MR PRN

Suspected bronchiolitis (<2 years old with no
prior albuterol use)

+ Place in position of comfort

= Suction nose with bulb syringe PRN

Respiratory di: with stridor at rest
= Epinephrine 1:1,000 per drug chart (combined with
3 mL normal saline) via nebulizer, MR x150

No imp! after epil ine via nebulizer x2
or impending respiratory/airway compromise
+ Epinephrine 1:1,000 per drug chart IM-50., MR x2
g5 min £20

If history suggests epiglottitis, do not visualize
airway. Use calming measures.

Note: For respiratory amest, immediately start BVM ventilation

trol I dabout

— /1{/
—— A3
Xy (3
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Revisions

* ALS

* Revised “Severe respiratory distress/failure or inadequate
response to albuterol/ipratropium bromide consider” to “Severe
respiratory distress/failure or inadequate response to nebulized
treatments consider”

* Removed infection control footnotes for albuterol and
ipratropium bromide

New Additions

e ALS
* Added levalbuterol to each instance of albuterol

* Added new infection control footnote for albuterol, levalbuterol,
and ipratropium bromide, “If concerned about aerosolized
infectious exposure, substitute with MDI, if available”

SANDIEGOCOUNTYEMS.COM




: ® COUNTY OF SAN DIEGO

EMERGENCY MEDICAL SERVICES

PEDIATRIC TREATMENT PROTOCOL | S-168

SHOCK

Date: 74/20247/1/2024 Page 10f1

BLS

ALS

+ (O saturation

= Oz and/or ventilate PRN

= Control obvious external bleeding
+ Treat associated injuries

= NPO, anticipate vomiting

+ Remove transdermal patch

« Keep patient warm

Assess for hypotension
+ =1 month: SBF =60 mmHg
+ 1 month — 1 year: SBP <70 mmHg
+ 1year - 10 years:
SBP =70 mmHg + {2x age in years)
+ =10 years: SBP <90 mmHg

= Monitor/EKG
- V050"
= Capnography-30 PRN

Hypovolemic shock
= IV/IO fiuid bolus per drug chart-S2, MR-S2 if no
rales_"

MauregenicDistributivet/cardiogenic fanaphylactic
shock
» /10 fluid bolus per drug chart-SC, MR-SQ if no
rales_*

Hypotensive for age after second fluid bolus
= Push-dose epinephring 1:100,000 {0.01 mg/mL)
V0 per drug chart-BHC, MR g2 minB8H0, titrate
uatilio adequate perfusion

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10 mL
NS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL})
to 9 mL NS syringe
The mixture now has 10 mL of epinephrine at 0.01
/mL} concentration

1 Distributive shock includes neuregenic shock, drug and toxin-induced shock and endocrine shock.

Revisions

* ALS
* Removed BHO for push-dose epinephrine

* Revised “Neurogenic/cardiogenic/anaphylactic shock” heading to
“Distributive/cardiogenic shock”

New Additions

* ALS

* Added footnote to distributive shock “Distributive shock includes
neurogenic shock; drug and toxin-induced shock; and endocrine
shock”

SANDIEGOCOUNTYEMS.COM
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Trauma
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Revisions

* BLS

 Removed BHO for reducing grossly angulated long bone fractures
PEDIATRIC TREATMENT PROTOCOL | S$-169 . .
 Y— — with no pulse or sensation PRN

* ALS
BLS
e B ey oA * Revised “Crush injury with compression...” heading to “Crush injury

= Protect C-spine - IVI0-S0
= Control obvious bleeding « Capnography SO. Maintain E1CO2 35-45 mmHg SO
RN.

. y L — . . . . . . ”
' zt,clg?nllm?:::e:aﬁ?ﬂgtﬁra?\:{i?fnt{ﬂ (108 - 'Pl'leat pain per Pain Management Protocol (3-173) re q u I rl n g EXt rl C a t I O n W I t h CO m p re SS I O n see
- gzu;:ﬁﬁ;:eﬂfmam Sp02 =90%. Signs of shock or hypotensive for age

» 02 and/or ventilate PRN » Fluid bolus IVI0-SO per drug chart, MR x3 g15 min ° Revised ”Just prior to extremity being released” tO

