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Mi ss/ on Statement

7o save a | i fe, hold a hand, and be pr
when and where our patients nee

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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l ntroducti on

Protocols Sections

l.Ilntroduction

2.Patient Related Policies

3.Clinical Care Protocol

4 Procedure Protocol s

5.Medication Formulary (Drug List)

6 . Appendi x

Updated

y Contained are revisions of and addi@8/0h%1%,0 t
12/ 2012, 05/2013,, 0112//22002223, 03/ 2023

Considerations

y  The Mecklenburg EMS Agency Patient Care Protocols are guidelines designed to provide
the practicing prehospital provider at all levels a set of clinical standards for performing
guality, competent, and consistent medical care
y  Protocols are designed to follow a continuum of care that is initiated by the Emergency
Medical Dispatcher utilizing Medical Priority Dispatch Systems protocols through hospital
arrival and coordinate with the North Carolina College of Emergency Physiciansprotocols
y  Protocols are provided under the authority of:
U The North Carolina Medical Board
U The North Carolina Medical Care Commission
U The North Carolina Office of EMS
i The Mecklenburg EMS Agency Medical Control Board
U The Mecklenburg EMS Agency Medical Director
Yy These protocols are intended as a guideline fo
and the presumptive diagnosis
y Inindividual clinical patient care scenarios, deviation from this guideline may be necessary
U Discussion with the on-duty Operations Supervisor Field and/or Medical Control
Physician must occur prior to any deviation from any protocol
U Any exception from protocol must be explained within the Patient Care Report to
detail reason(s) for deviation
0O Any treatment must remain within the provio
y Cases will arise that fall outside of any protocol
0 Itisthecr ewds medi cal decision making that is
conjunction with these protocols and consultation with Medical Control
y  Mecklenburg EMS Agency crewmembers may contact Medical Control at any time with
any questions regarding patient care

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Definitions

Medi c al Car e

y Basi c MedsiQaarle Cealriegi bl e for delivery Dby provid:¢
y Advanced Me=dQacrael edairgei bl e for delivery by provi

Age

y Medi cal

U Pedi s<tl7-yearage®ef

0 Adubtil 8 ears of age
y Tr auma

U Pedi<tlbyearasgef

0 Adukiétyears of age
y Geri:a2t6rey ear s of age

Vital Signs

y Hypertensi on
0 Adul t
A Systolic blood pressure > 185 mmHg
A Diastolic blood pressure > 110 mmHg
y Hypotensi on
0O Adult: Systolic blood pressure < 90 mmHg ( N
O Pediatric: Systolic blood pressure < 70 + (
y Tachycardi a

O Adult: Heart rate > 100 beats per minute
U Pediatri c:
A < -fear of age: > 1 beats per minute

6 0
A 12years of age: > 15 beats per minute
A 25years of age: > 14 beats per minute
A 612years of age: > 120 beats per minute
y Bradycardi a
O Adult: Heart rate < 60 beats per minute
U0 Pediatric

0
0

A < year of age < 100 beats per minute
A 15 years of age: < 80 beats per minute
A > $ears of age: < 60 beats per minute

y Hypoxi a

U0 SpX 90%
y Fever

U Temperat ®r% > 10
y Hypot her mi a

U Temperat@re < 96

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ment al Status

y Lethargic / Obtunded
0 Unconscious but arousable
0O Lapses back into unconsciousness without <coc
y Del usi onal
0 Experiencing perceptions that are not truly
y Capacity for medical deci sion making
0 Abl e to make informed decisions regarding
0 Able to understand the nature and severity
U Abl e to understand the risks of refusing ¢tr
A lncluding, but not | imited to: worsening
U Abl e to understand the benefits of receivin

0 NOT under the i nfdluteemrciengfs amyt an and
A Clear sensorium without delusions or hal
A Oriented to person, pl ace, ti me, situat |
0 NOT suicidal or homicidal
0 No signs of incoordination
0 No slurred speech
0 NOT medically wunstabl e
A lncluding but not | imited to heylpiontiecnaslilvye
intoxicated, significantly tachycardic
Ancill ary Testing
y Hyperglycemia = blood glucose > 300
y Hypoglycemia = blood glucose < 60
Addi tional Definitions
y Patient
0 Any individual who has atfprhoyns iiclalln eosrs noerd iicns
y Patient encounter
0O Contacting an individualtowhpohast aalmeidnijcaty
mechani smtori bal i nfoamati bnegwggest npary
0 Initiating a conversation with a person reg
y Mul tiple casualty incident

0 Any incidend3 pnvolt viyngpatoenP2so @ Pirp ptrii ¢yt s
of any priority
y Differenti al Di agnosi s
O List of potential conditions as the cause ¢

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Scope of Practice

I ntroducti on

y Scope of practice describes the clinical s ki ll
t hat may be administered by a healthcare provi

y The North Carolina Medical Board has the respo
practice for prehospital pirno vNodretrhs Caatr oalilnacer t

y Local medi cal control has the final deci sion
utilized by fhemEMBeadNEMBY | i st s

y Al I Meckl enburg County prehospital personnel m
in theodeocwm!| guidelines

y OnlEMT or Pasntamdedites that have satisfied each of
t o pebéyotnhdeiurr rsecnotpe of practice:

0 The student is currently enrolled apnd consi
Paramedaicning program that has officially a

0 Appropriate scheduling arrangements have be

0 The student is assigned to and wunder t he

Meckl enburg EMS AgencyorFiRdrdannedaiiannidirgie sOef pfti

functioni ngeas mamblirr dnct Rhpeaifids tpurdoevnitdoe r()n ocna

y Any Mecklenburg EMS Agency provider or affili e

the scope of medical practi ceMedi coaultalnBdnedrddeb vy

Meckl enburg EMS Agency, encouraging maypyse pract
removed from patient care activities

TI TLE DEPARTMENRE®SETH AND HUMAN SERVI C
CHAPTERFAEI LI TY SERVI CES
SUBCHAPTEREMBRGENCY MEDI CAL SERVI CES

SECTI ONTEMSOPERSONNEL

10A NCAC 13P .0505 SCOPE OF PRACTICE FOR EMS PERS!

EMS Personnel educated in approved progr ams, Cre
physician medical oversight may perform acts and ¢
by the North Carolina Mekdll4&al Board pursuant to G

Hi st or yAuNohtoer:i t-%0 &( &) 543 143
Tempor atriyomdbBfpf. Januvuary 1, 2002;
Ef f . April 1, 2003;
Pur suant t-201 . B.AS. rlusl0eB i s necessary without
February 2, 2016
I

Amended Eff. Ju y 1, 2018.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Scope of Pract
Page 2 of 9

NCMBRpproved Medications for Credenti al

cations
ACE inhibitors
Acetaminophen X X
Adenosine
Ami nophyl line
Ami odarone X
Anarr hyt hmi c
Antibiotics
Aneimeti ¢ preparations
Anti psychotics (Typical an X1e
Antivirals
Aspirin X X
Atropine X4 X4
Barbiturates
Benzodiazepine preparatiorn
Beta agonist preparations X2
Beta blockers
Bretylium
Cl Estlenrhaisbei t or s
Calcium channel bl ockers
Calcium chloride/gluconat g
Calcium Paste X
Charcoal X
Clonidine
Clopidogrel
CroFab (Crotalidae Polyval
Crystalloid solutions
Cyanide poisoning anti dot g
Di goxin
Di phenhydramine X3 X3
Diuretics
Dobutami ne
Dopamine
Droperidol
Epinephrine X! Xt
Et omi dat e
Fl umazeni l

Last ré&ebsivamy 6, 2025

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medications EMR EMT AEMT MEDIC
Glucagon X
Glucose, oral X X X X
Glucose solutions X X
Haloperidol ;
Heparin (unfractionated and low molecular weight) X
Histamine 2 blockers X X
Hydroxocobalamin X
Immunizations X2 X8 X8
Insulin X
Ipratropium X X
Isoproterenol X
Ketamine X7
Levetiracetam X
Lidocaine X1 X
Magnesium sulfate X X
Mannitol X
Methylene blue X
Milrinone X
Monoclonal Antibodies X X
N-acetylcysteine X
Narcotic analgesics ‘
Narcotic antagonists X910 X910
Nasal spray decongestant X X X
Nesiritide X
Nitroglycerin X2 _
Nitroprusside sodium X
Nitrous oxide X X X
Non-prescription medications X X X
Non-steroidal anti-inflammatory X

Norepinephrine

><><I

Octreotide

Oxygen IS R R
Oxytocin X
Paralytic agents X
Phenothiazine preparations X

Last ré&ebsivamy 6,

2025

3

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Medications . EMR EMT  AEMT | MEDIC
Phenylephrine X

Phenytoin preparations

Plasma protein fraction

Platelet g-Il/llla inhibitors

Potassium chloride
Pralidoxime X4 X4 X4
Procainamide
Procaine

Proparacaine

XX XXX [ X | X | X

Propofol

Proton Pump Inhibitors
Sodium bicarbonate
Steroid preparations

Thiamine X
Thrombolytic agents X
Topical hemostatic agents X X X X
Total Parenteral Nutrition X
Tranexamic Acid (TXA) X1t X1t
Tuberculosis skin test X8 X8
Valproic acid X
Vasopressin X X
Vasopressor _
Whole blood and components X
Ziprasidone X

Last ré&ebswyam, 2025

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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1. EMR and EMT wuse of epinephrine is |Iimited to the t|
auto injector, EMSeSysapmr Meddchy Director and OEMS

2. EMT use -aodgdonbiesttas and nitroglycerin is |imited to pa
medi cation unless approved by the EMS System Medica
scope.

3.EMR/ EMT administration of diphenhydramine is |imite

4. As a component of preparedness for domestic terrori
other first responders recogni zadmbgi sher EM&r sgdmin
a patient atropine and/ or p roacloildso xda rmde , mébchiseal odi rwe

personnel except for Paramedics must administer the

5.Administration of oxygen does not require medical d

6. Admi ni stration of i mmunizations and TB skin tests a

7.Ketamine use is restricted to programs approved by
used as an induction or post intubation sedation ag
DAI programs must me et al |l t he orleqgewi r2e meKedtsanoiuntd i P
Requirementso.

8. Propof ol use is restricted to programs approved by
and SCTP&6s must submit a policy and education pl an
cannot initiate Propofol; ittr amsp oorntl ywhbeer eu siendf ufsoiro n
been started at transferring facility. EMS units ca

must be provided by the transferring hospital

9. FR, EMR, and EMT administratiomaséal N@iml)sanidnairs g Il iMhi,
and awtector routes.

10First Responders (FR) who administer Nal oxone must

County EMS Medi cal Director, foll owing protocols a
Medi cal Director.

1l1For an EMS System to use Tranexamic Acid (TXA), t h
State Medical Director a signed letter from any Tr a

patient that the destination TrialulmagiCkeetqeahier 2ir e®s ew
of Tranexamic Acid (TXA).

12A1 1 Paramedic systems muastr hcyarhrmi cs caangee nftor m of ant i
13Paramedic systems must carry eit-hleoclercal ci um chann
14A1 1 Paramedic systems must carry some form of injec
15AEMT systems must carry ei-dgtheroiattalt laammaotpdireynw. or a n
16A1 1 Paramedic systems must carry an approved vasop
dopamine, epinephrine, norepinephrine, phenyl ephrin
l17Paralytic agent use is restricted to Drug Assisted
State Medical Director. They require the submissior
director, unal tered NCCEP DAdn,prondcmprdescedg afi mri nme &
cases. Al DAI must have an EMS Airway Evaluation
director in accordance with the NCCEP DAI policy. :
forms and cases etvo etwhe OEMS for r
18AEMT administration of Lidocaine is allowed for ana

19EMTs may only administer antipsychotic medicati ons
prescription.

20Lonragcti ng antipsychotics may only be used in pilot

State Medical Director in conjunction with the Stat
21EMTs may administer immunizations in conjunction wi
22AEMTs are not permitted to administer epinephrine a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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NCMB Approved AMbr dked | Skill s for
AEMT MEDI
l2lead ECG Acquisition & Tr
l22ead ECG Interpretation
l15L,ead ECG Acquisition
Airway Adjuncts (NPA/ OPA)
Art er i adBI Acocde sDsr a w
Arterial Line maintenance
Blind Insertion Airway Dev
Capnography (Wavefor m)
Carbon Monoxi de Memwsagievne)n
Cardiac Monitoring
Cardiac Pacing
Cardiopul monary Resuscitat
Cardioversion
Carotid Massage
Central Venous Pressure Li X
Chest Compxtersmaln Devi ce X X X
Chest DecoNpedlssi on
Chest Tube Maintenance
Childbirth
CricothWeedobdmy
Cricothyvuogonmunl
Decontaminati on
Defi br-AUt amabad
Defi br-Mahaal on
Direct Laryngoscopy
Drug Assisted Intubation (
Endotracheal Tube Introduc
Epidur al Cat heter Maintena
Foreign Body Airway Obstru
Gastric I ntubation
Glucose Measurement
Hemostatic Agent
| nj ecitSuobncsut aneous and | ntn
|l ntMeant r i cul ar Cat heter Mai

Last ré&ebsivamy 6, 2025

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Il nt ubaNasoont r ac heal

Il nt ubaQriootnr ac heal

I ntubati on -QODanpfniormeattriyon( c o

Medi cati on Administration

Nebulizer Il nhal ati on Ther a

Noshnvasive Positive Pressu

Orthostatic Bl ood Pressure

Oxygen Administration

Patient Assessment

Pul se Oximetry

Reperfusion Checkl i st

Respirator Operation

Restraints

D |»n |n |T

Speci men Coll ection

Spi nal Motion Restriction

Splinting

Stroke Screen

Suc tBasni ¢

SuctAdwmanced

Swa@anz Cat heter mai nt enan

Taser Probe Removal

Temperature Measur ement
Tourniquet Application
Tracheostomy Tube Change
Urinary Catheterization
Venous -Blcaed sDr aw
Venous -Bxicesisng catheters
Venous -Remesasl Line
Venous -Acceadssseous
Venous -Rerciepgher al

Ventil ator Operation
Wound Car e

Last ré&ebsiuvamy 6, 2025

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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1. EMRs and EMTs wusing blind insertion airway devi

medi cal direction and written treatment protocol s.
2.EMS personnel educated in approved programs, <creden
physician medical oversight may perform acts and
as allowed by the North Carolin®1MediTha&l aBomamd spua

oxygen does not require medical direction.
3.Gastric tube insertion may be performed only when

airway device.

4. EMT and AEMT may use the cardiac monitor for vital

5.Systems performing drug assisted intubation (DAI)
cricothyrotomy. Commercial cricothyrotomy or trach
to a surgical cricothyrotomy are acceptabl e.

6. Entdi dal (Et CO2) monitoring is mandatory foll owing
monitoring is mandatory following placement of a
7.Pediatric intubation is an optional skill/procedure
8.Ventil ator patients may be transported by EMT/ AEMT
a.Patient is receiving home (or skilled nursing)
b.The ventilator is portable and can continue to
c.The patient is acEMd&mpaduled O©fyr amneint her the hom
knowl edgeabl e, capabl e, and willing to maintai
d.While in transit, the patient is monitored usi

9.Bag Valve Mask ONLY

10For a patient currently being assi stterdacthyeyabnt abe)

endotracheal tube, Bl AD, tracheostomy tube or a
11Use of needle chest decompression at the AEMT | evel
12AEMT use of manual defibrillation is for pulseless

EMD personnel are responsible for:
1) -Breival instructions to callers
2) Determining and dispatching appropriate EMS reso
3) Al EMD skills must be performed in EMS system
protocol s.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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10A NCAC 13P .0403 RESPONSIBILITIES OF THE MEDICAL DIRECTOR FOR EMS SYSTEMS
(a) The Medical Director for an EMS System is responsible for the following:

Q) ensuring that medical control as set forth in Rule .0401(5) of this Section is available 24 hours a
day, seven days a week;

(2) the establishment, approval, and annual updating of adult and pediatric treatment protocols;

3) EMD programs, the establishment, approval, and annual updating of the Emergency Medical
Dispatch Priority Reference System;

(4) medical supervision of the selection, system orientation, continuing education and performance of
all EMS personnel;

(5) medical supervision of a scope of practice performance evaluation for all EMS personnel in the
system based on the treatment protocols for the system;

(6) the medical review of the care provided to patients;

(7 providing guidance regarding decisions about the equipment, medical supplies, and medications
that will be carried on all ambulances and EMS nontransporting vehicles operating within the
system;

(8) determining the combination and number of EMS personnel sufficient to manage the anticipated

number and severity of injury or illness of the patients transported in Medical
Ambulance/Evacuation Bus Vehicles defined in Rule .0219 of this Spterha

(9) keeping the care provided 4p-date with current medical practice; and

(10) developing and implementing an orientation plan for all hospitals within the EMS system that use

MICN, EMS-NP, or EMSPA personnel to provide dine medical direction to EMS personnel.

This plan shall include:

(A) a discussion of all EMS System treatment protocols and procedures;

(B) an explanation of the specific scope of practice for credentialed EMS personnel, as
authorized by the approved EMS System treatment protocols required by Rule .0405 of
this Section;

© a discussion of all practice settings within the EMS System and how scope of practice may
vary in each setting;

(D) a mechanism to assess the ability to use EMS System communications equipment,
including hospital and prehospital devices, EMS communication protocols, and
communications contingency plans as related tbrenmedical direction; and

(E) the completion of a scope of practice performance evaluation that verifies competency in
Parts (A) through (D) of this Subparagraph and that is administered under the direction of
the Medical Director.

(b) Any tasks related to Paragraph (a) of this Rule may be completed, through the Medical Director's written
delegation, by assisting physicians, physician assistants, nurse practitioners, registered nurses, EMDs, or paramedics.
(c) The Medical Director may suspend temporarily, pending review, any EMS personnel from further participation

in the EMS System when he or she determines that the individual's actions are detrimental to the care of the patient,
the individual committed nprofessional conduct, or the individual failed to comply with credentialing requirements.
During the review process, the Medical Director may:

(1) restrict the EMS personnel's scope of practice pending completion of remediation on the identified
deficiencies;

(2) continue the suspension pending completion of remediation on the identified deficiencies; or

3) permanently revoke the EMS personnel's participation in the EMS System.

History Note:  Authority G.S. 14308(b); 143508(d)(3); 143508(d)(7);
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Amended Eff. January 1, 2009; January 1, 2004;
Readopted Eff. January 1, 2017.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Meckl|l enburg EMBMMTAcgoepgnec yof Pr acti ce

Procedures and Skills

V 41 ead -1& ald2 ECG acqui sition

Airway: Adjuncts (OPA, NPA)
AirwayValBvasg k ventil ati on

Ai rwialyi:nd I nserti ¢l ADhway Devi ce
Capnogiwptgform

Cardi opulemsamsariyt aR i on ( CPR)

Chil dbirth

Decontaminati on

Defi briiAbabomgAED)

Foreign Body Airway Obstruction removal
Gastric tube insertion via Bl AD

Gl ucose measur ement

I njedtnonamusculSabcult dneous

Nebulizer administration

Noninvasive positive pressure ventilation (CPA
Patient assessment

PRN adm@nietrori ng

Restraints application

Spimation restriction

Splinting of fractures

Stroke screen

Suct i oBasnigc

Vital(isnglfSgd® n@QO, temmperatosnta@at& c vital signs)

K K K A A A I

Wound ctackuf{ding tourniquet, chégst seal, & CEW
Medi cati ons
y Or al medi cati ons

U Acetaminoph®n (Tylenol
0 Aspirin
U Diphenhydramifne (Benadryl
i Glucose (lfstaGlucose
U Nitroghl destti®pt only patients with current prescript

y I nhal ational medi cati ons
U Al buterol
0 Nitrous xide (N
U Oxygen

y I ntramuscul ar medications

U Atropinei njacto#ifoarn MMab&ot edote kits

O Epinephrine 1:1,000 via draw and administer
U Epinephrine 1-ihjee0®ob¥)i aEpufPen

U Epinephrine 1i2jee0®ovFf)dfEpuPen Jr

i Glucagon ©)GlucaGen

U Pralidoxi e jwica oalbtiom DMe&&ot edote kits

y Intranasal medications
U Nal oxoneE)( Narcan

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Scene Response, Pati eanntd CHad sepgiotrailz aTtri aoms,

Scene Response

y Foll owiOOMEDtal d ki ng processes, each request for
priority designation based on stulbbetMedii malntPri o
y Predetermined response configurations and vV e
designated for easuibei admvnamwmteal wicahl|l appropri a
simultaneous incoming calls per | ocal medi cal
g Al'l vehic responsMEDmMawd ¢ d desifprnddweyd C
t

| e

y To upgrade he response to a higher priority,
Contror the Oper aQoinomusn i Scuapteirovniss o r

y The call priority and vehicle response mode fo
be defined as foll ows:

CategoryDescription RespomMede

Echo Emer genetyhr elaitfeeni Wgrni ng | ights & siren

Del t a Emer genetyhr elaitfeeni Wgrning | ights & siren

Charlie | mmed, aN@Ntfler eat eWanging | idhssr &tsbnany

Bravo NOMNM mer gency Warning lights & siren

Al pha NOM mergency Warning lights & siren

NET Schedul ed Warning lights & siren

y In the event of a multiple casualty incident o
be changed to better insure adequate availabil

Patient Categorization

y The Crew Chief will always be responsiakli agf or |
and treatment algorithms (per protocol) for al

y Foll owi ng t he focused (primary), detailed (
intervention(s), patient categorization will b
based on patient condition

y Patient categorization wil!/| be defined as foll

CategorDescr i pbefoinni&tTircam s Modte
Pri elri tBhmer genltmme di attehlrye altiefrieprgdhent i al f or decomp:e

Warning lights & siren indicated
Prie2ityrgent Not -t hfeat/ent egmedti eanti al for decompe
Warning | i yWaAthse & ndiirceant ed
Pri e3r i tNvowwr genNto-e mer g/éMatni mal potential for decompe

Warning lights & siren NOT indicated
PriedritSchedulNode mer g/dMntni mal potential for decompe
Warning lights & siren NOT indicated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Prioni tMgdi cal Exampl es

y Acute cerebrovascul ar acci dewmtt hc &FEtDeSgFerBr 2zed as
y Acute myocardial infarction categorized as COD
y Airway compromise or severe respiratory distre

UG Patient requiring CPAP

0 Patient requiringoemeGglnpl aonemdbrat i on

0O Status asthmaticus

y Altered mental <8tatus with GCS
y Anaphyilwaxihsout i mprovement with epinephrine
y Hemodynamically unstable
y I mmi nent deliv-eeymjterm or pre
y Rapidly deteriorating condition
y Severe abdominal or back pain with concern for
Yy Shock index > 1 and hypotension in suspected b
y Status epilepticus
y Unconscious and hemodynamically wunstable
PrioRi tMgdi cal Exampl es
y Acute coronary syndrome NOT categorized as COD
y Altered mental ®BiI3atus with GCS 9
y Anaphyilianpirsoved with epinephrine
y Cerebrovascul ar accident <c| asksD fsiceodd easO CODE ST
y Cerebrovascul ar accident NOT categorized as CO
y Moder atan@P@Nl axil ®rgic reaction
y Respiratory distress NOT ,r e greil [CIPAdP emer gent i n
y Severe abdominal pain NOT aabBdamianald mwadsdh a pu
y Shock index > 1 without hypotension in suspect
Pri oBi tMegdi cal Exampl es

y Chest pain, unknown etiology

0 Not consia&adwetng aowondnary syndrome or pul mona
y Chronic abdominal or back pain
y Constitutional symptoms (wealki,kaigymptdmght hea
y Headache
y Mild allergic reaction
y Respiratory distress relieved after appropri at
y Sei zur el fhd ssttioatyal or fully awake

Priofrayma Exampl es

y See specific guidelines |isted with Trauma Tri

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Response, Categorizati on,

Pa g3 f3

Transport

y Adult patients will always be transported on
and 3 body straps
y I'f patient refuses to be transported dCR he
y I't is recommended that all patients be | oaded
the stretcher
0 When it is determineacdtehat hehampat aene
assistance wil|l al ways be provided

y The squad bench and captainbés chairawi Eht onbky
transported p(adri emmhtemn etfrlueses t o be transported

y Al | pati emptps owislela ukedeyy wi th seat belts
y Pediatric patients (birth to 40 pounds) wil!/
0O The car seat wildl only be secured to the
never be secured to the squad bench
y I'f infant patimotisomnemgesa ertdagpridnadhdnt car seat
0 Additional padding wnoltli olne riwesdad itcd iroei roffortd
y Medi cal equipment in the patient compartment
reduce the potential for patient or provider
Additional Considerations

y Scene Ti mes

0 Prielrrityma scene <tliOmemiguadle si s

0 Code STEMI and Code St<rlo5k emisncuetnees t i me goal

O Interfacility beldsindenuttiese goal is

U Any requirement or unusual circumstances
be indicated on the PCR

y Interfacility transfers should be transported
hospital with mode (routine traffic or |1 ights

0 Utilize Priorities as outlined in medical
(l'isted in trauma triage categorizati on)

y Pri elriotry 2 Trauma Patients with need for emer gc¢
for airway intervention unable to be perfor med
appropriate facility for that i nttoe rovheeng ii manl | wyi
intended facility

y I n extreme ca rpatmsd ratnrcassy p dret etdr ébnys pporntonve hi cl e

O The reason for such transport must be cl

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Receiving Hospitals and Patient Destina

Receiving facility for patients transported by t he
heal thcare facility emergency department in Meckl
y Atrium Health Ball antyne Charlotte
Yy Atrium Health Behavfi®oral Heal tChaGHaertltoet t e
y Atrium Health Carolinas MedicalhaCdmttere
y Atrium Health*Huntersville Huntersville
y Atrium Health Mercy Charlotte

U0 no obstetric ser wieccdsS)A i f patient > 20
y Atrium Health *Mountain |Island Charlotte
y Atrium Health Pineville Pineville
y Atrium Heal t*h* Provi dence Charlotte
y Atrium Heal t*h* Sout h Par k Chral ot t e
y Atrium Health *Steele Creek Charlotte
y Atrium Health University City Charlotte
y Novant Health Ball antyne Charlotte
y Novant Health Huntersville MediucmalerGevnitldre
y Novant Health Matthews Medi calMaQenmteems
y Novant Health Mint Hil/l Medi c aMi nQe nHtid rl
y Novant Health Presbyterian Medihcaall oQenret er
Patiemysrequest transport to hospitals (EDOG6s) out
y Atrium Health Cabarrus Concord, NC
y Atrium Heal t*thH" Harrisburg Harrisburg, NC
y At ri um LHenalothn Lincolnton, NC
y At r i um UHhe aolnt h Monr oe, NC
y Atrium Health Union West Stallings, NC
y Atrium Healdtwh W Wa x haw, NC
y CaroMont Regional Medi cal CentGarst oni a, NC
y CaroMont Regional Medi cal CentBeerl nBenltmo nM\tC
y CaroMont Regional MedtFEal CentMounMoiHwmtd | ol INYC
y Lake Norman Regi onal Medi cal Qveorotreers vi | | e, NC
y Piedmont Medical Center Rock Hill, SC
y Piedmont Medi cal Center Fort NFiolr It Mi |1, SC
y Piedmont Medical**Center Gol d Hiolclk Hill, SC

y Oubfcounrteygguests may be honored only when syst
approveMdEDybe-dany Operations Supervisor
y SecondrarNME"ansport to facilities outside of Mec
See specific inclusion/exclusion destination crit
##Faci |l ity iIs a Behavioral Health Emergency Depar
**Faci |l itytansdiangFrEkneesr gency Depart ment

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Gener al Tri age
1 ADUL@t pecrattsegor Peed-liatdhhe diwa a Il be transported 1t
net wor k Aystem ddNaolvtamt )Hehadsphi t al emergency (

requested by the patient/ family
A.Patients not having a preference or unabl e
be transportedcdotspeimdmegehoyg ederpaVEOKENBURG
COUNTY per mapping dat a
B.Exceptions: CODE STEMI , CODE STROKE, Car di
(refer to specific triage destination bel ow
2 ADULlPlat i eatsgorPrziedrRiatshe d,iPcrailo-B8i tMye diocParli o-8i t y
Traumay be transported -sbaadynbgosmetgknoy fHieeae

A.Choice of receiving hospital wildl be based
i .Pat i éatpirlef er ence
i iPatients not having a facility preferen
preference wild/| be transported tom the

MECKLENBURG COUNTY per mapping dat a
3. Fresga anding emergency departments
A.l ndi c & otrroanrss p o r-stt a nod if(nNFosS €EMD)
i .Pri oRi Med,jPoraloBi MgpdiodPali o43i Ty au ma
i iPri oqai tMedioeParli o-1i tTy awima h emergent inter
required toe.sqistaway il nfervyenti on, hemorr
B.Contraindicati ons -sttoantdrianngs pport t o a fr ee
i . Pregnaneweeks20 mated gestational age
A Patient snmwneht birth orshiurltdh ond mp lbi
transported tockFSEDIcmateéfyathbhintga hsessp
i iICODE STk&mMdi,ac aorewitR@®s@hin CORE dStroke

iiPatient with a high |ikelihood of requi.
A Geriatric faldbwihidpdingj bopel deffowmi t
oxygen requirement, significant hypo

i vPatient schequipenlyrsgrcali m etsh e afi inel d
o f uncl ear about destination decstsarmdishg eg
emergency department, contact medical contr
4 . For the initial evaluation, neateirgretne ywidlelp aog n Ime
A.lf it is subsequently determined that anoth
or privatee goffdi caj (ry requiring specializ
equi pment) is indicated, it is permissible
i .Such cases will/l be determined by the ini
and appropriate arrangements and communi
facilities wild.l be established prior to
i iDestination facility must be confirmed |
5.Preschedul ed, no mergency transports fo me d i
transported to t t redesignated facild@

C

ne r r
h a p ty

y Prehospi tal personnel will refrain from persua

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Emergency Departments on Diversion

1. There may be times when one or more hospitals

are unable to receive patients; either in gene
and request to be on diversion as an EMS desti
2. When an emergency department (s) issues such re
personnel twiel f owthibldhieh@ ne s
A.Trauma Tri age Protocol Ril odiateydaii o-2i hy pl a
Traumatients
B.Prioni tMedipaali ents will al ways be transpor
within with requested healthcare system if
airway) regardless of the request issued by
C.PritelriMgdi cal ,-2 PMa diacna@ly | Pripatitegnts wil/l
transported to an alternate destinati on
D.Priofdian®r i oRi tPyedi atripaMedncsal wi | | only be
to a childrends emergency depart ment
E.I f the emer germnrceyqukesmharntgmegneta pfidamnsalternate
receiving facility, that information wil!/ b
i .-The pahawtme option to select the recomme
another facility based on their prefereil
iiPatients not having a preference wil!/ b ¢
A This wiétaodcessrof possible change
F.Patients adamantl y i afsdcsitliintgy otnh @ tr waemasioo g s U
request wil/ be tr arnesgpaorrdileeds st oo ft htahte ffaacciilliit

i .This must be clearly communicated with
3.0nly Medical Controli hsdhghwled fheomatomteaet «d ng f a

I nterfacility Transports

y Patients wi t h an estapai sdbred phlysi nolhaldiepg

interfacility transfers, private physician off
1.Crew wi confteorg ewihtelr pdEttdhiemithe or st aff t o
destination prtiher facidepgygrting
Al f t he patient changes t heir destinatio
hospital/officel/lcl,i mmeduagehy cantacenthe r
to discuss the patientbdés requested change ¢
B.I f accepted by the referring staff, the or
made aware of and expecting the patient), |
desti chtinngse requested by the patient
2.1 f patient condition changes whi |l e enroute s
destinati on, this alav snuen @de gosmnumli € att e dt h e
receivinge.fogpaitlienitesdsegmemg $STevation in rout
diversion to a PCl capable hospital)

y Prehospi tal personnel will refrain from persua

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pediatric Triage

1. PEDI ATRI C patientPsriodtoar§orir bR2ée tMeasoaRédi atri c
Codée0@sexual adddulbte) transportaldt &@4wi ree tQleirl dAn &

Hospital or Novant Health Presbyterian Medical
A.Patients in cardiac sahrawlsd pwmidfhe roenmgtoii anlgl yC PIRe
one of tihrel eCEDotshere is a critical need for

2. Thehoci ce of receiving hospital will be based or

A.Patient/family preference (healthcare syste&e
B.Patients not having a preference or unabl e
be transported to the cl osest childrenés
MECKLENBURG COUNTY per mapping data
3.PEDI ATRI C PatienPsi c1@it thMg dioicParéido-3ai stTy a wma may
be transportetatl osoteannydribnegs pe mer gency depart ment

4. Choice of receiving hospital wildl be based on
A.Patient/family preference
B.Patients not having a facility preference o
wi || be transported the <closest emer ge
COUNTY

per mapping d
5.Patients equiring emer
critical es
/

r intervention (air:
r
y Prehospita

t
d) should be transpo
refrain from persua

uscitative
personnel wi

Stroke Triage

acute cer e

l1.Patients considered to be having an
hospital e me

as<LODE STRWKH be transported to a
e

2. PatientBASYED hs ao6wvei | | lpeo rttreadn & o i t hGearr oAltirni ausm |
Medi cal Center or Novant Health Presbyterian N
A.Choice of receiving hospital wil/l be based
i .Patient/family preference
i iPatients not having a preference or L
preference wil/ be transported to the cl
centers per mapping dat a
3.Patient SFABEDh saoir2wiol | be transported to any
depart ment
A. Thehoc ce of receiving hospital wildl be base
i .Patient/family preference
i iPatients not having a preference or L
preference wi || be transported to t he
department in MECKLENBURG COUNTY per maj|
4. The Medical Control physician (or designee) at
patient wil/l be notified | MMEDI ATELY once the

are determined
y Prehospital personnel will refrain from persua

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi@ode STEMI Triage

l1.Patients considered to be having an acute myo

CODE ST&Md shalll only be transported to hospi
catheterization capabilities available 24 hou
coronary intervention (PCIl)
2.Meckl enburg County PCI facilities:
y Atrium Health Pineville
y Atrium Healthés Carolinas Medical Center
y Novant Health Huntersville Medical Center
y Novant Health Matthews Medical Center
y Novant Health Presbyterian Medical Center
3. The choice of PCI center wild/l be based on the
A.Patient preference if one of the noted PCI
B.Physician preference if one of the groups i
Cardiology Group PCI Hospital
Novant Heal th Heart MNonwantaskHeudlatrh Hunt er svi
Novant Health Presbyterian MC
Novant Health Matt hews MC
Sanger Heart and VasAturliaum iHe amletvh | | e
AH Carolinas Medical Center
C.Patients requesting a facility other than a
destination within the requested healthcare
Facility PCI Hospital
Novant Health Mint HNH |IPrMesdhy aMC CeerntNH Mat t
(cl oser per mapping dat
Novant Health Ball anNH nMatMelddwsal MCent er
Atrium Heal th Ball anAtyrnieum Heal th Pineville
Atrium Health Steel eAtCrielerhk Heal th Pineville
Atrium Health HunterMsHiGdreol i nas Medical Ce
Atrium Health Mercy AH Carolinas Medical Ce
Atrium Health South Aar&arolinas Medi cal Ce
Atrium Health UniverfsH tGarCdltiynas Medi cal Ce
D.Patients not having a preference or unable
be transported to the closest PCI hospital
4 . The Medical Contr ol physician (or de€DDRBee) atf
STEMlatient will be notified | MMEDI ATELY once t
hospital are determined

5.Prehospital personnel will refrain from persua

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s

Receiving Hospitals & Pat
Page 6 of 9

CardiRost ROSC Triage

l1.Patients with return of spontaneous <circulatio
be transported to either:

y Atrium Health Carolinas Medical Center

y Atrium Health Pineville

y Novant Health Huntersville Medical Center

y Novant Health Matthews Medical Center

y Novant Health Presbyterian Medical Center
2.Choice of destination emergency department wil

A.Patient/ f ami

y preference
B.Patients without preference or unable to
transported to the closest of the ROSC rece

3.Medical Control physician (or designee) at the
of a patient with ROSC shall be notified | MME
destination hospital are determined

4 ADULT patients who do not achieve ROSC in t|
transported to the <cl osest hospital emer genc.)

mapping dat a
5.PEDI ATRI' C patients who do not achieve ROSC in
Childrenbés Emergency Department per preference

Destindddonhi onal Considerations

y Patients cardiac arrest with ongoing CPR s

i n
hospital ED over a freestanding ED unless ther
y NH Huntersvill e, NH Mat t hMewdsi,c aal n daaNdt eMisnlt a iHe | |
Nor madoNOhave hemodialysis services availabl e
U Patients with ESRD who may require hemodi
emergency department or inpatient admissior
of those facilities and, i f requested shoul
Center i f N raengqoutehsetre dAt ri um Heal th hospita
the closest hospital with HD services for &
y AH Mercy and the AH freestanding emergency d
services avail abl e
U Patients with arelliakteeldy cpornepglnaainncty ( abdomina
bl eeding in a known pregnancy) should be c:
those facilities and, if requested, should

0 Patient snmwheht Dbirth orshhiudtdh omnd mp lbiec atriaonns
freestanding EBbrifckcasgéhachdntyg hespital ELC

y Patients with a recent surgical procedure (wi
procedalr&at ed compl aint should be encouraged t
surgical procedure was performed i f different

y Only Carolinas Medical Center provides LVAD se
of complaint should only be transported to CMC

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Trauma Tri age

y Level I Trauma Center
0 Atrium Health Carolinas Medical Center
O Atrium Health Levine Childrends Hospital at
y Level I'l Trauma Center
0t Novant Health Presbyterian Medical Center
y Level Il Trauma Center
U N/ A
l. Patizeh@ysears ocodt eaggerArzieodd ialty awmhl|l be t reaintshpeorr t ed
aLEVEbWoLIEVHEUdesi gnated trauma center in Meckl en
A. The decision between trauma centers wil/| b €
B.Patients not expressing a preference or un.
wi || be transported to the closest trauma c
y Patients with the following injuri-asToaumachan
0O Head injury with a Glasgow Coma Score Motor

A Pat iuenmtb Ifeo Itloow commands
0 Systolic BP < 90 mmHg
A SBP < 110 mmHg f-yeapatbénage> 65

0 Respiratory Rate < 10 or > 29 or need for v
0 Shock index > 1
0O Penetrating injury to the head, neck, torso
knee
0 Chest wall| daeb¢eatmillt,gitly chest)
0O Two or more proxi mal l ong bone fractures
0O Crushed, degloved, mangled or pul seless ext
0 Amputation proximal to the wrist or ankl e
0 Pelvic fracture(s)
0 Skull deformity, suspected skull fracture
0 Spinal injurynawsomrs aeatt emotwont hor sensory | os
U0 Bl eeding requiring tourniquet placement
U Parti al or full thickness (2nd or 3rd degl
foll owing:

A 25% body surface area

A Ilnvolvement of face

A Burns crossing major joints

A Circumferenti al i nvol vement

A High voltage electrical etiology

A Associated inhalational i njury or major
O Traumatic arrest with signs of Iife in the
0 Maternal arrest with-spattae otni alf fvadrabd me If ggd rut

Yy TransPbotP-2?2 Trauma ppdl aenibge@rs) t o -ltheelhi gh
pedi atric trauma center

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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2.Pati®2hé sysaofcaa@@orHrzieddiatBy awmal only be trans
a designated traurmag ddn) emrnrn (IMgdlelgenmlyur g County
A. The decision between trauma centers wil/| b €
B.Patients not expressing a preference or un.
will be transported to the closest trauma c
y Patients with the following i njPuriioazi floyraumnea han
0 NO Prilorciriyeria present
O Femur fracture associated with high energy
A MVC, MCC, pedestrian struck, fall > 10
U Fal>l 10 feet
0 Hi gh sk auto crash
A lntrusion (including roof)
A >12 inches into occupant site
A >18 inches any site
A Ejection from automobile (partial or <coil
A Death in same passenger compartment
A Vehicle telemetry data consistent with |
A Chi<d9%y ears wrir egterai ned or in unsecured
0 Pedestorbiacnycl i st t hroawrs tarusdrkymi ifaivimea o tt
0 Rider separated from transport vehicle
A Mot or,cyAT\¥, horse, etc.
O EMS Providerbdés judgement that patientds inj
A Exampl es:
A Abdominal handlebar contusion
A Abdominal seat belt contusion
A Anticoagwlamt saigai ficant tr auma
A Chest trauma with crepitus or subcutane:
A PregnaneweedgsXt at i on
A Rollover MVC
A Significant burns to hands, feet, pering
y The medi cal control physician (or designee) é
categorPriednliaty Tr awméa | be notified | MMEDI ATEL

departure

y TranspBodootP-2 Trauma ppdlatenltByears) to-l enel hi g

pediatric trauma center (LCH @ CMC)

y WhenP-aomwP-2 Pediatrimgaltlicdmmmgyears of age |

S I nv

with an adult guardian trauma patient who | s

shoul d be advised that the pediatric pa
Center at LCH

t7i ent

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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3.Patients caPepgoBi Tgdaumsy be transported to an
depart ment

A. The decision between hospitals wild.l be base
B.Patients not expressing a preference wil!]l b
department i MECKLENBURG COUNTY per mappin

y Patients with the following i-8Bj Tiraeamaor mechan

a present
U NO Pr2orcirt y e a present
S
0

n
h
0 NO Prilorcirtyer.
roi
as
S

0 Head injury ociated with the following:
A Brief | os f consciousness and now awal
A GCs 14

ua Fall < 10 feet
A lncluding hip fracture resulting from gl

0 I'solated extremity injury
A Distal extremity fractures with intact |
A Penetrating injury distal to the el bow
A Minor isolated extremity injury (includi

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Mass Caswualty I ncident Response

I ntroduction to the I ncident Command System

y The Meckl enburg EMS Agency Mass Casualty I ncic

guide for responding to any incident involving
y The purpose is to assist with efficient triag
involved in a multiple casualty incident
y I't is not |l imstedetionoindgnt ayrgleut for a routin
of those ill or injured exceeds the capabiliti

y The protocol aligMecwiehbuhg &hbar Hazteds Pl an,
Of fice of EMS, t he Region F Disaster Pl an, and

at Carolinas Medical Center and Novant Health
y I ncident command function must be clearly esta
0 The agency with primary jurisdictional aut l
i ndividual on the scene responsible for est
Ut When command is transferred, a briefing wil
t hat provides al/l essenti al information for
y For incidents invol ving mul tiple jurisdictior
involvement, or multiple jurisdictions with mt
system will be adopted to facilitate dagenci e
functional authorities and responsibilities t
agency authority, responsibility, or accountahb
Il nitial Response
y Successful medi c al management of a mass <casual
first MEDIU@GI hg
U While the first unit on the scene will esta
first MEDIwnintg shall initiate medi c al ope.l
treatment, and staging operations
ot Il MEDIIG first to arrive on the scene, t he
Command and identify the |l ocation of the |In
0O Incident Command wi |l | be transferred only
person
U0 Transfer of command s-hdlalcebaf tenduwactbad effac
det ai | s
y For a-skcatg@eoperation, I ncident Command may est

Br anchMSs)
0O As such, the paramedi c CMeedM GCaduiu@f Ssipalrivi sen
MediBradnch Director depending on the magnit

