
Uni ver sal  Pat i ent  Assessment

Hi st or y
- A pr obl em or  event  t hat  

pr eci pi t at ed a cal l  f or  
ser vi ce or  assi st ance

- Some compl ai nt  t hat  causes 
a per son t o r equi r e or  
r equest  medi cal  
assi st ance,  ei t her  
per cei ved by t he per son or  
by EMS Pr ovi der s

- SAMPLE
- OPQRST

Exam
Pr i mar y Assessment

- Ai r way
- Br eat hi ng
- Ci r cul at i on
- Di sabi l i t y
- Expose

Secondar y Assessment
- HEENT
- Chest
- Abdomi nal  /  Gast r oi nt est i nal
- Pel v i s
- Back
- Ext r emi t i es
- Neur ol ogi cal

Di f f er ent i al
- Depends on t he i ni t i al  

compl ai nt  or  pr obl em
- Consi der  al l  l i kel y causes

Scene/ Cr ew Saf et y/ PPE
Appr opr i at e Equi pment  t o Pat i ent  Si de

I ni t i al  Assessment  /  Physi cal  Exam

Vi t al  Si gns
BP,  HR,  RR at  l east  ever y 5 mi nut es x3 i ni t i al l y ,  t hen 

at  l east  ever y 15 mi nut es i f  st abl e
Moni t or  ECG,  SpO2,  and ETCO2 as appr opr i at e

Fol l ow Appr opr i at e Pat i ent  Car e Gui del i ne

Cont act  Medi cal  Cont r ol  f or  s i t uat i ons not  
cover ed by gui del i nes or  i f  pr ovi der  i s 

uncl ear  on how t o pr oceed 
M M

Pear l s:
- Mi ni mum exam f or  ever y pat i ent s i s:  V/ S,  ment al  st at us wi t h GCS,  l ocat i on of  i nj ur y or  

compl ai nt  and pai n scal e.
- Pedi at r i c pat i ent s ar e def i ned as anyone < age 14,  or  anyone wi t hout  s i gns of  puber t y
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Addr ess ANY I mmedi at e Thr eat s t o Ai r way,  
Br eat hi ng,  or  Ci r cul at i on

Per  appr opr i at e t r eat ment  gui del i ne



Adul t  Al t er ed Level  of  Conci ousness

Hi st or y
- Di abet es
- Dr ug/  ETOH use
- Medi cat i on changes/  

pot ent i al  OD
- Tr auma
- Syncope
- Sei zur es
- Sepsi s

Si gns/ Sympt oms
- Decr eased or  change i n 

basel i ne ment al  st at us
- Hypogl ycemi a ( cool ,  

di aphor et i c ski n)
- Hyper gl ycemi a ( war m/  dr y 

ski n,  f r ui t y br eat h)
- Changes i n or  i r r egul ar  

br eat hi ng pat t er ns

Di f f er ent i al
- Al cohol ,  Aci dot i c/  Al kal ot i c
- Endocr i ne,  Envi r onment
- I nsul i n
- Over dose,  Opi at es
- Ur emi a
- Tr auma
- I nf ect i on,  I ncr eased I CP
- Psych,  Poi soni ng
- Sei zur e,  St r oke,  Syncope

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

GCS < 13,  abnor mal  v i t al  s i gns,  head 
t r auma,  Sz wi t hi n 24 hr s,  BG < 60

Pear l s:
- ALOC can be pr esent i ng s i gn of  envi r onment al  t oxi n or  Haz- Mat  exposur e
- Reassess BG af t er  gl ucose or  gl ucagon admi ni st r at i on
- Pat i ent s on or al  hypogl ycemi cs ar e at  r i sk f or  r epeat  epi sodes of  hypogl ycemi a,  moni t or  

c l osel y and encour age t r anspor t
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Assess Bl ood Gl ucose

Consi der  12 l ead

Go t o appr opr i at e t r eat ment  
gui del i ne

Est abl i sh I V of  LR/ NS

Dext r ose 10- 25 Gm I V 

I f  unabl e t o est abl i sh 
I V,  admi ni st er  Gl ucagon 

1 mg I M

BG < 60 or  no Gl ucomet er

I V LR/ NS 1000 mL bol us

BG > 300 or  s i gns of  
dehydr at i on

( 1)  Admi ni st er  smal l  0. 5 mg doses of  I V Nal oxone ever y 2 mi n up t o max t o mai nt ai n adequat e 
spont aneous RR

I f  RR < 10 and suspi c i on of  
opi oi d i ngest i on

Nal oxone 2 mg I N/ I M or  up t o 
2 mg I V push( 1)

I f  ef f ect i ve r epeat  as 
neccessar y t o mai nt ai n RR 

>10 

Sympt oms r esol ve or  
r emai n wi t h st abl e 

v i t al  s i gns
Cour t esy

Not i f i cat i on
YesPat ch No

Consi der  ot her  causes
Go t o appr opr i at e t r eat ment  

gui del i ne

Check Temper at ur e

Tr anspor t  t o 
ED

No

Yes

Yes



Adul t  Epi st axi s

Hi st or y
- Hyper t ensi on
- Tr auma
- Ant i coagul ant  use
- Headache
- Vi s i on Changes

Si gns/ Sympt oms
- Nose bl eedi ng
- Bl ood i n t he post er i or  

phar ynx

Di f f er ent i al
- Tumor
- Tr auma
- Coagul opat hy ( Medi cal )
- Thr ombocyt openi a
- HTN

Uni ver sal  Pat i ent  Car e Gui del i ne

I f  bl eedi ng cont i nues have pt .  bl ow 
nose t o r emove i ncompl et e c l ot s.

Admi ni st er  Phenyl ephr i ne 0. 5% 2- 4 
spr ays

Appl y di r ect  pr essur e by compr essi ng 
bot h s i des of  nar es f or  15 mi nut es and 

t i l t i ng head f or war d
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Pat i ent  St abl e? Cour t esy
Not i f i cat i on

Pat ch No

Si gns of  hypoper f usi on/  hypot ensi on? Go t o appr opr i at e 
t r eat ment  gui del i neYes

Yes



Adul t  Hypot ensi on,  Non- Tr aumat i c

Hi st or y
- Bl ood l oss
- Fl ui d l oss
- I nf ect i on
- Car di ac i schemi a ( MI ,  CHF)
- Medi cat i ons
- Pr egnant  or  Recent l y 

Pr egnant
- Al l er gi c r eact i on

Si gns/ Sympt oms
SBP < 90 or  MAP < 65

- Rest l essness,  conf usi on
- Weakness,  di zzi ness
- Weak,  r api d pul se
- Pal e,  cool ,  c l ammy ski n
- Del ayed cap r ef i l l
- Hemat emesi s,  Mel ena

Di f f er ent i al
- Shock
- Sepsi s
- DKA
- Pr egnancy- Rel at ed I ssue
- Dysr hyt hmi as
- PE
- Tensi on pneumot hor ax
- AAA,  Aor t i c Di ssect i on

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

Pear l s:
- Consi der  al l  possi bl e causes of  shock and t r eat  per  appr opr i at e gui del i ne.
- Pat i ent s shoul d al ways  have adequat e i nt r avascul ar  f l ui d l oad pr i or  t o usi ng vasopr essor s
- Consi der  est abl i shi ng 2 l ar ge bor e I Vs based on pat i ent ' s pr esent at i on
- Bol us f l ui ds i n < 10 mi nut es
- Repeat  v i t al  s i gns and l ung auscul t at i on bef or e/ af t er  f l ui d admi ni st r at i on
- I f  pul sat i l e mass pr esent ,  or  suspect ed AAA/ TAA,  Pat ch
- Pat ch t o t i t r at e nor epi nephr i ne hi gher  t han 10mcg/ mi n
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Consi der  12 l ead

Est abl i sh l ar ge bor e I V/ I O of  LR/ NS

I nf use f l ui d bol us of  250- 500 mL up 
t o 30 mL/ kg as r api dl y as possi bl e

Repeat  as necessar y

( 1)  Mi x 1 mL Epi nephr i ne 0. 1 mg/ mL i n 9 mL NS = 10 mcg/ mL

Consi der  Push Dose Epi nephr i ne  
5- 20 mcg ( 0. 5- 2 mL)
r epeat  as needed ( 1)

Cour t esy
Not i f i cat i onYesPat ch No

Go t o appr opr i at e 
t r eat ment  gui del i ne

Yes

I f  per si st ant  hypot ensi on af t er  
20 mL/ kg f l ui d bol us

SBP > 90 or  MAP > 65
Pat i ent  al er t  & or i ent ed?

Cont i ue f l ui d t her apy accor di ng t o 
pat i ent  r esponse

Consi der  Nor epi nephr i ne 2- 10 
mcg/ mi n I V PUMP onl y

or
Consi der  Dopami ne i nf usi on 5- 20 

mcg/ kg/ mi n 
t i t r at ed t o SBP >90 mmHg or  MAP > 

65



Adul t  Nausea/  Vomi t i ng

Hi st or y
- Dur at i on of  pr obl em
- Ti me of  l ast  meal
- Abi l i t y  t o hol d down f ood 

or  f l ui ds
- Past  medi cal /  sur gi cal  Hx
- Medi cat i ons
- Menst r ual  hi st or y/  

Pr egnancy
- Bl oody emesi s or  di ar r hea
- Congeni t al  l ong QT 

syndr ome

Si gns/ Sympt oms
- Fever
- Pai n
- Abdomi nal  r i gi di t y
- Rebound pai n
- Guar di ng
- Abdomi nal  di st ensi on
- Di ar r hea
- Hemat emesi s

Di f f er ent i al
- CNS ( i ncr eased pr essur e,  HA,  

CVA)
- Dr ugs ( NSAI Ds,  

Abx, chemot her apy)
- GI  or  r enal  di sor der s
- DKA
- I nf ect i on
- Medi cat i on/  subst ance abuse
- Pr egnancy

Uni ver sal  Pat i ent  Assessment

Pear l s:
- Use Di phenhydr ami ne as f i r st  l i ne ant i emet i c i n 1st  t r i mest er  pr egnancy
- DKA may pr esent  as vomi t i ng and/  or  abdomi nal  pai n
- Use Ondanset r on wi t h caut i on i n pat i ent s wi t h hi st or y of  l ong QT syndr ome.
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Est abl i sh I V of  LR/ NS

Admi ni st er  Ondanset r on 4 mg I V sl ow 
push over  2- 5 mi nut es,  may r epeat  i n 

10 mi nut es i f  i ndi cat ed
OR

I f  unabl e t o i ni t i at e I V may 
admi ni st er  Ondanset r on 4 mg I M/ I N

OR
I f  unabl e t o i ni t i at e I V may 

admi ni st er  Ondanset r on ODT 8 mg
OR

1st  t r i mest er  pr egnancy admi ni st er  
Di phenhydr ami ne 25 mg I VP

Pat i ent  St abl e?
Cour t esy

Not i f i cat i onYesPat ch No

Assess f or  s i gns of  
dehydr at i on and,  i f  pr esent ,  

admi ni st er  f l ui d bol us
250- 500 mL t o max of  1 L

I f  per si st ent  N/ V or  mot i on s i ckness,  
admi ni st er

Di phenhydr ami ne 25 mg I VP



Adul t  Poi soni ng/  Over dose

Hi st or y
- Exposur e or  suspect ed 

exposur e t o a possi bl y 
t oxi c subst ance

- Reason ( acci dent al ,  
sui c i dal )

- Subst ance i ngest ed,  r out e,  
quant i t y

Si gns/ Sympt oms
- Ment al  st at us changes
- Hypot ensi on /  hyper t ensi on
- I r r egul ar  r espi r at or y r at e 

/  pat t er n
- Sei zur es
- I r r egul ar  hear t  r at e /  

r hyt hms

Di f f er ent i al
- TCA 
- Acet ami nophen
- Depr essant s
- St i mul ant s
- Ant i chol i ner gi cs
- Car di ac medi cat i ons
- Or ganophosphat es

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

Pear l s:
- Pat i ent s suspect ed or  known t o have i ngest ed subst ances wi t h a sui c i dal  i nt ent  may not  

r ef use t r anspor t
- Br i ng bot t l es/  cont ai ner s i f  possi bl e.  I nspect  scene.
- TCA:  Sz,  dysr hyt hmi as,  hypot ensi on,  ALOC/ coma,  r api d pr ogr ess f r om al er t  t o deat h
- Depr essant s :  decr eased HR,  decr eased BP,  decr eased RR,  decr eased t emp,  non- speci f i c  pupi l s
- St i mul ant s :  i ncr eased HR, i ncr eased BP,  i ncr eased t emp,  di l at ed pupi l s,  Sz
- Ant i chol i ner gi c :  i ncr eased HR,  i ncr eased t emp,  di l at ed pupi l s,  ment al  st at us changes
- I nsect i c i des :  i ncr eased or  decr eased HR,  i ncr eased secr et i ons,  N/ V/ D,  pi npoi nt  pupi l s
- DECON pat i ent s appr opr i at el y and ensur e pr ovi der s have appr opr i at e PPE

FMCPar amedi c09152019 26

Assess Bl ood Gl ucose

Consi der  12 l ead

Go t o appr opr i at e t r eat ment  
gui del i ne

St abl e?

Est abl i sh I V of  LR/ NS 
at  r at e appr opr i at e 

f or  pt .

Yes

Cour t esy
Not i f i cat i on

Suspect ed TCA OD
( QRS > 100 ms)

Suspect ed Cal ci um 
Channel  Bl ocker  OD

Suspect ed 
Or ganophosphat e 

exposur e

Suspect ed Opi oi d OD

Sodi um Bi car bonat e 
1- 2 mEq/ kg

Cal ci um Chl or i de 
0. 5- 1 Gm

At r opi ne 2 mg ever y 
2- 4 mi n

Go t o ALOC gui del i ne

Pat ch

Pat ch

Pat ch

Pat ch

Yes

No



Adul t  Sepsi s

Hi st or y
- Age ( common i n el der l y/  young)
- Known or  suspect ed i nf ect i on
- Fever
- Recent  sur ger y or  i nvasi ve 

pr ocedur e
- I ndwel l i ng devi ces

Si gns/ Sympt oms
- Al t er ed l evel  of  consci ousness
- Hypot ensi on
- Tachycar di a
- Changes i n Br eat hi ng Rat e and 

Pat t er n
- Pot ent i al  Si t e of  I nf ect i on

Di f f er ent i al
- Hyper vent i l at i on,  Anxi et y
- Pneumoni a
- Upper  Respi r at or y I nf ect i on
- Ur i nar y Tr act  I nf ect i on
- Cel l ul i t i s
- Necr ot i z i ng Fasci i t i s

Uni ver sal  Pat i ent  Assessment

Moni t or  Car di ac Rhyt hm,  ETCO2
Consi der  12- Lead

Pear l s:
- Hypot ensi on i s def i ned as a SBP < 90 or  MAP < 65
- Consi der  DKA al ong wi t h Sepsi s,  as 30% of  pat i ent s wi t h DKA al so have Sepsi s
- Pat ch ear l y i f  t he pat i ent  has si gns of  f l ui d over l oad i n addi t i on t o hypot ensi on
- Pat ch t o t i t r at e nor epi nephr i ne hi gher  t han 10mcg/ mi n
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Est abl i sh l ar ge bor e I V/ I O of  LR/ NS

I nf use f l ui d bol us of  250- 500 mL up 
t o 30 mL/ kg as r api dl y as possi bl e

Repeat  as necessar y

Consi der  Push Dose Epi nephr i ne  
5- 20 mcg ( 0. 5- 2 mL)
r epeat  as needed ( 1)

Cour t esy
Not i f i cat i onYesPat ch No

I f  per si st ant  hypot ensi on af t er  
20 mL/ kg f l ui d bol us

Consi der  Nor epi nephr i ne 2- 10 
mcg/ mi n I V PUMP onl y

or
Consi der  Dopami ne i nf usi on 5- 20 

mcg/ kg/ mi n 
t i t r at ed t o SBP >90 mmHg or  MAP > 

65

SBP > 90 or  MAP > 65
Pat i ent  al er t  & or i ent ed?

Cont i ue f l ui d t her apy accor di ng t o 
pat i ent  r esponse

Pt .  pr esent s wi t h 2 or  mor e of  t he f ol l owi ng:
- Temp > 38 C ( 100. 4 F)  or  < 36 C ( 96. 8 F)

- RR > 20 br eat hs/ mi n
- HR > 90 beat s/ mi n

AND
Et CO2 < 25

I ni t i at e 
Sepsi s Al er tYes

( 1)  Mi x 1 mL Epi nephr i ne 0. 1 mg/ mL i n 9 mL NS = 10 mcg/ mL



Adul t  Vi ol ent /  Agi t at ed 

Hi st or y
- Si t uat i onal  cr i s i s
- Psychi at r i c i l l ness
- I nj ur y t o sel f  or  ot her s
- Medi cal  t ag al er t
- Subst ance abuse/  OD
- Di abet es
- Sei zur es

Si gns/ Sympt oms
- Anxi et y,  agi t at i on,  

conf usi on
- Af f ect  change,  

hal l uci nat i ons
- Del usi onal  t hought s,  

bi zar r e behavi or
- Combat i ve/  v i ol ent
- Expr essi on of  SI  or  HI

Di f f er ent i al
- See ALOC di f f er ent i al
- Hypoxi a
- ETOH i nt oxi cat i on
- Toxi n/  subst ance abuse
- Medi cat i on ef f ect /  OD
- Wi t hdr awl  syndr omes
- Depr essi on
- Ment al  heal t h di sor der

Uni ver sal  Pat i ent  Assessment

At t empt  t o ver bal l y de- escal at e 
pat i ent
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Pat ch
f or  or der s t o cont i nue 

physi cal /  chemi cal   
r est r ai nt

Scene/  Pr ovi der  Saf et y

Rest r ai n pat i ent  ut i l i z i ng sof t  
r est r ai nt s

Cont i nued agi t at i on or  sedat i on 
r equi r ed

Go t o Exci t ed 
Del er i um Gui del i ne

Pt  bel i eved t o 
have Exci t ed 

Del er i um

Admi ni st er :
Mi dazol am 5 mg I V/ I O

Mi dazol am 0. 2 mg/ kg I N/ I M t o max of  
10mg 

I f  i nadequat e r esponse may r epeat  once 
i n 10 mi n

- Const ant  moni t or i ng of  
ABCs,  v i t al  s i gns 
( i ncl udi ng pul se ox)  
and BG ar e r equi r ed 
once saf e

- Moni t or  CSM' s di st al  
t o any r est r ai n  ever y 
10 mi n

- Ut i l i ze Et CO2 moni t or  
i f  avai l abl e

Once saf e,  obt ai n I V access,  LR/ NS 
bol us t o a max of  2L

Take Temper at ur e
I f  t emp i s > 104F i ni t i at e cool i ng per  

Envi r onment al  Heat - r el at ed gui del i ne

Pear l s:
- I f  pat i ent  i s i n pol i ce cust ody and handcuf f s have been appl i ed,  i t  i s  pr ef er abl e t hat  a 

pol i ce of f i cer  al so accompany t he pat i ent .  EMS pr ovi der s must ,  at  a mi ni mum,  have t he 
handcuf f  key i n t hei r  possessi on dur i ng t r anspor t

- Pat i ent s shal l  be posi t i oned i n a manner  t hat  does not  compr omi se ai r way or  br eat hi ng.  No 
pat i ent  wi l l  be r est r ai ned pr one or  " hog- t i ed" .  No pat i ent  shal l  be pl aced bet ween 
backboar ds or  gur neys.

Ensur e adequat e number  of  per sonnel  t o 
saf el y r est r ai n pat i ent Cour t esy Not i f i cat i on

as needed

Successf ul



Adul t  Exci t ed Del i r i um

Hi st or y
- Si t uat i onal  cr i s i s
- Psychi at r i c i l l ness
- I nj ur y t o sel f  or  ot her s
- Medi cal  t ag al er t
- Subst ance abuse/  OD
- Di abet es

Si gns/ Sympt oms
- Anxi et y,  agi t at i on,  

conf usi on
- Af f ect  change,  

hal l uci nat i ons
- Del usi onal  t hought s,  

bi zar r e behavi or
- Combat i ve/  v i ol ent
- Expr essi on of  SI  or  HI

Di f f er ent i al
- See ALOC di f f er ent i al
- Hypoxi a
- ETOH i nt oxi cat i on
- Toxi n/  subst ance abuse
- Medi cat i on ef f ect /  OD
- Wi t hdr awl  syndr omes
- Depr essi on
- Ment al  heal t h di sor der

Uni ver sal  Pat i ent  Assessment

At t empt  t o ver bal l y de- escal at e 
pat i ent
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Pat ch
f or  or der s t o cont i nue 

physi cal /  chemi cal  
r est r ai nt

Scene/  Pr ovi der  Saf et y

Rest r ai n pat i ent  ut i l i z i ng sof t  
r est r ai nt s

- Const ant  moni t or i ng of  
ABCs,  v i t al  s i gns 
( i ncl udi ng pul se ox)  
and BG ar e r equi r ed 
once saf e

- Moni t or  CSM' s di st al  
t o any r est r ai nt  ever y 
10 mi n

- Ut i l i ze Et CO2 moni t or  
i f  avai l abl e

Once saf e,  obt ai n I V access,  LR/ NS 1L 
bol us t o a max of  2L

Take Temper at ur e
I f  t emp i s > 104F i ni t i at e cool i ng per  

Envi r onment al  Heat - r el at ed gui del i ne

Pear l s:
- I f  pat i ent  i s i n pol i ce cust ody and handcuf f s have been appl i ed i t  i s  pr ef er abl e t hat  a 

pol i ce of f i cer  al so accompany t he pat i ent .  EMS pr ovi der s must ,  at  a mi ni mum,  have t he 
handcuf f  key i n t hei r  possessi on dur i ng t r anspor t

- Pat i ent s shal l  be posi t i oned i n a manner  t hat  does not  compr omi se ai r way or  br eat hi ng.  No 
pat i ent  wi l l  be r est r ai ned pr one or  " hog- t i ed. "  No pat i ent  shal l  be pl aced bet ween 
backboar ds or  gur neys.

- Dur at i on of  act i on of  Ket ami ne i s appr oxi mat el y 20 mi n.  Consi der  cont i nui ng sedat i on i n 
pr epar at i on f or  r et ur n of  agi t at i on.

Ket ami ne 4 mg/ kg I M

I f  ket ami ne wear s of f ,  
consi der  cont i nued 

sedat i on

Ensur e adequat e number  of  per sonnel  t o 
saf el y r est r ai n pat i ent

Admi ni st er :
Mi dazol am 5 mg I V/ I O

Mi dazol am 0. 2 mg/ kg I N/ I M t o max of  10 mg 
I f  i nadequat e r esponse,  may r epeat  once 

i n 10 mi n

Pat ch



Adul t  Ai r way Management

Assess ABCs
Respi r at or y Rat e,  Ef f or t ,  Adequacy & 

Pul se Oxi met r y,  ETCO2 i f  avai l abl e

Adequat e 
Vent i l at i on/ Oxygenat i on

Basi c Ai r way Maneuver s
- 15 LPM O2 vi a NC and/ or  NRBM PRN

- Open Ai r way/  suct i on
- Nasal  and/ or  or al  ai r ways

- Bag val ve mask ( BVM)
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Suppl ement al  Oxygen 
PRN t o mai nt ai n 

SpO2 > 94%

Adequat e

I nadequat e

For ei gn Body Ai r way 
Obst r uct i on Pr ocedur e

Obst r uct i on

Moni t or / r eassess

  Fai l ed Ai r way 
gui del i ne

Successf ul

Cour t esy
Not i f i cat i on

Unsuccessf ul

Moni t or / r eassess Yes

Cour t esy
Not i f i cat i on

Supr agl ot t i c  Ai r way or  
Endot r acheal  I nt ubat i on

No

Consi der  NG/ OG t ube

Cour t esy
Not i f i cat i on

Successf ul

3 TOTAL 
Unsuccessf ul  

At t empt s

Pear l s:
- ETCO2 and SpO2 shoul d be used on al l  pat i ent s wi t h advanced ai r ways
- I f  an ai r way i s bei ng mai nt ai ned by BVM wi t h SpO2 >94%,  advanced ai r way mi ght  not  be 

r equi r ed
- Vent i l at or y r at e shoul d t ar get  ETCO2 of  35- 45 ( when appr opr i at e)
- I f  di f f i cul t  i nt ubat i on i s pr edi ct ed,  consi der  ear l y use of  supr agl ot t i c  ai r way
- Ver i f y t ube pl acement  by v i sual i z i ng t ube passi ng t hr ough t he cor ds,  chest  wal l  r i se,  

bi l at er al  br eat hs sounds,  absence of  gast r i c sounds,  oxi met r y ( i f  avai abl e) ,  col or met r i c 
devi ce f or  i ni t i al  conf i r mat i on,  ETCO2 wavef or m ( gol d st andar d)

- Consi der  NG/ OG t ube f or  any pat i ent  r ecei v i ng BVM vent i l at i ons f or  > 2 mi nut es or  any 
i nt ubat ed pat i ent

Moni t or  ETCO2 wi t h Cont i nuous 
Wavef or m Capnogr aphy ( i f  

avai l abl e)

Consi der  Sedat i on as needed
Admi ni st er :

Ket ami ne I V/ I O 1- 3 mg/ kg 
or

Mi dazol am 5 mg I V/ I O
I f  i nadequat e r esponse may 

r epeat  once i n 10 mi n



Adul t  Fai l ed Ai r way

3 f ai l ed i nt ubat i on at t empt s or  
Anat omy i ncompat i bl e wi t h i nt ubat i on 

at t empt s

Adequat e 
vent i l at i on/ oxygenat i on

SpO2 >94%

Good ai r  movement  and/  or  
SpO2 > 94% wi t h BVM 

vent i l at i ons?
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I f  SpO2 dr ops < 94% 
or  i t  becomes 
di f f i cul t  t o 

vent i l at e wi t h BVM

Sur gi cal  or  
needl e 

cr i cot hyr ot omy

At t empt  
Supr agl ot t i c  

Ai r way

Cont i nue t o 
vent i l at e v i a SGA 

Cour t esy
Not i f i cat i on

Pear l s:
- ETCO2 and SpO2 shoul d be used on al l  pat i ent s wi t h advanced ai r ways
- I f  an ai r way i s bei ng mai nt ai ned by BVM wi t h SpO2 >94% ,  i t  i s  accept abl e t o mai nt ai n BLS 

ai r way measur es i nst ead of  at t empt i ng SGA or  ETI .
- I f  a supr agl ot t i c  ai r way i s pr ovi di ng good vent i l at or y exchange and i s f unct i oni ng 

appr opr i at el y:  DO NOT REMOVE or  EXCHANGE
- Vent i l at or y r at e shoul d t ar get  ETCO2 of  35- 45 ( when appr opr i at e)
- Ver i f y t ube pl acement  by v i sual i z i ng t ube passi ng t hr ough t he cor ds,  chest  wal l  r i se,  

bi l at er al  br eat hs sounds,  absence of  gast r i c sounds,  oxi met r y ( i f  avai abl e) ,  col or met r i c 
devi ce f or  i ni t i al  conf i r mat i on,  ETCO2 wavef or m ( gol d st andar d)

- Consi der  NG/ OG t ube f or  any pr ol onged BVM vent i l at i ons

Cont i nue BVM 
vent i l at i ons wi t h 

OPA/ NPA
Yes

No

Yes No

Pat chSuccesf ul ?