* Keep warm to maintain adequate perfusion
= Hemostatic gauze Crush ini » trication with . “ . . . . ”
rush injury requiring extrication compression
avcomint auma e ey e s Immediately prior to anticipated release
» Cover eviscerated bowel with saline pads Hastprors being immediately prior
to anticipated release
Chest trauma = V10 fluid bolus per drug chart MR BHFO
« Cover open chest wound with three-sided = NaHCOs IV/IO per drug chart-8G
occlusive dressing. Release dressing if tension = CaCly IVAO over 30 sec per drug chart, MR x1in 5
pneumothorax develops. min for confinued EKG findings consistent with
= Chest seal PRN yperkalemia
= Continuous albuterollevalbuterol per drug chart via
Extremity trauma nebulizer
« Splint neurologically stable fractures in position
as presented. Traction splint PRN. Grossly angulated long bone fractures
= Reduce grossly angulated long bone fractures # Reduce with gentle unidirectional traction for
with no pulse or sensation PRN-BHO splinting-S0
= Direct pressure to control external nemorrhage
= Apply gauze or hemostatic dressing PRN
= Tourniquet PRN
= In MCI, direct pressure not required prior to

Date: Z/4/20237/1/2024 Page 10f2

Severe respiratory distress with diminished or
absent breath sounds (unilaterally or bilaterally),
and hypotensive for age, and suspected

1 + anplicatio pneumothorax

oumniquet application = Needle thoracostomy-S0

Impaled objects
= Immobilize and leave impaled objects in place
= Remove object impaled in face, cheek, or neck if
there is total ainvay obsiruction S8

Any suspicion of neurological injury
(mechanism, GCS, examination)
= High-flow 02 PRN
= Monitor 5p02, BP, and HR g3-5 min
« I Sp02 =%0% or inadequate respirations
(despite high-flow O2), assist ventilations with
BVM

SANDIEGOCOUNTYEMS.COM
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Tra

uma

PEDIATRIC TREATMENT PROTOCOL | $-169

y® COUNTY OF SAN DIEGO
i oo

TRAUMA

=5 i EMERGENCY MEDICAL SERVICES
=

Date: Z/4/20237/1/2024 Page 10f2

BLS

= Ensure patent airway

* Protect C-spine

= Control obvious bleeding

= Spinal motion resfriction per Skills List (3-104)
except in penetrating trauma without
neurological deficits

= 02 saturation. Maintain Sp02 =90%.

= 02 and/or ventilate PRN

* Keep warm

= Hemostatic gauze

Abdominal trauma
« Cover eviscerated bowel with saline pads

Chest trauma
= Cover open chest wound with three-sided
occlusive dressing. Release dressing if tension
pneumothorax develops.
= Chest seal PRN

Extremity trauma

« Splint neurologically stable fractures in position
as presented. Traction splint PRN.

= Reduce grossly angulated long bone fractures
with no pulse or sensation PRN-EHO

= Direct pressure to control external nemorrhage

= Apply gauze or hemostatic dressing PRN

= Tourniquet PRN

= In MCI, direct pressure not required prior to
tourniguet application

Impaled objects
= Immobilize and leave impaled objects in place
= Remove object impaled in face, cheek, or neck if
there is total ainvay obsiruction S8

Any suspicion of neurological injury
(mechanism, GCS, examination)
= High-flow 02 PRN
= Monitor 5p02, BP, and HR g3-5 min
« I Sp02 =%0% or inadequate respirations
(despite high-flow O2), assist ventilations with
BVM

= Monitor/EKG

= V1020

= Capnography-S0. Maintain EtCO2 35-45 mmHg S0
FPRN-

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

Signs of shock or hypotensive for age
# Fluid bolus IVAIO-SC per drug chart, MR x3 q15 min
to maintain adequate perfusion

Crush injury requiring extrication with compression
of extremity or torso 2 hours
lust prierio being \mmediately prior
to anticipated release
= V10 fluid bolus per drug chari, MR BHFO
= NaHCO3: IW/IO per drug chart-30
» CaClz VA0 over 30 sec per drug chart, MR x1in5
min for confinued EKG findings consistent with
hyperkalemia
= Continuous albuterollevalbuterol per drug chart via
nebulizer

Grossly angulated long bone fractures
# Reduce with gentle unidirectional traction for
splinting-S0

Severe respiratory distress with diminished or
absent breath sounds (unilaterally or bilaterally),
and hypotensive for age, and suspected
pneumothorax

= Needle thoracostomy-S0

New Additions
e ALS

e Updated treatment for crush injury:
* Added “MR BHPO” for fluid bolus

ey mEpICA™

N
!

