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Optimal prehospital care results from a combination of:
e Careful patient assessment
* Proper prehospital medical intervention

* Appropriate medical consultation
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Off-line medical direction:
Prehospital Protocols

* |nitiate 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



The New JJork Times

WORLD U.S. NY./REGION BUSINESS TECHNOLOGY SCIENCE HEALTH SPORTS OPINION

2 Paramedics Face Inquiry Over Surgery In Emergency

By DAVID W. CHEN
Published: September 27, 1997

New Jersey health officials are investigating the actions of two Ei rFAcEBOOK

paramedics who performed an emergency Caesarean section on W TWITTER

Thursday to deliver the baby of a woman in North Bergen who was in 5§ GOOGLE+

cardiac arrest and could not be revived.

EMAIL
The paramedics acted while consulting by radio with emergency 5 SHARE
room doctors at Jersey City Medical Center, officials said, but state
. . . . . (5 PRINT
health regulations forbid paramedics to perform surgical operations.
@ REPRINTS

The emergency workers said they believed that the procedure was
their only hope of saving the baby.

The full-term baby girl survived but was in critical condition yesterday; the mother, who

was 37, died.

The two paramedics were placed on desk duty, with pay, pending the outcome of the state
investigation, which officials said should be completed next week.
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Scope of Practice for Emergency Medical Service Providers

[44 Pa.B. 7487]
[Saturday, November 29, 2014]

Under 28 Pa. Code §§ 1023.24(d)(1), 1023.25(d)(1), 1023.26(d)(1), 1023.27(d)(1), 1023.28(d), 1023.29(d) and 1023.30(e), the Department of Health (Department) is publishing the scope of practice for emergency
medical responders (EMR), emergency medical technicians (EMT), advanced emergency medical technicians (AEMT), paramedics (P), prehospital registered nurses (PHRN), prehospital physician extenders (PHPE) and
prehospital physicians (PHP) under 35 Pa.C.S. §§ 8101—8157 (relating to Emergency Medical Services System Act).

Skills identified may be performed by an emergency medical service (EMS) provider at the provider's level of certification or registration only if the provider has successfully completed the approved education (cognitive,
affective and psychomotor) on the specified skill, which includes training to perform the skill on adults, children and infants, as appropriate. EMRs, EMTs, AEMTs and Ps may only perform the skills identified, through

either Statewide or other Department-approved protocols, or skills that may be ordered online by a medical command physician.

As the following chart indicates, a PHRN, PHPE and PHP may perform all skills identified as within a paramedic's scope of practice. Each of these EMS providers may perform additional skills as outlined as follows.

A PHRN who is appropriately credentialed by the EMS agency medical director may perform other services authorized by The Professional Nursing Law (63 P. S. §§ 211—225.5), when authorized by a medical
command physician through either online medical command or through the applicable Statewide or Department-approved EMS protocols.

A PHPE who is appropriately credentialed by the EMS agency medical director may perform services within the scope of practice of a physician assistant under the Medical Practice Act of 1985 (63 P. S. §§
422.1—422.51a) or the Osteopathic Medical Practice Act (63 P. S. §§ 271.1—271.18), when authorized by a medical command physician through either online medical command or through applicable Statewide or
Department-approved EMS protocols. When a PHPE functions as an EMS provider, the physician supervision requirements applicable to a physician assistant under the Medical Practice Act of 1985 and the Osteopathic
Medical Practice Act do not apply.

A PHP who is appropriately credentialed by the EMS agency medical director may perform skills within a paramedic's scope of practice and other skills within the practice of medicine or osteopathic medicine. A PHP
may not perform a skill that the PHP has not been educated and trained to perform.

Under 28 Pa. Code § 1023.1(a)(1)(vi) and (vii) (relating to EMS agency medical director), the EMS agency medical director must make an initial assessment of each EMS provider at or above the AEMT level, and then
within 12 months of each prior assessment, to determine whether the EMS provider has the knowledge and skills to competently perform the skills within the EMS provider's scope of practice, and a commitment to
adequately perform other functions relevant to the EMS provider providing EMS at that level. EMS providers at or above the AEMT level may only perform skills that the EMS agency medical director has credentialed

them to perform.