Moni t or  ETCO2 wi t h Cont i nuous 
Wavef or m Capnogr aphy ( i f  

avai l abl e)

Consi der  Sedat i on as needed
Admi ni st er :

Ket ami ne I V/ I O 1- 3 mg/ kg
or

Mi dazol am 5 mg I V/ I O 
I f  i nadequat e r esponse may 

r epeat  once i n 10 mi n

Yes No



Hi st or y
- Hyper t ensi on
- Di abet es
- Hear t  Pr obl ems ( CABG,  Pr i or  MI ,  

et c)
- Fami l y Hi st or y of  Hear t  Di sease
- Obesi t y
- Smoki ng
- Recent  I ncr ease i n St r ess

Si gns/ Sympt oms
Age > 30 wi t h associ at ed r i sk 
f act or s

- Chest  Pai n,  Pr essur e or  
di scomf or t

- I ndi gest i on
- Shoul der  and/ or  Jaw Pai n
- Nausea/ Vomi t i ng
- Pal e,  Cool ,  Cl ammy Ski n,  

Di aphor esi s
- Weakness,  Feel i ng Ti r ed
- Abdomi nal  Pai n

Di f f er ent i al
- Gast r i t i s
- Angi na
- Acut e MI
- Thor aci c Aneur ysm
- Muscul oskel et al  Pai n
- Pul monar y Embol i

 Adul t  Chest  Di scomf or t  ( Car di ac)

Uni ver sal  Pat i ent  Assessment

Moni t or  Car di ac Rhyt hm,  
Vi t al s at  l east  ever y 5 mi nut es and 

Per f or m a 12- Lead ECG ( 1)

STEMI ? ( 2)

Pr esent i ng Rhyt hm Pot ent i al l y  Let hal ?Go t o Appr opr i at e 
Gui del i ne

 STEMI  Not i f i cat i on t o CRC ( 3) ( 4)

Appl y Qui ck Combo Pads,  Cont i nue 
Al gor i t hm

Admi ni st er  Chewabl e Aspi r i n 
324 mg chew and swal l ow

Est abl i sh I V of  LR/ NS TKO

Admi ni st er  Ni t r ogl ycer i n 0. 4 mg SL,  may r epeat  x 2 ever y 5 mi n i f  
SBP > 100 or  MAP > 65.  

I f  ef f ect i ve,  may r epeat  ever y 5 mi n as necessar y unt i l  adequat e 
r el i ef  of  pai n or  SBP becomes < 100 or  MAP <65

For  STEMI  pat i ent s,  i ni t i at e a 
second I V,  Sal i ne Lock

For  Cont i nued Chest  di scomf or t  af t er  Ni t r ogl ycer i n x 3,  and SBP > 
100 or  MAP > 65

Consi der  Mor phi ne Sul f at e 2- 4 mg I V,  ever y 5 mi nut es up t o 10 mg.

Si gni f i cant  I mpr ovement  and wi t hout  
S/ S of  car di opul monar y compr omi se?PATCH Cour t esy 

Not i f i cat i on

( 1)  12 Lead must  be cl ear ,  st r ai ght  basel i ne and wi t hout  ar t i f act .  Tr ansmi t  ASAP i f  avai l abl e
( 2)  Car di ac Moni t or  i nt er pr et at i on must  r ead * * * STEMI * * *  or  * ACUTE MI  SUSPECTED*  or  devi ce equi val ent
( 3)  Pat i ent  must  have si gns/ sympt oms of  car di ac or i gi n
( 4)  Bypass of  non- Car di ac Reci evi ng Cent er  r equr i es on- l i ne medi cal  di r ect i on i f  t he pat i ent  can be t r anspor t ed i n l ess 
t han 90 mi nut es f r om t i me of  f i r st  medi cal  cont act  t o t he Car di ac Reci evi ng Cent er ,  ot her wi se t r anspor t  pat i ent  t o 
c l osest  f aci l i t y
Pear l s

- 12- l ead ECG' s shoul d be per f or med as a par t  of  i ni t i al  assessment ;  consi der  ser i al  12- l ead acqui s i t i ons
- Once a STEMI  i s i dent i f i ed,  expedi t i ous t r anspor t  i s  i ndi cat ed
- Al l er gy i s t he onl y absol ut e cont r ai ndi cat i on t o Aspi r i n admi ni st r at i on.  Admi ni st r at i on of  Aspi r i n shoul d be as 

soon as possi bl e.
- Ni t r ogl ycer i n shoul d be avoi ded i f  t he pat i ent  i s  hypot ensi ve,  or  has t aken Si l denaf i l ,  Ci al i s,  Levi t r a,  or  s i mi l ar  

medi cat i on ( PDE5 i nhi bi t or s)  i n t he l ast  48- 72 hour s.  I f  i nf er i or  wal l  MI  i s pr esent  consi der  consul t at i on wi t h 
medi cal  cont r ol  bef or e Ni t r ogl ycer i ne admi ni st r at i on.

- I f  t he pat i ent  does not  i mpr ove wi t h Ni t r ogl ycer i n,  consi der  ot her  causes and ot her  r out es of  pai n management

Pat ch

Consi der  I O 
Access 

pr i or  t o 
Pat ch i f  

t he pat i ent  
i s unst abl e

Unsuccessf ul

YesNo
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Yes

No

Yes



2 Mi nut es of  Chest  Compr essi ons

Go t o Appr opr i at e Gui del i ne

Go t o Appr opr i at e Gui del i ne

Adul t  Pul sel ess Ar r est  -  CCR Al t er nat i ve

I s t he cause of  t he ar r est  pr esumed Car di ac i n Or i gi n?
Pat i ent  Age > 8 year s?

Go t o Appr opr i at e 
Gui del i ne

Pr ovi der  Wi t nessed Ar r est  or  Adequat e Byst ander  CPR?

2 Mi nut es of  Chest  
Compr essi ons 

Compr essi ons,  t hen 
cont i nue Al gor i t hm

Pl ace Def i b.  Pads I mmedi at el y and Assess Rhyt hm
Moni t or  Car di ac Rhyt hm,  ETCO2,  SpO2

ROSC?

Shockabl e Rhyt hm?

ROSC?

Shockabl e Rhyt hm?

ROSC?

Shockabl e Rhyt hm?

Shockabl e Rhyt hm?

ROSC?

Def i br i l l at e Machi ne' s Max 
Joul e Set t i ng 

Def i br i l l at e at  Machi ne' s 
Max Joul e Set t i ng 

Def i br i l l at e at  Machi ne' s 
Max Joul e Set t i ng 

Def i br i l l at e at  Machi ne' s 
Max Joul e Set t i ng 

Go t o Appr opr i at e Gui del i ne

2 Mi nut es of  Chest  Compr essi ons

2 Mi nut es of  Chest  Compr essi ons

- Onl y i nt er r upt  chest  compr essi ons f or  ver y br i ef  r hyt hm/ pul se checks and def i br i l l at i ons;  cont i nue compr essi ons 
whi l e char gi ng t he car di ac moni t or

- Do not  at t empt  t o pl ace def i ni t i ve ai r way unt i l  t r ansi t i oni ng f r om CCR t o ACLS
- Epi nephr i ne admi ni st r at i on shoul d occur  i mmedi at el y f ol l owi ng pul se checks and def i br i l l at i ons;  admi ni st r at i on of  

medi cat i on i mmedi at el y pr i o t o t hese pr ocedur es shoul d be avoi ded

No

No

Si gns/ Sympt oms
- Pul sel ess
- Apnei c

Hi st or y
- Di f f i cul t y Br eat hi ng
- Chest  Pai n
- Headache
- Di zzi ness,  Syncope

Di f f er ent i al
- Hypoxemi a
- Hypovol emi a
- Hydr ogen I ons
- Hyper / Hypokal emi a
- Hypot her mi a
- Hypogl ycemi a

- Toxi ns
- Tamponade
- Tensi on 

Pneumot hor ax
- Thr ombosi s
- Thr omboembol i sm
- Tr auma

Pl ace an OPA and Non- Rebr eat her  Mask wi t h hi gh- f l ow 
Oxygen 

Obt ai n I O or  I V Access wi t h NS or  LR

Admi ni st er  Epi nephr i ne ( 0. 1 mg/ mL)  1 mg I V/ I O OR 0. 01 
mg/ kg f or  pat i ent s < 14 AND < 50 kg wi t hout  s i gns of  

puber t y as soon as venous access i s est abl i shed.  Repeat  as 
necessar y ever y 3- 5 mi nut es dur i ng Chest  Compr essi ons.

Est abl i sh Def i ni t i ve Ai r way

Go t o Appr opr i at e Gui del i ne based on pat i ent  condi t i on or  
Tr ansi t i on t o NAH Adul t  Pul sel ess Ar r est  Gui del i ne

wi t hout
- Ri gor  Mor t i s
- Dependent  Li v i di t y
- Decapi t at i on
- Tr ansect i on of  Thor ax 

or  Abdomen
- I nci ner at i on
- Decomposi t i on

Uni ver sal  Pat i ent  Assessment

Go t o Appr opr i at e Gui del i ne
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes



Adul t  Pul sel ess Ar r est  -  Medi cal

Uni ver sal  Pat i ent  Assessment

2 Mi nut es of  CPR

Shockabl e Rhyt hm

Def i br i l l at e at  Machi ne' s Max Joul e Set t i ng 2 Mi nut es of  CPR and Cont i nue 
Al gor i t hm

As soon as I V or  I O access i s obt ai ned,  Admi ni st er  
Epi nepher i ne ( 0. 1 mg/ mL)  1 mg I V/ I O

Repeat  ever y 3- 5 mi nut es dur i ng chest  compr essi ons

ROSC?

   Go t o Appr opr i at e Gui del i ne

For  r ecur r ent / r ef r act or y VF/ VT,  consi der  Ami odar one 300 mg 
I V/ I O,  may r epeat  i n 3- 5 mi nut es wi t h 150 mg I V/ I O once or ,  

i f  Ami odar one i s unavai l abl e,  Li docai ne 1. 5 mg/ kg I V/ I O,  may 
r epeat  at  0. 75 mg/ kg ever y 3- 5 mi nut es t o a t ot al  of  3 mg/ kg

For  Tor sades de Poi nt es,  consi der
Magnesi um Sul f at e 1- 2 Gm I V/ I O over  1- 2 mi nut es

  Tr eat ment / I nt er vent i on Pr obl em? ( 3)

PATCHCour t esy 
Not i f i cat i on

No

Yes

Si gns/ Sympt oms
- Pul sel ess
- Apnei c

Di f f er ent i al
- Hypoxemi a
- Hypovol emi a
- Hydr ogen I ons
- Hyper / Hypokal emi a
- Hypot her mi a
- Hypogl ycemi a

- Toxi ns
- Tamponade
- Tensi on 

Pneumot hor ax
- Thr ombosi s
- Thr omboembol i sm
- Tr auma

Hi st or y
- Di f f i cul t y Br eat hi ng
- Chest  Pai n
- Headache
- Di zzi ness,  Syncope
- Dr ug Use

wi t hout
- Ri gor  Mor t i s
- Dependent  Li v i di t y
- Decapi t at i on
- Tr ansect i on of  Thor ax 

or  Abdomen
- I nci ner at i on
- Decomposi t i on

Pl ace Def i b.  Pads,  Moni t or  Car di ac Rhyt hm,  ETCO2,  SpO2

No

No

No

( 1) Once an advanced ai r way i s pl aced,  compr essi ons and br eat hs shoul d be asynchr onous,  moni t or  ETCO2 cont i nuousl y.  
( 2) Consi der  and t r eat  r ever si bl e causes ear l y,  admi ni st er  Dext r ose per  appr opr i at e Gui del i ne as appl i cabl e,  PATCH f or  
Sodi um Bi car bonat e and/ or  Cal c i um Chl or i de f or  suspect ed Hyper kal emi a or  suspect ed Over dose.  
( 3) I f  pat i ent  r emai ns asyst ol i c or  ot her  agonal  r hyt hm af t er  def i ni t i ve ai r way management ,  i ni t i al  medi cat i ons,  no 
r ever si bl e causes ar e i dent i f i ed or  r ever si bl e causes ar e t r eat ed,  and t r anspor t  has not  been i ni t i at ed,  consi der  
t er mi nat i on of  r esusci t at i ve ef f or t s by or der  of  a physi c i an.  Consi der  i nt er val  s i nce ar r est .

- Medi cat i ons shoul d be admi ni st er ed af t er  Rhyt hm Checks,  dur i ng CPR
- Li mi t  i nt er r upt i ons i n Chest  Compr essi ons t o br i ef  r hyt hm checks and def i br i l l at i ons ( l ess t han 10- 15 seconds)
- Cont i nue chest  compr essi ons whi l e t he def i br i l l at or  char ges
- When possi bl e,  no s i ngl e pr ovi der  shoul d do mor e t han 2 mi nut es of  consecut i ve chest  compr essi ons
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Dur i ng Compr essi ons,  Consi der  Advanced Ai r way( 1)

Dur i ng Compr essi ons,  I V/ I O Access,  Bl ood Gl ucose 
Check( 2)

2 Mi nut es of  CPR and Cont i nue Al gor i t hm

Def i br i l l at e at  Machi ne' s Max Joul e Set t i ng 

2 Mi nut es of  CPR and Cont i nue Al gor i t hm

Shockabl e Rhyt hm

Shockabl e Rhyt hm

    Go t o Appr opr i at e Gui del i ne based on 
assessment  and r hyt hm ( 3)

Yes

Yes
No

Yes

Yes

Yes



Adul t  Pul sel ess Ar r est  -  Tr auma

Uni ver sal  Pat i ent  Assessment

Assess pul se
Per f or m Chest  Compr essi ons and 

BVM Vent i l at i on 30: 2
Ressess r hyt hm ever y 2 mi nut es

Pat ch t o 
t er mi nat e 

ef f or t s ( 1)

Si gns/ Sympt oms
- Pul sel ess
- Apnei c

Di f f er ent i al
- Hypoxemi a
- Hypovol emi a
- Hydr ogen I ons
- Hyper / Hypokal emi a
- Hypot her mi a
- Hypogl ycemi a

- Toxi ns
- Tamponade
- Tensi on 

Pneumot hor ax
- Thr ombosi s
- Thr omboembol i sm
- Tr auma

Hi st or y
- Acut e Tr aumat i c bl unt  or  penet r at i ng 

i nj ur y

wi t hout
- Ri gor  Mor t i s
- Dependent  Li v i di t y
- Decapi t at i on
- Tr ansect i on of  Thor ax 

or  Abdomen
- I nci ner at i on
- Decomposi t i on

Go t o Appr opr i at e Gui del i ne

Pear l s :
I f  EMS wi t nessed ar r est  AND penet r at i ng t r auma i s t he suspect ed cause of  car di ac ar r est  AND t i me f r om 
ar r est  t o hospi t al  i s  wi t hi n 10 mi nut es,  consi der  r api d t r anspor t .
Once an advanced ai r way i s pl aced,  compr essi ons and br eat hs shoul d be asynchr onous,  moni t or  ETCO2 
cont i nuousl y.  
V- Fi b and V- Tach ar r est  due t o t r auma ar e r ar e ( Commot i o Cor di s) ,  but  t he t r eat ment  r emai ns t he same 
( def i br i l l at i on) .  Consi der  Medi cal  Causes of  ar r est  i n t he t r auma pat i ent .
I f  pat i ent  r emai ns asyst ol i c or  ot her  agonal  r hyt hm af t er  successf ul  i nt ubat i on,  i ni t i al  medi cat i ons,  no 
r ever si bl e causes ar e i dent i f i ed or  r ever si bl e causes ar e t r eat ed,  and t r anspor t  has not  been i ni t i at ed,  
consi der  t er mi nat i on of  r esusci t at i ve ef f or t s by or der  of  a physi c i an.  Consi der  i nt er val  s i nce ar r est .

- Medi cat i ons shoul d be admi ni st er ed af t er  Rhyt hm Checks,  dur i ng CPR.  THE CURRENT RECOMMENDATI ON I S NOT 
TO USE VASOPRESSORS I N KNOWN TRAUMATI C CARDI AC ARREST,  AS THERE I S NO PROVEN BENEFI T.

- Li mi t  i nt er r upt i ons i n Chest  Compr essi ons t o br i ef  r hyt hm checks and def i br i l l at i ons ( l ess t han 10- 15 
seconds)

- Cont i nue chest  compr essi ons whi l e t he def i br i l l at or  char ges
- When possi bl e,  no s i ngl e pr ovi der  shoul d do mor e t han 2 mi nut es of  consecut i ve chest  compr essi ons
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Cont r ol  any s i t es of  Maj or  
Bl eedi ng

Obt ai n I V/ I O Access admi ni st er  1L 
LR/ NS f l ui d bol us

Per f or m Bi l at er al  Needl e 
Decompr essi on

Consi der  Advanced Ai r way

Ar r est  occur r ed dur i ng EMS 
t r anspor t ?

Pat i ent  i s i n car di ac ar r est  
PRI OR t o EMS ar r i val

ROSC?

Pat i ent  ar r est s AFTER EMS 
ar r i ves on scene

No

Assess pul se
Per f or m Chest  Compr essi ons and 

BVM Vent i l at i on 30: 2
Ressess r hyt hm ever y 2 mi nut es

Cont r ol  any s i t es of  Maj or  
Bl eedi ng

Obt ai n I V/ I O Access admi ni st er  1L 
LR/ NS f l ui d bol us

Per f or m Bi l at er al  Needl e 
Decompr essi on

Consi der  Advanced Ai r way

Cont i nue r api d 
t r anspor t

Appl y Moni t or

Pat i ent  has 
a pul se?

Appl y Moni t or

Per f or m Chest  Compr essi ons and 
BVM Vent i l at i on 30: 2

Reassess r hyt hm ever y 2 mi nut es

Yes

Wi t hhol d r escusi t at i ve 
ef f or t s and not i f y Law 

Enf or cement

No

Yes Remai n on 
Scene

( 1)  I f  or der ed t o t er mi nat e ef f or t s,  not i f y Law Enf or cement .  I f  dur i ng t r anspor t ,  pul l  over  at  c l osest  
saf e l ocat i on and awai t  Law Enf or cement ' s ar r i val .



Adul t  Tachycar i a wi t h Pul ses

Hi st or y
- Medi cat i ons:  di et  pi l l s ,  

t hyr oi d suppl ement s,  
decongest ant s

- Di et :  caf f ei ne
- Dr ugs:  st i mul ant s
- Hx of  SVT,  A- Fi b,  or  WPW
- Feel i ng of  pal pi t at i ons/  

hear t  r aci ng

Si gns/ Sympt oms
HR > 150/ mi n wi t h:

- Di zzi ness,  CP,  SOB
- Syncope/  Near  Syncope
- ALOC
- Hypot ensi on

Di f f er ent i al
- Hear t  di sease:  WPW
- Si ck Si nus Syndr ome
- MI
- El ect r ol yt e I mbal ance
- Fever
- Hypoxi a
- PE
- Thyr oi d St or m

Uni ver sal  Pat i ent  Assessment

Moni t or  ECG

Pear l s:
- I f  at  any t i me pat i ent  becomes unst abl e,  pr oceed t o " Unst abl e"  s i de
- ( 1)  Cont act  Medi cal  Cont r ol  t o admi ni st er  Di l t i azem 0. 25 mg/ kg,  i f  no r eponse may r epeat  i n 15 mi nut es 0. 35 mg/ kg.  

Mai nt enance i nf usi on af t er  conver si on i s 5- 15 mg/ hr  or  Ami odar one 150 mg admi ni st er ed over  10 mi n,  i f  no r esponse 
may r epeat  ever y 10 mi n.  Mai nt enance i nf usi on af t er  conver si on i s 1mg/ mi n

- ( 2)  Do not  del ay synchr oni zed car di over si on f or  I V access f or  an unst abl e pat i ent
- For  successf ul  conver si ons of  vent i cul ar  ar r hyt hmi as wi t h HR > 60 and no 2nd or  3r d degr ee bl ocks:  admi ni st er  

Ami odar one 150 mg I V over  10 mi n t hen begi n dr i p at  1 mg/ mi n f or  f i r st  6 hr s or  Li docai ne 1 mg/ kg and st ar t  
i nf usi on at  2- 4 mg/ mi n,  r educe mai nt enance i nf usi on of  Li docai ne i n hal f  f or  pat i ent s wi t h r enal  or  hepat i c di sease 
or  > 70 y/ o.  I f  pat i ent  r eci eved bol us doses pr i or  t o conver si on admi ni st er  mai nt enance i nf usi on onl y.  

- I f  del ays i n synchr oni zat i on occur ,  or  r hyt hm i s pol ymor phi c VT go i mmedi at el y t o Def i br i l l at i on at  120- 200J 
bi phasi c per  manuf act ur er  r ecomendat i ons.  
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Obt ai n 12- Lead ECG

At t empt  Vagal  Maneuver s

Pat ch

Regul ar  or  
I r r egul ar  

Rhyt hm? Cour t esy
Not i f i cat i on

Tr eat  r ever si bl e causes
Synchr oni zed Car di over si on ( 2) :
A- f i b:  Begi n at  120- 200J  t hen 
i ncr ease per  manuf act ur er  
gui del i nes
SVT/ A- f l ut t er / Monomor phi c VT:  
Begi n at  100J t hen i ncr ease per  
manuf act ur er  gui del i nes

I f  consci ous,  consi der  sedat i on:
Mi dazol am 1- 2 mg I VP

Conver t s Doesn' t  
Conver t

Nar r ow or  Wi de QRS?

Regul ar  or  
I r r egul ar  

Rhyt hm?

Adenosi ne 6 mg r api d I VP;
i f  no conver si on i n 1- 2 

mi n,  admi ni st er  Adenosi ne 
12 mg r api d I VP

Pat ch ( 1)
Cour t esy

Not i f i cat i on

Rhyt hm 
Conver t s?

No

I f  A- Fi b wi t h 
aber r ancy/ i nt r avent r ucul ar  

conduct i on del ays ,  go t o 
I r r egul ar  Nar r ow- Compl ex 

Tachycar di a

For  Tor sades de Poi nt es,  
admi ni st er  

Magnesi um Sul f at e 1- 2 Gm I V 
over  1- 2 mi n

May admi ni st er  Adenosi ne f or  
Undi f f er ent i at ed Regul ar  
Monomor phi c Wi de- Compl ex 

Tachycar di a

I f  Vent r i cul ar  Tachycar di a or  
uncer t ai n r hyt hm,  admi ni st er  

Ami odar one 150 mg I V over  10 mi n,  
may r epeat  ever y 10 mi n

or
Li docai ne 1 mg/ kg I VP,  may r epeat  

Li docai ne 0. 5 mg/ kg ever y 5- 10 
mi n t o a t ot al  of  3 mg/ kg

I r r egul arRegul ar

Conver si on 
Successf ul ?