» Added “CaCl, IV/IO over 30 sec per drug chart, MR x1 in 5 min
for continued EKG findings consistent with hyperkalemia”

* Added “Continuous albuterol/levalbuterol per drug chart via
nebulizer”

SANDIEGOCOUNTYEMS.COM




PEDIATRIC TREATMENT PROTOCOL ‘ S-170

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

BURNS

Date: 7/H20217/1/2024 Page 1 0f1

BLS

ALS

» Move to a safe environment

+ Break contact with causative agent

+ Ensure patent airway, 02, andfor ventilate
FRN

+ 02 saturation PRN

+ Treat other life-threatening injuries

» Carboxyhemoglobin monitor PRN, if
available

Thermal burns
+ For burns of <10% BSA, stop burning with
non-chilled water or saline
= For burns of =10% BSA, cover with dry
dressing and keep patient warm
+ Do not allow patient to become hypothermic

Toxic inhalation (e.g., CO exposure, smoke,
gas)
+ Move patient to safe environment
+ 100% Oz via mask
. Consmer transport to faulrly wnh hyperham:
ber for susp dCOp
particularly in unconscious or pregnam
patients

Chemical burns
» Brush off dry chemicals
+ Flush with copious amounts of water

Tar burns
+ Do not remove tar

+ Cool with water, then transport

+ MonitofEKG

« V10SQ®

» Capnography-S0- PRN

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

Patients with >10% partial-thickness or >5% full-
thickness bums
+ Fluid bolus V10 per drug chait-S0 then TKO £20

R i with bronc u
. Alhulern\.fLeva\huleml per drug charl via nebulizer>
50, MR 250

Respiratory distress with stridor
+ Epinephrine 1:1,000 per drug chart {combined with
3 mL normal saline) via nebulizer-S2, MR x1-50
If not improved after epinephrine via nebulizer x2 or
impending airway compromise
+ Epinephrine 1:1,000 per drug chart IM-SC, MR x2
q5 minutes 280

Revisions
 ALS

e Removed infection control footnote for albuterol

W, —_ &
¥ mEDICR->

* Revised “If not improved after epinephrine via nebulizer x2 ...”

“No improvement after epinephrine via nebulizer x2 ...
consistency across protocols

New Additions
 ALS

* Added levalbuterol to each instance of albuterol

i d-about lizad infacty gt substitute with
Contact UCSD Base Hospital for patients meeting bumn center criteriat
See Base Hospital Contact/Patient Transportation and Report (S-415)

TBurn center criteria
Patients with burns involving
=« =10% BSA pamal thickness or =5% BSA full thickness
= S y invol t or significant smoke inhalation
. Clrcumferemlal burn injury or injury to face, hands, feet, or perineum |

SANDIEGOCOUNTYEMS.COM
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Pain Management

— %
— &
ey mEpICA™

Revisions

* ALS

* Revised “Special considerations for pain medications”
PO AN FrOt0ED | 9475 heading to “Pain medication considerations”

k & COUNTY OF SAN DIEGO PAIN MANAGEMENT

S S i EMERGENCY MEDICAL SERVICES
Dot ARSI * Revised “Changing route of administration requires
= Assess level of ;:ainHLs - Continuelomonitm:rl'l-dsreassess jpain as appropriate B H O” to ”W h e n C h a n gi n g ro u te Of a d m i n iSt rat i O n )

= |ce, immobilize, and splint PRN « Document vital signs before and after each medication

"o e Tema e consider the potential time difference in onset of
1.When changina route of administration. consider the

medicaliuf_l mnsidfyraﬁunp: _ 7 action”

« Removed “Changing type of opioid analgesic while
foquiresBHO. . o .
.WBHPOquulredforn'eatmentlfpallentplesenls treatlng patlent reqUIres BHO”

« Isolated head injury
= Acute onset severe headache

* DUGETOn niraton * Removed BHO for fentanyl in <10 kg patients (MR still BHO)

= Suspected active labor
= Major frauma with GCS =15

" Relamnophon 1 o g chr 08 o o * Removed MR BHO for fentanyl in 210 kg patients

« Acetaminophen™ IV per drug chart in 100 ml of NS over 15
minso

R e o B 1  Removed MR BHO for morphine
= ==10 kg, fentanyl IWIN per drug char-22. MR-EBHO

« If fentanyl unavailable, morphine IV/IM per drug chart-S2-
SR

*I\ acetaminophen contraindicated if patient <2 years of agel

New Additions

* None

SANDIEGOCOUNTYEMS.COM
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Psychiatric / Revisions
Behavioral Emergencies e ALS
* Moved capnography PRN to the top of the page
g;’i COUNTY OF SANDIEGO .mEAM|S175 * Removed “adjust PRN” from IV for consistency across protocols
= T « Removed “Patient >8 years” and “Patient <8 years” so there is

