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GENERAL RULES FOR FOLLOWING PROTOCOL

1.
These protocols are designed to outline minimal patient treatment procedures.  They have been  developed to provide guidelines for initiating emergency patient care. 

2.
EMS personnel are defined as any member of a Brazos County Volunteer Fire Department 
that holds an ECA or higher certification, in good standing with the Texas Department of Health.  And is listed as a first responder with the Texas Department of Health.

3.
The purpose of the protocols is to allow approved EMS personnel to perform patient care under Standing Orders.

4.
Once patient care is begun, EMS personnel are advised to contact a medical facility for medical direction as soon as possible during treatment to obtain additional instructions.

5.
Some protocols are stated as absolutes.  However, physician judgment based on the individual patient may also be used and may supersede these protocols.  This is done through direct medical control.

6.
Protocols may overlap with one another.

7.
Due to continual changes in general policies and patient treatment techniques, these protocols will be revised as needed.


Bryan Fire Department Medical Director:  Dr. Charles Williams    ___________________, 02/01/2005


College Station Fire Department:  Dr. Joe Jones _______________________, 02/01/2005


South Brazos County VFD, District 2 VFD, Brazos County Pct. 3 VFD, Brazos County Pct.4 VFD,

Medical Director: Dr. Charles Williams ____________________, 02/01/2005
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Geographical Area:

These protocols shall only be utilized under the medical direction of the Medical Director in the Brazos County Volunteer Fire Department’s 911-service area and mutual aid areas.

Duty Status:
Brazos County Volunteer EMS personnel shall utilize these protocols under medical direction only when acting in their official capacities as a member of a Brazos County Volunteer Fire Department.
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EMS personnel who have been approved by the Medical Director may conduct patient care and perform skills as outlined in this protocol.

Procedures that are before the line “CONTACT RECEIVING MEDICAL FACILITY” may be performed under STANDING ORDERS.

Procedures that are after the line “CONTACT RECEIVING MEDICAL FACILITY” must be done by DIRECT MEDICAL CONTROL orders from that Receiving Medical Facility.

The Receiving Medical Facility should be contacted as early as possible for additional advice and/or directions.
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A.  Intervening Physician:
Intervening Physician is a physician that has no prior patient relationship before this incident.

Any time an Intervening Physician is found in attendance of a patient or comes to the scene after the treatment has been initiated:


1.
Identify the Physician and their specialty.


2.
Advise the physician of your medical protocols and additional directives you have received from the receiving medical facility.


3.
If the Intervening Physician assumes patient care, notify the physician that they must accompany the patient in the ambulance to the hospital.


4.
If the physician gives direction regarding patient care that is compatible with Protocol and standard pre-hospital care, the attendant will follow these directions.


5.
If the Intervening Physician’s orders fall outside of protocols, the attendant shall place the 
Intervening Physician in contact with the Emergency Room Physician for clarification of orders (the attendant will then follow the orders of the ER Physician).


6.
If the physician refuses to accompany the patient, continue patient care according to Protocol and/or direction from the receiving medical facility.


7.
Document the physician contact and outcome in the written call documentation.

B.  Private Physician

Any time a Private Physician is found in attendance of a patient or comes to the scene after the treatment has been initiated:

1.
If the patient’s Private Physician is found in attendance, the attendant will follow the physician’s orders within protocol guidelines.

2.
If the Private Physician’s orders fall outside of protocols, the attendant shall place the Private Physician in contact with the Emergency Room Physician for:

a.
Clarification of orders (the attendant will then follow the orders of the ER Physician).

b.
to determine the need for the Private Physician to accompany the patient in the ambulance.

3.
Document the physician contact and outcome in the written call documentation.
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Protocol Deviation

If the attending EMS personnel deviates from protocol or is unable to perform care as outlined in the specific protocol, documentation should be done in the EMS report.  

The documentation shall include:


1.
Description of how the protocols were deviated.


2.
Reason for the deviation and/or inability to perform the care.


3.
Outcome and effect on the patient.

Errors

In the event an error in patient care occurs, written documentation should be immediately filed through the appropriate chain of command to the individual fire department’s EMS coordinator.  

The documentation shall include:


1.
Incident number.


2.
Patient’s name.


3.
Personnel involved.


4.
Description of the error.


5.
Reason for the error.


6.
The outcome and effects on the patient.

The documentation will then be forwarded to the Medical Director.

Inability To Carry Out Physician’s Order:

In the event a physician’s order cannot be carried out immediately, notify the physician and advise as to the reason.  Documentation of this should be completed in the report narrative.
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Informed, legal consent to treatment and/or transportation must be obtained by EMS personnel.

1. All adult patients who are in possession of their mental faculties (conscious, alert and oriented to person, place and date) must give EMS personnel permission for treatment and transportation (verbal consent is sufficient).

2. Adult patients who are in possession of their mental faculties (conscious, alert and oriented to person, place and date) have the legal right to refuse treatment or transportation even if that refusal will result in serious harm or death.

a. EMS personnel should encourage all persons needing medical help or transportation to make use of the services offered.  However, if they choose to refuse service after having been informed of the possible consequences of their refusal, they should be allowed to do so.

b. Thorough documentation of the patient's refusal and EMS personnel's efforts to persuade them to seek help are necessary.  Any time patient contact is made and the patient refuses treatment and/or transportation, a refusal form must be signed by the patient and if possible witnessed.  The refusal must be explained to the patient.

3. Adult patients who are unconscious may be treated under implied consent.

4. Minors (males under 18 years of age or females under 17 years of age and who are not married or have not been married) are unable to give consent or refuse treatment and therefore present special legal problems.  Every effort should be made to obtain legal consent for the treatment of minors from their parent or guardian.

a. Under circumstances of serious medical conditions that are life threatening, or have the potential for permanent disability, the rules of implied consent are used.

b. In situations to which EMS is called that involves minors not having life threatening injuries, every reasonable effort to contact the minor's parent or legal guardian should be made.

1) If consent cannot be obtained because of lack of contact, The Texas Family Code, Sections 35.01 and 35.02, provides limited consent powers to certain others in particular circumstances.  Certain relatives of the minor can give consent.  They are:

a) a grandparent.

b) an adult brother or sister.

c) an adult aunt or uncle.
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2)
Additionally, the parent or guardian may leave written authorization for consent to treatment with an educational institution or day care center in which the minor is enrolled.  The parent or guardian may also leave written authorization for consent to treatment with an individual.

c. The minor may consent to their own treatment under the following circumstances:

1) The minor is on active duty with the Armed Services of the USA.

2) Is 16 years of age or older and resides separate and apart from their parents or guardians (regardless of the duration of such residence) and is managing their own financial affairs (regardless of source of income).

3) Is unmarried and pregnant and consents to hospital, medical or surgical treatment related to the pregnancy.

4) If the consent to examination and treatment is for drug addiction, dependency or other condition directly related to drug use.

5) Consent is to the diagnosis and treatment of an infectious, contagious or communicable disease, which is required by law or regulation to be reported by the licensed physician to a local health officer.
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When a patient refuses treatment and/or transportation by a responding EMS unit for whatever reason, the following steps should be taken:

1. Assess the following on the patient to the best of your ability as the patient permits:

a. Level of consciousness and neurological status.

b. Mechanism of injury / Nature of illness.

c. Obvious physical trauma.

2. If deemed an emergent situation, explain to the patient the necessity of seeking further medical help (i.e., physician care) by being transported to a local hospital.

3. When possible, have a family member, law enforcement officer and/or another EMS person explain the same concerns to the patient.

4. Offer the patient the opportunity to talk to their personal physician or ER physician by phone.

5. If the patient still refuses to be treated and/or transported, have the patient sign a "Refusal" form.  If possible, have a law enforcement officer, family member or other EMS person witness.

6. If the patient will not sign the refusal form, document the refusal and get substantiating witness signatures, preferably law enforcement, if possible.

7. EMS personnel may sign as a witness on the refusal form.  On any unusual or questionable refusal, a law enforcement officer or credible bystander should sign as the witness.  It should be made clear that the co-signer is witnessing only the refusal and not making a comment on any medical condition.

8. The evaluation of the patient, mechanism of injury / nature of illness and the signing of the refusal form should be documented in the report narrative.
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GOALS:

To assure a mechanism for EMS personnel to request a scene response by a helicopter air ambulance when a reduction in transport time will be achieved and advance skills will be utilized.

GUIDELINES:

1.
The EMS personnel may, when one or more of the elements of the below criteria are found to exist, request a scene response by a helicopter air ambulance, and transportation of the patient to the appropriate medical facility.

2.
Once an air ambulance is en route to the scene, only the pilot or medical personnel in attendance with the patient at the scene may make the determination to cancel the air ambulance response.

3.
Not to be used for patients in cardiac arrest or traumatic arrest.

CRITERIA FOR HELICOPTER ACTIVATION:

1.
Local EMS and/or hospital resources are exhausted or exceeded.

2.
Long extrication times (>30 minutes) in which activation will decrease the transport time to the facility.

3.
Severely injured or ill patient located in remote or off-road area not readily accessible to ground ambulance.

5. Special environmental conditions which affect potential patient outcome or prohibit ground access to hospital (i.e., road or bridge damage due to flooding).
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Purpose:

Procedures for handling calls where treatment is rendered and the patient refuses transport.

Procedure:

1.
Render care as outlined in protocols.

2. Explain the necessity of seeking further medical help.

3. Refer to Refusal of Treatment / Transportation.

4. If treatment is rendered and the patient refuses transport, the following must be completed:

A. Patient Data Sheet.

B. Refusal Form.

5. Replace supplies as outlined below.

Replacement of Supplies:

Supplies will be obtained from the Station Supply.

.
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Purpose:

To give EMS personnel the criteria needed to decide if a patient was present and a patient report must be completed.