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y For any incident pirnivoprhivtiydPgti ®lr patnydiooare 2) , the |

Commander wi | | assign the appropriate | evel of
U Level 1
A > 101 patients
A Response:
o0 52 First Responder personnel
o0 20 ambul ances
o 5 EMS Supervisors
o 1 mass casualty unit
o 2 EMS buses
U Level 2
A 21100 patients
A Response:
o 36 First Responder personnel
o 15 ambul ances
o0 3 EMS Supervisors
0 1 mass caswualty wunit
o 2 EMS buses
U Level 3
A 1121 patients
A Response:
T 20 First Responder personnel
o 10 ambul ances
0 2 EMS Supervisors
0 1 mass caswualty wunit
o1 EMS buses
0 Level 4

A 310 patients
A Response:
o 12 First Responder personnel
o 5 ambul ances
o1 EMS Supervisors
y The crew on the firstpearfroirwi mrgcpeMaedibd fugn i GMEsDh aol

a mass casualty incident in progress
y The appropriate | evel of response will be comm
y CMED will si mul aneously contact al/l Meckl enbu
that all hospital are monitoring, ogacnonouede t h
y The following information wil/| be provided:

on of what occurred
occurred

S
o]
i
When the inc en
dent occurred
m
m

Where the i
Approxi mat e
Approxi mat e

ber of patients iirwol ved anda

t

a

n

Brief descrip
[

nc

n

t e when first patient wild.l b e

t
d
i
u
|

cCoc o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 3 of 10

y CMED will advise the facilitiemrdadamamedi awnthes
to report the total number of patients, by pri

y CMED wi I | recontact each hospital ctam ananeargteai n
0 This information will be reported to the pe
MediPer sonnel Responsibilities and I ncident Scene

y Positions are assigned during a mass <casual ty

communications between field operations, |l nci d
y Al | Area positions may not need to be filled;
determine how | arge the management structure w

y Incident Command or EMS Group Supervisor wild@l
handle each area function

y Growp ficers should be prepared to keep Incid
Supervisor informed on progress made and the
personnel

Triage Group Supervisor

y Responsible for supervising or conducting the

patients in accordance with the START triage s

0O At an incident involving | arge numbers of
request additional personnel to assist wit
field/triage |l ocation to the appropriate tr
Yy Responsible for ensuring that the scene has be
have been overlooked during the initial triage

Treat ment Group Supervisor

y Responsi I

b for establishing a treatment area
of patient

bl

r

, emergency medical personnel provi

e
s

y Responsi e for managing and overseeing the ac

p i

t hat appropriate basic and advanced fe sup
evacuated to appropriate medical facilities
Yy Responsible for coordinating the | ocation of t
y Area |l ocation should be at a safe distance frc
should be proxi mal to the triage area, t hereb
unusually I ong distances
0 The treat ment area should be readily acce
desi gnagefdrsosm triegge®andche transportation ar
O For very | arge incidents, multiple triage c

be required
O Avoid placing patients too close to vehicl
may be operating in the area

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Treat ment areas should be div-idedtihitedT foeact s

correspond to the triage priority of the patie
y The following outlines the patient collection
rity
A Pati ent st hwidenti enrjifireghest ogeriously il |
A These wil!/ be the first to be transport

U0 Yell ow (Rniority
A Patients with po
A This group wil/l
u Green (P8)ority

t ¢ mtriealtleyni emmd ti aslelses efe sl 1 |
be transport eld viintnteidmsat

A Patients with minor injuries, stable, ar
be delayed (commonly referred to as fdwal
A This group will be tran2pwird¢tidms odd oiwn nr

mass casualty transport vehicle when av:
iU Bl ack De
A Patients who are al r easduyr vdievaado | oer fwahtoa | h ai
A This area serves as the incident morgue
A A law enforcement officer wil.l be assi gl
y I'f there are significant numbers of patients,
Treat ment Team Leader to oversee each of t he
Green)
Yy When arranging the | ayout of the Treat ment Are
i ¢ Pri-by i ¥gd | (oPw i-Dy isgctors shouetdmoheédegr oxi
U0 Gredmrr i-®yidsegctor should be |l ocated to the s
a sufficient distance to preved)l shoser pfat o
being exposed to the treatment activity
i N Bl(deceased) sector should be removed fron
y Treat ment Supervisor should ensure that an app
supplies are available to support patient care
y Treat ment Supervisor should coordinate with t
patients between the Treatment Area and the Tr
O Transport Loaders wild.| be designated to mo
to the Transport Area

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Transport Group Supervisor
y Responsible for the routing of all patients f
both ground and air transportation
i bet w

y Serves as the single communications poi
y Determines and maintains the number of
O This task should be among the very firs
Il ncident Command or EMS Group Supervisor
[

nt
patient
ir

0O A hospital rsehporuelede asati gwed to the radio ¢
notifications of ambulance departufasd(incl
priorities) to their facility

y Responsible for identifying an ambul ance | oadi

O This area should be | arge enough to accom
should ideally provide for easy access intec

U0 Preferably, should have separate entrance &

O Transportation Area should also be |l ocated
much as possible to prevent patients from h

y Responsible for knowing the | ocation of any
established to support the incident

G I'f not already assigned by I ncident Comman
Supervisor may designate a Landing Zone Co
effective Il anding zonélienfcoej pecsioomewi Din

0 This function should be coordinated with I
l anding zone is in a safe area, close to t
interfere with incident operations

O The Landing Zone Coordinator should report
assist in the movement of patients from the

y Responsi bl e éacghhdas ingnitrog an ambul ance and a co
to the ambul ance crew

y Utimate responsibility of documenting which p.
by specific EMS units (Meckl enburg County and

0 Tracking Qoeocrodmmeaniodoeleds si st i n coordinati on e

y Transport Loaders wil!/ move patients from the

y When ambul ances crews raceotviefitdeiof paheé edéest i
are to conduct the transport without radio con
0 Al'l hospital notifications will Wesmadeeby

y When units are prepared to transport, advise

t

O The ambul ance name or unit number (includin

O The number of patients being transported
0 The priority of each patient
O Any speci al needs (contamination, bur n,

OB,

y The Tracking Coordinator wi ISlupeodiodbsneartce twhet

appropriate number and type of resources
g I'f basic |ife support wunits are standing
this should be spec

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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StagiSmgervisor

y Responsible for establishing a staging |l ocatic
to Il ocate, easily accessible, and | arge enough
y I't is preferable that the ambuleanade mortd ffirroen
each ot hleacatredoin an area that allows ample p
types of equi pment
y A simple, easy to follow route should be ident
O This route should be directly communicated
Staging Area | ocation
y I f the incident requi-cfesumtmb,ul aokcest degromr eud u
hospital ground transportation services, the S
are staffed and equipped at the basic and adva
y Tracks the arrival and departure of all/l ambul a
y Provides I ncident Command or EMS Group Supervi
with the total number of ambulances in the St e
i nformati on
y Ensures that all personnel remain with their v
y As ambul ances arrive in tBepsStwigsbhg dacament ht
agency, unit number, and crew member in charge
a Al |l communi cations Shptewaad oumé t St agi nfpe St ¢
wi || be through the documented crew member
0O I'f personnel are needed to report to the sc
Superwi bbrensure that the keys remain with
y Advise that radio communication is | imited to E
functions and that scene to hospital radi o ¢
Transportation Supervisor or designee
y Donot send any wunits to the Transportation Al

Transportation Supervisor

BLACK

COMMAND
POST TAGGED
TREATMENT
l T AREAS
“p W )
@ % TREATMENT
STAGING (D - INCIDENT
AREA AREA A OPE:FA;«;I-\ONS

GREEN
TREATMENT

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Operations Chi ef
y Assists I ncident or Medical Command with overa
y May be assigned overall scene management and s
operational status to ncident or Medical Comm

I
y May also be assigned a more specific oversigl
progress on that specific activity or assignme

Logistics Chief
y Responsible for maintaining the inventory of

e
y Directs requested equi pment and supplies to th
Yy Responsible for assisting with tdiestgatbwpg i of

equi pment and supplies from the Mass Casualty
y Coordinates with the driver/ operator of the Ma
di stribution of specialized equipment from th
portable hydraulic |Iighting, and inflatable sh
y Coordinates with Incident or Medical Command t
supplies that are not present on the scene

Safety Officer

Yy Responsible for -hédieng adfetmedindalwepéer sonnel and

y Monitors and observes alll aspects of EMS oper
Command of procedures that reduce the risk of

Public Information Officer

Yy Reports directly to Incident Command and is r
accurate dissemination of m&dDir& sipnofnosremati on r e

Patient I dentification

y The START (Simple Triage andSRapedth of edt mage) hi

adopted for use in Mecklenburg County and acro
0 Se8TART Tarligamgée t hm
y Primary identification of -rpuamdreind sl isshtoeud dorb et t
triage and identification card
y The Triage Supervisor should place this card i
the wrist of all wvictims who are assessed by E
a I'f neither wrist is available due to injury
it Once applied on the scene, the triage and
removed until after the patient has been po
y Patients should not pass beyond the Transporta
applied

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Initial Triage Designation

y The triage and identification card should be
that the designated color/priority is displa
Col or Priority Description
-d Prielrity | mmedi ately | ife threateni
Yell ow Prie2rity Serious, potentially 1ife
Men Priedity Stabl d,i-tfteoeatening, ambul a

Deceased Dead, not sal vageabl e

Secondary Triage Designation

y Patients wild.l be moved to the prioritized Tr
designati on

y Upon arriving in the Treatment Area, the patie
if the clinical status has changed

y For secondary triage, complete the patient as

accordingly

y Use the triage card to record clinical i nf or ma

y I'f priority changes, remove the triaangde pdarck, c
t heear d

y The secondary triage priority determined in th

for transport

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient (OR) age
l.Locate and remove all the ambul atory patients
A.Assign an individual (| awppemafromge mpartti,enftir
them together until additional emergency me
B.Notify Incident Command or EMS Group Supery
2.Begin assesambiugl aatlodr ynovni ct i ms at their | ocati ol
3.Respirations
A.lf respiratory rate is 3®epdnnasnsicemustnee notr | e s
B.If respiratory rate is greater than 30 per
pati-dt
C.If patient is not breathing, open the patie
t hen reassess aisl fouwtaltiinrend absovset i | | not bre
NIBli i f patient has spontanclBlcs respirations
i .Pediatric: rovidébereathéniﬂamI‘ospatie
respiratior&ﬂag patient
4 . Perfusi on
A.Pal pate a radial pul se and assess capillary

B.I f radi al pul se i s BEResemcgbndrs, cnpmivleléamly amwe/fs
assessment

C.1f radial pul se is absent or cap-dary refi
5.Ment al status

A.Assess the patientds ability to follow sin
person, pl ace and ti me

B.I f the victim is unconscious, does not f ol |
pati-rjt

C.Depending on injuries (burns, fractures, b |
pat iYerntl ow

D.If the patient follows commands and is orie
significant injuriesGrieckennt i fi ed tag the pat

6.Speci al Considerations

7.The first assessment that produces a red tag s
8.0nly corredthiremt ehi mgfproblems such as airway
decompression, or severe hemorrhage (tournigue

Patient Movement

1. Patients initially triaged will be moved to th
ambul atory) or self (ambul atory)

A.Patients wil/l be placed into the appropri at
2.Emergency medical care will be administered in
3.Limited documentation will be compl eted on the
4 . The order of transpor‘ititdmeInWbmmrdpenceed from

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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5.Patients wil/l be transported from the Treat me
Transport Loaders

.Transportation Supervisor will <co
.Upon departure from the scene, th
brief report to the designated re
8. Transporting crews wil/ provide t

ordinate vehi
e Transportat
ceiving facil
he report to

~N O

Document ati on

y During a mass <casualty incident, it is diffici
typically included as part of a routine EMS re
y Limited pertinent documentation wil/l be perfor
y The adnwprmearic identification on patient triage
recorded on the patient registration form at t

Termination |/ Recovery

y Transportation Supervisor is responsible for
Il ncident Command or the EMS Group Supervisor
0 Wheomompl eted | og is received, conduct accou
0O Transportation Supervisor or Tracking Coor
the |l ast patient is transported from the sc
the incident are terminated
y Incident Command or EMS Group Supervisor, or t
personnel have access to adequate rehabilitati
protocol)
y Once all patients are transported from the sce
system to standard operations
y Logistics Officer wildl ensure that all/l equi pme
returned to its appropriate vehicle
y Arrangements should be made to provide a dedic
incident moves into the investigation and cl ea
Addi tional Considerations
y During s-apnpreviders must consider HazMat, WMD
O Every effort should be made to approach sce
it Consider potential for secondary devices
y Triage emphasis is to ensure the best possi bl

patients

y Onl y-shvieg procedures should be performed duri
0 Airway opening
0 Antidote administration of known exposur e
O Tourniquet for hemorrhage contr ol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi cal Scene Control

Gener al

y On each call there wild. be an Attending EMT w
car e scene management,

and reporting and an A:
I procedures and skil

for al I perfor mance.
y Prior to arrival, EMTs wi | | deci de who will b
tasks.
y Based on the dispatch code, plans wil/ be made
patient.
y On arrival, both EMTs wil/l enter the scene wit
depending on dispatch criteria.
y The Attending EMT wil!l i mmedi ately approach t
begin performing procedures.

Medi cal PAttiemdi ng EMT

l1.Enter scene, note any safety issues, and take
2.ldentify patient and determine if there is 1 p
A.Request additional resources i f needed.

3.l ntroduce yourself and the Assistant EMT and c
be doing

4 Pal pate pulse and develop overall assessment o
Al f critical, request ALS i f needed and cons
B.If stable, proceed to patient assessment

5.Begin history taking:

A.Chief complaint orllpurpose for calling 9

B.Hi story of present illness and pertinent r €

C.Significant past medical hi story

D.Physical assessment as indicated by patient
6. By the time the vital signs and any diagnostic
a decision should be made to discuss and facil
7.Assi st patient with ambulation to stretcher or

8.l nitiate transport and complete any remaining

9. Provide medical control report

10l.niti ate documentati on

11Transfer to Triage or patient bed

12Provide report to nurse and/ or physician

13Compl ete documentation and submission

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi cal PAd siesaitant EMT
1. Enter scene, note any safety ssues, and take
2.1ldentify patient and approach with necessary e
3.Explain to the patient you are getting re
EMT
4 . Obtain blood pressur e, rat e, and respira
5.0btain pulse oximetry ood glucose i f app
6.Set up and administer eat ments as needed
A.Oxygen administrat.
B.Medi cation administrat:
7.Prepare stretcher
8. Assi st patient with ambul to stretcher or
9.0perate ambul ance once patient and Attending E
10Transfer to Triage or patient bed
1l1Restock and prepare stretcher and ambul ance fo
Trauma PaAtteeindi ng EMT
l1.Enter scene, note any safety ssues, and ake
2.ldentify patient and deter mi i f there i 1 p
A.Request additional resources i f needed
3.l ntroduce yourself and the Assistant EMT and c
be doing
4 Evaluate airway and palpate pulse, and devel op
A.lf critical, request ALS if needed and cons
B.If stable, proceed to patient assessment
5.Begin history taking:
A.Chief complaint orllpurpose for calling 9
B.Hi story of present illness and pertinent r €
C.Pertinent past medical history
D.Ilniphwdi cal assessment
6. By the time the vital signs and any diagnostic
a decision should be made to discuss and facil
7.Assi st with patient | oading
8.lnitiate transport, remove clothes as appr o
assessments
9. Provide medical control report
10l.nitiate documentati on
11Transfer to triage or patient bed
12Provide report to nurse and/or physician
13Compl ete documentation and submission

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Trauma PaAg®indgtant EMT
l1.Enter scene, note any safety issues, and take
2.1ldentify patient and approach with necessary e
3.Explain to the patient what you are getting re
EMT
4 . Obtain blood pressur e, pul se rate, and respira
5.0btain pulse oximetry and blood glucose iif app
6.Set up and administer any treatments as needed
A.Ai rway stabillzation and oxygen administrat
B.Hemorr hage ontr ol
C.Remove any bulky clothes prior to i mmobili z
D.Spinal i mmobilizati on
E.Fracture immobilizati on
7.Prepare stretcher
8. Assi st with patient | oading
9.0perate ambul ance once patient and Attending E
10Transfer to triage or patient bed
1l1Rest ock and prepare stretcher and ambul ance fo
First responder sMBDItCGve prior to
1. First responder s wWwWieldli ads Comenamawaetr oll e pat i ent c
2.l nicdomdi derations are scene safety and scene e
A.Safety issues should i mmedi ately be communi
B.Request addit iammal preassowmnrnceds i f needed
3.AI I patients wil/ be initialllnyi ta sas e sAspepdr ofaocrh pir
Scemamdni versal Patient Care Protocol s
4 . Foll owing primary assessments and communicati o
A.Ai rway management
B.Hemorrhage control obytmannalQupteasuiadi cat e
C.Bandages should nMEDIp@rapphbabdhanepbortunit
to assess(theei npagrwounedsnsfpoerc td asne iosf arpepr o
D.Fracture immobilizati on
5.Crvicamotsipomer astindticanhed based on mechani sm
A.A cervi emal ec alplpa i emEDIp@r sonnel tehxea nsipninneg
6 . ExXpose the patient as indicated so that a comp
7.Provide report to the responding MEDIC crew

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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MEDI&rrives prior to first responders:

1. The paramedi ¢c wi | Me daiscsaulmeC a nnmeanntpmbainenft car e act
2.l nicdomdgdi derations are scene safety and scene e

A.Safety issues should i mmedi ately be communi
B.Request additional resources or personnel i
3.AI I patients wil!/ be initidlmnlnyi ta sasle sAspepdr ofaccrh pir
Scemsmdni versal Patient Care Protocol s
4 . First responders wil/| asausgnedMBDrigiE Mg loinme h t awi
equi pment , supplies, medi c,atapnd paetpanmbst  mow.en
directed
A.Responsibilities may include the following

i .Ai rwayyui pment and supplies
iiCapnometry
iiCardiac moni't
ivConnecting th
v.Gl ucometer
viHemorrhagéeycmanhual pressure (or tournig

or
e el ecdtlremdlessl traod kstdh e pat i en

vi Preparing all components for comprehens:i
vi iPiul se oxi metry

i xSpi mati on rastdricacoore i mmobilization
Xx.Vital signs

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BLS to ALS Upgrade

I ntroducti on

y Patient scenarios wil/ be encountered that,

or skills beyond the BLS provider | evel
y BLS | evel providers must continue to function
y ALS | evel personnel will need to be dispatched
y BLS | evel care must continue to be delivered

personnel
Il ndications

y Vital sign iamrnyorcmarbiitniags on of two or more of
0 Gl asgow cocmMa& scor e

A Exceptions:
o Patient is at their baseline ment al

o Decreased GCS is due to hypoglycemi

glucose administration
o Decreased GCS is due to narcotic
nal oxone
U Heart rate

0O BPM (on two or more consecutive
c

A
A
0 Systoli bl ood pressure
A
A

< 90 mm Hg
> 180 mm Hg with symptoms related to hyp
altered ment al status, f ocal neur ol ogi c
0 Diastolic blood pressure
A > 110 mmHg with symptoms related to hype
altered ment al status, f ocal neur ol ogi c:
0 Respiratory rate
A < 8 BPM
A > 24 BPM (on two or more consecutive
A Exceptions:

o Patient with decreased RR due to
with I N nal oxone
0 Pul se oximetry
A < 90% not responsive to supplement al
A Exceptions:

o Patient at their baseline SpoO
0 DecreasgdlueSptOo hypoventilation assoc
overdose and corrects with I N naloxo

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Ancill ary testing abnormalities
0 Bl ood «l v6ddosaend patient unable to take or al
y Additional Il ndi cations
O Traumatic injury or other event requiring
0 Symptoms determined to be consistent with ¢
0 Patient determined to require ALS intervent
A lncluding medications but not | imited t
o |l VF infusion/resuscitation
o Il M medication (including patients r
BLS personnel for anaphyl axi s)

o I N medication (except naloxone with
ol V medication
A lncluding skills but not | imited to:
o 12 ead ECG
0 RespiratouougrdsponebsgeanddCRAMDUt er ol
0 Patientweedgeds0t ati on experiencing contractio
ot EMT clinical i mpression following evaluat.i
evaluat i BE€itint erpyeantdion ALS |l evel treat ment
A ALS upgrade skrgquidmmloy tbe ilndaed pE@G a 1:

Upgrade Procedure

[EEN

~N o

.EMT Crew Chief wil/l contact CMED to request AL
.CMED will determine the closest appropriate AL
A.lf it is determined that the transport ti me
Emergency Department i s significantly shor
responding ALS wunit to {BileS BsLhSD tulmd ns o rt th tt d
the closest Emergency Department
.Depending upon patient | ocation and esti mated
foll owing may occur:

A.BLS wunit wi || continue with patient to th
outlined above if estimated transport ti m
significantly shorter than estimated ALS wun

B.BLS personnel will continue to provide BLS
of ALS personnel to the patient on scene

C.BLS personnel will initiate transpor-t and r
route to the destination hospital

.Operations Supervisor may be contacted for ass
patient care pending ALS wunit arrival

.BLS Crew Chief wild.l determine the | evel- of AL
emergency) to be requested and communicate thi
.Contact Medi cal Control as needed

.BLS Crew Chief wil/l provide appropriate report

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 1

Transfer of Car e

y For PHli,oRi,tyawnd 3 patmapéestraasientedaraeecar phys

paramaedi al | /reonepigteanlcyy depart ment s

0 Transfer of care to paramedic | evel per so
department of the receiving facility is per
O Transfer of care to medical personnel whos

that of aopanasmesdnacceptabl e
A Emergency department technicians or oth
may not accept for mal transfer nor sign
For P+li rri t2y trauma patients, the paramedic wi
physici anr eacnedi vsitnagf ft he pati ent
I a physician is not i mmediately present,
room until a physifoiramniys tirm uanat ercdarnvad i on
nt s tr ansbpediratvd do r fobrr hpasayycthhi at ri ¢ condi ti ol
ity or clinicaunanateutrdeddwe |tlr iINODge baer ¢ & f t
e patients wildl al ways be odi stpostti age
nursing personnel
0 The patient is to be appropriately safegua
comfortable with the transfer prior to depas
Yy When incidents involve an air medical response
the scene and wil/l direct flight team personne
U0 Patient carea hodod ividdersdiwidtled effort bet we
U0 Transfer of care shalll occur once a for ma
personnel agree that the transfer is approp
y For nonemergency, -4s)c hedanlsepd r(thr:i ori ty
0 When conducting transports from a facility
once the patient is transported off the fac
0 When conducting transports to a facility or
once the patient report has been provided
A This report may be to facility staff, fa
the patient

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 3
Onl ine Medical Control and Communicatio
Gui delines
y Medical Control consultation for guidance &/ or

0 Ring Central :632980) 443

y Except for preschedul e4d) ntornaennseprogretnsc,y h(oPsrpiiotrailt yr

provided on all patients transported and medic
0 This includes all interfacility transfers t
0 For interfacility transportadi o rampoememagest

gi vemi or teoveanr riifvarlef erring staff have provi

y Radi o reports to be provided to physicians:
a Al Pripatitegnts

0 Any need for physician order or consul tatd:i

Yy Reports to be ptovitdRrdadi t odasiirgrease)
a Al P2 i@amdt®Br ipartiiteynt s
y When condgiattchemgHemby Chatl dNHMMG oHo slpeivtianle Chii

at dMQ a pediatric pati a@mte, cen d wdrree ntblse Ecbh a rsn esl

U Each childrends ED has a dedicated channel

y For incidents involving 3 oIr amod/eorpr2)oran y5 pae

patients regardless of priority, the Crew Chie

Supervisor after arrival and scderatdathensdmamgt ,

at Carolinas aMadithael aGdretnedri ng at NH wirtehscbyt er i
0 Number of patients

0 Estimate of priority for each patient and ¢

0 The attending physician wil!/l assi st in det

that one favceéeld whegl msdnlby i nflux of patients

C

d

0N s

A 1lf the Major Attendingeas emawvwgéehapl med
resident on duty may be contacted
y Past medi cal / surgi cal hi story and medi cati
compl aint shouwlud ilmeg mreapornt €«ed mmuni cati ons
y Except under certain circumstances, reports

A

information related to the patientbs acute i

Yy The Medic unit number nwieldlendb enames oot yempleoy ¢ é i
y Slang terminology wil!/ NOT ben dhoel erreapteeadt,e da nudn | <
requested
y The medical control physician or nurse shoul d
0 I'f doubt exists as to whether a nurse or ph
control orders are riegqpesteidv®eienrde cveiidvuead i t
y The medical control physician or designee rece
acci dents hpabtleidennott i fi ed | MMEDI ATELY once this d:¢
y Patients categdtrMeddcabk ,Btih@&r emmpagenshiodegartr

s h

be notified | MMEDIATELY foll owing scene depart

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi c al Control and Com
Page 2 of 3
o4li oy P¥2i olrriatuyma Pati ent Report

AThi BLIB/It numbeerhave _a#tmETAt e@od avgedl ea/nf e mal e
foll omeicthaani sm of i njury

U Froscene/ftat/integrfacility transfer)

Ai rway status

Hi ghest hleawdas tr aktl/eo,d @& wersé s sGICISe

CurrGOHRBPRRSPLHOET GO

Head / neck trauma

Breath sounds (equal, di mi ni shed, clear, wheez
Abdomen (tenderness, soft [/ rigid)

Pelvis (stability, tenderness)

Extremities (deformities, neurovascul ar status
Tr eat ment administered

Orders requested

o+4li by P¥2i oMeidtiyc a l Patient Report

AThiBL&nIi t numkeerhave _a@#nmiEMfAt eod awimtalh edd emal e wi |
presumpitagreosi s

U Froscene/ftat/integrfacility transfer)
BritkPRl
0 For CODE STROKE:coHAST& | ast time known to b
Ut For CODE STEMI: appropriate signs & sympton
Cur rERBPRRSpO
Ment al status
Pertiphwpsical exam

Treat ment administered
Orders requested

o43i Ty auma o0Fr3 PMe doirciatly Pati ent Report

AThiBLG&Gm/I t nwenbreav e athmiEMAL eod awgimtal edf emal e a cl
compl awet kiohg di agnosi s

Brief pehitsthnemmyt and / or physical exam finding
Treat ment administered

Or dsgrequested

i tional Consideration

During communication with receiving hospital, i f o d
care (either in the field or on arsriivall $oacdhepthob
provide patientdés name and DOB to receiving physici
When transporting patitenitspewittth odet @QOME nStmreo laen,d iphon
for person whtoo magn fbier mbllaest Known Well time to neu

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi cal Control and Com
Page 3 of 3

Priority Bedside Report I nformation

Code Stroke:

y Last time confirmed known to be nor mal
y GCS
y FASEHD scor e
y Bl ood pressure
y Known past medi cal hi story
0 Known prior CVA history
Yy Known medications
0 Known anticoagul ants

Post Cardiac Arrest Resuscitation:

y Witnessed vs. unwitnessed

U Amount of time from |l ast seen unti/l found i
y Bystander CPR

U Yes or no

y I nitial cardiac arrest rhythm
U AED shockabkslhe cksa.blreon
g Initial monitor rhythm
Yy Any rhythm changes during resuscitation
y Time of return of spontaneous circulation
y Tot al downt i me
y Pogtesuscitation vital signs
y Number of defibrillations perfor med
y ETGO

Hi ghhr i ority Tr auma

y In addition to the information provided durin
trauma patients, at the bedsi de, report shoul d
y Providers may recéMil @ mepemqtuest for a A
O Mechanism of injury (including time of inju
0 Injuries
0 Vi tSaggns
0 Treat ment provided

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 2

Nonemergency Transport

MEDIMay to transport nonemergendylepdtwi agts to incl

y From extended care facility to physicianés off

y From hospital to hospital

y From hospital to extended care center

y From hospital to residence

y From physicianés office to residence

y From residence to treatment center

I nitial Evaluati on

1. Upon artheatransferringifidetatsitlhe parisemheper

2.1 fl iatfrer eat ening (emergent) or urgent conditio
h

n
A.Di scussion with referring providers of the
destination change, i f necessary
B.l & BLS BahbBStto ALBespegmsahdoeul d be requested
3.l hoeemergemwmayi ttbe patient dnatyo btehé rmmeproramrged
4 Patients with decimaiyom erfhallsieng aca@&paci tty ansport

order ; this must i mmedi ately be discussed with
Nonemergency Destinati on
y | f an emergency hoec cpuatsi eenntr oiug et ocatna@pt opnsabet

emergency departnnmdnt(Enfbbenspcitlei by) gi @quest per d
Yy When transporting a patient to a preschedul ed

the patient may be transferred to any |l evel of

0O This may be an individual certified or tr

paramedic, such as a certified nursing assi

y | f, upon arrival at the receiving destination

care for the patient, or the staff is refusin

take place between that facility pgarhertrans
[ i

ame
O I'f resolution is not accomp shed, transpor
Alf the transferring facility was a hos
emergency department (i f umatbilentt obed)t ul
g I'f the transferring facility was something
made back to the patientds original room

y When transporting patients through counties ot
North Carolina, the Meckl enburg EMS Agency pr

that transfer of care occurs
y I'f the patient becomes wunstable during transp

system hospital per patient destination protoc
g I'f the patient has valid DNR, MOST order s
accept the patient in the current condition

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Nonemergency Trans
Page 2 of 2
Transfer of Care

y Upon departing the transferring facility, trart
transported off the facility property

y Upon arrival at the receiving facility, transf
has been provided to facility staff, family me

Therapeutducr iChagr eTr ansport

y Nutritional i nfusions, such as Hyperali,f ami nc
managed by the patient or family member
y Any chemotherapeutic agent currently being inf
the patient must be discontinued prior to tra
t he agent and infusion accompanies the patient
0 When such personnel are not present, medi c.
patient, but the infusion must be stopped
a I'f it is noted by physician order or other
i nfusion mu st be <continued, there must b e
attending the patient during the transport
a I f such personnel are not availabl e, t he t |
hosphdsaed critical care transport services

0t Any violation of bag with chemotherapy agenrn
Al mmedi ately report to the supervisor
A Do not handle the exposed agent wunless

y Any therapeutic agent currently being infused
continuous infusion pump, may be continued dur

y Chronic i nfusions or therapeutic procedures
medi cations, or peritoneal di alysis may be con
y I'f a problem arises with the pump and/or i nfuc
infiltration, the infusion wil!/l be discontinue

y For patients that arethevematiilantor magpBeSdntans
provipdreorvsi ded a family member accompanies the
during transport

Speci al Situations

y Medic may be asked to transport Hospice patieni

to a residence or nursing facility
a I'f patient | oses vital signs while still or
A Transport the patient back to their rool
@ I'f patient | oses vital signs after | eaving

A Continue to transport the patient to th:i
A Contact the Supervisor or CMED, and hav
facility or residence to explain the ci.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 5

Pati ent |l niti ated Ref usal of Treat ment

Gener al

y Any patient requesting emergency medical treat
and scope of practice by the Meckl enburg EMS A
to the hospital with or without treatment wil/

y MEDIEer sonnel WRLLeNEYE&E treatment or transport

0 Presumptive diagnoses or other expressed me
mi nor clinical condition and/or influence ;
EM@rienapprdédpeyand ut iPlOil 2Nat iPomi@®fcolssi on

0 Excepitinkm the health and safety of personne

0 When such <circumbéea®Opes abbirose, Supervisor f
Contslobbledconsul ted
Patients may refuse the proposed treat ment and
While it is encouraged that al/l patients be tr
the patient has the capacity to do so
y Capacity for madiogl mdgcibei dref i

<<

ned as any pat.i

U Abl e to make informed decisions regarding t
0O Abl e to understand the nature and severity
0 Abl e to understand the risks of refusing caea

A lncluding permanent disability, debilit:
U Abl e to understand the benefits of receivin

A Additional evaluation and/or diagnostic

A Treatment wunavailable in the field
U Demonstrating n o evidence of b e-&a h g e ruinndge r
substances including the following:

A Clear sensorium without delusions

A Oriented to person, place, and ti me

A No new signs of incoordination

A No new slurred speech patterns

0 NOT a threat to harm themselves or others
A NOT suicidal
A NOT homicidal

U NOT medically unstablethereby impacting their ability to make informed decisions

A Including but not limited to any process affecting decision -making:
A Hypoglycemia
A Hypotension
A Hypothermia/hyperthermia
A Hypoxia
A Significant bradycardia or tachycardia
y I't is imperative for the provider to act in t

decision-making capacity

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient I nitiated Refusal of
Page 2 of 5

Pati eMitTsH Captaci Rgf use Treat ment or Transportation

1. When an adul t> P& kriaenst) (@deses care and ot her
activities are not necessary (multiple casual

foll owing procedure will be foll owed:
A.An appropriate mental status examination sh
B. The patient wil/l be thoroughly evaluated as
C.Patient evalwuation wil!/ foll ow guidelines
the patientds chief compl ai nt and include
bl ood gllease ECG2 pul se oximetry)
D.At a minimum, the following wil!l be perfo

r
i .Bl ood glucose checked on all diabetic p
any patient with a history of -calltlered s
w

n
e
[
i iPul se oximetry checked on any patient i

iiA. 42ad ECG wil|l be obtained on any pa
di scomfort, angina equivalent symptoms,
hi story of chest pain or-cdibcomfort prol
E.Pertinent historical and physical findings
patient

F.Treatment interventions and transportation
2.1f the patient continues to refuse care or tra
A.Ri sks must, at a mini mum, i nclude worseni n

di sability or death
3.Communication should be such that the patient f
A.lf a |l anguage barrier exists, translators

B.I f avaandabpleermi ttedabyempti eatinvolve f ami/l
friends to speak with the patient regardin
transported

C.Patient should be able to reiterate the ris

4 All patient questions will be answered
5.Reasonabl e scene treatment wil/ be offered and
6. At a minimum, documentation will consist of th
information included on the Patient Care Repor
A.Verification of discussion of risks and ben
B.Verification of the capacity of the patient
7.Patient refusal information wil/l be compl eted
8. The patientédés signature will be obtained on th
witness to the patientods refusal of treat ment/
A.Witness should not be an additional me mber

person is available to sign as witness

9.1f the patient refuses to sign, the Crew Chief

10RPatients who refuse treat ment and/ or -up anspor
precautions/information

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient Il niti ated Refusal of

Page 3 of

Pati eMitTSHOUT t he tCapRefftgat ment/ Transport

1. Patients determined to N@alkihnagv ec aapdaecq utayt,e idneccliu
threats or gestures, may refuse treatment in

to the hospital
A.Patients W THOUT -mdkigngteadaci siyowi || be

emergency department for further evaluati

B.Patients W THOUT -mdkgogteapdaci syowi | | be

5

t
on
t

emergency department regardless of consent

C.Criteria related tomp&ktiingntc@apalatclk omusdeodbies

2.1 f not on scene, request police are enroute
presentation

3. The patient wil/ be thoroughly evaluated with
communi cated to the patient

4 . Treatment interventions wil/ be performed as

5.A1 1 patient questions should be answered

6. The following options are available for pati e

capacity to refuse care:

A.Contact medical control

B.Engage first responderds assistance

C.Discuss situation with police and request

D.Request consultation with police supervisor

E.Provide for consultation between medical

F.Il't may be appropriate for | aw enforcement
for a plan to be developed in the best i

7. Transportation may only be provided by ambul

A.Excepitpiaotni ent s with suicidal i deation, but

be transported to a behavioral heal th faci

by EMS evaluation and patient/ |l aw enf or ceme
B.Excepitpabhients with known psychiatric di

and/ or treat ment for same and no acut e

CO

nt e
an

ac
me

evaluation and patient/ |l aw enforcement cons

facility
8.1t is permissible to have police accompany t

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient Initiated Refusal of
Page 4 of 5
Speci al Siipaat ieonrpe<arl8 of age

y Pati entyear sl8of age may not consent to or ref
transportation unless emancipated
y An emanci patedyemamorofi sage 18nd at | east one of
a Married
U Has become a member of the United States Ar
0 Has been declared emancipated by a court or
y Emanci pated minors have the | egal rights of a
guardian authority
y Efforts should be made to obtain consent [/ ref
orscene or via phone consultation
0 Any conversation with parent/ | egal guardi a
documented in the PCR

0@ I'f unable to contact parent/ |l egal guardi an,
shall be transported to the emergency depar
A Excep-teimemr gent medi cal care should be ad
prevent potenti al mor bidity or mortalit)
y PeMCA90G21./M/ nor's consent sufficient for certai
parent/ | egal guardian consent is NOT required
0 Sexually transmitted di sease
U0 Pregnancy/ potenti al pregnancy
0 Substance abuse
U Emotional disturbance
0 This includes consent to ambulance transpot
not needed for ambul ance transport for one
i . I f parent/ guardian on Réerge Caeamd rraef usir

Speci al Siipaat ieons wctidasgt i on

y Any patient who has attempted or is contempl at
to themselves and will al ways be transported t
as outlined previously)

y Excepitpiadn ent evaluated by Crisis Response Tear
Speci al Siipaatiemmns with suicidal ideation & barric

y Any pati ento rbeep ocrotnetde mpl ati ng suici de, but who

(or similar) refusing to engage with EMS wil!|
0 Safety of providers is paramount and there
entry into building of unknown risk within

y Attempt to get the patient to engage in a disc
0 Utilize Crisis Response Team to have patier

y I'f patient refuses to engage, EMS will documen

PCR and safely depart the scene
y Exception: the patient is able to be visualize

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient Initiated Refusal of
Page 5 of 5
Speci al Siipaat eommns with alcohol consumption
y A patient who has recently consumed al cohol ma
make medical decisions iif that patient does no
the capacity to understand their condition and
y A patient who has recently consumed alcohol an
complaints, and is declining treatment and/or
U Patient is deemed to NOT be at acute risk o
U Patient is deemed to NOT be at acute risk
0 Responsible person is willing to remain on
Addi tional Considerations
y A Patient Care Report will be completed on all
y A thorough history and physical examination wi
and pertinent positive and negative findings \
ri sks and benefits
y Documentation must include:

0 Statement noting tmakipagi emtp@si deciadi otnh e

encounter
0O Statement noting the risks of refusal
with the patient

of tr

0 Statement noting the patientdés understandi

and/ or transport

ua I f needed, statement noting that t he
clinically intoxicated at the time of
0O Statement noting all the attempts to

accept assistance

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 1
Cri me Scenes

y When responders enter a questionable scene s
foll owing protocol should be strictly adhered
0 Ensure that the scene is safe to enter
0 Notify the police department i f not already
U Be careful not to touch any surroundings ur
0 Do not | eave any items (medical supplies/ paea
g I'f anything at the scene (including the pat

Limit access to essenti al personnel only
0O Entry and exit routes should remain the san

Report suspicious bystanders or occurrences to

Any s cide note should not be handl ed

I f a able patient is encountered, proceed wi

Wh e n reating patients who have sustained pene

d, do not to cut through knife or bull et

Il owing situations and responses may be

gi ngs:

Noose/ligature mu st be | oosened/ remove
promote patient resuscitation/ care
A Leave all knots intact, including the Kk
and the knot making the "noose"
A Cut the rope in an area halfway between
point and in the middle of the noose
U Weapons:
A Extreme caution should be used when encc
of a weapon(s)
0 Removal of weapons from a patient S
enforcement personnel
o It may be most appropriate for pr ov
|l ocation until weapon(s) have been r
A Weapon(s) should be removed to a safe p
bystaiderss best to | et the p ce handl
A Weapons should not be tampere ith, op:¢
U Sexual Assault:
A1t i s important victims of sexual assa
environment iif not already present
A lt is vital the patient not shower or was
change clothing, douche, or use the bat]l

y Cri me scenes may be such that aut horized pol

personnel from entering the scene
0O Per North Carolina State Law this is permit
0 When such circumstances arise and t he re
assistance may be indicated, entrance to tl
of ficer and, if necessary, their supervisor

<< <:

<
_|
>
®
—-
> 500 —~<cC

ol i
d w

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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ot I'f continued resistance is met, the respons
be recorded on the Patient Care Report befoc
Page 1 of 5
Medi cal | nci dent Review Process
Objectives
x The Medical I ncident Review Process is designe
that is consistent and appropriate for every i
x The following are components of the process:
iU Standard algorithm for data retrieval, do
measures for each category of incident
0 Standard nomencl ature that defines and char
on initial presentation and final revi ew

0 I'ncident Review Committee with defined rol e
0 An outcome and remediation process
0 An appeal process for conflict resolution

Met hodol ogy

x I ncident processing
O I'nquiries may be received through a multitu
Operations Supervisors, CMED, receptionist,
U Regardl ess of person receiving the inquiry
forwar ded-dtuda yt tOpeosmti ons Supervi sedrut(yf or f
Communications Supervisor (for communicatio
x I nitial Noti fication

0 Operations personnel receiving information
the call and notify the Operations Manager
Medi cal Director to discuss the case

0 The Supervisor may be asked to seek additi
the decision may be made to proceed with foc

a I f t he deci si on i s mad e t o proceed wi t h
| mprovement Supervisor or designee wil/|l no
i nvol ved, to discuss the case

x Category Assignment
0 Consensus will be reached with the Medical

category

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Presumptive Category 1

x Personnel 6s action or failure to act was assoc
x Exampl es:
U Failure to recognize an esophageal intubati
O Failure to recognize and treat a | ethal <car
0 Failure to r ecoagtnhirzeea tae npiont ge nctatnada risipofae ti N a
0G0 Performing medical acts or procedures not
provider or Mecklenburg EMS Agency, or admi
by the Medical Director

Presumptive Category 2

x The personnel 6s action or failure to act was a
x Exampl es:
O Inappropriate medication administration (ad

patient was allergic, inappropriate dose or
0O Failure to recognize appropriate diagnosi s
0O Failure to bring required equipment to the
0O Prolonged scene time in a high priority ¢tr

and def thoistpiieali mcar e
Presumptive Category 3
x The personnel 6s action or failure to act was a

x Exampl es:
0 Wal king a patient to the ambul ance

0O Failure to transport a patient to their req
transported to an alternate facility
0 Al l owing patient to refuse care who | acks

transport
Presumptive Category 4

x The personnel és actions were consistent with

are not associated with any <clinical risk
0 Documentation issues
0O Interpersonal action concern

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Review Processing

x Clinical | mprovement or Operations personnel w
to document that notifications and initial pro

x Operations should contact Clinical | mpr ovement
agency staff who wil!/ have the responsibility
case

x A Documentation Worksheet will be initiated to

and appropriate

Presumptive Category 1

x Personnel involved are i mmediately placed on a
x There wild/l be no patient care activity at any
x Barring unforeseen or wunanticipated delays, th
(2) business days from the time the incident w
x The Medical Director or EMS Fellow wil!/l be pre
Presumptive Category 2
x Personnel involved may remain on duty and may
x Barring unforeseen or unanticipated del ays, th
(3) business days from the time the incident w
x The Medical Director or EMS Fellow wil/l be pre

Presumptive @atdegory 3

x Personnel involved will remain on duty and may
x Barring unforeseen or unanticipated delays, th
(5) business days from the time the incident w
x At a minimum, the Clinical | mprovement Supervi

Al | Presumptive Categories

x For mal di scussion of the incident with the pei
activities associated with obtaining facts, S