BLS ALS

o on A P R one treatment regardless of age
S0-adjust PAL

« Treat life-threatening injuries . IV
+ Ask patient: “Do you have any weapons?” = Capnography SO PEN

iy ness, g e fated andior combatvepatnt * Removed “If midazolam administered, as soon as able”

+ Employ de-escalation technigues req_uirin'g restraint for patient or provider safety

+ Restrain only if necessary to prevent injury . .
+ Document distal neurovascular status q15 min, 'Misgz‘l!:'né:gpefdmg chart IMIN/IV-SS, MR x1 Su bhead | ng a nd aSSOCIatEd treatments
if restrained in 10 mi
+ Avoid unnecessary sirens Batiant =8 yaars
+ Consider law enforcement support « Midazolam?® per drug char IMANAV BHO_ME.
» Law enforcement or EMS may remove Taser® x1lin 10 min BHO
barbs i i 3&-coon-3=-3bk

2]
N A &(‘fl
&

— %
— &
ey mEpICA™

-MHMH'EKGJQBHQQR’W

et P50 New Additions

+ Fluid bolus V10 per drug chart-20 PRN, MR
%188, MR BHO *

*Taser barb considerations ° B LS

+ Taser discharge for simple behavioral control is usually benign and does not require transport to BEF for
evaluation

L B S h . ; " H H ”
ST s S v e evlaio o b VS sl btte b tepare * Added “Employ de-escalation techniques

» If barbs are impaled in anatomically sensitive location such as eye, face, neck, finger/hand, or genitalia, do not
remove the barb. Transport patient to BEF.

tFor severely agitated or combative patients, IN or IM midazolam is the preferred route to decrease risk of injury to
the patient and personnel

Alert: Co-administration of midazolam in patients with alcohol intoxication can cause respiratory depression.
Consider avoiding or reducing midazolam dose.

SANDIEGOCOUNTYEMS.COM
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Revisions

e ALS
* Revised “Sepsis” to “Suspected sepsis”

PEDIATRIC TREATMENT PROTOCOL | 8177

® CoUNTY OF SAN DIEGO * Revised “Suspect and report if history suggestive of infection and
two or more ...” to “If history suggestive of infection with 22 of
Ls aLs the following”

+ O saturation PRN + Monitor/EKG
= Oz andfor ventilate PRN « VA0 M50

S e o * Revised “tachypnea” to “tachypnea or EtCO2 <25 mmHg”

« |f febrile, remove excess clothing Suspected Sepsissepsis
Suspect and repordlf history suggestlve of infection with

*Monto oo o N 2 onasuomerectih g e prose, sspac * Revised “Hypotensive for age after second fluid bolus”

Assess for hypotension

» =1 month; SBP <60 mmHg 1. Temperature =100.4 °F (38.0 *C} or <86.8 °F (36.0 °C) o . . ”
Pl . S I - Hypotensive for age after fluid boluses

« 1 year - 10 years -
SEF‘ <?Dmrr!:Hg + (2 age in years) 3. _Tachypnea_or EtC0, <25 mmHg

« =10 yoas 5B <50 {5 s * Revised “IV/IO fluid bolus per drug chart ...” to “IV/IO fluid bolus

4.6 Weak peripheral pulses
Assess for altered mental status 5.7 Delayed capilary refil

D R per drug chart regardless of initial BP or lung sounds”

4 . e e
= 1 year — 10 years: lethargic, change in
baseling per quardian + V10 fluid bolus per drug chart regardless of initial BP or

R oeese 2 e s sogtana * Removed BHO for push-dose epinephrine

V10 fluid bolus per drug chart, MR x2 *

Date: 1/4/20217/1/2024 Page 10f1

Hypotensive for age after second fluid boluses
+ Push-dose epinephrine 1:100,000 (0.01 mg/mL) IV/10 per
drug chart-EHC, MR g3 min-BHO. titrate uniilio adequate
periusion

Push-dose epinephrine mixing instructions
1 Remwe 1 mL normal saline (NS} from the 10 mL
NS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL) to
& mL NS syringe
The mixture now has 10 mL of epinephrine at 0.01
mg/mL (10 mcg/mL) concentration.