	Does person request treatment or transport?
	((( Yes (((
	

	(
	
	

	No
	
	Refer to appropriate protocol

	(
	
	

	Was a mechanism of injury present?
	((( Yes (((
	Complete patient report and/or

	(
	
	refusal form as applicable

	No
	
	

	(
	
	

	Was an illness present?
	((( Yes (((
	

	(
	
	

	No
	
	

	(
	
	

	Was alcohol or drugs involved?
	((( Yes (((
	

	(
	
	

	No
	
	

	(
	
	

	Possible suicide attempt?
	((( Yes (((
	

	(
	
	

	No
	
	

	(
	
	

	Possible abuse situation?
	((( Yes (((
	

	(
	
	

	No
	
	

	(
	
	

	Complete supplement report only
	
	


Examples of No Patient calls (with no person at the scene who meets the above criteria):

1. EMS Stand By.

2. Fire Stand By.

3. PD Stand By.

4. Public Assist.

5.
Patient Gone on Arrival of EMS.
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Brazos County Volunteer Fire Departments will honor the following Orders:

1.
TDH Out of Hospital Do-Not-Resuscitate Orders.

2.
Facility Do-Not-Resuscitate Orders.

3.
Physician Do-Not-Resuscitate Orders.

4.
Directives to Physicians (Durable Power of Attorney for Health Care and Living Wills).

I.
The following care will be initiated if a patient presents with a valid Order (includes TDH 
OOH-DNR bracelet and/or necklace):


A.
Honor DNR Order: DO NOT ATTEMPT RESUSCITATION if,



1.
Patient presents with no pulse.



2.
Patient presents with a pulse without respiration (excluding airway 
obstruction).


B.
Do not honor DNR Orders if,



1.
Suspicion of suicide, homicide or non-natural cause of death.



2.
Patient is pregnant.

C. Provide palliative care if the patient presents with a pulse and

spontaneous respirations.

1.
Palliative care: Oxygen therapy (excludes advanced airway management).

II.
If there is a dispute on scene or the Order is NOT present (includes TDH OOH-DNR bracelet and/or necklace) and the family and/or bystanders states that there is an Order:

A.
Inform the family and/or bystanders that without the Order that life saving measures will and must be rendered.


B.
Begin resuscitation.


C.
EMS personnel shall make direct verbal contact with the patient's attending 
physician, EMS medical director, or ER physician.  The physician will decide on resuscitative measures.


D.
Refer to the appropriate protocol as directed by the physician.


E.
Document the physician contact and directions.

III.
In the event the patient expires:


A.
During assessment on scene.



1.
Honor DNR Order unless:




a.
Suspicion of suicide, homicide or non-natural cause of death.




b.
Patient is pregnant.



2.
Refer to DOS protocol.
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IV.
Documentation

A.
Document presence and type of Order, if possible, attach a copy to the patient report.

B.
If transporting a patient with a DNR Order, attempt to keep the Order with the patient.
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[image: image1.png]TEXAS DEPARTMENT OF HEALTH STANDARD
OUT-OF-HOSPITAL DO-NOT-RESUSCITATE ORDER

DO NOT
RESUSCITATE This document becomes effective immediately on the date of execution.
It remains in effect until the death of the patient or the document is revoked.
TEXAS DEPARTMENT OF HEALTH
1. Date of Birth: -~ Male/Female (Circle One)

-Patient’s full legal name — printed or typed

2. COMPLETE ONE OF THE FOLLOWING THREE BOXES: A, B, OR C.

1
A.| Patient’s Statement: 1, the undersigned, am capable of making an informed decision regarding the withholding or withdrawing of CPR, P
including the treatments listed below, and | direct that none of the following resuscitation measures be initiated or continued.
Cardiopulmonary resuscitation (CPR), Transcutaneous Cardiac Pacing, Defibrillation, Advanced Airway Management,
Artificial Ventilation

1 understand that I will be given comfort measures as needed. [ understand that I may revoke this order at any time.

Signature . Date Printed or Typed Name

B. Only use this box if the order is being completed by a person acting on behalf of a patient who is incompetent or otherwise
unable to make his or her wishes known

I am the'patient’s: [[] legal guardian; (] agent under Medical Power of Attorney; [] managing conservator; O Qualified Relative (see
back): or parent of a minor child AND:

[J 1 attest to issuance of an Out-of-Hospital DNR by the patient by nonwritten means of communication; OR

[[] I am acting under the guidance of a prior Directive to Physicians; OR

7] 1 am acting upon the known values and desires of the patient; OR

[J 1 am acting in the patient’s best interest based upon the guidance given by the patient’s physician,

I direct that none of the following resuscitation measures be initiated or continued; Cardiopulmonary resuscitation (CPR),
Transcutaneous Cardiac Pacing, Defibrillation, Advanced Airway Management, Artificial Ventilation on behalf of the patient.

Signature Date Printed or Typed Nume

C. Only use this box only if the order is being completed by two physicians acting on behalf of a patient who is incompetent or
otherwise unable to make his or her wishes known, and who is without a legal guardian, agent, managing conservator,
qualified relative, or parent.

[7] 1 attest to issuance of an Out-of Hospital DNR by the patient by nonwritten communication; OR:

[ The patient’s specific wishes are unknown, but resuscitation measures are, in reasonable medical judgement, considered ineffective in
these circumstances or are otherwise not in the best interest of the patient.

I direct that none of the following resuscitation measures be initiated or continued; Cardiopulmonary resuscitation (CPR),

Transcutaneous Cardiac Pacing, Defibrillation, Advanced Airway Management, Artificial Ventilation on behaif of the patient.

Signature Treating Physician Date Printed or Typed Nume

Signature Second Physician wha is not involved in treating the patient Date Printed or Typed Name

3. WITNESSES: (see qualifications on reverse) We have witnessed all of the above signatures

Witness { Signature Dute Witness Printed or Typed Nume

Witness 2 Signature Date N Witness Printed or Typed Name

4. PHYSICIAN’S STATEMENT: 1, the undersigned, am the attending physiciah of the patient named above. 1 have noted the existence of this
order in the patient’s medical records, and I direct out-of-hospital health care professionals to comply with this order as presented.

Physician's signature License number

Printed or Typed name .o Date

ALL PERSONS WHO SIGNED MUST SIGN HERE: This document has been properly completed.

Signature of Patient, Agent or Relative (A or B ) Signature of Second Physician (C)

Signature of Witness Signature of Witness

Si of A ing Physici Date

SHOULD TRANSPORT OCC UR, THIS DOCUMENT OR A COPY MUSTACCOMPANY THE PATIENT.
Figure 1: 25 TAC ‘157.25 (h)(2) Page 1 of 2
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[image: image2.png]OUT-OF-HOSPITAL DNR INSTRUCTIONS

PURPOSE:

This form was designed to comply with' the requirements as set forth in Chapter 166 of the Health and Safety Code (H&SC) relating to the issuance
of Out-of-Hospital Do-Not-Resuscitate (DNR) orders for the purpose of instructing Emergency Medical Personnel and other health care
professionals to forgo resuscitation attempts and to permit the patient to have a natural death with peace and dignity. - This order does NOT affect

the provision of other emergency. care including comfort care.

APPLICABILITY:
This form applies to all heaith care protesstonals operating in any out-of-hospital setting to include hospxtal outpatient or emergency departments

and physician’s offices. 7

IMPLEMENTATION: )
Any competent individual may execute or issue an Out-of-Hospital DNR Order. “The patient’s attending physician will document the existence of

the directive in the patient’s permanent medical record.

If the patient is capable of providing informed consent for the order, he/she will sign and date the out-of-hospital DNR order on the front of this
sheet in Box A. In the event that the patient is unable to provide informed consent, his/her Legal Guardian, agent under Medical Power of
Attorney, Managing Conservator, Qualified Relative, or Parent (if a minor) may execute the order by signing and dating the form in Box B. If the
patient is unable to provide informed consent and none of the persons listed in Box B are available, the treating physician may execute the order
with the consent of a second physician who is not treating the patient and/or is a member of the health care facility ethics committee or other
medical committee (Box C). )

The form must be signed and dated by two witnesses except when executed by two physicians only (Box C).

The original standard Texas Out-of-Hospital DNR form must be completed and properly executed. Duplicates may be made by the patient, health
care provider organization. or attending physician as necessary. Copies of this completed document may be used for any purpose that the
original may be used and shaill be honored by responding health care professionals.

The presence of a Texas DNR identitication device on 2 person is sufficient evidence that the individual has a valid Qut-of-Hospital DNR Order.
Therefore, either the original standard form, a copy of the completed standard form, or the device is sufficient evidence of the existence of the
order.

For information on ordering identification devices or additional forms, contact the Texas Department of Hea!th at (512) 834-6700.

REVOCATION:

The Out-of-Hospital Do-Not-Resuscitate Order. may be revoked at ANY time by the patient OR the patient’s Legal Guardian/ Agent/Managing
Conservator/ Qualified Relative, Parent (if a minor), or physician who executed the order. The revocation may involve the communication of
wishes to responding health care professionals, destruction of the form, or removal of all or any Do-Not-Resuscitate identification devices the

patient may possess.

AUTOMATIC REVOCATION: This Qut-of-Hospital DNR order ‘is automatically revoked if the patient is known to be pregnant or in the case
of unnatural or suspicious circumstances.

DEFINITIONS:

Attending Physician: The physician who is selected by or assigned to a patient who has primary responsibility for a person’s treatment and care
and is licensed by the Texas State Board of Medical Examiners or who is properly credentialed and holds a commission in the uniformed services
of the United States and who is serving on active duty in this state, (H&SC 166.002 (3) & (12))

Qualified Relatives: Those persons authorized to execute or issue an out-of-hospital DNR-order on behalf of a person who is comatose,
incompetent, or otherwise mentally or physically incapable of communication under Section 166.088 H&SC Section 166.088 refers to 166.039:
“One person, if available, from- one of the following categories, in the following priority...: (1) The patieat’s spouse; (2) the pauent s reasonably
available adult children; (3) the patient’s parents; or (4) the patient’s nearest living relative.”