Committee meeting

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Il nci dent Review Committee

x Committee representation wi be based on the

[ I
incident and may include the Medical Directo
Professional Services, Deputy Director of Oper
x Depending on the nature of the incident and in
representation from CMED, first responder agen
x I ncident Review involving clinical i ssues wi l
x I ncident Review involving operational i ssues
Operations or desighee
x Clinical | mprovement wil|l be responsible for
|l ocation for all committee meetings
x Medi cal Director, wi t h Clinical |l mprovement &
representation
x Al |l Presumptive Category 1 and 2 reviews wil!/
x I ncidents categorized as Presumptive 3 or 4
commi ttee members without convening a formal <c
x Al |l personnel involved wil/ have the opportuni
of the event and any rationale for their perfo
x Review Committee members wild.l have the opport
assist them in determining the appropriateness
x Once all case information is presented, the co
x A consensus decision will be made with referen
x Each case wil!/ be assigned a Definitive Catego
x Recommendations on disciplinary measures and/
summary, along with the timeframe for compl eti

Definitive Category 1

x The providerdos action or failure to act Ilikely
Definitive Category 2

x The providerds action or failure to act did no
Definitive Category 3

x The providerds action or failure to act had no
Definitive Category 4

x The providerds action was appropriate and cons

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Definitive Category Subset
x S = system issue(s) identified
Remedi ati on Process

x Recommenda ons for remedi ati on wi be deternm

x Depending on the Definitive Category assigned,
ti !
as part of the review process

x Recommendations may include any educational p
activity participation, or other speci al proje

x Recommendati ons wi || al so include other pert
compl eti on, penalties or consequences for nonc
and documentation

x Al |l final decisions for medical i ssues and ope

Director and the Deputy Director of Operations

Notification

x Clinical | mprovement, Medi cal Director, or de
incident review results, decisions, and remed
provider (s)

x Notifications will be made at the conclusion o
involved personnel

Documentati on

x Al | incident reviews wil!/ be documented

x Clinical | mprovement personnel wi || be respon
including Patient Care Reports, CMED reports,
dedi cated, secured file maintained by Clinical

x A specified marker wil/| be placed in the empl o
and in the Medical Services database to indica

Appeal Process

x | f the provider disagrees with the findings an
I ncident Review Committee following completion
submit their concerns in writing to édl ®®Fput
notification of the findings/ remediation recom

x Case informati on, deci si ons, and recommendat i
Director for further review and final deci sion

U Decision may include upholding the I ncident
or forwarding the case to a Medical Control

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Criteria for Death/ Wi th(modpbis-mtgi oRes usci t

Objective

y To define instances when resuscitative efforts
y To honor patienafbsf wi shes at end

Medi cal Car e

1.CPRALS tr emaynenea withheld for the following cor
A. The patient has a valid (originaldatseidgned
DO NOT RESUSKIdIeAT E
B.The pati entMOSals Fanovwailnigd DNR or der
C.The patient has sustained injuries incompat
i . Burned beyond recognition
i iDecapitation
iiBlLunt force trauma to chest &/ or abdome]
A Pul sedpemsgsimo signs of 1ife
i vMassi vipeanmpdm ati ng t rtacurmsaot tho omgadch arestr u
D.Obvious signs of death are present:
i .Body decomposition
i iDependent Il ividity
A Onset oiQchosrs after death
A Peaks 6 hours after death
i iRi.gor morti s
A Face and neck approxi mately 5 hours
A Chest and ar ms iap phroouxrismaatfetleyr 7deat h
A Entire body approximately 12 hours a

2.1 f initbhiystteachdley or CPRBWS rmasyomadetranmi mat eéddei !
above criteria present
3.1f any doubt exists initiate |/ continue resusc
4 Resuscitation should be continued on al/l pedi
injuries noted above which are incompatible wi
A.For clear, signif-hcantdewndiemee(ofgomul tili i vi
may be pronounced on scene
B.If there is any wuncertainty, initiate resus
5.Crime scenes are such that aut horized police
prohibit prehospital personnel from entering t
A.When such circumstBaMEEespact et maatd méeédeci cal a
be indicated, entrance to the scene shoul d
necessary, their supervisor & record the of

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Deceased S@ibsjpe sit)ts on

Objective
y EMS will handle the disposition of deceased su
manner
y Maintain respect for the deceased and family

Il ndicati on

y Di sposition of patients with unsuccessful preh
in the field
y Disposition of patients having injuries incomp
[

y Di sposition of patientdeawihi brobvi MED|I €Evadenval

Medi c al Car e

1.Contact Medfiaaly Casmtergaaln di ng pronouncing patier

2.Do not remove |lines or tubes unless directed t
A.lf destination is other than county morgue

transport

3.Notify appropriate | aw enforcement agency

4 Ensure respect for the deceased and family is

5.Scene should be maintained as a potenti al cri

enf orcement

6. Record patientC®i sposition on

7.Document the situati on, name of Physician or

providing transport of the deceaseas saipphpgleicaab la
Addi tional Considerations

y  For patients pronounced in the field, the following require notification of the Medical
Examiner
0 Accidents
Poisonings
Homicides
Suicides
Violence
Occurring in jail, prison, correctional institution, or in LEO custody
Occurring under suspicious, unusual, or unnatural circumstances
Sudden unexpected death when in otherwise good health
U No current primary care or specialty physician care
y Utilize Organ Procurement Agency Notification Policy as indicated

A et el entl e entll anr il wnt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Di scontinuation of Pr e h(iDisspbé¢sxli orResuscit

Il ndi cati on

y Criteria for discontinuation of preh@ORBRIand re
ALS treat ment

Medi cal Car e

1.BLS care per appropriate protocol for medical

2. For alll cases where pronouncement of deat h ma
trauma etiology, the following will be perform
A.Assess patient for wvital signs

B.AppAKlFD
C.Assess vihytABD
D.Record the AED rimgtehmp PédttaenbnCafe Report

3.When pronouncing prior toAlciomea afcdl Ilwo wihn gneao rcdil t
be met:

.Agel8 ears
.Hi gh quality CPR and appropri peefarmeady mar
.No evidence of:
i .Drug/toxin overdose
i iHypot her mi a
D.Nos hockabl e AEWD tnhom iotno r

O wm>

E.AII EMS personnel agree that discontinuatioc

Addi tional Considerations
y The foll owing atients should not be pronounce
fforts during transport to the

a.EMS witnessed cardiac arrest

b.Shockable rhythm at any time during resusci

c.ROSC at any time during resuscitation effor
y Contact medi &Raln gc cCrefinat ro lad engaiksiinogn gui dance as nhec

p
resuscitation e
e
h

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 32 of

4 . When resuscitation has been initiated:; condi

terminating effortasduwlntd @ga®iherutn ctimegg raems us ci
unsuccessful
5.Medi ¢ab shockable rhythm
a.Tot al resuscitation > 20 minutes
b.No return of spontaneous <circul ation
c.Capnometry < 20 mmHg
6. Medi ¢ahockable rhythm

A.Continue resuscitation ef forts and i ni
experienced a shockable rhythm during the
B.Continue resuscitation efforts and i i

persistent/refractory or recurrent ventri

y Unl ess decl ared a catimewritgtdeme meydi pal i cause
andcdai publ i cs Hooulad i romt bangromébéa deuad shoul d

continued resuscitative efforts and be transpo

7 .BI t traumatic arres
patient found

on scene

u t
A. to be pulseless, apnei

S® o

transport to the trauma center

sure appropriate airway management
e patient becomeist lpadts ed kprsbs rmqfdt lagpmep a
ransport to the trauma center i s <

t

sure appropriate airway management
matic circuelnastuapepr aprriestte air way

uscitation

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026

atient becomes pwliddloads saoguh ssacperineel dafna
sport t o trauma icnentieart ei/acsounstcbent obiebniuttse s |

s and transport to the trauma center

essed prior to focusing on chest compr e
he patient becomeist lpaudts ed epds tambdn Rpheti
e trauma <center is > 5 mimeagdarsdi ncgo nft warctt
S
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8. Penetrating traumatic arrest:
A.lf patient fou,adnteginchh ewiptuhocet exmiggms omfoulnicfee
dead on the scene
B.If patient noted at anyotri méheo koge smalepahb
resuscitation and transport
C.1'f patient becomeswptuheatesvpganadebphefeenrc
and transport time to trauma center is < 1
transport
9.1f the patient becomeist lpaudts ed oegsrss caenfide ladpfneseincr o u t
transport time to the tr aounnma cde nMeedrir @ada rXdomdgr m
further resuscitation
10Rolice personnel should always be requested if
Addi tional Considerations
y I'f a patient | oses vital signs during transpor
(valid DNR order,, bdtucnitt trauangap o pmreessaid £c ittoa tdii &
efforts and thel ughbhtefaathespgenany
y Any equi pment placed duri Bd Adhrewawy)susito dlad i oan

pl ace after pronouncing the patient
y Resuscitation and transport should be perfor me
regardless of mediCan!| essdireajuinme @edptant idlglyee pr es

y Patients in cardiac arrest should not be trans
CPR cannot be performed in the aircraft

y Refebetwased Subjastben@®btategd

y Document all patient care and interactions wit
enforcement, medical <control or medical examin

y Patiwimo sdo nohe madrivteeri a should have resuscit
unt il arrival at receiving facility or discont

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Di spos{diispdsdi)ti on

Di sposition Options

y Transported
y Fal se call
0 No person(s) present atalithe | ocation of 't he
U Exampl e:
A Request for welfare check with no one pi
A Reported MVC with no MVC present
it Notify CMED of no person found
y Cancell ation
0 No person(s) fcarl lwhvwam a exlulest ed
U Exampl e:

A 33Pparty call for MVC; persons present on
and only mini mal property damage present
A Prior to scene arrival, caller requests
Ut Cancell ation options
A Cancelled (caller)
A Cancelled (CMED)
A Cancelled (unable to locate)
A Cancelled (other)
0O Notify CMED of cancell ation
y Patient initiated refusal
0O Providmgasge in a conversation related to ¢
healthcare need and the patient declines ev
U Exampl e:
A Patient with medical complaint refusing
transport
A Person involved in MVC with significant
refuses evaluation, treat ment , and/ or t |
0 Patient must meepat eguitnertaeesitad f or
0 Providers complete patient refusal document

O Notify CMED of patient refusal
y Transfer of care to Medic personnel
0 Upon ar raiddalt Media¢ provider s, patient repor
responding crew and further evaluation and/
0O Includes patient who do not have the capaci

Addi tional Considerations

y Regardless of the category wutilized for patie
the PCR must support the disposition category
y | f any conversation occurs regai dnemdg cal perso
trauma, this should NOT be dispositioned as a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient Options {Tnrtarnosdpuocretd (NPoOnl NT)

I ntroducti on

y To allow providers to explain their assessment
against ambul ance transport to an emergency
ambul ance transport need

y EMS transports a -ehmegrhg evrotl upreet iogntnsonwho do not L

to ED treatment modal ity
0 These patients may benefit from seeking as
car e, or may be appropriate to remain at I

assessment

Goal s

y Direct patients to a more appropriate resource
y | mprove emergency resources availability for h
Yy Reduce emergency department vol ume of pati ent
department care/resources thereby increasing
car e

Yy Reduce patient cost

Yy Reduce potenti al exposure to disease processes

Il nclusion Criteri a

y BLS |l evel patients only
y Age >y ela8rs or -yyeaarogy of 2age accompanied by their
y Meets criteria for capacity to make informed m
y Vital signs within normal thresholds for age (
y Primary impressions included:
0O Low acuity trauma
A Examples: MVC, assault, fall, or other |
suffering minor wounds or no obvious i nj
0 Low acuity general il Il ness
A Exampl es: cough, nausea, vomiting/diarr
with responsible party, chronic compl ai i

Exclusion Criteria

y Ageg2years
y Any spinal motion restriction precautions indi
y Administration of, or need for, any medication
y I ndicatilomad oBECQA 2
0t A 42ad ECG will be obtained on any patient
angina equivalent symptoms, syncope, Or any
or discomfort paalmpting the 911

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medium or high riskBheti abhctefeati onf8cobrenof
Patients on anticoagulation who have sustained
Any physician ordered transport

I f patient meets any of these exséluscbnacpatiee
initiated refusal of treatment/transport (prov

K<

Management

1. EMS will assess patient compl ai nt , vital s, an
eligibility Nedr EBMSpobOnitiated
A.EMCTGOnust be involved in assessmemaveantdoclheayv

primary on the call
2.Considerations:

A.Coemor bi di t(ieesyp,ecapd | y-ypafrisgaxs > 65
B.Atypical presentations, suspicion of worser
C.Lifestyle (high risk behaviors, drug or alc
D.Heal thcare |literacy and access to healthcar
E.Environmahealy

3.1 f the patlentsséebfrefuse EMS transligpamts ppmritor
Deci si on, ifoonlallowP attriaednitt Ref us al protocol s
4 Bas-ed history asnsde spshnyesnit@a afliinndd EnbjSntagrde,c o mme nd
the pdbeenhot have indicatito@nfemeagbontpandepar:
5.Patient may st ianly chheoaol steh ctaor eg of atcoi | i ty via ot he
A.POV, -srhiadree, et c.

6. Thicsonversati on amadk ideebcoiuslidonnot extend past 5 m
7.1f the patsiEest trreaquseotrt t o t he hBohordedei r hevi s h
patient transported to the closest appropriate
8.1 f the pati ertr aangsrpecerst ,t chanvognnt hbeep@B8hantd Deci s
signature fields in ePCR
A.Addi t iSthmmaled Dea Makeilndgsd are available in s
referral to wrthent paerve ,depgri(mary care, etc.

Vi tal Sign Threshol ds

y Nor mal ment al status
y HR appropriate for age
U Adulllbpm
U 612 yeat?30 FPm
U0 26 yearlsA0 P m
y SBP appropriate for age
0 Adubil 00 mmH@EO0 mmHg
0 6-12 yeadr0s :mneHg
U 26 yea868: mmHg
y RR -22
y SpL>94 %

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Providers should maintain a | ow threshold to t
y Ment al st at usiuskkea np enraftarome d
y The patient wil/l b a dthheo rpaau g helnyt  egvi avlewsa tpeed mi s si
y Patient evaluation wil |l sduwtlllionMe d hien stthaen dpaartdi eprrt
for the patientédés chief complaint and. i btbuaode
glucode,adl ECG, pyul se oximetry
U0 Pertinent, phiystoard cdifaigmodisngs wi | | be discu
patient
y At a minimum, the following wild!l be perfor med:
0 Bl ood glucose checked on all di abetic pati
patient with a history of alctalrled sensori un
U Pul se oximetry checked on any patient with
y Communi ecnasiteoensuch that the patient fully under
and recommendati ons
0O I'f a |l anguage barrier exists, translators c

y Patients should be advised:

U At this apmear s$ youambuhabhceefuémepgehcyo

é

depart ment. | feypmpoeme, opecewveact 911
y Mediper sonnel will NEVER refuse ambul ance trans
to request such transport following POINT disc

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Facilitated Tele medicine Encounter

Introduction

y Telemedicine is defined as the delivery and/or facilitation of health and health -related
services including medical care, provider and patient education, health information
services, and selfcare via video telecommunications technologies with a physician or
advanced practice provider (physician assistant or nurse practitioner)

y Goal of the field facilitated telemedicine encounter will be to use telecommunication
technologies to facilitate evaluation, guide treatment, and disposition of patient in the
prehospital setting and eliminate the need for transport to an emergency department

y  This protocol will assist field providers with assessment and triage of patients potentially
appropriate for a facilitated telemedicine with a qualified healthcare provider

y  Though primarily intended to be utilized with patients determined by providers to be
appropriate for scene treat and release following the telemedicine visit; telemedicine may
be utilized with any patient encounter deemed to benefit from direct interaction on scene
with the telemedicine provider

U Patient initiated refusal with significant provider concerns
U Potential patient care pathway recommendations

Patient Selection for  Telemedicine Scene Facilitated Encounter

y Inclusion Criteria
U0 Age > 18-years of age or minor accompanied by their legal guardian
U Patient deemed Priority-3
U Meets criteria for capacity to make informed medical decisions
U Vital signs within normal thresholds for age
A GCS=15
A HR appropriate for age
9 Adult: 607 110 bpm
1 6-12 years: 70-120 bpm
1 2-5years: 80-140 bpm
T <2years: 90 i 150 bpm
A SBP appropriate for age
A Adult: > 100 mmHg < 180 mmHg
A 6-12 years: > 90 mmHg
1 2-5years: >80 mmHg
1 <2years: >60 mmHg
A RRappropriate for age
T Adult: 12-20
T 6-12years: 167 20 rpm
1 27 5years: 207 30 rpm
1 <2years: 30 - 60
A SpO2> 94%

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Exclusion criteria

U Patient deelmedr PR2Zriioariittyy

it GCS < 15

0 Any spinal motion restriction precautions i

0O Medium or high risk for bacterial i nfecti or

0 Abnor mal Yiadal tsigns

it HR < 60 or > 110

it SBP < 9@ or > 1

U RR > 20

0 Sp&X 94% on room air

0O Abnormal vital signs (outside of pediatric

0 Patient currently at a healthcare facility

ordered transport

0 Patient with psychitadlrd e enocnopm igatienrt w(i utnhl epsssy

is availabl e)
0 Wounds requiring suture repair or significea
A May be utilized for assistance in detern

Management

1. Medical Il nitial As oélgsamemat |IhridticmdolAssessment F
2. Assess vital signs
3. Assess blood glucose | evel as indicated
4 Foll owing the primary and secondary assessme
appropriate categorization
A.Patient requires transport to an emergency
i AspeReceiving Hospitals and Patient Dest
B.Patient has n o medi cal or trauma conditi
emergency depart ment (or alternative dest
evaluation or treatment that cannot be prov
5.Crew Chief wil/l di scusesbempdi @ihmmetfera Wwiatch Itiheatpp
6. With patient agreement , Crew Chi ef wi || i niti
appropriate qualified healthcare provider
A.Atrium Health or Novant Health foll owing st
B.Patient fgriafsdackedasheesnt per mobile mapping dat
C.Personnel wil| remai n twelt dime éhiec dpummti eerntt od ua s
with facilitating information to/from the p
7.F l owited etmeencomet er the patient may:

ol
A.Acceaptl emedeco mmendati ons
B.

for treatment in
Accepptl emedecommendati ons for transport to
or alternative destination (urgent <care,
C.Decltienleemedéecommendati ons and request trans

depart ment

8. Patients deemed appropriate for treatment and
treatment and appropsiatet &lodmeodisc @pmmendati ons

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Procedur e

1.Provide patient description of the encounter a
2.Confirm pati @retl ecroenddi eeritn ef or
3.Determine appropriate healthcare system for th
A.Atrium Heal th
B.Novant Heal th
4 . I ni ttiedteemeencommet er and delineate:
A.Patientds chief compl aint
B.Providers primary & pertinent secondary i mg
C.Vital signs and pertinent physical exam fir
D.Reason for consultation
5.Assist healthcare system with patient registra
6.Provide brief history and physical exam findin
A.Must include vital signs
7 . Monitteolremeedncomet er to provide any assistance 1
8.Foll owing faciliteaelececdmncowlattaent, arme MEDI C tea

care recommendations and patient disposition
9.1 f determined patient requires ambulance tran
alternative practice setting, MEDIC will trans
10Any orders r ecteelverde df orooshm ett haen t may be foll owe
remain within the providers scope of practice)
111 f determined patient appropriate for dischar
understands instructions and obtain patient si

Communi cations

y Patient communicati on

O AFol l owing our evaluation, we have deter min
tel emedicime with a healthcare provider Wi
systemo

0 AWhich healthcare system would you I|ike us

y Tel emegrovneder communicati on
0 Ensure conneeclteinemrwivtinfbe r wittel eGreend giti Ihietr yn
O Provide a brief provide report of the patie

A Age

A Chief compl aint

A Pertinent findings on scene (vital sign:
y Document outcome of telemedicine encounter in

0O Treatment recommendation(s)
U Disposition recommendati on(s)
0 Foldupwrecommendati on(s)

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional considerations

y Appropriate patiernftors eledcetneadn ce xneemp !l es
UG Patient qualifies for POINT protocol and r e
0 Asymptomatic elevated bl ood pressure
U0 Medication refil/l
O Low acuity / minor gener al il l ness
0 Minor allergic reaction
O Low acuity [/ minor trauma
0 Rash
0 URI symptoms wkth nor mal SpoO
0 Wound recheck

y Discuss with patient potenti al for telemedicin
depart ment

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Do Not Resuscitate@asagmosBOSTh For m

I ntroducti on

y Any patient with a cPBaovwid 2a /Mo (NOoR as/NEg/r tbdotirama s h a
have the form honored and CPR [/ ALS treat ment

as per the patientds wishes

y Any patient with a completed Medical Orders fc

have the form honored treat ment l' i mited
Management

1. ValDNRf or m:
A.Or i gNaoratl h CI:NPR |y éhlalr anw

as per

B.Effective & expiration dhdecidboax mMmpbeeagi (may

C.Physi cAdamamced PracticeiRmaviuder (PA,
2.ValM&@S T or m:

A.Original N dWOtSHT @a ri dlbitmep i n k

B.Ef fedaicwanp!| et ed

C.Physi cAdammanmcred Pr adtPiAc es NBrhav iud er

NP)

3.A valid DNR or MOST f(op&nC ma-2aid pb3yover ri dden
A.The patient
B.Guardian or healthcare power of attorney fo
C.Spouse
D.Majority of availabl e lp8aeanssbthabdren who
E.Majority of avail>xab®y eassbbifinggewho are
F.Physician on scene
4 .1 f requested dry fterhialpyat hent®DNR or MOST Form N(
personnel should institute appropriate medical
deci-mabinng asasi dthalnceaet ed
5.1f requestepgdebyomanom hecene that the DNR or MOS
personnel should contact MednakalhgCanstsi alt ahare f
6.0t her documents requesting withholding of CPR .
with the approval of Medi cal Control
Additional Considerations
y DNR orders may be written in a patientébés chart

0 Orders must be compl et asnidgwi eé ch bdya taet taenndd it n gne

0 Telephone or ver bal orders that ar e

not S

communication directly with the patientos p

y DNR forms from states other than North Carolir
compl eted, dated, and signed

y A living will or other | egal document that ide
ot her medi cal care may be Mednemaéd Cointh ot he app

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y For any doubt as to the varleisduistcyi toaft itvhee eDNPR rd |
continued as till such time as:
0 Validity is determined
Ut Order to withhold efforts are given by Medi
0 Criteria haveCrbheemi metf oi nDeath/ Wi thhol di nc¢
Pol ioabyvi scontinuation of Prehospital Resusci
Speci al Situations
y When relatives or friends of the patient reque
are to be withheld and a State DNR Form or sim
i s not present or acceptBMBehoadderag té@amphot oex
tel ephone communiaatéeon' swipéar schfkeiahm pBGetsd calan
establish and/ or confirm a DNR order
a I'f this communication is established with
are gthveninformation shall be recorded on t
U Best praothaeei another individual (prefera

conversation
y In any case where doubt eENBha&lommentcteaapPpNRo@rd

resuscitative measures until such time that
0O Attending physician contact i s made
U Case is discussed with Medical Control
0 The patient is delivered to a destination h
0t I'n the event of communication failure, resu
y Any specified DNR or medatal DNRdand MOSBSTuUu#8DNMS
expire unless there is an expiration date on t
y I'f resuscitative measures have been initiated
resuscitation shall be terminated
0 Contact ™Mediaclali € any questions arise
O I'f the patient is successfully resuscitatedc
wi || be tr ancslpoosagpsetdo poi athe medi c al facility
resuscitative measures unless authorized 1t
me mber s ,i nagt tpehnyds i c ioannt,r oMe)di cal C
y A DNR ordebemhgnored in a situation involving
resuscitative measures would jeopardize the fe
0 This applies to cases where the fetus woul
i f treatment measur es >Weweee kisnsafi tguetsetda t(itoym)i
y DNR orders for interfacility transfers shal/l

physician

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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DNR For m

Effective Date:
Expiration Date, if any

Check box if no expiration

DO NOT RESUSCITATE ORDER

Patient’s full name — :

In the event of cardiac and/or pulmonary arrest of the patient, efforts at cardiopulmonary

resuscitation of the patient SHOULD NOT be initiated. 'l;rus order does not-affect other
medically indicated and comfort care. v \

” \

| have documented the basis for this order and the consent requirpd by the

NC General Statute 90-21.16(b) in the patient's records. ’ :

\

\ )
Signatme of Altending Physndaﬁ
\ "
~Printed Name of Aending Physicien
\ NN '
\ \ '\~ Address
N City, State, Zip

Telephone Number (office)

Telephone Number (emergency
Do Not Copy Do Not Alter

V00 000 coges of s dtmursers sans rwsied of 4 ont of £ 000 00 e 500 gty

g

HOCOMIOMNDFAENS  New 0 PoC DEVRSTTIAENT OF VEALTH AND WOMAN SERWCES

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026

of



Meckl enburg EMS Agency
BLBatient Care Protocol s
Page 1 of

MOST For m

HIFAAPERMITS DISCLOSURE OF MOST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

/ ?“'.','El Mﬁd]i’.‘,ﬂ.] Drders Paifen's Lasi Name: Effective Daie of Form:
@ for Scope of Treatment (MOST) e

This is a Physician Order Sheet based on the person’s medical al léail anmially.

condition and wishes. Any section not completed indicates full Patient's First WMame, Middle Initial: | Patient's Date o f Birth:

treatment for that section, When the need occurs, first follow
hien contuct physician,

CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and is not breathing.
O] Atte mpt Besuscitation (CPR) Ol o Not Attempt Besuscitation (DN Rino CPR)

When not in eardiopulmonary amest, follow orders in B, C, and Ib.

MEDICAL INTERVENTIONS: Person has pulse and/or is breathing,

O Full Scope of Treatment: e intubation, sdvanced airwsay inervent o, mochanical ventilation, candioversion as
indicated, medical treatment, TV fluids, etc.; also provide comfont messures,

D Limited Additional Interventions: Use medical reatment, 1Y flukds and candiac monlioring & indlcated.

Dri it s i mviusbeation o moe hanical ventilation; also provide comBon messure. Transfer to bosoital if indlcated.
Avoid intansive cara,

O Comfort Measures: Kooep clean, warm and dry, Use medication by any route, positioning, wound ¢ane and
other measures 1o relieve pain and suffering. Use oxygen, suction and manual restment of airway obstruction as needed
for comfort. Do not transfar to hospital unless comfort neads cannot be met in currant location,

iher Inxiructions

Section | ANTIBIOTICS

c Amtlblaties i UTe can be profmged.
Tretermilne wse ar Hmieat oy of wotiblotes when Dsfec thin socu s,
B No Amtihinthcs (use other messunes o relicve sympinms),
Box Only | Obher fnstructions
Section | MEDICALLY ADMINISTERED FLUIDS AND NUTRITION: Offer oral flubds and st rition if
D physlcally Teasible.
1% Mk & o gg- tewm i dndicated Feeding tube long-term i indieated
Chack Ona TV fluids fior n defined trinl period Feeding tube fir o defined trinl perind
ﬂﬂgﬂﬂﬂfﬂ Mo 1V flulds (provide ofer messures i ensure com ) N foeding fuhe
g,::‘m Ehther Instructions
Section E | DISCUSSED WITH Patient [ Mujority of patient’s ressonably availabic

AND AGREED TO BY; Pusent or gussdian if patient is s minor  pecents gd sdult children

Chack Tha Healty caje agent O Majority of patiemt's reasonably svallable

Appropriate Legal guardian of fhe person adhult siblings

Box Bagis for ordar must ba Adtorney-in-fact with power to make [ An individual with an catabl ished re bationship
chinawmarnind in medoal h:ﬂmdmilium witly e peatient whi is acting in good St and
rasrel, can relishly convey the wishes of e patient
MINIMY, PAg o N Name (Print); mmr&ﬂmuwmmmm} Phone #:

Signature of Persss, Parent of Minor, Guardian, Health Care Agent, Spouse, or (ther Personal Representative
{Signsture is roquired and muat sither be on this form or on file)

Tugree that sdequute information has been provided and signi fi cant thought has been given to life-prolonging measures,

Trentment preferences have been expressed to the physician (MDY}, physicion assistant, or murse pmeti tioner, This

dooxment reflects those treatment praferences and indicates informed consent,

If sigred by o patient reprasalative, preferences expresed must Feflect patlent s wishes ag best understood by that

representative. Clantact lﬁlm.rmn_,ﬁ:rpemnm! representative should be provided on the back of this form.

Y i el ired 00 sign thiis for i i

Patient or Ropresendstive Mame { print)

Patient or wan:nmw Signatune R:]mnndnri {write "nﬂf' if patient)

SEND FORM WITH PATIENT/RESIDENT WHEN TRANSFERRED OR DISCHARGED

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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MOST

Page

HIPAA PERMITS DISCLOSURE OF MOST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

2

Contact Information

Patient Bepresentative: R lationship: Phone #:
Cell Phone #:
Health Cane Professional Prep aring Form: Preparer Title: Pre fie rred Phone #: Dhater Prepared:

Directions for Completing Form

Completing MOST

*  MOST must be eviewed and preparcd by a health care professional in consultation with the patient or patient
representative.

*  MOST 15 2 medical omder and must be reviewed and qlgnad b}' a hoensed ]ﬂwslclan (MIVDL), ph}mum asslsm.m., or
nurse practitioner to be valid. Be spre § 3 g b L ] L T - ;
record. Mode of communication {cg in p:'rfd:uu h}' hcl.cl'ﬂ':mc. e, ] also shmlld hc du:mnmwd.

* The signature of the patient or their representative is required; however, if the patient’s representative is not reasonably
available to sign the original form, a copy of the completed form with the signature of the patient’s representative must
be placed in the medical record and “on file™ must be written in the appropriate signatne field on the front of this form
or in the review section belowr.

*  Usc of original form is roguired.

*  MOST s part of advance care planming, which also may mclude a rving will and health care power of attomey
(HCPOA) Kthere is a HOPOA, living will, or other advance directive, a copy should be attached if available. MOST
may suspend any conflicting directions in a patient’s previonsly execoted HCPOA, living will, or other advance
directive.

*  There is no requirement that a patient have a MOST.

= MOST is recognized under N.C. Gen, Stat. 90-21.17.

Reviewing MOST

This MOST must be reviewed at least anmually or earlier if:

* The patient is admitted and’or discharged from a health care facility;

* Thereis a substantial change in the patient’s health status; or

* The patient’s treatment preferences change.

It MOST 15 revised or becomes mmwahd, dmw a lme through Sections A — E and wnte “VOID™ in large letters.

Hevocation of MOST

This MOST may be revoked by the patient or the patient’s representati ve.

Review of MOST

Review Date Reviewer amd MIVDO, FA, e WP Signature of Fatent or Owteome of Review
Lacation of Review Sigmature (Required ) Representative (Required )

It (hangs=
[ FORM WOHIEL, rew doemn corngdatad
LR VO D, ma mee o

[Tt g
PN WOH DD, e oo comprletad
CIFORM WOIDEL, ne mew fmm

Ot tange
[ FORM WO DED, new foum compissd
] PO WOHIELY, e memw e

ko (hange
[T FORM WML, mew doemn corngdtsd

I PO VOHDED, i e ey

I {hang=
[ FORSM WO, rew oo corgiletsd
] PSS ACH LY, o e s

SEND FORM WITH PATIENT/RESIDENT WHEN TRANSFERRED OR DISCHARGED

DO NOT ALTER THIS FORM!

B KCDHHSDHSRADHER'BES M1X  Rev. 1087

Harth Carading Dapaartenini of Haalh mmm%

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Patient without a Protocol (Disposition -6)

I ntroducti on

y To ensure any person requesting EMS services
treatment, and transport regardless of compl ai
y To ensure provision of medical <care for every

I ndicati on
y Patient encounter dMEPDIpdti efnitt ciamteo peaxoit sotcior g
Medi cal Care

1.Universal Pati ent Care Protocol
A.Medi c al I ni tial Assessment Protocol
B. Pediatric Initial Assessment Protocol
C. Trauma Initial Assessment Protocol
D. Pediatric Trauma Assessment Protocol
2.Contact Medical Control for further management

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Physi cOn&SIc enei spos7i)tion

I ntroducti on

y To establish guidelines for medical control wh
y To ensure the patient receives the maxi mum ben
y To minimize |liability osfcdarhe [EHhWSs iscyisarem and t h
y The Meckl|l enburg EMS Agency Medi cal Director is
care in the field

y For individudli ncea sreesd,i ctaHe coomt r ol physician t alk
y Occasionally, a physician wil/l be present on t
0O This may cause confusion, uneasiness, and n

0O Two situations are potentially possible in

A The physician who knows the patient and

patient relationship
A The physician who does not know the pat.
A Each case presents different physician |

Physician W TH an estiphtiemedrpephwnsi oinahip

1.1lncludes: interfacility transfer, physician pr
2. MEDI C personnel will assess and manage the pat
3.MEDI C personnel may foll ow physicianbs orders
treat ment pl an and the crew does not violate

crew membersd scope of practice

A.lf crew is uncomfortabéme wphwpnsiamiyarmds trhec ool
the medical control physician should be con
direct physician to physician contact

B.I f orders deviate from st asnadeara pMryigiteeinanpr
agree to accompany the patient in the ambul

4 . Crew wil/l confer wi t h patient and physician
destination prior to departing the hospital, p

A.lf the patient requests a change to their
hospital/officel/lclinic/urgent car e, cont ac
i mmedi ately to discuss the patientés reques
change ianidestin

B.I f accepted by the referring staff, the or
made aware of and expecting the patient), |
requested change

C.I1'f patient condition changes while enroute
destinati on, this al so muste. ppea,tii nenmet d i daetveel | yo
STsegment el evation in route necessitating

5. Medic personnel will refrain from persuvading a
6. Physician giving orders must sign the PCR or a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 2 of 2
Physician WInd#sHO&HBI i shedipphbysiettiadn onship
l1.Scene responses
2.Physiscioared giQueSr efne Phosclaodm
3.Physician must show proof of North Carolina Me
4 . Physician must sign documentation of accepting
5.Crew shout hmedeiccoarld | i ¢ ethlsree gniusmtbreat ioon number
6. The physician mustl ibnee anpepdriocvae d chboyn torno | physi ci
7.The physician must accompany the patient to th
8.0rders gi vexnc ebrye tphhey soinci an may be foll owed as
the crew membersdéd scope of practice
9.AI I orders must be signed by the physician
l10Destination decision wil!/l be based on standard
Addi tional Considerations
y Al I orders bnomoMewi thl sCpersede any on scene
Yy In the event of massscamseaphysiecviean smaywnbenbes
scene and does not need to accompany any indiyv
y Any -sccrene physician who otherwise refuses to a
will i mmediately relinquish any medical <contro
y CMC PlG¥sidents riding with -BMMEPh€ medi d@T asesun
y CMC RGY BGYhdrghesi dents riding wit-BcMEBPI edmawl
cont rdilgi(tb i cense number does not need to be
|l i sted on the PCR)
U An -soene resident wild/l not ddeti dat pani ent |
standard destination decision protocol
Meckl enburg Emergency Medical Services Age
assistance. As a | icensed Medical Doctor
control of patient careAbkbthevibl keswinggnmas

YoMUSBhow proof of cumnaehicé&losthe Caool he p

YoMUSBccoamy the patient to the hospital

YoMUSTarry out all omrderd tthaet paramedt cp &
YoMUSTBssume complledgalmerda xcponsi bility for
such time that care is formabhhyatrahsefeece
During transport, the medical control phys
I't is recommended that communication be esgsil
and yourself directly. The medicaly ¢tomey

prehospital setting.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Physici &&me@®CCEP/ NC OEMS For m)

On-Scene Physician Form

This EMS service would like to thank you for your effort and assistance. Please be advised that the
EMS Professionals are operating under strict protocols and guidelines established by their medical
director and the State of North Carolina. As a licensed physician, you may assume medical care of
the patient. In order to do so, you will need ta:

1. Receive approval to assume the patient's medical care from the EMS Agencies Online

Medical Control physician.
2. Show proper identification including current North Carolina Medical Board Registration/
Licensure.

3. Accompany the patient to the hospital.

4. Carry out any interventions that do not conform to the EMS Agencies Protocols. EMS
personnel cannol perform any interventions or administer medications that are not
included in their protocols.

5. Sign all orders on the EMS Patient Care Report.

6. Assume all maedico-legal responsibility for all patient care activities until the patient's care is

transferred to another physician at the destination hospital.
7. Complete the “Assumption of Medical Care” seclion of this form below.

Assumption of Medical Care

I, , MD:; License #:
(Please Print your Name Here)

have assumed authority and responsibility for the medical care and patient management for

(Insert Patient’s Name Here)

| understand that | must accompany the patient to the Emergency Department. | further understand
that all EMS personnel must follow North Carolina EMS Rules and Regulations as well as local EMS
System protocols.

