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• Careful patient assessment

• Proper prehospital medical intervention

• Appropriate medical consultation

Optimal prehospital care results from a combination of:
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Off-line medical direction

Online medical direction



Off-line medical direction:
Prehospital Protocols

• Initiate care

• Anticipate care that will be ordered from on-line medical direction



Prehospital Protocols

• Series of instructions or algorithm

• Based on chief complaint or clinical impression

• Define what interventions may/must be done

• Define when on-line medical direction should/must be contacted





Scope of practice

• The procedures, actions, and processes that a provider is permitted to undertake in 
keeping with the terms of their professional license

• Limited to that which the law allows for specific education and experience, and specific 
demonstrated competency
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Patient Population

May determine which skills EMS providers need to be able to perform

– Dialysis patients – access fistula?

– Cancer patients – access Mediports?



Geography

May determine which skills EMS providers need to be able to perform

– Major trauma/highways – trauma procedures?

– Skyscrapers – field termination of resuscitation, Mechanical CPR?



Duration of transport

Transport to the closest appropriate facility may take a lot of time

– STEMI patients – tPA?

– Sepsis patients – lactate meters? antibiotics?

– Trauma patients – blood and blood products?



Evidence

Evidence-based medicine (EBM) is intended to 
optimize decision-making by emphasizing the use of 
evidence from well designed and conducted 
research.
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A FEW THINGS WE GOT WRONG…



Where to begin

Protocols divided into 2 parts:

– Standing orders
• Authorized by protocol

• Provider may perform these items if indicated without contacting medical control

–Orders requiring on-line medical control
• Provider must contact and consult with medical control before initiating these 

protocols.



Standing Orders



Orders Requiring     
On-line Medical Command



Protocols should be symptom-oriented:

• Chest pain

– Suspected cardiac chest pain

– Traumatic chest pain

• Difficulty breathing

• Allergic reaction



“MAY” 

or

“CONSIDER”



                                             
 

 
NORTHEAST REGION PATIENT CARE GUIDELINES 

 

SECTION: Medical 02 TITLE: Anaphylaxis 
 

 
THERAPEUTIC GOAL: 
Therapeutic goal: To recognize the patient with anaphylaxis and to provide and maintain 
adequate oxygenation/ventilation and tissue perfusion. To provide emergent care and expeditious 
transport to the nearest appropriate medical facility. 
 
 
ASSESSMENT: 
General physical examination of patients with anaphylaxis depends on affected organ 
systems and severity of attack. Vital signs may be normal or abnormal with tachypnea, 
tachycardia, and/or hypotension. Place emphasis on assessing the patient's respiratory and 
cardiovascular status. Frank cardiovascular collapse or respiratory arrest may occur in 
severe cases. Anxiety is common unless hypotension or hypoxia causes obtundation. Shock 
may occur without prominent skin manifestations or history of exposure; therefore, 
anaphylaxis is part of the differential diagnosis for patients who present with shock and no 
obvious cause.  

General appearance and vital signs vary according to severity of attack and affected organ 
system(s). Patients commonly are restless due to severe pruritus from urticaria. Anxiety, tremor, 
and a sensation of cold may result from compensatory endogenous catecholamine release. 
Severe air hunger may occur when the respiratory tract is involved. If hypoperfusion or hypoxia 
occurs, the patient may exhibit a depressed level of consciousness or may be agitated and/or 
combative. Tachycardia usually is present, but bradycardia may occur in very severe reactions.  

 
INTERVENTIONS: 

1. While assessing the patient, attempt to determine the cause of the allergic reaction. 
2. Assess and manage airway, breathing and circulation. 
3. Secure an advanced airway if the potential for airway obstruction exists or the patient has 

severe dyspnea. 
4. If the patient is experiencing dyspnea (with or without wheezing), administer inhaled 

bronchodilators and repeat as needed (consider epinephrine (1:1,000) 0.3-0.5 ml 
subcutaneous for severe cases). When administering epinephrine IV to patients with risk 
of cardiovascular disease, consider beginning at the lower end of the dosage range. 

5. Establish a large bore IV of NSS @ a KVO rate. 
6. If the patient is hypotensive, administer a fluid bolus of 250 ml of NSS. Repeat as 

necessary, so long as the patient shows no sign of volume overload. Treat per the 
Hypotension Patient Care Guideline (MED17). 

7. Consider IV administration of epinephrine 0.1-0.5 mg (1-5 ml of 1:10,000) IV over 5 
minutes if the patient is experiencing a severe life-threatening reaction or shows signs of 
shock. 

8. Administer diphenhydramine 25-50 mg IVP. 
9. Consider administering methylprednisolone 125 mg IVP. 

10. Consider administering H2 blocker. 
11. If the patient remains hypotensive after multiple fluid boluses, consider initiating a 

continuous epinephrine infusion at a rate of 1-10 mcg/min. 
 
 



Patients may require care derived from multiple 
protocols, protocols not yet devised or in the 
absence of online medical control.

















Experiences in EMS protocol



Useful resource

www.emsprotocols.org



Asthma/ COPD/ Bronchospasm Pediatric





Suspected ACS





Congestive Heart Failure (CHF)





Septic shock: The New Hampshire



Vermont

..\MPH\Capstone\Protocol\2015ProtocolsLinkedLOCKED2015Oct1 vermont.pdf


WHY IS ON-LINE MEDICAL DIRECTION USED?



WHY?

Protocol may require for additional orders



WHY?

Providers may need assistance because circumstances are 
outside the normal protocols



WHY?

Specialty teams may need to be activated



REASONS FOR ON-LINE MEDICAL DIRECTION

• Protocol may require for additional orders

• Providers may need assistance because 
circumstances are outside the normal protocols

• Specialty teams may need to be activated



WHO?

The Medical Director of the program is the most highly trained 
and often the best person to provide on-line medical command, 
BUT…



WHO?

The Medical Director of the program is the most highly trained 
and often the best person to provide on-line medical command, 
BUT…

it is usually not feasible for a Medical Director to be available 24 
hours a day, 7 days a week. 



ON-LINE MEDICAL COMMAND

Completion of a base station medical 
command course:

• History of EMS

• Levels of care/Scope of practice

• Protocols

• Resources

• Difficult situations

• Practice scenarios



Online medical direction training



HOW?

Good communications skills are extremely important in order to 
provide good on-line medical oversight…



HOW?

Be courteous

Be respectful 

Ask good questions

Know the protocols (or refer to a copy)

ABOVE ALL, BE HELPFUL



WHERE?

BASE STATIONS: Cornerstone of on-line direction

Radios and/or 
phones must be 
immediately 
available to 
communicate with 
EMS providers



Online medical direction model

• Receiving hospital 

• Centralized model (Dispatch center)

• Satellite system (Based-hospital)



Online medical direction in Tokyo: Centralized model





WHAT?

DIFFICULT SITUATIONS: 

• REFUSAL OF CARE

• PSYCHIATRIC/RESTRAINTS

• DO NOT RESUSCITATE/ADVANCED DIRECTIVES

• TERMINATION OF RESUSC/DEAD ON ARRIVAL

• CHILD ABUSE/ELDER NEGLECT

• PHYSICIAN ON SCENE

US Experience