Health Care Professional: Means physicians, nurses, physician assistants and emergency medical services personnel; and, unless the context
requires otherwise, includes hospital emergency department personnel. (H&SC 166.081 (5))

Witnesses: Two competent adult witnesses must sign the form acknowledging the signature of the patient or the person(s) acting on the patient’s
behalf (except when signed by two physicians in Section C). Witness One must meet the qualifications listed below. Witness Two may be any
competent adult. Witness One (the “qualified” witness) may not be: (1) person designated to make a treatment decision for the patient; (2) related
to the patient by blood or marriage; (3) entitled to any part of the estate; (4) be a person who has a claim against the estate of the patient; (5) the
attending physician or an employee of the attending physician; (6) an employee of a health care facility in which the-patient is being cared for,
if he or she is involved in providing direct patient care to the patient; or (7) an officer, director, partner, or business office employee of a health
care facility in which the patient is being cared for or any parent organization of the health care facility.

Please report any problems with this form to the Texas Department of Health at (512) 834-6700.

Revised May 17, 2000
Texas Department of Health

Figure 1: 25 TAC ‘157.25 (h)(2) Page 2 of 2 .
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In the case of a clinically dead patient, it is the responsibility of the on scene EMS personnel to determine whether or not resuscitative efforts should be started.  That determination should be based on the extent of the injury and the length of down time.  

1.  
Definition of clinical death (DOS).


a.
Visible head or chest trauma clearly incompatible with life.


b.
Decapitation.


c.
Rigor mortis.


d.
Dependent lividity.


e.
Decomposition.


f.
Documented prolonged down time.


g.
Absence of breathing and pulse in a multiple casualty incident.

2.
Body should not be disturbed or moved without authorization by appropriate agency.

3.
Contact dispatch and request PD/SO and JP as soon as possible.

4.        The EMS personnel are required to document the absence of vital signs and any evidence of death.

5.
If possible, document patient history.

6.
Limit the number of personnel in area until the scene is released to law enforcement.

7.
EMS units and personnel should return to service as soon as possible.  Remain on the scene to relay pertinent information to PD, SO and JP.  EMS personnel are to remain on the scene until the scene is released to another appropriate agency (i.e., PD, SO, JP, FD).

8.
EMS vehicles are not to be used to transport the known dead from the scene.
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When treating any patient suffering from injuries and/or illnesses suspected as abuse, EMS personnel shall:

1.  
As with all patients, conduct the patient assessment and continue with patient care.

2.
Be sure to USE EXTREME TACT AND PROFESSIONALISM when dealing with this situation.  DO NOT let your emotions enter the situation when dealing with the relatives or acquaintances of the individual.

3.
Notify law enforcement as soon as possible.

4.
Be alert to any evidence that might be found.  Be cautious and do not destroy any evidence.

5.
Upon arrival of ambulance, inform EMS personnel of your concerns and findings of the situation.  Use a confidential environment to relay this information.

6. At the completion of the call, fully document all aspects of the incident, including the relay of your concerns to the ambulance crew and the notification of law enforcement.
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Under Texas law, fire stations are the designated drop off site for abandoned children.  By law, this is a totally anonymous process.  No questions can be asked of the person who is dropping the child off.

Procedures:

1. Assess and treat the child in accordance with protocols.

2. Notify law enforcement and call for an ambulance for transport to a medical facility.
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Under normal circumstances, EMS personnel should not attempt to restrain a violent patient.  Law enforcement should be utilized for this purpose.  However, any patient who presents a significant danger to him / herself or others may be physically restrained by EMS personnel.

When patient restraint becomes necessary, the following procedures will be used:

1. Soft wrist and ankle restraints along with folded sheets are the only materials authorized for use by EMS personnel.

2. Use techniques which will cause no injury to the patient (i.e., the minimum amount of force possible will be used to secure the restraints).

3. Caution should be used to not restrict the respiratory efforts of the patient.  Avoid restraining the patient in the prone position.

4. Pulse and other measures to assure distal circulation will be checked frequently following the application of restraints.

5. Contact the receiving medical facility as soon as possible and advise them of the specifics of the situation and the reason for the restraints.

6. Get assistance from law enforcement as soon as possible.  

7. At the termination of the call, fully document all pertinent details including signatures of witnesses if possible.

8. Remember, a restrained patient is totally dependent on the EMS crew for their safety.
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Guidelines for EMS personnel to protect themselves from physical danger by a violent person with or without a weapon.

1. In all cases, where the threat of physical harm is probable (i.e., domestic violence, hostage situations, psychiatric patients and any situation where there may be weapons on the scene), EMS personnel should contact law enforcement before entering the area.  The EMS crew should not enter the area until law enforcement reports that the scene is secure.  At no time should EMS personnel attempt to manage the situation without aid.  Primary emphasis in such situations should be the safety of the crew.

2. If EMS personnel are threatened with bodily harm, either by serious verbal threat or weapons, they should make every effort to avoid confrontation and if necessary leave the premise and/or scene.  Notify law enforcement as soon as possible for their assistance.

3. Under situations where personal injury seems imminent, then EMS personnel may use any measure reasonable and prudent to protect themselves from injury or death.  Immediately notify law enforcement.
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Concealed Weapons on Patients

If a patient is found to be carrying a concealed weapon and the patient is to be transported, the following procedure will be followed:

1. Notify law enforcement.  Let law enforcement secure the weapon.

2. If law enforcement is not available, 

a. EMS personnel should secure the weapon in an outside compartment on an apparatus.

b. Have law enforcement meet the apparatus at the scene and turn the weapon over to them at that point.
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EMS personnel may utilize non-EMS personnel only under the following circumstances:

A.
Non-medical personnel may assist with lifting patients, moving patients and assisting with supplies.

B. Nurses may assist with patient care under the guidance of direct medical control such as written physician orders.  Outside of direct medical control, these personnel can only function at the BLS level.  This is done at the discretion of the attending EMS personnel.

C. Other medical personnel such as Respiratory Therapist may assist with patient care under the guidance of direct medical control such as written physician orders.  Outside of direct medical control, these personnel can only function at the BLS level.  This is done at the discretion of the attending EMS personnel.

D. Assistance by physicians is outlined in the Physician on Scene protocol.
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I.
Confidentiality
All patient reports are considered confidential.  All information pertaining to the identification of a patient will not be discussed outside of the realm of patient care, QI/QA and billing.  Under no circumstance is patient information to be released outside of the circumstances listed above unless the patient (parent/guardian of a minor) have expressed their desire to release information in writing or upon subpoena.

II.
Verbal Reports to the Ambulance
The ambulance will be notified, by radio or phone, that a patient is being prepared for transport.  The verbal report will include all relevant and pertinent information including nature of illness/injury, vitals signs, patient history, and care rendered.

Upon arrival of the ambulance, a verbal report will also be given to the attending paramedic in which patient care is to be transferred.  The verbal report will include all relevant and pertinent information including nature of illness/injury, vitals signs, patient history, and care rendered.

III.
Written Reports to the Ambulance
The patient data sheet will be completed as soon as possible after patient contact.  A copy of the patient data sheet shall be given to the ambulance crew upon transfer of patient care.
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Purpose:

The EGTA and the Combitube are considered an interim form of airway management prior to ambulance arrival.  Both the EGTA and Combitube are used on adult patients only.

Insertion:

1.  
Hyperventilate the patient.

2.  
Assemble the necessary equipment.

4.  
Advance the tube until properly positioned.

5.  
Check for proper placement of the tube by auscultating the lungs and epigastrium. If breath sounds are absent, remove the tube, hyperventilate the patient and reinsert the EGTA/Combitube.

6.  
Inflate the cuff(s).

7.  
Ventilate with BVM/100% oxygen.

Removal:

1.  
Brazos County First Responders will not remove EGTA or Combitube without advise of direct medical control.

Notes:

1. If any intubation attempt lasts for greater than 30 seconds, then stop the attempt and hyperventilate the patient and re-attempt intubation.  This may be repeated until successful.

2. EGTA/Combitube is not to be used on patients less than 16 years of age or less than 5 feet tall.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	PASG / MAST
	2.02


	Issued: 04/09/2005
	   
	Page 1 of 1


Purpose:

To provide a mechanism to increase the blood pressure in trauma patients exhibiting signs and symptoms of shock and for use as an air splint if equipment is available.

Indications:

1.  
Blood pressure of less than 90 mm Hg systolic with presumed hypovolemia due to trauma.

2.  
Splinting of major trauma to pelvis or lower extremities.

3. Major trauma without hypotension (without inflation) in anticipation of hypovolemia and/or shock.

Contraindications:

1.  
Pulmonary edema.

2.  
Isolated head trauma.

Complications:

1.  
Pulmonary edema from volume overload.

2.  
Ventilatory compromise.

Inflation:  

1.
Physician Orders Only

2.
When orders are received to inflate MAST, the garment should be inflated to obtain a target blood pressure of 100-110 mm HG Systolic, unless directed otherwise by ER physician.

3.
If using MAST as a splint, pants should be inflated until rigid.

Notes:

1.
In a visibly pregnant patient, do not inflate the abdominal section.

2.
Using PASG/MAST as a splint does not require physician orders.
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Purpose:

Pulse oximetry is to be used as an assessment tool, when the equipment is available, and not a tool to determine whether or not the patient requires oxygen.  As with all patient care Oxygen is to NEVER be withheld from any patient whose signs and symptoms warrant its administration.

Indications:

1. Assessment of oxygenation before and after oxygen administration.

2.
It is encouraged that pulse oximetry be used on any patient that exhibits respiratory or cardiac complications.

Procedure:

1.
Clean polish off fingernail or toenail, if applicable.

2.
Place monitoring device over finger or toe.

3.
Turn unit on.

4.
Pulse and oxygen saturation are shown on display.

Notes:

1.
Conditions such as shock, carbon monoxide inhalation and decreased body temperatures may hinder the accuracy of pulse oximeters.
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Approved Medication List

The following medications have been approved for use by Brazos County First Responders.  Use of these medications is at the discretion of the physician and as outlined in specific protocols.  