.MD Date: / f Tirme: AMIPM

(Physician Signature Here)

. EMS Witness
(EMS Lead Crew Member Signature Here) (Witness Signature Here)

Appendix B

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Organ Procurement AgenDicsypod®iottiioh i9gat i on

I ntroducti on

y When cardiopul monary resuscitation (CPR), basi
|l ife support (ALS) interventions are withheld
death to the appropriate organ pr ocuwheemeent or
death occurred in a timely manner

y EMS wi | | share information relevant to the dor
procurement organization

y To ensure an organ procurement organization i s

by EMS to:

0 Honor the decedentds registered declaratior
0 Preserve familyés opportunity to support ey
0 Service the public health by facilitating e

Management

1. Potential dogessobetfiw@®oyadres ngl gronounced in
wi || be referred by EMS to the appropriate org
2. Essenti al information to be provided to the or
A.Call er name, titl e, and agency contact i nf o
B.Patient demographics
C.Last seen alive date/time or time of death
D.Circumstances of death (notify organ procur
E.Medi cal interventions and medi cal hi story
F.Next of kin name and contact information
G.Who is taking custody of the decedent déds bod
3.Document all patient care and interactions wit
medi cal examiner , | aw enforcement, and medi cal
Addi tional Considerations

y EMS SHOULD NOT discuss donation with next of Kk
y Organizations will attempt to contact appropr.i
y Contact i hbor Matkbenburg County

O LifeShare of the CaddBBnas: (800) 932

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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EMS Offl oad [/ Faci |l i t(ypi slproaintsiiot i 100n of

I ntroducti on

Yy Pur pose
U Ensure t
U Provide
U Ensure a

i mely transfer of patient care to
f
n
del ayed d
t
[

ue to prolonged Turn Around Ti mes
U Promot e eamwor k and collegiality in trans
and hospital personnel with the goal of opt
Management
y EMS will provide an oral report to hospital

status, mechani sm of injury or i1l ness, Vi
performed, and response to treatment
y Verbal patient report, papeorf ft rraenpsoirtti,o nP CoRf ccoapry
transmission of patient care is provided to

U0 Demographic information

0O Summary of care provided

0 Summary of wvital signs

0 Summary of procedures perfor med

Assist in moving patients from EMS stretcher

<< <

O I'n the event hospital personnel refuse to

or the transfer of appropriate car
adequate number of transport uni

Obtain the name and title of the receiving per
Obtain the signature of the receiving personne

document the name and title of the personne

in the ePCR

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hospice Patient

I ntroducti on

y Hospice Services
U0 Specializ
O Typicallwy
O Typically

e
etmatmi enretds t o bée nwindthhisini t & e |

y Permit optofmatm wiratiles palcreeianby ved i n their manag
Basic Medical Car e
1.Medical Il nitial As oePsesdmeant tr i Rr dtndctalal Assessmer
2. Assess vital signs
3.Provide suppl ement al 0 Xtyay ema ipretr=a ipdied 3 pe t
4 Provide assisted wartviel ammasoknsamd t hOOb% goxygen
ventil atory compromi se is apparent
5. Assess blood glucose | evel
a.Admi nirsatlergloucose i f @aantd eanlte rhty pwigtlhy cienmiact
b.Gl ucagxdmcfaiGMni f patient unable to safely
i Adult: 1 mg
i iPediatric: > 20 kg = 1 mg
<20 kg = 0.5 mg
6. Conttaltdo s pproevi der i nvolved in patientés
7.ReviMOST Fofmavail abl e

d care for patients with ter mi

, pathMeRema cwietdh (Mmoot e adbsol ut e)

8.Di scuss with pati enpgr,ovidadwirlrye, faonrd tH oasnpsipcoer t

department or twkeBbhmenttranppacte

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hospice Patier
Page 2 of 2

Addi ti onal Considerations

NC General -Shapautes 131E-NCt AciZB0IEO

y AHospice Patiento means a patient diagnosed a:
practi ce medicine [n North Carolina,a whdethe
expectancy of weeks or months, generally not t
in conjunction with designated family members
accepted into a | icensed hospice program.

y "Hospice i[inpatient facility" means a freestand
fnpatient wunit [ n an existing health service f
medi cal and ot her health servicesolco arheetsptire t,
speci al needs of terminally /1l patients and t

Hospice Providers inyMecklenburg Count

y VI MHeal th PdfrarnmeeHslsypi ce and Palliative Care of
U (rou37®HL100

y Carolinas Palliative Care and Hospice

U (r0p512586
y Novant Health Hospice
U (866 ) -0430558

Addi ti onal Considerations

Yy When transporting hospice patients with a DNR

Hospice care, prior to departure verify the de
occur during transport

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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EMS Documentation amnmdcbenhadtQual ity

I ntroducti on

3

y A Patient Care Report (PCR)ewcotlubwheMEDMEL! et ed
y A PCR willl be completed for any patient not tr
provided any evalwuation or treatment
y The PCR shalll be completed i mmedi ately follo
destination facility
y A completed PCR shalll always be left with the
nurse when they sign for receiving the patient
0 Excepsyisareem resources in critical demand &
service prior to delivery of the patient ca
0 Must be communicated to the receiving nur se
0 PCR must be submitted to destination hospit
y I f PCR cannot be Il eft with receiving personnel
verbal report must be provided and PCR faxed a
Management
y The PCR will be ktmanpé Erend uEA A d ai ng
y The PCR wil/l include (at a mini mum):
0 System data and crew information
0 Dispatch informati on
0O Patient demographic information
o Al'l times rcalldted to the
U0 Car provided prior to MEDIC arrival
O Pertinent histofimjafrypresent il |l ness
U Past medical history, medications, all ergi e
0 Vital signs
0 Patient assessment abagped ppeto€tok compl air
0 Procedures performed (timed)
0 Treatment administered including medicati or
0 Patient reassessment
U Disposition facility
0 Receiving personnel
0 Any communi enedi cmal wicolmt r ol
0 MD signature for any orders received beyonoc
0 Disposition of any patient belongings
U Copy of any rhythsmigséeropymrcikEC€C60smoninwvwai ng
it Care providersodé signatures

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Documentation Pearl s

y Airway Management

0 I'ndication
U BVM/i Gel
0 Number of attempts
0 Methods of confirmation
g Vital s&kgmsespr e
y Defibrillation
0 Patient response

y Medi cation administration

0 I ndication
U Dosage
0 Rout e
iU Patient response
y Fracture immobilization
0 Injury
0 Method of splinting
0G0 PMS -pmmobilizati on
0 PMS pomsnobilizati on
y El ectrocar dieagdr)ams (12
0 Computer interpretation

y Cardiac arrest

0 I'nitial( sthioxtklammnl e / nonshockabl e)
U Treat ment
0 Any rhythm changes
U Final rhythm
U ETGO
y Patient refusal of treatment/transport

0 Confirmation of-mpkBthgntéapadetiysi on

O Explanation of risks and benefits

0t Confirmation of patientds understanding of
y Glucose | evel

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 3 of

Addi tional Considerations
y Each medi cal crewmember involved in the pat

and completion of the PCR
y Personnel shouPd@Rfoméry Isaginng herevi ewed cont e

Dat
3

i er

nt

y The PCR must be el ectrPReapgaocsaBiy syt gsmu bwiitth e2d4 thoo urh

patient encounter

y Al | patients wil!/ have a dispatch signal assig
y Foll owing patient disposition, one or more ret
O Therimary iwnplrleslsd othhe most significant «cl.
0O Primary i mpression specifics wildl be docume
y I f patient experiences pul selessness at any ti
even i f resscouint @i erde,tbreoc e@a&mddiasdc Arrest
y I'f patient experiences a code STEMIEM/encounter

O I'f the STEMI-ROSChotedC@eondbliecadrrest

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s

Page 1 of 1

Documentation ofDoYurmeak2a)tSiogns

I ntroducti on

y Every patient encdwehdcecumenyt eMEDI C wi | |

y Vital signs wil/ be recorded for every patient

y I'f patient refuses to al |lmushtei dalcusmegheteasanut ¢
along with statement of the patientds capacity

Medi cal Car e

l.lnitial set of wvital signs to include:
A.Gl asgow coma scor e
B.Heart rate
C.Bl ood pressure
D.Respiratory rate
E.Pul se oximetry
F. Temperatur e

2. Additional vital signs as indicated per patien
A.ETGO
B.Pain score

3.Reassess vital signs at a frequency dictated b
A.Mini muimt alshdlglecsr ecorded every 5-Impatiestasn
B.Mini mum, vital signs should be r-2cpatdieadnteye
C.Mini muimt alshdiglmdecordedy 15 mnmildutReggaotoinetnyt s
D.Mi ni mum, vital signs should be documented

transport f orensecrhgeednuclye dt rnaoms port pati ent s
4 . Ti meitalarsssbgmmsmuned be documented

Additional Considerations
y Use of automated NIBP measurements is permitte
O The first set of wvital signs wil/| include &
0O The manually BP obtained should be utilizeodc
0 Any discrepancy between the mawnarailf iaendd waiutt
repeat manual bl ood pressure measur ement
it For continued discrepancy between manual a
paramount the provider considers the clinic
A Providers mu st al ways avoid relying o]
automated readings if readings do not <co
or patientds clinical presentation
y Patient care provider must wuse sound clinical
t o veri fy NI BP bl ood pressur e measur ement s é
assessment as indicated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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EMS Dispatch Qe&m$ ebdn s plait e 1)

I ntroducti on

y Definition
O Time interval beginning-cwiltt hithe etciefne etdh d yi
ending with the dispatch time of the respon
y Purpose

0 To provide the safest and most appropriate
O To provide timely/reliable response for all/l
0 To provide quality EMS service
0 To provide for continuous quality assurance
Procedur e
y Al'l c®l11 s will be managed by certified EMD per s
y Al l -ca11 s will be managed according to Medical
y The points of accreditation delineated by th
Di spatch will be wutilized for ongoing quality
y MEDI C and First Responder units-detlelr mbeadtispa:
MPDS call taking
y MEDI C and First Responder units wild/l respond a
siren) immediately wupon dispatch
y Dispatch priority may be changed once in route
O CMED call taker determines patient conditio
or downgrade in the response mode
0 Public safetyscpeesaogremalesdonan upgrade or d

patient condition
0 Crew chief or responding FR Captain judge
notes/radio notification of patient compl ai

y Units responding to Echo or Delta | evel <call s
y Units respondi ngemer Chmatr |lieevyelorc amlolns may be di\
call s i f:
O Instructed to do so by CMED personnel
U An alternate unit is dispatched to the oriog

y Any time delays resulting in a prolonged EMS d
as an AEMS Dispatch Delayo as defined by the
Physicians EMS Dataset Standards Document

Addi ti onal Considerations

A.Once dispatched, MEDIC and First Responder uni
siren -loirgmtom and siren) without question or he

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Children with Speci aliPedeatjrti bciare Needs

Il ndi cati on

y Care of children with speci al healthcare needs
0 Uniqgue medi cal condition(s)
U Specialized medical equi pment

Medi cal Car e

l1.Pediatric lInitial Assessment Protocol

2. When appropriate MEDIC personnel may contact
specific conditions or devices associated with
A.Care must remain within the providerds scop

3.Patientés care providers may be used as an ass
equi pment

4 Additional care as per the appropriate protoco

Addi ti onal Considerations

y Any interaction with the childbs pPECRician mus

Yy Any request outsimdestdBli @ i othoomolt e provider d
ande approved by Medical Contr ol

y Contact Medfigaly Qaretstalon as to the most appropg

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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I nfant Aban@ed memitc 2

I ntroducti on

y The North Carolina I nfamNC Kbmipc¢ciede 7Br(Swadrtcil @n

Surrender of I nfants)

U A 7B BROvides a mechanism for unwanted infa
custody by a | aw enforcement officer, socia
or EMS personnel i f an infang3Dsdpyesehtded

O EMS will accept and protect infants who are
of the child can be released to the Departn

0O The provisions of this Article apply exclu
def i ne@s.iSN-10B( 19ra®@asonabl y bneolti envoerde ttoh abne 3 (
days oBndgwithout signs of abuse or negl ect

y Purpose

U Protect newborn infants by providing a safe
or in desperation, may physically abandon o
0O Protect EMS systems and personnel when conf

AAn i ndividual who takes an | niN&Gt Si ntZ7d fsamuor a
responder, |l aw enforcement soffd/i/cemer foar nE NBSn yo ra cfti 1
protect the physical health and well being of the
social services Iin the county where the [ nfant I s
parents’' Jeddamttiet jogs ,bitrit h of the infant, any rel ey
mari tal status a@anpamamnwt atdiwvatsei t ht he parent provi
facilitate the adoption of the child. However, th
s not required to provide the information. 0O

Medi cal Car e
1. Assure patient safety
2.Pediatric Assessment Protocol
3.Newly Born aPsr oapopcloilcabl e
4 Additional care per appropriate protocol
5.Notify CMPD
6. Cont acMectkheenburg County Department of Soci al S
A.(980) -331747
B.(704) -2323763
7.Report any suspicious finding(s) to destinatio
8.Tr anstphaentft ant to appropriate medical facility

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Child Abuse Recognition & Reporting

Il ndications

y Promote theandcogmdticinnd d abuse to i mprove the
y Protect the child from harm

y Consider Bkebehaldimtim of abuse

y Coll ect as much information as possible

Definition

d abuse is the physical, mental, sexual al
child under -ytehatrysage pet sd>b®& who i s responsi bl e f

Medi cal Car e
1. Assess for characteristics of abuse

A.Excessive aggression
B.Excessive crying

C.Fear ful behavior

D.l nappropriate interactions with person respg
2. Assess for physical signs of abuse

A.lnjuries inconsistent with the history prov

i .Fractures i1y eahmhisl dfemge 2
B.l nconsistent history as to the mechanism of
i .Mechanisms of injury inconsistent with

C.l njuries in multiple stages of healing

D.Evidence of multiple prior injuries
3. Assess for signs of negl ect

A.Absence of caregivers

B.l nadequate hygiene

C.l nappropriate clothing for current weather

D.Mal nutrition
4 Move patient to safe |l ocation
5. Assessment and specific treatment per appropr.i
6 . When abuse is suspected, ensure documentati on
7.1lnsist on hospital transport & notify police a
8. Report any suspicion of abuse to the receiving
9. Report any suspChkiilodh Prfotadb@Fyvd oSer vi ces

Addi ti onal Considerations

y There is a | efyalB  re@urieporetntany suspiCPBon of ¢
i (980) -3361747

0 The prehospital provider is required to rej

CB as well as i nfor mantdher erceocred vrienpgo rptr oivni dtehr

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Definitions
y Domestic abuse

0 Physical, sexu
another person
der abuse

0 Physical, sexu

seni or citizen

y EI

Medi cal Car e

[EEN

.Ensure scene
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or
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ps
urrent or f or me

c

al , abus

by

psychol ogi cal
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safety
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A. Questioning or screening patients of suspected domestic abuse is best performed
in a safe environment away from any family members or other significant friends

.Protect patient
. Assess for
.Behavio
.Excessi
.Excessi
.Excessi
.Fear ful
.Repeated EMS r
.Substance abus
.Vi ol ent tenden
ess for
.Defensive woun
.Il'njuries incon
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I njuries durin
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This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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NonFat al Strangul ati on

I ntroducti on

y Strangudfaitniotni fln: f orm of asphyxia caused by ¢
air passages of the neck as a result of extern
y Sympt oms

y An Xi et y NEUROLOGICAL SCALP
A ® Loss of memory * Faning : Petechise *

U Depression E.:Zv;m“‘?;gzi;’“gc;"m :?&“ﬁx«;
. . * Loss of sensaton . iting fraume or 10 the ground)
O Difficulty br eatmmmes e
o Difficulty swall
0 Dizziness : 2‘3:,".“;:3?,@;,
U G E I’ e f I U X -mi‘f:dmﬁ :mgl:l;:a:w
i Headache oo D) -
0 I nsomni a
[ 1 FACE
U Lightheadedness Py
U Loss of consci ouf:im”
0 Loss of sensati ofl=
0 Memory probl ems
0 Miscarriage
P H * Flne nal x "essions
0 Neck pain :;.{i’;:.mmw
0 Sore throat & Lot
u S ul C I d a I I d e a t I O VOICE & THROAT CHANGES
0 H H  Raspy o hoarse voice ® Coughing BREATHING CHANGES
g Tinnitus N T S
U Urinary i ncont i nmusme ;o Rpirghe-e
0 Vision change
0 Voice change

y Physical exam fi ndiJIEN{URNY]{0]\ [y

U Altered ment al s .
. . . il R iol
i A p h oni a **?* 1 |n4 mutrrr:;:"v;leﬁer;ts?nen(e intimate partner violence (IPV)
U0 Crepitus
. . Of women at high risk, between
l_"l D y S p h a g I a 68'800/0 will experience “
U Dys P honi a NEAR-FATAL STRANGULATION BY THEIR PARTNER * et = s
i H H i i the lethal f f D ic Violence.
U Epistaxis N eoresof sl vicims o domesticvilencs, L;"s:i‘,iﬁn;;';;";;;n“’,:?;:,};:?:“
u F ac | a I d roo p with a 31% increase in suicidal ideation 3 5-10seconds. Death within minutes
U Focal weaknes
0O Ligature contu5|
U Neck abrasion o2% - %% :
U Neck swelling R it T o g e B
. includin sexual assaul mothers they were goil (it inds) ¥
u N e C k t e n d e rn e S S :ls:ai;gamlll:né‘rr: abuse * being strangled v‘udieg" " ( !
U Odynophagi a SRS OPE s opsgnan  aha s’
u Par al si s o 0 The majority of all POLICE OFFICERS KILLED
i Petec ?]/ i ae And odds for f;"f":*“fﬂﬂf:??do %o IN THE LINE OF DUTY are killed

or victims who have been previously strangled, N by men who ha‘e Stfangled women

compared to victims who have never been strangled

0 Respiratory di st ; " .
. . . . Today, 50 States, 22 Tribes Strangulation and suffecation
U Urinar Yy Il ncontin and 2 US Territories areincluded in Federal (2013)
u V 0 | ce c h an g es felony strangulation la and Military (2019) Codes

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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No#rat al Strangul a

Page: 2 of 2

Medi cal Car e
1.Ensure scene safety
A.lt may be necessary to remove the patient
protective and supportive environment

B.Ensure police are dispatched to the scene
2. Trauma Initial Asse®ssemdmtt rRrcotTa@allma Assessment
3.Maintain airway
A.Provide assisted -vahvel mbasknandi 6B0Magxygert
or ventilatory compromise is apparent
4 . Spinal Moti on Reeduaisc tpiean pRartd ent hi story and ¢
5.Assess vital signs
6.Suppl ement al oxygen as indiocataechtme GiODPBPAOi ent c
7.Control any active bleeding sites with manual
8. Addi ttiroemmaatlartgg@t appropri ate protocol
9.1 f a sexual assault has occurred, do not al |l ow
A.Encourage transport for Forensic Nurse Eval
Addi tional Considerations

y Victims of prior strangulation are 750% more |
y #2 r i sk odrcamd otri ¢ ovmiod iedhec ddahlmgre t hAs:sa&ls kaabewnste r
ever tried to stramgle (choke) the victim
U #l:ash the abuser ever wused? or threatened to
y Pressure to occlude neck structures:

0 Jugul ar vein 4 psi
U Carotid artery 11 psi
U Trachea 34 psi

y Comparison pressures requirements:
0 Handgun trigger pulplsi
0 Opening a: soda c&m psi
0 Adult male: handsB®k@0 psi
0 Adult mal e max hadredlsB0a kpes i

y 50%f victnemsvhavele injury
0 Anot her 3i5mf4 thraivees t oo minor to photograph
y Documentation should be | imited to brief histo
y I'f patient refuses transport
U Documentation wil!/ need to include more det
A Type of st-rmamgiulliaga tonr e
o Hands (onprenr (cobok)le hol d)
o Li gadewriece wused
A Patientodos complaints
A Detail of exam findings
U Police should provideupbu(sGanrée€BRicrdag ednf &r F & mi
Services Center) information

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Human Tr afMiicctkiinmgRecognition and Report

Il ndi cations

y Promote the recognition and reporting of huma

potenti al victims
y Maintain awar enessthtehati cgdtm erft hmanywnba rafficki
U I ncludeesxual expl diotrgt isdma,v efroyr,c ek moas al of 0

Definition

y The tradéumans, most commonly for the purpose
commercial sexual exploitation induced by forc

Human trafficking considerations

y North Carolina -i&Gtragarekddracuanatnog rafficking
0 Charlotte is consideretioaategp atstheafjuont
maj or interstates with a dandctanrowter habdrt
airport
y National Ce gt e& Efxoprl oMitsesdi n”Chiil dr & nr esdyrietmse ders e r
runaways pr obvabcltyi msnvoofl vseesx trafficking

Potential indicators
y Someone el se is speaking for the patient
0O I nconsistencies in story
0O History of events does not match injuries
y Patient is not aware of his/ her |l ocation, the
y Patient exhibpbit®PTEB®ar submkest on, or tensi on
y Patient shows signs of physical/ sexual abuse,
0 Evidence of violence/ physical abuse
y Patient is reluctant to explain his/her injury
y Hypervigilance, paranoia, fear, anxiety, depre
y Addi ction/ substtaemrcre arbtuiskei; otliom gus e
y Tattoos or branding which may indicate Aowner s
y Environmental factors
0t Hotel with doors to the outside, multiple
keep people in (locks on outsides of inter.i
y Pelvic, vaginal or rectal trauma
y STDs, urinary tract trauma/infections/mutilat:.
y Chronic untreated health probl ems

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medical Care

1. Ensure scene safety

2. Medical Il nitial As oéelsrsannemat | hridticadolAssessment |

3. Assess vital signs

4 Move patient to a |l ocation to speak with them

5.Ask the foll dwhreg duweotriovrms e | ocation; away fr
A.Have you been forced to engage i n sexual ac
B./s someone holding your passport or i[identif
C.Has anyone threatened to hurt you or your f
D.Has anyone physically or sexwually abused yc
E.Do you have a debt to someone you cannot pé
F.Does anyone take all or part of the money )

6.l Answeyedt 8 BAnhye ofabave questions, notify CMED

7.Consider location for PD response (hospital or

8. Addi ttiroemmaatlargg@t appropri ate protocol

9.When human trafficking i s susdpexcdende earsdir el id

conditions

10Report any su
Resource Center:
A.PhomeB:&8 73 888
B. Tex233733

11Report any suspicion of human trafficking to t

spicion of Naomamaltr &duimaoak iTorgaf f C
o

Addi ti onal Considerations

y Traffickers are master mani pul ators who <convi
without them
U Victi mesmate mes allowed to roam freely witho
will say anything to anyone
O This is especialdl the case when trafficker
their family if they dare speak up
a
i

y

h
0 Some traffickers ¢ ry out violence agains

e

if

r
t heiomtrol over th r lives
y Maj ooftyitcetmdnts t-iodesmt iff y da®e vioctihmstrauma they
y Additional resources
U0 Department of Homel and 2&QuBrity: (866) 347
it National Center for Missing & Bxpl8oited Chi
U Feder al Bureau of Inve58Rg¢gation: (800) 225

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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EMS Back i n Ses$erivic®e1)Métme c

I ntroducti on

y Definition
O Time interval beginning with the time the -
destination facility and ending with the ti
0 Tueramr odtndne
y  All MEDIC units transporting a patient to a medical facility shall transfer the care of the
patient and complete the required operational tasks to be back in service for the next
potential EMS event within 30 minutes of arrival to the m edical facility 90% of the time
y Purpose
U Assure that each transport occurs in a timely manner
U Assure that each transport vehicle is available for the next mission in a timely

manner
U Assure that at a minimum an interim PCR is left at the receiving medical facility
0 To provide for continuous quality assurance

Procedur e

l1.Upon arrival to the receiving facility, transf

2.Per sowinlell provide a verbal report to receiving

3.A PCR will be completed at the receiving emercg
with the receiving personnel

4 . A PCR will be completed as soon as possible bu

in the EMS Back in Service Ti me
5.Any significant delay in EMS Back in Service T
the North Carolina Performance | mprovement req
6 .Anti me delay resulting in a prolonged EMS Back
Patient Care Report -ArPQ@R)d abse |laany 0fi EBBMS rTeugruni r e d ¢
North College of Emer geMS yD aPthaysseitc i Satnasn d(aN QIGE PD o ¢

Addi ti onal Considerations

y EMS Uni t should be cl eaned, di sinfected, and r

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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EMS T-wmun Tdsmevice2Metric
I ntroducti on
y Definition
O Time interval beginning with the time CMED
specific event and ending with the time the
y Purpose
0 To ensure a timely/reliable response for al
0 To provide quality EMS service
0 To provide for continuous quality assurance
Procedur e
y MEDI C and First Responder units wild/l initiate
di spatch 90% of the ti me
y The points of accreditation delineated by h
Di spatch will be utilized for ongoing quality
y MEDI C and First Responder units-detlelr mbeadtspa:
MPDS call taking
y I'f any unit fails to check enroute within 2:59;
y Any Aotuwtron ti me del ay wil |l be documented in the
defined by the North Carolina College of Emer

St andards

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Poi son Cont niolkxki CeERtierhnment al

Il ndi cations

y Assistance via the poison center with patients
y Purpose
0 | mprove care of patients with poisonings,
exposures

0O Integrate the state poison control center i
Medi cal Car e
1.Medical Il nitial As oePsesdmeant tr i Rr dtndctalal Assessmer
2. Assess vital signs
3.0verdose /| Toxic Ingestion Protocol
4.1 ho i mmediate |ive threat or trams=spdrmt Caeediind
Poi son Contr ol (State Poison Control Center)
A. (800) -1222
5.Poi son Special i st may be utilized as a reso
recommendati ons
6.Contact Medi cal Control for direction as neces
7.Additional care as per indicated protocol
Addi tional Considerations

y I nformation f oSrpeRdiasdmstCent er
U Name & age of patient
0 I ngestion or exposure agent
O Ti me of ingestion or exposure
0O Amount of ingestion or exposure
0 Signs and symptoms present
0O Previous treatment provided
y Maintain high index of suspicion that more tha
overdoses

H

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Air Tr ans pmorrabh @dgir o n
Gener al
y Air transportation should be utilized whenever
transport time or by providing aBM&nced care n
y The flight service at Carolinas oMedi walngCantenr
U0 AirE@Is35 type helicopters
0 Crew configurati o®RN¢ ®RRIdrs tRBN/oFa rRaNmMeRdN ¢
0 Hel i copters ar,e Hinc k@ornyc,o rNdC,a W@ dReoscbko rHbi, I INC S
0 I'f closest MCtA raeacirlayf tavai |l able to respond.
for the next closest avail abiMCAaiaincrcafatf tfo
y FIlight service at Novant HeAlth) PRadbyteotan Wi
aircraft |l ocated in Salisbury, NC
U0 Ai rbulsS5EC ype helicopter
0 Crew configuration consists of RN/ Paramedi c
Considerations for Air Medical Transport
y Unstabl el Ppadtoirenty with potenti al30 pmion wthgse) tr a
y Potenti al prolonged mkhuontea)iandtpmeeftial for
y Any patient whose mechanism of injury or pri me
sustai nisnygstrmun toirgan damage such that early o]
| i fesawirnghose condition has the potenti al for
unsecured airway or unstable vital signs
y Multiple casualty 4Hdlnaindéwntr, 2oplayiienmhtBriaoei tyi a
y Time dependent meed.igS A, EMcontdVOi ens oke) with pr
ground transport
y Any patient where the | ocation, time of day, t
transport time from the scene to the hospital
Personnel Requirements for Activation
y Any first responder physically present on the
initial patient assessment may request the hel
y Any member of MEBPICE€esvwporedirrogite to the scene or
y The Medi caBMPDi Fedgteowa,t i ons Supemivnis®trrabi ve st a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Activation Procedure

1. After debkRelmi oopiger i s needed, notify CMED
2.CMED wi | | contact MedCenter Air
A. The flight service wil!/ be notified, along
B.MedCenter Air wild/l contact other agencies a
C.No other informathaitn nmes necessary at t
3.MEDI C crew wi |l be notified as to the status o
A.Avail able and responding
B.Available in _ __ time
C.Unavailable due to weather (or other issue)
4. Continue to provide patient care until such ti
5.Landing zone designati on, preparation, and n
responding fire department
A.lf patient care activities are stable and
yourself is advisable
B.I f the designated | anding zone appears to b
ground or the flight team, exprecsmmdrhdesre coC
Personnel Requirements for Deactivation

y Medic Crew Chief after patient evaluati on
y Operations Supervisor or administrative staff
y The Medi calr [EMSeartedanoyw t i me

Landing Zone Requirement

y Al | l anding zones should be on a solid and f
and |l ocated approximately 200 yards from the s
y There shoul d be n o obstacl es or obstruction
tel ephone/ power pol es, [ h t nol os vehicles,
zone personnel, etc. Dkll\E\lL(Is(E:gTIEERAS
y Mini mumewnsi ons dayti me and
10-Dert10-Dae ar ea (N ENTER This ,
S e
e \one)” it
\
. 100FTO0FT.
I_ Anytime —I DANGER — NEVER
ENTER

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Patient Preparation

y The patient should be prepared as usual

y The patient should have at | east one intraveno
y The flight team will need some patient infor ma
0 Wei ght
0 Airway status
0 Obvious injuries
y Upon arrival, the flight team wil approach th
request a patient report or begin their assess
y Prehospital personnel shoul d never approach
approval from the helicopter pilot
y Both crews f{IMEPBtBEoahd work as a team to maxi mi
y I'f the patient has not been prepared for trans
paramedi c may wi sipetrs odmsnseidstt hwi tth itghits acti vit
y I'f the patient is prepared for transport and t
may choose by grameadoancel the helicopter
y The flight team has the authority to use paral
Yy When aiswagpbsegi ramaly managemenitt insaydipfrfovceulbte ne
wait a reasonably brief time wuntil utshien gf |drguhgt
assisted intubation
0 This may be especially important for patier
0O I'f such patients are already |l oaded into th
is acceptable to have the flight team acconm
in the ambulance for ground transport
Additional Considerations
y Cardi ac arrest, from medical or traumdtri c co

ambul arcdé vati on as effective CPR <cannot be p
transport

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Safe Transport of Perdainapxritc Patient s

Il ndications

y Al | occupants being transported must be proper

y Children must be restrained in an appropriatel

y Ensure pediatric tr amnoma oma trieesnersipcritaipoesrpliynad e c u
stretcher

y Child restraint seats for air medical transpor

y Ensure child restraint seat i s properly secure

Management

1. NEVER all ow parents [/ caregivers to attempt to
2. Patients < 40 pounds must be restrained with a
appropriately to the stretcher or captainbés ch

Addi tional Considerations
y Secure all monitoring devices and other equi pm
y Transport adults and children who are not pat.i
passenger vehicle, whenever possible

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Weapons and Expl qsiamepddavi ces

I ntroducti on

y Pur sualnotA tNoCAC 1 3P We0Oa2plo6bn s , whet her | dteht ahla,l , |
and explosives (concealed or visible) shal/l
or EMS&S rmonmsporting vehicle within the State
operating inaamgnpabrebhtanseort capacity or

y No EMS personnel shall knowingly permit the

on board any Agency vehicle or on Agency prope

y Exceptions:

o Duly dwar Enf oOtEEmeats involved in the perfc
o Weapons removed from patients while in tra
Enforcement Officer is available to take

Purpose

y To ensure the safety of EMS personnel, patient

Definitions

y Conducted electrical weapons (CEW) and c h e mi
(ol eoresin capsicum) spray, and tear gas shal
y A evapon is defined as any device with a tube,
whiahprojectile is delivered by force of an

including conducted electrical device

y Weapons may be either concealed or visible

Procedur e

y During stuenansdgi dering patient assessment, al
weapons or explosive devices, preferably
y Screen all patients regardless of if they
y Ask all patients being transported if they
o "Do you have any firearms or weapons on
y Ask all individuals riding in the ambul ance
y In the event a weapon or explosive device 1is
the weapon or explosive device will be safely
y Law Enforcement Officers should handle and tak
y In cases where you must move or handle a weapo

evidence such as fingerprints.
0 Use surgical gl oves and/ or |

ift a handgun
o Do not attempt to discharge or

unl oad a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Any weapon, whi ch mu st be transported, shoul
compartment
y Upon arrival at the hospital, turn the weapon
o A law enforcement officer (LEO), i f present
o Emergency Department security personnel
i

o | f no LEO/security s availabl e, cont act CN\
| ocati on

y Ensure thorough documentation of the chain of

Addi tional Considerations
y I'f an individual on scene or in the ambul ance
cooperative or threatening, personnel shoul d
enforcement to secure the scene
y Al ways utilize standard firearm safety rul es:
o Al ways keep the firearm pointed in the safe
A Never point towards any person
o Treat all guns as though they are | oaded
o Al ways keep fingers off the trigger and out

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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GLAZE

Dedi cated to Paramedi cl1WNagh G/l aze (1962

I ntroducti on

y Al'l protocols are based on standard medical ca

y This protocol is to remind each of wus the pati
beings, each having their own unique set of mo

y When faced with difficuldt patients or situat.
provider at all |l evels demonstrate professiona
ot her s

y Patients come from al/l wal ks odi riciufres,t amz el w
backgrounds

y There is no place for judgment al attitudes or

When Entering a Home

y Refrain from comments concerning |lifestyle, su

y Concentrate on the patient and their clinical

y While you are a public servant, you are also a
When Meeting a Patient

y There is alwagemphaéeméergaent | proven otherwise

y Remember compassion and do not | ose your persp

Yy Your attitude and behavior reflect the profess
When I nteracting with Coll eagues

y Be considerate and respect ot her professions

possi ble care for the patient in need
y Each member plays a specific and significant r
y Strive to build a prehospital care system that
When Providing Care
y Not all patients require intensive therapeutic

i nvasive procedures

y The vast majority only require your @atetadnthi on,

y The foll owing protocols and standing orders co!
compassi on, and integrity wild!/ gui de each pret
care inherent to the Mecklenburg EMS Agency

é Nash Glaze exempl i fied each of these

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Il nitial Approach to the Scene

1. Foll owing the dispatch tMEDIcCaw!| shoulidrorngga mir:
approach upon arrival
2.1t should be predetermined which crew member w

which wil!l perform other duties
3.Enroute to scene, crew should consider di ffer
compl aint and pertinent CAD notes
4 Depending on the nature of the incident, equi |
patient
A.Medi cal i ncident s:
i .Ai rway supplies and oxygen
i TBL&qui pment
ii€Cardiac monitor/defibrillator

i vMedi cati ons
v.Stretcher
B. Trauma incident s:
i .Ai rway supplies and oxygen
i TBLS equi pment
i iMedi cations
i vStretcher

5.When approaching the scene, each crew member
(foll owing OSHA policies and procedures)
6. An initial scene evalwuation is vital to requesH
to properly manage the incident
7.0nce safety and resources are verified, the pa
8.1f more than one patient is involved, a rapid
A.lt is a judgment as to which patient to ev
either by mechanism of injury or external 8
B.Regardless of patient number, an organized
should be consistent
9. When i mieteitamlgy pat iperotv,s dtelue d al ways introduce t

provide reassurance
A. This is adanpofteansntthe patient know that you
a bystander) whiode asl iexgp ewiitemcteldese types of
10rol Il owing the introduction, the patient's <chie
l11PRati ent evaluation should al ways be perfor med
privacy and protection
A.When patients are found outside, particular
and evaluated inside the ambulance i f possi

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Uni ver sal Pati enturGare Protocol
Objective
y To establiashsedhdmodmatmild patient contacts
Management
1. Ensure scene safety
2.Ensure proper personal protection equipment (P
3.Ensure all appropriate equipment is brought to
4. 0btain SAMPLE information
A.Signs/ Sympt oms
B.Al Il ergi es
C.Medications
D.Past Medi cal Hi story
E.Last or al i ntake
F.Events |l eading to illness/injury
5. Ass@®g appropriate protocol
A.Medi cal Il nitial Assessment Protocol
B.Trauma lnitial Assessment Protocol
C.Pediatric lInitial Assessment Protocol
D.Pediatric Trauma Assessment Protocol
6. Assess ment al status
7.Assess vital signs (frequency wil/l depend on p
A.Gl asgow Coma Scor e
B.Heart rate
C.Bl ood pressure
D.Respiratory rate
E.Pul se oximetry
F. Temperatur e
G.Trauma score as indicated
H.12 ead ECG as indicated based on patientds
8. Further care as per appropriate protocol as pe

9. Foany doubt as to approp
10Foany questions regardin

Addi ti onal Considerations

ri ate protocol contact
g patient care contact

y Any patient contact must have a completed pati

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi cal |l ni ti al Assessment
Ai rway
1. Assess airway patency

abrwdN

A.Ask all patient s: AHow is your breathing??o9
i  Answer to the question (regardless of ai

.Open airway using standard maneuvers (head ti/l
.l nser-pharwhgeal aiphwayngramnasaalrway as indicate
.Suction as needegatenmgi ntain open

A

.Assess patientds abiAiitwaw oPrpactodcecits ai rway per

Breathing

1
2

3
4

.Assess respiratory effort and rate
.Assess breath sounds

A.Auscultate |l eft & right
B.Auscultate anterior & posterior

.Assess pulse oximetry
.Admini ster suppl ement al 0 X y gfeanc eaysa HRNMI)i chaa seedd (o

respiratory assasdmpatie®p®s clinical status

Circul ati on

1. Assess presence and quality of pul ses
A.Pal pate fathornhl puob(siert aocrod é rd)
2.Assess skin color and | evel of consciousness
3.0btain baseline vital signs
4 Assess ne&edcfcarsVsF amddni ni strati on
Di sability
1. Assess neurological status
A.Assess whether alert:; rt eos ppoan dns, tuon rveosipcoen;s irve
B.Assess GCS & if any focal neur ol ogical defi
Addit iComasli der ati ons
y Obtain appropriate history from patient (and/ o
y Perform focused physical exam based on patient
y Additional <care per appropriate patient care p
Yy Reassess patient throughouitndircaantsepdo rity apnadt iaedn tu
y At any point there is a change in the patiento

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Trauma | nitiat Assessmen

1. Assess airway patency
A.Ask all patient s: AHow is your breathing??o9
i  Answer to the question (regardless of ai
.Open airway using standar d mansepivree ss t(g baiwl itzhartui
.l nser-pharwhgeal aiphwayngramnasaalrway as indicate
.Suction as needed to maintain open airway

A

.Assess patientds abiAiitwaw oPrpactodcecits ai rway per

abrwdN

Breathing

1. Assess respiratory effort and rate
2.Assess breath sounds
A.Auscultate |l eft & right [/ anterior & poster
3. Assess pulse oximetry
4 Admini ster supplement al 0 X y gfeanc eaysa HRNMI)i chaa seedd (o
respiratory assasdmpatie®p®s clinical status
5. BIAD as per Airway BIAD Protocol

Circul ati on

1.Control obvious hemorrhage with direct pressur
2.0btain baseline vital signs
3. Assess presence and gquality of pul ses

A.Radi al=9BRB&® mmHg
B.Femor al=SBUH 7s0e mmHg
C.Caroti dSprRIE®e mmHg

4 Assess skin color, distal capillary refil!l
Disability
1. Assess neurological status
A.Assess whether alertpnsespongai hop wareespone
B.Assess GCS & if any focal neurol ogical defi

2.l nstitumetispmnnrasti hdt aasess mgprhty samcdal exam
Exposur e

1. Remove a

p ate amount of clothing to all ow
2. Protect p

from hypother mia

>0 0
— —

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Secondary Survey
1.Gener al
A.Abrasi ons
B.Bur ns
C.Contusions
D.Lacerations
E.Penetrating injuries
2.Head and face
A.Fractures
B.Lacerations
C.0Otorrhea/rhinorrhea
D.Pupillary exam
E.Penetrating injuries
F.Swelling
G. Tenderness
3.Neck
A.Bony enderness
B.Crepitus
c.JvbD
D.Tracheal deviati on
4 . Chest
A.Breath sounds
B.Crepitus/ emphysema
C.Penetrating injuri
D. Tenderness
5.Back
A.Bony deformity
B.Bony tenderness
C.Penetrating injuri
D.Swel ling
6. Abdomen
A.Di stensi on
B.Penetrating injuri
C.Seat belt contusions
D. Tenderness
7.Pel vi s
A.Bl ood at uret hr al meat us
B.Bony tenderness
C.Bony instability
D.Crepitus
E.Penetrating injuri
F.Vagi nal bl eeding
This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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8. Extremities
A.Bony deformities
B.Bony tenderness

C.Di st al pul ses
D.Motor/ sensory exam
E.Penetrating injuries

9. Neurol ogi cal
A.Gl asgow coma scor e

B.Focal deficits (motor & sensory)
Addi tional Considerations
y Time of injury
y Mechanism of injury
y MVC:
U0 Eject i-cowmerr ol |
0 I mpact |l ocation
0O Intrusion into the passenger compartment
0 Location in vehicle
0 Restraint device wuse
U Speed of wvehicle
U0 Pedestrian / bicyclist struck
0 Hel met wuse
U0 Speed of wvehicle
y Stabilizing treatment perfor med
y Medi cations
U Dose

U4 Ti me administered

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pediatric Initial Assessment

Airway
1. Assess airway patency
2.0pen airway using standard maneuvers (head til
3.l nser-pharwhgeal aiphwayngrahnasaalrway as indicate
4. Suction as needed to maintain open airway
5. Assess patientods abiAiirtwaw:o Paditeetcrti @i rwatyo @clr

Breat hing

.Assess respiratory effort and rate

.Assess breath sounds

.Assess pulse oximetry

.Admi ni ster suppl ement al 0 Xy gfeanc eansa dingw cBVY D (1
based on respiratgrynassdes amerdtt, s$@madus

5.BVM BolrApDe A&Ai r way : Bd AdDuaFsr oo ndi cat ed

A WN P

Circul ati on

1. Assess presence, quality of pulses, and capil!l
2. Assess skin color and | evel of consciousness
3.0btain baseline vital signs
4 Assess naeéhecdc efsosr and | VF
Disability
1. Assess neurological status
A.Assess GCS (recordod oawéRBUWU Ilaemdelcuofr eamltdrtnes
B.Assess for focal neur ol ogi cal deficits
Addi tional Considerations

y Ut i IPiede afT@ampesi mi |l ar system to assist with eql
dosages

y Perform a focused physical exam based on patie

y At any point there is a change in the patiento

y Obtain blood @ghalctosreed ement alf status, suspecte
seizure, or toxic appearing child

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pedi atric Trauma Assessment

Al

rway

1. Assess airway patency

2.0pen airway using standar d mansepivreae ss t(ghbaiw itzhartui
3.l nser-pharwhgeal aiphwayngrahnasaalrway as indicate
4. Suction as needed to maintain open airway

5. Assess patientods abiAiirtwaw:o Paditetcrti @i rwatyo pclr

Breat hing

.Assess respiratory effort and rate

.Assess breath sounds

.Assess pulse oximetry

.Admi ni ster suppl ement al 0 X y gfeanc eaysa HRNMI)i chaa seedd (o
respiratory aaseavméntabl @pO

5.BVM BolrApDeA&i r way: BdeduaFsr o ndi cated

A WN P

rcul ati on

1.Control obvious hemorrhage with direct pressur
2. Assess presence and gquality of pul ses
3.Assess skin color
4 . Obtain baseline vital signs
A.Systolic blood pressure should be 70 + (2*a
5.Assess need for intravenous access and | VF
sability
1. Assess neurological status
A.Assess GCS (record | owest and current)
B.Assess for focal neurol ogi cal deficits

2.l nstitumetispmnnrasti hdt aasessimgprhity samcdal exam

Exposur e

l1.Secondary survey asToatimbnédi pireVvi daskygsimant P
2. Remove appropriate amount of c¢clothing to all ow
3.Protect patient from hypother mia

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Airway: Adult (AR-1)

Assessment

1.Medi cal Il nitial As odlysamenmat | RhridticadolAssessment F

2. Assess for ability to perform BVM ventilations

3. Assess for ability to utilize BI AD airway (see
Basic Medical Car e

1. Assess airway status and adequacy of respirato

2. Relieve airway forei ghi rbradyy. oFbosrteriuwent i Baod ype®b s
Procedure
3.Provide suppl ement al oxygen as required by pat

A.Goal bs BPO%
4 Perform basic airway maneuvers as required by
A.Head tilt [/ chin 1ift
i .Do not wutilize in acute trauma patients
i iMust maismtimehi on resttraumanpati ents
B.Jaw thrust

C.Utilize nasal or or al pharyngeal airway as
5.CPAP as indicated per patient condition
6 . Assi stance with Bag Valve Mask as indicated pe

7.l nsert Bl AbvapetPBdodduas i ndi cated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi t iComasli der ati ons

y Proper airway device positioning must be verif
O To/ from EMS stretcher
0 Loading/unloading from ambul ance

y Movement of patient with a BI AD or ETT in plac

0 Provider managing the airway wil!/ l ead the
i .Ensure airway device is secure in positd.@i
i iProviiRke ventil ations via device
i ibi.sconnect BVD from airway device
i vMove the patient to desired | ocation
v.Reattach BVD and provide ventilations

viReconfirm ETCO
y Maint ai.B SEBCOnmHg

0 Exception: clinical condi tion wi t h signi f
overdoses) in which a | ower | evel i s comper
U Exception: clinical condition in which a r
permit adequate exhalation time (e.g. asthn

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Airway Management: Adult (Addendum)

Indicators of difficulty to perform mask ventilation

¥ Radiation / R estriction (poor lung compliance)
Ui Asthma, COPD
U ARDS
U Term pregnancy

Obesity / Obstruction / Obstructive sleep apnea
Mask seal / Mallampati

A > 55 years

No teeth

<<

Indicators of difficult use of BIAD device

Restricted oral opening
Obstruction or obesity
Distorted airway anatomy
Stiff lungs

<<

Mallampati
Classification

Class 1 Class 2 Class 3 Class 4

**adapted from Manual of Emergency Airway Management5" Edition and The Airway Course

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ai rway: Peds) atric

Assessment

l1.Pediatric Initial AcRBRedbmenicPiTobaomael Assessmen
2. Assess for ability to perform BVM ventilations
3. Assess fout iabi xgltoytutpima devi ce

Basic Medical Car e
1. Assess airway status and adequacy of respirato
2.Provide suppl ement al oxygen as required by pat
3.Perform basic airway maneuvers as required by
A.Head tilt [/ chin 1ift
i .Must maisnpiamoht i on restriction in trauma |

B.Jaw thrust
C.Assistance with Bag Valve Mask

4 . Pl ace Bl ADrasypeimBd&durPeg o

5.Utili zen0oBETCOring in any patient with a Bl AD pl
Addi tional Considerations

y Uti PedeafTtaappee f or assistance with equipment si z

y Basic airway maneuvers with proper technique

ai rway maintenance in many patients

Yy Maintain SpQ: =94 1 97%
Yy Maintain ETCQ 3571 45 mmHg
U Exception: clinical condition with signi f
overdoses) in which a | ower | evel i's comper
0 Exception: clinical condition in which a g
permit adequate exhalation time (e.g. asthn
Yy Ventilatory rates

0 Neonat e 30 per minute
0 Toddl er 25 per minute
O Children = 20 per minute

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pain CowrRin ol

Objective

y To provide pain relief and reduce anxiety duri
ClinPrcatentation

y Assess |l ocation of pain and pain severity

y Trauma Mg.aumanrel ated pain

y Acute vs. chronic

y Aggravating vs. alleviating factors

Management

1.Medical Il nitial As odlgsamemat | hridticadolAssessment F
2. Pediatric Initial AecBedsment cPTipaomal Assessmen
3. Treat patient condition as per appropriate pro
4 Assess patientdos Apaies ssnevéri tPywias Ppercedur e
5.Refer to specific medication on the following
6. Reassess patientds response to treatment

7. Reassess patientds pain severity and vital sig
8. Refer to case specific protocols for further p

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ni trous OXxi de

1. Dose &dpktdiatric patients

A.50: 50 mixt-admi ni ateeréedfl device
2.Contraindications

A.Bowel obstruction

B.Hypotension

C.Pneumot hor ax

D.Pregnancy (patient or provider)

E.Significant respiratory compromi se

Acetaminopherh) (Tyl enol

1.Dose
A.Adul ti9o®d®d0mg PO
B.Pediatric: 15 mg/ kg PO (maxi mum 650 mg)
2.Contraindications
A.Known hypersensitivity reaction
B.Significant I|iver disease
3.Adverse effects
A.Angi oede ma
B.Hepatotoxicity
C.Rash

|l buprofen®(Motrin

1.Dose

A.Adu# 9800 mg PO

B.Pediatri c: 10 mg/ kg PO (maxi mum 400 mg)
2.Contraindications

A.Known hypersensitivity
B.Age < 6 months
C.Gastrointestinal ul cer disease |/ bleeding
D.NPO status
E.Renal di sease
3. Adverse effects
A.Gastrointestinal di stress

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Crashing Medicrardd) Pati ent

Hi story
y All ergic reaction
y Bl ood | oss
o Gastrointestinal
o Leaking Abdominal Aortic Aneurysm (AAA)
0 Ruptured ectopic
o Vaginal
Cardiac ischemia
Difficulty breathing
Fluid | oss