The Department wishes to highlight the following change to the scope of practice for all EMS providers: Effective November 29, 2014, administration of Naloxone in intranasal or auto-injector form is approved for all
levels of EMS providers and is listed under the "Medications" category of this notice. This change is made under the act of September 30, 2014 (P.L. 2487, No. 139) (35 P. S. §§ 780-113.7 and 780-113.8), which requires

Category

Alirway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation
Airway/Ventilation/Oxygenation

Airurav/Vantilatinn/Mvwraanatinn

Skill

Airway—Nonsurgical Alternative/Rescue Ajrway—CombiTuben{, King LT-D Airwayn{, or King LTS-D Aj.lwayTM
Airway—Oropharyngeal (OPA) & Nasopharyngeal (NPA)
Airway—Pharyngeal tracheal lumen (PTL)
Bag-valve-ETT/Nonsurgical alternative airway ventilation
Bag-valve-ventilation—with in-line small-volume nebulizer
Bag-valve-mask (BVM) ventilation

Chest decompression—needle

Chest tube thoracostomy, monitoring of existing tube

Chest tube thoracostomy, acute insertion

Continuous positive airway pressure (CPAP)

Biphasic positive airway pressure (BiPAP)
Cricothyrotomy—needle

Cricothyrotomy—open/surgical

Crirathuratamy__nvarrirs (Qaldingar) tarhninma

EMR EMT AEMT P*
No No Yes Yes
Yes Yes Yes Yes
No No No No
Ve Yes? Yes  Yes
No vYes? Yes Yes
Yes Yes Yes Yes
No No No Yes
No No No No
No No No No
No ves! Yes  Yes
No No No No
No No No Yes
No No No Yes
Na Na Nna Vae
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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.



EVIDENCE
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Where to begin

Protocols divided into 2 parts:

— Standing orders

e 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.



Pemnsylvania Depariment of Health Cardiac 50224 — ATS — Adult

NARROW COMPLEX TACHYCARDIA — ADULT

STATEWIDE ALS PROTOCOL

Initial Patient Contact — see protocol #201

|

Manage Airway/\/entilate, if needed
Apply Oxygen
Monitor ECG & Pulzse Oximetry

}

Unstable with serious signs or symptoms ! ~
STABLE Related symptoms uncommon if HR <150 1_35'1:["3]'5
IVAO Access VIO Access

12-Lead ECG, if available

|

Sedation if conscious
{see box below)

| Regular

Narrow QRS Rhythm? I DO NOT delay cardioversion

!

REGULAR *

|

Synchronized Cardioversion
50 - 100 joules **°
If no conversion, repeat at
100, 200, 300, 360 joules ®
until conversion

Consider Valsalva Maneuver ®

Adenosine
& mg o *
(if available)
May repeat
12 mg IV

Effactrve 09/01/13

EEEEEEENEEEEEEEENEEENIEEEEEEEEEESR
Sedation Options:
{Choose one)
(Titrate to minimum amount necessary)
Midazolam 1-5 mg VIO
(0.05 mag/kg) fitrated
oR
Diazepam 5-10 mg NMAO
{0.1 mg/kg) titrated to effect
oR
Lorazepam 1-2 mg VIO
0.1 mg/kg, max 2 mgl/dose) titrated

AEEENEEEEENENEEEEENEEEER
.IIIIIIIIIIIIIIIIIIIIIII'

5022A-1 of 2

Standing Orders



NARROW COMPLEX TACHYCARDIA — ADULT

STATEWIDE ALS PROTOCOL

Initial Patient Contact — see protocol £201

|

Manage Airway/\Ventilate, if needed

Apply Oxygen
Monitor ECG & Pulse Oximetry

|

STABELE —

Unstable with serious signs or symptoms
Related symptoms uncommaon if HR <150

UNSTAELE

VO Access
12-Lead ECG, if available

!

l

| Regular Narrow QRS Rhythm? |
REGULAR * IRREGULAR 7

IVIIO Access

Sedation if conscious
{zee box below)

DO NOT delay cardioversion

Synchronized Cardioversion
50 - 100 joules **°
If no conversion, repeat at
100, 200, 300, 360 joules *
until conversion

Consider Valsalva Mansuver °

Adenosine
& mg o *
(if available)
May repeat
12 mg IV

Contact

Orders Requiring

Medical
Command

If sympt from atrial

Contact Medical
Command

Adenosine 12 mg IV ¢
(if available)

Effective 09/01/15

ation/flutter with

tachycardia,

Diltiazem 15-20 mg

(0.25 ma/fkg) VO slowly §
(if available)