This list provides information on the name of each medication, how supplied, and the amount of the medication to be kept in each location shown. Brand names and generic names may be used interchangeably.  In the event the exact unit dose cannot be obtained, inventory must be maintained with the total amount of medication.

1.
No medications have been approved at this time.
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The list represents the minimum BLS equipment and supplies to be carried by EMS personnel when responding to calls as a First Responder.

	Item
	Quantity
	
	Item
	Quantity

	1” Tape
	1
	
	
	

	4” Roller Bandage
	3
	
	
	

	4x4's
	10
	
	
	

	Adaptics
	2
	
	
	

	Band-Aids
	5
	
	
	

	Bite Stick
	1
	
	
	

	BP Cuff Adult
	1
	
	
	

	Sterile, Dry, Burn Sheet
	1
	
	
	

	BVM – Adult/or pocket mask w one-way valve
	1
	
	
	

	C-Collar Adult Adjustable
	1
	
	
	

	Combi-Mask
	2
	
	
	

	EMT Shear
	1
	
	
	

	Gloves (to fit the first responder)
	10 pair
	
	
	

	Multi-trauma Pad
	1
	
	
	

	Oral Airway 0
	1
	
	
	

	Oral Airway 1
	1
	
	
	

	Oral Airway 2
	1
	
	
	

	Oral Airway 3
	1
	
	
	

	Oral Airway 4
	1
	
	
	

	Oral Airway 5
	1
	
	
	

	Oral Airway 6
	1
	
	
	

	Oval Eye Pads
	3
	
	
	

	Pen Light
	1
	
	
	

	Protective Gowns
	1
	
	
	

	Protocol Book
	1
	
	
	

	Rescue/Foil Blankets
	1
	
	
	

	Sm. Bio-Haz Trash Bags
	2
	
	
	

	Stethoscopes
	1
	
	
	

	Surgipads
	2
	
	
	

	Triangular Bandages
	3
	
	
	

	Antiseptic, Waterless Cleaner
	1
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General guidelines for the assessment of all patients

I.
Scene Size-Up / Assessment.


A.
Body substance isolation.


B.
Scene Safety.


C.
Mechanism of Injury / Nature of Illness.


D.
Number of Patients (Call for help as needed).


E.
The safety of EMS personnel.

II.
Initial Patient Assessment.

A.
Evaluate the patient’s chief complaint and general impression to determine the presence of any life threatening injuries.


B.
Central nervous system evaluation to include:



1.
Level of consciousness and mental status.



2.
Sensory response.



3.
Motor response.


C.
Airway / breathing evaluation to include:



1.
Presence or absence of breathing efforts.



2.
Rate of respirations.



3.
Depth of respirations. 



4.
Regularity of respirations.



5.
Auscultation of breath sounds.


D.
Circulatory evaluation to include:



1.
Presence or absence of pulse.



2.
Rate of pulse.



3.
Strength of pulse.



4.
Regularity of pulse.

E.
Rapid initial assessment to identify life threatening medical or traumatic emergencies.

III.
Patient Assessment.


A.
Reassess the chief complaint


B.
Perform a detailed physical exam or a focused physical exam as indicated by the patient’s condition.  A detailed physical exam is a complete head to toe survey.


C.
Assess vital signs.



1.
Respirations (rate, quality, rhythm).



2.
Pulse (rate, quality, rhythm).



3.
Blood pressure and/or capillary refill.
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4.
All patients evaluated by Brazos County EMS personnel shall have a minimum of     one set of vital signs recorded as time and patient condition allows (it is the intent of this protocol that a set of vitals signs be obtained on all patients).  Any seriously injured or ill patient shall have vital signs recorded at 5-10 minute intervals.


D.
Assess SAMPLE History.

IV.
Additional Assessment

A.
Additional assessment may be indicated by the patient’s condition and/or outlined in specific protocols when equipment is available.



1.
Pulse oximeter.



2.
Glucometer.



3.
Temperature.



4.
Skin color and condition.

Results of all assessments to be documented in the patient report.
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	Glasgow Coma Score: Adult

	Condition
	Variable
	Score

	Eye Opening
	Spontaneous
	4

	
	To Voice
	3

	
	To Pain
	2

	
	No Response
	1

	
	
	

	Best Verbal Response
	Oriented
	5

	
	Confused
	4

	
	Inappropriate Words
	3

	
	Incomprehensible Words
	2

	
	No Response
	1

	
	
	

	Best Motor Response
	Obeys Commands
	6

	
	Localizes Pain
	5

	
	Withdrawal
	4

	
	Flexion (Decorticate Rigidity)
	3

	
	Extension (Decerebrate Rigidity)
	2

	
	No Response
	1
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	Revised Trauma Score: Adult

	Condition
	Variable
	Score

	Respiratory Rate (Breaths/min)
	10 - 24
	4

	
	23 - 35
	3

	
	=> 36
	2

	
	1-9
	1

	
	0
	0

	
	
	

	Systolic BP
	> 89
	4

	
	70 - 89
	3

	
	50 - 69
	2

	
	1 - 49
	1

	
	0
	0

	
	
	

	Glasgow Coma Scale Score
	13 - 15
	4

	Conversion
	9 - 12
	3

	
	6 - 8
	2

	
	4 - 5
	1

	
	< 4
	0
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	Glasgow Coma Score: Pediatric

	Condition
	Variable Age >1
	Variable Age <1
	Score

	Eye Opening
	Spontaneous
	Spontaneous
	4

	
	To Voice
	To Voice
	3

	
	To Pain
	To Pain
	2

	
	No Response
	No Response
	1

	
	
	
	

	Motor Response
	Obeys Commands
	Obeys Commands
	6

	
	Localizes Pain
	Localizes Pain
	5

	
	Withdrawal
	Withdrawal
	4

	
	Flexion (Decorticate Rigidity)
	Flexion (Decorticate Rigidity)
	3

	
	Extension (Decerebrate Rigidity)
	Extension (Decerebrate Rigidity)
	2

	
	No Response
	No Response
	1

	
	
	
	

	Condition
	Age >5 years
	Age 2 - 5 years
	Age 0 - 23 months
	Score

	Verbal Response
	Oriented
	Appropriate Words and Phrases
	Smiles, Coos, Cries Appropriately
	5

	
	Confused
	Inappropriate Words
	Cries
	4

	
	Inappropriate Words
	Cries and/or Screams
	Inappropriate Crying and/or Screaming
	3

	
	Incomprehensible Words
	Grunts
	Grunts
	2

	
	No Response
	No Response
	No Response
	1
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	Pediatric Trauma Score

	
	Score

	Assessment
	+ 2
	+ 1
	- 1

	Weight
	> 44 lb 

(> 20 kg)
	22 - 44 lb 

(10-20 kg)
	< 22 lb 

(< 10 kg)

	Airway
	Normal
	Oral Airway

Nasal Airway 
	Intubated

Tracheostomy

Invasive

	Blood Pressure
	Pulse at Wrist

> 90 mmHg
	Carotid or Femoral Pulse

50 - 90 mmHg
	No Palpable Pulse

< 50 mmHg

	Level of Consciousness
	Completely Awake
	Obtunded or any

Decreased level of consciousness
	Comatose

	Open Wound
	None
	Minor
	Major or

Penetrating

	Fractures
	None
	Closed Fracture
	Open or

Multiple Fractures


	APGAR Score

	Sign
	0
	1
	2

	Appearance
	Blue, Pale
	Body Pink, Extremities Blue
	Completely Pink

	Pulse Rate
	Absent
	Below 100
	Above 100

	Grimace
	No Response
	Grimaces
	Cries

	Activity
	Limp
	Some Flexion
	Active Motion

	Respiratory
	Absent
	Slow and Irregular
	Strong Cry
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I.
All EMS personnel.

1.
Complete Initial Patient Assessment.

2.
Administer high concentration oxygen as needed.

3.
Complete Patient Assessment.

4.
Reassure and calm the patient.

5. Determine presence of life threatening injuries involving the head, chest and abdomen.

6. Control hemorrhage with direct pressure.

7. Immobilize fractures in accordance with standard practice.

8. Splint joint injuries in position found.

9. Splint fractures in position found.

10. Cover all open fractures with sterile dressings.

11. Femoral traction ONLY (when equipment is available) on closed fractures without injury to hip, knee, lower leg, or foot.

12. Assess distal pulse, motor, and sensory functions before and after splinting.

13. If injury to Head, Neck, or Spine, immobilize the patient with rigid cervical collar, KED (if applicable), long backboard.

14. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
15. PASG/MAST (when equipment is available) may be used as a splint.
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I.
All EMS personnel


1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Consider using BVM if respirations are less than 8 or greater than 32.


5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Be prepared to suction.

8. Spinal Immobilization for all head injury patients.

9. Determine presence of life threatening injuries involving the head, chest and abdomen.

10. Control hemorrhage.

11. Elevate head of backboard to 30 degrees.

12. If patient confused, disoriented or combative after initial oxygen therapy, restraints may be required to protect from further injury.

13. Consider EGTA/Combitube to secure the airway (when equipment is available).

14. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
Continuous observation of the patient is essential when treating the neurological trauma patient.  Early recognition of subtle changes in the neurologic status or vital signs may indicate the need for additional intervention.
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Trauma management involves minimal scene time. Emphasis shall be placed on packaging the patient for transportation to minimize scene time by the ambulance. Rapid Evacuation is the KEY in trauma management.

I.
All EMS personnel
1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Consider using BVM if respirations are less than 8 or greater than 32.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Be prepared to suction (when equipment is available).