No Cour t esy
Not i f i cat i on

Unst abl eSt abl e

Nar r ow QRS Wi de QRS

I r r egul ar

Yes

Est abl i sh I V/ I O of  NS

Consi der  250 mL NS Bol us

Yes

Regul ar



Adul t  Al l er gi c React i on/  Anaphyl axi s

Hi st or y
- Medi cat i on hi st or y
- Onset  and l ocat i on
- Past  hi st or y of  r eact i ons
- Medi cat i on al l er gy/  

exposur e
- Food al l er gy/  exposur e
- I nsect  st i ng or  bi t e

Si gns/ Sympt oms
- Hypot ensi on/  Shock
- Chest /  t hr oat  const r i ct i on
- SOB/  r espi r at or y di st r ess
- Lar yngeal  edema/  voi ce 

changes
- Coughi ng/  wheezi ng
- Di f f i cul t y swal l owi ng
- I t chi ng,  hi ves or  r edness
- Nausea,  vomi t i ng,  di ar r hea

Di f f er ent i al
- Ut i car i a ( r ash onl y)
- Anaphyl axi s ( syst emi c 

ef f ect )
- Shock ( vascul ar  ef f ect )
- Angi oedema
- Aspi r at i on/  ai r way 

obst r uct i on
- CHF
- Ast hma or  COPD

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds t o MAP > 65
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Cour t esy
Not i f i cat i onPat ch

Mi l d Sympt oms
No Respi r at or y Di st ess

Moder at e Di st r ess
Mul t i pl e syst emi c sympt oms 

wi t h absent  or  mi l d 
r espi r at or y di st r ess 

Sever e Respi r at or y 
di st r ess/  ai r way 

swel l i ng,  hypot ensi on 
and/ or  r api dl y 

pr ogr essi ng sympt oms

Di phenhydr ami ne 50 mg 
I V/ I M

Moni t or  Pat i ent

Appl y Moni t or

Di phenhydr ami ne 50 mg 
I V/ I M/ I O

Met hyl pr edni sol one 125 mg 
I V/ I O

I f  br onchospasm:
Al but er ol  2. 5 mg vi a SVN
Repeat  SVN as neccessar y

Epi nephr i ne ( 1 mg/ mL)
0. 3 mg I M

May r epeat  ever y 15 
mi n PRN

Pear l s:
- The f ast er  t he onset  f r om exposur e t o sympt oms,  t he mor e sever e t he r eact i on
- Use caut i on wi t h Epi nephr i ne i n pat i ent s >45 y/ o or  wi t h known cor onar y ar t er y di sease
- Admi ni st er  di phenhydr ami ne as soon as possi bl e af t er  I M epi nephr i ne
- Est abl i shment  of  an I V shoul d not  del ay t he admi nst r at i on of  I M epi nephr i ne f or  pat i ent s i n 

ext r emi s

I f  hypot ensi on per si st s:
Admi ni st er  Epi nephr i ne 

i nf usi on 2- 10 mcg/ mi n I V/ I O  
t i t r at e t o ef f ect

NoSi gns of  shock/  
hypot ensi on

Yes

  Ai r way gui del i ne as 
needed



Adul t  Bi t es & Envenomat i on

Hi st or y
- Type of  bi t e/ st i ng
- Descr i pt i on of  ani mal  

i nvol ved
- Ti me,  l ocat i on,  s i ze of  

bi t e/ st i ng
- Domest i c vs.  wi l d
- Pr evi ous r eact i on t o 

bi t e/ st i ng
- I mmunocompr omi sed pat i ent

Si gns/ Sympt oms
- Pai n,  sof t  t i ssue 

swel l i ng,  r edness,  r ash
- Bl ood oozi ng f r om t he bi t e 

wound
- Evi dence of  i nf ect i on
- SOB,  wheezi ng
- Al l er gi c r eact i on,  hi ves,  

i t chi ng
- Hypot ensi on or  shock

Di f f er ent i al
- Ani mal / human bi t e
- Snake/ spi der  bi t e
- I nsect  st i ng/ bi t e
- I nf ect i on r i sk
- Rabi es r i sk
- Tet anus r i sk

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds t o SBP > 90 

or  MAP > 65
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Cour t esy
Not i f i cat i on Pat chSi gns of  shock

or  pat i ent  unst abl e

Assess bi t e/ st i ng s i t e
Mar k ext ent  of  

swel l i ng/ r edness/ wound

Pear l s:
- DO NOT at t empt  t o k i l l  or  capt ur e ani mal  
- Venomous snakes i n t hi s ar ea ar e gener al l y of  t he pi t  v i per  f ami l y:  r at t l esnake,  copper head
- Bl ack wi dow spi der  bi t es have mi ni mal  pai n i ni t i al l y  but  may devel op muscul ar  pai n and 

sever e abdomi nal  pai n
- Evi dence of  i nf ect i on:  swel l i ng,  r edness,  dr ai nage,  f ever ,  r ed st r eaks pr oxi mal  t o wound
- Mar k ar ea of  advanci ng edema ever y 15 mi nut es wi t h t i me not ed

Snake bi t e

Remove st i nger  i f  possi bl e
Appl y i ce pack

Mi ni mi ze movement
Remove const r i ct i ng i t ems

No i ce
Mi ni mi ze movement , Remove 
const r i ct i ng i t ems, Keep 

ext r emi t i es i n neut r al  posi t i on 
bel ow l evel  of  t he hear t

I nsect  Bi t e 
or  St i ng

Pai n Cont r ol  Gui del i ne

Fol l ow addi t i onal  Gui del i nes 
as needed

Al l er gi c React i on Gui del i ne

Hypot ensi on Gui del i ne

YesNo



Fol l ow addi t i onal  Gui del i nes 
as needed

Adul t  Envi r onment al  -  Heat  Rel at ed

Hi st or y
- Age
- Past  medi cal  hi st or y
- Medi cat i ons
- Exposur e t o envi r onment
- Exposur e t o ext r eme heat
- Ext r eme exer t i on
- Dr ug use
- Muscl e cr ampi ng/  f at i gue

Si gns/ Sympt oms
- ALOC
- Hot ,  dr y or  sweat y ski n
- Ment al  st at us changes
- Sei zur es
- Hypot ensi on or  shock

Di f f er ent i al
- Fever
- Dehydr at i on
- Medi cat i ons
- Hyper t hyr oi di sm ( st or m)
- Exci t ed del i r i um
- Heat  cr amps
- Heat  exhaust i on
- Heat  st r oke

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds t o SBP > 90 

or  MAP >65
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Cour t esy
Not i f i cat i on

Pat chSi gns of  shock
or  pat i ent  unst abl e

Remove f r om heat  sour ce

Pear l s:
- Do not  cool  bel ow 102 F
- Do not  over  cool  and cause shi ver i ng and r eoccur i ng heat  bui l dup.  I f  pat i ent  i s shi ver i ng 

cont act  Medi cal  Cont r ol  t o admi ni st er  Mi dazol am
- Ext r emes of  age ar e mor e pr one t o heat  emer genci es
- Dr ugs may cont r i but e t o hyper t her mi a:  TCA,  ant i chol i ner gi cs,  ETOH,  cocai ne,  amphet ami nes
- Heat  Cr amps:  beni gn muscl e cr ampi ng secondar y t o dehydr at i on and not  associ at ed wi t h 

el evat ed t emper at ur e
- Heat  Exhaust i on:  dehydr at i on,  sal t  depl et i on,  di zzi ness,  f ever ,  HA,  cr ampi ng,  N/ V.  VS:  

t achycar di a,  hypot ensi on,  and el evat ed t emper at ur e
- Heat  St r oke:  hyper t her mi a and ALOC or  SZ wi t h t emper at ur e > 104  F

Temp > 104 F ( 40c)
and S/ S of  heat  st r oke

Sei zur e Gui del i ne

Exci t ed Del i r i um Gui del i ne

Nausea/  Vomi t i ng Gui del i ne

YesNo

Check Temper at ur e

Assess BG i f  ALOC

Temp < 104 F ( 40c)
and S/ S of  heat  exhaust i on/  

dehydr at i on
Aggr essi ve cool i ng measur es:

Remove cl ot hi ng
I ce packs t o gr oi n/  axi l l a
Sponge/ spr ay pt  wi t h t epi d 

wat er  and concur r ent  f anni ng

Sponge/ spr ay pt  wi t h t epi d 
wat er  and concur r ent  f anni ng

Hypot ensi on Gui del i ne



Adul t  Envi r onment al  -  Hypot her mi a

Hi st or y
- Past  medi cal  hi st or y
- Medi cat i ons
- Exposur e t o envi r onment
- Exposur e t o ext r eme col d
- Ext r emes of  age
- Dr ug use:  ETOH,  

bar bi t ur at es
- Lengt h of  exposur e

Si gns/ Sympt oms
- Col d,  c l ammy ski n
- Shi ver i ng
- Ment al  st at us changes
- Ext r emi t y pai n or  sensor y 

abnor mal i t y
- Br adycar di a
- Hypot ensi on or  shock

Di f f er ent i al
- Met abol i c di sor der
- Toxi ns
- Envi r onment al  exposur e
- Hypogl ycemi a
- Shock

Uni ver sal  Pat i ent  Assessment
Assess f or  s i gns of  l i f e f or  30- 45 

seconds

Est abl i sh I V of  LR/ NS
war med t o 104- 108 F i f  

possi bl e

FMCPar amedi cRev03102020 41

Cour t esy
Not i f i cat i on

Pat ch

Pear l s:
- Ext r emes of  age ar e mor e pr one t o col d emer genci es
- Temper at ur es < 93 F ( 34 C) ,  shi ver i ng may di mi ni sh;  at  < 89 F ( 31 C)  shi ver i ng may st op
- I f  t emper at ur e i s unabl e t o be measur ed,  t r eat  pat i ent  based on suspect ed t emper at ur e
- Hypot her mi a may pr oduce pr of ound br adycar di a.  Do not  t r eat  HR unl ess pr of ound hypot ensi on 

unr esponsi ve t o f l ui ds
- Assess r ect al  t emper at ur e wi t h hypot her mi a t her momet er  i f  avai l abl e

At t empt  r ewar mi ng:
Heat  packs t o neck and gr oi n

Check Rect al  Temper at ur e
i f  avai l abl e

Assess Bl ood Gl ucose

Humi di f i ed/  war med O2 i f  
possi bl e

Consi der  i nt ubat i on
DO NOT HYPERVENTI LATE

Pr event  f ur t her  cool i ng:
Remove wet  c l ot hi ng

Move t o war m envi r onement

Appl y Moni t or :
Obt ai n 12 l ead

Let hal  dysr hyt hmi a?

Tx per  appr opr i at e ACLS 
Gui del i ne

TEMP < 90F TEMP > 90F

ALOC Gui del i ne< 60 mg/ dL

Handl e Gent l y!

Yes



Adul t  Cer ebr al  Vascul ar  Acci dent  -  St r oke

Hi st or y
- Pr evi ous CVA,  TI A
- Pr evi ous car di ac/  vascul ar  

sur ger y
- Associ at ed di seases:  DM,  HTN,  CAD
- At r i al  Fi br i l l at i on
- Medi cat i ons:  bl ood t hi nner s
- Hi st or y of  t r auma

Si gns/ Sympt oms
- ALOC
- Weakness/  par al ysi s
- Bl i ndness or  ot her  sensor y l oss
- Aphasi a/  dysar t hr i a
- Syncope
- Ver t i go/  di zzi ness
- Vomi t i ng
- HA,  SZ,  HTN,  hypot ensi on
- Respi r at or y pat t er n change

Di f f er ent i al
- Al t er ed ment al  st at us
- TI A
- Sei zur e
- Hypogl ycemi a
- Hypoxi a/  hyper car bi a
- Tumor
- Tr auma

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or
Consi der  12- Lead

Pear l s:
- ( 1)  Det er mi nat i on of  dest i nat i on and t r anspor t  met hod ar e dependent  upon t i me of  sympt om 

onset ,  and t ot al  t r anspor t  t i me
- I f  pat i ent  awoke f r om sl eep wi t h S/ S at t empt  t o det er mi ne how l ong pat i ent  was sl eepi ng.
- Pat i ent s wi t h i schemi c st r oke l ess t han 4. 5 hour s ol d may be candi dat es f or  TPA t her apy
- May i ni t i at e nor mal  t r anspor t  i f  BEFAST i s posi t i ve and onset  i s gr eat er  t han 4. 5 hour s
- Hypogl ycemi a can pr esent  as a l ocal i zed neur ol ogi cal  def i c i t ,  especi al l y i n t he el der l y
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Est abl i sh I V of  LR/ NS at  TKO

Cour t esy
Not i f i cat i onPat ch

No

Document  l ast  t i me seen 
sympt om f r ee

I ni t i at e St oke Al er t
< 15 mi nut e scene t i me

Rapi d t r anspor t  t o Pr i mar y 
St r oke Cent er  ( 1)

Pat i ent  unst abl e or  t r eat ment /  
i nt er vent i on pr obl ems?

Bal ance:
0-  Nor mal
1-  Sudden l oss of  bal ance

Eyes:
0-  Nor mal
1-  Vi s i on l oss/  change i n one or  
bot h eyes

Faci al  dr oop:
0-  Nor mal
1-  Abnor mal :  f aci al  asymmet r y

Ar m dr i f t :
0-  Nor mal
1-  Abnor mal :  one dr i f t s downwar d or  
pt  unabl e t o l i f t

Speech:
0-  Nor mal
1-  Abnor mal :  s l ur r ed,  wr ong wor ds,  
unabl e t o speak 

Ti me:
Not e t i me of  onset  i f  possi bl e

Obt ai n Bl ood Gl ucose

BEFAST exam

BEFAST scor e 1 or  gr eat er ?
and t i me < 4. 5 hour s

Nor mal  Tr anspor t  Met hod

No

Yes

Yes

ALOC 
Gui del i ne < 60 mg/ dL



Adul t  Sei zur e

Hi st or y
- Repor t ed/  wi t nessed 

Sei zur e act i v i t y
- Medi cal  al er t  t ag i nf o
- Head I nj ur y
- Tr auma
- Pr egnancy
- Sei zur es /  Epi l epsy
- Di abet es

Si gns/ Sympt oms
- Decr eased ment al  st at us
- Sl eepi ness
- I ncont i nence
- Obser ved sei zur e act i v i t y
- Evi dence of  t r auma
- Unconci ous

Di f f er ent i al
- Head t r auma
- Met abol i c,  hepat i c,  r enal  

f ai l ur e
- Hypoxi a
- El ect r ol yt e abnor mal i t y
- I nf ect i on/  f ever
- Al cohol  wi t hdr awl
- Ecl ampsi a
- St r oke
- Hypogl ycemi a

Uni ver sal  Pat i ent  Assessment
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Pat ch

  Adul t  ALOC 
Gui del i ne as needed

Act i ve Sei zur e?

Admi ni st er :
Mi dazol am I V/ I O up t o 5 mg sl ow push 

t o cessat i on of  sei zur e,  may r epeat  i n 
10 mi n as needed once.

I f  UNABLE TO OBTAI N I V
Mi dazol am 0. 2 mg/ kg I N/ I M t o max 

si ngl e dose of  10 mg,  may r epeat  as 
needed once

Cont i nue assessment  and moni t or

Pear l s:
- St at us epi l ept i cus i s def i ned as t wo or  mor e consecut i ve sei zur es wi t hout  a per i od of  

consci ousness or  r ecover y i n bet ween,  or  any sei zur e l ast i ng l onger  t han 5 mi nut es.
- Ger er al i zed sei zur es ar e associ at ed wi t h l oss of  consci ousness,  i ncont i nence,  and t ongue 

t r auma
- Focal  sei zur es ef f ect  onl y a par t  of  t he body and ar e not  usual l y associ at ed wi t h l oss of  

consci ousness
- Jacksoni an sei zur es ar e sei zur es whi ch st ar t  as f ocal  and become gener al i zed
- Be pr epar ed t o assi st  vent i l at i ons especi al l y i f  Mi dazol am i s used

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

Go t o appr opr i at e 
t r eat ment  gui del i ne

 Ai r way Gui del i ne

Assess Bl ood Gl ucose

Est abl i sh I V of  LR/ NS at  r at e 
appr opr i at e f or  pt .

Est abl i sh I V of  LR/ NS at  r at e 
appr opr i at e f or  pt .

Sei zur e 
Cont i nues

Yes

No

Cour t esy
Not i f i cat i on

< 60 mg/ dL

 ALOC Gui del i ne

Suspect ed Ecl ampsi a?

Pr e- Ecl ampsi a/  Ecl ampsi a 
Gui del i ne

Yes No



Obst et r i c Emer genci es -  Abdomi nal  Pai n dur i ng Pr egnancy

Hi st or y
- Abdomi nal  Tr auma
- Spont aneous,  Acut e- Onset  

Pai n
- Possi bi l i t y  of  Pr egnancy
- Smoki ng
- Advanced Mat er nal  Age
- Endomi t r i osi s
- Cesar ean Sect i on Del i ver y

Si gns/ Sympt oms
- Bl eedi ng or  Spot t i ng
- Pai n wi t h or  wi t hout  

cont r act i ons
- Abdomi nal  Di st ent i on
- I r r egul ar  Gr avi d Abdomen
- Shock
- Ref er r ed Pai n

Di f f er ent i al
- Ect opi c Pr egnancy
- Rupt ur ed Ovar i an Cyst
- Ut er i ne Rupt ur e
- Pl acent al  Abr upt i on
- Gast r i t i s
- Mi scar r i age
- Pr e- ecl ampsi a
- UTI

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 
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Pear l s:
- Pr e- ecl ampsi a can be accompani ed by RUQ pai n,  and can t r ansi t i on qui ckl y t o ecl ampsi a
- Rupt ur ed ect opi c pr egnancy may or  may not  pr esent  wi t h bl eedi ng or  spot t i ng
- Ut er i ne r upt ur e i s of t en associ at ed wi t h pr i or  C- Sect i on del i ver y and can be pr eci pi t at ed by 

t r auma or  subsequent  onset  of  l abor  wi t h at t empt ed vagi nal  del i ver y
- Br axt on- Hi cks cont r act i ons ar e f r equent l y associ at ed wi t h dehydr at i on,  and ar e not  as st r ong 

as cont r act i ons t hat  occur  wi t h l abor
- Consi der  t r anspor t i ng l ef t  l at er al  r ecumbent  i f  pat i ent  i s > 20 weeks gest at i on t o t ake 

wei ght /  pr essur e of f  i nf er i or  vena cava 

Go t o appr opr i at e
t r eat ment  gui del i ne

Pat ch

Est abl i sh I V/ I O of  LR/ NS
I f  no S/ S of  f l ui d over l oad,  may 

admi ni st er  500 mL bol us
Ti t r at e f l ui ds t o SBP > 90 or     

MAP > 65

I f  Si gns/ Sympt oms of  shock 
per si st

Est abl i sh 2nd I V of  LR/ NS

Go t o 
Pr e- Ecl ampsi a/ Ecl ampsi a 

Gui del i ne

 Go t o Del i ver y Gui del i ne

Go t o Pr et er m Labor  
Gui del i ne

Consi der  
Li kel y 
Causes

Go t o Bl eedi ng dur i ng 
Pr egnancy Gui del i ne

Pat i ent  wi t hout  
Si gns/ Sympt oms of  Shock

Pat ch
Cour t esy

Not i f i cat i on Yes No

Pr e- Ecl ampsi a

Ter m Labor

Pr et er m 
Labor

Pl acent al  
Abr upt i on

Pai n?

Pai n Management  
Gui del i ne



Hi st or y
- Smoki ng,  dr ugs
- Obesi t y
- Di abet es
- Tr auma
- Spont aneous bl eedi ng
- Known Pl acent a Pr evi a

Si gns/ Sympt oms
- Bl eedi ng
- Abdomi nal  Pai n
- Lack of  Abdomi nal  Pai n
- Weakness/ Di zzi ness
- Tachycar di a
- Hypot ensi on

Di f f er ent i al
- Pl acent a Pr evi a
- Pl acent al  Abr upt i on
- Ot her  Pl acent a Pat hol ogi es
- I di opat hi c Bl eedi ng or  

Spot t i ng

Pear l s:
( 1)  Consi der  t r anspor t i ng l ef t  l at er al  r ecumbent  i f  pat i ent  i s  > 20 weeks gest at i on t o t ake wei ght /  
pr essur e of f  i nf er i or  vena cava 

- Mat er nal  bl ood vol ume i ncr eases by 30% by t he t i me she r eaches t he mi ddl e of  t he t hi r d t r i mest er ;  
hemodynami c changes due t o mat er nal  bl ood l oss may pr esent  l at er  t han expect ed and ar e l at e s i gns of  
hypoper f usi on f or  t he f et us

- Ot her  hemodynami c changes i ncl ude i ncr eased car di ac out put ,  r educed syst emi c vascul ar  r esi st ance,  and 
( usual l y)  r educed bl ood pr essur e

- Si gns of  f et al  di st r ess i ncl ude f et al  t achycar di a,  f et al  br adycar di a,  l ack of  f et al  movement
- I f  possi bl e,  avoi d usi ng ant ecubi t al  vei ns f or  I V access i n l at e- t er m pr egnancy

Obst et r i c Emer genci es -  Bl eedi ng Dur i ng Pr egnancy

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or

Pat ch
Cour t esy

Not i f i cat i on

Ai r way Gui del i ne as 
needed

For  Si gns of  poor  per f usi on,
I nf use f l ui d bol us of  500 mL up t o 

30 mL/ kg as r api dl y as possi bl e
Repeat  as necessar y

Tr anspor t  any obt ai nabl e t i ssue or  
c l ot s i n a st er i l e cont ai ner  t o t he 

hospi t al ;  est i mat e bl ood l oss

SBP > 90 or  MAP > 65
Pat i ent  al er t ,  or i ent ed & 

i mpr ovi ng?
Cont i ue f l ui d t her apy accor di ng t o 

pat i ent  r esponse

Ensur e adequat e oxygenat i on

Thi r d Tr i mest er  or  BP Unr esponsi ve 
t o I ni t i al  Fl ui d Bol us:

Est abl i sh 2nd Lar ge Bor e I V

No

Avoi d Supi ne Posi t i on ( 1)
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Est abl i sh I V/ I O LR/ NS

Yes

Consi der  Nor epi nephr i ne 2- 10 
mcg/ mi n I V PUMP onl y

or
Consi der  Dopami ne i nf usi on 5- 20 

mcg/ kg/ mi n 
t i t r at ed t o SBP >90 mmHg or       

MAP > 65



Obst et r i c Emer genci es  -  Pr et er m Rupt ur e of  Membr anes

Hi st or y
- Gr avi da ( t ot al  pr egnanci es)
- Par a ( # of  bi r t hs)
- Abor t i ons ( spont aneous/  

el ect i ve)
- Smoki ng,  dr ug/  ETOH use
- Pr i or  pr e- t er m del i ver i es
- Ut er i ne Di st ent i on
- I nf ect i on
- Pr enat al  car e
- Last  Menst r ual  Per i od

Si gns/ Sympt oms
- Leaki ng of  f l ui d f r om t he 

vagi na,  esp.  when l aughi ng 
or  coughi ng

- Repor t  of  a sudden r ush of  
f l ui d,  f ol l owed by 
cont i nued l eaki ng

Di f f er ent i al
- Pr et er m Labor
- Pr emat ur e Rupt ur e of  

Membr anes ( wi t hout  l abor )
- Ot her  Fl ui d Leaki ng?

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
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Pr et er m Labor  Gui del i ne

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds as 

appr opr i at e f or  pat i ent

Pear l s:
- Pr et er m Rupt ur e of  Membr anes does not  al ways mean t hat  del i ver y i s i mmi nent ,  i nqui r e about  

t he pr esence of  cont r act i ons
- I nspect i on f or  pr esent at i on of  f et al  par t s,  umbi l i cal  cor d or  cr owni ng may be appr opr i at e
- The pat i ent  may r equi r e emer gent  del i ver y of  t he baby or  t r eat ment  at  t he hospi t al  t o 

pr event  bi r t h f or  as l ong as possi bl e,  dependi ng on condi t i on of  t he baby,  gest at i onal  age,  
and r i sk of  cont i nui ng t he pr egnancy

Cour t esy
Not i f i cat i on Pat ch

Pr esence of  Cont r act i ons or  
Pr esent i ng Fet al  Par t s

Obt ai n Mat er nal / Obst et r i c Hi st or y 

Pat i ent  wi t h st abl e v i t al s and 
wi t hout  di st r ess?

No

Yes

Yes

No



Obst et r i c Emer genci es -  Pr e- Ecl ampsi a/ Ecl ampsi a

Hi st or y
- Pr egnant  or  del i ver ed wi t hi n 

t he past  6 weeks
- Swel l i ng of  t he f ace,  hands,  

ankl es
- Di abet es
- Ki dney Di sease
- Pr e- exi st i ng Hyper t ensi on
- Obesi t y
- Pr evi ousl y di agnosed 

pr e- ecl ampsi a

Si gns/ Sympt oms
- Nausea/ Vomi t i ng
- RUQ Pai n
- Vi sual  Di st ur bances
- Sei zur es
- ALOC
- Edema -  per i pher al  and/ or  

pul monar y
- Hyper t ensi ve ( 140/ 90 or  

gr eat er )

Di f f er ent i al
- Epi l ept i c Sei zur es
- Ecl ampt i c Sei zur es
- Pr e- Ecl ampsi a
- I ncr eased I CP ( ot her  causes)
- St r oke

Uni ver sal  Pat i ent  Assessment

Pear l s:
- Women wi t h pr e- ecl ampsi a can devel op ecl ampsi a qui ckl y
- Pr e- ecl ampt i c and ecl ampt i c pat i ent s ar e at  i ncr eased r i sk f or  hear t  at t ack and st r oke
- Ecl ampsi a i ncr eases t he r i sk of  pl acent al  abr upt i on
- Bl ood pr essur es of  > 160/ 110 r equi r e emer gency t r eat ment
- I f  magnesi um i s admi ni st er ed,  moni t or  car ef ul l y f or  apnea,  l oss of  deep t endon r ef l exes,  somnol ence 

and hypot ensi on
- GTPAL:  Gr avi da,  Ter m ( 37+ weeks) ,  Pr et er m ( 20- 37 weeks) ,  Abor t i ons ( pr i or  t o 20 wks) ,  Li v i ng Chi l dr en
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Appl y Moni t or :
Let hal  dysr hyt hmi a?

Go To Appr opr i at e gui del i neEl evat e t he pat i ent ' s head

Avoi d supi ne posi t i oni ng 
of  t he pat i ent

Est abl i sh I V/ I O of  LR/ NS at  r at e 
appr opr i at e f or  pt .

Pat ch

Consi der
Magnesi um Sul f at e 5 Gm i n 100 mL 

of  NS I V over  20 mi n

Sei zur e 
Cont i nues

Cour t esy
Not i f i cat i on

Go t o Ai r way gui del i ne PRN

Assess Bl ood Gl ucose

Act i ve Sei zur e

ALOC or  
Post i ct al

No

Pat ch

Consi der  12- Lead ECG

Admi ni st er
Magnesi um Sul f at e 5 Gm i n 100 mL of  NS 

I V over  15 mi n
f ol l owed by Magnesi um Sul f at e 1 -  2 

Gm/ hr  i nf usi on

Yes

Yes

No

Admi ni st er :
Mi dazol am I V/ I O up t o 5 mg sl ow push 

t o cessat i on of  sei zur e,  may r epeat  i n 
10 mi n as needed once.

I f  UNABLE TO OBTAI N I V
Mi dazol am 0. 2 mg/ kg I N/ I M t o max 

si ngl e dose of  10 mg.



