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• S-100 Patient Management Standards
• S-101 Glossary of Terms
• S-103 BLS/ALS Ambulance Inventory
• S-104 Skills List
• P-115 Medication List
• S-121 Airway Obstruction
• S-122 Allergic Reaction / Anaphylaxis

ADULT PROTOCOLS WITH UPDATES
• S-123 Altered Neurologic Function (Non-Traumatic)
• S-126 Discomfort / Pain of Suspected Cardiac Origin
• S-127 CPR / Arrhythmias
• S-133 Obstetrical Emergencies / Newborn Deliveries
• S-135 Existing Devices and Medications
• S-139 Trauma
• S-141 Pain Management
• T-460A Trauma Decision Algorithm
• S-804 First Responder Inventory
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• S-160 Airway Obstruction
• S-161 Altered Neurologic Function (Non-Traumatic)
• S-162 Allergic Reaction / Anaphylaxis
• S-166 Obstetrical Emergencies / Newborn Deliveries
• S-169 Trauma
• S-178 Existing Devices and Medications (NEW)

PEDIATRIC PROTOCOLS WITH UPDATES
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INVENTORY & SKILLS
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• King Airway removed; only i-gel is approved for use
• BLS ambulances

• Required to carry oxygen saturation monitoring device with at least (1) adult probe and 
(1) pediatric probe

• ALS first responder apparatus and ALS ambulances
• required to carry at least (1) vial or prefilled syringe of magnesium sulfate (5 gm/10 mL)

INVENTORY UPDATES (S-103, S-804)
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• Coach patients to improve CPAP tolerance
• If intolerant → consider low-dose midazolam

• Dose selection based on weight and severity of agitation

• Continuously monitor ability to maintain airway
• EMTs can do the following when directed by an on-scene paramedic:

• Perform the CPAP skill
• Adjust PEEP valve settings

CPAP & PEEP (S-104)
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OBSTETRICAL MANEUVERS (S-104, S-133, S-166)

McRoberts 
Maneuver

Suprapubic 
Pressure Assess

Shoulder Dystocia

NEW



WATCH VIDEO

https://vimeo.com/623898146/1a64f80bcd
https://vimeo.com/623898146/1a64f80bcd
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OBSTETRICAL MANEUVERS (S-104, S-133, S-166)

Slip Cord Somersault 
Maneuver Clamp/Cut

Nuchal Cord

NEW



WATCH VIDEO

https://vimeo.com/623898146/1a64f80bcd
https://vimeo.com/623898146/1a64f80bcd


WATCH VIDEO

https://www.youtube.com/watch?v=WaJ6sZ4nfnQ
https://www.youtube.com/watch?v=WaJ6sZ4nfnQ
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OBSTETRICAL MANEUVERS (S-104, S-133, S-166)

• Wait at least 60 seconds after delivery → clamp and cut cord
• Waiting ≥60 seconds → improves newborn outcomes

Delayed Cord Clamping
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OBSTETRICAL MANEUVERS (S-104, S-133, S-166)

Pulse Oximetry
• Apply right hand or wrist (preductal); titrate O₂ to target table
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OBSTETRICAL MANEUVERS (S-104, S-133, S-166)

Pulse Oximetry

• If HR ≥100 and SpO2 < Target Oxygen Saturation Table
• Blow-by oxygen

• If HR <100 and SpO2 < Target Oxygen Saturation Table despite BVM
• Add high-flow oxygen to BVM
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TREATMENT PROTOCOLS
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• Added new criteria of “Obstetrical emergencies (e.g., active labor or 
suspected preeclampsia/eclampsia)” to the Miscellaneous category of S-100.2

• Single therapeutic dose → BLS transport okay
• Naloxone, ondansetron, glucagon, dextrose, or acetaminophen

• Two doses or two medications → ALS transport required

BLS/ALS TRANSPORT CRITERIA (S-100.2)
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• Adult
• 5 back blows (slaps), followed by 5 abdominal thrusts
• For obese or pregnant patients, 5 back blows (slaps), followed by 5 chest thrusts
• Repeat until object is expelled or patient becomes unconscious

• Pediatric
• 5 back blows (slaps), followed by 5 abdominal thrusts
• For infants <1 year, perform 5 back blows (slaps), followed by 5 chest thrusts
• Repeat until object is expelled or patient becomes unconscious

2025 AHA GUIDELINES: FBAO (S-121, S-160)
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• EMTs can assist with patient’s epinephrine auto-injector and/or albuterol MDI

ALLERGIC REACTIONS (S-122, S-162)
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• Any type of seizure → 10 mg midazolam IM, MR in 5 min
• IM is the first line route of administration
• If IV access present → 5 mg midazolam IV/IO, MR in 5 min
• Status epilepticus → seizing ≥5 min or ≥2 seizures without lucid interval

SEIZURES (S-123, S-161)

Adult Pediatric
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CARDIOGENIC SHOCK (S-126)
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• Removed SBP ≥100 requirement for pain management of pacing
• If capture occurs and pain from pacing → treat per S-141

• Added “For traumatic arrests, treat per Adult Traumatic Cardiac Arrest 
algorithm in S-139 Trauma” to the footnote under the Asystole / Termination 
of Resuscitation category

BRADYCARDIA & CARDIAC ARREST (S-127)
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• Congenital Adrenal Hyperplasia → adrenal insufficiency
• Added S-178 as a pediatric protocol