8. Spinal Immobilization for all head injury patients.

9. Determine presence of life threatening injuries involving the head, chest and abdomen.

10. Control hemorrhage.

11. Immobilize fractures only if grossly angulated, involve pelvis or femur, or are open (compound fractures).

12. EGTA/Combitube (when equipment is available), if indicated.

13. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
14. PASG/MAST (when equipment is available) may be used as a splint.
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I.
All EMS personnel
1. Stop the burning process and remove the patient from the source of injury.

2. Complete Initial Patient Assessment.

3. Establish and maintain airway.

4. Administer high concentration oxygen as needed (when equipment is available).

5. Consider using BVM if respirations are less than 8 or greater than 32.

6. Be prepared to manage vomiting.

7. Complete Patient Assessment.

8. Reassure and calm the patient.

9. Determine presence of life threatening injuries involving the head, chest and abdomen.

10. Look for and attend to associated injuries.

11. Remove jewelry, clothing, etc., not seared to skin.

12. Use "Rule of Nine's" or "Rule of Palms" to determine percent and depth of area burned.

13. If less than 10% BSA, cover burn areas with cool sterile saline dressing.  Remove if patient begins to chill.

14. If greater than 10% BSA, use sterile dry dressing.

15. Cover patient with sterile burn sheet.

16. EGTA/Combitube (when equipment is available), if indicated.

17. ECA, EMT - CONTACT RECEIVING MEDICAL FACILITY.
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I.
All EMS personnel
1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen as needed (when equipment is available).

4. If the patient is unconscious, placement of an oral airway and ventilating the patient using a BVM device with supplemental oxygen at 15 LPM.

5. Complete Patient Assessment.

6. Look for the signs of a tension pneumothorax:

a. Unilateral diminished or absent breath sounds on the affected side.

b. The affected side is hyperressonant to percussion.

c. Shock.

d. Tracheal deviation, away from the side of injury:  late sign.

e. Jugular Vein Distention.

f. Possible subcutaneous emphysema.

g. Dyspnea / tachypnea.

7. Place the patient in sitting position, if no indication of spinal injury.

8. Spinal immobilization of the patient, if indicated.

9. Treat for shock.

10. Reassure and calm the patient.

11. EGTA/Combitube (when equipment is available) if indicated.

12. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
13. Treat other injuries as indicated.

Notes:

1.
These patients require rapid transport.

.
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I.
All EMS personnel
1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Treat for shock.

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:




1.
These patients require rapid transport.
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south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Amputation:  Adult
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I.
All EMS personnel
1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Preserve amputated parts:

a. Irrigate part with Normal Saline or clean water to remove dirt and debris and wrap part in sterile dressing, preserving all amputated material.

b. Moisten with sterile saline.

c. Place in watertight container.

d. Place container in ice.

6. Treat for shock.

7. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Partial amputations shall be dressed and splinted in alignment with the extremity.

2. These patients require rapid transport

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS personnel Procedures.
1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and Calm the patient.

5. Treat other severe injuries as indicated.

6. Treat ocular injuries as indicated below.

PENETRATING TRAUMA:  Penetrating foreign body, lacerated globe, or disrupted globe.

a. Patch both eyes and treat ocular injuries as indicated below.

b. Stabilize penetrating foreign bodies.

SUPERFICIAL EMBEDDED FOREIGN BODY:

a.
Patch both eyes.

SMALL NON-EMBEDDED FOREIGN BODY: Sand, sawdust, metal particles, dirt, etc.

a. Irrigate with sterile water or normal saline (when equipment is available).

b. Repeat as needed.

LARGER, NON-EMBEDDED FOREIGN BODY:  Eyelash, contact lens, wood or metal chips.

a. May attempt removal of object with a cotton tipped applicator (when equipment is available).

b. Patch both eyes after removal, or if unable to remove.

ULTRAVIOLET RADIATION BURNS:  "Welder's" burn or from tanning booth.

a. Patch affected eye(s).

CORNEAL ABRASIONS OR FOREIGN BODY SENSATION WITHOUT FOREIGN BODY.

a.
Patch affected eye(s).

CHEMICAL BURNS:  Acid, alkali, solvents, gasoline, detergents, etc.

a. Flush with NS or tap water for at least 5 minutes.

7.
CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Ocular lavage may provoke a vagal reaction with nausea, vomiting, hypotension and bradycardia.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Drowning:  Adult
	5.09


	Issued: 04/09/2005
	  
	Page 1 of 1


I.
All EMS Personnel Procedures
1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Suction as needed (when equipment is available).

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Treat injuries as indicated.

7. Spinal Immobilization.

8. ECA, EMT - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Stabilize neck and spine prior to removal from water.

2. All near drowning or submersions shall be transported due to the threat of delayed pulmonary edema.

3. All cold water drowning shall be actively resuscitated unless obvious signs of death. (i.e. rigor mortis, severe lividity, etc.).

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Clearance of Cervical Spine in the Field
	5.10


	Issued: 04/09/2005
	
	Page 1 of 1


Purpose:  To outline guidelines for EMS personnel to follow to clear cervical spines in the field when a mechanism of injury is present. 

Criteria:

1. No extremity of age.

a. Less than or equal to 12 years of age.

b. Greater than or equal to 65 years of age.

2. No altered mental status.

a. Alcohol or drug use.

b. Head injury.

c. Communication barrier (language or deafness).

d. Underlying medical problem such as postictal confusion or hypoglycemia.

3. No neurological deficits or complaints.

a. Paralysis (loss of or decrease in motor function).

b. Loss of sensation (numbness).

c. Fleeting or bizarre symptoms (tingling, shooting pain, etc.).

4. No distracting injuries or severe pain that would interfere with spinal evaluation.

5. No midline or paraspinal pain or tenderness.

a. Stiffness.

b. Soreness.

c. Aches.

d. “Frank” pain.

6.
No mechanism of injury that is likely to result in spinal injury (ejection from vehicle, death in the same vehicle, falls greater than 2 time the patient’s height, drowning/near drowning, etc.).

All EMS Personnel Procedures:

1. Treat patient in accordance to the applicable protocols.

2. If the above criteria are met, then EMS personnel may choose not to perform spinal immobilization.

Notes:

1.
When in doubt, immobilize.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
ECA, EMT-B Procedures

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Determine presence of life threatening injuries involving the head, chest and abdomen.

6. Control hemorrhage with direct pressure.

7. Immobilize fractures in accordance with standard practice.

8. Assess distal pulse, motor, and sensory functions before and after splinting.

9. If injury to Head, Neck, or Spine, immobilize the patient with rigid cervical collar, KED (when equipment is available), long backboard.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Indications of distal ischemia include: pain, pallor, pulselessness, paralysis, parathesia and poikilothermia (cool to touch).

2. Preservation of body heat is paramount.

3. If time of entrapment exceeds 2 hours, patient should not be released prior to ambulance crew assessment or contact with medical control.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient, minimize activity of patient.

5. Remove tight clothing and jewelry.

6. Splint limb and place in a dependent position below the level of the heart.

7. Assess distal pulse, motor, and sensory functions before and after splinting.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Caution: In the case of coral snake envenomation, the onset of symptoms may be delayed several hours.  Advise patient to be evaluated even if not symptomatic.

2. Constricting bands, tourniquets and cryotherapy is contraindicated.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Assess Responsiveness
	

	
	
	
	
	

	Responsive
	
	Not Responsive

	Observe
	
	Call for AED

	Treat as indicated
	
	Assess breathing (open the airway, look, listen and feel)

	
	
	

	
	
	
	
	

	
	Breathing
	
	Not Breathing

	
	Place in recovery
	
	Give 2 slow breaths

	
	position if no trauma
	
	Assess circulation

	
	Pulse
	
	
	No pulse
	

	
	
	
	
	

	EMS Care
	
	Start CPR

	Rescue Breathing
	
	EGTA/Combitube
	
	

	Oxygen (if available)
	
	(if available)
	
	

	Assessment
	
	
	
	

	History
	
	
	
	

	Vital Signs
	
	
	
	
	

	
	
	
	

	Suspected Cause
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	If Hypotension
	
	
	
	Refer to Basic

	
	  Go to Adult Hypotension: Cardiac Related
	
	
	Cardiac Arrest Protocol


	
	
	
	
	
	

	
	If Acute Myocardial Infarction or Chest Pain
	
	
	

	
	  Go to Myocardial Infarction: Adult
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The Basic Cardiac Arrest (AED): Adult is designed for the use of the AED by all EMS personnel during the care of an adult in cardiac arrest prior to the arrival of Advanced Life Support (when equipment is available).

	
	Assess ABC’s, if no pulse
	

	
	Perform CPR until defibrillator is attached.
	

	
	Press “analyze”
	

	
	

	
	Defibrillate up to 3 times if advised by AED
	

	
	
	

	
	

	
	Check pulse
	

	
	Pulse present
	No pulse
	

	
	
	
	
	

	Return of spontaneous circulation
	
	CPR for 1 minute

	
	
	
	

	
	
	
	Check pulse, if absent

	
	
	
	
	

	Assess vital signs
	
	Press “analyze”

	Support airway
	
	Defibrillate as advised by AED

	Support Breathing
	
	

	
	
	
	

	
	
	CPR for 1 minute

	
	
	
	

	
	
	Check pulse, if absent

	
	
	
	

	
	
	Press “analyze”

	
	
	Defibrillate as advised by AED

	
	
	


NOTES

1.
If  "no shock indicated", check pulse, repeat 1 minute of CPR, and then reanalyze.  After three "no 

         shock indicated" messages are received, repeat analyze period every 1-2 minutes.

2.
AED is not to be used on patients less than 8 years of age.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Place patient in a semi-sitting position or position of comfort.

6. If the patient is having chest pain and the blood pressure is greater than 100 systolic, EMS personnel may assist patient with prescribed Nitrostat 0.4 mg sublingual every 3-5 minutes up to a total of 3 doses or the pain is relieved.

7. Advise patient to take one plain 325 mg aspirin by mouth or advise the patient chew and swallow the tablet.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Transport the patient to the ambulance by stretcher.