Obst et r i c Emer genci es  -  Pr et er m Labor

Hi st or y
- Pr egnancy < 37 weeks 

Gest at i on
- Ut er i ne Bl eedi ng
- I nf ect i on
- Pr evi ous Pr et er m Del i ver i es
- Smoki ng,  Al cohol / Dr ug Use
- Pr e- ecl ampsi a

Si gns/ Sympt oms
- Cont r act i ons
- Rupt ur e of  Membr anes

Di f f er ent i al
- Br axt on- Hi cks Cont r act i ons
- Pr et er m Labor

Uni ver sal  Pat i ent  Assessment

Appl y Car di ac Moni t or

Pear l s:
Ver y smal l  Pr et er m Neonat es may be kept  war m by wr appi ng t he body i n pl ast i c af t er  dr y i ng.  DO NOT use 
st andar d hot  packs,  as t hese WI LL CAUSE BURNS

- Avoi d chi l dbi r t h i n a movi ng vehi c l e,  i f  possi bl e
- Not  al l  pr et er m neonat es wi l l  r equi r e r esusci t at i on,  however  t hey ar e at  i ncr eased r i sk of  r equi r i ng 

some assi st ance and must  be moni t or ed ver y c l osel y;  consi der  r i sk vs.  benef i t  of  t r anspor t i ng baby and 
mot her  separ at el y

- I f  del i ver y occur s,  obser ve t he mot her  f or  compl i cat i ons such as post - par t um hemor r hage
- Venous access i n a pr emat ur e neonat e can be ver y chal l engi ng;  consi der  usi ng a f l ashl i ght  t o v i sual i ze 

vei ns t hr ough t he ski n,  usi ng car e not  t o cause bur ns
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Est abl i sh I V of  LR
I nf use 1 L Bol us

Del i ver y Gui del i ne PRN

I mmi nent  Bi r t h

Not e pr esence of  bl ood,  meconi um,  
or  ot her  f l ui ds as wel l  as t i mi ng 

of  cont r act i ons

Yes

Pat ch

Cour t esy
Not i f i cat i on No



Obst et r i c Emer genci es -  Fi el d Del i ver y
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Pear l s:
- When t he baby i s bor n,  consi der :  I s baby t er m? I s baby vi gor ous? Br eat hi ng or  cr y i ng? Hear t  Rat e > 100? Thi s wi l l  

assi st  wi t h bot h an APGAR scor e and i n deci di ng whet her  t he baby r equi r es assi st ance.
- Bi r t h can occur  wi t hout  r upt ur e of  membr anes.  Al ways check f or  cr owni ng pr i or  t o movi ng t he pat i ent .
- Post - Par t um Hemor r hage i s bl ood l oss i n excess of  500 mL af t er  del i ver y
- The pl acent a usual l y del i ver s wi t hi n 20 mi nut es of  t he baby.  Ret ai ned par t s can cont r i but e t o post - par t um 

hemor r hage
- Fundal  massage may be r equi r ed i n cases of  ut er i ne at ony
- Avoi d f undal  pr essur e i f  suspect ed shoul der  dyst oci a
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Uni ver sal  Pat i ent  Assessment

Si gns/ Sympt oms
- Cont r act i ons ( t ypi cal l y under  2 

mi n apar t )
- Rupt ur e of  membr anes ( usual l y)
- Ur ge t o push
- Bul gi ng or  cr owni ng at  t he 

per i neum
- Vagi nal  di schar ge or  bl eedi ng

Di f f er ent i al
- Ter m Labor
- Pr et er m Labor
- Pr ol apsed cor d
- Pl acent a pr evi a
- Abr upt i o pl acent a

Hi st or y
- Par a ( # of  bi r t hs)
- Gr avi da ( t ot al  pr egnanci es)
- Abor t i ons ( Spont aneous and 

Ot her wi se)
- Number  of  l i v i ng chi l dr en
- Last  menst r ual  per i od
- Expect ed due dat e
- Pr enat al  Car e
- Known compl i cat i ons
- Dr ug/ Al cohol  Use
- Pr esence,  st r engt h,  dur at i on of  

cont r act i ons

Appear ance
Pul se
Gr i mace
Act i v i t y
Respi r at i ons Appl y Car di ac Moni t or

Est abl i sh I V of  LR/ NS

Pr epar e a wor k ar ea t hat  al l ows f or  as much 
comf or t  and pr i vacy as possi bl e

Ensur e t hat  t her e ar e adequat e sheet s and 
t owel s,  and pr epar e OB Ki t

As t he head cr owns and del i ver s,  appl y 
gent l e pr essur e t o t he per i neum t o pr event  

excessi ve t ear i ng whi l e suppor t i ng t he 
baby' s head

I f  t he umbi l i cal  cor d i s 
ar ound t he baby' s neck,  

at t empt  t o s l i p i t  over  t he 
head.  I f  t hi s i s not  

possi bl e,  doubl e c l amp and 
cut  t he cor d whi l e 

cont i nui ng del i ver y

Head i s t he Pr esent i ng Par t

Gent l y gui de t he baby' s body as i t  del i ver s,  
keepi ng t he baby at  or  bel ow t he l evel  of  
t he mot her ' s abdomen unt i l  t he umbi l i cal  

cor d i s cut .  Not e t he Ti me of  Bi r t h.

Dr y,  War m,  and St i mul at e t he baby,  suct i on 
secr et i ons i f  needed

Assess Baby' s Bl ood Gl ucose

Cl amp t he umbi l i cal  cor d about  6 i nches f r om 
t he baby' s body,  and agai n about  8 i nches 

f r om t he baby' s body,  t hen cut  t he cor d when 
pul sat i ons bet ween cl amps ar e no l onger  f el t

Assess and Recor d APGAR at  1 mi n and agai n 
at  5 mi n af t er  bi r t h

 Pedi at r i c ALOC Gui del i ne

Af t er  t he baby i s dr y,  gi ve baby t o t he 
mot her  and encour age at t empt s t o br east  f eed

Neonat al  Resusci t at i on 
Gui del i ne

Abnor mal  Pr esent at i ons 
Gui del i ne

Al l ow t he Pl acent a t o del i ver  and t r anspor t  
i t  wi t h t he pat i ent s i n a basi n or  bag

Post - Par t um Hemor r hage 
Gui del i ne

Pat ch Cour t esy
Not i f i cat i on

Baby i n 
Di st r ess

BGL < 50

Compl i cat i ons

Excessi ve 
Mat er nal  Bl eedi ng

I n cases wher e t he baby' s head i s 
st uck and appear s t o " t ur t l e, "  f l ex 

t he pt ' s l egs i nt o a hi gh knee- chest  
posi t i on;  i f  t hi s i s unsuccessf ul ,  

appl y manual  supr apubi c pr essur e and 
at t empt  t o push t he baby' s ant er i or  

shoul der  under  t he pubi c bone t o al l ow 
del i ver y;  i f  t hese ar e not  successf ul ,  

t r anspor t  i mmedi at el y

Nuchal  Cor d

Shoul der  
Dyst oci a

I f  Ti me 
Per mi t s

Yes

Nor mal  
Tr ansi t i on

No



Obst et r i c Emer genci es -  Compl i cat ed Pr esent at i on Del i ver i es

Si gns/ Sympt oms
- Labor / Cont r act i ons
- Rupt ur ed Membr anes ( usual l y)
- Pr esent i ng par t  ot her  t han a head
- Fet al  Di st r ess

Di f f er ent i al
- Br eech Pr esent at i on
- Li mb Pr esent at i on
- Umbi l i cal  Cor d Pr esent at i on

Uni ver sal  Pat i ent  Assessment

Appl y Car di ac Moni t or

Pear l s:
- Gr eat er  r i sk f or  t hese si t uat i ons i ncl udes pr et er m l abor ,  mul t i par i t y,  pol yhydr amni os,  f et al  

mal f or mat i ons,  pl acent a pr evi a,  and ot her s
- Be pr epar ed t o r esusci t at e t he baby i f  del i ver y occur s
- Pr ol apsed cor d and br eech or  l i mb pr esent at i on may occur  s i mul t aneousl y

Pat ch

Most  Appr opr i at e Act i on depends on t he 
pr esent i ng par t ( s) :

I f  t he head f ai l s t o del i ver  af t er  3 
mi nut es,  use a hand i nser t ed i n t he 

vagi nal  openi ng t o cr eat e a space f or  t he 
baby t o br eat he away f r om t he vagi nal  

wal l ,  and appl y bl ow- by O2 ( at  l east  6 
LPM)  i n t he space near est  t he baby' s nose

Assi st  t he pat i ent  i nt o ei t her  a knee- chest  
posi t i on,  or  l ef t - l at er al  posi t i on wi t h her  

head down

Tr anspor t  I mmedi at el y

I f  t he Umbi l i cal  Cor d has pr esent ed,  and a 
pul se cannot  be pal pat ed or  seen,  i nser t  a 

gl oved hand i nt o t he vagi na and push t he baby 
away f r om t he umbi l i cal  cor d t o al l ow 

ci r cul at i on.  Consi der  appl y i ng a wet  st er i l e 
dr essi ng t o t he pr esent i ng par t  of  t he 

umbi l i cal  cor d.

Oxygen vi a NRB

Fi el d Del i ver y Gui del i ne

Est abl i sh I V of  LR/ NS
Admi ni st er  a 500 mL Fl ui d Bol us
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Gent l y gui de t he baby' s body as i t  
del i ver s,  bei ng car ef ul  not  t o pul l  on or  

cause excessi ve f l exi on on t he baby' s neck

I f  t he baby i s not  l ar ge,  or  i s pr et er m,  
i t  i s  possi bl e t hat  t he head wi l l  del i ver  

af t er  t he body.  I n t hi s case,  gent l y gui de 
t he head wi t h del i ver y,  keepi ng t he body 

i n al i gnment  wi t h t he head as much as 
possi bl e.

Hi st or y
- Par a ( # of  l i ve bi r t hs)
- Gr avi da ( t ot al  # of  pr egnanci es)
- Abor t i ons ( Spont aneous and 

Ot her wi se)
- Number  of  Li v i ng Chi l dr en
- Last  Menst r ual  Per i od
- Expect ed Due Dat e
- Pr enat al  Car e
- Known Compl i cat i ons
- Dr ug/ Al cohol  Use
- Pr esence,  St r engt h,  Dur at i on of  

Cont r act i ons

Del i ver y Wi t hout  Fur t her  
Compl i cat i ons

St al l ed Del i ver y or  
Ot her  Compl i cat i ons

Compl et e or  Fr ank Br eechLi mb or  Umbi l i cal  Cor d



Obst et r i c Emer genci es -  Post - Par t um Hemor r hage

Hi st or y
- Recent  Del i ver y ( wi t hi n 24 

hour s)
- Pr ol onged del i ver y
- Mul t i pl e del i ver i es
- Hi st or y of  Post - Par t um 

Hemor r hage

Di f f er ent i al
- Post - Par t um Hemor r hage
- DI C or  ot her  Coagul opat hy
- Ut er i ne I nver si on
- Ut er i ne Rupt ur e
- Ret ai ned Pl acent a
- Ut er i ne At ony

Si gns/ Sympt oms
- Bl eedi ng af t er  del i ver y i n 

excess of  500 mL
- Tachycar di a
- Hypot ensi on ( l at e)
- Ut er i ne At ony ( Boggy 

Ut er us)

Uni ver sal  Pat i ent  Assessment

Appl y Car di ac Moni t or :
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Admi ni st er  Oxyt oci n 10 U i n 1000 mL 
NS over  10 -  20 mi n

May r epeat  x 1
I f  I V/ I O access i s not  avai l abl e,  may 
admi ni st er  Oxyt oci n 10 U I M one t i me

Cour t esy
Not i f i cat i on

Pear l s:
- Post - Par t um Hemor r hage i s def i ned as bl ood l oss > 500 mL af t er  del i ver y;  i t  i s  t he most  

common cause of  mat er nal  mor bi di t y
- The most  common cause of  post  par t um hemor r hage i s ut er i ne at ony due t o pr ol onged l abor  or  

mul i t pl e gest at i ons
- Moni t or  v i t al  s i gns car ef ul l y af t er  chi l dbi r t h

Pat ch

Af t er  del i ver y of  pl acent a,  pr ovi de 
f undal  massage unt i l  ut er us 

cont r act s

Est abl i sh 2nd I V

Bl eedi ng Cont r ol l ed and Pat i ent  
wi t h St abl e Vi t al s No

Bl eedi ng cont i nues,  and
pl acent a del i ver ed

OR
30 mi nut es s i nce chi l dbi r t h

Encour age br east  f eedi ng i f  
possi bl e

Est abl i sh Lar ge Bor e I V/ I O of  
LR/ NS Ti t r at e f l ui ds t o SBP > 90 or  

MAP > 65

Yes



Adul t  Pai n Management  ( does not  appl y t o car di ac chest  pai n or  pr egnancy)

Hi st or y
- OPQRST
- Sever i t y
- Past  Medi cal  Hi st or y
- Medi cat i ons
- Dr ug al l er gi es
- Medi cat i ons t aken pr i or  t o 

ar r i val
- Pr evi ous nar cot i c use/  

t ol er ance?

Si gns/ Sympt oms
- Sever i t y ( pai n scal e)
- Qual i t y
- Radi at i on
- Rel at i on t o movement ,  

r espi r at i on
- I ncr eased wi t h pal pat i on 

of  ar ea

Di f f er ent i al
- Muscul oskel et al
- Vi scer al  ( abdomi nal )
- Pl eur al /  Respi r at or y
- Neur ogeni c
- Car di ac
- Renal  ( Col i c)

Uni ver sal  Pat i ent  Assessment

Pear l s:
- For  ger i at r i c or  pat i ent s wi t h smal l  st at ur e,  consi der  st ar t i ng wi t h 25 mcg of  Fent anyl  
- For  I N admi ni st r at i on,  dr aw up Ket ami ne dose t hen NS t o achi eve a vol ume of  0. 5 mL and 

admi ni st er  I N dose vi a MAD devi ce per  manuf act ur er ' s r ecommendat i ons
- Pai n sever i t y shoul d be document ed pr e-  and post - medi cat i on del i ver y and at  di sposi t i on
- Moni t or  c l osel y f or  over sedat i on
- Consi der  Et CO2 moni t or i ng,  i f  possi bl e,  on pat i ent s r ecei v i ng pai n management  
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Est abl i sh I V of  LR/ NS

I f  pat i ent  i s not  hypot ensi ve
Consi der  Fent anyl  50 mcg I V/ I O/ I N/ I M may r epeat  ever y 

5 mi n PRN t o a t ot al  of  200 mcg
or

Consi der  Mor phi ne Sul f at e 2- 6 mg I V ever y 5 mi n PRN 
t o a t ot al  of  20 mg

I f  no I V access,  may admi ni st er  Mor phi ne 5 mg I M,  may 
r epeat  i n 10 mi n PRN

I f  pat i ent  i s hypot ensi ve or  Fent anyl  /  Mor phi ne ar e 
bel i eved t o be i nadequat e

Consi der  Ket ami ne 15 mg I V,  may r epeat  x 1 i n 10 mi n 
i f  needed

I f  no I V access,  may admi ni st er  Ket ami ne 30 mg I N/ I M,  
may r epeat  x 1 i n 10 mi n i f  needed

Pat i ent  St abl e & 
adequat e pai n r el i ef ?

Cour t esy
Not i f i cat i onYesPat ch No

Pr ovi de basi c suppor t i ve measur es:
posi t i oni ng,  r eassur ance,  psychol ogi cal  suppor t ,  

spl i nt i ng,  col d packs,  paddi ng,  et c.  as appr opr i at e

I f  i nadequat e pai n r el i ef  and
 pat i ent  i s not  hypot ensi ve

Consi der  Mi dazol am 2. 5 mg I V f or  l ar ge muscl e spasms



Adul t  Respi r at or y Ar r est  or  I nsuf f i c i ency -  Br onchospasm

Hi st or y
- Ast hma;  COPD -  chr oni c 

br onchi t i s ,  emphysema,  CHF
- Home t r eat ment  ( oxygen,  

st er oi ds,  i nhal er s)
- Medi cat i ons:  st er oi ds,  

i nhal er s)
- Toxi c exposur e,  smoke 

i nhal at i on

Si gns/ Sympt oms
- Shor t ness of  br eat h
- Pur sed l i p br eat hi ng,  

Decr eased abi l i t y  t o speak
- I ncr eased r espi r at or y 

r at e/  ef f or t
- Wheezi ng,  r honchi ,  r al es,  

st r i dor
- Use of  accessor y muscl es
- Fever ,  cough
- Tachycar di a

Di f f er ent i al
- Ast hma/  COPD
- Anaphyl axsi s
- Aspi r at i on
- Pneumoni a
- Pul monar y embol us
- Car di ac ( MI  or  CHF)
- Hyper vent i l at i on
- I nhal ed t oxi n
- Per i car di al  t amponade

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
TKO
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Cour t esy
Not i f i cat i onPat ch

Respi r at or y/  vent i l at or y i nsuf f i c i ency?

Pear l s:
- Consi der  t he use of  SVN t her apy vi a i nl i ne BVM i n pat i ent s who ar e t i r i ng or  who appear  t o have 

decr eased t i dal  vol umes
- Use caut i on wi t h Epi nephr i ne i n pat i ent s >45 y/ o or  wi t h known cor onar y ar t er y di sease
- CPAP/  Bi PAP and medi cat i ons can be admi ni st er ed pr i or  t o I V at t empt s
- Respi r at or y di st r ess wi t h subsequent  hypoxi a/  hyper car bi a i s of t en associ at ed wi t h r est l essness,  

conf usi on,  and anxi et y war r ant i ng mor e aggr essi ve t her api es
- Absent  br eat h sounds i n r espi r at or y di st r ess i s a pr e- r espi r at or y ar r est  s i gn

Admi ni st er  Al but er ol  2. 5 mg and 
I pat r opi um 0. 5 mg vi a SVN

May r epeat  Al but er ol  2. 5 mg vi a SVN PRN

Appl y Moni t or ,  Consi der  ETCO2

Ai r way Gui del i ne

Posi t i on of  comf or t

Consi der  CPAP/  Bi PAP i f  avai l abl e

Yes

Consi der  Met hyl pr edni sol one 125 mg I V

Consi der  Epi nephr i ne ( 1 mg/ mL)           
0. 3 mg I M

Sever e sympt oms

Magnesi um Sul f at e 2 Gm I V mi xed i n 
50 mL NS or  D5W i nf use over  10- 20 mi n

Consi der  Ket ami ne 15 mg I V,  may r epeat  
x1 i n 10 mi n i f  needed

Sympt oms r esol v i ng 
and Pat i ent  st abl eNo Yes

No



Adul t  Respi r at or y Ar r est  or  I nsuf f i c i ency -  Pul monar y Edema

Hi st or y
- Congest i ve hear t  f ai l ur e
- Past  medi cal  hi st or y
- Medi cat i ons ( di goxi n,  

l asi x)
- Vi agr a,  Levi t r a,  Ci al i s 

use ( 1)
- Car di ac hi st or y ( MI )

Si gns/ Sympt oms
- Respi r at or y di st r ess,  

bi l at er al  r al es
- Jugul ar  vei n di st ensi on
- Pi nk f r ot hy sput um
- Per i pher al  edema,  

di aphor esi s
- Hypot ensi on,  shock
- Chest  pai n
- Hypoxi a

Di f f er ent i al
- Myocar di al  i nf ar ct i on
- Congest i ve hear t  f ai l ur e
- Ast hma
- Anaphyl axi s
- Aspi r at i on
- COPD
- Pl eur al  ef f usi on
- Pul monar y embol us
- Pneumoni a
- Toxi c exposur e

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
TKO or  sal i ne l ock
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Cour t esy
Not i f i cat i onPat ch

Pear l s:
( 1)  Avoi d NTG i n any pat i ent  who has used Vi agr a or  Levi t r a i n t he past  24 hr s or  Ci al i s i n t he past  48 
hr s unl ess di r ect ed by Medi cal  Cont r ol

- Pat i ent s who appear  t o be t i r i ng or  have decr eased t i dal  vol ume may r equi r e r espi r at or y assi st
- Hi gh f l ow O2 shoul d be used i n any pat i ent  who appear s di st r essed
- Repeat  assessment  of  LOC,  BP,  r espi r at or y st at us,  and l ung sounds bef or e and af t er  NTG admi ni st r at i on
- Do not  del ay def i ni t i ve t her apy t o i ni t i at e CPAP/  Bi PAP

Hi gh f owl er s unl ess hypot ensi ve

Consi der  CPAP/  Bi PAP i f  avai l abl e

NTG 0. 4 mg SL,  
may r epeat  ever y 5 mi n PRN and 

BP > 100 syst ol i c

Pt  i s not  hypot ensi ve and does 
not  appear  i n r espi r at or y 

f ai l ur e may admi ni st er :
Mi dazol am 2 mg I V sl ow push
May r epeat  x1 i n 5 mi n PRN

No

Sympt oms r esol v i ng 
and pat i ent  wi t hout  

s/ s car di o- pul monar y 
compr omi se

No Yes

Appl y Moni t or :
Let hal  or  pot ent i al l y  l et hal  

dysr hyt hmi a pr esent  

Consi der  12 l ead

Go t o appr opr i at e 
t r eat ment  gui del i ne

Syst ol i c BP > 100

Yes

Push Dose Epi nephr i ne ( 2)  5- 20 
mcg ( 0. 5- 2 mL)

r epeat  as needed
Dopami ne i nf usi on 5- 20 
mcg/ kg/ mi n t i t r at ed t o     

SBP > 90 or  MAP > 65

( 2)  Mi x 1 mL Epi nephr i ne 0. 1mg/ mL i n 9 mL NS = 10 mcg/ mL

Sever e 
Anxi et y

Pat ch



Adul t  Tr auma -  Bur ns

Hi st or y
- Type of  exposur e ( heat ,  

gas,  chemi cal )
- I nhal at i on
- Ti me of  i nj ur y
- Past  medi cal  hi st or y and 

medi cat i ons
- Tr auma
- LOC

Si gns/ Sympt oms
- Bur ns,  pai n,  swel l i ng
- Di zzi ness
- LOC
- Hypot ensi on/  shock
- Ai r way compr omi se/  

di st r ess,  s i nged f aci al  or  
nasal  hai r ,  hoar seness/  
wheezi ng

Di f f er ent i al
- Super f i c i al :  r ed and pai nf ul
- Par t i al  t hi ckness:  

bl i st er i ng
- Ful l  t hi ckness:  pai nl ess and 

char r ed or  l eat her y ski n
- Chemi cal ,  t her mal ,  

el ect r i cal ,  r adi at i on

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR
Admi ni st er  f l ui ds t o 

mai nt ai n t i ssue per f usi on
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Cour t esy
Not i f i cat i onPat ch

Consi der  ear l y i nt ubat i on i f  pat i ent  
exi bi t s s i gns of  ai r way or  r espi r at or y 

bur ns

Pear l s:
- St op t he bur ni ng.  Appr opr i at el y decont ami nat e any pat i ent  exposed t o chemi cal s or  r adi at i on.
- Bur n pat i ent s ar e pr one t o hypot her mi a
- I f  pat i ent  or  c l ot hi ng i s st i l l  bur ni ng,  cool  hot  ar eas i mmedi at el y.  Fl ush chemi cal  bur ns f or  at  l east  

20 mi n
- Obser ve ur i ne out put  dur i ng l onger  t r anspor t s

Appl y Moni t or

Ai r way 
Gui del i ne

Pai n management  
Gui del i ne PRN

Det er mi ne mechani sm of  bur n,  TBSA 
bur ned and sever i t y of  bur n

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and 
vi t al l y  st abl e

No Yes

Remove r i ngs,  br acel et s and ot her  
const r i ct i ng i t ems

Appl y bur n dr essi ngs or  c l ean dr y sheet
Keep pat i ent  war m

Dyspnea or  Smoke 
I nhal at i on?

Br onchospasm 
Gui del i ne



Adul t  Tr auma -  Cr ush I nj ur y

Hi st or y
- Pr ol onged i mmobi l i t y
- Compr essed body par t ( s)
- Ti me/  dur at i on of  

compr essi on
- Renal /  car di ac hi st or y
- Addi t i onal  t r auma
- Loss of  conci ousness

Si gns/ Sympt oms
Tr apped ext r emi t y or  t or so 
wi t h compr essi on of  vascul ar  
suppl y l ast i ng > 60 mi nut es
S/ Sx of  Compar t ment  syndr ome

- Pai n on passi ve st r et ch
- Par est hesi a
- Par al ysi s
- Pal l or
- Pul sel essness

- Hypot ensi on/  Shock
- Al t er ed ment al  st at us

Di f f er ent i al
- Ski n i r r i t ant  exposur e
- Toxi c i nhal at i on
- Hypo/  hyper t her mi a
- Hyper kal emi a
- Dehydr at i on
- EKG abnor mal at i es
- Addi t i onal  t r auma

Uni ver sal  Pat i ent  Assessment

Est abl i sh 2 l ar ge bor e I V/ I O 
Admi ni st er  1L LR/ NS

f ol l owed by 10 mL/ kg/ hr
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Pear l s:
- Hydr at i on shoul d begi n pr i or  t o ext r i cat i on whenever  possi bl e.  Lar ge vol ume r esusci t at i on 

pr i or  t o r emoval  of  t he cr ushed obj ect  i s  cr i t i cal  t o pr event i ng secondar y r enal  f ai l ur e and 
deat h.

- Cr ush i nj ur y i s usual l y seen wi t h compr essi on of  4- 6 hour s but  can occur  i n as l i t t l e as 20 
mi nut es

- Moni t or  pat i ent  f or  s i gns of  compar t ment  syndr ome.
- The l ar ger  t he mass cr ushed ( e. g.  mor e l i mbs)  t he gr eat er  t he l i kel i hood of  sever e 

r habdomyol ysi s and r enal  f ai l ur e.
- Cr ush i nj ur y may cause pr of ound el ect r ol yt e di st ur bances r esul t i ng i n dysr hyt hmi as.
- Do not  over l ook t r eat ment  of  addi t i onal  i nj ur i es,  ai r way compr omi se,  hypo/  hyper t her mi a.