EXISTING DEVICES & MEDS (S-135, S-178)
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TRANEXAMIC ACID (TXA) (S-133, S-139, S-166)

• Trauma-associated hemorrhage
• Traumatic arrest with hemorrhage
• Hypotension or SI ≥1.0 despite controlled external bleeding
• Postpartum hemorrhage

Should be used for:

• Vaginal bleeding in suspected miscarriage

Should not be used for:
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• Added “Asphyxiation (e.g., strangulation or hanging)” to the Traumatic 
Cardiac Arrest algorithm in S-139 and S-169

TRAUMATIC CARDIAC ARREST (S-139, S-169)
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• Added to provide clarification on the use of epinephrine in hangings
• Traumatic mechanism, but arrest likely due to asphyxiation
• Hanging = treat as medical arrest → give epinephrine

• Still a trauma patient (meets Special Consideration criteria)

• Suspected hemorrhagic etiology → do not give epinephrine

TRAUMATIC CARDIAC ARREST (S-139, S-169)



SANDIEGOCOUNTYEMS.COM

• Added new criteria of “OR shock index ≥1.0 (HR ≥ SBP)”
• Updated respiratory rate criteria based on age
• Burns in conjunction with trauma → Special Considerations
• Removed “Age <5 or ≥55”
• Special Considerations → BHO only required if not transporting to a 

trauma center
• If concerned, transport to appropriate Trauma Center

TRAUMA DECISION ALGORITHM (T-460A)
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TRAUMA DECISION ALGORITHM (T-460A)
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• Fentanyl IN formatting revised to be consistent with IV
• Maximum total dose → 150 mcg IN

• Ketamine maximum total doses added
• Maximum total dose → 60 mg IV
• Maximum total dose → 100 mg IN

FENTANYL & KETAMINE (S-141)
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Report the following:
• BE-FAST
• FAST-ED score
• Stroke witness information
• Last known well time

STROKE REPORTING REQUIREMENTS (S-144)

Why it matters:
• Mobilizes thrombectomy team
• Reduces imaging/needle time
• Ensures correct treatment window
• Improves outcomes
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MAGNESIUM SULFATE
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• Electrolyte
• Replaces magnesium deficiencies in the body
• Magnesium is essential for the movement of other electrolytes such as 

sodium, calcium, and potassium through channels of cell membranes
• Used for OB emergencies, Torsades de Pointes, and severe asthma

MAGNESIUM: WHAT IT IS
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• Relaxes bronchial smooth muscle tissues
• Prolongs cardiac conduction time
• Blocks calcium channels in cardiac myocytes
• Inhibits neuroexcitatory N-methyl-D-aspartate (NMDA) receptors

MAGNESIUM: WHAT IT DOES
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• Preeclampsia: BP ↑, 20 weeks → 6 weeks postpartum

MAGNESIUM: WHEN TO USE
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• Eclampsia: Seizures, 20 weeks → 6 weeks postpartum

MAGNESIUM: WHEN TO USE
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MAGNESIUM: HOW TO USE

Seizures resolved
on arrival

Magnesium sulfate

Midazolam
(if seize again)

Seizing on arrival 
(status epilepticus)

Midazolam

Magnesium sulfate

Seizures start
after arrival

Magnesium sulfate

Midazolam
(if seizure lasts ≥5 minutes) 
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• Seizures resolved on arrival
• Give magnesium to prevent further seizures
• Give midazolam if they seize again, especially without a lucid interval

• Seizing on arrival (status epilepticus)
• Give midazolam IM, then give magnesium
• Midazolam better at stopping status epilepticus and magnesium better at 

preventing the next seizure

• Seizures start after arrival
• Give magnesium
• Eclamptic seizures typically last about 1 minute (tonic-clonic in nature and generally 

self-limited in duration)
• Give midazolam if seizure lasts ≥5 minutes (status epilepticus)

MAGNESIUM: HOW TO USE
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• Can be administered IV or IO
• Run infusion over 20 minutes
• 10mL NS flush before and after running magnesium

MAGNESIUM: TIPS
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• Major adverse effects → respiratory depression and dysrhythmias
• Monitor the patient’s respiratory status closely with EtCO2
• Place patient on cardiac monitor

• If respiratory depression occurs, immediately stop magnesium infusion

MAGNESIUM: ADVERSE EFFECTS
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• Too much magnesium → magnesium toxicity

• Calcium → reverses magnesium toxicity
• Requires an EPE
• Suggested doses:

• 500 mg to 1 gm over 5-10 minutes
• If cardiac arrest, 1 gm over 2-5 minutes

MAGNESIUM: ANTIDOTE

Loss of deep
tendon reflexes

Respiratory
paralysis

Cardiac conduction 
changes

Cardiac
arrest
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• Severe exacerbation of asthma or COPD after nebulized treatment
• 2 gm over 20 minutes

• Torsades de Pointes with a pulse and stable
• 1-2 gm over 15 minutes

• Torsades de Pointes without a pulse
• 2 gm over 1-2 minutes

MAGNESIUM: OTHER USES
Potential Future Protocol Expansions (Evidence-Based)
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MAGNESIUM: P-115 MEDICATION LIST
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Policies with Revisions Effective July 1, 2026
• P-401 Paramedic Scope of Practice (added magnesium sulfate)

Policies Sunsetting on July 1, 2026
• None

POLICY UPDATES
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