2. Contraindications to the use of Aspirin include:

a. Bleeding disorders.

b. Active gastric or peptic ulcer disease.

c. History of allergy to Aspirin.

3.
The blood pressure should be checked prior to and 3 minutes after each dose of Nitrostat.  Only administer Nitrostat if the systolic blood pressure remains above 100.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Place patient in a semi-sitting position or position of comfort.

6. If the patient is having chest pain and the blood pressure is greater than 100 systolic, EMS personnel may assist patient with prescribed Nitrostat 0.4 mg sublingual every 3-5 minutes up to a total of 3 doses or the pain is relieved.

7. Advise patient to take one plain 325 mg aspirin by mouth or advise the patient chew and swallow the tablet.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Transport the patient to the ambulance by stretcher.

2. Contraindications to the use of Aspirin include:

a. Bleeding disorders.

b. Active gastric or peptic ulcer disease.

c. History of allergy to Aspirin.

3. The blood pressure should be checked prior to and 3 minutes after each dose of Nitrostat.  Only administer Nitrostat if the systolic blood pressure remains above 100.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer oxygen (when equipment is available) at percentage and flow rate appropriate to illness or patient condition.

4. If ventilations are less than 8 or greater than 32 consider assisting ventilations using BVM with supplemental oxygen.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Loosen any tight restrictive clothing.

8. Place patient in a semi-sitting position or position of comfort.

9. EGTA/Combitube (when equipment is available), if indicated.

10. If patient is wheezing with moderate to severe dyspnea, may assist patient with unit dose of 

          prescribed Albuterol by mask or hand held nebulizer.  May repeat as needed.

11. May assist patient with prescribed Nitroglycerin 0.4 mg SL, if systolic blood pressure greater than 100 mm Hg.

12. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. These patients require rapid transport.

2. Continually reassess breath sounds, pulse oximetry (when equipment is available), and vitals to ensure the patient is maintaining good oxygenation and adequate tissue perfusion.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Loosen any tight restrictive clothing.

6. Place patient in a semi-sitting position or position of comfort.

7. Treat for shock with consideration for patient position of comfort.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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Criteria:

Systolic BP greater than 220 and/or Diastolic greater than 140, with one or more of the following symptoms:

a.
Altered Mental Status.

b.
Severe Headache.

c.
Slurred Speech.

d.
Weakness/Numbness.

e.
Chest Pain.

f.
Pulmonary Edema.

I.
All EMS Personnel Procedures

1.   Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Loosen any tight restrictive clothing.

6. Place patient in a semi-sitting position or position of comfort.

7. If patient has Chest Pain or Pulmonary Edema, may assist patient with prescribed Nitrostat SL 0.4 mg

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
ECA, EMT-B Procedures.

1.   Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Loosen any tight restrictive clothing.

6. Place patient in a semi-sitting position or position of comfort.

7. Suction patient as needed (when equipment is available).

8. Continually monitor blood pressure.

9. If Systolic BP greater than 220 and/or Diastolic greater than 140, refer to Hypertensive 

Crisis:  Adult Protocol.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Determine severity of dehydration.

5. Reassure and calm the patient.

6. Perform Dextrostix (when equipment is available) if diabetic complication is suspected.

7. Place patient in trendelenburg position & conserve body heat.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen as needed (when equipment is available).

4. If ventilations are less than 8 or greater than 32 consider assisting ventilations using BVM with supplemental oxygen.

5. Complete Patient Assessment.

6. Perform auscultation of lungs.

7. Pulse oximetry (when equipment is available).

8. Place the patient in sitting position.

9. Reassure and calm the patient.

10. If patient is wheezing with moderate to severe dyspnea, may assist patient with prescribed unit dose of Albuterol by mask or hand held nebulizer at 8 LPM.

11. EGTA/Combitube (when equipment is available), if indicated.

12. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen as needed (when equipment is available).

4. If ventilations are less than 8 or greater than 32 consider assisting ventilations using BVM with supplemental oxygen.

5. Complete Patient Assessment.

6. Perform auscultation of lungs.

7. Pulse oximetry (when equipment is available).

8. Place the patient in sitting position.

9. Reassure and calm the patient.

10. Severity of Attack?
Mild Attack






Moderate or Severe Attack

11.
Monitor for worsening condition.

11.
May assist patient with prescribed unit dose 

of  Albuterol by mask or hand held nebulizer 8 LPM.


12.
EGTA/Combitube (when equipment is available), if indicated.


13.
EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Continually reassess breath sounds, pulse oximetry (when equipment is available), and vitals to ensure the patient is maintaining good oxygenation and adequate tissue perfusion.

3. Mild attack is defined as minimal wheezes, no or minimal use of accessory muscles, good skin color, and present breath sounds.

4.
  Moderate or severe attack is defined as increased respiratory rate, wheezes present and 

           easily heard (or NO wheezes with little air movement), use of accessory muscles to breathe,  

           gray-ashen-or pale skin color, hyperinflation of chest, and patient sitting upright with 

           shoulders flexed forward to aid in breathing.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen as needed (when equipment is available).

4. If ventilations are less than 8 or greater than 32 consider assisting ventilations using BVM with supplemental oxygen.

5. Complete Patient Assessment.

6. Perform auscultation of lungs.

7. Pulse oximetry (when equipment is available).

8. Place the patient in sitting position.

With hives or a localized reaction:

9.
Monitor patient closely for deterioration.
With localized reaction and dyspnea:

9.
May assist patient with prescribed EpiPen.

With localized reaction and shock (systolic BP below 90 mm HG):

9. May assist patient with prescribed EpiPen.

10.
EGTA/Combitube (when equipment is available), if indicated.

11.
EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Continually reassess breath sounds, pulse oximetry (when equipment is available), and vitals to ensure the patient is maintaining good oxygenation and adequate tissue perfusion.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Determine type and duration of seizure.

4. Protect patient from injury to self and others.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Check blood sugar with Dextrostix or Glucometer (when equipment is available).

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Determine type and duration of seizure.

4. Protect patient from injury to self and others.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Consider additional problems and appropriate protocols as needed.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

7. EGTA/Combitube (when equipment is available), if indicated.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Consider additional problems and appropriate protocols as needed.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Alcohol Emergency:  Adult
	6.17


	Issued: 04/09/2005
	
	Page 1 of 1


I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

7. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Conditions such as diabetes, pneumonia, closed head injuries and/or drug ingestion may be masked by alcohol.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

7. Consider contacting Poison Control 1-800-POISON1.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures

1. Protect rescuer from contamination.  Wear appropriate protective clothing and/or SCBA.

2. Remove patient from continued exposure.

3. Complete Initial Patient Assessment.

4. Control and maintain airway.

5. Administer high concentration oxygen (when equipment is available).

6. Complete Patient Assessment.

7. Reassure and calm the patient.

8. Determine agent involved in poisoning.

9. Consider contacting Poison Control 1-800-POISON1.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. If the poison agent is unknown, attempt to collect the agent in an appropriate container and place with the patient for transport to the hospital for analysis, if it can be done safely.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1.   Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Obtain temperature (when equipment is available).

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. If patient is exhibiting signs of altered level of consciousness, cool patient.  Apply ice or cold packs to groin, axilla, wrists and neck.

8. EGTA/Combitube (when equipment is available), if indicated.

9. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Do not let cooling in the field delay transport.

2. If patient shivers, then stop cooling.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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CRITERIA:

1.
Oral or rectal Temperature 90 degrees (32 degrees C.) or less.

2.
Altered mental status.

3.
Uncoordinated physical activities and no shivering.

I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. If ventilations are less than 8 or over 32 consider assisting ventilations using BVM with supplemental oxygen.

4. Administer high concentration oxygen (when equipment is available).

5. Obtain temperature (when equipment is available).

6. Complete Patient Assessment.

7. Reassure and calm the patient.

8. External warming.

9. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Limit secondary survey to what is necessary in assessing injuries or complaint.  Avoid vigorous handling of the patient as this could promote cardiac arrythmias in the hypothermic patient.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	General Illness:  Adult
	6.22
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I.
All EMS Personnel Procedures.

1.   Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Check temperature (when equipment is available), if appropriate.

5. Reassure and calm the patient.

6. Perform Dextrostix (when equipment is available), if diabetic complications are suspected.

7. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Acute Abdomen:  Adult
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Perform Dextrostix (when equipment is available), if diabetic complications are suspected.

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Obstetrical Emergencies
	7.01
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I.
All EMS Personnel Procedures

9. Complete Initial Patient Assessment.

10. Administer high concentration oxygen as needed (When equipment is available).

11. Complete Patient Assessment.

12. Reassure and calm the patient.

13. Obtain obstetrical history including:

a. Patient’s age



e.
Problems with past pregnancies.

b. Due date.




f.
Presence, length and timing of contractions

c. Prenatal care.



g.
Has "Water broken" - Note color of fluid

d. Number of prior pregnancies.

h.
Does she feel the need to push?

14. Determine presence of complications:

a.
Abnormal bleeding


d.
Abnormal presentation

b.
Premature labor



e.
Prolapsed cord

c.
If any of these conditions exist, proceed to the appropriate protocol.

15. Respecting the patient's privacy as much as possible, examine perineum for:

a.
Vaginal bleeding or fluid


c.
Crowning

b.
Abnormal presentation



d.
Prolapsed cord

16. If delivery is not imminent or no complications are present, position mother on left side.

17. If delivery is imminent, prepare mother for birthing.

18. During the delivery process, suction the infant's mouth and nose, & clamp and cut the cord.

19. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Immediate transport required on:

a.
Previous cesarean section.

b.
Abnormal presenting part.

c.
Excessive bleeding.

e. Multiple births.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (When equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Obtain obstetrical history including:

a. Patient’s age



e.
Problems with past pregnancies

b. Due date




f.
Presence, length and timing of contractions

c. Prenatal care



g.
Has "Water broken" - Note color of fluid

d. Number of prior pregnancies

h.
Does she feel the need to push?