(After 15 min., may
repeat 20-25 mg
(0.35 mo/kg) VD)
oRrR
Verapamil 5 mg Ivno ®®
(if available)

EEEEEENEEEEEEEEENENNENEEEEEEEEER
Sedation Options:
{Choose one)
(Titrate to minimum amount necessary)
Midazolam 1-5 mg IVAO
(0.05 mg/kg) titrated
oR
Diazepam 5-10 mg VIO
(0.1 mgikg) fitrated to effect
OR
Lorazepam 1-2 mg VIO
0.1 mgikg, max 2 mg/dose) titrated

-IIIIIIIIIIIIIIIIIIIIIII'

Contact Medical
Command

Consider freatments
(adenosine or calcium
channel blocker under

stable regular QRS

pathway

5022A-1 of 2

—  On-line Medical Command




Protocols should be symptom-oriented:

ﬂfu’n’)ﬁﬂ’l‘iﬂﬂ Lawammmu

* Chest pain | ,
m

(Emergency Medical Triage Protocol
and Criteria Based Dispatch)

— Suspected cardiac chest pain
— Traumatic chest pain

Difficulty breathing
* Allergic reaction

SOUUNSUNNINIEULYiIB&
NATIONAL INSTITUTE FOR EMERGENCY MEDICINE




(] M AY”

or
“CONSIDER”



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 1V to patients with risk
of cardiovascular disease, consider beginning at the lower end of the dosage range.
Establish a large bore IV of NSS @ a KVO rate.

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).
7.1 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.

o o1




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



Pennsylvania Department of Health Cardiac 5001 — ALS — Adult

SUSPECTED ACUTE CORONARY SYNDROME
STATEWIDE ALS PROTOCOL

Initial Patient Contact — see Protocol #201
Consider non-cardiac causes
Administer Oxygen titrated to Sp0O,294 3

Monitor Pulse Oximetry
Maonitar FCG

|

Unstable tachycardia/ N Proceed to Appropriate
bradycardia present — YES Dysrhythmia Protocol
|
NIO
\Z

Administer Aspirin 324 mg PO chewed 4

!

YES Systolic pressure >100 l NO
J’ Y
Initiate IV NSS Initiate IV NSS
Obtain 12-Lead ECG {if-available) >*’ Obtain 12-Lead ECG {if-available) >*’

if STEMI suspected, notify
receiving facility ASAP

If not using Viagra-type drugs ®, A 4
Nitroglycerin 0.4 m97 SL Proceed to Shock
(Repeat as needed Protocol # 7005 ""°




STANDARDS

OF CARE
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Characteristics of Statewide Protocols for
Emergency Medical Services in the United States

Douglas F. Kupas MD, Ellen Schenk MPH, J. Matthew Sholl MD & Richard
Kamin MD




States with ALS Protocols 10/1/13

. - Mandatory R
- Mandatory B
’ - Mandatory C

. - Model Guidelines

3

NOTES:
As of 10/1/13




. - Mandatory A
- Handatory B
. - Mandatory C

. - Hodel Guidelines

NOTES:
As of 10/1/13




COMPARISON OF EMERGENCY MEDICAL SERVICES SYSTEMS ACROSS
PAN-ASIAN COUNTRIES: A WEB-BASED SURVEY

Sang Do Shin, MD, PhD, Marcus Eng Hock Ong, MBBS, MPH, Hideharu Tanaka, MD,
Matthew Huei-Ming Ma, MD, PhD, Tatsuya Nishiuchi, MD, Omer Al Sakaf, MD,
Sarah Abdul Karim, MD, Nalinas Khunkhlai, MD, Chih-Hao Lin, MD, Kyoung Jun Song, MD,
Hyun Wook Ryoo, MD, Hyun Ho Ryu, MD, Lai Peng Tham, MBBS (S’pore), MMed
(Paediatrics), David C. Cone, MD




APPENDIX 2. Survey of Medical Protocol for Emergency Prehospital Procedures and Emergency Conditions

Emergency medical services unit Seoul Daegu  Gwangju Tokyo Osaka  Taipei Tainan Singapore  Bangkok  Kuala Lumpur  Dubai
Nation Korea Korea  Korea Japan  Japan  Taiwan Taiwan Singapore Bangkok Malaysia UAE

A. Procedures

z

CNS Catheter-Epidural Maintenance

CNS Catheter-Intraventricular Maintenance
Airway-Needle Cricothyrotomy
Airway-Surgical Cricothyrotomy
Airway-Direct Laryngoscopy
Airway-Video Laryngoscopy