Appl y Moni t or

Fol l ow 
Pai n management  Gui del i ne 

Remove r i ngs,  br acel et s and ot her  
const r i ct i ng i t ems

Sodi um Bi car bonat e 1 mEq/ kg 
I V/ I O

I n second I V:
Cal ci um Chl or i de 1 g SLOW 

I V/ I O over  10- 15 mi n 

Pr i or  t o Ext r i cat i on

Pat ch



Adul t  Tr auma -  Head I nj ur y wi t h ALOC

Hi st or y
- Mechani sm:  

Bl unt / penet r at i ng
- Loss of  conci ousness
- Bl eedi ng
- SAMPLE
- Evi dence of  t r auma
- Hel met  use or  damage t o 

hel met

Si gns/ Sympt oms
- Pai n,  swel l i ng,  bl eedi ng
- Al t er ed ment al  st at us
- Respi r at or y di st r ess/  

f ai l ur e
- Vomi t i ng
- Pupi l l ar y abnor mal i t i es
- CSF l eaki ng f r om ear s or  

nose

Di f f er ent i al
- Skul l  f r act ur e
- Al cohol  i nt oxi cat i on
- Spi nal  i nj ur y
- Br ai n i nj ur y/  bl eed

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V/ I O of  LR
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Cour t esy
Not i f i cat i onPat ch

Consi der  mor e aggr essi ve 
ai r way maneuver s i n 
compr omi sed pat i ent

Pear l s:
Pr event  " H Bombs"  - Hypoxi a,  Hyper vent i l at i on,  Hypot ensi on,  Hypogl ycemi a

- I f  hypot ensi ve,  consi der  spi nal  shock or  addi t i onal  occul t  i nj ur y as sour ce
- Consi der  I O ear l y i f  no I V and pat i ent  i s i n ext r emi s 
- Nasal  i nt ubat i on shoul d be l ast  r esor t  as i t  can i ncr ease I CP
- Suct i on as nessessar y but  not e pr ol onged suct i oni ng can i ncr ease I CP
- I CP i ncr eases wi t h many maneuver s;  supi ne or  t r endel enber g posi t i on ( avoi d) ,  pr ol onged 

i nt ubat i on at t empt s,  posi t i ve pr essur e vent i l at i on,  unnecessar y noi se,  pai n,  and many 
ot her s.  At t empt  t o mi t i gat e or  avoi d t hese i ssues as t i me/ si t uat i on per mi t s.

Appl y Moni t or

Ai r way Gui del i ne

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and 
vi t al l y  st abl e

No Yes

Spi nal  Mot i on Rest r i ct i on 
Gui del i ne

Pr event  Hypoxi a:
Mai nt ai n Spo2 > 90%

Assess Bl ood Gl ucose:
Cor r ect  hypogl ycemi a

El evat e head of  bed 
appr oxi mat el y 30 degr ees i f  

possi bl e

Sei zur e Gui del i ne

Fol l ow addi t i onal  Gui del i nes 
as needed

Agi t at ed Pat i ent  
Gui del i ne

Nausea/  Vomi t i ng 
Gui del i ne

Mul t i - Syst em Tr auma
 Gui del i ne

Pr event  Hypot ensi on:
Pr event  or  t r eat  SBP < 90 mmHg

Pr event  Hyper vent i l at i on and
cont r ol  RR and mai nt ai n Et CO2 

35- 45



Adul t  Tr auma -  Mul t i - Syst em

Hi st or y
- Mechani sm of  i nj ur y
- Damage t o st r uct ur e or  

vehi c l e
- Ot her s i nj ur ed or  dead
- Speed and det ai l s of  MVC
- Rest r ai nt s /  pr ot ect i ve 

equi pment

Si gns/ Sympt oms
- Car di ac Ar r est
- Al t er ed ment al  st at us
- Respi r at or y di st r ess/  

f ai l ur e
- Pai n,  swel l i ng,  bl eedi ng

Di f f er ent i al  ( l i f e t hr eat eni ng)
- Chest :  Tensi on pneumot hor ax,  Fl ai l  

chest ,  per i car di al  t amponade,  open 
chest  wound,  hemot hor ax

- I nt r a- abdomi nal  bl eedi ng
- Pel v i s/  f emur  f r act ur e
- Spi ne f r act ur es/  cor d i nj ur y
- HEENT ( ai r way obst r uct i on)

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR at  TKO
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Cour t esy
Not i f i cat i onPat ch

Rapi d t r auma assessment  and cont r ol  of  
ext er nal  hemor r hage

Pear l s:
- Consi der  chest  decompr essi on wi t h s i gns of  shock and di mi ni shed/  absent  br eat h sounds.  I f  pat i ent  

ar r est s,  per f or m bi l at er al  needl e decompr essi on
- Mi ni mi ze scene t i me and per f or m i nt er vent i ons enr out e when possi bl e
- For  sever e bl eedi ng f r om ext r emi t y not  r api dl y cont r ol l ed wi t h di r ect  pr essur e,  consi der  ear l y 

t our ni quet  use
- Keep pat i ent  war m
- Caut i on shoul d be used i n t he admi ni st r at i on of  f l ui ds gr eat er  t han 1 Li t er .

Appl y Moni t or

Ai r way Gui del i ne

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and 
vi t al l y  st abl e

No Yes

Spi nal  Mot i on Rest r i ct i on Gui del i ne

Ongoi ng assessment

Consi der :
I mmobi l i zat i on of  l ong 

bone f r act ur es,
Appl y bi nder  f or  pel v i c 

f r act ur e i f  avai l abl e

Seal  open chest  wounds,  
st abi l i ze f l ai l  segment s,  

per f or m needl e t hor acot omy 
i f  t ensi on pneumot hr oax 

suspect ed.

Fol l ow addi t i onal  Gui del i nes 
as needed

Pai n Management  
Gui del i ne

Head I nj ur y 
Gui del i ne

Yes

SBP > 90 
or  MAP > 

65

SBP < 90 
or  MAP < 

65

Est abl i sh 2 l ar ge bor e I Vs 
of  LR,  admi ni st er  f l ui ds 
t o SBP > 90 or  MAP > 65

Appl y Bi nder  f or  possi bl e 
pel v i c f r act ur e i f  

avai l abl e
I mmobi l i ze l ong bone 

f r act ur es

Consi der  ear l y I O 
access f or  pat i ent s i n 

ext r emi s



Adul t  Tr auma -  Muscul oskel et al  I nj ur y

Hi st or y
- Type of  i nj ur y
- Mechani sm:  cr ush/  

penet r at i on/  amput at i on
- Open vs c l osed wound/  

f r act ur e
- Wound cont ami nat i on

Si gns/ Sympt oms
- Pai n,  swel l i ng,  bl eedi ng
- Def or mi t y
- Al t er ed sensat i on/  mot or  

f unct i on
- Di mi ni shed pul se/  

capi l l ar y r ef i l l
- Decr eased ext r emi t y 

t emper at ur e

Di f f er ent i al  
- Def or mi t y
- Cont usi on
- Abr asi on
- Punct ur e/  Penet r at i on
- Bur n
- Tender ness
- Lacer at i on
- Swel l i ng

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/  NS
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Cour t esy
Not i f i cat i onPat ch

Pear l s:
- Assess neur ovascul ar  st at us bef or e and af t er  spl i nt i ng
- Don' t  appl y t r act i on spl i nt  i f  suspi c i on of  hi p j oi nt  or  knee i nj ur y on af f ect ed si de
- Spl i nt  t he j oi nt  above and bel ow bone i nj ur i es and t he bones above and bel ow j oi nt  i nj ur i es
- Ur gent l y t r anspor t  any i nj ur y wi t h vascul ar  compr omi se

Appl y Moni t or

Pat i ent  i s st abl e and 
pai n i s managed

No Yes

Spi nal  Mot i on Rest r i ct i on 
Gui del i ne

Amput at i on

Tr anspor t  amput at ed par t  
wr apped i n s l i ght l y moi st ,  

cool  sal i ne gauze i n 
st er i l e,  wat er t i ght  

cont ai ner
Do NOT pl ace di r ect l y on 

i ce

Appl y st er i l e dr essi ngs t o 
open f r act ur es

I f  gr ossl y cont ami nat ed,  
gent l y i r r i gat e wi t h 

st er i l e sol ut i on

Pai n Management  
Gui del i ne

Yes

I f  pul ses or  sensat i on 
absent  di st al  t o i nj ur y,  

at t empt  gent l e axi al  
t r act i on one t i me

Wound car e/  hemor r hage 
cont r ol

Cont r ol  hemor r hage
Ear l y Tour ni quet  use PRN

Or t hopedi c I nj ur i es

Spl i nt  def or mi t i es

Ut i l i ze t r act i on spl i nt  
f or  suspect ed f emur  f x

Est abl i sh I V of  LR/ NS



Adul t  Spi nal  Mot i on Rest r i ct i on Age > 15

Low- Ri sk
- Si mpl e r ear - end col l i s i on
- Ambul at or y on scene 
- No neck pai n on scene
- No mi dl i ne cer vi cal  

t ender ness
Consi der  omi ssi on of  SMR i n 
pat i ent  wi t h GCS=15

Hi gh- Ri sk 
- Age > 65
- Tr auma t r i age cr i t er i a based on 

mechani sm
- Axi al  l oads/  di v i ng i nj ur i es
- Sudden accel er at i on/  decel er at i on,  

l at er al  bendi ng f or ces t o neck,  
t or so,  pel v i s

- Numbness,  t i ngl i ng,  par ast hesi as
I F ANY OF THE ABOVE,  STRONGLY CONSI DER 

SMR

Pot ent i al  mechani sm f or  
unst abl e spi ne i nj ur y?
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Pear l s:
- The deci s i on NOT t o i mpl ement  spi nal  i mmobi l i zat i on i s t he r esponsi bi l i t y  of  al l  pr ovi der s
- I n t he ver y ol d or  young a nor mal  exam may not  be suf f i c i ent  t o r ul e out  spi nal  i nj ur y
- Consi der  t he use of  a sof t  col l ar  and vacuum mat t r ess f or  SMR i f  avi l abl e

Bl unt  Tr auma

ALOC ( GCS < 15) ?
Unr el i abl e i nt er act i ons?

Penet r at i ng Tr auma

Omi t  SMR

Possi bl e spi ne 
i nj ur y

Appl y SMR
ANY YES

Spi ne pai n/  t ender ness?
or

Anat omi c def or mi t y of  
spi ne?

or  
Neur ol ogi c def i c i t  or  

compl ai nt

ALL NO

ANY YES

Omi t  SMR

ALL NO

Yes

Yes

Low- Ri sk
- Si mpl e r ear - end col l i s i on
- Ambul at or y on scene 
- No neck pai n on scene
- No mi dl i ne cer vi cal  

t ender ness
Consi der  omi ssi on of  SMR i n 
pat i ent  wi t h GCS=15

Unr el i abl e Pat i ent  I nt er act i ons
- Language Bar r i er s,  i nabi l i t y  t o 

communi cat e
- Lack of  cooper at i on dur i ng exam
- Evi dence of  dr ug/ al cohol  

i nt oxi cat i on
- Pai nf ul  di st r act i ng i nj ur i es

Mot or /  Sensor y Exam
- Wr i st / hand ext ensi on bi l at er al l y
- Foot  pl ant ar  f l exi on bi l at er al l y
- f oot  dor si f l exi on bi l at er al l y
- gr oss sensat i on i n al l  ext r emi t i es
- Assess f or  par et hesi as



Ai r way Gui del i ne PRN

Adul t  Tr auma -  Spi nal  I nj ur y

Hi st or y
- Mot or  vehi c l e acci dent
- Fal l
- Di v i ng I nj ur y
- Assaul t
- Spor t s I nj ur y
- Penet r at i ng Tr auma ( GSW)
- Tumor / Cancer

Si gns/ Sympt oms
- Fl ushed ski n bel ow l i ne of  

demar cat i on
- Di mi ni shed or  absent  sensat i on t o 

ext r emi t i es or  bel ow a Speci f i c  
Level  of  t he Spi ne

- Unabl e t o pr ot ect  ai r way
- Sl ow- Nor mal  Hear t  Rat e
- Loss of  Fi ne Mot or  Cont r ol
- Hypot ensi on
- I ncont i nence or  Ur i nar y/ Bowel  

Ret ent i on
- Pr i api sm ( i n mal es)

Di f f er ent i al  
- Aor t i c Di ssect i on
- Spi nal  Cor d I nf ect i on
- Ver t ebr al  f r act ur e
- Spi nal  Abscess
- Ant er i or  Cor d Symdr ome
- Cent r al  Cor d Syndr ome
- Br own- Sequar d Syndr ome
- Tumor

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR at  TKO
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Cour t esy
Not i f i cat i onPat ch

Pear l s:
- Thor ough assessment  of  t he spi ne i s i mpor t ant .  Ensur e each ver t ebr a i s pal pat ed and not e any st epof f s,  

def or mi t i es,  cr epi t us or  i ncr eases i n pai n or  decr ease i n sensat i on
- Pat i ent s wi t h neur ogeni c shock of t en become hypot ensi ve,  even af t er  l ar ge amount s of  f l ui d,  moni t or  

c l osel y and ant i c i pat e t he need f or  Dopami ne or  Nor epi nephr i ne

Appl y Moni t or

Pat i ent  i s wi t hout  ai r way or  
r espi r at or y compr omi se and not  

hypot ensi ve

Spi nal  Mot i on Rest r i ct i on Gui del i ne

Pai n Management  Gui del i ne

I f  hypot ensi ve,
Est abl i sh 2 l ar ge bor e I Vs of  LR,  
admi ni st er  f l ui ds t o SBP > 90 or      

MAP > 65

Consi der  Dopami ne i nf usi on 5- 20 
mcg/ kg/ mi n 

or
Consi der  Nor epi nephr i ne 2- 10 mcg/ mi n 

I V PUMP onl y
t i t r at ed t o SBP > 90mmhg or  MAP > 65

Mul t i - Syst em Tr auma Gui del i ne PRN

No Yes

Pat ch

I f  per si st ent  hypot ensi on af t er  
20 ml / kg f l ui d bol us



Heal t h Car e Di r ect i ves/  Do Not  At t empt  Resusci t at i on Or der s

Conf i r m pat i ent  i s  unr esponsi ve,  apnei c and 
pul sel ess ( 1)

Do not  at t empt  
r esusci t at i on

Pear l s:
( 1)  I t  i s  not  t he i nt ent  of  advanced di r ect i ves t o deny t r eat ment  of  ot her  medi cal  condi t i ons 
not  r el at ed t o t he t er mi nal  i l l ness,  pai n medi cat i on or  ot her  suppor t i ve car e 
( 2)  Box A of  f or m i s mar ked Do Not  At t empt  Resusci t at i on.  I f  any per son who qual i f i es as a 
sur r ogat e obj ect s t o t he DNAR and a Pr ehospi t al  Medi cal  Car e Di r ect i ve i s avai l abl e t he PMCD 
may be f ol l owed.  I f  any ot her  f or m of  heal t h car e di r ect i ve i s pr esent ed t hat  i s dat ed ear l i er  
t han t he POLST and conf l i c t s wi t h t he POLST and a PMCD i s pr esent  wi t h a dat e l at er  t han t he 
heal t h car e di r ect i ve t hen t he PMCD may be f ol l owed
( 3)  Pr ovi de car ef ul  di scussi on wi t h any f ami l y member s pr esent  who may not  want  r esusci t at i on 
at t empt s of  need t o communi cat e wi t h on- l i ne medi cal  di r ect i on about  pat i ent ' s wr i t t en 
heal t hcar e di r ect i ves pr i or  t o t er mi nat i ng r esusci t at i on
( 4)  I f  t her e ar e no wr i t t en heal t hcar e di r ect i ves avai l abl e and t her e ar e f ami l y member s 
avai l abl e,  di scuss wi t h medi cal  di r ect i on t he f ami l y ' s desi r es f or  r esusci t at i on or  t er mi nat i ng 
ef f or t s
( 5)  I f  pat i ent  i s i n a heal t hcar e f aci l i t y  or  i s bei ng t r anspor t ed i nt er f aci l i t y  wi t h a 
physi c i an' s DNR i n pl ace i t  i s  not  necessar y t o bei ng CPR
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Pr oper l y compl et ed PREHOSPI TAL MEDI CAL CARE 
DI RECTI VE/  POLST ( 2)  i s  avai l abl e

Yes

Begi n
r esusci t at i on ( 3)

No

Pat ch

Not i f y 
appr opr i at e l aw 

enf or cement  
agency

Pr oper l y compl et ed 
ADVANCED DI RECTI VE/  

LI VI NG 
WI LL/ PHYSI CI AN' S DNR 
ORDER i s avai l abl e? 

( 4) ( 5)

Pat ch ASAP

Not i f y appr opr i at e 
l aw enf or cement  

agency i f  pat i ent  i s  
not  t r anspor t ed

Cont i nue 
r esusci t at i on 

f ol l owi ng appr opr i at e 
t r eat ment  gui del i ne

Yes

No



Ter mi nat i on of  Ef f or t s or  Wi t hhol di ng Resusci t at i on

Hi st or y
- Recent  I l l ness
- Recent  Sever e Bl unt  Tr auma
- Recent  Sever e Penet r at i ng Tr auma

Si gns/ Sympt oms
- Pul sel ess
- Apnei c

Di f f er ent i al
- Over dose
- Sever e Hypot her mi a
- Tensi on Pneumot hor ax
- Per i car di al  Tamponade
- Ot her  t r eat abl e cause of  ar r est

Uni ver sal  Pat i ent  Assessment

Pr esence of  Decapi t at i on,  Decomposi t i on,  
Tr ansect i on of  t he Thor ax or  Abdomen,  

I nci ner at i on or  Bur ned Beyond Recogni t i on?Cont act  Law 
Enf or cement Dependent  Li v i di t y and/ or  Ri gor  Mor t i s 

pr esent  wi t h Asyst ol e i n 2 Leads f or  12 
seconds?

MEDI CAL:
- Ful l  r esusci t at i on wi t h CPR,  

def i ni t i ve ai r way,  def i br i l l at i on/  
car di over si on as neccessar y,  I V/ I O 
access,  r hyt hm of  PEA or  Asyst ol e 
wi t h no ROSC af t er  20- 30 mi nut es

- Ar r est  was not  wi t nessed,  no 
byst ander  CPR per f or med,  no 
def i br i l l at i ons i ndi cat ed af t er  20 
mi nut es,  and t he pat i ent  i s i n 
Asyst ol e 

TRAUMA:
- Tr aumat i c car di opul monar y ar r est   

wi t nessed by EMS pr ovi der s wi t h 15 
mi nut es or  mor e of  unsuccessf ul  
t r auma and car di opul monar y 
r esusci t at i on

Go t o 
Appr opr i at e 

Gui del i ne

Pat ch

Pear l s:
( 1)  For  i ndi cat i ons wher e no t r eat ment  i s r equi r ed t he pr ovi der  may wi t hol d r esusci t at i ve ef f or t s and pat ch f or  
medi cal  di r ect i on.

- Consi der  Pot ent i al l y  Rever si bl e Causes:  Col d Wat er  Dr owni ng,  Sever e Hypot her mi a,  Wi t nessed Tr aumat i c Ar r est  
( Tensi on Pneumot hor ax) ,  Over dose,  Hypoxemi a

- The sur vi val  r at e f or  any out  of  hospi t al  car di ac ar r est  i s  l ow,  however  consi der at i on shoul d be gi ven t o ar r est  
i nt er val  ( down t i me of  10 mi nut es or  l ess) ,  especi al l y i n t r auma

- Younger ,  heal t hi er  pat i ent s t end t o have bet t er  out comes even wi t h pr ol onged r esusci t at i ons
- Deceased i ndi v i dual s must  be l ef t  i n t he car e of  t he appr opr i at e l aw enf or cement  agency

Adul t  > 18 y/ o
Consi der  wi t hhol di ng or  t er mi nat i ng r esusci t at i ve ef f or t s i f  any 

of  t he f ol l owi ng ar e pr esent  ( 1)

Yes No
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TRAUMA:
- Pat i ent s i n pul sel ess 

ar r est  secondar y t o t r auma 
upon EMS ar r i val

Wi t hhol d 
Rescusi t at i ve 

ef f or t s & cont act  
Law Enf or cement



Tr auma Tr i age/  Tr anspor t

Physi ol ogi c Cr i t er i a:
- GCS < 13
- Syst ol i c BP < 90 or  MAP < 65
- Respi r at or y r at e < 10 or  >29 or  need f or  vent i l at or y 

suppor t  ( <20 i nf ant  aged < 1 year )
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Tr anspor t  t o Level  1 
Tr auma Cent er  i f  

possi bl e

Uni ver sal  Pat i ent  Assessment

Assess Anat omy of  I nj ur y:
- Penet r at i ng i nj ur y t o t he head,  neck,  t or so,  and 

ext r emi t i es pr oxi mal  t o t he el bow or  knee
- Chest  wal l  i nst abi l i t y  or  def or mi t y ( e. g.  f l ai l  chest )
- Two or  mor e pr oxi mal  l ong bone f r act ur es
- Cr ushed,  degl oved,  mangl ed,  or  pul sel ess ext r emi t y
- Amput at i on pr oxi mal  t o wr i st  or  ankl e
- Pel v i c f r act ur es
- Open or  depr essed skul l  f r act ur es
- Par al ysi s

Assess Mechani sm of  I nj ur y & Evi dence of  Hi gh I mpact  
I nj ur y:
Fal l s

- Adul t  > 20 f eet
- Chi l d > 10 f eet  or  t wo t o t hr ee t i mes t he pat i ent ' s 

hei ght
Hi gh- Ri sk Aut o Cr ash

- I nt r usi on,  i ncl udi ng r oof :  > 12 i nches,  occupant  s i t e;  
> 18 i nches any si t e

- Ej ect i on ( par t i al  or  compl et e)  f r om aut omobi l e
- Deat h i n same passenger  compar t ment

Aut o vs.  pedest r i an/  bi cycl e t hr own,  r un over  or  wi t h 
s i gni f i cant  ( >20 mph)  i mpact
Mot or cycl e cr ash > 20 mph

Assess Speci al  Pat i ent  or  Syst em Consi der at i ons:
Ol der  Adul t s

- Ri sk of  i nj ur y or  deat h i ncr eases af t er  age 55
- SPB < 110 may r epr esent  shock af t er  age 65
- Low i mpact  mechani sms ( e. g.  gr ound l evel  f al l )  may 

r esul t  i n sever e i nj ur y
Ant i coagul at i on & Bl eedi ng Di sor der s

- Pat i ent s wi t h head i nj ur y ar e at  hi gh r i sk f or  r api d 
det er i or at i on

Bur ns
- Wi t hout  ot her  t r auma mechani sms:  t o bur n f aci l i t y
- Wi t h t r auma:  t o t r auma cent er

Pr egnancy > 20 weeks
EMS Pr ovi der  Judgement

No

No

No

Tr anspor t  t o Level  1 
Tr auma Cent er  i f  

possi bl e

Tr anspor t  t o Level  1 
Tr auma Cent er  i f  

possi bl e

Yes

Yes

Yes

Cont act  medi cal  
cont r ol  and consi der  
t r anspor t  t o t r auma 

cent er  or  a speci f i c  
r esour ce hospi t al

Tr anspor t  t o 
appr opr i at e Tr auma 
Cent er  or  Emer gency 

Depar t ment

Yes

No



Pedi at r i c Al t er ed Level  of  Consci ousness

Hi st or y
- Sudden or  Gr adual  Onset
- Congeni t al  Di sease
- Di abet es
- Sei zur es
- Recent  I l l ness
- I ngest i on/ Poi soni ng
- Nausea/ Vomi t i ng/ Di ar r hea

Si gns/ Sympt oms
- Changed Respi r at or y Rat e/ Pat t er n
- Hypot ensi on
- Hyper t ensi on
- I ncr eased/ Decr eased Hear t  Rat e
- Poor  Ski n Si gns
- Poor  Or al  I nt ake

Di f f er ent i al
- Al cohol
- Epi l epsy or  Sei zur e
- I nf ect i on
- Over dose
- Ur emi a
- Tr auma
- I nsul i n
- Poi soni ng or  Psychi at r i c
- St r oke

Uni ver sal  Pat i ent  Assessment

Go t o Appr opr i at e 
Gui del i ne

( 1)  Do not  r out i nel y admi ni st er  Nal oxone t o Neonat es,  r egar dl ess of  r espi r at or y st at us.
Pear l s:
- Suspect  and l ook f or  t r auma when anot her  cause i s not  known or  easi l y f ound
- Si gns of  dehydr at i on i n chi l dr en can be subt l e;  l ook f or  dr y mucous membr anes,  l ack of  

t ear s,  sunken f ont anel s ( under  18 mo) ,  poor  l i mb t emper at ur e t r ansi t i on,  r epor t s of  f ewer  
di aper s used/ l ow ur i ne out put

- Most  chi l dr en wi t h any al t er ed l evel  of  consci ousness shoul d have venous access est abl i shed 
and wi l l  r equi r e car ef ul  moni t or i ng

- Consi der  nor mal  r espi r at or y r at e f or  age gr oup when assessi ng f or  r espi r at or y depr essi on

Let hal  Dysr hyt hmi a? 
Hypoper f usi on? Suspect ed 

Sei zur e? Poi soni ng,  
I ngest i on or  Over dose? 

Tr auma?

St ar t  I V/ I O of  LR or  NS

Admi ni st er  Dext r ose 0. 5- 1 Gm/ kg 
as f ol l ows:

Neonat e:  D10W 2 mL/ kg
Age < 1 Year :  D10W 5- 10 mL/ kg

Age 1 -  8 Year s:  D25W 2- 4 mL/ kg

Pat ch Cour t esy 
Not i f i cat i onPat i ent  I mpr oves?