I nfection
Pregnancy

K

Signs and Sympt oms

y Altered ment al status
y Bradycardia / tachycardia
y Bradypnea / tachypnea
y Del ayed capillary refil!l
y Hypertensi on
y Hypotensi on
y Hypoxi a
y Lethargy
Yy Respiratory distress
Yy Syncope
Di fferenti al Di agnosi s
y Arrhyt hmi a
y Ast hma
y COPD
y CVA
o Il schemic
o hemorrhagic
y Ectopic pregnancy
y Medi cation overdose / adverse reaction
y Pul monary embol us
y Respiratory distress (other than asthma/ COPD)
y Sepsi s
y Vasovagal

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care
y Medi cal Il nitial As oaesesdmeanttr iRr dtndcdadlal Assessmer
y Assess vital signs
y Provide suppl ement al 0 Xty ema ipretr=a ipdiedA 3 ppt condi t
A.Provide assisted -vahvel masknandi 6B0Magxygerl
or ventilatory compromise is apparent
y Initiate stabilizing treatment BEFORE moving t
y Airway: Protocol s
A.Relieve and FB airway obstruction
B.Ai rway: I ntobaduoae Pr
C.Ai rway: Bd &AdDu rPe o
D.Ensure proper placememandsivegtcaphnemwith,
y Al l ergic reaction
A.Epi

t 0.3 mg I M
i atric 0.01 mg/kg (maximum 0.3 mg)
Yy Respiratory distress
A.CPAP Reesrpi ratory:ceNdwPrPe/ Pr o
B.Al buter ol
i Adul t (65 wmigh dhahd or mask nebulizer
i iPedi at i bmg( 326 5mii)a hahd or mask nebulize

nephrine
i .Adul
iPedi

y Additional <care per indicated protocol
Additional Considerations
y This protocol pertains to critical medi cal pat
o Mainstay of treatment for critical trauma ¢
y ldentification of a critical patient should oc
and prior to movement to the ambul ance
o A full set of wvital signs must be obtained
y Ensure all resuscitative equi pment and medicat
initial evalwuation
y Hypotension/elevated shock index requires trea
y Exception: conditions where the patient is in
movement to a safer | ocation is necessary

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medi c al Mo nsat/ep) ng
Objective

y The purpose of this protocol is to provide gu
where the primary role is to monitor the heal
personnel

I ntroducti on

y MEDI C may be called to the scene of an extende
operation

y In addition to providing medical care for i I
responsi ble for the medical monitoring of alli

y Event may involve working fires, evacuations,

y Depending on resources, it i's recommended tha
assigned to the incident, while additional re
casualties

y These incidents may constitute a dangerous or
for all those involved

y I mportant considerations include public safety
hydration), monitoring of physical and ment
environmental conditions

Considerations

y Upon scene arrival, MEDI C personnel wi || i der
Command to receive instructions on roles and r

y Ensure appropriate measures for active cooling

y A medical monitoring | ocation should be ident.i
identify individuals at ri sk

0 The ambul ance should be positioned such t haea

O The site should be protective from extreme

resulting from the incident scene

0 The site should be | arge enough to accommoog

O There should be clear entrance and egress r
y Regardless of the incident, the following equi |

0 Airway supplies and oxygen

0 Cardiac monitor/defibrillator

U Medi cations

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Rehydration is the most important function in
0O Protocols for hydration include the foll owi
A During heat stress activity, consumpti o
fluid intake per hour
A Fluids should include water or a 50:50
beverage Y G&toowrtr dd e
A Thi s shoul d be accomplished regardl es

temperatures
A Caffeine and carbonated drinks are cont |

y Food should be considered for incidents extend
a Th,e foll owing are considerations:
A Soups, broths, stew

A Fruits
A Fatty and salty foods aGcensbntubesdmosat
A Caffeinated or carbonated beverages are
y Rest protocols should include the foll owing:
Ut For every 45 minutes of work time (equivale
10 minutes of rest and monitoring should be
0 Extended periods may be warranted dependi ng
0 During extremely hot gemidods omfe dwi@mikti ir ahnlone c

A A cool down period in the ambient envir
A Active cooling (e.g. forearm i mmersion |
y Vital signs should be checked i mmediately and
area
y Vital sign protocols are as foll ows:

0O Pulse rate > 150 beats per mi nut e, or rat e
rate (deter miangeed) ,byand/202r0 systolic blood pr
mmHg :

A Remove from work environment
A Remove personal protective equi pment anc
abl e

A Use external cooling souwracveasi |(afbalnes/ mi st «
A Encourage oral hydration
0O Pulse rate < 100 beats per minute and syst
mmHg :
A May return to work

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Utilize Rad 57 to obtain carboxyhemoglobin |
y Initial SpCO | evel Action
0 < 3% May return to worKk

0 3112% and no sympMaynsreturn to worKk
U0 >3% and symptoms oxryg>enlXZ%a NRB mask and
y Symptoms of CO toxicity

U0 Headache, shortness of breat h, nausea, vert

y  Any personnel with chest pain, shortness of breath, or nausea should be transported to a
medical facility for treatment
Yy Various minor traumatic injuries may also be seen in the rehabilitation area
y If there is a potential for worsening of the injury or impaired performance by returning to
active on-scene duty, the involved personnel may not return to duty
y  Both psychological and physiological stress should be evaluated
0 Psychological stress may include the fol
A inappropriate emotional outbursts
aggressive behavior
uncontrolled emotions
depressed attitude or blunt affect
U Phys
chest discomfort
troubl e breathing
unstable vital signs
heatel ated il l ness
altered mental status

I D D B D D D

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Wor kiFigr es
y MEDI C personnel wi || ordinarily be dispatched

Depart ment or a Meckl enburg County Volunteer
suppression activities

y At the scene of a working fire, firefighters w
0 Al though protective, this gearelgarteeadt | y i ncr
0 I'n addition, firefighters wild be wundergo
mobilization of equipment and firefighting
y Firefighters wildl rotate out of active duty fc
bottles or canisters
U Each bottle | asts roxi mately fifteen mi

rotate out every

t
y Compl aints related to

app
hirty minutes.
heat illness may include

0 Chest pain U0 Fatigue
U Shortness of breath U Muscl e cramps
0 Headache 0 Nausea and vomiting
U Al tered ment al status U0 Mal ai se
Basic Medical Car e

y Remove patient fr om-fainlyl enma ren vhiorto n nsemotk e
¥

Use external cooling assowaicleasbl(d ans or misters)
A.Moving t o @&¢omadiol i, onaeidr environment (fixed
ambul aanstwegi | abl e is i ndlowmteariadd er a cool

Yy Remove any protective clothing to facilitate ¢
y I'f any medical il l nesses or traumatic injuries
y Fopotential for inhalatioremalaitmj mgy masky@aén 1%i
y Obtain vital signs
y Utilize a RacdarB7o xtyoh eonbotdaacb iaw ali é adll e)
y Lnitial SpCO | evel Actions

A.< 3% Return to work

B.3% to 12% and no Reytmptnomso wor k
C.>3%&symptoms; or Oxylg2ze¥h via NRB mask & trans
y Symptoms of CO toxicity:

A.Headache, shortness of breat h, nausea, vert
y I'f nausea & vomiting is absent, encourage or al
y Fopatient considered having heat stroke, cool ¢
axill a, groi n, chest, and abdomen)

A.Keep skin cool and moist by applying cool C
y Fopati ent considered hypothermic, i mmedi ately
warm setting and protect from further heat | o0s

A.Remove cold, wet clothing and apply warm bl

B.Massaging extremities is contraindicated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Continue to monitor vital signs
A.HR > 110 or RRcon8iowme>ré¢babilitation and r
B.SBPR 160 or>1DBpPi f firefighter is symptomati c;
and reassess in 10 minutes

C.TemplOOABf firefighter is symptomatic; cont
in 10 minutes

y HR > 85% NFPA age predicted maxi mum (per years

U 25 B1IP7VD

B1PGVb

B1PGVD

B1PSVb

B1PSWR

B1PAVB

B1PAVD

B1P3VE

ment as indicated

way: Adu rPe o

proper tube pl acesemd wesntnigl actag nwinteht rly0

onal care as per appropriate protocol pe

UMD WWNN
QEQAEREQEQQ
SOUUDhDW®
®w OO Ulouo
I

«

3

QD
o8}
o ®

— Dl Ccococococoo o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations

y Stopping the burniog pr otchees sbiulorgn esdo aakrienag wi t h wa
should only be performed within minutes after
it Only saline or a clean water source should
ug | ce, ot her water sources (lake water), or o
0 Cooling should only be performed for 1 to 2
0O The -podnt is not pal pabimé nawa @l ts knenframe a
0 Cooling with water is considered useless an

out si de ofmitnhuitse 1t itnoe 2f r ame from exposur e
y Heatel atldd ess
0 Heat exhaustion may be distinguished from &
present with exhausti on, wher eheesstttrhokse f i ndi
0 Heat stroke is defined by altered mental st
y The average adult male -66QuimkebBoappobdbxflmaita&l whi
moderate activity to maintain body homeostasi s
y Consider associated cyanide toxicity

0 Patient may complain of headache, nausea, \%
ment al sseiaztaaygec op a,l oervecnar di ac arrest

A High flow oxygenation is paramount for 1

A Pul se oxi nmeegmentnme asaly be falsely elevate

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hazardous Materi al s

< <<

MEDI C personnel may be dispatched when the CF
Materials Team is involved in the management a
or chemical incident
For incidents involving such hazardous materi a
with the fire department Hazardous Materials T
At the scene of a hazardous materials incident
of turnout gear for a nuclear,(AjB)JGQgical, or
0O Level A
A Provides the maximal amount of vapor an
A Fully encapsulating and used with a sup|]
A Maxi mum work time is 15 to 20 minutes
U Level B
A Resistant against vapor and splash expo:
A Partially encapsulating and used with a
A Maxi mum work time is 1 to 2 hour
U Level C:
A Resistant against vapor and splash expo:
A Partially encapsul at i nfgi lathelr euds erde sad it rha tac
a chafficloméred mask or a powered air puri
A Maxi mum work time is 4 to 6 hours
U Level D
A Regular turnout work gar ment
A Respiratory protection not required
For radi ation accident s, |l evel s of protective
l evel of exposure to the site
0 Those in the inner perimeter (hot zone) wil
Al | |l evel s and types of protectriivek gfedrl ropasasstat |
I n addition, rescue personnel wi || be underg
mobilization of equipment and resources, cont a
MEDI C personnel should anticipate & ensure tha
duty for rehabilitation
No attempt to should be made to access patient

properly decontaminated

Compl aints related to heat il l ness may include
0 Chest pain 0 Fatigue
0 Shortness of breath 0 Muscl e cramps
iU Headache 0 Nausea and vomiting
U Altered mental status i Mal ai se
Patients wi t h profound vomiting, di arr hea, a
considered to have suffered an acute exposure
nearesdal mdaici | ity after proper decontaminati on

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care
1. Ensure scene safety and a protective environme
2. Additional precautions (distance and shielding
agents are involved
3.Ensure that fire department resources (Hazardo
have been dispatched
4 Attempt t o identi fy exposur e (bystander or !
environment al i ndi cator s, container descripti
Materi al Safety Data Sheets, patient symptoms)
5.Apply appropriate personal protective equi pmen
A. The decision for type and |l evel wil!/ be mad
6.l mmedi ately remove al | patients from the e X |
contamination present
7.Determine the need for decontamination prior t
A.Vapor material source
i . Remove from source of contamination
B.Liqguid material source
i .Remove contaminated equi pment and cl ottt
technical showering decontamination pr of¢
C.Solid material source
i .Remove materi al by physical measures o0f
gross and technical showering decont ami.l
8.1'f any medical illnesses or traumatic injuries
9. Maintain airway,; suction as needed
10Provide assisted wanrdtviel amasoknsamdi t hOOh% goxygen
ventilatory compromise i s apparent
A.Consider use of a nasopharyngeal or orophar
111.f potential foprionhalkatiu@pphdaesie nijinaliy,at ed
120btain vital signs
13l.f nausea or vomiting is absent, encourage or a
l14Fopatient considered being heat stroke
A.Cool central body regions with ice packs (s
B.Keep skin cool and moist by applying cool C
l15Fopatient considered hypothermic
A.l mmedi ately remove from the environment int
further heat | oss
B.Remove cold, wet clothing and apply warm bl
C.Massaging extremities is contraindicated
l16Foeye exposure, irrigate copiously with steri/l
l17Continue to monitor vital signs
18A1l but emahdmwaladnask nebulizer for bronchospasm o
A.Adul t: 5 mg
B.Pediatibcmg2. 5
C.Repeat as indicated by patientds condition

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Ensure that the scene is safe and appropriate

the scene or patient

0 Wind directiomnmffansdhdudlud dbe umri mary consider
y Toxicity from hazardous materials may be the r

or injection
g Clinical signs and symptoms may be interna
exposur e

I n any setting involving noxious gas inhalati c
these patients
0 High | eve(lisnclfudSipgpy nAot0O%) ef |l ect the degree
0O Al'l patients with potential exposures shoul
rebreathing mask

y ThBC Poisonm@gnpeovide assistahoerand dayavail
O s8o0@22222

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Police Operations

Il ntroducti on

y MEDIp@r sonnel may be dispatched to the scene of
Meckl enburg Police Department or Federal Bur ea
Tactics (S.W. A.T.) team is deployed

y At the scene of a -pwtl, cteeam mBe Mb r. sT. wiclall Ibe i n
may include Kevlar body armor and hel mets

0 While protective against penetrating injur.y
heatel ated il l ness

O Further, team members may be engaged in pr
equi pment transport and resource depl oyment

y Depending upon the tactical situation, team me
extremes for prolonged periods of ti me

y Additional environment al hazards may include |
bites

y Penetrating, blast, or other traumatic injurie

Basic Medical Car e

l1.Confirm scene safety and ensure a ppatéeenitve e

2.Pl ace patient in most comfortable position

3.Foany medi cal il l nesses or traumatic injuries

4 Wound care as indicated per patient presentati

5.Founcontroll ed hemorrhage noted to an extremit
pressure, consider any or all the following:

A.MEDICurtni quet paephMoluinda tGialoaes r ni g uceetd uPrreo

B.Hemostatic dressing
6.For penetratingrdaguwmlutmang ci n namrgpen chest wo u
occlusive dressing (chest seal)
7.Provide suppl eamentnali caxyglemer patient conditio
8. Assess vital signs

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Police Cuusatz2pdy

Basic medical Car e

l1.Confirm scene safety and ensure a ppatéeenitve e
2. Assess vital signs

3.Medical illnessestpopeat mpommamemniindji crait sl

4 Wound care as indicated per patient presentati
5.Founcontrolled hemorrhage noted to an extremit
pressure, consider any or all the following:

A.MEDICurtni quet paepfmluinaa tGidloaeu r ni g uceetd uPrreo

6. Provide suppl ement al oxygen dori8¢pi@e@art%ed per p
7.Pepper spray
A.Remove contaminated clothing
B.l rrigate with copious amounts of nor mal sal
C.Admi ni ster al buterol via nebulizer for exac

8. Taser depl oyment
A.Wound Qg&roenducted Electriceadurwapon Pro

Addi tional Considerations

y Patients in police custody retain the right to
t henhieraddrhe and may request care of EMS

y Patients in police custody retain the right to
has the capacity to make an informed decision

treatment and the benefits of accepting medica
y Deat hs as s oCeoinadtuecd ewdi tENl ectr idceadi Mes ploawse (CEaNy

associ atheydp ewiatcht iive del i rium with extreme agit:
0O A hyperdopaminergic state characterized by
del usi ons, paranoia, strength, and hyperthe

0O Most commonly seen in males with history of

G I't is more common with cocaine, met hamphet a

0 Requires supportive care with | VF administr

y Any medwcHEVBHRe administered to facilitate arr e

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Di ving Operations
I ntroduction
y First responder and Medic personnel may be d
drowning or missing person in which rescue per
recovery operation
y This may i nwvellateediivlilnmess, drlowhiangd od | emewisr
y Body cooling occurs rapidly in water
0 Hypothermia can ensue i rBOFater temperatur es
y MEDIp@r sonnel should expect operations personne
duty for rehabilitation
y No attempt should be made to access patients
water
y Compl aints related to hypothermia may include
U Mal ai se U Al tered mental statu
0 Fatigue 0 Nausea
y Compl aints related to diving injuries may i ncl
UG Arthralgias 0 Altered mental statu
0 Myal gi as 0 Shortnesé of breat

U Headache

y Divers with specific complaints, such as resp

should be treated per protocol

e
f
r
k

t

f

Basic Medical Care
1.Confirm scene safety and ensure a protective
2. Fopatient stil!]l in water, prepare for resuscit
3.Fopatient found in cool, adverse environment
4. ltrauma to head or spine is suspectedrafftal |
accident, dinwmiimg ad oc icerntr)ol of the cervical
A.Attempt to remove patient from water in
5.Check for breathing and pul ses
A.lf apneic and pul seless, initiate CPR for
i .Submersion time is |ess than 30 minutes
i iSubmersion time is |l ess than 45°%minutes
6.Maintain airway; suction as needed
7.Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
8.Assess vital signs
9.Provide supplemental oxygen
10Remove appropriate clothimggitfochmk| ynjunspect
11Medi c al ill nessestpeat manmaasppenpoaobdiesated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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12For sussppecntaedd t maumaain eetvioonal aspiam&lt t 0 mes
A.Phace patient onasa nengs Dartyk/biopditd &@thed movem

B.While log rolling patient, inspect the back
l13Fopatient determined to be hypothermic, consid
A.Pl ace patient in most comfortable position

B.l nsul ate patient as much as possible with b
C.Gently move patient to warm ambul ance as so

l14Fopatient noted to have isolated areas of fros
coverings and protect from further injury
A.Blisters should remain intact

15Prohibit ambulation and use of tobacco product
16Assess blood glucose
A. Treat menbi aBepec Problems Protocol
17A1 but er ol via handheld or mask nebulizer for b
A.Adul t: 5 mg
B.Pediatibcmg2. 5
C.Repeat as indicated by patient condition
18CPAP for megpirsdteaninry glosriteas s
A.AduRéspiratory chIdRIRVW Pr o

Addi ti onal Considerations

y Al ways ensure t hateftohre sagpeme aicchisngf @ he pati ent

y Some patients, particularly children, can suryv
cold water
Ut Even in situations where the patientods puj
resuscitation was prolonged, patients have
0 Rewarming technigues must be initiated to a

tharfPF8before resuscitation can be terminat e
y Dysrhythmias, primarjl greeavommoobak’RBbébeit empi

0 Hypot her mi c patients presenting i n cardi a
medi cations, cardiover surmtni,| praewargmedr def i
0 The primary treatment is active core rewarn

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y I f PEA suspected, auscul tate for hear't sounds
treat ment per protocol (hypothermia may result
y Alnlo-hat al dp atwiné mtgs , with or without aspiratio
hospital for observatevourl| apoheawrty ngfoapaame pat m
edema,AcauRdes pi ratory Distress Syndrome (ARDS)
0 Encournaygenfadt awni ngt pati eafuse care or tran
y Diving related injuries
U Barotrauma
A Middle ear squeeze is the most common ¢«
A lnner ear bwarottirqau,mauni | ater al tinnitus,
A Other: sinus barotrauma, mask squeeze, |
0O Nitrogen narcosi s
A Occurs at depths > 100 feet
A Il mpaired judgment
0O Alternobaric vertigo
A Unequal mi ddl e ear pressures; occurs wi
A Vertigo typimialldy (slelstending few feet m
U0 Decompression injury
A Occurs with ascending too rapidly
A Symptoms within 12 hours of ascent
1T Fatigue, joint pai n, CNS di sturbance
A Typéjbint pain, skin rash
A Typei paresthesia, dizziness/vertigo, n é
dyspnea, chest pain, |l oss of consciousn:
A Typeipullmonary complications: pneumothor
0 Air embolism
A Rapid onset of symptoms (within 10 minuit
A Loss of consciousness, confusi on, stupol
U Management
A Assess ABCé6s and vital signs
A Provide suppl ement al oxygen
A Left lateral decubitus positioning
y Avail able decompression chambers
0 Heal oiCihag | ott e, NC=* *
A 70807513
A May not be available 24 hours/day
U Duke Uniiber samy NC
A 91%58®11lilcontact the HBO At-¢t@ihlding or Fe
0 Richland Pal mEdbt ombloapi 68l
A 80334 000Dcontact the HR@lIghysician on
y Additional resources
U0 Diverdés Alert Network
A 918111
A sona@e671

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Abdomi nal Pain, Vom{ug)ng & Diarrhea
Di fferenti al Di agnosi s
y Abdomi nal aortic aneurnyybksmchemi c bowel
y Appendicitis y Kidney stone
y Bowel obstruction y Myocardial infarction /
y Cholelithiasis [/ chol gchancteatitis
y Constipation y Pelvic (ovarian cyst, P
y Diverticulitis y Peptic ulcer disease
y DKA y Pneumoni a
y Dysmenorr hea y Pregnancy
y Gastritis y Pyl oric stenosi s
y Gastroenteritis Yy Substance abuse
y Hepatitis y Tr auma
y Herni a y Urinary tract infection
Clinical Presentation
y Hi story considerations
U Age
0 Past mkids caily
U Paswrgical history
U Medications
i OB/ Gynecol ogi cal hi story
A Gravida
A Parity
A LMP
U Travel outside of U.S.
y Duration, | ocati on, character of pain
y Associated sympt oms
0 Anorexi a
0 Constipation
0 Fever
U Hematemesi s, ,memamnachezi a
U Nausea, vomiting
y Aggravation or alleviating factors
y Physical exam
U Focused abdominal exam
A lnspect for prior incision scars
A Auscultate bowel sounds (increase with o
A Palpation for area of tenderness and pos
0 Further exam as indicated by history

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Basic Medical Care
1. Medical Il nitial Assessment Protocol
2. Assess vital signs
3.Provide supplemental oxtygemaipretaipdi@ 3pdt condit
4 Provide assisted weardtviel amasoknsamdi thOOb% goxygen |
ventilatory compromise is apparent
5.Assess blood glucose | evel
A.Or al glubespabiffeonglcanaemial ert with intact ga
B.Gl ucagxdmucfaiGMni f patient unable to safely ta
i Adul t: 1 mg
i iPediatriicl >m@0 kg
<20 kg = 0.5 mg
6.Pain coonrirtorlous o xdaret rvdlal epaatiiremal at i on
A.Contraindicated if there is concern for bow

7.12 ead ECG acquisition for patient with presen
etiology

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Additional Considerations
y Al l womeanbeoafr icnhgi ladge shoul d be pregnant until p
0 Abdomi nal pain with sYPeraopegi agkeemabel df beh
an ecpo@granmtciyl proven ot herwise
y Patients with undiagnosed cause of pain or pos:
y Consider cardiac etsipelcomyplaytfi esrytmpt o ms0 tyaar sofof
di abetaermsd/ or women with upper abdominal compl ai
U Al ndigestiond may be the adangtchameguival ent
y Ol der patients with abdominal pain, especially
should be considered critical unt il proven ot h
U Consider abdominal aortic aneurysm (AAA)
A Age >y e5a0r s
A Bruit on auscultation
A Diminished femoral pul ses
A Lower extremity pain
A Pul sat ialbed oimn tnrad mas s
y Vomiting may be the preserdli ng ascyt mptada nm od fo gs eersi, |
0 CNS process
0O Diabetic ketoacidosis (DKA)
0 Myocardi al i schemial/infarction
A PoisoBanigon m@Oragxinbphpsphate
y Differential diagnosis per pain |l ocation (pres:
Right Upper Quadrant Epigastric Left Upper Quadrant
Cholelithiasis/cholecystitis Gastritis / Ulcer disease Pancreatitis
Hepatitis Pancreatitis Splenic infarct
Lower lobe pneumonia Myocardial infarction Lower lobe pneumonia
Right Side/Flank Mid Abdomen Left Side/Flank
Pyelonephritis Pancreatitis Pyelonephritis
Ureteral calculi Small bowel obstruction Ureteral calculi
Abdominal aortic aneurysm
Right Lower Quadrant Suprapubic Left Lower Quadrant
Appendicitis Cystitis Diverticulitis
Ectopic pregnancy Urinary retention Ectopic pregnancy
Ovarian Cyst/torsion Uterine fibroids Ovarian cyst/torsion
Ureteral calculi Ureteral calculi
PID PID
Testicular torsion Testicular torsion
Diffuse
Bowel perforation
Crohnds di sease
DKA
Mesenteric ischemia
Spontaneous bacterial peritonitis

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BLBatient Care Protocol s
Page 1 of
Al 1 ergi c Besacr on
Objective
y Restore and maintain opti mal respiratory and
y Limit further exposure to the allergen
y Limit recurrent symptoms
I ntroducti on
y True anaphyl axis S a severe systemic reacti
of histamine and other chemical medi at or s
y Alt hough anything can cause anaphyl axis, the
0 Antibiotics (penicillins, sulfa, vancomycin
0 Aspirin
i Bee stings
0 Contrast dye
0O Foods (i .e. peanuts, shell fish)
U NSAI DO6s
y Anaphyl axis may cause:
0 Generalized wurticaria and pruritus
0 Hypotension due to vasodilatation
0 Respiratory distress due to Bronchospasm
0O Upper airway obstruction due to edema
Clinical Presentation
y Difficulty breathing, swall owing
y Exposure to allergen (may not be realized)
y Hypotension
y Nausea and vomiting
y Possible anxiety or agitation
y Rapidly progressive upper airway edema with
y Urticaria with or without pruritus
y Wheezing
Di fferenti al Di agnosi s
y Angi oede ma
y Aspiration [/ airway obstruction
y Asthma / COPD
y Cardiac dysrhyt hmia
y Congestive heart failure
y Pul monary embol us
y Shock
This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Meckl enburg EMS Agency
BLBatient Care Protocol s

Al |l ergic React

Page 2 of

Basic Medical Car e

1.Medical Ilnitial As 9ePxgdmenttr iRr dtndddlal Assessmer
2. Assess vital signs

3.Provide suppl ement al 0 xtyag ema iprega ipdieB 3@t condi t
4 Epi nep(hlr:ilncte00) I M for any evidence of anaphyl a

A.Adul t: 0.3 ml
i . Consideéer edoisteog 0. 15 mg I M in patients
di sease or -pyedr ebAamidsk 56act or s
B.Pediatric: 0.15 ml
C.Repeat e&¥Y@rmi hut es acso mdeirt ipoant i ent

5.Ai rway: ofAd ulwtay : Pediatric Protocol
6 . Ai rway: BI AD Procedure as indicated
7.Al but eaododioat ed bwioan chheonsdphaesimd or mask nebul

A.Adul t: 5 mg
B.Pediatibcmg2. 5

C.Repeat as indicated by patientds condition

0o

Attempt to remove so@EtcegpbIsekpbeure (
9.Di phenhydramifhe foBompdi gvlated allergic react.i
itching only)

A.Adul ti5025g PO

B.Pedi@at r9i cnont hs of age: 1 mg/ kg PO (maxi mum

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 3 of 3

Additional Considerations
y Epinephrine is the drug of choice and the firs

anaphyadamModcder(ate / Severe Symptoms)
0 Epinephrine should be adanithe mpgtes eat ilInV pari olr

y Anaphylaxis is a clinical diagnosis based on t
y Cardiovascular effects result from decreased v

0 Hypotension, cardi ac arrhythmias, syncope

intravascular volume | o0oss, vasodilation, an

y Anaphyl axis symptoms may include

U Altered mental status

U Altered voice

O Difficulty swall owing

0 Hypotensi on

0 Respiratory distress

Ut Sensation of throat swelling
y Al l ergic reactions mayomascumr owinttlesanintmad v e mipn a

no rash / skin involvement

Angi oedema

y Angioedema i s seen in modemabswelsofEhgelraceegali |
or airway structures

y ACEnhi bitor and hereditary angioedema is NOT

benefit in treating with epinephrine, diphenhy
ACH n nhibitor Angi oedema

y Maype seen in p&rtgiemmttesnstiark\iqujnvertin_g)Enzyme I n
O lisimwPopmhiievAflyidbenazeprB)!l, chptempE)ihn (Capoten
y May occur at any ti me p(adtaiyesnt sweteakksi, n gnoannt hASCE vV ¢

y Consider early airway support with NPA adjunct
Hereditary Angi oedema

y Genetic disorder; caused by overproduction of
y Invol ves swelling of the face, | ips, airway str
to severe abdominal pain

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BiteBn®wenomatrTEl® ns

Snake Bite

I ntroducti on

y Consider bite is poisonous until proven other w
y Typi craddegntp nwi tshweplalii ng, edemambpasest hesi a

y May present with nausea, vomiting, hypotension
y 25% of bites may obenfvemy maitti @no

Basic Medical Car e

1.Ensure scene safety

2. Assess vital signs

3.Provide suppl ement al 0 xtyaqg ema iprega ipdieA 3@t condi t

4 . Obtain any avaidhbadidlee ismfackremat i on

5.1l mmobilize extremity in neutral position
A.Measure extremity circumference at and abov
B.Pl ace appropriate marking on the extremity
are taken at the same | ocation for direct c
C.Repeat measurements every 15 minutes until

6 . Remove any constricting clothing or jewelry/ wa

c wound care for the

7.Provide basi bite site
8. DoNOTapply ice
9. DoNOTappl yoasyrtcctive dressingdgu(inngluedi)ng any
10Acetaminoph®nf@OTFylpanml contr ol
A.Adul ti9®850mg PO
B.Pediatric: 15 mg/ kg PO (maxi mum 650 mg)

11A1 t eirvpaaitn c:onnirtorlous o xdaret rvalal epdatiiremal ati on
Addi tional Considerations

y ContRaoitson Ceosntmireddde® 22l 22 2

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Envenomati ons
Page 2 of 3

Marine Envenomatien/ | njury

Sources

y Cone shell sting y Ma+o-war
y Coral sting y Sea anemone
y Jellyfish sting y Sea urchin sting
y Lion fish sting y Sting ray barhb
Clinical Presentation
y Al l ergic reaction y Localized pain, swellin
y Hypotensi on y Nausea / wvomiting
y I ncreased oral secretiyoRaresthesias, numbness
I ntroducti on
y Al l ergic reactions/ anaphylaxis may occur from
y Cor al contact often presents with delayed onse
y Many marine envenomations occur in the home a

saltwater aquari ums

Basic Medical Car e

1.Ensure scene safety

2. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
3. Al lergic Reactaison niRi ctad ed|

4 Remove any obvious bhaomskespireest $eisnger s

n
A.Lift do NOT brush away any tentacles or bar
.Rinse site | arefOWistehfgseawatwar et do
A.Mayi nrse witdosavaneghte (jell yfwiagh,stdmegmone,
B.l mmerse witbahavat | wdt e€er (sting ray, i on fi sl
i  Assure temperature does not cause t her mi

ol

6 . Remove any constricting clothing or jewelry/ wa
7.Splint the affected extremity in neutral posit
8. DoNOTApply ice
9. DoNOTapply codséesschgse(inc)luding tourniquet
10Acetaminoph®nf@OTFylpanml control

A.Adul ti9®850mg PO

B.Pedi atric: 15 mg/ kg PO (maxi mum 650 mg)
12Al terpatnveontrol: nitcontsrioixhiaeléatviioan pati ent

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pagef3 3

Ot her Envenomati ons

y Fire ants
O Approximately 10% of patients with fire ant
0 Al l ergic Reactaison nlrn ctad ed|

y Bl ack widow spider bites
0 Can cause significant muscl e spasms and [

benzodiazepine administration as well as an
i Contact Medical Control fEyr apdmssaibklteami dazo
y Brown recluse spider bites
0 Initially present with minimal symptoms
0 May progress to necrotic bite sites over tFh

Venomous SnMe&ekl dmburg County

\f
. 3 . i »
Copper head T7i mber Rattl esnake
y Consider patients may have exotic snakes as pet
rattlesnakes, cobras, coral snakes, etc.)
y Do not attempt to identify, capture or bring s

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ani mal (BHIt e s

Types

y Cat bite

y Dog bite

y Human bite

y I nsect sting

y Ot her ani mal bites

Basic Medical Car e

1.Ensure scene safety

2. Medical Il nitial As oePedmeanttr i Rr dtndd dlal Assessmer
3. Trauma Initial As s esPmdda matt rRrco tTa@allma Assessment
4 . Control bleeding

5.Assess vital signs

6. Provide suppl ement al 0 Xtyay ema ipreg=a ipdied 3 ppt condi

A.Provide | ocal wound care and dress wound

7.Copiously irrigate with normal saline

8. Remove any constricting clothing or jewelry/ wa
9.Splint affected extremity as needed for patien
10Al l ergic Reactaison nRn ctad edl

13Acetaminoph®nf@OTFylpanml contr ol
A.Adul ti9ao®d®d0mg PO
B.Pediatric: 15 mg/ kg PO (maxi mum 650 mg)

14Al t ernative pain contr-obntmokthredsi okaldat voma pa

15Ai rway: Bl AD aPsr oicneddi ucraet e d

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi ti onal Considerations

y Human bites
it Control heamor alppyeg appropriate wound dressi
0O Apply appropriate wound dressing
O Potential for high infection rates
AEi kenel | a
AStreptococcus
ASt aphyl ococcus
0 AFi ght bited injuries involve wounds to ha
t eet Hipafr t 3

A Theses wounds are particularly at high |
A Transport to the ED for irrigation and
if the patient is declining transport

Extensor tendon Line of
injury

Metacarpo-
phalangeal
joint capsule

|__ Joint capsule
space

L

y Dog & Cat bites

0 Dog boiftteesn have associated crush type injur
UG Cat bites often have deep punctur@anwwounds
therefore increased risk of infection
O Potential for high infection rates
A Dogs: Pasteurella, staphylococcus, stre,
A Cat s: Pasteurella, staphylococcus, str e
0@ Control hemorrhage and apply appropriate wo
0 Any unknown ani mal bite must be considered
0 ContacAniwmalh Controd760D04) 336
U NCA130-A9@ equires that al | ani mal bites be
department even i f the bite is by the owner
Alf the patient is not transported, EMS |

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Assaul t

Basic Medical Car e

re scene safety
t may be necessary to remove the patient
rotective and supportive environment
fter discussing your <course of action and
ppropriate clothing to fully inspect the
signs of physical abuse or assault
.Trauma lInitial As s ®@Pxmd mtt rRrcotTaoacaallma Assessment
.Maintain airway
A.Provide assisted -vahvel masknandi 6B0Ragxygert
or ventilatory compromise is apparent
.Spinal Mot i on Receeduaisc tpiean pRartd ent hi story and g
.Assess vital signs
.Provide suppl ement al 0 xtyaqg ema iprega ipdieA 3@t condi t
.Control any active bleeding sites with manual
A.Apply Medic tourniWwuernd aBarnaeadicwadedqmpetr Pr o
. Acetaminoph®n fETFylpanml contr ol
A.Adul ti9o®d®d0mg PO
B.Pedi atri c: 15 mg/ kngg))PO (maxi mum 650
9. Al temnaotain conboxolde wni-cdo mtarsdlelngd i nhal ati on

N

w

~N o O~

(o]

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 2 of 2
Addi tional Considerations
y I f a sexual assault has occurred, do not al |
y Adult assasihdwlpdhyi eetsse care in the presence
g I'f this is notshaodledablseustsiead awwvad e Medi cal
0 A Patient Refusal Form wil |l be compl eted
y Pedi atsrsiapudtti ents may not refuse transport,

transport idhiglodissuspect

y Refer -fatdbnstrangulation and/or human traffi
f

y Ensure that patient has a safe place to go i
and document this information in the PCR

y I't may be acceptable for patients to agree to
and ¢c¢ar éhe field

y Fentanyl oralateredrngminmeddi cati ons for pain contro
with a closed head injury unless ordered by me

y  Ensure contact with DSS& other appropriate agency for cases of suspected elder or child
abuse or neglect

0 Meckl enburg County DepartmeaoatrepofSbcthe Ses
A (980) -3351747
A (704) -2323763
y Report any suspicion of Naaosmamaltr @umaokiTorgaf f ¢

Resource Center:
0 Phone3:88) -7387838
U Tex233733

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Back Pams)n

Di fferential diagnosi s

y Abdomi nal aortic aneurysm

y Acute coronary syndr ome

y Aortic dissection

y Epidur al abscess

y Herniated di sc

y Kidney stone

y Metastatic cancer

Yy Muscul oskel et al strain / muscle spasm
y Pneumoni a

y Pul monary embol us

y Pyel onephritis

y Vertebral disc rupture/ herniation
y Vertebral fracture

Clinical Presentation

y Hi stcoornysi derati ons
u Age

U Onset of pain

U Tr auma

O Lower extremity symptoms

u

Bowel , b | a dddyesrf, u reicytivipdano ms
y Physical exam
0O Vital signs including temperature
U Abdomi nal mas s, bruit
U Costovertebral angle tenderness, muscul ar
U4 Midlinel/lvertebr al tenderness
0O Extremity motor, sensory, vascul ar status

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 32 of

Basic Medical Car e
1. Medi cal Il ni tial As 9@Pdmearitr i Rr dtndddlal Assessmer
2. Jrauma |l nitial As s ®Pemd mtt rRrco tToacaaulma Assessment
3.Assess vital signs
4 Provide suppl ement al 0 Xty ema ipregr=a ipdied 3 ppt condi
5.Medi cal

A.All ow patient to sit/lay in position of

B.Additional care megdipmdt appk opri ate
6. Tr auma

A.Spinal Mot i on Receeduaisc tpiean pRartd ent hi story

i. Long spine boards are to be wutilized
device and are not intended for the pat.i

B.Additional <care as per appropriate trauma

7.Acetaminoph®n f@OTylpanml contr ol
A.Adul ti9o®d®d0mg PO
B.Pedi atri c: 15 mg/ kngg)PO (maxi mum 650

0o

Al t eern@tai n control @ ni-damturso lolxe d ei nwh aal gtaitarent

9. Additional treatment as per appropriate protoc

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 3 of 3

Addi t iComasli der ati ons

y Anal gesia may be required prior to patient mov
y El derly patients with back pain, especially t
should be considered critical wuntil proven oth
y Back pain in diabetic patients may be cardiac
y Women ofbheahiilndg age should be considered pregna
O Pregnancy/ ectopic must be considered
y Potenti al Etiologi es
0 Abdomi nal aortic aneurysms
A May present as isolated back pain or abc
A May present with pulsatile abdominal ma ¢
extremity pul ses
0 Artic dissection
A Hypertension andnthoracic back pai
A Blood pressure bedcpectked shobbdh extre
it Cauda equine (compression of spinal cord te
A May present with saddle anesthesi a, bo
extremity motor weakness and decreased

0 Cholecystitis

A MapreseRUQ@as n rvaidti ha oi daancdk/t hhre scapul a

U0 Epidur al abscess

A Fever, chills

A History of |V drug abuse

Al mmunocompromi sed (HIV, chronic s
0 Kidney stones

A Mapresaesnntractable unilatestad thea
0 Sciatica

A Mapresent as |l ow back pain radiat

y Concerning signs & symptoms (fired fl agbo

U Age > 50-yemars 18
U Fever
O History of IV drug abuse
0O History of <cancer
0 Neurol ogical deficit
A Bowel incontinence

A Saddle area anesthesia
A Urinary retention
A Weakness

U Pain worse at rest

teroid:

ngr @iam |

ing do
sympto

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 2 of

g Probl ems

Di fferenti al Di agnosi s
y Adul t y Pediatric
y Anaphyl axi s y Anaphyl axi s
y Aspiration y Aspiration
y Ast hma y Ast hma
y Cardiac dysrhyt hmia y Cardiac dysrhyt hmia
y Congestive heart fail yr@ongenital heart diseas
y COPD y Croup
y Epiglottitis y Epiglottitis
y Myocardial infarctiony Foreign body airway obs
y Peritonsillar abscessy Peritonsillar abscess
y Pl eural effusion Yy Pneumoni a
y Pneumoni a Yy Pneumot hor ax
y Pneumot hor ax Yy Retropharyngeal abscess
y Pul monary embol us y Tonsillitis
y Toxic inhalation y Toxic inhalation
y Upper respiratory infegctUppar respiratory infec
y Vol ume overl oad

Evaluati on

y Hi story

0 Pr-existing cardiac or pul monary disease
0O Acute vs. gradual onset & duration of sympt
U Presence of ¢ h e sotrc gpuag m fever, and/
U Past medi ¢c&@8HFhi €0OBDy asthma, pul monary fibr
0 Social ihobtaocy usage, cocaine

y Physical exam
0 Assess ment al status

U Auscultate heart sounds
U Auscul tate breath sounds

A Absent breath sounds consider pneumot hol
A Diffuse rales consider pul monary edema
A Focal rales [/ rhonchi consider pneumoni
A Diffuse :whesiideg reactive airway diseas
A Focal di mi niicsomesd dseaoumdseur al effusion, p
A Normal sounds withcphsesudeti putmesar pateml
0 Assess for wunilateral or bilateral | ower eXx

U Assess for urticari a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care

1.Medical Initial Aswodsedmantr iRrdtndddlal Assessmer
2.Maintain airway; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 Xty ema ipretr=a ipdiedA 3 ppt condi t
A.Provide assisted -vahvel masknandi 6B0Magxygerl
or ventilatory compromise is apparent
5.All ow all conscious patients to sit in a posit
6. Additional prcas e matsii plergy of breathing probl em
7. A rwByAD Proceduirredi cat ed

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ast hma, COPD, Reacti verRAiI-ARwWaYy Di sease

Basic Medical Car e

1. Al buterol
B.Adul t: 5 mgelvd aorhamask nebuli zer
C.Pediatibcmg2yvbmelhdanadr mask nebulizer
D.Repeat52m§ as indicated by patientds condit
2. CPAPpfosiocrt esngvweesrped dabopefRsess pi ratory: NI PPV Proto
A.Continue allibnuet ewriod GPMAP as indicated by pat

Addi ti onal Considerations

y Evaluate risk factors for severe exacerbations
A.Rapid onset, failure to improve with home 1t
B.Prior I CU admission or intubation

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Breathing Probl

Pageaf 4

Pul monary (BEBdpe ma

Basic Medical Car e

1. CPAPpfeosi stent repepReaporwtdistres®PV Protocol

A.Titrate pressure per patient response to th
2.Maintain patient in position of respiratory <co
3. Airway management as indicated

A.Ai rway: Bl AD Protocol

Addi tional Considerations
y Patients with respiratory distress and el evate
0 Assess patient to determine tiftiethaeusd evfat e
respiratory distress (e.g. CHF)
Alf true, treat blood pressure as part of
0 Assess patient to determine iaf rtelseil €1 oV att
respiratory distress (e.g. COPD or asthma e
A l1f true, aggressively treat the respirat
A The blood pmeseguierdoesrect treatment
y SCAP-Bympathetic Crashing Acute Pul monary Edema
ot Typically, rapid onset with SBP > 160 mmHg
G CPAP and nitroglycerin = mainstays of treat
0 Anxiety/ agitation = must be considered to L

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Croupr)

Degicpti on

y Acute obstructive swelling and inflammation ir
tree caused by viral infection
y Occurs most often in children three (3) months
y Often preceded by wupper respiratory infection
y Clinical Presentation: dyspnea, stridor, bar ki
Basic Medical Care
1.Provide suppl ement al 0 xtyaqg ema ipregra ipdieA 3@t condi t
2. Maintain child in position of respiratory c¢omf
Bronchiolitis
Description
y Viral infeafif&wotuygpiicnadlalng s resul tiagdi wheexeng/

y May cause episodes of apnea
Basic Medical Care

1.Provide suppl ement al 0 Xtyay ema ipreg=a ipdied 3 ppt condi t

2. Maintain child in position of respiratory c¢omf

3. Al buter®DIm@. wi-melhdanar mask nebulizer
A.Repeat52m§ as indicated by patientds condit

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Posltnt ubati on [/ Bl AbAaanagement