6. Check for pulsation in cord and determine rate.

7. Place mother in one of the following positions:

a. Left sided trendelenburg position.

b. Knee-chest position: Mother on knees with upper body resting on cot.  Keep hips elevated.

8. The attendant shall hold the cord between two fingers and elevate the head of the fetus off of the cord by pushing against the presenting part.

9. Re-evaluate cord for pulsation.  If none, with a gloved hand, gently push infant back up the birth canal.  DO NOT REMOVE YOUR HAND FROM THIS POSITION UNTIL AT RECEIVING FACILITY AND RELIEVED BY PHYSICIAN.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Eclampsia/Pre-Eclampsia
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (When equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Obtain obstetrical history including:

a. Patient’s age



e.
Problems with past pregnancies

b. Due date




f.
Presence, length and timing of contractions

c. Prenatal care



g.
Has "Water broken" - Note color of fluid

d. Number of prior pregnancies

h.
Does she feel the need to push?

6. Note presence of peripheral edema, hypertension or neurologic abnormalities.

7. Place patient on left side if possible or place a wedge under right hip.

8. Avoid stimulus (e.g. Bright light, loud noises).

9. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Vaginal Hemorrhage
	7.04
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (When equipment is available).

3. Complete Patient Assessment.

4. Determine the severity of hemorrhage, pain associated with the bleeding, passage of clots or tissue and vital signs.

5. Reassure and calm the patient.

6. Apply bulky dressing over perineum.

7. If patient is visibly pregnant, place on left side.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Multi System Trauma:  Pregnant Patient
	7.05
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Trauma management involves minimal scene time. Emphasis shall be placed on packaging the patient for transportation to minimize scene time by the ambulance. Rapid Evacuation is the KEY in trauma management.

I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).  Consider using BVM if respirations are less than 8 or greater than 32.

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Be prepared to suction the airway (when equipment is available).

9. Determine the severity of hemorrhage, pain associated with the bleeding, passage of clots or tissue and vital signs.

10. Spinal Immobilization for all head injury patients.

11. Determine presence of life threatening injuries involving the head, chest and abdomen.

12. Control hemorrhage.

13. Immobilize fractures only if:

a. Grossly angulated.

b. Involve pelvis or femur.

c. Open (compound fractures).

14. If patient is visibly pregnant, place on left side or elevate the right side of the backboard.

15. EGTA/Combitube (when equipment is available), if indicated.

16. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
17. PASG/MAST (when equipment is available) may be used as a splint.

Notes:

1.
These patients require rapid transport.

2.
The blood pressure in the second half of pregnancy may be lower than usual.

3.
If PASG/MAST are used, only inflate the leg sections.

4.
Consider possible fetal salvage.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
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I.
All EMS Personnel Procedures

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).  

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Suction (when equipment is available) and dry the patient.

7. APGAR at 1 and 5 minutes post birth.

8. Wrap in Silver Swaddler or a clean, warm towel.

9. If patient is lethargic, perform Dextrostix (when equipment is available).

10. If Dextrostix < 40 mg/dl then refer to Diabetic Emergency: Pediatric protocol.

11. If Heart rate <80, refer to Pediatric Bradycardia protocol and begin CPR.

12. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require transport. Rapid transport for unstable patients.

2. Emphasis is on the importance of maintaining temperature and respirations (oxygenation) of newborns.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Orthopedic Injury:  Pediatric
	8.01
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen as needed (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Determine presence of life threatening injuries involving the head, chest and abdomen.

6. Control hemorrhage with direct pressure.

7. Immobilize fractures in accordance with standard practice.

a. Splint joint injuries in position found.

b. Splint fractures in position found.

c. Cover all open fractures with sterile dressings.

d. Femoral traction ONLY (when equipment is available) on closed fractures without injury to hip, knee, lower leg, foot.

8. Assess distal pulse, motor, and sensory functions before and after splinting.

9. If injury to Head, Neck, or Spine, immobilize the patient with rigid cervical collar, KED (if applicable), long backboard.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
11. PASG/MAST (when equipment is available) may be used as a splint.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Head/Spinal Injury:  Pediatric
	8.02
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I.
All EMS Personnel Procedures

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen as needed (when equipment is available).  Consider using BVM if respirations are less than 12 or greater than 40 with a decreased level of consciousness.

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Be prepared to suction the airway (when equipment is available).

7. Spinal Immobilization for all head injury patients.

8. Determine presence of life threatening injuries involving the head, chest and abdomen.

9. Control hemorrhage.

10. If patient confused, disoriented or combative after initial oxygen therapy, restraints may be required to protect from further injury.

11. Elevate head of backboard to 30 degrees.

12. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Continuous observation of the patient is essential when treating the neurological trauma patient.  Early recognition of subtle changes in the neurologic status or vital signs may indicate the need for additional intervention.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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Trauma management involves minimal scene time. Emphasis shall be placed on packaging the patient for transportation to minimize scene time by the ambulance. Rapid Evacuation is the KEY in trauma management.

I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).  Consider using BVM if respirations are less than 12 or greater than 40 with a decreased level of consciousness.

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Be prepared to suction the airway (when equipment is available).

7. Spinal immobilization.

8. Determine presence of life threatening injuries involving the head, chest and abdomen.

9. Control hemorrhage.

10. Immobilize fractures only if:

a. Grossly angulated.

b. Involve pelvis or femur.

c. Open (compound fractures).

11. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
12. PASG/MAST (when equipment is available) may be used as a splint.

Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL

south brazos county vfd, district two vfd, precinct three vfd, precinct four vfd
	Burns:  Pediatric
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I.
All EMS Personnel Procedures.

1. Stop the burning process and remove the patient from the source of injury.

2. Complete Initial Patient Assessment.

3. Establish and maintain airway.

4. Administer high concentration oxygen (when equipment is available).  Consider using BVM if respirations are less than 12 or greater than 40.

5. Be prepared to suction the airway (when equipment is available).

6. Complete Patient Assessment.

7. Reassure and calm the patient.

8. Spinal immobilization, if indicated.

9. Determine presence of life threatening injuries involving the head, chest and abdomen.

10. Look for and attend to associated injuries.

11. Remove jewelry, clothing, etc., not seared to skin.

12. Use "Rule of Nine's" or "Rule of Palms" to determine percent and depth of area burned.

13. If less than 10% BSA, cover burn areas with cool sterile saline dressing.  Remove if patient begins to chill.

14. If greater than 10% BSA, use sterile dry dressing.

15. Cover patient with sterile burn sheet.

16. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available).  Consider using an oral airway and BVM if respirations are less than 12 or greater than 40 or the patient is unconscious.

4. Complete Patient Assessment.

5. Look for the signs of a tension pneumothorax.

a. Unilateral diminished or absent breath sounds on the affected side.

b. The affected side is hyperressonant to percuss.

c. Shock.

d. Tracheal deviation, away from the side of injury: late sign.

e. Jugular Vein Distention.

f. Possible subcutaneous emphysema.

g. Dyspnea / tachypnea.

6. Place the patient in sitting position.

7. Spinal immobilization, if indicated.

8. Treat for shock.

9. Reassure and calm the patient.

10. Treat other injuries as indicated.

11. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available), as needed.

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Amputation:  Pediatric
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available), as needed.

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Irrigate part with Normal Saline or clean water to remove dirt and debris and wrap part in sterile dressing, preserving all amputated material.

6. Moisten with sterile saline.

7. Place in watertight container.

8. Place container in ice.

9. Treat for shock.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Partial amputations shall be dressed and splinted in alignment with the extremity.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Ocular Trauma:  Pediatric
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available), as needed.

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Treat other severe injuries as indicated.

6. Treat ocular injuries as indicated below.

PENETRATING TRAUMA: Penetrating foreign body, lacerated globe, or disrupted globe.

a. Patch both eyes and transport.

SUPERFICIAL EMBEDDED FOREIGN BODY:

a.
Patch both eyes and transport.

SMALL NON-EMBEDDED FOREIGN BODY: Sand, sawdust, metal particles, dirt, etc.

a. Irrigate with sterile water or normal saline (when equipment is available).

b. Repeat as needed.

LARGER, NON-EMBEDDED FOREIGN BODY:  Eyelash, contact lens, wood or metal.

a. May attempt removal of object with a cotton tipped applicator (when equipment is available).

b. Patch both eyes after removal, or if unable to remove, and transport.

ULTRAVIOLET RADIATION BURNS:  "Welder's" burn or from tanning booth.

a. Patch affected eye(s).

CORNEAL ABRASIONS OR FOREIGN BODY SENSATION WITHOUT FOREIGN BODY:
a. Patch affected eye(s).

CHEMICAL BURNS:  Acid, alkali, solvents, gasoline, detergents, etc.

a. Flush with NS or tap water for at least 5 minutes.

7.
EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Ocular lavage may provoke a vagal reaction with nausea, vomiting, hypotension and bradycardia.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available), as needed.

3. Suction as needed (when equipment is available).

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Treat injuries as indicated.

7. Spinal immobilization.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Stabilize neck and spine prior to removal from water.

3. All near drowning or submersions shall be transported due to the threat of delayed pulmonary edema.

4. All cold water drowning shall be actively resuscitated unless obvious signs of death. (i.e. rigor mortis, severe lividity, etc.).

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Crush Injury:  Pediatric
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Determine presence of life threatening injuries involving the head, chest and abdomen.

6. Control hemorrhage with direct pressure.

7. Immobilize fractures in accordance with standard practice.

8. Assess distal pulse, motor, and sensory functions before and after splinting.

9. If injury to Head, Neck, or Spine, immobilize the patient with rigid cervical collar, KED (if applicable), long backboard.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. Indications of distal ischemia include: pain, pallor, pulselessness, paralysis, parathesia and poikilothermia (cool to touch).

2. Preservation of body heat is paramount.

3. If time of entrapment exceeds 2 hours, patient should not be released prior to ambulance crew assessment or contact with medical control.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient, minimize activity of patient.