Chest Decompression

Chest Tube Placement

Pericardiocentesis

Intra-Aortic Balloon Pump Maintenance
Left Ventricular Assist Device Maintenance
Arterial Access-Blood Draw

Venous Access-Blood Draw

Venous Access-Existing Catheter

Venous Access-Extremity

Venous Access-External Jugular Line
Venous Access-Femoral Line

Blood Glucose Analysis

Venous Access-Internal Jugular Line
Venous Access-Subclavian Line

Venous Access-Discontinue

Venous Access-Umbilical Vein Cannulation
Venous Access-Intraosseous Adult

Venous Access-Intraosseous Pediatric

22722222 <2222Z2Z2Z2Z<2Z227
ZZZ2ZIRDZL 2L DL ZZLLI<ZZZ

2722222222227 22 2Z<ZZZZ
272272222 22< 22227272 Z<2Z2Z
22272222 22< 222272727 <ZZZZ
ZR<RZIZRZRRRLZZZZ2<ZZ 2272
22222222 LR AL L L LLLZLZZLZ
2ZIRAZRIZLR LA LD LLL L2 L 2L 7
7222222222 22222 272222227
2227222 R2Z2ZR2ZZZZZ2LZIRLZLZZ
<< 222227222222 Z2Z<<Z2Z2Z227




Experiences in EMS protocol

Life Lion Lavergency Medical Services Protocol for Suspected Ebola Virus Dis
Algorithm for Life Lion Emergency Medical Services for Management
Suspected Ebola Virus Discase (EVD)

Purpaone: 1o cutline the Fhols Vine Disease (EVD) screening algorithm, pechospital ma

o :“N dl\‘::':"llr) Mfter transferring the case during an epidemic/pandemic of EVD
endemic/pandemic ol

Criteria:
A This protocol applies 10 alf paticnts encountered by Emergency Medical Service (EA

*pidemic/ pandemic of EVD,

B The Conters for Disease Control and Prevention (CDC) has declared an epidemic of &

Knchusion eriteria: N

Ferformed by Life Lion Emergency Medical Services EMTs and Paramedics
Defimition:

pa—




Useful resource

www.emsprotocols.org



Asthma/ COPD/ Bronchospasm Pediatric

Pennsylvania Department of Health Respiratory

ASTHMA /COPD / BRONCHOSPASM
STATEWIDE ALS PROTOCOL

Initial Patient Contact - See protocol #201

Manage Airway/ Ventilate, if needed
Administer Oxygen 2
Monitor Pulse Oximetry

l

4022 — ALS — Adult/Peds

'10 Severe Respiratory Distress ° Ii YES

Nebulized Bronchodilator
(see box below)

|

Improved to patient’s
normal state | NO g

Patient |

| |
YES Adult

Contact Medical
Command
if neadead

(see box)

Pediatric

Nebulized Bronchodilator Nebulized Bronchodilator

(see box)

May repeat co_nti_nuously May repeat continuously



NGO IJ Severe Respiratory Distress ~ l— YES

Nebulized Bronchodilator
(see box below)

)

I
YES

Contact Medical
Command
if needed

BRONCHODILATOR OPTIONS

e Albuterol (approx. 2.5 mg) nebulized
OR
e Albuterol (approx 3 mg)/ Ipratropium

(500 mcg) combination nebulized.
[Half dose if < 14 y/o ]

Improved to patient’s
normal state I NO >

Patient l

Adult Pediatric

Nebulized Bronchodilator Nebulized Bronchodilator

(see box) (see box)
May repeat continuously May repeat continuously
if needed if needed

|

H SpO, < 90% on high flow oxygen

AND
Signs of respiratory failure,
Consider CPAP/ BiPAP

Initiate IV/ 10O NSS
Initiate [V/IO NSS Monitor ECG

Monitor ECG

Methylprednisolone
(if available)

Methylprednisolone
(if available)