Il ntroducti on

y To be utilized following placement of an endot
Basic Medical Car e

l1.Secure airway device
2.Continuous wawmehot mr EmMGO
A.Unl ess patient with an indication for el ev.
aci dioBKA, aspirin overdos&®5etmeanH) mai nt ai n
3.ContinuemesniStpdr i ng
4 Ensure an OG t wBbADI ©Gpt anedl vi a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ventil ator E@mer)genci es

Di fferenti al Di agnosi s

y Disruption from oxygen source

y Di sl odgement or obstruction of tracheostomy (e

y Disruption of wventilator circuit

y Patient with increase oxygen requirement

y Ventilator failure

Basic Medical Car e

1. Assess vital signs including pulse oximetry
2.Confirm basaltiunat 5p@

3.Provide suctioning as indicated per patient co
4 Assess vexygeatandrcercui-t

5.EMT may tranmndphrctareFphevider or family member
manage all aspects related to the ventilator f
6. Utilize continuedsr wayg etf ma ms [Ed rCtO

Addi tional Considerations

y Tr oubl e sbhOoPoitnienugmo ni ¢
UG Di splaced ETT, tracheost omy
0 Obstru®©Otygen source
0 Pneumot hor ax
0 EqQui pment failure
y Typical al ar ms
O Low pressure/ apnea
A loose or disconnected circuit

A Leak in circuit or at tracheostomy site
U Low power
A lnternal battery depl etion

0 High pressure
A Plugged/ obstructed airway or circui-t
y When i n damtuibltat ev avlidtedv ilcaeeg i f unabl e toh oxygenat
ventil ator

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Tracheostomy Tube(AEmer genci es
Di fferenti al Di agnosi s
A Tracheostomy tie strings|
y All ergic reaction
y Aspiration
y Ast hma ».-
y Foreign body obstruct "/%Omercamuﬂa
y InfecSepsi ¢ _ ol /cmr(-,
y Tr auma htt{lﬂg;ionm-__ﬂ ) »
y Ventilator failure -
Hollow inner
cammla\
Basic Medical Car e 'J
» =" ™ Obturator
1. Assess vital signs
2. Provide suppl ement al 0 xtyaqg ema iprega ipdieA 3@t condi t
3.Provide suctioning as indicated per patient co
4 Mainpatnentposition of respiratory comfort
5.Assist ventilations with BVM as indicated per
Addi tional Considerations
y Utilize family members asheapparografattehd otrr aacstsd

y Anticipate

tmoly & ah d rdtgricaud htevo ¢ the ené ke s

gl &

y Potenti al complications
0 Airway obstruction
0 Airway device misplacement
0 Bl eeding

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Addi tional Considerations
y CPAP
UG For COPD, asthma, bronchospasm, or reactive
expiratory pressiuy ecddytbhst preissgrat add sl owl

achieve a desirable and tolerated positive

U Maxi mum 2QX® cm H

y The benefits of administering supplement al 0 X\
out weigh the risks of suppressing the hypoxic

0 This phenomenon does not occur in the

y Bronchospasm may bespevicalel yniomn gfhdrchiba whiee zp atgi

is heard on auscultation as air flow is

0 This represents significant exacerbati

y When patient sseweerseenrte sspitrhanpemydi dhigs trreespd ,r at or vy
arcet eriingrtarteat ment should be initiated before

y Consider t he patient 6s hi story of or roi

administration of epinephrine
0 Consider decreant agt dmedi wmal ccontr ol

acut e
mi ni ma
on an
s k f o
prior

administration to patienter wpdthi ®nelsteswmfc art

agweith known coronary artery disease i sk f
Ut However, there is no contraindication to th
threatening respiratory situation
y For intubated patients:
0 Al'l ow for adequate time for exhalation witdh
G Plan for | ower respiratory rates and ower
in patients with asthma/ COPD exacerbations
U Goal of tirseoatmaexntmi ze medical therapy early
y Consider acute myocardi al i schemic event espe
cardiac disease risk factors
y Epiglottitis
0O Bacteri al infection involving the epiglotti
obstruct the wupper airway
O Typically presents with sudden onset of sor
0 Tot al airway occlusion is a catastrophic g
invasive oral exams (using tongue bl ades or
supine positioning
0 Prehospital treatment i ncl uglaetsi gqruti eitn tp @aqisty
comforgaraenmdt or guardian accompanying the ¢

0 Oxygen shoulald beeuvuati eédzed

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Bur ns
Clinical Presentation
y Superficial burns
0 Erythematous patches
0 Minimal tissue injury of the outermost | aye
y Partial thickness burns
0 Vesicle formation
0 Ti ssue damage extends into der mis
y Full thickness burns
0 Char,r elde aotrhepreyar |l y white surface
0 Destruction of all|l l ayers of skin including
y Rule of nines for estimatiitdAduoft % total body s
O Head = 9% (face 4.5%, scalp 4.5%)
0 Anteri or 1t804 s o
U0 Posteri®mrl8%r so
O R Arm = 9% (anterior 4.5%, posterior 4. 5%)
G L Arm = 9% (anterior 4.5%, posterior 4. 5%)
O R Leg = 18% (anterior 9%, posterior 9%)
O L Leg = 18% (anterior 9%, posterior 9%)
0 Genitalia = 1%
Yy Rule of nines for estimatiiomediodt r% a¢ ot al body
O Head = 18% (face 9%, scalp 9%)
U Chest = 13%
0 Back = 13%
U0 R Arm = 9%
Ug L Arm = 9%
O R Leg = 18%
O L Leg = 18%
U Genitalia = 1%

y Only pamtiickine‘ssegfr2e) amd cftkunlefdeg( 8e) burns sho
be considered when calcul ating the Total Body

burns
U As an esti mat e, the size of the patientos
calculating scattered areas of burn
0 Refer to attached figures for further assi s
y TBSA estimation of burn size can only be wutil:@
y For el ectrical bur ns: exterior burns CANNOT be

needed fluid resuscitation

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Bur n g her magb)
Basic Medical Car e
1.Ensure scene safety
2. Remove patient from source of injury
3. Trauma Initial Asse®ssenmdmtt rRrcotTa@allma Assessment
4 Al rway: Adul;Ai PwavpobcBédi atric Protocol
5.Assess vital signs
6. Provide suppl ement al 0 Xty ema ipretr=a ipdiedA 3 ppt condi t
7.Assess extent and depth of burns
8. Assess for signs of airway burns / inhalationa
A.Carbonaceous sputum
B.l ntorraal burns
C.Singed nasal hair

D.Stridor, dyspnea

9.For sulatudmpa n a l Mot i on Reeeduaisc tpiea nppRetsieenrttat i on

10Acetaminoph®n fOTFylpanml contr ol
A.Adul ti9ao®d®d0mg PO
B.Pedi atric: 15 mg/ kngg ) PO (maxi mum 650

11Al t emng@tai n control : ni-darmtursololxe d ei nwh al gtaitare nt
12Remove any constricting clothing, jewelry, wat
13Att empt to cool bur n wiotnhi€ysia2 immien uotre sc )feraonm wiantjeu
14Dr ess burns with c¢cl ean, DRY dressings

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Al ways ensure that the scene is safe before ap
y Cooling with water is considered uselbesysonadnd p
t he fii2r smii nlutes from time of exposure
y DoNOTapply 1ice
y Carbon monoxi de, cyani de, or other toxic gase
condition
0 Consider associated carbon monoxide toxicit
A High flow oxygen via face mask
0 Consider associated cyanide toxicity
A Sympt oms
o At ered mental status
o Chest pain
o Dizziness
o0 Headache
o Nusea, vomiting
0O Syncope
A High flow oxygenation is paramount for |
o Pul se oximetry measurements may be f
A Treat ment sodium thiosul fate
o Adults: 12.5 grams |V over 10 minute
o Pediatrics: 250 mg/ kg IV (maxi mum 12
y Al ways consider the possibility of abuse, part
y I't is acceptable to initiate an |V or |1 0O over
y Avoid I M mediations in patients with significa
Superficial thickness Partial or intermediate thickness Full thickness Fourth
(first degree) (second degree) (third degree) degree
Epidermis s
Dermis
Adipose

tissue

e — 8§ 8§ ——— |}

Bone

* Painful
* Does not blister
* Does not scar

Superficial partial
thickness burns do not
require surgery, but may
scar and be more painful

Deep partial thickness
burns require surgery
and form more scars and
| are less painful

|

>

\

* Dry * Involves muscle
* Insensate to light touch or bone
and pin prick * Leads to loss of the
* Small areas will heal burned part
) with substantial scar

I

* Blisters and weeps
* With increasing depth, increased risk of infection
* With increasing depth, increased risk of scarring

or contracture

* Large areas require
skin grafting

* High risk of infection

This protocol is intended as a guideline. If it is determined that management de
Medical Control with clinical care-related questions or Operations Supervisor for o

cisions must fall outside of this guideline, contact
perations-related questions. 03/16/2026
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Burn ChHaonrt €£sti mati fBuBerof SNzges Char't
Estimation of Addut hts)i ze
Front of Body Back of Body
4.5% Face/Neck 4.5% Back of Head/Neck
%%Entire Head/Neck 9% Entire Head/Neck
%%Entire Right Arm .
P%Entire Left Arm . )
9% Upper Posterior Trunk \ Q ')
FoUpper Anterior Trunk 9% Lower Posterior Trunk J
PoLower Anterior Trunk B 18%Entire Posterior Trunk [ [N
18% Entire Anterior Trunk '
1% Perineum
9%Upper Front Leg
%% Lower Front Leg |
18%Entire Leg ( ;
)
\
/
\ /
10
Estimate spotty areas of burn by using the
size of the patient’'s palm as 1 %
This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Bur n
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Chart

2

Head and
neck 9%

Tru

Anterior 18%
Posterior 18%

Genitalia
and perineum 1%

Posterior

Anterior
Relative percentage of body surface area (% BSA) affected by growth

Age
fyr Sy 10y
812 612 51R
144 414
212 234 3

Body Part
a=1/2 of head 9172
b=1Rof1thigh  23M
¢=120l 1 lowerleg 212

Oyr 15yr
412
412

314

Rule of Nines

Seldom do you find a complete isolated body part that

is injured as described in the Rule of Nines.

More likely, it will be portions of one area, portions of

another, and an approximation will be needed.

For the purpose of determining the extent of serious

injury, differentiate the area with minimal or 1* degree

burn from those of partial (2"°) or full (3"’) thickness
burns.

For the purpose of determining Total Body Surface

Area (TBSA) of burn, include only Partial and Full

Thickness burns. Report the observation of other

superficial (1% degree) burns but do not include those

burns in your TBSA estimate.

Some texts will refer to 4™ 5" and 6™ degree bums.

There is significant debate regarding the actual value

of identifying a burn injury beyond that of the

superficial, partial and full thickness burn at least at
the level of emergent and primary care. For our work,
all are included in Full Thickness burns.

Other burn classifications in general include:

o 4" referring to a burn that destroys the dermis
and involves muscle tissue.

o 5" referring to a burn that destroys dermis,
penetrates muscle tissue, and involves tissue
around the bone.

o 6" referring to a burn that destroys dermis,
destroys muscle tissue, and penetrates or
destroys bone tissue.

Estimate spotty areas of burn by using the
size of the patient's palm as 1 %

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Burn€hemiamadEl ect (TB2¢ al

Current

y Alternating Current (AC)

O Lower voltage, household current
O FIl ow of electrons switches from positive tc
0O Tends to cause continuous muscle contractioc
0 Cl assiacallax @arrest due to ventricular fibri
y Direct Current (DC)
t Higher voltage, power | ines, |ightning
Ut FIl ow of electrons in one direction
0 Tends to cause siahgoeexepossaulres 6 phamsemiant d m
from source
0 O assiaradilayc carrest due to asystole
Clinical Presentation
y Vari able entrance and exit wounds
y Cardiac dysrhyt hmia
y Muscl e pain
Basic Medical Car e
1.Ensure scene safety
A.Ensure patient no | onger in contact with po
B.Ensure power source turned off
2. Trauma Initial As s esPsmdd mtt rRrco tTacaallma Assessment
3.Ai rway: Adul;Ai PwavobcBédi atric Protocol
4 Assess vital signs
5.1 nitimdle mmtii on restriction as indicated
6. Provide copious water [/ saline i/expgpauaimerto t
brushing away any dry compounds that may be pr
7. Apply sterile dressing to involved site(s)
8. Remove any constricting celaoetrhsfnfgectf ewweb xy r euwnattcyh
9. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
10Assess extent and depth of burns
A.Rul e ofCAWINIEMEe utilized to assess extent of
l11Consider blunt trauma as suggested by mechanis
12Note neurovascular status of distal extremitie
13Rain conttobupinbakedt rol |l ed inhalati on
14l.f chemicals are involved, attempt to identify
A.Any chemical information or copy of the dat
the hospital with the patient
B.Decontaminate as indicated based on exposur
C.Copiously irrigate any eye exposure with st

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Burin@hemi cal and EI
Page 2 of

Addi tional Considerations
y Lightning strike requires fAreverse triageo i
0 Initiate resuscitation on patients in ca
0t Victims who are found alive are unlikely
y Al ways ensure that the scene is safe before
y Carbon monoxide, cyanide, or other toxic gas
Ut Consider associated carbon monoxide toxic
A Hgh flow oxygen via face mask
0 Consider associated cyanide toxicity
A Patient may complain of headache, nausea
altered ment al status, or a syncopal
A High flow oxygenation is paramount for
A Pul se oxi nmegmentnme amsaly be falsely elevate
y Al ways consider the possibil iotry edpdactaideystes part
y I't is acceptable to initiate an IV or | O over

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Carbon MonWoxCydmeni de / Hazpgri& Exposur e
Hi story
y Carbon Monoxi de
0 Confined space fire exposure
i Gas powered home appliances exposur e
i Gas powered machinery exposure
0 Smoke inhalati on
y Cyani de
U Smoke inhalation
0 Industrial exposure
Considerations
y Accidental/intentional exposure
y Duration of exposure
y Past medi cal hi story
y Pregnancy
Signs & Sympt oms
y Altered ment al status
y Chest pain
y Confusi on
y Dizziness
y Dyspnea
y Headache
y Mal ai se, weakmresd | nfelss sympt oms
y Nausea
y Seizure
y Syncope
Di ffer Binddgrmdsi s

Kl

Anaphyl axi s
Cardiogenic syncope
Cei ngestant/ exposur e
Epil epsy

Hypo/ hypergl ycemi a

Myocardi al i schemial/infarction
Trauma/ head injury

Viral infection

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Basic Medical Car e
1. Ensure scene safety and a protective environme
A.Considcirt iaonal precautions (distance and sh
are involved
2.Ensure fire department resources (Hazardous Ma
3. Attempt t o identi fy exposur e (bystander or !
environment al i ndi cator s, container descripti
Materi al Safety Data Sheet s, patient symptoms)
4 . Domappropriate personal protective equi pment
A.Decision for type and Il evel wildl be made by
5.l mmedi ately remove al | patients from the e X |
contamination present
A.Determine the need for decontamination prioc
B.Vapor mat ermieanovseoudrmman source of contaminat
C.Liquid material source: remove contaminated
gross and technical decontamination procedu
D.Solid materi al sour ce: remove materi al by
sour ce, then gross and techmidcradi deaetceodcht ami n
6. Medi c al I nitial As 9dPxgdmenttr i Rr dtnddadlal Assessmer
7. Ai rway: Adul;Ai PwavpcBédi atric Protocol
8.Assess vital signs
9. Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
10Al buterothedida ohramiask nebulizer as per patient

A.Adul t: 5 mg
B.Pediatibcmg2. 5

11CPAP as bydipadtedt c&pBdpitirenoasg:peéli PPV Protoco
12Remove appropriate clothing to fully inspect t
significant ther mal injuries
13Remove constricting jewelry, watches, etc.
141.f avaitliadblzee, a Radrhd xtyd eantotgd iorbi n | ev el
A.lnitial SpCO | evel Protocol
i .< 3% Continue O monitor

t
i i3% to 12% and no Lxympeomsia NRB mask
ii*.3% and symptoms Oxpgenr TR& NRB & trans,|
B.Symptoms of CO toxicity:

i . Headache, vertigo, confusion, loss of <co
i iShortnessh of breat
i i Naausea

15Fo0oeye exposure, copiously irrigate with steri/l

16RProvide copious water [/ salliigwdi emi rciad ateixepm stuo et
17Dry/ powder chemicadofshould be brushed

A.Brushing away from potential inhalation of
18Apply sterile dressing to involved site(s)
19Any <chemical information or copy of the dat a

hospital with the patient

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi ti onal Considerations
y Carbon Monoxide | 1ife
U0 Room aiil6 hodr s
U0 Face madKi50LPM = 90 minutes

y ContRacitson Cosmtmedded
U s8o0@22222

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cyani(ae 2)

Toxicity

y Milildosympt oms

y Moderianxi et y,/vomiutniemgk,ness, di zziness
y Sevdsgncope®f Ilcossciousness, seizures, apnea
Basic Medical Care
1. Assess vital signs
2. Provide suppl ement al oxygen
A.High fl ow oxygenation is paramount for thes
B.Pul se oxi nreeamentne amatly be falsely elevated
3.Assist ventilations as indicated by patient pr
4 Assess blood glucose | evel for any altered men
Addi tional Considerations

y Al ways ensure scene safety
y Al ways ensure appropriate personal protection

y Copiously irrigate exposed patient to prevent
patients

O Protect patient from hypothermia as a resul

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Vesi cant s

Agent s
y Mustard gas

Sympt oms

y Skieryt hema, burning, itching, vesicles, bl i st
y Eyesonjunctivitis, |id inflammation and edema,
Yy Respirapbsyaxis, sinus pain, pharyngitis, coug
y Ot her syst-gmséetrtbeatestinal tract (nausea, VOmMi
Basic Medical Car e

1.Ensure scene safety
2.Skin exposure
A.Standard burn therapy
3.Eye exposure
A.Copious irrigation
4 Respiratory tract exposure
A.Provide suppl ement al 0 Xty ema ipretr=a ipdisA 3 @t cor
B.Al but emh@alndviha| dneobrulmazsekr as indicated
i Adul ts: 5 mg
i iPedi atiri cm@. 5
.Additional <care as per appropriate medical or
6. Acetaminoph®n f@OTFTylpanml contr ol
A.Adul ti9®%50mg PO
B.Pedi atri c: 15 mg/ kngg)PO (maxi mum 650

ol

Addi ti onal Considerations

y Copiously irrigate exposed patient to prevent
patients (protect patient from hypothermia as

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pul monary agents

Agent s

y Hydrogen sul fide
y Ammoni a
y Chl orine

Sympt oms

y Eyesrritation and burning
y Respirabogh, short ndeysssp modfae,dtr emd ihn

Basic Medical Car e

1.Skin exposure
A.lrrigation and standard burn therapy
2. Eye exposure
A.Copious irrigation
3.Respiratory tract exposure
A.Provide suppl ement al 0 Xtyay ema ipreg=a ipdie S ppdt c on
B.Suction as indicated
C.A butwihaaind el dnask @maebuhidiemat ed
i Adul ts: 5 mg
i iPedi atiri cm@. 5
4 Additional care as per appropriate medical or

Addi ti onal Considerations

y Al ways ensure scene safety
y Al ways ensure appropriate personal protection

y Copiously irrigate exposed patient to prevent
patients

0O Protect patient from hypothermia as a resul

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ri ot Control Agents

Agent s

y Pepperi®©@ra@®l eoresin Capsicum)
y MacieCNchl oroace}lfophenone
y Tear T¢8clil orobenzylidenemal ononitrile

Sympt oms

y Ski-murni ng, redness, blisters

y Eyebl epharospasm (eyelid closure), transient b
y Respi r-antaosrayl di schar ge, sneezing, burning, C ol
tightness, bronchospasm and wheezing

Basic Medical Car e

1.Skin exposure

A.lrrigation and standard burn therapy
2.Eye exposure

A.Copious withgabormal saline or water
3.Respiratory tract exposure

A.Provide suppl ement al 0 Xtyay ema ipreg=a ipdied S ppdt c o n
B.Suction as indicated

C.A butwihaaind el dnask m@maebuhidzemat ed
i Adul ts: 5 mg
i iPedi atiri cm@. 5
4 . Acetaminophfn fOTFylpanml contr ol
A.Adul ti9o®®d0mg PO
B.Pedi atri c: 15 mg/ kngg )PO ( maxi mum 650
5.Additional care as per appropriate medical or

Addi ti onal Considerations

y Al ways ensure scene safety
y Al ways ensure appropriate personal protection

y Copiously irrigate exposed patient to prevent
patients

it Protect patient from hypothermia as a resul

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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WMD-Nerve Agent (EBpoOsur e

Chemi carlvMd@Nent s, Organophosphates, Carbamates

Sympt oms

y SLUDGE syndr ome: salivation, l acrimati on, ur i
(diarrhea), vomiting

y Muscle fasciculations, muscle twitching, weakn
y Loss of consciousness, seizures

y Hypertension, bradycardia or tachycardia, vent
y Vapor exposure: miosis, blurred vision, eye pa

Basic Medical Care

l.Ilniteabptdmi nati on procedures
2. Airway protection; may need frequent suctionin
3.Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
4 . Treat ment Adul t:
A.Mild effects (miosis, rhinorrhea, nausea, V
i .liatropiPrea/ld2 doxi mei njMe ovtiaar aut o
B.Moderate effects (shortness of breath)
i .2iatropPnal 2doxi mei njMe ovti@ar aut o
C.Severe effects (seizures, vomiting, apnea)
i .3iatropPnel R2doxi mei njMe ovti@ar aut o
eat ment Pediatri c:
A.< 7 years oatagpPnaelR2ddxi mei djMe oti@mar aut o
B.71714 years iaftfroap®#nel 2doxi mei njMe owtiar aut o
C.> 14 yearsiatragkPnel 28oxi mei njMewtiar aut o

5.Tr

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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CHEMPACK Program

y For multiple patients, cal l for CHEMPACK depl c

and Metrolina Healthcare Coalition
y 1 EMS CHEMPACK supports 454 patients
y Medication in CHEMPACK may be used regardl ess

EMS Type CHEMPACK Container
454 Person Treatment Capacity

Product Cases units Total

per case | Units

Mark 1 Auto-injector 5 240 1,200

-OR
ATNAA Auto-injector | 6 | 200 [1,200
-OR-
Atropen 2mg Auto-injector 9 136 1,224
Pralidoxime 300mg Auto-injector 5 240 1,200
-AND-
Diazepam 10mg Auto-injector 2 300 600
Seizalam (Midazolam) 5mg/ml vial 10ml 1 100 100
Atropen 0.5mg Auto-injector 1 225 225
Atrapen 1mg Auto-injector 1 225 225
Atropine Sulfate 0.4mg/ml vial 20m| 1 100 100
Pralidoxime 1gm inj. 20ml 1 276 276
Sterile Water 20ml vials 1 150 150
Ashe Alleghany su"y. — Rockinghxmcnwe" . VanceNarren No@hampton
Walliza  Wilkes  yadiin S Halka . Herdord
Fogrh Gufbrd | @ Orange Franklin@ = @ Bertle
CalMImendu Davie Alamance Dufham - Edgecombe g
. rke Ca.!zwb: l Rma:v'dwn Randolph  Chatham .2'. Wilson &M‘m" W:shingtony
Rucgriord : L:coln C‘b”“‘Sm,’ ., - Johndlon Greene
Cleieknd o MWM,,D? Wayne Lend Craven

Union Richmond
° :
1 container ol

@ 2 containers

Cumi@rland

[ ]
Robeson

Sampson Duplin

Bladen

Onsliw

Pender

L i Fl{ﬁﬂ Colu’aus Ha’j\m
Cﬂ‘ Lat: ] )
®  Gugn 53 Bromawick Locations |
ELY Mec |
L
Local

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Carbon Monoxide / Cyanide/ Hazard
Page 10 of 10

Radiation (tTm¢gi dent

Basic Medical Car e

1. Ensure scene safety

2.START Tri age Protocol

3. Medi cal Il ni ti adiTAss®ma simeint i _al Assassimmamndt cRAt @edo
4 Pediatric 1 nit ioabe dAsastersiscmelnrta uma AsS saess s men't Pr «

i ndi cat ed

5. Attempt to assess the type and duration of exp

6. Decontaminate with copious amounts of normal s

7.Additional care as per appropriate associated
Addi tional Considerations

Time Phases of Radiation Injury
{(Exposure Dose vs Clinical Outcome)

Exposure |Prodrome Manifest lliness - Symptom Severity Prognosis
Dose (Gy) | Severity | Hematologic |Gastrointestinal| Heurologic
05t01.0 + + 0 0 Survival almost certain
10to20 +/++ + 0 0 Survival =90 percent
20to35 - *+ 0 0 Probable survival
35tos55 ¥ . + 0 Desth in 50% at 3510 6 wks
55t075 ++ 4+ ++ 0 Death probable in 2-3 wks
7.5t010 +++ +4++ 4+ 0 Death probable in 1-2.5 wks
10to 20 i+t 4+ 4+ -+ Death certain in 5-12 days
=20 ++ e e+ et Desth certain in 2-5 days

Abbreviations: Gy. dose in Grey,
0 no effects; + mild;, ++ moderate; +++ severe or marked

* Hypotension

** Also cardiovascular collapse, fever, shock

Modified from : Waselenko, JK, MacVittie, TJ, Blakely, WF et al. Medical management of the acute
radistion syndrome: Recommendations of the strategic national stockpile radiation working group.
Ann Int Med 2004; 140:1033.

y Classes of radiation
0 Ionizing
A Greater energy, most dangerou
A Al pha particles, beta particl
0 No-monizing
A Lower energy
A Microwaves, radi os, |l asers, visible Iigl
y Mechani sms of protection from radiation source
O Limit time of exposure
0 Il ncrease distance from source
0 Shield from source

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi ac (MA)r est
Di fferenti al Di agnosi s
y Asystol e
y Pul seless Electrical Activity
y Ventricular fibrillation
y Ventricular tachycardia without a pul se
Consi derations
y Medical vs. trauma y Events preceding cardia
y Past medi cal hi story §y Estimated downt i me
y Current medications y Pr-&rrival treatment
y DNR order
Basic Medical Care
1. Medical I nitial As 9dPxgdmenttr iRr dtnddadlal Assessmer
2.l mmedi ately following arrival on the scene, t

proceed directly to the patient
t

A.Once at the patientédés side, check for pul se
i 0 f absent, wildl begin chest compressi on:
i iCompr ess2iomsh depth & permit full chest
i iCompression rate = 110/ minute
B.I f bystander chest compressiondgoarmper beir mg
airway interventions (be certain to ensure
appropriately)
3.EMT oratnoenndi ng paramedic wil/l bring in equi pme
airway and cheé&ki foabbertathing
A.lnsBrfabh rway device andrbegin ventilations
B.Util i zve tBVMOMPA/ NPAaas id100wcaxgden for ventil
C.l nsert orogastric tube and connect to suct.i
D.Provide one vehtompteesiewery 20
i .Pedi agttédycesar(s) provide oné'coepriesai oan e
E.AppZyl | Mpenfiitborri/l | at or
i .l f only BLSspewa&sps d\&Eddsodoen & f ol |l ow AED pr
F.After 200 compressions, relieve paramedic v
i . The paramedic wil/l continue with Advanc:
4 With First Responder performing compressions a
A.Compltehtee c 200emcgtompressions cycle on the AED
B.Analyze and follow AED recommendati on
C.Post AED recommendati on, i mmedi ately r esume
pl ace and swap pads defpil mryiilInlgatZeord | moni tor/

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi ac Arres
Page 62 of

Addi ti onal Considerations

y For suspicion of opioid associated Ea2dmgcl ¥rr
U Attention must be on airway, oxygenation

,
U Nal oxoneB)( Marscammt been associated with i mpt
arrest has occurred and therefore is not in
y Ensure hyper/over ventilation does NOT occur
U Feedback in tHe dibarn@Oovfe rebrmd rr iegnpeouregsant t o t
provider administering the ventilations to
y With EBEPpG&e consider return of spontaneous <cir ¢
y Maternal <cardiac arrest Manually displace ute

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi ac

Arres

Page 63 of

Ventricular Fibril l(&b/iresn, Pul sel ess VT
AED Shockabl e Rhythm
Witnessed by EMS provider:

1.1l mmediately IiAEPa dast ea rCeP RaAp&pEl i aecdt iavnadt e d
A.Adul t s: dcef isloroinl lasst @gads are applied & char
B.Pediatricsas dedaomrad |macds are applied & cha

2. 1lAEPads ar e al rAeiamdmedinatpdlaycedef i bril |l at e

3.l mmedi at el y r estuamek CHPeRI ipwerty

4 Perform ventilations
A.Adults: one vehtomptéeossni every 20
B.Pedi atrics: one 'Yceomtpirlestsiioom every 10

Unwi tnessed by EMS provider

1.Perform CPR for 200 compressions
A.Rate: 110 compressions per minute

2.Pl ace AED

3.Perform deafsi bdriitel ca’A & dd n

4.1l mmedi ately r eshianek ChPRl ipwesrty

5.Perform ventilationgmiandtoeat adolf t6 ventil ations
A.One ventilation Sktouwmpd esscwm each 20

6.Perform ventilations at rate of 12XZX1lvdgeai sption
A.One ventilation Sktouwmpd esscwm each 10

Addi tional Considerations

Yy Ensure hypervewmdarntlialtdtoinon does not

occur

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

guideline, contact
03/16/2026
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Cardiac Arres
Page 64 of
Shockabl e Rhytheaf Persl asttngl |l nt ervent.i
1.Continue CPR for 200 compressions
2.Utilize AED for automated rhythm analysis
3.l mmedi at el y r estuaomek CHPRI ipwerty
4.1 f no automated defibrillation indicated resum
5.Continue with cycles of 200 compressions betwe
6. Any time rhythm changes to alternate rhythm r e
Addi tional Considerations
y Foll owing three (3) wunsuccessful defibrillatio
manual defibrillation) change | ocatiaprexoftodef

antepootreri or)

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardiac Arres

Pagb of 6

Adul t Bl untCiTrcaud st o R O0)

l1.Fopatient found to be pulseless, apneic, and
on scene

2.1 f patient noted at any time to MRauwe amaslpmabl e

3.1f patient becomes puwlemel ess and apneic on

A.For signs of l'ife or transpo,rtiniotitartaeu ntcao nd
resuscitative effottrtaumadcenaesport to the

B.For no siamd torfarngmarnta itcee >t é&r mi nut es, may
dead on the scene
4.1 f the patient becomes pulseless and apneic

A.For signs of |life or transport itho tti lae et/ rcawnn
resuscitative effotraumadcenaesport to the
B.Fono signsawmd fdidreisipwmatmaodent>r5 minutes,

pronounce dead

C.Notify receiving facility and continue trar

5.Advanced Airway management as indicated
A.Ai rway: Bd eAdu rPe o

6 . Ensure proper tube pl acememd wesntnigl actaep nwinteh rly0,

Adult PenetratCimgul mda owmag/t

1. Fopatient found to be pulseless, apneic, and
on the scene

2.1l thpatient noted at any time to have palpabl e

transport
3.1 f patient becomes pul sel ess tanadu map mceeinct edrbd

mi hutes, continue resuscitation and transport
4. 1fhe paodeicemes pul seless and apgmeaiummaaircse ntrer® s p o
mi nut es, cont act medi cal control
5.Advanced airway management as indicated

A.Ai rway: Bd eAdu rPe o

6 . Ensure proper tube pl aceSpedde nutsiilnagt ec awintohmelt Or Oy%

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi ac Arres
Pagp6 of 6

Pediatric Blunt or Penetrating Trauma A

[EEN

.l ni triesstuesci tati on and transport

.Evaluate rhythm and treat per approp

3. Advanced Airway management as indica
A.Ai rway: Bd &Adu rPe o

4 . Ensure proper tube pl aceSpe@de nutsiilnagt ec awintohmelt Or Oy%

N

Addi ti onal considerations

y For traumatic cardiac arrest transport shoul d

performed enroute vs. remaining on scene
y Traumatic arrest requires expedited transport

0O This may include operative intervention, m

emergency department thoracot omy

y Traumatic arrest etiology is distinctly diffe
performing resuscitative efforts on scene is m
y Traumatic circulatory arrest is related to:

U Severe traumatic brain injury

0 Hemorrhagic shock

0 Airway compromi se

U Severe spinal cord injury

0 Aortic injury

0 Tension pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 4

Focused Cardiaaca) Arr est

First Responder Arrives Prior to Medic

[EEN

2. Firefilgbtedesignee will check for pul ses
A.lf absent, wil!l begin chest compressions.

.Medi cal | ni ti al As ePegdmearttr i Rr dtnd ddlal AsSsessmer

3.Firef-2gttedesignee will check for responsivene

A.lf absent will perform the foll owing:

i  Adul nhsert the blind insertion airway de\

A lnsert orogastric tube and connect
i iPedi:@aPtrroivci de assisteBVMadt 108% oxygwint h

t

4. The Captain or designee wil!/ attach the aut oma

meter, and activate i mmediately for first res
compressions have been performed for arrests
.Ensure CPR is being performed for 200 compres
.Foll ow AED prompts for potential defibrillat:i
.Provider performing compressions will count a
subsequently couftcto mplresdionerny .20 #[200, @[400,
8.Provider performing ventilations 'Yihlelstprovi de
compression (provide one ventil at g4y eeavresr)y 10
9.Captain: check for femor al pul se during compr

~N O O

defibrillation as indicated by the AED rhythm

e

A.Ensure timely defibrillation after analyzat

compr es s isohnosc kp o st

10The engineer will take a ready position to as

of 200 chest compressions

11After each defibrillator shock, chest compres

12Fol |l owing 200 compressions each provider wild/l
A.As provide
move to th rol e
B.l mmedi at el
to the hea
C.l mmedi at el
the patien
position ¢
D.Captain wi
E. The provide
wi || perfor
F.Provider now
and subsequen

13Rerform ventil ati

r
e
y
d e patient to assume vent.i
y

t

h

[ r

o was non decko and is now
m

rforming compressions wil/|
y ccompralssuidnevery 20
n

pressions after AED anal yzs
f

S

S

ormi ng compressions announc

compression 200, provider

compression 200, provider
(Aon deckodo) and prepare

form defibrillation as indi

s

C

s at a rate''mdmpr eesesnitdad)ati o

A.Provide one ventilatidmwmreypyedy atd@darcssmpgr dgdsi o

l14Anal yze rhyt 2@ Oafctoenpressrnyns cycle of CPR
15Repeat defidrdiilclaateidon

l16Each provider wil/l change comptesisposi ¢tyoline adt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Focused Cardiac A
Page 2 of 4

Advanced Medical Car e

1. Upon Paramedic crew arrival

A.Attending paramedic will proceetdrbavenbaspét
orParenteral AcC Cc €xd r e miiemntoruaso s seous (1 0) I
Parenteral AcckExtsrre @ietd@0CWLS i nterventions as

B.After current round of compressions compl e
notedsmhoaokabl eE MBiygihan-6rewWo@hi ef Par amedi c
t hear drioand t or Medd @fdii mrgi | | atfiecend bpaackS p@GH R e
moniamd EAaG@ptor

2.EMBasic -GrewNWo@hief will prepare | VF for infusi
assume ventilations at the next position chang
and enter same rotation through positions with
3.While rapid defibrillation is the treatment of
be performed on all adult unwitnessedf ocraradti ac
|l east 200 compressions prior to defibrillation
4 For pediatric ventricular fibrillation arrest,
A.Ventricul ar fibrillation i s seen i n cardi

i ntoxication
B.Ai rway control aa®fl paygmaoabhi onmportance

C.Pediatric patients i n cardi ashaulrdbsenotf r on
expeditiously carried to the ambul ance when
i . For maxi mum survival benefit, resuscitat

the scene with two or more rescuers perf
D.Resuscitation and transport should be perf
patients regaridieedsdt of et aalmagy
E.Indi cated ALS medications spedlidebécadmiamids
trauma arrest

5.Ensure éfgempreafsion is being counted aloud (A2
6. "nPtdharge defibrillatoro with compression #180
7.Pal pate femor al pulis200 ompressions #180
8.Analyze rhythm i mmedi ately following compressi
A.For wventricular fibrillation or ventricul al
defibrillate @ 150 J
B.For asystole or PEA i mmediately resume ¢ o0mpg

i . Ensure providers have rotated positions
A.For perfusing rhythm,remmedi ataeipgpni nateate
9. Repeat 5 through 8 as indicated by rhythm ever

10Perform ventilations at a rate of 6 veh#4il atio
year s
11The Captain or designee wil/ initiate document

resuscitation period on the scene

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Focu€addi ac Arres

Page 43

Medic Arrives Prior to First Responder

[ER

.Medi cal Il ni ti al As oePsdmearitr i Rr dtnd cddlal Assessmer

2.l mmedi ately following arriv&hbhr @amedihce wsicleleMTCQ

proceed directly to the patient
A.Once at the patientoés
i .I f abwielnlt ,begin chest compressions
3. The -abhenEIMThgor Pawviamedbrci ng in equipment,
patientés airway and check for breathing
A.lf absent, perform the following:
i LAdul t

A lnsBrfab rway device and begin vent.i
en for vent
d connect

A Utilize BVM and 100% oxyg
A lnsert orogastric tube an
i iPedi atric

si de, check for pul se

pro

0

t

A Provide venBi ABDb dwalsmassikt & 100% oXxyge

B.Do NOT interrupt compression for airway
4 . For BLSppREWD: a
A.Foll ow AED prompts for potenti al defibri
cycl es

ma n

5.For AL Sdecprleong:at tneoanci itmal udi ng defCBR I mdStpddi on pa
moniamd EBRAG@ptor
6. Ensure éftempreafsion is being counted aloud (A2
7.APcdharge defibrillatoro with compression #180
8.Pal pate femor al pulis2z200 ompressions #180
9.Analyze rhythm i mmedi ately following compressi
A.For wventricular fibrillation or ventricul al
defibrillate @ 150 J
B.For asystole or PEA immediately resume ¢ 0mg

i .Ensure providers have rotated positions
C.For perfusing rhythm,remmedi abelipni obteate
10Repeat 5 through 8 as indicated by rhythm ever

11Perform ventilations at Bbaduamlttes of 6 ventil ati

0

A.Perform ventilations igptedl 2t ¥rdyretairilsat i ons/ min
12Upon arrival of first responder have Ppersonn
designat ed phoisridti oRssmenderr Arr i(wes Rrbioore)t o M

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Focused Cardiac A
Page 4 of

Addi tional Considerations
y For cardiac arrespr onitderssiemmed/i aEMS v i niti at e
whil e AED/ cardiac monitor and pads are depl oye
U For initial rhythm that is shockable (vent
tachycardia), defibrillate i mmediately the

compression cycl e
0 For rhyt hm-sthhoactk albsl eNOilNer f orm 200 compressio

outl ined above
y Chest compressions goal s:
O Limit time to defibrillation to < 6 seconds
A There is an 18% increase in survival t
second decrease in time to defibrillati

0 Compressions showgl9dd Wb e fpdrhfeortmende duri ng th
efforts

U Limit time #fo the chesto to < 6 seconds f
f

f f
0 Utilize CPR eedback to ensure adequate rat
Yy Ventilation goal s
O Hyper/ over ventilation must be avoided
A Must avoid any increase in intrathorac

decrease coronary perfusion
0 Maint aizB 5RHABCOnmH(g
0O For First Responder or BLS only c¢crews on sc
mi nut e (‘évoemrpyr eX0adah} s

U Provide one ven'tciolnaptrieosnyiearic afyréil ®ar s
y Epinephrine during cardiac arrest care:

0 Maxi mum total amount for adult cardiac arre
y Documentati on

U Witnessed or unwitnessed
U Record in|t|al rhythm
iU Record ny change in rhythm during the resu
a Medicatlon(s) admi ni stered
U Defibrillation(s) perfor med
0 Record the final rhyt hm
y Opioid aSSOC|ated cardiac arrest:

i Nal oxone ®)( Nmglcyani ndi cated for patients wi't
overdose as the cause of their cardiac arre
U0 Attention must be on airway, oxygenation, v

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Chest (Pradamr di ac eti ol ogy)

Di fferenti al Di agnosi s

y Angi na

y Aortic dissection
y Ast hma

y Bronchitis

y Bronchospasm

y Cocaine abuse

y COPD
y Dysrhyt hmi a
y Esophageal spasm
y Esophagitis
y Marijuana abuse
y Muscul oskel etal pain
y Myocardial infarction
y Pericarditis
Yy Pneumoni a
y Pneumot hor ax
y Pul monary embol us
Yy Ri b contusion/fracture
y Sickle cell anemia crisis
Basic Medical Car e
1. Medical I nitial As 9ePxgdmentr i Rr dtnddadlal Assessmer
2. Trauma Initial As s efPsmdd mtt rRrco tTacaallma Assessment
3.Maintain airway; suction as needed
4 Assess vital signs
5.Provide suppl ement al 0 Xtyay ema ipreg=a ipdiedA 3 ppt condi t
6. Provide assisted weartviel antaisoknsamd t hOOh% goxygen

ventilatory compromise is apparent
7.Al'l ow all conscious patients to sit in a posit
8. For chest pain considered tHeabe @&fobaedsaretioo
9. Acetaminoph®n fOTFylpanml contr ol

A.Adul ti 985 0mg PO

B.Pediatric 15 mg/ kmgg )PO (maxi mum 650

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BLBatient Care Protocol s

Chest Pai
Page 2 of

Addi ti onal Considerations

y Patients with suspected cardideadh&<tGC pairf ost

i mmedi ately while on the scene
y Patisenatbove t30ei talyeclodst pain or any patient
or crack use with chest pain should be consi
0 These patients -lsehaodu| EIC B apreer fao rlree d

0 ECG interpretabtdud isnlgouladdiloe report t o medi
0 Paramedic i nttheargprceeitfaftdroemnt t han t he#ehecwimput e

al so be verbalized

y An -soend ehal ECG t hat appears wromenmad rskbacbuliedt er j
never be used to convince a patient that thei

0O ~50% of acute myocardi al innhaembirEkCaGh | wi |
y Pain from an aortic dissection may be descri

U In this context, the examination shoul d

upper and | ower extremity pulse assessments
y Patients at ri sk for pul monary embolism (patd.i
i mmobilizati on, recent surgery, prior hi story
tachycardia and tachypnea