No

Yes
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I f  unabl e t o est abl i sh an I V,  may 
admi ni st er  Gl ucagon 0. 5 mg I M

Fl ui d Bol us of  20 mL/ kg,  
may r epeat  x 2

I f  Respi r at or y Depr essi on 
and suspi c i on of  opi oi d 

i ngest i on
Nal oxone 0. 1 mg/ kg I V up t o 
2 mg I V push( 1)  or  0. 1 mg/ kg 

I N/ I M
I f  ef f ect i ve,  r epeat  as 
neccessar y t o Mai nt ai n 
Adequat e Respi r at i ons 

BG < 50 or  no Gl ucomet er BG > 300 or  s i gns of  
dehydr at i on

No

Appl y Car di ac Moni t or
Assess Bl ood Gl ucose
Consi der  12- Lead ECG

Check Temper at ur e

Suppor t  Br eat hi ng and 
Oxygenat e as Appr opr i at e

Moni t or  ETCO2,  i f  Avai l abl e

Yes



Pear l s:
- Pat ch i mmedi at el y f or  any chi l d < 1 mont h ol d pr esent i ng wi t h shock
- Consi der  al l  possi bl e causes of  shock and t r eat  per  appr opr i at e gui del i ne
- Pat i ent s shoul d al ways have adequat e i nt r avascul ar  f l ui d l oad pr i or  t o usi ng vasopr essor s
- Pat ch ear l y on f or  pat i ent s who have known congeni t al  i ssues t hat  ar e suspect ed t o be 

cont r i but i ng t o t he hypot ensi on
- For  pat i ent s < 2 mont hs of  age,  assess bl ood pr essur es i n bot h upper  and l ower  ext r emi t i es
- A l ow or  decl i ni ng ETCO2 i s a s i gn of  poor  per f usi on
- Repeat  v i t al  s i gns and l ung auscul t at i on bef or e/ af t er  f l ui d admi ni st r at i on

Di f f er ent i al
- Shock
- Sepsi s
- DKA
- Pr egnancy- Rel at ed I ssue
- Dysr hyt hmi a
- Hear t  Fai l ur e
- Tensi on pneumot hor ax
- Congeni t al  I ssue

Pedi at r i c Hypot ensi on,  Non- Tr aumat i c

Hi st or y
- Bl ood l oss
- Fl ui d l oss
- I nf ect i on
- Congeni t al  I ssue
- Medi cat i ons
- Pr egnant  or  Recent l y Pr egnant
- Al l er gi c r eact i on

Si gns/ Sympt oms
- Rest l essness,  conf usi on
- Weakness,  di zzi ness
- Weak,  r api d pul se,  or  absent  

per i pher al  pul ses
- Pal e,  cool ,  c l ammy ski n
- Del ayed cap r ef i l l
- Emesi s,  Di ar r hea
- SBP i nappr opr i at e f or  age

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

Consi der  12 l ead

Est abl i sh I V/ I O of  LR/ NS
I nf use f l ui d bol us of  20 mL/ kg

Repeat  wi t h 10 mL/ kg bol us as needed t o 
a t ot al  of  60 mL/ kg

Consi der  Push- Dose Epi nephr i ne( 1)  
1 mcg/ kg whi l e mi xi ng ot her  

medi cat i on f or  i nf usi on

Cour t esy
Not i f i cat i onYesPat ch No

Go t o appr opr i at e 
t r eat ment  gui del i ne

SBP hypot ensi ve f or  pat i ent  age?
70 + ( 2 x age i n yr )  = SBP

SBP appr opr i at e f or  age?
Cont i ue f l ui d t her apy accor di ng t o 

pat i ent  r esponse

Check Bl ood Gl ucose

( 1)  I f  pat i ent  i s > 10 kg:  use adul t  push dose epi nephr i ne mi x t o a max si ngl e dose of  10 mcg
I f  pat i ent  i s < 10 kg:  Di l ut e 1 dose of  wei ght - based Epi nephr i ne 0. 01 mg/ kg ( 0. 1 mg/ mL)  i n NS 
t o make 10 mL = 1 mcg/ kg/ mL and admi ni st er  a 1 mL bol us.

Consi der  Nor epi nephr i ne I nf usi on
0. 05- 0. 1 mcg/ kg/ mi n I V PUMP ONLY 

t i t r at ed t o SBP appr opr i at e f or  age

Pat ch

Remai ns Hypot ensi ve

I mpr oves

Consi der  Dopami ne i nf usi on
5- 20 mcg/ kg/ mi n t i t r at ed t o SBP 

appr opr i at e f or  age

BGL < 50
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Go t o appr opr i at e 
t r eat ment  gui del i ne



( 1)  Pat i ent s who have had sever e enough vomi t i ng t o war r ant  medi cat i on shoul d have venous 
access est abl i shed and hydr at i on st at us cor r ect ed al ong wi t h medi cat i on admi ni st r at i on.  ODT and 
I M admi ni st r at i on shoul d be used when I V access i s not  possi bl e.
Pear l s:

- I nt r act abl e vomi t i ng may occur  i n t he pr egnant  f emal e pat i ent .  I n t hese cases,  r ef er  t o t he 
Adul t  Nausea/ Vomi t i ng Gui del i ne AND Pat ch i f  t he Pedi at r i c Gui del i ne i s i nadequat e.

- Si gns of  poor  hydr at i on i ncl ude dr y mucous membr anes ( mout h,  l i ps,  eyes) ,  sunken f ont anel s,  
t achycar di a,  di zzi ness,  poor  ski n t ur gor

- DKA may pr esent  wi t h nausea/ vomi t i ng as a pr i mar y compl ai nt
- Use Ondanset r on wi t h caut i on i n pat i ent s wi t h hi st or y of  l ong QT syndr ome.

Pedi at r i c Nausea/ Vomi t i ng

Uni ver sal  Pat i ent  Assessment

Est abl i sh an I V of  LR/ NS

Admi ni st er  Fl ui d at  a r at e 
appr opr i at e f or  t he pat i ent

Admi ni st er  20 mL/ kg Fl ui d 
bol us f or  s i gns of  

dehydr at i on,  r epeat  wi t h 10 
mL/ kg t o a 60 mL/ kg t ot al

Admi ni st er  Ondanset r on ( 1) :
Pat i ent  < 40 kg:  0. 1 mg/ kg I V sl ow over  2- 5 mi n

Pat i ent  > 40 kg:  4 mg I V sl ow over  2- 5 mi n
OR

I f  unabl e t o i ni t i at e I V may admi ni st er  
Pat i ent  Age > 4 yr :  Ondanset r on ODT 4 mg

OR
I f  unabl e t o i ni t i at e I V may admi ni st er  above I V 

dose as appr opr i at e I M

Pat ch Cour t esy 
Not i f i cat i on

St abl e?

No Yes

Hi st or y
- Dur at i on of  pr obl em
- Ti me of  l ast  meal
- Abi l i t y  t o hol d down f ood 

or  f l ui ds
- Past  medi cal /  sur gi cal  Hx
- Medi cat i ons
- Menst r ual  hi st or y/  

Pr egnancy
- Bl oody emesi s or  di ar r hea
- Congeni t al  l ong QT 

syndr ome

Si gns/ Sympt oms
- Fever
- Pai n
- Abdomi nal  r i gi di t y
- Rebound pai n
- Guar di ng
- Abdomi nal  di st ensi on
- Di ar r hea
- Hemat emesi s

Di f f er ent i al
- CNS ( i ncr eased pr essur e,  HA,  

CVA)
- Dr ugs ( NSAI Ds,  

Abx, chemot her apy)
- GI  or  r enal  di sor der s
- DKA
- Gynecol ogi cal  di sease
- I nf ect i on
- Medi cat i on/  subst ance abuse
- Pr egnancy
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Pedi at r i c Poi soni ng/  Over dose

Hi st or y
- Exposur e or  suspect ed 

exposur e t o a possi bl y 
t oxi c subst ance

- Reason ( acci dent al ,  
i nt ent i onal )

- Subst ance i ngest ed,  r out e,  
quant i t y

Si gns/ Sympt oms
- Ment al  st at us changes
- Hypo-  or  hyper t ensi on
- I r r egul ar  r espi r at or y 

r at e/ pat t er n
- Sei zur es
- I r r egul ar  hear t  

r at e/ r hyt hms

Di f f er ent i al
- TCA 
- Acet ami nophen
- Depr essant s
- St i mul ant s
- Ant i chol i ner gi cs
- Car di ac medi cat i ons
- Or ganophosphat es

Uni ver sal  Pat i ent  Assessment

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

( 1)  Nal oxone i s  not  r ecommended f or  r out i ne use i n neonat es.  I n any pat i ent ,  onl y admi ni st er  enough 
Nal oxone t o pr oduce an adequat e r espi r at or y r at e and t i dal  vol ume.
Pear l s:

- Pat i ent s suspect ed or  known t o have i ngest ed subst ances wi t h a sui c i dal  i nt ent  may not  r ef use 
t r anspor t

- Br i ng bot t l es/  cont ai ner s i f  possi bl e.  I nspect  scene and document  car ef ul l y
- TCA:  Sz,  dysr hyt hmi as,  hypot ensi on,  ALOC/ coma,  r api d pr ogr ess f r om al er t  t o deat h
- Depr essant s :  decr eased HR,  decr eased BP,  decr eased RR,  decr eased t emp,  non- speci f i c  pupi l s
- St i mul ant s :  i ncr eased HR, i ncr eased BP,  i ncr eased t emp,  di l at ed pupi l s,  Sei zur e
- Ant i chol i ner gi c :  i ncr eased HR,  i ncr eased t emp,  di l at ed pupi l s,  ment al  st at us changes
- I nsect i c i des :  i ncr eased or  decr eased HR,  i ncr eased secr et i ons,  N/ V/ D,  pi npoi nt  pupi l s
- DECON pat i ent s appr opr i at el y and ensur e pr ovi der s have appr opr i at e PPE
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Assess Bl ood Gl ucose

Consi der  12- l ead ECG

Go t o appr opr i at e t r eat ment  
gui del i ne

St abl e?

Est abl i sh I V of  LR/ NS 
at  r at e appr opr i at e 

f or  pt .

Cour t esy
Not i f i cat i on

No

Suspect ed TCA OD
( QRS > 100ms)

Suspect ed Cal ci um 
Channel  Bl ocker  OD

Suspect ed 
Or ganophosphat e 

exposur e

Suspect ed Opi oi d OD

Sodi um Bi car bonat e 
1- 2 mEq/ kg

Cal ci um Chl or i de
20 mg/ kg

At r opi ne 0. 05 mg/ kg  
ever y 2- 4 mi n

Pat ch

Pat ch

Pat ch

Al l  ot her s,  cont i nue 
suppor t i ve car e and cont act  

Medi cal  Cont r ol  as needed

   Pedi at r i c ALOC Gui del i neBGL < 50

ALOC gui del i ne

Yes



Pedi at r i c Vi ol ent /  Agi t at ed 

Hi st or y
- Si t uat i onal  cr i s i s
- Psychi at r i c i l l ness
- I nj ur y t o sel f  or  ot her s
- Medi cal  t ag al er t
- Subst ance abuse/  OD
- Di abet es
- Sei zur es

Si gns/ Sympt oms
- Anxi et y,  agi t at i on,  

conf usi on
- Af f ect  change,  

hal l uci nat i ons
- Del usi onal  t hought s,  

bi zar r e behavi or
- Combat i ve/  v i ol ent
- Expr essi on of  SI  or  HI

Di f f er ent i al
- See ALOC di f f er ent i al
- Hypoxi a
- ETOH i nt oxi cat i on
- Toxi n/  subst ance abuse
- Medi cai on ef f ect /  OD
- Wi t hdr awl  syndr omes
- Depr essi on
- Ment al  heal t h di sor der

At t empt  t o ver bal l y de- escal at e 
pat i ent ,  r educe envi r onment al  st i mul i
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Pat ch
f or  or der s t o cont i nue 

r est r ai nt

Cont i nued agi t at i on or  sedat i on 
r equi r ed

Pat ch

Pt  bel i eved t o 
have Exci t ed 

Del er i um

Admi ni st er :
Mi dazol am 0. 1 mg/ kg I V/ I N/ I M t o max of  

5 mg
I f  i nadequat e r esponse may r epeat  once 

i n 10 mi n

- Const ant  moni t or i ng of  
ABCs,  v i t al  s i gns 
( i ncl udi ng pul se ox)  
and BG ar e r equi r ed 
once saf e

- Moni t or  CSMs di st al  t o 
any r est r ai nt  ever y 10 
mi n

- Moni t or  Et CO2 i f  
avai l abl e

Once saf e,  obt ai n I V access,  f l ui d at  
r at e appr opr i at e f or  pat i ent

Take Temper at ur e
I f  t emp i s > 104F i ni t i at e cool i ng per  

Envi r onment al  Heat - r el at ed gui del i ne

Pear l s:
- The l east  r est r i ct i ve met hod shoul d be used t o keep pat i ent  and st af f  saf e whi l e cont i nui ng 

eval uat i on
- I f  pat i ent  i s i n pol i ce cust ody and handcuf f s have been appl i ed i t  i s  pr ef er abl e t hat  a 

pol i ce of f i cer  al so accompany t he pat i ent .  EMS pr ovi der s must ,  at  a mi ni mum,  have t he 
handcuf f  key i n t hei r  possessi on dur i ng t r anspor t

- Pat i ent s shal l  be posi t i oned i n a manner  t hat  does not  compr omi se ai r way or  br eat hi ng.  No 
pat i ent  wi l l  be r est r ai ned pr one or  " hog- t i ed" .  No pat i ent  shal l  be pl aced bet ween 
backboar ds or  gur neys.

Rest r ai n pat i ent  ut i l i z i ng sof t  
r est r ai nt s

Uni ver sal  Pat i ent  Assessment

Scene/  Pr ovi der  Saf et y

Ensur e adequat e number  of  per sonnel  t o 
saf el y r est r ai n pat i ent



Pedi at r i c Ai r way Management

Pear l s
- Li t t l e maneuver s can have bi g i mpact s:  posi t i oni ng i s KEY.
- Reposi t i oni ng t he head and use of  an OPA and/ or  NPA shoul d be at t empt ed any t i me adequat e chest  r i se 

i s not  achi eved
- Use a 2- per son BVM t echni que whenever  possi bl e t o ensur e t he best  BVM vent i l at i on
- I nf ant s ar e obl i gat e nose- br eat her s,  and t hei r  r el at i vel y smal l  nar es ar e easi l y occl uded;  suct i on PRN 
- Respi r at or y Rat e > 60 i s abnor mal  f or  a chi l d of  any age
- Sl ow r espi r at or y r at e may be i ndi cat i ve of  i mpendi ng r espi r at or y f ai l ur e
- Al l ow t he chi l d t o r emai n i n a posi t i on of  comf or t
- Consi der  an NG/ OG t ube i n any chi l d who has r ecei ved > 2 mi n BVM vent i l at i ons,  r egar dl ess of  ETT/ SGA
- Wavef or m Capnogr aphy i s t he gol d st andar d f or  conf i r mat i on of  pl acement  of  an advanced ai r way and 

shoul d be moni t or ed al ong wi t h SpO2,  chest  r i se wi t h vent i l at i on,  and br eat h sounds
- I f  usi ng a cuf f ed endot r acheal  t ube,  use onl y enough ai r  t o pr event  l eaks
- I mmobi l i zat i on of  t he i nt ubat ed pedi at r i c pat i ent  can assi st  wi t h pr event i ng t ube di s l odgement  dur i ng 

movement

Assess ABCs
Respi r at or y Rat e,  Ef f or t ,  
Adequacy of  Vent i l at i ons

Appl y Car di ac Moni t or ,  
SpO2,  ETCO2 ( i f  avai l abl e)

Suppl ement al  Oxygen t o 
mai nt ai n SpO2 > 94%

Suct i on Nose and Mout h

Basi c Ai r way Maneuver s
- 15 LPM O2 vi a NC and/ or  NRBM PRN

- Open Ai r way/  suct i on
- Nasal  and/ or  or al  ai r ways

- Bag val ve mask ( BVM)

Cour t esy
Not i f i cat i on

Moni t or / r eassess

Adequat e 
Vent i l at i on/ Oxygenat i on

Supr agl ot t i c  Ai r way or  
Endot r acheal  I nt ubat i on

3 TOTAL 
Unsuccessf ul  

At t empt s

  Fai l ed Ai r way 
gui del i ne

For ei gn Body Ai r way 
Obst r uct i on Pr ocedur e

Moni t or / r eassess

Consi der  NG/ OG t ube

Cour t esy
Not i f i cat i on

I nadequat e

Adequat e

No

Yes

For ei gn 
Body 

Obst r uct i on

Successf ul

Successf ul

I mmobi l i ze head/ neck/ t r unk

Moni t or  ETCO2 wi t h Cont i nuous 
Wavef or m Capnogr aphy ( i f  avai l abl e)
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Consi der  Sedat i on as needed
Admi ni st er :

Ket ami ne 1- 3 mg/ kg I V/ I O
OR

Mi dazol am 0. 1 mg/ kg I V/ I O t o max of  
5 mg

Unsuccessf ul



Pedi at r i c Fai l ed Ai r way

3 f ai l ed i nt ubat i on at t empt s or  
Anat omy i ncompat i bl e wi t h i nt ubat i on 

at t empt s

Adequat e 
vent i l at i on/ oxygenat i on

SpO2 > 94%

Good ai r  movement  and/  or  
SpO2 > 94% wi t h BVM 

vent i l at i ons?

I f  SpO2 dr ops < 94% 
or  i t  becomes 
di f f i cul t  t o 

vent i l at e wi t h BVM

Sur gi cal  or  Needl e 
Cr i cot hyr ot omy ( 1)

At t empt  
Supr agl ot t i c  

Ai r way

Cont i nue t o 
vent i l at e v i a SGA 

Cour t esy
Not i f i cat i on

Cont i nue BVM 
vent i l at i ons wi t h 

OPA/ NPA
Yes

No

Yes No

Pat ch

( 1)  Sur gi cal  Cr i cot hyr ot omy may be used on pat i ent s gr eat er  t han or  equal  t o 8 year s ol d.  Use a 
Needl e Cr i cot hyr ot omy on pat i ent s l ess t han 8 year s ol d.
Pear l s
- Pr ol onged or  aggr essi ve at t empt s at  i nt ubat i on may cause ai r way t r auma and swel l i ng t hat  

make f ut ur e i nt ubat i on at t empt s f ut i l e.
- I nt ubat i on of  a chi l d shoul d be at t empt ed by t he most  exper i enced oper at or  whenever  possi bl e
- I f  a Supr agl ot t i c  ai r way has been at t empt ed once and f ai l s,  and t he pat i ent  cannot  be 

adequat el y vent i l at ed wi t h a BVM,  i t  i s  not  necessar y t o at t empt  a Supr agl ot t i c  Ai r way a 
second t i me bef or e pr oceedi ng wi t h t he Gui del i ne

- Supr agl ot t i c  ai r ways may not  be appr opr i at e f or  pat i ent s wi t h ai r way swel l i ng/ edema;  
Cr i cot hyr ot omy shoul d be consi der ed ear l i er  i n t hese i nst ances

- I mmobi l i zat i on of  t he head,  neck wi t h cer vi cal  col l ar  and t r unk wi t h t owel  r ol l s may assi st  
i n mai nt ai ni ng ai r way pat ency once an advanced ai r way i s est abl i shed

- Cont i nuous wavef or m capnogr aphy shoul d be moni t or ed whenever  i t  i s  avai l abl e
- Consi der  i nser t i on of  an NG/ OG t ube i f  possi bl e,  whenever  an advanced ai r way i s pl aced
- Needl e Cr i cot hyr ot omy i s not  a def i ni t i ve ai r way and pr ovi des a smal l  r out e f or  oxygenat i on 

onl y.  Pr ompt  t r anspor t  of  pat i ent s r equi r i ng t hi s pr ocedur e i s of  ut most  i mpor t ance.
- Pat ch ear l y,  whenever  possi bl e,  f or  pat i ent s who may pot ent i al l y  r equi r e a sur gi cal  ai r way 

( pr ogr essi ve swel l i ng)

Moni t or  ETCO2 vi a 
Cont i nuous Wavef or m 

Capnogr aphy ( i f  
avai l abl e)

I mmobi l i ze 
Head/ Neck/ Tr unk

Moni t or  ETCO2 vi a 
Cont i nuous Wavef or m 

Capnogr aphy ( i f  
avai l abl e)
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Pedi at r i c  Br adycar di a,  Unst abl e

Hi st or y
- Tr auma
- Recent  I l l ness
- Hypoxi a
- Di abet es
- Medi cat i on Use
- Toxi c I ngest i on
- Col d Exposur e

Si gns/ Sympt oms
- Pal e,  cool  ski n
- Mot t l i ng
- Hypot ensi on
- Sunken or  Bul gi ng Font anel s
- Hypoxi a
- Hear t  Rat e > 60,  but  Si gni f i cant l y 

bel ow nor mal  f or  age,  condi t i on,  
and hi st or y

Di f f er ent i al
- I ncr eased I CP
- Dehydr at i on
- Respi r at or y Compr omi se
- Poi soni ng/ Over dose
- Sever e Hypot her mi a
- Dr owni ng

Uni ver sal  Pat i ent  Assessment

Pear l s:
- A l ow or  decl i ni ng ETCO2 i s a s i gn of  poor  per f usi on and shoul d be moni t or ed whenever  possi bl e
- Br adycar di a i n a chi l d i s a s i gn of  i mpendi ng car di ac ar r est
- The most  common cause of  Br adycar di a i n chi l dr en i s hypoxemi a
- Most  chi l dr en wi l l  r espond wel l  t o Epi nephr i ne.  At r opi ne may be used i n cases of  i ncr eased vagal  t one or  pr i mar y AV 

bl ock.
- I ngest i on of  cer t ai n medi cat i ons or  poi sons may cause br adycar di a r equi r i ng t r eat ment  f r om t hi s Gui del i ne as wel l  

as t he Poi soni ng/ Over dose Gui del i ne.  Pat ch ear l y i n t hese i nst ances

Moni t or  Car di ac Rhyt hm,  SpO2,  
BP,  ETCO2 ( i f  avai l abl e)

Est abl i sh I V/ I O WARM NS/ LR

Admi ni st er  Fl ui d Bol us 20 mL/ kg
Repeat  wi t h 10 mL/ kg bol us as needed t o t ot al  

of  60 mL/ kg

Check Bl ood Gl ucose

   Pedi at r i c ALOC Gui del i ne

For  pat i ent s wi t h suspect ed i ncr eased vagal  
t one or  AV bl ock,  consi der  At r opi ne 0. 02 mg/ kg 

I V/ I O
Mi ni mum Dose i s 0. 1 mg
Maxi mum Dose i s 0. 5 mg

May Repeat  x 1 i n 5 mi n

 Pedi at r i c Pul sel ess Ar r est  
Gui del i ne

 Pedi at r i c 
Poi soni ng/ Over dose Gui del i ne 

Consi der  Tr anscut aneous Paci ng

For  Br adycar di a wi t h sever e hypot ensi on,  
admi ni st er  Epi nephr i ne ( 0. 1 mg/ mL)  0. 01 mg/ kg 

I V/ I O,  may r epeat  ever y 3- 5 mi n

Known Subst ance 
Over dose/ I ngest i on?

Pat ch

Cour t esy 
Not i f i cat i on

I mpr oves

Yes

  Pedi at r i c Ai r way Gui del i ne 
PRN

May Admi ni st er  
Mi dazol am 0. 05 mg/ kg 

I V/ I O up t o 2 mg 
Si ngl e Dose

HR ver y s l ow f or  pat i ent  age?

Ensur e Adequat e Oxygenat i on

BGL < 50

No/ Unknown

Pedi at r i c Tr auma -  Head 
I nj ur y Gui del i ne PRN

Head 
Tr auma
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No I mpr ovement

I mpr oves

Admi ni st er
Epi nephr i ne i nf usi on 0. 1 -  1 

mcg/ kg/ mi n

Ref r act or y Br adycar di a wi t h 
Sever e Si gns/ Sympt oms

HR < 60 & si gns of  poor  
per f usi on despi t e adequat e 

oxygenat i on/  vent i l at i on
Yes



Neonat al  Resusci t at i on

Hi st or y
- Gest at i onal  Age < 36 or  > 41 weeks
- No Pr enat al  Car e
- Nar cot i c Admi n. / Use wi t hi n 4 Hour s
- Pr eecl ampsi a or  Ecl ampsi a
- Meconi um St ai ni ng

Si gns/ Sympt oms
- Apnea
- I nadequat e Respi r at i ons
- Pul sel essness
- Br adycar di a ( HR < 100)

Di f f er ent i al
- Respi r at or y Fai l ur e
- Bi r t h Def ect
- Dr ug Exposur e
- Fet al  Di st r ess

Uni ver sal  Pat i ent  Assessment

Bi r t h

Moni t or  SpO2 on t he r i ght  
hand.  Nor mal  SpO2 af t er  
bi r t h as f ol l ows:
1 mi n:  60% -  65%
2 mi n:  65% -  70%
3 mi n:  70% -  75%
4 mi n:  75% -  80%
5 mi n:  80% -  85%
10 mi n:  85% -  95%

Ter m Gest at i on?
Br eat hi ng or  Cr yi ng?

 Tone Vi gor ous?

Dr y,  War m,  St i mul at e
Re- Posi t i on Ai r way and Cl ear  Secr et i ons 

wi t h Bul b Syr i nge as Needed

Apnea?
Gaspi ng?

HR < 100?

Posi t i ve Pr essur e Vent i l at i on

Moni t or  SpO2 on t he Ri ght  Hand
Moni t or  ECG

Admi ni st er  Chest  Compr essi ons wi t h 
Posi t i ve Pr essur e Vent i l at i on

at  a r at i o of  3: 1

Pear l s
- The most  i mpor t ant  and ef f ect i ve act i on i n neonat al  r esusci t at i on i s vent i l at i on.
- Neonat al  r espi r at or y r at es var y bet ween about  40- 60 br eat hs/ mi nut e.  When pr ovi di ng PPV,  gi ve br eat hs j ust  l ar ge 

enough t o make t he chest  r i se,  at  a r at e of  about  40/ mi n.
- Once t he pat i ent  i s i nt ubat ed,  chest  compr essi ons and vent i l at i ons shoul d be asynchr onous.
- Avoi d pl aci ng t he baby i n Tr endel enber g posi t i on.
- Babi es r equi r i ng PPV,  or  who ar e pr e- t er m or  have meconi um st ai ni ng devel op pneumot hor aces mor e easi l y.
- Begi n PPV wi t h Room Ai r ,  and add oxygen i f  t he baby does not  i mpr ove.