125 mg IV 2 mg/kg IV

v v

Contact Medical Contact Medical
Command Command
EPINEPHrine 1:1000 EPINEPHTrine

0.3mgIM* 1:1000

OR 0.01 mg/kg IM *

Consider CPAP or Intubation OR
Consider Intubation




Suspected ACS

Pennsylvania Department of Health

Cardiac

5001 — ALS — Adult

SUSPECTED ACUTE CORONARY SYNDROME
STATEWIDE ALS PROTOCOL

Initial Patient Contact — see Protocol #201

Consider non-cardiac causes 2

Administer Oxygen titrated to Sp0,294 >

Administer Aspirin 324 mg PO chewed 4

YES

Monitor Pulse Oximetry
Monitor ECG

|

Unstable tachycardia/
bradycardia present

I
NO

v

|

l— YES —>|

Proceed to Appropriate
Dysrhythmia Protocol

Systolic pressure >100 l

Initiate IV NSS

Obtain 12-Lead ECG {f-available) >7
if STEMI suspected, notify

NO

l

Obtain 12-Lead ECG {f-available) >°7

Initiate 1V NSS




Administer Aspirin 324 mg PO chewed *

YES

l

Systolic pressure >100 |— NO

Initiate IV NSS

Obtain 12-Lead ECG {if-available) >*
if STEMI suspected, notify

receiving facility ASAP

If not using Viagra-type drugs 8,
Nitroglycerin 0.4 mg’ SL
(Repeat as needed

!

If pain continues after 3 doses of NTG
and systolic pressure > 100,
Administer First Dose of Narcotic
Analgesic (See box at right)

!

If STEMI,
transport to closest STEMI receiving
center® capable of emergency
primary percutaneous coronary
angioplasty (PPCI) if possible

Contact Medical
Command ’

!

Administer Repeat Dose(s)
of Narcotic Analgesic
(See box at right)

l

Initiate IV NSS
Obtain 12-Lead ECG (if-available) >°’

Y

Proceed to Shock
Protocol # 7005 ""°

NARCOTIC ANALGESIC OPTIONS
(Choose one)

Fentanyl 50-100 mcg IV/IO (1 mcg/kg)
may repeat %2 dose every 5 minutes
until maximum of 3 mcg/kg
OR
Morphine sulfate 2-5 mg IV (0.05 mg/kg)
may repeat dose every 5 minutes
until maximum of 0.2 mg/kg

FE SN NS SEEESEEEEEEEEEEEEN
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Congestive Heart Failure (CHF)

Pennsylvania Department of Health Cardiac 5002 — ALS — Adult

CONGESTIVE HEART FAILURE
STATEWIDE ALS PROTOCOL

Initial Patient Contact - see Protocol #201
Manage Airway/Ventilate, if indicated
High-flow Oxygen
CPAP/BIPAP if respiratory distress despite High-flow Oxygen
Monitor ECG & Pulse Oximetry

l Proceed to

Unstable tachycardia / YES —> Appropriat_e
bradycardia present Dysrhythmia
.l, Protocol

Initiate IV/IO NSS

!

Systolic Blood Pressure I
SBP > 100mmHg ' SBP 90-100 mmHg ' SBP <90 mmHg '

l

If not using Viagra-type drugs ?,
Nitroglycerin 0.4 mg SL
(1-3 doses every 3-5 minutes 34 )




U Systolic Blood Pressure l

l l l

SBP > 100mmHg ' SBP 90-100 mmHg " SBP < 90 mmHg’

l

If not using Viagra-type drugs ?,
Nitroglycerin 0.4 mg SL
(1-3 doses every 3-5 minutes 34 )

Y

Treat any Dysrhythmias according
to appropriate Cardiac Protocol
or as Medical Command orders

\4

If wheezing or if possibility of reactive airway disease, l
consider Nebulized Bronchodilator
(using options in Asthma protocol #4022) Consider Cardiogenic Shock

; Contact Medical
SBP > 90 mmHg | NO < Command >

YES
Y
VL If SBP = 70-90,
Apply CPAP (if available) Consider DOBUTamine

Drip (if available) ®
OR

- If SBP < 90
Cor&tact Medr;cal DOPAmine (if
omman available) Drip 7

Effective 09/01/15 5002-1 of 2



Septic shock: The New Hampshire

Septic Shock — Adult 2.20

IDENTIFICATION OF POSSIBLE SEPTIC SHOCK
e Suspected infection — YES
¢ Evidence of sepsis criteria — YES (2 or more):
o Temperature < 96.8 °F or > 100.4 °F
Heart rate > 90 bpm
Respiratory rate > 20 bpm
Systolic blood pressure < 90 mmHg OR Mean Arterial Pressure (MAP) <65mmHg.
New onset altered mental status OR increasing mental status change with previously.
altered mental status
o Serum lactate level >4 mmol/L

T STANDING ORDERS - ADULT

E

ADVANCED EMT STANDING ORDERS - ADULT
e |nitiate up to two (2) large-bore IVs. Do not delay transport to start IV.