5. Remove tight clothing and jewelry.

6. Splint limb and place in a dependent position below the level of the heart.

7. Assess distal pulse, motor, and sensory functions before and after splinting.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Caution: In case of coral snake envenomation, the onset of symptoms may be delayed several hours.  Advise patients’ guardian to have the patient evaluated even if not symptomatic.

2. Constricting bands, tourniquets and cryotherapy is contraindicated.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2.   Move patient to a flat surface.

3.    Initiate CPR.

4.    Complete Patient Assessment.

5. EMS Personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:
1. These patients require rapid transport.

2. Cardiac arrest in pediatrics is usually from a respiratory cause.

3. AEDs are not used on pediatric patients less than 8 years of age.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Bradycardia:  Pediatric
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Observe patient for severe cardiopulmonary compromise - look for poor perfusion, hypotension, and respiratory difficulty.

4. Perform chest compression, if heart rate  <80 in infant or <50 in child and severe cardiopulmonary compromise exists.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Place patient in a semi-sitting position or position of comfort.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
9. These patients require rapid transport

Notes:

	1.  Bradycardia
	
	2.  *Hypotension:

	Age
	Pulse
	
	Age
	Systolic BP

	0-2
	<80/min
	
	0-2
	<60 mm Hg

	>2
	<50/min
	
	>2
	<70 mm Hg


BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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Criteria:

Lethargy and,

Diminished peripheral pulses or,

Prolonged capillary refill or,

Cool, pale or mottled skin.

I.
All EMS Personnel Procedures.

1.  Complete Initial Patient Assessment.

2.  Administer high concentration oxygen (when equipment is available) as needed.

3.  Complete Patient Assessment.

4.  Reassure and calm the patient.

5.  Determine presence of life threatening injuries involving the head, chest and abdomen.

6.  Control hemorrhage.

7.  Immobilize fractures in accordance with standard practice.

8.  If injury to Head, Neck, or Spine, immobilize the patient with rigid cervical collar,           

KED (if applicable), long backboard.

9.  Place patient in trendelenburg position & conserve body heat.

10. Check blood sugar with Dextrostix or Glucometer (when equipment is available).

11. Anaphylactic:  Refer to Allergic Reaction: Pediatric protocol.

12. Neurogenic:  Stabilize and protect spinal cord.

13. Other type of shock: refer to the appropriate pediatric protocol.

14. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available) as needed.

3. Complete Patient Assessment.

4. Determine severity of dehydration.

5. Reassure and calm the patient.

6. Perform Dextrostix (when equipment is available) if diabetic complication is suspected.

7. Place patient in trendelenburg position & conserve body heat.

8. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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	Respiratory Distress:  Pediatric
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available). If ventilations are less than 12 or greater than 40 consider assisting ventilations using BVM with supplemental oxygen.

4. Complete Patient Assessment.

5. Perform auscultation of lungs.

6. Pulse oximetry (when equipment is available).

7. Place the patient in sitting position.

8. Reassure and calm the patient.

9. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.
These patients require rapid transport.

BRAZOS COUNTY FIRST RESPONDER MEDICAL PROTOCOL
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available). If ventilations are less than 12 or greater than 40 consider assisting ventilations using BVM with supplemental oxygen.

4. Complete Patient Assessment.

5. Perform auscultation of lungs.

6. Pulse oximetry (when equipment is available).

7. Place the patient in sitting position.

8. Reassure and calm the patient.

9. Determine the severity of the asthma attack.

Mild Attack




Moderate or Severe Attack
10. Monitor for worsening condition.
10.
If patient is wheezing with moderate to severe 

a. dyspnea, may assist patient with prescribed unit dose of Albuterol by mask or hand held nebulizer 8 LPM.  Repeat as needed.

11. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

4. These patients require rapid transport.

5. Continually reassess breath sounds, pulse oximetry (when equipment is available), and vitals to ensure the patient is maintaining good oxygenation and adequate tissue perfusion.

6. Mild attack is defined as minimal wheezes, no or minimal use of accessory muscles, good skin color, and present breath sounds.

7. Moderate or severe attack is defined as increased respiratory rate, wheezes present and easily heard (or NO wheezes with little air movement), use of accessory muscles to breathe, gray-ashen-or pale skin color, hyperinflation of chest, and patient sitting upright with shoulders flexed forward to aid in breathing.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Establish and maintain airway.

3. Administer high concentration oxygen (when equipment is available). If ventilations are less than 12 or greater than 40 consider assisting ventilations using BVM with supplemental oxygen.

4. Complete Patient Assessment.

5. Perform auscultation of lungs.

6. Pulse oximetry (when equipment is available).

7. Place the patient in sitting position.

8. Reassure and calm the patient.

9. Determine level of reaction and treat:

With hives or a localized reaction:
a. Monitor patient closely for deterioration.

With localized reaction and dyspnea:
a.   May assist patient with prescribed EpiPen.

With localized reaction and shock:

a. May assist patient with prescribed EpiPen.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.  These patients require rapid transport.

2.  Continually reassess breath sounds, pulse oximetry (when equipment is available), and vitals to 

ensure the patient is maintaining good oxygenation and adequate tissue perfusion.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available)

3. Determine type and duration of seizure.

4. Protect patient from injury to self and others.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Obtain temperature (when equipment is available).

8. If temperature is greater than 103, begin passive cooling of patient.  Remove clothing and sponge bath with room temperature water.

9. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1.   These patients require rapid transport.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available) as needed.

3. Determine type and duration of seizure.

4. Protect patient from injury to self and others.

5. Complete Patient Assessment.

6. Reassure and calm the patient.

7. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

8. Obtain temperature (when equipment is available).

9. If temperature is greater than 103, begin passive cooling of patient.  Remove clothing and sponge bath with room temperature water.

10. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available).

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. Consider additional problems and appropriate protocols as needed.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Complete Patient Assessment.

5. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.
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I.
All EMS Personnel Procedures.

1. Protect rescuer from contamination.  Wear appropriate protective clothing and/or SCBA.

2. Remove patient from continued exposure.

3. Complete Initial Patient Assessment.

4. Control and maintain airway.

5. Administer high concentration oxygen (when equipment is available).

6. Complete Patient Assessment.

7. Reassure and calm the patient.

8. Determine agent involved in poisoning.

9. Consider contacting Poison Control 1-800-POISON1.

10. Consider the dilution of poison with water or milk.

11. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Symptoms of organophosphate exposure include:

a. Cardiac - bradycardia, arrhythmias.

b. Respiratory - pulmonary edema, dyspnea, wheezing, increased secretions.

c. CNS - headache, dizziness, coma, constricted pupils.

d. Other - salivation, lacrimation, urination, defecation, GI pain and emesis.

3. If the poison agent is unknown, attempt to collect the agent in an appropriate container and place with the patient for transport to the hospital for analysis, if it can be done safely.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available).

4. Obtain temperature (when equipment is available).

5. Cool patient if there is a decreased mental status.

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Do not let cooling in the field delay transport.

3. If patient shivers, then stop cooling.
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CRITERIA:

a.
Oral or rectal Temperature 90 degrees (32 degrees C.) or less.

b.
Altered mental status.

c.
Uncoordinated physical activity and no shivering.

I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Control and maintain airway.

3. Administer high concentration oxygen (when equipment is available), if ventilations are less than 12 or over 40 consider assisting ventilations using BVM with supplemental oxygen.

4. Complete Patient Assessment.

5. Reassure and calm the patient.

6. Obtain temperature (when equipment is available).

7. Use external warming as indicated.

8. Check blood sugar with Dextrostix or Glucometer (when equipment is available).  

9. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.

2. Limit secondary survey to what is necessary in assessing injuries or complaint.  Avoid vigorous handling of the patient as this could promote cardiac dysrhythmias in the hypothermic patient.
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I.
All EMS Personnel Procedures.

1. Complete Initial Patient Assessment.

2. Administer high concentration oxygen (when equipment is available), as needed.

3. Complete Patient Assessment.

4. Reassure and calm the patient.

5. Check blood sugar with Dextrostix or Glucometer (when equipment is available) if diabetic complications are suspected.

6. EMS personnel - CONTACT RECEIVING MEDICAL FACILITY.
Notes:

1. These patients require rapid transport.
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A.
Skin Exposure

1. Rinse with water for 5 minutes if Calcium Gluconate gel is available, or indefinitely if Calcium Gluconate gel is not available.

2. Massage 2.5% Calcium Gluconate gel (when equipment is available) into affected areas.  Reapply until pain is relieved.

B.
Ocular Exposure
1. Irrigate with water or normal saline for 5 minutes if Calcium Gluconate solution is available, otherwise 15 minutes.

2. Irrigate affected eye(s) with 1% Calcium Gluconate (when equipment is available) solution until pain is relieved.

3. May use Morgan lens (when equipment is available).

C.
Inhalation
1. Administer high concentration Oxygen (when equipment is available).

2. Administer 2.5% Calcium Gluconate solution as 3cc via nebulizer (when equipment is available).

D.
Ingestion
1. DO NOT INDUCE VOMITING.

2. May give 8 oz water or milk.

Notes:

1. Calcium Gluconate gel and solution is available (outside hospital) at Honeywell.

2. Hydrogen Fluoride toxicity is due to fluoride ion, which may penetrate deeply and cause continued tissue destruction for days if not treated.

3. Calcium Gluconate is used in treatment due to its ability to bind fluoride ions.

4. Severe systemic effects may be seen with burns greater than or equal to 2% total BSA and with ingestion or inhalation.  Hypocalcemia, hypomagnesemia and hyperkalemia may occur and lead to cardiac dysrythmias.

5. Respiratory effects include bronchospasm, pulmonary edema and upper airway obstruction.

6. Lower concentrations of Hydrogen Fluoride (less than 50% concentration) may not cause symptoms for up to 24 hours after exposure.