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Choking
Di fferenti al Di agnosi s
y Anaphyl axi s
y Angi oede ma
y Ast hma
y Cer ebr ovwaasd wleanrt
y Croup
y Epiglottitis
y Esophdgeal bol us (foreign body) i mpaction
y Foreign body aspiration
y Upper respiratory infection
Basic Medical Car e
1.Medical Il nitial As odPxgdmeaerttr iRr dtndddlal Assessmer
2. Maintain airway; suction as needed
3. Assess vital signs
4 Provide suppl ement al 0 xtyaqg ema ipregra ipdieA 3@t condi t
5.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
6. Parti al or complete airway obstruction due to
A.Patient conscious
i .Encourage coughing
i iCoughing iAndeelfievwceri ve sub di aphragmatic a
i i $ub diaphragmatic thrusts iArdeflfieetri weé e(sc
t hrusts
ivContinue thrusts until obstruction is r¢
B.Ilnfant < 1 year of age conscious
i.lf child coughing or making sounds, obsc
i il.f choking progressesA dimldi weorughth hasc k nkelfd
5 Il ess forceful chest thrusts
ii€Continue cycle of back blows and chest 1
C.Patient unconscious
i .Open airway wshiinng Ihefaad atnidl tcheck oral ca
iiUse fiwagpras indicated i f material i s vi
A Do not perform blind finger sweeps
i i Attempt ventilations
i VReposition airway as indicated to opti mi
v.Repeat above until obstruction relieved
vilnitiate CPR as indicated by patient col
7.Airway management as indicated

A.Ai rway: Bd é&Adu rPe o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BLBatient Care Protocol s

Choking
Page 2 of 2
Addi tional Considerations
y Many choking episodes wil/l be resolved prior t

0O A thorough assessment oshoaullld pbaet i pett fso rrneegd
sympt oms

y Blind finger sweeps without diarreothtviasuwmal icaadteic
al | patients
y Any infant choking episode associated with a

transported regardless of appearance on arriva
y Choking may be an early sign for stroke onset

y Aspiration is often associated with a choking
y Choking may be reported symptom of pati ent w
i mpaction and the patientds ability to swall ow
o Especially in the patient without respirat
di fficulty

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 21 of
Convul sSeonsuuwrasg
I ntroducti on
y Potential Causes
0 CNS mass | esions 0 Hyperther mia
0 CNS trauma U Hypoglycemi a
Ut CVA O Hyponatremia
0 Drug intoxication/ o edrydoosteensi on/ Hypertensi
0 Drug withdrawal U Hypoxi a
U Ecl ampsi a O I nfection (meningitis/
U0 Epil epsy i Metabolic
U0 Fever ( agie6 ybe amoss).
y Status epilepticus = continuous seizure activi
activity without clearing to nor mal ment al st a
Clinical Presentation
y I nvol untpurypo sneofrullgnitonmescl e activity (Grand |
y Unconsciousness or inability to respond (Absen
y Br edtoh ding spell s
y Bowel [/ Bladder incontinence
y Focal or generalized
y Tongue biting
y Posdgtct al confusion
Basic Medical Car e
1.Medical Initial Aswodsedmeanrntr i Rrdtndddlal Assessmer
2. Maintain airway,; suction as needed
3.Fopatient actively seizing, ensure patientds s
A.Do not attempt to restrain seizure activity
B.Protect patient from potenti al injury by suU
4 For patients no |l onger seizing
A.Assess vital signs
B.Provide suppl ement al 0 xtyag ema ipregra ipdisA 3 @t cor
C.Provide assisted -vahvel mashnandi 1tB0Magxyge:
or ventilatory compromise is apparent
D.Assess blood glucose | evel
E.Oral gF ohcyopsoegl ycemi a and patient alert with
F.Gl ucagcdmcfaiGnf or patients unable to safely
i Adul t: 1 mg
i iPedi at2rtkg: =>1 mg
<20 kg = 0.5 mg
5.Al'l ow conscious p atoisdntisont cofmaciomtfaoirnt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Treatment for status seizures should be initia
as possible
y Do not force objects intoorheduoi alg cttéadi tpwesd vordi
y Parti al seizures may involve muscle twitching
neurol ogi cal compl aints (auditory or vi sual |
(chewing, repetitive hand movements or speech
y Compl ex or generalized seinvwoleBedy emimoe me 8 ODMmMO
y Partial and compl ex sei zur easd nsi hno ushtidel rbizro gt a @ aa redd
then reassessing as above
y Suspect cardiac etiologeaos ofrake wnthpasieeaur
Seizure types
y Generalized (involve both sides of the brain)
0 Tondlconi c
A Rapi d, rhythmic jerking of extremities
bl adder control
A Variable post ictal confusion
U Absence
A Typical = inactivity, staring off
T Usuallyij Zﬂ)asecdiﬁ)ds durati on
1T Brief pos ict al confusi on
A Atypical =star|ng of f, blinking or 1lip
T Usually, | ast > 20 seconds durati on
0O Atonic (Adrop attackso)
A Muscles | imp
A Usually l ast < 15 seconds
y Focal (involve only one side of the brain)
U0 Patientisnatwaassoci ated with confusion
0 Patientsianawaireted with confusion
y Focal to generalized
U0 Begin as focal seizure whichl epmiogresses to
y Febrile
O Typically, <chil-y}deaems 6ofmoaagdérs t o 6
0 Simple = generalized, bri enfoouranpderdodnot r ec
it Complicated = focal, | onger-hdur apeonpdrecur

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Di abeti c RamM2bP® ms
Di abetic Ketoacidosis (DKA)
y Results from inadequate supply of insulin
y Results in hyperglycemia, osmotic diuresis, de
producti on, and metabolic acidosi s
y Causes:
U Burns
0 I nfection U Stroke
Ut Myocardial infarctioni Surgery
0 Nowwompliance 0 Tr auma
U Pregnancy
y Clinical Presentation (DKA)
U Acidosi s 0 Kussmaul respiration
0 Hyperglycemia 0 Polydipsia
0 Hyperkal emi a 0 Polyuri a
0 Hypotensi on 0 Tachycardi a
0 Ketonuri a 0 Tachypnea

Hyper os mMminkretldyper gl gckeMKH)

Yy Results from inadequate supply of insulin
y Results in severe hyperglycemia, hyperosmol al i
ket one production or acidosi s
y Causes
U Same as DKA
y Clinical Presentation ( HNKH)
0O Altered ment al status i Hypotensi on
U Dehydration U Nausea/vomiting
0 Hyperglycemia 0 Tachycardia
O Hyperosmol ality

Hypogl ycemi a

y Definition:
y Causes:

serum glucose

0O Adrenal i nsufficiencyd
0 Hypot her mi a a
0 Inadequate intake a
y Clinical Presentation
U Al tered ment al status U
i Coma u
iU Di aphoresis u
0 Disorientation u
0 History of diabetes u

< 60 mg/ dl
I nfection (sepsis)
l nsul i noma
Medi cation overdose

Hypot her mi a
Lethargy
Seizure
Tachycardi a
Tremor s

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Page 2 of 4
Hypogl ycemi a
Basic Medical Car e
1.Medical Ilnitial As 9ePxgdmenttr iRr dtndddlal Assessmer
2. Maintain airway,; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 xtyaqg ema iprega ipdieA 3 @t condi
5.Provide assisted weaartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
6 . Assess blood glucose | evel
A.Or al gF ohcyopsoeg layamemipati ent alert with nt act

1 mg
tric: > 20 kg = 1 mg
<20 kg = 0.5 mg

B.Gl ucagxdmnucfaiGRnf or patients unable to safel
t
a

u Adul
U Pedi

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Di abetic Probl e
Page 3 of 4
Hyperglycemi a
Basic Medical Car e
1.Medical I nitial As ®desesdmeantr iRr dtndctdlal Assessmer
2.Maintain airway; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 Xtyay ema ipretr=a ipdieA 3 ppt condi t
5.Provide assisted weartviel antasoknsamd t hOOh% goxygen
ventil atory compromi se is apparent
6 . Assess blood glucose | evel
Addi tional Considerations
y Bl ood glucose should be assessed on all patien
y For hypoglycemic patients post treatment and r
0 Glucose | evel > 80
0 Hi story of diabet ast oon i mraull i amgdrhtes apy (
U Patient access to food and ability to eat
0 Capacity to make an informed healthcare dec
a I f al | t he above are not met , cont act medi C
y Patients on oral hypoglycemic agents are at in
t herefore should be transported for further ev
y Hyperglycemia resulting in diabetic ketoacidos
0t This may result in cardiac dysrhythmias, ¢t

in these patients

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hypoglycemic Agents
y Or al agents
Agent Duration of Action
Glyburide (Diabeta, Micronase, Glynase)| 24 hours
Glipizide (Glucotrol) 24 hours
Glimepiride (Amaryl) > 24 hours
Pioglitazone (Acots) Unknown
Rosiglitazone (Avandia) Unknown
Metformin (Glucophage) Unknown
Acabose (Precose, Prandase) 6 hours
Sitagliptin (Januvia) 24 hours
y Insulins
Agent Peak Duration of Action
Regular (Humulin, 17 2 hours 61 8 hours
Novolin)
Lispro (Humalog) 17 2 hours 4171 6 hours
Aspart (NovolLog) 17 2 hours 471 6 hours
NHP 4171 6 hours 12 hours
Glargine (Lantus) 127 24 hours
Detemir (Levemir) 1271 24 hours
Novolog 70/30 127 24 hours

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Submer shbroomwni/ndi vi ng A&egi dent

Definitions

y Fatalwndng = death by suffocation from submersi
y No+# at al d¥ oswnrimmigv hkast ,fempowamigl gyuffocation b
Basic Medical Care

1.Confirm scene safety and ensure a protective e

2.Fopatient still in water, prepare for resuscit
A.Al ways ensure that the scene is safe before
B.Fopatient in cool , adverse environment, mo v

3.Medical Il nitial As 9ePedmeanttr i Rr dtndd dlal Assessmer

4. Tr auma Initl al As s ®@Pxmd mtt rRrcotTaoacaallma Assessment

5.Maintain ai way ; suctlon as needed

6 . Assess vitaI sign

7.1 f apneic and pul seless, initiate CPR for the
A.Submersion time < 30 minutes in all/l patient
B.Submersion time < 45 minutes and water t emg
C.1'f submersion time unclear initiate resusci

8. Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t

9. Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen

ventil atory compromi se is apparent

10Al buterol via nebulizer for respiratory distre

A.Adul t: 5 mg
B.Pediatibcmg2.5
11CPAPpfeosi stent reppReaporgwtdistE€®@b®e Pr o
A.Continue allibnuet ewrical GPMAP as indicated by pat
12Assddood glucose | evel
A.Or al g¢gF ocyopsceg lammmamipati ent alert with intact
B.Gl ucagon ¥§)GlluM afGoern pati ents unable to safel

i Adul t: 1 mg
i iPedi a20i &g = 1 mg
<20 kg = 0.5 mg
13Spinal motion restriction as indicated
A.Attempt to remowad epatiinemt hforrdmont al posi ti
14Remove appropriate clothing to fully inspect
significant injuries
A.For any illnésseioterd,tradma to appropriate
15Fopatient determi nedrtoovtildee hglploo Wiemn gni c,
A.Pl ace patient in mostremonNeordraplwetposrn tdamp

B.Il nsul at es praudclendas apossi ble with blanket
C.Move patient to warm ambul ance as soon as p

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Drowning/ Diving Ac
Page 2 of 2
Addi tional Considerations
y Consi dexi oprieng medical condition as precipitan
0 Drug intoxication [/ overdose
0 Hypoglycemi a
U Seizure
U0 Syncope
0 Tr auma
y Intubated patients may | ikely require elevated
y Document | ength of time under water and temper
y Some patients, particularly children, can suryv
cold water
0 Even in situations where the patientds puj
resuscitation was prolonged, patients have
0 Rewarming techniques must be initiated to a
tharfF8b6efore resuscitation can be stopped
y Al l fraadml|l patients, wiitihodrdedwirtalmoswtorasepdi rteat itdre,

observation and to evaluate for AlcaReEsgpospaosmy

Distress Syndrome (ARDS)
0 Angubmer si pat éeahldes heonucl odu rt ar gaendd ppoeratn  E D

y When wusing CPAPalf odr mwming with possible aspi

expiratory pressur eO boyf sptreerstsiumrge atn dO sd mohvl y

ti

desirable and tolerated posdilt0i veenHp mass muen Mn&a

c m{D)
y Foam often is present in airway and may be
suction
0 Ventilate with BVM through foam (suction

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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El ectrocuti on

Current

y Alternating Current (AC)
O Lower voltage, household current
i@ Fl ow of electrons switches from positive to n
it Tends to cause continuous muscle contraction
it Cardiac arrest due to ventricular fibrillatioc
y Direct Current (DC)
i@ Higher voltage, power | ines, l'ightning
0O Fl ow of electrons in one direction
0 Tends to cause single muscle spasm, therefore
from the source
i Cardiac arrest due to asystole
Clinical Presentation

y Cardiac dysrhythmia
y Muscl e pain
y Variable wounds (external wounds can NOT be us

Basic Medical Car e

l1.Confirm scene safety
2.Ensure a protective environment for yourself a

A.Fopatient stil!]l near or in contact with ele
once rescue is affected
B.Ensur e poweef fsopuricoer to contact with the pa
3. Trauma I nitial As s ®Pemd mtt rRrco tTaocaalma Assessment
4 Maintain airway; suction as needed
5.Assess vital signs

6. Provide suppl ement al 0 Xtyay ema ipreg=a ipdiedA 3 ppt condi t
7.Provide assisted weardtviel ammaisoknsamd t hOOh% goxygen
ventilatory compromise i s apparent
.For sustpecutnread t o head or spine, protect ,and mai
(Wi m@anunaodlt i on restriction), and the tpdrazedl umb
anpgatient secured to the transport stretcher
.Remove appropriate cl ot Ipiongintng afrilelsy i nspect f
OCover burned skin with a cl ean, dry sheet
l1Keep patient as warm as possible
2Splint any ong bone deformities or areas wher
3Consider additional bl unt trauma as suggested
4Acet ami nophnf@OTylpanml contr ol

A.Adul ti9s®dig PO

B.Pediatri c: 15 mg/ kmgg ) PO (maxi mum 650
15A1l t eémng@tai n control : ni-darmtursololxe dei nwh al gptaitdre nt

(o]

N )

|
d
9
9
;

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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El ectrocuti ol
Page 22 of

Addi tional Conbkidetraitmngns

y Some victims who have been struck by lightning
arrest have been resuscitated with good clinic
y I't is imperative to continue ALS care until pa
y Lightning strike should be suspected in all pa
respiratory or cardiac arrest, or injured in t
y Additional signs & symptoms:
UG Cool pul sel ess extremities secondary to vas
0 Extremity paralysis/paresthesia
U Lichtenber g fiisgeuer e shb e[l foemr]ni ng
0 Tympanic membrane rupture
y Lightning strike involving multiple patients r
U Patients awake, and breankiengnwialcuteodylsi ke
0O Patients who are unresponsive should be e
me asgirnest i tut ed
y Typisceacklobesevents is cardiac arrest with apnea,
restart dgnga rpheyrtfhuns, however neurologic control
and apnea continues resulting in a secondary ¢
y Examples of Lichtenburg |lines (ferning) from |

Addi ti onal ConE€l eetait cahs shocks

y Attempt to ascertain the voltage delivered, cu
suspected pathway of the current through the ©b
may or may not be present)

y Entrance wounds from electrical sheom&rsc aatpepde,a r
infl ammatory | esion

y Exit wounds are often described as having an 0

y H ectrical burns that do not appear to be sev
damage internally

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Eye Probl ems

Di fferenti al Di agnosi s

y Al l ergies y Infection

y CVA y Tr auma

y Foreign body y Vision blurred/ 1l oss

y Gl aucoma

Basic Medical Care

1. Medical I nitial As 9dPxgdmenttr i Rr dtnddadlal Assessmer

2.Maintain airway; suction as needed

3.Assess vital signs

4 Provide suppl ement al 0 Xty ema ipreg=a ipdieA 3 ppt condi t

5.Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventil atory compromi se is apparent

6.Spinal motion restriction as indicated

7. Fochemical bur n, ri ot control ageopi exploiwarn e,
gently with nor mal saline

8.For open gl ogbleo bienjpurhogtraurdp mgopri ately in the
affected eye with a sterile, moist dressing
A.Be sure toamMgOTr eapptplpressure to the gl obe

B. Then wwmverj ured eye

9.Fofroreign body protruding dpomsthkbeegnd sbabri ||

A.Attempts to remove any |l arge foreign body
10Acetaminoph®nf@OTFylpanml contr ol

A.Adul t §976&50g PO

B.Pediatrics: 15 mg/ kg PO (maxi mum 650 mg)
11Al t eémn@tain control: ni-aarmtursololxe dd ei rnwh aal gptaitdme nt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026

f



Meckl enburg EMS Agency

BLBatient Care Protocol s
Eye Probl ems
Page 2 of 2

Addi tional Considerations
y Wheinmpal eemmegnutr i es are noted to one eye, both ey
0 This |l imits bilateral or consensual eye moyv
0O Ensure that pressure is not being applied t

Do not
pressur e ‘
to the e )

i

y Chemical i njuries
0 Bases (lye) cause more severe injuries thar
U I'n both circumstances, the eyes should be f
nor mal saline
y A retinal detachment is a serious threat to th
from a traumatic insult
0 The patient may describe seeing flashes of
visual field defect described as a shadow c
U Detachment i s nfyuwlically not pai
y Unil ateral, transient, painl ess bl urred visio
cerebrovasclimaurascldéngax
0 Unil ateral, painless blindness may be the
artery
0 Thi must be evaluated i mmedi ately
y Acute glaucoma i s an emergency
0 Patient will complain of severe pain, heada
and nausea and vomiting
O Typically dilated pupil with cloudy appear:i
0 Blindness may result

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Fall s |/ Back I njury

I ntroducti on

y Consihdet oervye notfs preéeaétdent back injury

U0 Assatltauma
0 Heavy |l ifting
0 Hypoglycemi a
U Near syncope/syncope
U0 Seizure
a Slip/trip
0 Vertigo
Basic Medical Care
1. Ensure scene safety
2. Trauma I nitial As s @Pxmd mtt rRrcotTaocaallma Assessment
3.Maintain airway; suction as needed
4. Control any active bleeding sites with manual
5. Assess vital signs
6. Provide suppl ement al 0 xtyaqg ema ipregra ipdieA 3@t condi t
7.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
8.Spinal motion restriction as indicated
A.Assess neurological moptatoms rkesftorie€etamda after
9. Remove appropriate clothing to fully inspect
significant injuries
10Splint any |l ong bone deformities or areas wher
A.Dislocated joints should be splinted in pos
B.Fractures should be realigned and splinted
C.Di st al pul ses should be assessed before and

11Apply appropriate dressing to any open wounds

12Assess blood glucose | evel as indicated per pa

A.Or al gF ohcyopsoeg layamemipati ent alert with intact
B.Gl ucagxdmctalGMnf or patients unable to safely

i Adul t: 1 mg
i iPRedi at2r0i ckkg = 1 mg
<20 kg = 0.5 mg
13Fkol |l ow the appfopriaayempdotatdentusti et fall as

14Acet aminoph®n fEFylpanml contr ol

A.Adul t §976506g PO

B.Pediatri cs: 15 mg/ kg PO (maxi mum 650 mg)
15A1l t eémng@tain control : ni-darmtursololxe dei nh al gptaitdre nt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 22 of

Addi tional Considerations
y Determine if any <clinical condition is present
U Chest pain
0 Dizziness
0 Hypoglycemi a
U0 Syncope
0 Tr auma
0 Vertigo
y Anticipate potenti al injuries based on the bod
0 Supine impact: centrabhl amtd eplrestpoharfy adbh dEdmil &
0 Prone impact: centraJblamd mereispg hiarjada bhstksarli ent
0 Head i mpact: traumatic brain injury, cervic
O Upright impact: | eg, foot, ankle fractures,
y Estimate distance of the fall
y Some patient populations may sustain significa
0 Anticoagul ation
0 Chronic alcohol abuse
U0 El derly
0 Posntenopausal women
y Neurogenic shock
0 Signs: Hypotension with bradycardi a

y Patients should have cervical collar placed and transported in supine position firmly
secured to the transport stretcher if any of the following are present:
0 Abnormal mental status
Intoxicated or under the influence of mind -altering substance
Age < 5years or > 65 years (with any evidence of trauma above the clavicles)
Any posterior midline tenderness
Presence of distracting injury
Cervical pain with cervical range of motion
A Patient unable to rotate neck 45 degrees to the left and to the right
A Do NOT assess range of motion if the patient has any midline cervical spine
tenderness to palpation
U Any focal neurological deficit

[ B et B e i

y Long spine boards are intended to be utilized
and it is not intended for the patient to be t
y LSB should be removed once the patient is plac

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Headache
Di fferenti al Di agnosi s

y Brain abscess y I ntracerebr al hemorr hag
y Brain tumor y Meningitis

y Cerebrovascular accidegnMi graine

y Cluster headache y Sinus infection

y Encephalitis Yy Subarachnoid hemorrhage
y Epidur al hemorr hage y Subdur al hemorrhage

y Hypertensive crisis y Tension headache
Basic Medical Care

1. Medical I nitial As 9dPxgdmenttr i Rr dtnddadlal Assessmer
2.Maintain airway; suction as needed

3.Assess vital signs

4 Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
5.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen

ventil atory compromi se is apparent
.Acetaminoph®nfOTFTylpanml contr ol

A.Adul t§976&506ng PO

B.Pediatri cs: 15 mg/ kg PO (maxi mum 650

»

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Headache

Page 2 of 2
Addi tional Considerations
y Migraine headache
O Typically, unilateral and described as poun
U Often associated with photophobia or sensit
U Often associated with blurred vision, nNauseEe
0 Aggravated by walking, stairs, routine phys
0 Someti mes preceded by an aura
y Tension headache
O Typically, -tobketpatnbandpressure
U Affects the front, top or sides of the heac
0O Usually begins gradually, and often occurs
y Cluster headache
0 Recurs over a period of ti me
O Typically,sid¢eenpgeaei aseé chaoriinlgped burning or |
0 Usually |l ocated behind one eye or in the ey
0 Persons experiencei gthitneepsi spoedre doanye dtuor i ng a
A duster period may |l ast from two weeks t
0 Headaches may disappear completely for mont
U Often respond to higkbffleawhexygen via non
y Sinus infection headache
O Typically associated with a deep and const
or bridge of the nose
0 Pain usually intensifies with sudden head
0O Usually accompanied by nasal discharge, fev
y Subarachnoid hemorrhage
0 Classically presents as a sudden onset of 7
0 Usually caused by ruptured aneurysm
0 May occur as the result of head trauma
U Often associated with nausea or vomiting
0 May present with photophobia, altered ment &
y Meningitis, encephalitis, brain abscess
0 Associated symptoms of include sudden fever
stiff neck, confusi on, i mpaired judgment, P
0 Necessary precautions should be considered
y Epidural, subdur al hemorr hage
0O Result of head trauma (subdural may occur w
anticoagul ati on
0 Epidural: classically |l oss of consciousnes:
status as hemorrhage enl arges
0 Subdural : may be sl owly progressive o0or assdc
ol der patients; may present with frequent f

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Heart Probl ems

Di fferenti al Di agnosi s
y Angi na y Electrolyte abnormality
y Aortic dissection y GI pathol ogy
y Ast hma y Marijuana abuse
y Cardiac arrest y Met hamphetamine abuse
y Chest wall i njury Yy Muscul oskel et al pain
y Cocaine abuse y Myocardi al infarction
y Congenital heart abnowmBétiitgarditis
y COPD Yy Pneumot hor ax
y Esophageal spasm y Pul monary embol us

Considerations

i

Basi

OO, WN P

o ~

Hi story y Signs and sympt oms

U Age 0 Chest pain

Ut Cardiac risk factors U0 Chest pressure, tigh
0 Medications U Di aphoresis

0 Onset of discomfort 0 Jaw pain

0 Provocation/relief 0 Nausea/vomiting

0 Soci al hi story 0 Shortness of breath,
c Medical Car e
.Medi cal I nitial As 9dPxgdmentr i Rr dtnddadlal Assessmer
.Maintain airway; suction as needed
.12 ead ECG acquisitionRasgi rceetindarmtadelv iaemd cont act
.Assess vital signs

.Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
.Provide assisted wartviel amasoknsamd t hOOh% goxygen

ventilatory compromise is apparent
.Additional <care as per specific presumptive di
.Airway management as indicated

A.Ai rway: Bd é&Adu rPe o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Chest Pain Considered due (tam)Myocardi al

Basic Medical Care
1. Aspirin 324 mg PO
2. NNtroglycer(BEMT. mamgatdgnani snhtes prescribed nitr
A.Repeat 0.4 mg SL every 5 minutes wuntil pain
B.Hol d for SBP < 100 mm Hg

Addi ti onal Considerations

y Patients with suspected cardideadh&<iGC peairhmost
i mmedi ately while on the scene
y Any pati ®&yttarsobf3age with chest pain or any |
cocaine or crack use with chest pain should be
0 These patients -lsehaodu| EHIC B apreer fao rlrRe d
y Femal e, @gedipatrtients with di abef( eisnfwajtaht tineyndo c ar ¢

present with atypical symptoms and not frank c
U Dyspnea, weakness/ fatigue, jaw pain

y Patients considered to have an Acute Coronar

nitroglycerin administered i mmediately and tr a

y Nitroglycerin is contraindicated fFy, angdphafe
(CiqlLior vardénawiithilhetvhed rmast 24 hours

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Heart Probl e ms
Page 43 of

Chest Pain Considered due t(m@a)Myocardi al

Basic Medical Care

l1.Computer ECG i nt efirrprreStTatMIo*n* *roepor t s

2. Aspirin 324 mg PO

3.Consider placing defibrillation pads on patien
4 . ContMedi cal Control at destinat i CODEPGIT&MIspi t a
soon as STEMI is identified (prior to scene de

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Chest Pain Associated with Cocaine Use

Addi ti onal Considerations

y Patients must also be evaluated for risk factc
cocaine usage

U Age

U Di abetes

O Family history

0 Hyperchol esterol emi a

0 Hypertension

0 Known coronary artery disease

0 Smoking

y Patients at risk for coronary artery disease sl
myocardi al i schemi a

0 Aspirin 324 mg PO

0O Nitroglycerin 0.4 mg SL
A Repeat 0.4 mg SL every 5 minutes until [
A Hold for SBP < 100 mm Hg

A EMT may administer to patients with a cu

Congestive He@mwtpdail ur e

Di fferenti al Di agnosi s

y Anaphyl axi s y Pericardial effusion/ta

y Aspiration y Pl eur al effusion

y Ast hma y Pneumoni a

y Congestive Heart Fail ygrRul monary embol us

y Myocardi al I nfarctiony Toxic exposure

Basic medical Car e

1. Adul t
A.CPAPeRespiratory: NI, P PfgoartPir emn b s o la waekoet and h
respondegplt ement al oxygen

2.Pedi atric:
A.Position patient wit-f©83 head of be el evated 3
B.Consider placing patient with hips and knee

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Left Ventricular Assist Device (LVAD) (ac14)

Introduction

y Left Ventricul ar&AsaretpbDacvwideh (thg@wm®iterdtas | ur e
0 Most amaieti ng heart transplantation
y There ar e€eoimptoefeamamnect ed to the heart) and ext
(batteritlds,e,drciomd rol |l er devi ce)
y Several types exist
U Patients should have documentation of the t
it Contact numbers for coordinator for assi st s
0O Both patient and at | east one family member
system and alarms before discharge from t he
y Patients may or may not have a palpable pul se
0 Nowpul sati (eledevimaemay INOT have mayudrmrsley and
be measurabl e via Doppler
U Pul sati(eedevMa®et &all | Aori ficial Heart) = wi
measur abl e BP
y Al I LVADs are preloadgneependdénmtr, hgipwoe¢ enlsiiioas
y Potenti al complications include:
Bl eeding
Dysrhyt hmi a
Hemol ysi s
I nfection
Pump failure
Thrombosi s
y LYD patientoaguéadedi
0 Maypyresent with oGlhelrl esseadginng iccrant hemorr hage
y Ensure both baRtersesnmeet d&EV&t t he same ti me

[l el ent i ent N e @]

**Patients with an LVAD or TAH will have a coor d
coordinator may a resource for device troubl eshoo

**0Only CMC cares for patients with an LVAD or TAI
only be transported to CMC regard/ ess of chief co

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Left Ventricul ar Assi st Devi ces

Heart Mat(eulllslati l e f 1l ow)

[
oot adaptes |

vent ey

Exwernal - \\

buttory == { W% 0 i
pack \ ‘? \ »/ !
Drive ., X

o | w - ’ . Pumping}

chambe]

Syvlem 220 8
conroller

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care

1. Medical Initial Assessment Protocol or Pediatric Initial Assessment Protocol
2. Maintain airway; suction as needed
3. Assessp at i kveltobcensciousness
A. Patient may be awake and alert despite no palpable pulse
i. May or may not have a palpable pulse at baseline
ii. Do not rely on pulses to determine if pa tient has had a cardiac arrest
iii. Check to see if patient is breathing, if breathing NO CPR
B. If unconscious, pulseless, and apneic
i. Initiate focused cardiac arrest protocol and apply AED
i. Do NOT place pads directly over LVAD
4. Ass for any LVAD alarm indicator (see below)
5. Assess vital signs
6. Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
7. Provide assisted ventilations with bag-valve mask and 100% oxygen if breathing or
ventilatory compromise is apparent
8. Additional <care as per specific presumptive di

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations

Pati ent sc oaargeu laantteid and prone to bl eeding
Gl bilregegdbeing a common complicati on

K<<

Persistent bleeding following minor trauma
AnLVAD is an invasive device and is prone to
U Source of infection to consider is the AD
the external controll er)
A DO NOT TOUCH the drive line but look
y Bring all LVAD equipment during transport
y Al l ow patientédés family member who is educated

patient during ambulance transport
y Consult LVAD documentation regarding any al
y Heart Mate advisory al ar ms

System

Priority | Controller | Active Symbols | Alarm Means To Resolve Alarm
Screen

Connect m One of the two nower Promptly connect the disconnected power cable to power source
Power OR cables is disconr?ecled (functioning Power Module or two fully-charged HeartMate
o 04 ™. I 14Volt Lithium-lon batteries).
Replace
Power
. ) Lmtl_ia;'tery. l.’t?]“l'w Promptly connect to a working or different power source
INPULES fow WItR €55 | (poyar Madule or two fully-charged HeartMate 14 Volt Lithium-lon batteries).

than 15 min. remaining

Replace
Controller
Controler Faukt System Cantroller 1. Switch to the backup System Controller.
hardware fault 2. Provide patient with a new System Controller.

act

Conbroler Faulkt

Replace the 11 Volt Lithium-lon backup battery.

Note: If replacing the battery does not resolve the alarm, the System Controller may need
replaced, or additional steps may be required. Call Thoratec with questions.

System Controller
Backup Battery fault

1. Use the System Monitor to check that the fixed speed and low speed limit have been
Low Speed appropriately set.

advisory warning 2. Replace the System Controller.

3. Clinically evaluate the patient.

1. Contact Thoratec to determine best next steps.
Driveline fault 2. Use the System Monitor to silence the alarm while awaiting resolution, if needed.

ntact

ine Fauk MNote: The alarm must be active in order to access the alarm silence for this situation.

1.1nstall the 11 Volt Lithium-lon backup battery in the System Controller.
System Controlles 2.Obtain a new backup battery replacement kit
Backup Battery not - P yrep )

installed MNote: If replacing the battery does not resolve the alarm, the System Controller may need replaced,
or additional steps may be required. Call Thoratec with questions.

Controller Clock Use the System Monitor to set the System Controller's internal clock.
not set Note: Be sure the System Monitor clock is correct.

YN MY M

Important! The pump running (()) symbol is always lit green when the pump is running.

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Heart Mate hazard al ar ms

Alarm Means To Resolve Alarm

. Check if the fixed speed setting is below 8,000 rpm AND the System

Low Flow Controller's backup battery is not installed. Under these conditions, the
Pump is off. pump can only be started from the System Monitor's Clinical or Settings
g The pump screen by pressing the Pump Start button. Otherwise, press any button on
runping symbol the Systemn Controller to atternpt pump start.

t)} isblack |5 Switch to backup System Controller and attempt to restart pump.

. Clinically evaluate patient.

=0

. Immediately reconnect the driveline to System Controller and move the
driveline safety tab on the System Controller to the locked position.

2. If alarm persists after reconnecting the driveline, press any button on the

d_[}nvelme I;j System Controller to attempt pump start. Otherwise, check if the fixed
|:10nnect ‘ speed setting is below 8,000 rpm AND the System Controller's backup
e pump

battery is not installed. Under these conditions, the pump can only be
started from the System Monitor's Clinical or Settings screen by pressing
the Pump Start button.

. If driveline is connected and alarm persists, replace System Controller with
pre-programmed backup System Controller.

running symbol
()] is black.

=0

Both power Immediately connect to a working power source

_cables are {Power Module or two fully-charged HeartMate 14 Volt Lithium-lon batteries).
disconnected

a2l BQ

Low flow. 1. Ensure that the driveline is connected to System Controller.
flowisless | 2. Ensure that a power source is connected to System Controller.
than 25 lpm | 3. Clinically evaluate patient.

<

Low Battery,

Power input

is extremely | Immediately connect to a working power source

low with less | (Power Module or two fully-charged HeartMate 14 Volt Lithium-lon batteries).
than 5 min.
remaining

g

Important! The pump running {(}} symbol is always lit green when the pump is running.

y With pulsatile flow devices a systolic and di a
y With continuous flow devices a mean arterial
pressure obtained

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Tot al Ar t i tfciaabal Hear
Introduction
y Serves as a bridge to heart transplantation fo
failure
y Device features:
0O Both right and | eft ventricles + all hear't
0O Same blood flow pathway as native heart
U Patients W LL have a pul se
U Patients W LL NOT have a cardiac rhythm
y BP cuff should be utilized for monitoring
y CPR is NOT effective and should not be perform
y NO vasopressors should be utilized in the fiel
y Patients are anticoagul ated
- AR OWAGER ek .,. 2T / \‘ A
- ‘(i ) Cﬁjﬂ ‘ : (‘(“N::(S:TORQ\ 't \
Somrcond m:;ﬁ.‘f“ \‘ ‘ “ONNECTORS 3‘
L e~ )
Troubl eshooting
y Al ar ms
U0 Battery: beeping audible alarm and bl inking
A One or more batteries with < 30% charge
A Replace b®ONEeAy(Aed) /Ennect to external
0 Temperature: beeping audible alarm and bl ir
A Remove any debris blocker filter cover .
A Move device to a cooler (or warmer) are:
0 Fault: constant audible alarm and solid reoc
A secondary toiNVMaVvVeapatwi/isnt ai @li @axy, i nt e
A secondary t ol skirnakiegdnh tderni vderliivneelsi ne s
A avii

nnect to external power
1 or more battigreipdsace @b tehar ge

f
f
f di sconnected from extieirmaértpolwart
0
f
river maltfriamestpioon to hospital

I
g—o -~ -~

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Zoll LifeVest ® Wearable Defibrillator ~ (AC-16)

Introduction

y LifeVestis a wearable cardioverter defibrillator for patients at risk for sudden cardiac arrest
y The vest is worn under clothes directly agains
0 ECG (4) electrodes continuously monitor the heart rhythm
0 Therapy pads deliver treatment shocks when indicated
A Therapy pads release a Blué™ gel prior to a treatment shock to improve
shock conduction and mitigate burning
y After LifeVest detects a treatable arrhythmia, the time to treatment will be between 25
and 60 seconds depending on the type and rate of the dysrhythmia and whether the
patient presses the firesponse buttonso
o0 Depression of the response button will prevent a shock from being delivered
o Only the patient should ever press the response buttons
y  Emergency personnel can be shocked by the vest if it delivers a shock while personnel are
in contact with the patient
o No one should touch the patient while a treatment shock is delivered
o LifeVest will warn bystanders with both a siren alert and a voice command stating
ABystanders, do not interfereo before a shc
y Prior to delivering an external shock the monitor should be disconnected from the
electrode belt
0 The garment and belt do not need to be removed
y If possible, the patient should bring the LifeVest, charger or charger and hotspot, and
extra battery to the hospital

Garment

Monitor
5 o I
g 2 3 = =
gl & 3§ s

Response
button

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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LifeVest Alerts Sequence

y  Vibration alert
y  Single tone siren
y  Two tone siren
y  Voice prompt
ALERT: ALERT:
 Device Silent OR Gong Alert * Siren Alert (TWO TONE)
(SINGLE TONE)
VOICE: VOICE:
* None— device silent « “If patient is not responsive,
« "Treatment has been given. call for help. Perform CPR.”
Call your doctor.”
STATUS: STATUS:
+ Device i1s monitoring » Device cannot detect ECG
the patient or the device has delivered
« Device may be alerting the the maximum number of
patient to follow instructions treatments
on the screen
Management
1. Proceed with standard evaluation and treatment measures

2. CPR can be performedif the device is not broadcasting:
a. AiPress response buttons to delay treat ment ¢
b. AiBystander s, do not i nterfereo
3. When external defibrillation is available, remove the LifeVest wearable defibrillator and
monitor/treat the patient with AED or MEDIC monitor/defibrillator
4. To remove the device
a. First pull out the battery
b. Remove the garment from the patient
5. When performing manual CPR ensure the battery has been removed from the LifeVest to
prevent shock delivery during CPR

To di sabl e
iremove the

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Heat EXx pioksyupreer t h eTmrea)i a

I ntroducti on

y Heat il l nesses encompass a spectrum of disor de
exhausti-ohr eat enfeg heat stroke
y Temperatures nfBraot mon Db&ur from infectious
aggressive treatment to cool the patient
y Differenti al Di agnosi s
0 CNS | esion
U Dehydration
0 Delirium tremens
0 Environmental exposure
U Fever
0 Hyperthyroidism
0 Medication intoxication

y Ri sk Factors
U Drugs
A Amphetamines
A Anticholinergics
A Aspirin
A Cocaine
A Neuroleptics
0 Endocrine disorders
A Exertion
Heat exp
y
e

A osur e

A Hyperthyroidism

A Status pilepticus
y Clinical Presentation

U Heat <cramps
A Benign muscle cramping
A Body temperatypecabdenaydr ati on
A Warm, moist skin
A Secondary to hyponatremia
0 Heat exhaustion
A Dehydration
Headache
Mal ai s e, irritability
Nausea, vomiting
Profuse sweating
Tachycardi a
t stroke
Al tered me(nda@anf lsgiadmust o coma)
El evated temperature
Often dry skin
Tachycanadhwppnea

U He

T D B B gy DD D D > B

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Heat [/ Cold Expo
Page 52 of

Basic Medical Car e
l1.Confirm scene safety
2.Ensure a cool protective envi &onhnméni ater cpoli ®
3.Medical Il nitial As 9ePedmeanttr i Rr dtndd dlal Assessmer
4 Maintain airway; suction as needed
5. Assess vimnaludilggstemperature
6. Provide suppl ement al 0 Xty ema ipretr=a ipdiedA 3 ppt condi t
7.Provide assisted weartviel antasoknsamd t hOOh% goxygen
ventil atory compromi se is apparent
8.As availabl e, an ice water i mmer si on tank s h
exhaustion or heat °trrpokertd ocdalantspos tl0?2
A.Must maintain protection of patient from he
B.NC requires al/l high school field houses to
9.l mmedi at eloyad lhapeinttiraatle bcody regions with ice pacl
A.Axil | a, groin, scal p, chest, abdomen
10Assess blood glucose
A.Or al gfF ohcyopsceg layane@mipati ent alert with intact
B.Gl ucagxdmucfaiGnf or patients unable to safely
i Adult: 1 mg
i iPediatric: > 20 kg = 1 mg
<20 kg = 0.5 mg
l1lExpose patient and mist skin wet with room tem
A.Apply fan [-bgohooll daiirf bplaccw ent begins to shi

12Additional care as per appropriate protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Heat [/ Cold Expo
Page 53 of

Col d Ex pidHsyyrod h e(TmEi) a

Il ntroducti on

y Definitions
0 Body core tempef@5ur < 95
Primary hypother mia due to cold environme
Secondary hypothermia = illness that |impair
Mild hypother mi &9 8t €8@8&) at ure 90
Moderate hypother niO& @223 perature 8
Severe hypother mi &F @E@8nperature < 8
y Differenti al Di agnosi s
CNS dysfunction
Environment exposure
Hypogl ycemi a
Hypot hyroidism
Hypoadrenalism
Sepsi s
ni cal Presentation
Col d exposure
Shivering (may be abséent in severe hypother
Al tered consciousness
Dehydrati on
Tachypnea then bradypnea
Bradycamdida atoacr est
y Ri sk Factors

I @

[ B et i i e i

2
2

P e e et en R ent I e

y CI

[l el ent i ent N e @]

0 Exhaustion

U Age extremes

U Very young age

0 Al cohol and drug use
0 Menthalal th illnesses
1]

Medi cati ons
A Antidepressants
A Antipsychotics
A Opioids
A Sedatives

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care

l1.Confirm scene safety

2.Ensure a protective environment for yourself a
3.Medical Il nitial As 9ePedmeanttr i Rr dtndd dlal Assessmer
4 Maintain airway; suction as needed

5. Assess vimnaludiiggstemperature

6. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
7.Provide assisted weartviel antaisoknsamd t hOOh% goxygen

ventil atory compromi se is apparent

8. Assess blood glucose
A.Or al gF ocyopsceg lammamipati ent alert with intact
B.Gl ucagxdmucfaiGMni f patient unable to safely t:
i Adul t: 1 mg
i iPediatric > 20 kg = 1 mg
<20 kg = 0.5 mg
9.Naloxone (NarcanE) for suspected narcotic over
A.Adu0Oti42 mg 1V, 10O, IN
B.Pedi at rii0c.:1 Omgd/lk g | V, I O, I' N (maxi mum 2 mg)
10Remove all wet clothing

11l.ni t i-vaa remirreg
A.Passive: gPtveardrealwar m, eswuil adoemémtom further h
B.Active :exdtecramwant bl anket s
12Assess for associated trauma
13Remove rings, bracel et s, or constricting items
14Addi ti onal <care as per appropriate protocol
15r0r suspected frostbite

A.Do not rub affected part
B.Do not break or open blisters
C.Apply sterile dressing
D.Do not attempt tantbaw £nemeprdaneprai owi Itlo nc
arrival to definitive care
16For patient in cardiac arrest
A.Continue CPR until °®ore temperature > 90
B.Defibris$l|laypiomad ¢ gssf ul at°temperature < 90
C.Consider: no patient is de@WdF until warm anoa

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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He at / Co

Il d Expo

Pagbe of 5

Addi tional CoilidledBEX@aas ome

y Initiate cobmmedi atelyities

0 Ance water i mmer sion tank shjg uti iz
with heat exhaustion or °Feat lto coo
to transport

0 Must mai nt ai n protection of from
beneath water surface

y Extremes of age are more prone el ated
y Assess for predisposing factors
U Cocai ne, amphetami nes, salicyl at es, tricyc
anticholinergic medications
y A ther meshetuded used for patients where clinic:
hyperthermia are not apparent , and a body tel
deci-mmabinng in the prehospital environment
y There is no role for antipyretics such as acet
infectious causes of hyperther mia
y Heat cramps = benign muscle cramping due to del
el evated temperature
y Heat exhaustion = dehydration, salt depletion,
y Heat stroke = altered mental status, dehydrat.i
y Nemwol eptic Malignant Syndr ome
0 Hyperthermia related to neuroleptic anti psy