SANDIEGOCOUNTYEMS.COM




ﬂ COUNTY OF SAN DIEGO

L
> EMERGENCY MEDICAL SERVICES

PEDIATRIC TREATMENT PROTOCOL | 8177

SEPSIS

Date: 1/4/20217/1/2024 Page 10f1

BLS

ALS

+ O saturation PRN

= Oz andfor ventilate PRN

= NPO, anticipate vomiting

= Obtain temperature

« |f febrile, remove excess clothing

« Monitor blood glucose PRN

Assess for hypotension
« =1 month: SBP <60 mmHg
« 1 month — 1 year: SBP <70 mmHg
« 1 year — 10 years:
SBP =<70mm Hg + (2x age in years)
= =10 years: SBP =90 mmHg

Assess for altered mental status
+ 1 month — 1 vear: lethargic or irritable,
imp_and flaccid
= 1 year — 10 years: lethargic, change in
baseline per quardian

+ MonitoEKG
« V10250
+ Capnography-S0 EEN

Suspected Sapsissepsis
Suspact and repordlf history suggestive of infection with
iagd—hm-or-mms-nfme following-ara-prasent, suspact

1. Temperature =100.4 °F (38.0 *C} or <86.8 °F (36.0 °C)
2. Tachycardia

2 Allsrad mental siaius

3. Tachypnea_or EtCO; <25 mmHg
4. Altered LOC

2.5. Hypotension

4.6 Weak peripheral pulses

&-7. Delayed capillary refill

& Hypolension

e e

+ V10 fluid bolus per drug chart regardless of initial BP or
lung sounds-SOMB 2 SO i norales
«|f no rales or hypofensive for age. give additional
IVA0 fluid bolus per drug chart, MR x2 *

Hypotensive for age after second fluid boluses
+ Push-dose epinephrine 1:100,000 (0.01 mg/mL) IV/10 per
drug chart-EHC, MR g3 min-BHO. titrate uniilio adequate
periusion

Push-dose epinephrine mixing instructions
1. Remove 1 mL normal saline (NS) from the 10 mL
NS syringe
2. Add 1 mL of epinephrine 1:10,000 (0.1 mg/mL) to
& mL NS syringe
The mixture now has 10 mL of epinephrine at 0.01
mg/mL (10 mcg/mL) concentration.

New Additions

e BLS
* Added “Assess for altered mental status” and associated criteria

* ALS
* Added “Tachycardia”
e Added “Altered LOC”

* Added “If no rales or hypotensive for age, give additional 1V/10
fluid bolus per drug chart, MR x2”

* Added footnote “Suspected sepsis should be reported to the Base
Hospital and upon transfer of care at the receiving hospital.”

SANDIEGOCOUNTYEMS.COM




POLICY UPDATES

Policies with Revisions Effective July 1, 2024

e S-002 Policy and Protocol Approval Process

* P-305 Paramedic Accreditation/Reaccreditation
e P-401 Paramedic Scope of Practice

* P-405 Communications Failure

 P-405A Communications Failure Report

* S-411 Reporting of Suspected Child, Dependent Adult, or Elder Abuse/Neglect
e P-430 Special Assignment — Fireline Paramedic
 B-450 EMT Scope of Practice

* 5$-610 Ambulance Patient Offload Time Standard
e S-836 Critical Care Transport Unit Inventory

e T-710 Designation of a Trauma Center

SANDIEGOCOUNTYEMS.COM



POLICY UPDATES

New Policies Effective July 1, 2024

* S-030 Extracorporeal Cardiopulmonary Resuscitation (ECPR) Critical Care System

e S-804 First Responder Inventory
 S-882 Emergency Medical Dispatch Programs
 S-882A Emergency Medical Dispatch Plan
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POLICY UPDATES

Policies Sunsetting on July 1, 2024
e P-301A Paramedic Training Program Application Form
* P-302A Application for Out-of-County Paramedic Internship

e S-306A Application for Authorization as Approved Provider
of Prehospital CE in San Diego County

 B-351A EMT Training Programs Application

 B-325 Perilaryngeal Airway Adjuncts Training Program
Requirements

e D-822 Perilaryngeal Airway Adjuncts Service Provider
Designation

* S-610A Transfer of Care Procedure

SANDIEGOCOUNTYEMS.COM

P-806 ALS First Responder Inventory
P-807 Wildland ALS Kit Inventory
B-834 BLS First Responder Inventory

P-408 Variation from San Diego County Protocols
for Advanced Life Support

P-408A QCS Confidential Prehospital QA Report —
MD Variation Detail
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