ﬁ ¢ Rapidly administer 0.9% NaCl to maintain systolic blood pressure >90mmHg

o O O O

Routine Patient Care.

Administer oxygen at a rate to keep oxygen saturation 294%.

Do not delay transport.

If positive sepsis screen, notify receiving facility of a “Sepsis Alert”.

OR MAP >65mmHg in 500ml boluses every 20 minutes. Total volume should
not exceed 4,000ml.

e Patients should be reassessed frequently, with special attention given to the
lung examination to ensure volume overload does not occur.
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Heart rate = S0 bpm |
Respiratory rate > 20 bpm
Systolic blood pressure < 90 mmHg OR Mean Arterial Pressure (MAP) <65mmHg.

New onset altered mental status OR increasing mental status change with previously.
altered mental status

o Serum lactate level >4 mmol/L
T STANDING ORDERS - ADULT

Routine Patient Care.

Administer oxygen at a rate to keep oxygen saturation 294%.

Do not delay transport.

If positive sepsis screen, notify receiving facility of a “Sepsis Alert”.

o o o o

ADVANCED EMT STANDING ORDERS - ADULT
e |nitiate up to two (2) large-bore IVs. Do not delay transport to start IV.

ﬁ e Rapidly administer 0.9% NaCl to maintain systolic blood pressure >90mmHg
OR MAP >65mmHg in 500ml boluses every 20 minutes. Total volume should
not exceed 4,000ml.

» Patients should be reassessed frequently, with special attention given to the
lung examination to ensure volume overload does not occur.

MEDIC STANDING ORDERS - ADULT
e Obtain serum lactate level (if available and trained)

e [fthere is no response after 2,000 ml IV fluid infused, continue up to 4,000 mL IV
fluid and consider:
o Norepinephrine infusion 1 — 30 microgram/minute (preferred) (Dilute 4mg in
1000 mL 0.9% normal saline for 4 microgram/mL) via pump, OR
o Epinephrine infusion 2 — 10 micrograms/minute (Dilute epinephrine1mg in 1000
mL 0.8% normal saline for 1 microgram/mL) via pump.
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WHY IS ON-LINE MEDICAL DIRECTION USED?



WHY?

Protocol may require for additional orders

Synchronized Cardioversion
l l 50 - 100 joules **™®
: . If no conversion, repeat at
REGULAR IRREGULAR 100, 200, 300, 360 joules *
l l until conversion
Consider Valsalva Maneuver * Contact
Adenosine LTI
& mg VIO * Command
(if available)
May repeat Contact Medical
12 mg IV Command

If symptomatic from atrial
fibrillation/flutter with
tachycardia,
Diltiazem 15-20 mg
(0.25 mg'kg) WAO slowly £

Contact Medical
Command

(if available) Consider freatments
(After 15 min., may (adenosine or calcium
repeat 20-25 mg channel blocker under
Adenosine 12 mg IV * (0.35 mag/kg) IVAO) stable regular QRS
{if available) OR o pathway
Verapamil 5 mg VA0 ™
(if available)

EEEEEENIEEEEENISE SN EEEEEEEEEEER
Sedation Options:
{Choose one)
{Titrate to minimum amount necessary)
Midazolam 1-5 mg V1O
(0.05 maglkg) titrated
oR
Diazepam 5-10 mg VIO
{0.1 mg/kg) fitrated to effect
oR
Lorazepam 1-2 mg V1O
0.1 mg/kg, max 2 mg/dose) titrated

AQEIEEEEENEEEEEEEEEEEEEEE
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WHY?

Providers may need assistance because circumstances are
outside the normal protocols




WHY?

Specialty teams may need to be activated
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REASONS FOR ON-LINE MEDICAL DIRECTION

* Protocol may require for additional orders

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

e 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

e 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)

e Satellite system (Based-hospital)



Online medical direction in Tokyo: Centralized model

Y —— |
EMS Physician
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WHAT?

DIFFICULT SITUATIONS:

* REFUSAL OF CARE

* PSYCHIATRIC/RESTRAINTS

* DO NOT RESUSCITATE/ADVANCED DIRECTIVES
 TERMINATION OF RESUSC/DEAD ON ARRIVAL
e CHILD ABUSE/ELDER NEGLECT

* PHYSICIAN ON SCENE

= US Experience
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