Obt ai n Venous Access,  I V/ I O wi t h NS

Admi ni st er  Epi nephr i ne ( 0. 1 mg/ mL)  
0. 01- 0. 03 mg/ kg I V/ I O

ever y 3- 5 mi n.  as needed

Pat ch

Cour t esy 
Not i f i cat i on

Consi der  a Fl ui d Bol us of
10 mL/ kg,  may r epeat  one t i me

For  Bl ood Gl ucose < 50 mg/ dL,  
admi ni st er  D10W 2 mL/ kg I V/ I O

Labor ed Br eat hi ng
or

Per si st ent  Cyanosi s?

Posi t i on and Cl ear  Ai r way,  
Suppl ement al  O2 as Needed

Pat ch

Post - Resusci t at i on Car e

Needl e Decompr essi on f or
Tensi on Pneumot hor ax

Rout i ne Car e
Dr y,  Mai nt ai n Nor mot her mi a,  

Baby t o Mot her  and Encour age 
Br east  Feedi ng,  obt ai n APGAR 

at  1 and 5 mi n

HR < 100?

Check f or  Chest  Movement
Vent i l at i on Cor r ect i ve St eps

Advanced Ai r way i f  needed

HR < 60?

I nt ubat e i f  not  al r eady done 
Vent i l at e wi t h 100% Oxygen

HR < 60?

1 Mi n

30 Sec

30 Sec

No

Yes

Yes

30 Sec

No

I mpr oves

Cor r ect i ve St eps
Mask Adj ust ment
Reposi t i on Ai r way
Suct i on Mout h and Nose
Open Mout h
Pr essur e I ncr ease
Al t er nat i ve Ai r way ( ETT,  
SGA)

Yes

Yes

No

Any  Resusci t at i on 
Requi r ed?

Per si st ent  HR < 60?
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Yes

No



Pedi at r i c Pul sel ess Ar r est  -  Medi cal

Uni ver sal  Pat i ent  Assessment

2 Mi nut es of  CPR

Shockabl e Rhyt hm

Def i br i l l at e at  4 J/ kg
2 Mi nut es of  CPR and Cont i nue 

Al gor i t hm

As soon as I V or  I O access i s obt ai ned,  Admi ni st er  
Epi nepher i ne ( 0. 1 mg/ mL)  0. 01 mg I V/ I O

Repeat  ever y 3- 5 mi nut es dur i ng chest  compr essi ons

ROSC?

   Go t o Appr opr i at e Gui del i ne

For  r ecur r ent / r ef r act or y VF/ VT,  consi der  Ami odar one 5 mg/ kg 
I V/ I O,  may r epeat  i n 3- 5 mi nut es t o a t ot al  of  15 mg/ kg 

I V/ I O or ,  i f  Ami odar one i s unavai l abl e,  Li docai ne 1 mg/ kg 
I V/ I O,  may r epeat  t i mes one 3- 5 mi nut es

For  Tor sades de Poi nt es,  consi der
Magnesi um Sul f at e 25- 50 mg/ kg I V/ I O over  1- 2 mi nut es

  Tr eat ment / I nt er vent i on Pr obl em? ( 3)

PATCHCour t esy 
Not i f i cat i on

No

Yes

Si gns/ Sympt oms
- Pul sel ess
- Apnei c

Di f f er ent i al
- Hypoxemi a
- Hypovol emi a
- Hydr ogen I ons
- Hyper / Hypokal emi a
- Hypot her mi a
- Hypogl ycemi a

- Toxi ns
- Tamponade
- Tensi on 

Pneumot hor ax
- Thr ombosi s
- Thr omboembol i sm
- Tr auma

Hi st or y
- Hypoxi c Event
- CHD
- Recent  I l l ness
- Headache
- Di zzi ness,  Syncope
- Dr ug Use

wi t hout
- Ri gor  Mor t i s
- Dependent  Li v i di t y
- Decapi t at i on
- Tr ansect i on of  Thor ax 

or  Abdomen
- I nci ner at i on
- Decomposi t i on

Pl ace Def i b.  Pads,  Moni t or  Car di ac Rhyt hm,  ETCO2,  SpO2

No

No

No

( 1) Consi der  and t r eat  r ever si bl e causes ear l y,  admi ni st er  Dext r ose or  Nal oxone per  appr opr i at e Gui del i ne as 
appl i cabl e,  PATCH f or  NaHCO3 and/ or  CaCl  f or  suspect ed Hyper kal emi a or  suspect ed Over dose.
( 2) Once an advanced ai r way i s pl aced,  compr essi ons and br eat hs shoul d be asynchr onous,  moni t or  ETCO2 cont i nuousl y.   
( 3) I f  pat i ent  r emai ns asyst ol i c or  ot her  agonal  r hyt hm af t er  def i ni t i ve ai r way management ,  i ni t i al  medi cat i ons,  no 
r ever si bl e causes ar e i dent i f i ed or  r ever si bl e causes ar e t r eat ed,  and t r anspor t  has not  been i ni t i at ed,  consi der  
t er mi nat i on of  r esusci t at i ve ef f or t s by or der  of  a physi c i an.
( 4)  Consi der  escal at i ng def i br i l at i on at  up t o 10 J/ kg f or  r ef act or y Vent r i cul ar  Fi br i l l at i on

- Medi cat i ons shoul d be admi ni st er ed af t er  Rhyt hm Checks,  dur i ng CPR
- Li mi t  i nt er r upt i ons i n Chest  Compr essi ons t o br i ef  r hyt hm checks and def i br i l l at i ons ( l ess t han 10- 15 seconds)
- The most  common cause of  car di ac ar r est s i n chi l dr en i s r espi r at or y ar r est ,  hence t he emphasi s on ai r way and 

br eat hi ng.  I t  i s  not  appr opr i at e t o do compr essi on- onl y CPR on chi l dr en.
- When possi bl e,  no s i ngl e pr ovi der  shoul d do mor e t han 2 mi nut es of  consecut i ve chest  compr essi ons

FMCPar amedi c09152019 74

Dur i ng Compr essi ons,  Consi der  Advanced Ai r way( 1)

Dur i ng Compr essi ons,  I V/ I O Access,  Bl ood Gl ucose 
Check( 2)

2 Mi nut es of  CPR and Cont i nue Al gor i t hm

Def i br i l l at e at  4 J/ kg

2 Mi nut es of  CPR and Cont i nue Al gor i t hm

Shockabl e Rhyt hm

Shockabl e Rhyt hm

    Go t o Appr opr i at e Gui del i ne based on 
assessment  and r hyt hm ( 3)

Yes

Yes
No

Yes

Yes

Yes



Pedi at r i c Tachycar di a wi t h Pul ses

Hi st or y
- Medi cat i ons:  di et  pi l l s ,  t hyr oi d 

suppl ement s,  decongest ant s
- Di et :  caf f ei ne
- Recent  I l l ness
- Hx of  SVT,  A- Fi b,  or  WPW
- Feel i ng of  pal pi t at i ons or  hear t  

r aci ng
- Poor  f eedi ng
- Sudden onset

Si gns/ Sympt oms
HR > 180/ mi n ( Chi l dr en)  or  
HR > 220/ mi n ( I nf ant s)  wi t h:

- Di zzi ness,  CP,  SOB
- Syncope/ Near  Syncope
- ALOC
- Hypot ensi on
- Poor  ski n s i gns
- I r r i t abi l i t y  ( i nf ant s)

Di f f er ent i al
- Hear t  di sease:  WPW
- Si ck Si nus Syndr ome
- Accessor y pat hway
- El ect r ol yt e I mbal ance
- Fever
- Hypoxi a
- PE
- Thyr oi d St or m

Uni ver sal  Pat i ent  Assessment

Moni t or  ECG

Pear l s:
- I f  at  any t i me pat i ent  becomes unst abl e,  pr oceed t o " Unst abl e"  s i de
- ( 1)  Cont act  Medi cal  Cont r ol  f or  any and al l  unusual  c i r cumst ances
- ( 2)  Do not  del ay synchr oni zed car di over si on f or  I V access or  12- Lead ECG f or  an unst abl e pat i ent
- ( 3)  Cont act  Medi cal  Cont r ol  and consi der  r educi ng t he Adenosi ne dosage f or  pat i ent s on Di pyr i damol e or  

Car bamezapi ne as t hese can pot ent i at e t he ef f ect s of  Adenosi ne
- ( 4) Do not  exceed adul t  dosages.
- SVT i s t he most  common ext r eme t achycar di a seen i n chi l dr en
- I f  del ays i n synchr oni zat i on occur ,  r hyt hm i s pol ymor phi c VT,  or  pul ses ar e l ost ,  go i mmedi at el y t o Def i br i l l at i on 

at  4 J/ kg f or  subsequent  def i br i l l at i ons 
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Obt ai n 12- Lead ECG

At t empt  Vagal  Maneuver s Pat chCour t esy
Not i f i cat i on

Tr eat  r ever si bl e causes
Synchr oni zed Car di over si on ( 2) :
0. 5- 1 J/ kg i ni t i al l y ,  t hen 
2 J/ kg f or  subsequent  shocks i f  
needed

I f  consci ous,  consi der  sedat i on:
Mi dazol am 0. 05 mg/ kg I VP 

up t o 2 mg si ngl e dose

Conver t s Doesn' t  
Conver t

Adenosi ne 0. 1 mg/ kg ( 3) ( 4)  
r api d I VP;

i f  no conver si on i n 1- 2 
mi n,  admi ni st er  Adenosi ne 

0. 2 mg/ kg r api d I VP

Pat ch ( 1)
Cour t esy

Not i f i cat i on

Rhyt hm 
Conver t s?

I f  Vent r i cul ar  Tachycar di a or  
uncer t ai n r hyt hm,  admi ni st er  

Ami odar one 5 mg/ kg I V over  20 
mi n,  may r epeat  t wi ce

or
Li docai ne 1 mg/ kg I VP,  may r epeat  
ever y 5- 10 mi nut es t o a t ot al  of  

3 mg/ kg

Unst abl e

Yes

Est abl i sh I V/ I O of  LR/ NS

No

Pat ch

Consi der  f l ui d bol us of  20 ml / kg
Repeat  wi t h 10 mL/ kg bol us as 
needed t o a t ot al  of  60 ml / kg

I f  I V avai l abl e,  consi der :
Adenosi ne 0. 1 mg/ kg r api d I VP

St abl e

Nar r ow QRS 
< 0. 09 sec

Wi de QRS > 
0. 09 sec



Pedi at r i c  Al l er gi c React i on /  Anaphyl axi s

Moni t or  RR,  HR,  BP,  SpO2,  
ETCO2 ( i f  avai l abl e)

Hi st or y
- Rapi d Onset  of  Sympt oms
- Exposur e t o Al l er gen

Si gns/ Sympt oms
- Wheezi ng
- Changes i n Ski n Si gns
- Ur t i car i a
- Dysphagi a
- St r i dor
- Abdomi nal  Muscl e Use
- Ret r act i ons
- Angi oedema
- Nausea/  vomi t i ng/  di ar r hea

Di f f er ent i al
- Cr oup
- Epi gl ot t i t i s
- Ot her  URI
- For ei gn Body Obst r uct i on
- Abscess
- Bact er i al  Tr acei t i s
- I nf ect i ous Mononucl eosi s
- Tr auma

Uni ver sal  Pat i ent  
Assessment

Appl y Car di ac Moni t or

Pear l s
- I V access i s not  needed i n or der  t o begi n meani ngf ul  t r eat ment
- I n cases of  st i ngs,  scr ape st i nger s out  of  t he pat i ent
- Pat i ent s devel opi ng angi oedema usual l y benef i t  f r om ear l i er  Epi nephr i ne admi ni st r at i on

Met hyl pr edni sol one 2 mg/ kg I V/ I O 
up t o 125 mg

Pedi at r i c Ai r way 
Gui del i ne PRN

Pat ch Cour t esy 
Not i f i cat i on

Epi nephr i ne ( 1 mg/ mL)  
0. 01 mg/ kg I M up t o 

0. 3 mg,  
may r epeat  ever y 10 -  

15 mi n PRN

Di phenhydr ami ne 1 mg/ kg I V/ I M/ I O 
up t o 25 mg

For  Br onchospasm,  Admi ni st er  
Al but er ol  2. 5 mg/ 3mL NS vi a SVN,  

may r epeat  PRN

Moder at e Sympt oms
Mul t i pl e sympt oms wi t h mi l d 

or  absent  r espi r at or y 
di st r ess 

Sever e Respi r at or y 
di st r ess,  ai r way 
swel l i ng and/ or  

hypot ensi on

Di phenhydr ami ne 
1 mg/ kg I V/ I M/ I O up 

t o 25 mg

Moni t or  Pat i ent

Mi l d Sympt oms
No Respi r at or y Di st ess

I f  hypot ensi on per si st s:
Admi ni st er  Epi nephr i ne 

i nf usi on 0. 1 -  1 mcg/ kg/ mi n 
I V/ I O  t i t r at e t o ef f ect

St abl e/ I mpr oves

Est abl i sh I V/ I O Access 

Admi ni st er  LR/ NS at  r at e 
appr opr i at e f or  pat i ent
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For  Hypot ensi on,  i nf use LR/ NS 
bol us of  20 mL/ kg

Repeat  wi t h 10 mL/ kg bol us as 
needed t o a t ot al  of  60 mL/ kg

Unst abl e/ Wor sens



Fol l ow addi t i onal  Gui del i nes as needed

Pedi at r i c Pai n Cont r ol  Gui del i ne

Pedi at r i c Al l er gi c React i on Gui del i ne

Pedi at r i c Hypot ensi on Gui del i ne

Pedi at r i c Nausea/ Vomi t i ng Gui del i ne

Pedi at r i c Bi t es & Envenomat i on

Hi st or y
- Type of  bi t e/ st i ng
- Descr i pt i on of  ani mal  

i nvol ved
- Ti me,  l ocat i on,  s i ze of  

bi t e/ st i ng
- Domest i c vs.  wi l d
- Pr evi ous r eact i on t o 

bi t e/ st i ng
- I mmunocompr omi sed pat i ent

Si gns/ Sympt oms
- Pai n,  sof t  t i ssue 

swel l i ng,  r edness,  r ash
- Bl ood oozi ng f r om t he bi t e 

wound
- Evi dence of  i nf ect i on
- SOB,  wheezi ng
- Al l er gi c r eact i on,  hi ves,  

i t chi ng
- Hypot ensi on or  shock

Di f f er ent i al
- Ani mal / human bi t e
- Snake/ spi der  bi t e
- I nsect  st i ng/ bi t e
- I nf ect i on r i sk
- Rabi es r i sk
- Tet anus r i sk

Uni ver sal  Pat i ent  Assessment
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Cour t esy
Not i f i cat i on Pat chSi gns of  shock

or  pat i ent  unst abl e

Assess bi t e/ st i ng s i t e
Mar k ext ent  of  

swel l i ng/ r edness/ wound

Pear l s:
- DO NOT at t empt  t o k i l l  or  capt ur e ani mal  
- Venomous snakes i n t hi s ar ea ar e gener al l y of  t he pi t  v i per  f ami l y:  r at t l esnake,  copper head
- Bl ack wi dow spi der  bi t es have mi ni mal  pai n i ni t i al l y  but  may devel op muscul ar  pai n and 

sever e abdomi nal  pai n
- Evi dence of  i nf ect i on:  swel l i ng,  r edness,  dr ai nage,  f ever ,  r ed st r eaks pr oxi mal  t o wound
- Re- mar k swel l i ng pr ogr essi on ever y 15 mi nut es

Snake bi t e

Remove st i nger  i f  possi bl e
Appl y i ce pack

Mi ni mi ze movement
Remove const r i ct i ng i t ems

No i ce
Mi ni mi ze movement

Remove const r i ct i ng i t ems

I nsect  Bi t e 
or  St i ng

YesNo

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds as 

appr opr i at e f or  pat i ent



Fol l ow addi t i onal  Gui del i nes as needed

Pedi at r i c Envi r onment al  -  Heat  Rel at ed

Hi st or y
- Recent  I l l ness
- Past  medi cal  hi st or y
- Medi cat i ons
- Exposur e t o envi r onment
- Exposur e t o heat
- Ext r eme exer t i on
- Dr ug use
- Muscl e cr ampi ng/  f at i gue

Si gns/ Sympt oms
- ALOC
- Hot ,  dr y or  sweat y ski n
- Ment al  st at us changes
- Sei zur es
- Hypot ensi on or  shock

Di f f er ent i al
- Fever
- Dehydr at i on
- Medi cat i ons
- Hyper t hyr oi di sm ( st or m)
- Exci t ed Del i r i um
- Heat  cr amps
- Heat  exhaust i on
- Heat  st r oke

Uni ver sal  Pat i ent  Assessment
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Cour t esy
Not i f i cat i on

Pat ch
Si gns of  shock

or  pat i ent  agi t at ed 
or  unst abl e?

Remove f r om heat  sour ce

Pear l s:
- Do not  cool  bel ow 102 F
- Do not  over  cool  and cause shi ver i ng and r eoccur i ng heat  bui l dup.  I f  pat i ent  i s shi ver i ng 

cont act  Medi cal  Cont r ol  t o admi ni st er  Mi dazol am
- I f  t he pat i ent  i s agi t at ed,  cont act  Medi cal  Cont r ol  t o admi ni st er  Mi dazol am or  Ket ami ne
- Ext r emes of  age ar e mor e pr one t o heat  emer genci es
- Dr ugs may cont r i but e t o hyper t her mi a:  TCA,  ant i chol i ner gi cs,  ETOH,  cocai ne,  amphet ami nes
- Heat  Cr amps:  beni gn muscl e cr ampi ng secondar y t o dehyr dat i on and not  associ at ed wi t h 

el evat ed t emper at ur e
- Heat  Exhaust i on:  dehydr at i on,  sal t  depl et i on,  di zzi ness,  f ever ,  HA,  cr ampi ng,  N/ V.  VS:  

t achycar di a,  hypot ensi on,  and el evat ed t emper at ur e
- Heat  St r oke:  hyper t her mi a and ALOC or  SZ wi t h t emper at ur e > 104  F

Temp > 104 F ( 40 C)
and S/ S of  heat  st r oke

Pedi at r i c Sei zur e Gui del i ne

Pedi at r i c Ai r way Gui del i ne

Pedi at r i c Nausea/ Vomi t i ng Gui del i ne

YesNo

Check Temper at ur e

Assess BGL

Temp < 104 F ( 40 C)
and S/ S of  heat  

exhaust i on/ dehydr at i on
Aggr essi ve cool i ng measur es:

Remove cl ot hi ng
I ce packs t o gr oi n/  axi l l a
Sponge/ spr ay pt  wi t h t epi d 

wat er  and concur r ent  f anni ng

Sponge/ spr ay pt  wi t h t epi d 
wat er  and concur r ent  f anni ng

Pedi at r i c Hypot ensi on Gui del i ne

Est abl i sh I V of  LR/ NS
Ti t r at e f l ui ds as 

appr opr i at e f or  pat i ent

Monitor ETCO2 if available



Pedi at r i c Envi r onment al  -  Hypot her mi a

Hi st or y
- Past  medi cal  hi st or y
- Medi cat i ons
- Exposur e t o envi r onment
- Exposur e t o ext r eme col d
- Ext r eme of  age
- Dr ug use:  ETOH,  

bar bi t ur at es
- Lengt h of  exposur e

Si gns/ Sympt oms
- Col d,  c l ammy ski n
- Shi ver i ng
- Ment al  st at us changes
- Ext r emi t y pai n or  sensor y 

abnor mal i t y
- Br adycar di a
- Hypot ensi on or  shock
- ALOC

Di f f er ent i al
- Met abol i c di sor der
- Toxi ns
- Envi r onment al  exposur e
- Hypogl ycemi a
- Shock

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V of  LR/ NS
war med t o 104- 108 F i f  

possi bl e
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Cour t esy
Not i f i cat i on

Pat ch

Pear l s:
- Ext r emes of  age ar e mor e pr one t o col d emer genci es
- Temper at ur es < 93 F ( 34 C) ,  shi ver i ng may di mi ni sh;  at  < 89 F ( 31 C)  shi ver i ng may st op
- I f  t emper at ur e i s unabl e t o be measur ed,  t r eat  pat i ent  based on suspect ed t emper at ur e
- Hypot her mi a may pr oduce pr of ound br adycar di a.  Do not  t r eat  HR unl ess pr of ound hypot ensi on 

unr esponsi ve t o f l ui ds/ r ewar mi ng ef f or t s
- Assess r ect al  t emper at ur e wi t h hypot her mi a t her momet er  i f  avai l abl e

At t empt  r ewar mi ng:
Heat  packs t o neck and gr oi n

Check Rect al  Temper at ur e i f  
avai l abl e

Assess bl ood gl ucose

Humi di f i ed/ war med O2 i f  
possi bl e

Consi der  i nt ubat i on
DO NOT HYPERVENTI LATE

Pr event  f ur t her  cool i ng:
Remove wet  c l ot hi ng

Move t o war m envi r onement
Appl y Moni t or :
Obt ai n 12 l ead

Let hal  dysr hyt hmi a ot her  
t han br adycar di a?

Go t o Appr opr i at e 
Gui del i ne

TEMP < 90F

At t empt  r ewar mi ng:
Heat  packs t o neck and gr oi n

Handl e Gent l y!

TEMP > 90F



Di f f er ent i al
- Tr auma
- Respi r at or y I l l ness
- CVA
- Epi l ept i c Sei zur e
- Di abet i c Sei zur e /  Hypogl ycemi a
- Hypoxi a
- Hypot ensi on
- Chr oni c Condi t i on/ I l l ness

Pedi at r i c  Sei zur e
Hi st or y

- Fever
- Epi l epsy
- Tumor / Cancer
- Di abet es
- Tr auma

Si gns /  Sympt oms
- Toni c or  Cl oni c Movement s
- Rhyt hmi c or  bi cycl i ng mot i ons i n 

young chi l dr en
- Loss of  Consci ousness
- I ncr eased Temper at ur e
- Decr eased Bl ood Gl ucose

Uni ver sal  Pat i ent  Assessment

Moni t or  ECG,  SpO2,  and Consi der  Et CO2 

Assess Temper at ur e

Pat ch

Admi ni st er :
Mi dazol am 0. 05 mg/ kg I V/ I O sl owl y over  
> 2 mi n,  may r epeat  ever y 2 mi n unt i l  

cessat i on of  sei zur e or  10mg t ot al

I f  UNABLE TO OBTAI N I V
Mi dazol am 0. 2 mg/ kg I N/ I M t o max 

si ngl e dose of  10 mg,  may r epeat  as 
needed once

Pear l s:
- St at us epi l ept i cus i s def i ned as t wo or  mor e consecut i ve sei zur es wi t hout  a per i od of  

conci ousness or  r ecover y i n bet ween,  or  any sei zur e l ast i ng l onger  t han 5 mi nut es.
- Gener al i zed sei zur es ar e associ at ed wi t h l oss of  consci ousness,  i ncont i nence,  and t ongue 

t r auma
- Focal  sei zur es ef f ect  onl y a par t  of  t he body and ar e not  usual l y associ at ed wi t h l oss of  

consci ousness
- Sei zur es become mor e di f f i cul t  t o cont r ol  when t hey ar e pr ol onged;  i t  i s  i mpor t ant  t o t r eat  

t hese pat i ent s
- Be pr epar ed t o assi st  vent i l at i ons,  especi al l y i f  Mi dazol am i s used

Appl y Moni t or :
Let hal  dysr hyt hmi a or  s i gns of  

hypoper f usi on 

Go t o appr opr i at e 
t r eat ment  gui del i ne

Ai r way gui del i ne PRN

Est abl i sh I V/ I O of  LR/ NS at  r at e 
appr opr i at e f or  pt .

Sei zur e Cont i nues Cour t esy
Not i f i cat i on

BGL < 50

Cont i nue assessment  and moni t or

Yes

Pedi at r i c ALOC 
Gui del i ne PRN

No

Assess Bl ood Gl ucose
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Act i ve Sei zur e?

Yes No

Go t o appr opr i at e 
t r eat ment  gui del i ne



Pedi at r i c Pai n Management

Hi st or y
- OPQRST
- Sever i t y
- Past  Medi cal  Hi st or y
- Medi cat i ons
- Dr ug al l er gi es
- Medi cat i ons t aken pr i or  t o 

ar r i val

Si gns/ Sympt oms
- Sever i t y ( pai n scal e)
- Qual i t y
- Radi at i on
- Rel at i on t o movement ,  

r espi r at i on
- I ncr eased wi t h pal pat i on 

of  ar ea

Di f f er ent i al
- Muscul oskel et al
- Vi scer al  ( abdomi nal )
- Pl eur al /  Respi r at or y
- Neur ogeni c

Uni ver sal  Pat i ent  Assessment

Pear l s:
- For  I N admi ni st r at i on,  dr aw up Ket ami ne dose t hen NS t o achi eve a vol ume of  0. 5 mL and 

admi ni st er  I N dose vi a MAD devi ce per  manuf act ur er ' s r ecommendat i ons
- Pai n sever i t y shoul d be document ed pr e-  and post - medi cat i on del i ver y and at  di sposi t i on
- Moni t or  c l osel y f or  over sedat i on,  be pr epar ed t o assi st  vent i l at i ons i f  Mi dazol am i s used
- Consi der  ETCO2 moni t or i ng,  i f  possi bl e,  on pat i ent s r ecei v i ng pai n management  
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Est abl i sh I V of  LR/ NS

I f  pat i ent  i s not  hypot ensi ve
Consi der  Fent anyl  1 mcg/ kg I V/ I O/ I N/ I M may r epeat  i n 5 

mi nut es one t i me
OR

Consi der  Mor phi ne Sul f at e 0. 1 mg/ kg ( do not  exceed 5 mg 
si ngl e dose)  I V/ I O,  may r epeat  i n 5 mi nut es one t i me

OR
I f  no I V/ I O access,  may admi ni st er  Mor phi ne 0. 1 mg/ kg I M 

t o max of  5 mg,  may r epeat  i n 10 mi n as needed

I f  pat i ent  i s hypot ensi ve or  Fent anyl  /  Mor phi ne ar e 
bel i eved t o be i nadequat e

Consi der  Ket ami ne 0. 15 mg/ kg I V/ I O up t o 15 mg max 
si ngl e dose,  may r epeat  x 1 

i n 10 mi n i f  needed
I f  no I V access,  may admi ni st er  Ket ami ne 0. 3 mg/ kg 

I N/ I M,  up t o 30 mg max si ngl e dose may r epeat  x 1 i n 10 
mi n i f  needed

Pat i ent  St abl e & 
adequat e pai n r el i ef ?

Cour t esy
Not i f i cat i onYesPat ch No

Pr ovi de basi c suppor t i ve measur es:
posi t i oni ng,  r eassur ance,  psychol ogi cal  suppor t ,  

spl i nt i ng,  col d packs,  paddi ng,  et c.  as appr opr i at e

I f  i nadequat e pai n r el i ef  and
 pat i ent  i s not  hypot ensi ve

Consi der  Mi dazol am 0. 05 mg/ kg I V/ I O f or  l ar ge muscl e 
spasm



Pedi at r i c  Respi r at or y I nsuf f i c i ency,  Lower  Ai r way Sympt oms

Hi st or y
- Ast hma
- Br onchi t i s
- Recent  Respi r at or y I l l ness
- Exposur e t o I r r i t ant s
- St r ess
- Congeni t al  Hear t  Di sease
- Cyst i c Fi br osi s
- Cancer
- Pr e- t er m Bi r t h

Si gns/ Sympt oms
- Wheezi ng
- Di mi ni shed Br eat h Sounds
- I ncr eased Mucous Pr oduct i on
- Tachypnea
- Accessor y Muscl e Use
- Changes i n Ski n Si gns ( Pal e,  

Cyanot i c,  Mot t l ed

Di f f er ent i al
- Ast hma
- Pneumoni a
- Br onchi ol i t i s
- I nf ect i on
- Exacer bat i on of  Chr oni c Condi t i on
- Ai r way Bur ns

Uni ver sal  Pat i ent  Assessment

Pedi at r i c Ai r way 
Gui del i ne

Mi x 25 mg/ kg Magnesi um Sul f at e i n 50 mL NS or  D5W and admi ni st er  at  100 mL/ hr  ( 100 gt t s/ mi n) .
( 1)  I V/ I O Access may be def er r ed dependi ng on pat i ent  condi t i on and cl i ni cal  pr esent at i on.  Emer gency 
t r eat ment  wi t h medi cat i ons shoul d begi n pr i or  t o I V at t empt s.
Pear l s:

- A s i l ent  chest  i s an omi nous si gn
- Wheezi ng may pr esent  af t er  t r eat ment  begi ns and can be a s i gn of  i mpr ovement
- Pat i ent s shoul d be al l owed t o assume a posi t i on of  comf or t  t o f aci l i t at e br eat hi ng
- CPAP can benef i t  sever al  et i ol ogi es.  Begi n wi t h PEEP of  3- 5 and t i t r at e t o pat i ent  i mpr ovement
- Pat ch ear l y f or  pat i ent s wi t h known compl ex chr oni c condi t i ons
- Moni t or  al l  pat i ent s c l osel y f or  f at i gue,  r espi r at or y f ai l ur e or  apnea

For  Age > 10 yr ,  Consi der  CPAP/ Bi PAP

Al but er ol  2. 5 mg/ 3mL NS vi a SVN,  may 
r epeat  PRN

For  pt .  > 10 kg,  admi ni st er  I pr at r opi um 
0. 5 mg/ 2. 5 mL NS vi a SVN max 3 doses

For  pt .  < 10 kg,  admi ni st er  I pr at r opi um 
0. 25 mg/ 1. 25 mL NS vi a SVN max 3 doses

 Est abl i sh I V/ I O Access ( 1)

Admi ni st er  LR/ NS at  r at e appr opr i at e f or  
pat i ent

For  sever e Si gns/ Sympt oms,  admi ni st er  
Epi nephr i ne ( 1 mg/ mL)  0. 01 mg/ kg I M up t o 

0. 3 mg Max Si ngl e Dose

Admi ni st er  Met hyl pr edni sol one 2 mg/ kg 
I V/ I O up t o 125 mg f or  pr ol onged sympt oms

Assi st  Vent i l at i ons PRN and admi ni st er  
nebul i zed medi cat i ons i n- l i ne wi t h BVM or  

CPAP/ Bi PAP

Pat ch Cour t esy 
Not i f i cat i onI mpr ovesWor sens or  

No I mpr ovement

Consi der  Magnesi um Sul f at e 25 mg/ kg I V/ I O 
up t o 2 g over  30 mi n

For  cont i nued sever e br onchospasm,  
consi der  Ket ami ne 0. 15 mg/ kg I V/ I O up t o 

15 mg Max Si ngl e Dose,  
may r epeat  once af t er  10 mi n

FMCPar amedi cRev03042020 82

Vent i l at or y I nsuf f i c i ency?

Appl y Car di ac Moni t or

Moni t or  RR,  HR,  BP,  SpO2,  
ETCO2 ( i f  avai l abl e)



Pedi at r i c  Respi r at or y I nsuf f i c i ency,  Upper  Ai r way Sympt oms

Moni t or  RR,  HR,  BP,  SpO2,  
ETCO2 ( i f  avai l abl e)

Hi st or y
- Upper  Respi r at or y Sympt oms
- Bar ki ng Cough
- Fever
- Rapi d Onset  of  Sympt oms
- Gr adual  Onset  of  Sympt oms

Si gns/ Sympt oms
- Bar ki ng Cough
- Dr ool i ng
- Fever
- Dysphagi a
- St r i dor
- Abdomi nal  Muscl e Use
- Ret r act i ons

Di f f er ent i al
- Cr oup
- Epi gl ot t i t i s
- Ot her  URI
- For ei gn Body Obst r uct i on
- Abscess
- Angi oedema
- Bact er i al  Tr achei t i s
- I nf ect i ous Mononucl eosi s
- Tr auma

Uni ver sal  Pat i ent  
Assessment

Appl y Car di ac Moni t or

Suct i on nose as needed

For  Moder at e/ Sever e Sympt oms,  may 
admi ni st er  Epi nephr i ne 3 mg/ 3 mL vi a SVN

may r epeat  x 1

 Est abl i sh I V/ I O Access i f  
i ndi cat ed ( 1) ( 2)

Admi ni st er  LR/ NS at  r at e 
appr opr i at e f or  pat i ent

Pedi at r i c Al l er gi c 
React i on Gui del i ne

( 1)  I f  epi gl ot t i t i s  i s  suspect ed,  venous access shoul d be def er r ed unl ess t he pat i ent  i s i n 
ext r emi s and r equi r es an i mmedi at e advanced ai r way
( 2)  Chi l dr en wi t h cr oup sympt oms who ar e abl e t o t ake or al  f l ui ds do not  r equi r e venous access
Pear l s
- Al l ow t he chi l d t o mai nt ai n a posi t i on of  comf or t .  Per f or mi ng some t r eat ment s on scene whi l e 

al l owi ng t he par ent  t o hol d t he chi l d may f aci l i t at e bet t er  out comes
- Nebul i zed epi nepher i ne i s usef ul  i n r educi ng ai r way swel l i ng of  sever al  et i ol ogi es
- Pat ch ear l y,  i f  possi bl e,  f or  pat i ent s wi t h r api dl y det er i or at i ng condi t i on

I f  I V Access has been est abl i shed,  may 
admi ni st er  Met hyl pr eni sol one 2 mg/ kg I V 

up t o 125 mg

Consi der  Advanced Ai r way 
f or  pat i ent s wi t h sever e 
r espi r at or y di st r ess or  

f ai l ur e

Pat ch Cour t esy 
Not i f i cat i on

Unst abl e/ Wor sens St abl e/ I mpr oves

Consi der  CPAP/ BLPAP f or  
pat i ent s > age 10

Pedi at r i c Ai r way 
Gui del i ne

Anapl yl axi s For ei gn Body
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Vent i l at or y I nsuf f i c i ency?



Pedi at r i c Tr auma -  Bur ns

Hi st or y
- Type of  exposur e ( heat ,  gas,  

chemi cal ,  
l i ght ni ng/ el ect r i c i t y)

- I nhal at i on i nj ur y
- Ti me of  i nj ur y
- Past  medi cal  hi st or y and 

medi cat i ons
- Tr auma
- LOC

Si gns/ Sympt oms
- Bur ns,  pai n,  swel l i ng
- Di zzi ness
- LOC
- Hypot ensi on/  shock ( l at e)
- Ai r way compr omi se/  di st r ess,  

s i nged f aci al  or  nasal  hai r ,  
hoar seness/  wheezi ng,  cough

Di f f er ent i al
- Super f i c i al :  r ed and pai nf ul
- Par t i al  t hi ckness:  bl i st er i ng
- Ful l  t hi ckness:  pai nl ess and 

char r ed or  l eat her y ski n
- Chemi cal ,  t her mal ,  el ect r i cal ,  

r adi at i on
- Non- acci dent al  t r auma

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V/ I O of  LR
Admi ni st er  f l ui ds t o 

mai nt ai n t i ssue per f usi on
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Cour t esy
Not i f i cat i on

Consi der  ear l y i nt ubat i on i f  pat i ent  
exi bi t s s i gns of  ai r way or  r espi r at or y 

bur ns

Pear l s:
- St op t he bur ni ng.  Appr opr i at el y decont ami nat e any pat i ent  exposed t o chemi cal s or  r adi at i on.
- Bur n pat i ent s ar e pr one t o hypot her mi a
- Remove any cl ot hi ng or  f or ei gn obj ect s associ at ed wi t h t he bur ned ar ea whenever  possi bl e.
- Fl ush chemi cal  bur ns f or  20 mi n
- Obser ve ur i ne out put  dur i ng l onger  t r anspor t s

Appl y Moni t or ,  Check Bl ood Gl ucose

Pedi at r i c Ai r way 
Gui del i ne

Pedi at r i c Pai n Management  
Gui del i ne PRN

Det er mi ne mechani sm of  bur n,  TBSA bur ned 
and sever i t y of  bur n

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and has 
st abl e v i t al  s i gns

No Yes

Remove r i ngs,  br acel et s and ot her  
const r i ct i ng i t ems

Appl y dr y st er i l e dr essi ngs or  c l ean dr y 
sheet

Keep pat i ent  war m

Pedi at r i c Respi r at or y -  
Lower  Ai r way Gui del i ne

Pat ch

Dyspnea or  Smoke 
I nhal at i on?



Pedi at r i c Pai n 
Gui del i ne

Pedi at r i c Tr auma -  Head I nj ur y wi t h ALOC

Hi st or y
- Mechani sm:  

Bl unt / penet r at i ng
- Loss of  conci ousness
- Bl eedi ng
- SAMPLE
- Evi dence of  t r auma
- Hel met  use or  damage t o 

hel met

Si gns/ Sympt oms
- Pai n,  swel l i ng,  bl eedi ng
- Al t er ed ment al  st at us
- Respi r at or y di st r ess/  

f ai l ur e
- Vomi t i ng
- Pupi l l ar y abnor mal i t i es
- CSF l eaki ng f r om ear s or  

nose

Di f f er ent i al
- Skul l  f r act ur e
- Al cohol  i nt oxi cat i on
- Spi nal  i nj ur y
- Br ai n i nj ur y/  bl eed

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V/ I O of  LR/ NS
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Cour t esy
Not i f i cat i onPat ch

Appl y Moni t or

Pedi at r i c Ai r way 
Gui del i ne

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and 
vi t al l y  st abl e

No Yes

Pedi at r i c Spi nal  Mot i on 
Rest r i ct i on Gui del i ne

Pr event  Hypoxi a:
Mai nt ai n SpO2 > 90%

Pedi at r i c Sei zur e 
Gui del i ne

Pedi at r i c Agi t at ed 
Pat i ent  Gui del i ne
Pedi at r i c Nausea/  

Vomi t i ng Gui del i ne
  Pedi at r i c 

Mul t i - Syst em Tr auma 
Gui del i ne

Fol l ow addi t i onal  Gui del i nes 
as needed

Consi der  mor e aggr essi ve 
ai r way maneuver s i n 
compr omi sed pat i ent

Pear l s:
Pr event  " H Bombs"  - Hypoxi a,  Hyper vent i l at i on,  Hypot ensi on,  Hypogl ycemi a

- I f  hypot ensi ve,  consi der  spi nal  shock or  addi t i onal  occul t  i nj ur y as sour ce
- Consi der  ear l y I O f or  pat i ent s i n ext r emi s
- Nasal  i nt ubat i on shoul d be l ast  r esor t  as i t  i ncr eases I CP
- Suct i on as nessessar y but  not e pr ol onged suct i oni ng i ncr eases I CP
- I CP i ncr eases wi t h many maneuver s;  supi ne or  t r endel enber g posi t i on ( avoi d) ,  pr ol onged 

i nt ubat i on at t empt s,  posi t i ve pr essur e vent i l at i on,  unnecessar y noi se,  pai n,  and many 
ot her s.  At t empt  t o mi t i gat e or  avoi d t hese i ssues as t i me/ si t uat i on per mi t s.

- Est i mat e nor mal  bl ood pr essur e:  90 + ( 2 x age i n yr )  = SBP

Assess Bl ood Gl ucose:
Cor r ect  hypogl ycemi a

El evat e head of  bed 
appr oxi mat el y 30 degr ees i f  

possi bl e

Pr event  Hypot ensi on:
Pr event  or  t r eat  SBP < nor mal  

f or  pat i ent  age

Pr event  Hyper vent i l at i on and
cont r ol  RR and mai nt ai n ETCO2 

35- 45



Uni ver sal  Pat i ent  Assessment
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Cour t esy
Not i f i cat i onPat ch

Rapi d t r auma assessment  and cont r ol  of  
ext er nal  hemor r hage

Pear l s:
- Consi der  chest  decompr essi on wi t h s i gns of  shock and di mi ni shed/  absent  br eat h soudns.  I f  pat i ent  

ar r est s,  per f or m bi l at er al  needl e decompr essi on
- Mi ni mi ze scene t i me and per f or m i nt er vent i ons enr out e when possi bl e
- For  sever e bl eedi ng f r om an ext r emi t y not  r api dl y cont r ol l ed wi t h di r ect  pr essur e,  consi der  ear l y 

t our ni quet  use
- Keep pat i ent  war m
- Caut i on shoul d be used i n t he admi ni st r at i on of  f l ui ds gr eat er  t han 60 mL/ kg.
- Est i mat e nor mal  bl ood pr essur e:  90 + ( 2 x age i n yr )  = SBP

Appl y Moni t or

Pedi at r i c Ai r way
Gui del i ne

Pat i ent  i s wi t hout  
ai r way or  r espi r at or y 

compr omi se and not  
hypot ensi ve

No Yes

Spi nal  Mot i on Rest r i ct i on Gui del i ne

Ongoi ng assessment
Seal  open chest  wounds,  

st abi l i ze f l ai l  segment s,  
per f or m needl e t hor acot omy 

i f  t ensi on pneumot hr oax 
suspect ed.

Fol l ow addi t i onal  Gui del i nes 
as needed

Pedi at r i c Pai n Management  
Gui del i ne

Pedi at r i c Head I nj ur y 
Gui del i ne

Yes

Appl y Bi nder  f or  possi bl e 
pel v i c f r act ur e i f  

avai l abl e
I mmobi l i ze l ong bone 

f r act ur es

Consi der  ear l y I O 
access f or  pat i ent s i n 

ext r emi s

Pedi at r i c Tr auma -  Mul t i - Syst em

Hi st or y
- Mechani sm of  i nj ur y
- Damage t o st r uct ur e or  

vehi c l e
- Ot her s i nj ur ed or  dead
- Speed and det ai l s of  MVC
- Rest r ai nt s /  pr ot ect i ve 

equi pment

Si gns/ Sympt oms
- Pai n,  swel l i ng,  bl eedi ng
- Al t er ed ment al  st at us
- Respi r at or y di st r ess/  

f ai l ur e
- Car di ac Ar r est

Di f f er ent i al  ( l i f e t hr eat eni ng)
- Chest :  Tensi on pneumot hor ax,  Fl ai l  

chest ,  per i car di al  t amponade,  open 
chest  wound,  hemot hor ax

- I nt r a- abdomi nal  bl eedi ng
- Pel v i s/  f emur  f r act ur e
- Spi ne f r act ur es/  cor d i nj ur y
- HEENT ( ai r way obst r uct i on)

Est abl i sh 2 l ar ge bor e I Vs 
of  LR/ NS,  admi ni st er  f l ui d 

bol us of  20 mL/ kg
Repeat  wi t h 10 mL/ kg bol us 
as needed t o a t ot al  of  60 

mL/ kg

Check Bl ood Gl ucose

SBP Low 
f or  Age

SBP 
Nor mal  

f or  Age

Est abl i sh I V of  LR/ NS at  
TKO

Consi der :
I mmobi l i zat i on of  l ong 

bone f r act ur es,
Appl y bi nder  f or  pel v i c 

f r act ur e i f  avai l abl e



Pedi at r i c Tr auma -  Muscul oskel et al  I nj ur y

Hi st or y
- Type of  i nj ur y
- Mechani sm:  cr ush/  

penet r at i on/  amput at i on
- Open vs c l osed wound/  

f r act ur e
- Wound cont ami nat i on

Si gns/ Sympt oms
- Pai n,  swel l i ng,  bl eedi ng
- Def or mi t y
- Al t er ed sensat i on/  mot or  

f unct i on
- Di mi ni shed pul se/  

capi l l ar y r ef i l l
- Decr eased ext r emi t y 

t emper at ur e

Di f f er ent i al  
- Def or mi t y
- Cont usi on
- Abr asi on
- Punct ur e/  Penet r at i on
- Bur n
- Tender ness
- Lacer at i on
- Swel l i ng

Uni ver sal  Pat i ent  Assessment

FMCPar amedi c09152019 87

Cour t esy
Not i f i cat i onPat ch

Pear l s:
- Assess neur ovascul ar  st at us bef or e and af t er  spl i nt i ng
- Don' t  appl y t r act i on spl i nt  i f  suspi c i on of  hi p or  knee j oi nt  i nj ur y on af f ect ed si de
- Spl i nt  t he j oi nt  above and bel ow bone i nj ur i es and t he bones above and bel ow j oi nt  i nj ur i es
- Ur gent l y t r anspor t  any i nj ur y wi t h vascul ar  compr omi se

Appl y Car di ac Moni t or

Pat i ent  i s st abl e and 
pai n i s managed

No Yes

Pedi at r i c Spi nal  Mot i on 
Rest r i ct i on Gui del i ne

Amput at i on

Tr anspor t  amput at ed par t  
wr apped i n s l i ght l y moi st ,  

cool  sal i ne gauze i n 
st er i l e,  wat er  t i ght  

cont ai ner
Do NOT pl ace di r ect l y on 

i ce

Pedi at r i c Pai n 
Management  Gui del i ne

Yes

I f  pul ses or  sensat i on 
absent  di st al  t o i nj ur y,  

at t empt  gent l e axi al  
t r act i on one t i me

Wound car e/  hemor r hage 
cont r ol

Cont r ol  hemor r hage
Ear l y Tour ni quet  use i f  

neccessar y

Or t hopedi c I nj ur i es

Spl i nt  def or mi t i es PRN

Ut i l i ze t r act i on spl i nt  
f or  suspect ed f emur  f x

Est abl i sh I V of  LR/ NS

Appl y st er i l e dr essi ngs t o 
open f r act ur es

I f  gr ossl y cont ami nat ed,  
gent l y i r r i gat e wi t h 

st er i l e sol ut i on Est abl i sh I V of  LR/ NS



Pedi at r i c Spi nal  Mot i on Rest r i ct i on Age < 14

Hi gh- Ri sk 
- Tr auma t r i age cr i t er i a based on mechani sm -  

consi der at i on may be gi ven f or  l ower  l evel s 
of  mechani sm

- Axi al  l oads/  di v i ng i nj ur i es
- Sudden accel er at i on/  decel er at i on,  l at er al  

bendi ng f or ces t o neck,  t or so
- Vi ol ent  i mpact  t o head,  neck,  t or so,  pel v i s
- Numbness,  t i ngl i ng,  par ast hesi as

I F ANY OF THE ABOVE,  STRONGLY CONSI DER SMR

Pot ent i al  mechai sm f or  
unst abl e spi ne i nj ur y?
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Pear l s:
- The deci s i on NOT t o i mpl ement  spi nal  i mmobi l i zat i on i s t he r esponsi bi l i t y  of  al l  pr ovi der s
- I n t he ver y ol d or  young a nor mal  exam may not  be suf f i c i ent  t o r ul e out  spi nal  i nj ur y
- Consi der  t he use of  a sof t  col l ar  f or  SMR when possi bl e
- I t  i s  accept abl e t o use t he pat i ent ' s car  seat  and add a col l ar  and ext r a paddi ng t o l i mi t  

movement  as l ong as t hi s does not  i nt er f er e wi t h ot her  l i f e- savi ng pr ocedur es.

Bl unt  Tr auma

ALOC ( GCS < 15) ?
Unr el i abl e i nt er act i ons?

Penet r at i ng Tr auma

Omi t  SMR

Possi bl e spi ne 
i nj ur y

Appl y SMR
ANY YES

Spi ne pai n/  t ender ness?
or

Anat omi c def or mi t y of  
spi ne?

or  
Neur ol ogi c def i c i t  or  

compl ai nt

ALL NO

ANY YES

Omi t  SMR

ALL NO

Yes

Yes

Unr el i abl e Pat i ent  I nt er act i ons
- Language Bar r i er s,  i nabi l i t y  t o 

communi cat e
- Lack of  cooper at i on dur i ng exam 

( common i n smal l er  chi l dr en)
- Evi dence of  dr ug/ al cohol  

i nt oxi cat i on
- Pai nf ul  di st r act i ng i nj ur i es

Mot or /  Sensor y Exam
- Wr i st / hand ext ensi on bi l at er al l y
- Foot  pl ant ar  f l exi on bi l at er al l y
- f oot  dor si f l exi on bi l at er al l y
- gr oss sensat i on i n al l  ext r emi t i es
- Assess f or  par at hesi as

Yes



Pedi at r i c Ai r way Gui del i ne PRN

Pedi at r i c SMR Gui del i ne PRN

Pedi at r i c Tr auma -  Spi nal  I nj ur y

Pear l s:
- Be suspi c i ous of  sever e Spi nal  Cor d I nj ur y and t he onset  of  Neur ogeni c Shock i n any pat i ent  who 

sust ai ns t r auma t hat  shoul d pr esent  wi t h t achycar di a,  but  i s br adycar di c i nst ead.
- Pal pat i on of  t he spi nal  col umn i s i mpor t ant ,  however  i t  i s  ver y di f f i cul t  t o f eel  st ep- of f s i n most  

pat i ent s.  Pr esence of  pai n or  t ender ness t o a speci f i c  ar ea of  t he spi ne coupl ed wi t h any ot her  
sympt oms shoul d be hi ghl y suspi c i ous f or  ser i ous i nj ur y unt i l  pr oven ot her wi se.

- I nj ur i es f r om penet r at i ng t r auma ar e usual l y st abl e,  but  st i l l  may r equi r e pr ecaut i ons
- Smal l  Chi l dr en pr esent i ng wi t h an i nabi l i t y  or  appar ent  unwi l l i ngness t o move shoul d be suspect ed t o 

have any i nj ur y unt i l  pr oven ot her wi se

Si gns/ Sympt oms
- Fl ushed ski n bel ow l i ne of  

demar cat i on
- Loss of  Mot or  Cont r ol
- Sever e pai n/ pr essur e i n t he head,  

neck,  or  back
- Par est hesi as
- Loss of  Fi ne Mot or  Cont r ol
- Numbness or  di mi ni shed sensat i on,  

i ncl udi ng heat / col d
- Sl ow- Nor mal  or  Br adycar di c Hear t  

Rat e
- Hypot ensi on
- Unabl e t o pr ot ect  ai r way
- I ncont i nence or  Ur i nar y/ Bowel  

Ret ent i on

Uni ver sal  Pat i ent  Assessment

Est abl i sh I V/ I O of  LR/ NS at  TKO

Cour t esy
Not i f i cat i onPat ch

Pat i ent  i s wi t hout  ai r way or  
r espi r at or y compr omi se and vi t al l y  

st abl e

Pai n Management  Gui del i ne

I f  hypot ensi ve
Est abl i sh 2nd l ar ge bor e I V of  LR/ NS,  
t i t r at e f l ui ds t o SBP t o near - nor mal  

f or  t he pat i ent ' s age

Consi der  Dopami ne i nf usi on 5- 20 
mcg/ kg/ mi n 

or
Nor epi nephr i ne i nf usi on 0. 05- 0. 1 

mcg/ kg/ mi n I V PUMP ONLY
t i t r at ed t o SBP MAP appr opr i at e f or  

t he pat i ent ' s age

Hi st or y
- Mot or  vehi c l e acci dent
- Fal l
- Assaul t
- Spor t s I nj ur y
- Penet r at i ng Tr auma ( GSW)
- Tumor  or  Cancer

Di f f er ent i al  
- Aor t i c ar t er y di ssect i on
- Spi nal  cor d i nf ect i on
- Tumor
- Ver t ebr al  f r act ur e wi t h I mpi ngement
- Compl et e Tr ansect i on of  t he Spi nal  

Cor d
- Spi nal  Abscess
- Cent r al  Cor d Syndr ome
- Ant er i or  Cor d Syndr ome
- Br own- Sequar d Syndr ome
- Tr ansi ent  Spi nal  I nj ur y

YesNo
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Pedi at r i c Mul t i - Syst em Tr auma 
Gui del i ne PRN

Appl y Moni t or

Pat ch

I f  per si st ent  hypot ensi on 
af t er  20 mL/ kg f l ui d bol us
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