0 Sympt:omsuscle rigidity, AMS, hyperthermia

U Treat ment : supportive, I VF, mi dazol a

Addi tional Coii €io dBex paat s wornes

m for r

y Extrenege odfre more susceptible to cold emergen:

fibri

y Obtain as much information from bystanders as
0 Duration qf aeyposnureg si on
O Drug or alcohol hi story

y Hypot her michpilled eandl ed with caution
U Dysrhyt hmias, primarily ventricul ar

temper at dq,esan<d 8nbay be prechandliteg witthheap

y A ther mesheotuded used for patients where clinic:
hypothermia are not apparent, and a body tem
deci-mmabinng in the prehospital environment

y I n cardiac arr etsrhernthei raamnairwe tacecrae rewar mi ng

0 The hypothermic heart is wusually wunrespon
defibrillation, and pacing

g I'f the pati@®ntofCSBObe| devb BB Idledtiddr i | | ati on

0 Normal defibrillation procedur é&F nm®yo r e s ume

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hemor r hiaMeed i c a | Hturolmogy

Etiologies

y Dental hemorrhage
y Dialysis access hemorrhage
y Epi staxis
y Hemat emesi s
y Hematochezia / mel ena
y Hematuri a
y Hemoptysis
y Intracrani al hemorrhage
Di fferenti al Di agnosi s

y Medi cal Shock

0 Anaphyl axi s

U Cardiogenic

0 Drug induced

0 Hypovol emic

0 Neurogenic

0 Sepsi s
y Traumatic Shock

U0 External hemorrhage

O Internal hemorr hage

i Cardiac tamponade

0 Neurogenic
Basic Medical Car e
1.Confirm scene safety
2. Medical I nitial As 9dPxgdmentr i Rr dtnddadlal Assessmer
3.Maintain airway; suction as needed
4 Assess vital signs
5.Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
6. Provide assisted weartviel antaisoknsamd t hOOh% goxygen

ventilatory compromise i s apparent

7.Additional care as per etiology of hemorrhage

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency

BLBatient Care Protocol s
He mor rihMedi c al Etiolo

Page 22 of

Dent aelmoH r h@agm®

1. Have patient bite down on gauze packing
2. Assess famdttaema as per appropriate protocol
3.Foavul sed tooth
A.Gentl y i rartitgeaipee padnadce i nt o socket
i .DONOT ub or scrub tooth

B.I f unable to replace into tslobecihkreekhave patie
i .Patimmst hawvwmal mental status
i 1Ot her wi se pl acoer tnooortnha li ns anhiilnke
4 . Anal gediaa npe&rontr ol Protocol

Di al Wgic® sesmoH r hage

y dir etcaa spirteessur e
FDIt@urniquet fothpeasemeng | hémorr hage not
ct

e

pressur e
sure to apply pNOWi mekcttyg DhetdbBushubat)

Epi st @mro s

1. Have patient forcibly blow nose
A.lmmedi ately apply direct &rteisistuirreg blye @od nfcdr v

2.Suction as necessary
3. Assess famdttaema as per appropriate protocol

GastrointHesnbr nahge

1. Maintain patient in position to maximum airway
2. Provide suctioning as indicated
Addi tional Considerations

y Primary avulsed teeth (< 5 years of age) are n
y Secondary (permanent) avulsed teeth may be rep

saline
0@ I'rrigation should be done gently without de

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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l ndustrial Accident

Basic Medical Car e

l1.Confirm scene safety

2. Trauma Initial Asse®iPsmd matt rRrcotTacaallma Assessment
3.Maintain airway; suction as needed

4 Assess vital signs

5.Provide suppl ement al 0 Xty ema ipregr=a ipdied 3 ppt condi

A.Provide assisted -vahvel masknandi 6B0Bagxygert

or ventilatory compromise is apparent
6.Control any active external bl eeding with di
A.AppMEDIt@ur ni quet f otrhmeatsamerdg | exXter emi ty
controlled with direct pressure
7.Splint any |l ong bone deformity or area where
A.Di sl ocated joints should be splinted in

B.Fractures should be realigned and splinted

C.Di st al pul ses should be assessed before
.Enswrpd mat i on rasti hddyc aahsesdeassdnemntesent ati on
,Attempt to |l ocate any amputated appendage or

© 0

A.Gently irrigate with normal saline and wr a
B.Pl ace in plastic bagvandbdapblue) bagdonhranspo¢r

C.Amputated parts should never be in direct
10Acetaminophen (TylenolE) for pain control

A.Adul ti9ao®d®d0mg PO

B.Pediatric: 10 mg/ kg PO (maxi mum 659mg)

11Al t eémn@tain control: ni-aarmtursololxe dd ei rnwh aal gptaitdme nt

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Overdoésdoxic | ogmeesti on

Di fferenti al Di agnosi s
y Acetaminophen

y Al cohol s

y Anticholinergi

y Cardiac medications
y Caustics

y I'llicit drugs

y Opioi ds

y Organophosphates

y Sol vents

y Stimul ant s

y Tricyclic Antidepressants
y Ot her medications
Clinical Presentations

y I ngestions

0 Abdomi nal pain

U Altered ment al status

0 Miosis [/ mydriasis

U Nausea, vomiting, di arrhea
u Or al burns

0 Respiratory depression

U Salivation

U Seizures

y I'nhal ati on
Cyanosi s
Di zzines
Headache
Lethargy
Nausea |/
ection

Edema

Euphori
Hypoten
Nausea
Punctur

vomiting

/ dr owsi ness
i on
vomiting

<
-
(il il B el S < I I il et i

O ~0v o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Car e
l1.Confirm scene safety
2. Medical Initial Aswodsedmantr iRrdtndddlal Assessmer
3.Maintain airway,; suction as needed
4 Assess vital signs
5.Provide suppl ement al 0 Xty ema ipretr=a ipdieA 3 ppt condi t
6. Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise i s apparent
7.Assess blood glucose | evel
A.Or al gF ohcyopsoeg layanedmipati ent al ert with nt act
B.Gl ucagedmucfaiGEMni f patient unable to safely t:
i Adult: 1 mg
i iPediatric: > 20 kg = 1 mg
<20 kg = 0.5 mg

8. Nal oxoneEB)( Naorrc apnr e s uinoepdi oniadr coovteircd o s e
A.Adu0tid2 mg | N
B.Pedi atriilOc.:1 Omgd/ik g | N

C.May repeat as indicated to maxi mum of 10 mg
9. Determine nature of ingestion

A.Bring any pill Dbottles found to the emergen
10Foevidence of contamination, i mmediately decon

A.Ensure personal protection during decont ami

B.Remove patient from source

C.Remove clothing

D.Wash skin and hair

E.Flush eyes and mucous membranes
11Additional <care as per substance ingestion/exp

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Consi der Noomrttahc tCiamgp |l i na State Poison Contr ol C
0 80@22222
y Do NOT induce vomiting
O I pecac is not to be wutilized unless directe
y Secure remaining medications away from patient
y For incidents involving industrial or chemical
wher e hazardous materi al s ar e i nvol ved, st
department/ hazardous materials team should be
y Sedation for patients noted to be extremely a
because rapid decompensation is possible
y I ntentional overdoses often involve multiple ¢
must keep a degree-phfaramasyi wivemr dfosre mpoldy t r e at
y Consider restraints as per Patient Restraints
y Effort should be made to obtain any possibl e
i ngestions
y Airway management and ventil atory assistance
performed while preparing naloxone for adminis

y Nal oxone administration may precipitate narcot

abuse narcotics
0 Providers must be prepared to manage ac

ut e

that may result from narcotic withdrawal fc
y Many overdoses may involve multiple agents and
not fully restore adequate respiratory effort
0 Provider mu st be prepared t o continue t o
ventilations as indicated
y Signs/ symptoms (toxidromes):
U Anticholin&aMB/cdil ated pupils, hyperther mie
U0 Aspi:ritmchypnea, altered mental status
O Cardiac medi dgsibyshmias, bradycardia/tachy
U Cyanidaeltered mental status, hypotension, s
U0 Depressahypotensi on, respiratory depressi ot
O Opioiréksspiratory depressi on, mi osi s, altere
U0 Organophos phsaatleisvati on, l acrimati on, urinat
emesi s (SLUDGE)
1]

U TCAb6sdysrhyt hmi a, hypotension, a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Poison Specific Therapies

1.0pioids (narcotics)
A.Nal oxonef)( Narcan
i .Adulot.$42mg | N
i iPedi a®dr@®smg/ kg IMaxi mum 2 mg)
B.May repeat every 5 minutes to maxi mum of 10

2. Organophosphates
A. Duo-dote kit (atropine/Pralidoxime) IM

Addi tional Considerations

y Nal oxosboilbMd reserved as a | ast optiopn oad iatfd eab
are inconsistent when given I M and therefore cr
wi || clear first (opioid VS. nal oxone) whi ch

aprpopri ateness for release

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pregna& cGhi |l dbi rth

Pertinent Bbstetyic

y Gravida / parity number
y Last menstrual period
y Esti mated gestation age
y Due dat e
y Contractions

0 Onset

U Frequency

0 Duration
y Gestational Toammplri,c atuirarest
y Fet al movement

Di fferenti al Di agnosi s

y Vagi nal bl eeding

U0 Labor
0 Pl acenta previa
0 Pl acental abruption

U Tr auma
y Abdomi nal pain

0 Labor

U Tr auma

U0 DifferentAibalomas apemPain Protocol
y Hypertensi on

0 Pregnancy induced hypertension

U0 Pr-ecl ampsi al/ Ecl ampsi a

BasMedi cal Care

1.Medical Initial Assessment Protocol

2. Maintain airway,; suction as needed

3.Assess vital signs

4 Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
5.Provide assisted wartviel anhaisoknsamd t hOOh% goxygen
ventil atory compromi se is apparent
6.Maintaining apprmeompaveatel ptrievsachel ow wai st to
progression or any bleeding present as indicat
7.Additional care per appropriate protocol

8.Phace in the | eft | faoheyrpaolt ednesciuwbni t us

position

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Addi ti onal Considerations

y Decision to transport versus remain and del.
it is preferable to transport
t i

vV e

U Generally,
0O Factors tha will impact decision include:
A Number of previous deliveries
A Length of previous | abors
A Frequency of contractions
A Urge to push
A Presence of crowning

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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CHI L DBI (RslaH
Basic Mediichhd Graovweni ng
1. Obseand reassess
Basi c MediicGrlo wnairneg
1.Gently control thesuwyppparrteisrsg oWi tttheorheealdand as
2.Clear the infantdos airway by suctioning with b
A.Suction mouth then nose
3.Check to ensure that the umbilical cord is not
A.Gently slip the cord over the head
i Jbnathloeeasily slip over the head, it ma
the shoulders and deliver the body throl
B.I f neciewsrsalrlye to sl ip cor dclowvmp drmdce dwetadt hea
bet ween clamps (must ensure cord is not pot
4 Help direct the anterior shoulder under the sy
the side of the neonateds head
5.Apply gentl e upward pressure to deliver the po
6.Support the infant through the remainder of th
7.Cl amp the cord approximately two (2) inches fr
8.Stimulate the infant and clear the airway
9.Dry and wrap the infant for war mth
10Assess infants APGAR score at one and five min
11Del i ver t hnevplademnemdbi( i cal cord tq9g deliver 't he
l12Massage the fundus of the uterus
13Monitor -pfaocrt umo shte mor r hage
Childbirth Complications
1.Prol apsed cord
A.Encourage mother to refrain from pushing
B.Place in Trendelenburg position
C.l nsert fingers iadrdv@amgeaaurnte® byldievyel acing
D.Keep cord moist with saline soaked gauze
2.Breech presentation
A.Encourage mother to refrain from pushing
B.Place in Trendelenburg position
C.Support presenting part(s); do NOT pull
3.Shoul der Dystocia
A.Hyperflex the motherdéds hips and thighs tow
posterior pressure with l-puarirali n oatmeadmm@mtl tp
the babyosffshhel pedvia@ rim
B.Encourage mother to refrain from pushing

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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NEWLY B QR®)

Basic Medical Car e
1.Pediatric I nitial Assessment Protocol
2. Assess estimated gestational age

3.Suctoroonpharynx asmecequumegresent
A.May r epgousiirtei ve pressure veaoahi patient WstboBY
4 .Dry infant and keep warm
5.Position & clear airway as indicated
6. Assess APGAR score
A.Heart rate > 100 BPM

i .Focdol or normal = monitor and reassess

i iFocdol or cyarndatisappl pmewt al oxygen
B.Heart6®aonae

i .Provide positive pressure ventilation

i TAIL r way: Pedtioacd ri c Pr o
i i Reassess HR after 30 seconds of BVM venit
C.Hear't rate < 60 BPM
i dnitiate CPR (cdmpOemsindgns @ 100

i iProvide positive pressure ventilation
iiCompression to ventilation ratio = 3:1
i VAI rway: Pediatric Protocol

D.Respirations
i .Present = monitor and reassess
i iRespirations absent = stimulate, sucti ol
i iRespirations remaibBV Mabvseemtt( Vanti oin&ti iad s
40/ mi n)

E.Col or
i .Pimkonitor and reassess
i iCyanopiovide suppl ement al oxygen
i iAi.rway: Pediatric Protocol

7.Consider maternal hypoglycemia & maternal me d i

8. Reas APLSAR s cor e
9.Comsler mat ertnaln nae‘di?ccas
A.Nal oxone ( NairOc.alnEmg/Okg@ 1l N as indicated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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APGAR Scor e
Sign 0 1 2

Heart Rate Absent <100 BPM > 100 BPM

Respirations Absent Slow, irregular Good, crying

Muscle Tone Limp Some flexion Active motion

Reflexes None Grimace Cough, sneeze, cry

Color Blue Pink, blue extremities Pink

Physi ol ogic

@ heagnngaensc yo f

Parameter Non -pregnant Change Pregnant
Cardiovascular
Heart Rate 70-80 BPM 80-95 BPM
Cardiac Output 4.5 L/min 6 L/min
Blood Pressure 110/70 Decreases | 100/55
Hematological
Blood volume 4000 ml 5500 1 6000 ml
Plasma volume 2400 ml 3700 ml

Hemoglobin 12-14 gram/dL Decreases | 10-12 g ram/dL
Respiratory

Tidal volume 500 - 700 ml 700 - 900 ml
Respiratory rate 121 16 BPM 18-24 BPM
Residual volume 1200 ml 1800 ml

pO2 95 7 100 mmHg 100 7 108 mmHg
pCO:2 40 mmHg Decreases | 30 mmHg

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Obstetrical Emeygenci es
Pr ecel ampsia [/ Ecl ampsi a
Clinical Presentation
y EdeMiasevere; especially if involves face or har
y Headache
y Hypeefl exia
y Hypertension > 160/110
y Proteinuria
y Visual changes
y Typically occweesk dedaveteavteiz2®rs ot t6 part um
Ri sk Factors
y Hi story of preeclampsi a
y Gestational diabetes
y Hi story of hypertension
y Mat er nal -yaegaer s< er@ax s3> f age
y Mol ar pregnancy
y Mul tiple gestation
y Obesity
y Pri magravida
Basic Medical Care
1. Medical I nitial Assessment Protocol
2.Maintain airway; suction as needed
3. Assess vital signs
4 Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
5.Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
6. For hypertension, position patient in |left | at
7.Seizure precautions

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pl acental Abruption

I ntroducti on

y Partial or complete detachment of the placenta
y Occurs in 1 in 200 deliveries
y Accounts for 30% of cases of antepartum hemorr
y Risk factors = trauma, hypertension, acute dec
Clinical Presentation
Painful dark vaginal bl eeding (classic present
y Uterine irritability
y Uterine tenderness
Basic Medical Car e
1. Medical I nitial Assessment Protocol
2. Maintain airway; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 Xty ema ipreg=a ipdieA 3 ppt condi t
5.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventilatory compromise i s apparent
6. Do not attempt to |l ocabeyentthegisetiavaghepkcbl ea

7.Ensure necessary equi pwmesiti rhmedieanteea gy ndv aiell a lvle

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page: of 1C
Pl acenteavi R
I ntroducti on
y I mpl antation of the placenta in the | ower ut
presenting part after 24 weeks gestation
y Occurs in 1 in 250 deliveries
y Accounts for 20% of cases of antepartum hemorr
Clinical Presentation
y Painless bright red vaginal bl eeding (classic
y Contraction may or may not be present
y Potential for hypotensi on
Basic Medical Car e
1. Medical I nitial Assessment Protocol
2. Maintain airway; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 Xty ema ipreg=a ipdieA 3 ppt condi t
5.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventilatory compromise i s apparent
6. Do not attempt to |l ocabeyentthegisetiavaghepkcbl ea

7.Ensure necessary equipment for emergent

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Additional Coi8reecat Poesentation
y Al l ow the buttocks and trunk to deliver spont a
y As the baby is delivered, continue to support
y Attempt to deliver the anterior shoulder and a
and arm
y The arms need to be delivered to enabl e the he
y Assist with the delivery of the head by exert.i
y The face should be kept in a downward position
y Do not all ow hyperextension of the neck as the

Addi tional ConShoet deromDystoci a

y McRobert 6s-hMapneerufvieerx t he patient's thighs onto
patient's knees uppeofvarcdh Wwet hasmprapubic pres
y Expedite transphhagpittoalt hvei tcH o@B sservices avail .

Addi ti onal ConndedwboR@SEODEBSI tati on

y Al'l newborn infwatm®m must be kept
y Fotrhi ck meconium found in the amniotic fluid a
or ophasrwentxi,on oropharynx and prepare for need f
bagalmesk devi ce
Meconium Aspiration Syndrome is a severe compl
Fomeconium present at the time of delivery and
demonstrates vigorous muscle activity
0 Use the bul ppsopti ahebyc aatihzeesde cstaicabrpbar y nx
y Fomeonbhatdepsessed (apnea, heart rate < 100, a
0 Provide positive presvsadmaeskedev] aei on with
0 Resuction oropharynx as required

< <

A Suction should not |l ast more than 3 to '
Addi tional Condiderdt aor® US
y Transport to patientébés hospital of choice
0 Foaompl is¢ ateimom r hage, n,eoanbartaarl mali sdealeisvsery c¢

di vert to the cl| O@Bl/leasbtor h oasnpdi t dad |wwiebriyn stehrev i
requested healthcare system
0 Avoi dstfameéi ng emergency departments except

the §ramdi ng ED is critically c¢closer than c

A These facilities do not have OB/l abor al

y Any pregnant patient invobwea pmhysai iMivln sthorul av
it Greater than 20 weeks generally require 4 t

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y WhemransporAtirnigumt @&aerad Itihnas Medi cal Center; tf
transported directly to Labor and opat i>e2@®r y (by
weeks in gestation (manifested by dates, ul tr

navel) and any ptrhees efnotl | owi ng ar e
0 I ndications
A Abdomen, pel vic, or back pain
A Signs and symptoms of | abor or i mminent
A Vaginal bleeding
A Water has broken
U Contraindocatiamsporting directly to L&D
A Active seizures
A Crowning or imminent delivery
A Respiratory or cardiac arrest
A Shock
A Trauma
n
A

it Contact CMC Labor and Delivery to provide r
Cont@NME@Rt7TOH94368nd r egpetsalCMCo Labor
and Delivery

Al1f this f-airlosv,i dRadieport to ED and req.l
communi cated to Labor and Delivery
A1 f this fabilasl, dJedl< st aast 3
0 The following minimum information should b
clinical findings:
A Name
A Date of birth
A Name of Obstetric Clinic or Obstetricial
A Last menstrual period
A Delivery date
ot On arrival, proceed directly to the 8th flc
A Labor and Delivery staff wil/l be preser
patient destination

it Contact Medical Control for any of the foll

A Uhsure whether the patient meets appropr
A Uhnable to contact Labor and Delivery
A dinical condition changes and destinat.

contraindicated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Psychi/atBeltavwrrailsy 19

Hi story
y Drug/ al cohol addiction/ abuse
y Psychiatric disorder diagnosi s
y Psychiatric medications
y Situational crisis
Clinical Presentation
y Agitation
y Anxi ety
y Bizarre behavior or thought patterns
y Combative or violent
y Confusi on
y Del usi ons
y Hal l ucinations
y Homi ci dal thoughts
y Suicidal thoughts
Di fferenti al Di agnosi s
y Adverse medication reaction
Yy Anxideitsyor der
y Bipolar disorder
y Depression disorder
y Drug / Al cohol intoxication
y Drug withdrawal
y Hemodynamic instability
y Hypoglycemi a
y Hypoxi a
y I nfection
y Medication effect
y Medi cation overdose
y Podtct al seizure
y Psychosis disorder (schizophreni a)
y Tr auma

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Car e

1.Ensure scene safety
A.Screen for weapons
i . Remove any objects in the i mmediate ar ea
ii.Do not attempt to remove any weapon frol
B.Maintain appropriate distance between you a

C.Withdrawal a safe distance from patient a
becomes threatening or violent) and coordin
i . Maintain visualization of the patient f
2. Remove patient from stressful environment & at
A.Utilize-ewseradalt idoen strategies (see accompan
3.Establish rapport with patient
A.As safety permits | imit number of providers
B.Limit the amount of external stimul:.

i . Radi o communications
ii.Conversations by others on scene

4 .Set | imits mantarpwowdhlkiaccgt eni ng manner
A.Ensure patient that providers are there to
B.As indicated, inform patient t hat harm t o s
5.Medi cal Il nitial As odPxgdmeaerttr iRr dtndddlal Assessmer
6. Treat suspected trauma or medi cal il l ness per
7.Assess vasapasigms permits
8. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
9. Provide assisted -wvahtel masknagn dvilblr GeCadh &g xnygg eorr
ventilatory compromise is apparent
10Assess blood glucose | evel

A.Or al gfF ohcyopsceg layane@mipati ent alert with intact
11I.f restraints are required uwuea@uobhitrzed Bggteabshn
A.Modi fication devices or attempting td®@ restr

devices or techniques is prohibited

B. Tape will not be used unless required to se€

C.Pati enNEBSVEWRel Irestrained prone (face down)

D.If patient is handcuffed by | aw enforceme

accompany patient in transport to the hospi
12PRer sonal protective masks may be applied to pa
13Fofanging or suspected trauma to head or spine

A.l mmedi ately remove constricting device

B.Spinal moti on irceastted cti on as ind
i . Crvical spinal cord and bony injuries ¢
involve a fall fmotmhandiilse ameieglytr e@aft et h e
C.Suicidal hangings ar e typically strangul a
congestion and asphyxiation dathacuwuglsetsr aad man
mu st be considered; management i s more ofte

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 53 of

tional Considerations
Any patient receiving midazolam or ketamine f
emergency department (ketamine = hospital emer
Maintain a high index of suspicion of medical/
0 Abnormal vital signs or new onset psychiat:i
have a medical cause until proven ot her wi se
U0 1225% of patients with behavioral symptoms
Sedation medications will only be given for me
Dystonic reactions
Ut Characterized as an altered ment al status
grimacing, and torticollis (rigidity) of th
U0 Typically resul ts from antipsy dmo Hdiod me d
fl uphenParzalfiexianti emetics -Cpmpa®l neperazine
Patient must have the ment al capacity to refus

0 Contact Me df gaanly Ccoonntcreorlns as to the patient
comprehend risks of refusing care and benef
Al wayawdree of t hoef pdoosnseishbtiilci/togboulseence and

Hyperactive Deliriugn twattihonExtr eme A

§

Signs/ sympt oms

U Dsorientation iU Paranoi a
0 Hallucinations U Tachycardi a
0 Hypearggressi on 0 Possibly increased s
0 Hyperther mia
Most commonly seen in males with history of me
0 Especially with cocaine, crack, met hamphet ¢
Pot ent itahlirleya tleinfien g
Requires aggressive sedation and | VF
UG Often accompanied by rhabdomyolysis requiri
May involve hyperthermia requiring cooling mea
Physical restraints must be used with caution
0 Ensure patient does not continue to struggl
0 Contact medical control for additional seds
Sedation for patients noted to be extremely a
because rapid decompensation is possible
it Contac medical contr ol for additional sedat
Combative patients resulting from acute psycho
|l actic acidosi s, positional asphyxiati on, and
a I f physical restraints are necessary, sucl
transported in the [|(MEVEdgIOoNnoer) supine positi
iU Restrained patients wil/ never be |l eft wunat

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical C

ontrol with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ver baleseal ati on Strategies

y Protect personal space of th
0 Maintain distance 1féor dmetth
0 Do not position yourself
0O Provider and patient shou
y Do no provoke the patient
0 Body | anguage should convey that there is r
A Hands/arm visible
A Align at an angle to the patient
A Avoid prolonged eye contact/staring
U Ensure others on scene are not provoking tFh

e patient

e patient (~4
bet ween patient an
|l d havenability to

y Maintain verbal contact with the patient
0O Introduce provider(s) and explain provider
A One provider should take |l ead and | i mit
U0 Emphasi ze goal to keep the patient safe
0 Ask patient how they wish to be addressed

y Be conci se
U Keep conversations short and simpl e

O Allow time for patient to process informati
0 Repeat statements as needed to ensure under
y ldentify patientodés needs/ feelings
O Ask why 911 was called; identifying the pat
A AiHow do you think we can help you today"
A AWe would |like to know what caused you t
y Listen to the patient
0 As needed repeat back to the patient what t
A iLet me make sure | understand what you
A AiTel | me i f | have this righto
0 Ensure body |l anguage expresses that you ar e
y Agree or agree to disagree
U I'f statements deemed truthful, agree with t
A Agree in principle if concern statement
A Do not agree iwaigtehe dted udsiisoangsr ee at t hat p
y Set clear |l imits of behavior
0 Set | i mits #trhrpecastietniivneg, nmaonm e r
0 Inform that patient harm to self or provide
ot I'f behavior frightening to providers, i nfor
0O Remind patient providers are there to help
y Of fer reasonabl e choices
UG Of fer items of comfort: bl anket, drink, etc
it Of fer options of medication administration:
y Inform patient of potential interventions
G I'f chemical or physical restraint may be r €

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Atrium Heal t h BehGhva rolr@atl & sHsefael rtsh

y Patienthst raitumhiehlavihealhhr Imatyt « equi re additi on
screening or tr ermddiexdnd dfiori opmoss si bl e
y When MEDIC is requested to conduct these trans

U Prior toABHG@nNnst &frf, wi | | di scuss medi cal cl e
collectively deciding on hospital destinati
O UpomEDIa€rival, the physician or nurse wil/|

the crew with the pat aétigtr eien attendance so
0 Ensure appropriate portionsyblietpat mendti ctad
destination hospital
a I f, while enrout e, t he pati ent changes t he
destinati on; t berkeguoeaseadngiplolr t wi | | contii
previously determined destination
y MEDIp@rsonnel wil/l ot alter the destination de
G I'f patient condition changes while enroute
destination, this must be i mmedi ately comm
segment el evat.i n in route necessitating di
y I'f patient becomes aggressive or combative
0 Ensure crew safety
0 Utilize-eweradaltidben as outline above
0 Requlstal | aw enf or ceame mtecfesrsaag/si stance

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s

Page 1 of

Community Crisis Response Team

Pur pose

y Provide an alternate destination for patients

certain criteria
y Per BMS providers to safely | eave a patient

W

me e

jurisdictional pol i ceCdmmpumittmen€r iwhii 4CaRRElsvV@RO 1 S &
orCommunity Mobi ICMOrviasliusatTieoanm (wi th the unders

ti me, EMS may be ca&lcleemd to return to the

I ntroducti on

y Th&€CRiITs an initiative by the Chart o{CdPMeckbe
provide an tal tkeMShattrnavresport to the emergency

requiring mental health evalwuation or treat men
y CCRTtiypiawahil DFEID0Ve20W0i t hin the jurisdiction of t|
y CCRiITs composed of | icensed met al health worker
treat ment and resources or i npati enrncleuvdailnugat i

involuntary commitment

y For those patients deemed by CCRT to require i
transport to inpatiwnthopusty cuhtiiatirziicngf aecMS i t i es
y CCRT may be requested to respond to the scene

scene of a mentally il!/l patient once police

ar

i CCRT may be requested eithersbgneppakiog df

or by contacting CMPD dispatch through CMEL

y CMCWwhich serves an identical role tantthg CCRT
be requested to the scene by the jurisdictiona

0 Police shoullefber o nm@@fRmeand CMCT

Medi cal Car e

1.Ensure scene safety
A.lletermitned unsafe the | eave the patient in
without medi,catlr apnesrgpgo@ntrogpreirat e protocol

2. Medical nitial As 9dPxgdmentr i Rr dtnddadlal Assessmer

3.Assess Vv
4 Assess b
A.Treat

al signs
od glucose | evel

|
it
| o
isa lpeetri ¢ Probl em Protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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5.The following criteria must be met
A.GCS = 15
B. Temperatur°6 < 101.0
C.HR =7186DPO0
D.SBP =1180
E.RR =722
F.SpO 9i400%
G.Bl ood gluco$80Devel = 60
H.Nofi mediccoantipdl aengs chest pain, abdominal pain
I .Noexternal signs i sttotaywamenfaa nrde prodt ed by th
pol,obcebystanders
A lncludes, but:ewvdotdelnicmi todidnrjtauar eyntors esltfr an g
J.No evidence of ingestion, nonhoxsii ogmgisdi onor
i ntoxication or exposure reported
A lncludes, but :hnoagedtimbn edbeémewatat i 8 n
i nstrurced *dr i bed
A lncludes, butexpdstia en6 b erd xrhadre or ot her
substances
A lncludes no medication administration b
K.No acut e aagliot ateigaun rphmesiitc &loror chemi cal res
L.CPCRT or CMCT haveaentdheamecawadialcallde at the t
M.Police on scene and willing to assume r esf
CPCRT or CMCT
AND
N.Pol iecnes utrhea t the patient wil | snsotdebeemelde fstafue
foll owing CPCRT or CMCT evaluation
6.Unit may clear the call and become avail able wu

A.With appropriate PCR documentati on
7.1f system stEaMSuUsnapyegemeitns ,on scene with the pat:
halseen completed by CPCRT or CMCT
A.Uni t mh gl ear the <call and become avail abl
ficranceldl ati on
A With appropriate PCR documentation

Addi ti onal Coensideration

y CCRACMCT may be contacted by CMPD or jurisdict
t Do not <cancel CPCRT/ CMCT wunless the patient

t he hoosrpidtoaels not meet al l of the above cri
y CCRPT or maMCTartamgoesport to a psychiatric fac
jurisdictional police or another resource

y CCRT or m&WMCd ehem ptat i ent safe to st ayadodni tsicoennael :
eval uat e anamesghptpr opr i atte efnar roewstopuar ces and treat

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Pagle o

f 3

AH Behavioral Heal th CBappbemenbDestinat

I ntroducti on

y This protocol is a supplement to the
y This protocol is a supplement to the
y This protocol i's intended to identif
AtriumiBebhtati or al Heal th Charl otte E
y Patients must meet all inclusion criterdi
AND

Psychiatr
Communi ty
y patients
mergency D

a with

y Patient requests transport -Mereytdoeut AHPauk He

OR
y For patients without a prefeMenceyg , &Srodit AtHrPiaw ik H
is the closest facility per mobile mapping dat
y For patients requesting any other Atrium Healt
transport should be to tbhGt-PAH-B@BedHfdd AH facil
y For patients without a preference and an Atriu
above) or any Novant Health facility is the cl
should be transported to that <c¢closest facility

Il nclusion Criteri a

y Il solated psychiatric [/, bierhalvu dbirmad thwetalnt dt cloinmil:

0 Suicidal or homicidal ideation witho
A Abrasions from ficuttingod not requ

0 Known psychiatric disorder with exac
A Known psychiatric disorder with a
A Known psychiatric disorder with d

O Psychiatric disorder with compl aint

y Age > 1-Pear 65

y GCS = 15

y Temperatur®°¢ < 100. 4

y HR =186DO0

y SBP =1180

y RR =122

y Sps 9400%

y Negative EIDS field screen

ut curr
iring
erbatio
udi t or
epressi
of out

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Excl

KL<

Basi

OO WNPE

Psychiatrici AHBB&Supwpil @emaInt

Page 132
usion Criteria
Nopsychiatric compl aints
0O e.g. chest pain, abdominal pain, shortness
External signs of trauma or history of trauma
0O Includes, but not | imit-edj toy ewvistenaegofart
A Lacerations from ficuttingd requiring rej
Evidence of i ngestion, intoxication, or expos
exposure reported
U Includes, but not Il i mited t o: i ngestion
instructed/ prescribed
U Includes, but not l i mited t o: exposures t

substances
Any medication administration by EMS
Acute agitation or requirement for physical or
Positive EI DS field screen
COViIlI®D testing performed with unknown result
ug I'f tested at an Atrium Health testing site;
results are avail abl e

c Medical Car e

.Ensure scene safety

.Medi cal Initial Aswodsedmeanrntr i Rrdtndddlal Assessmer
.Remove patient from stressful environment & at
.Treatstpenrdar d pbgbhvbdbrptoheadt h

.Assess vital signs

.Assess blood glucose | evel

A.Or al gfF ohcyopsceg layane@mipati ent alert with intact
B.Gl ucagxmcfaiGMni f patient unable to safely t:¢
i Adul t: 1 mg
iiPediatric: > 20 kg = 1 mg
<20 kg = 0.5 mg

.When transporti-BgCdiepaettd yshoulAdd be called via

A.Primary c®BmMt€Cehcatr:geAHVWH44dB 9@ 5
B.Secondary eBoHC achDt :d eASH5-8@ 000 4

.Compl eted PCRs wil/ be fax4e423 5 HI PAA secure f

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 133

Addi ti onal Considerations
S should be referred to the

t
y eliminating any need for t
occur with CMPD on -BHE@ne for

y Appropriate patien
thereby potentiall
y Discussion shoul d
y Upon ar AHBHC t o
0 Foll ow signs clearly marking the Emergency
A Parking area andadrntlriyedmaore tthoatt he far |
0 Parking area for wsEnfermam&etd Bar KLago

A Units wild. either back toteptbe area or
U Door for entrg wiol It hlkee bdiiiledtnl y to the righ
0 Providers will assist the patient in exitir
A Wheelchairs are available if necessary
0O The door is secured and |l ocked and crews w
called report ahead of time, security wil!/
0O Once entry to the ED is made, the first r
patients are triaged and report taken by nu
0 Their report pwinl Ic obnep | seitgmoend od ver bal repor

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person

Di fferenti al Di agnosi s
y Behavioral disorder y I nfection
y Bl ood pressure abnormglinfyl ammatory il l ness
y Brief Resolved Unexpl &i Medi Exteindén reaction
y Cancer y Pancreatitis
y Cerebrovascul ar accidgnPneumoni a
y Chol ecystitis y Renal Failure
y Diabetic condition y Sepsi s
y Electrolyte abnormalityySickl e Cel | Pain Crisis
y Gastroenteritis Yy Substance abuse
y Hepatitis y Ul cer disease
y HI'V or AI DS y Viral syndr ome
y Hypertensi on
Basic Medical Car e
1.Medical Il nitial As odPxgdmeaerttr iRr dtndddlal Assessmer
2. Maintain airway; suction as needed
3. Assess vimnaludilggstemperature
4 Provide suppl ement al 0 xtyaqg ema ipregra ipdieA 3@t condi t
5.Provide assisted -vahvel mashbhnanavi t00%agxygen if
ventilatory compromise is apparent
6 . Assess blood glucose | evel
A.Or al g¢gF ocyopsceg lammmamipati ent alert with intact
B.Gl ucagxdmucfaiGeMni f patient unable to safely i
0O Adult: 1 mg
O Pediatric: > 20 kg = 1 mg
<20 kg = 0.5 mg
7.Additional care per provider determined pri mar

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person
Page 12 of

Sickl e Cel |l Anemia Rel ated Crisi s

Sickle cell di sease rel ated events

y Acute chest syndr ome
0 Young patients

0O Chest pain, fever, cough, tachypnea, hypoxe
y Acute pain crisis
0 Most common clinicadcanamsifeestari ©ins ) vwistoh S

0 Triggers,a dhhpdrkati oni,nc eommpedeact;urpeat(i ent or

y Apl astic anemi a
y Avascul ar necrosi s
0 Femoral, humer al heads
y Cholelithiasis
y Chronic pain
y Hemol ytic anemi a
y I nfection
y Priapism
y Pul monary hypertension
y Stroke

BasMedi cali W Casaccl|l usi ve Pain Crisis
1. Acetami hophemain control
A.Adu6std 975 mg PO
A.Pedi albmg/lkck@ (Pmaxi mum 650 mg)
BasMedi €alricAcut e Chest Syndr ome

1.Provide suppl ement al 0 Xtyay ema ipreg=a ipdied 3 ppt condi t
2.Pain controdcalsudiowve varsiosi s

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Fevewnao)

Di fferenti al Di agnosi s
y Drug intoxication (cocaine, methamphetamine)
y Hypert h(eernnviiar onment )
y Hyperthyroidism
y Infection
y Lymphoma, <cancer
y Medication reaction

Basic Medical Car e

1. Antipyretic
A.Acetaminophfhefdyd enpati ent should not be N
i Adul t §97650g PO
i iPediatrics: 15 mg/ kgORO (maxi mum 650 mg)]
B.l buprofefiéMsurenpati ent should not be NPO
i Adul t 9804€800g PO
i iPediatrics (> 6 months): 10 mg/ kg PO ( m:

2.1l buprofen and acetaminophen are NOT indicated
the result of heatfeneiavbedeamat Jenci es
Addi tional Considerations

y Dropl et precautions:

0 St andar ds PrPEi cra l mask for providers who acc¢
of the ambdlrgnce l ma srka sokr fNoORrB tOhe patient

0 Should be wutilized when influenza, meningit
and other illnesses spread via |l arge partic
y Airborne precautions:
u
s
I

0 I'nclude stiarmogaarndh &Pdge of gl oves after every
and trict hand washing precautions

0 Should be wuti ldiraugd rvelsdrmrs tmwmltt ior gani sms (e. g
zoster (shingles), or other illnesses spreas

y Athlazards precautions:
U Standar+d aPPBorne poetcaacati pnscaufti ons
0 Should be wutilized during the initial phase
the infection is unknown or when the causat
contagious (e)g. SARS, Ebol a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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P a gdeo f11
Vomiting or(u®)arr hea
Di fferenti al Di agnosi s
y Vomiting
U Appendicitis
0 Bowel obstruction
0 Cholecystitis
0O Closed head injury
U DKA
0 Foebdorn toxin
U Gastroparesi s
0 Gl aucoma
0O Increased intracrani al pressur e
0O Infl ammatory bowel disease
0 Intoxication
O Irritable bowel syndr ome
U0 Medications
0 Migraine
0 Myocardi al infarction
U Pain
0 Pancreatitis
U Pregnancy
0 Renal cal cul i
0 Urinary tract infection
0 Vestibular disorder
a Viral gastroenteritis
y Di arrhea
0 Bacteri al enteritis
0 Gastric bypass
0O Infl ammatory bowel disease
0 Laxative abuse
0 Mal absorption
U0 Medications
U0 Mesenteric ischemia
a Viral gastroenteritis
This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person
P aghbo f11

Sepsis / Suspected B@aunatser i al |l nfecti on

Signs and Sympt oms

Abdomi nal pain

Al tered ment al status

Fatigue [/ tired

Fever [ chills

Generalized weakness

Hyperthermi a°F(toempih»t1Q@® toucho)
Hypot her mi a°F(toempicol A6 t o touchod)
Localized redness/ swelling
Productive cough

KKK\l

Potenti al infection

Bacteremia

Cellulitis/ Abscess

I ndwel ling device (central i ne, PI CC, Fol ey
| ntarbad o mi nal infection

Meningitis

Pneumoni a

Urinary tract infection (UTI)

Wound infection

KK

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person

Page & o

Addi tional Considerations
y Sepsis indicators

U Altered ment al status

it Hypotension (SBP < 100 or MAP < 65 mmH

0 Hypoxi a< (BpwW)

0O Tachycardia (HR > 100)

Ut Tachypnea (RR > 20)

0 Temperatur ¥ @O BB0)D.60 8

f 1

g)

y Sepsisfe threatening cé&ndimmunre wlkeampe® ntalees slbo d yn f

its own tissues and organs

y Severe sepsis = known ortemispemdridf ¢ & fad oitnigo ovf
with sepated tpesrsfuesihympoor organ dysfunction
y Septic shock = severe VAL < &Hrbd npmHgr op e refl lesviaad
uni mproved after fluid bolus
y Dropl et precautions:
0 St andard PPE pl us
0 S andard surgical mask for providers who ac
ambul ance
0 Surgical masmasokr fNoRFB tOhe pati ent
0 Should be wutilized when influenza, meningit
and other illnesses spread via |l arge partic

y Airborne precautions:

0 Include standard PPE pl us

U Gown

0 Change of gloves after every patient contac

U Shoul dt iblei zed -dvrhiegqwn maiditst ant organisms (e. g

zoster (shingles), or other illnesses spreas
y Alhlaz aprdescauti ons:

0 S andard PPE pl us

O Arborne precautions pl us

0 Contact precautions

0 Shouluwt iblei zed during the initial phases of

infection is unknown or when the causative

(e. g., SRAR®SI a)

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person

P a greo f11
Hypertemsison
Hi storical Considerations
y Diagnosed hypertension
y Compliance with medications for hypertension
y Pregnancy
y Renal failure
Additional Considerations

y Asymptomatic el evated bl ood pressure does NOT
the blood pressure

y El evated bl oodt beessessulttafht r(&OPiDr, atacrth ndai) s trree
aggressive treatment of the respiratory distre

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Pers
Pagdeofl 1
Hy pot en/siS®moaNs/ P@)
Addi tional Considerations
y Hypovolemic Shock
0 Medi cal or surgical condition in which r
failure due to inadequate circulating vo
perfusion
Cutaneous fluid |l oss (burns, excessive s
Gastrointestinal fluid Il oss (vomiting, d

Hemorr hage
Renal fluid |l oss (diabetes, diuretics)
y Cardiogenic Shock

[ e i e

0 Decreased cardiac output and evidence of
aedquate intravascular vol ume
U Bethd ocker overdose
0 Calcium channel bl ocker overdose
U Cardiomyopathy
0 Dysrhyt hmia
0 I nfarction
0 Myocardi al dysfunction
0 Myocardial toxicity
O Tricyclic antidepressant overdose
0 Valvul ar incompetence
y Vasogenic Shock
0 Excessive vasodiliateidomiasnd ithhuga iiompaf bl o

0 Anaphyl axi s
0 Drug toxicity
0 Sepsi s

y Neurogenic Shock

U0 Specific form of vasogenic shock related
0 Spinal cord injury
y Ot her Shock States
Ut Adrenal <crisis
0 Aortic dissection
it Cardiac tamponade
0 Pul monary embol us
0 Tension pneumot hor ax
0O Vena cava obstruction
y Undi f f erSehmotcikatiend t he Medi cal Patient
0 Myocardi al dysfunction (ECG changes, dys
0 Unexpl ained shock (,seapdsriesnaldrcurg siinsgest i o
0 Volume depletion (dry mucous membranes,

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person

Paglefl 1

Emergencies I nvolving I nduwe)l I ing Centr a
Catheter Types

y Bro¥iac

y Hi ckfman

y Groshkong

y PermataVvVhs cath

y Pl @eripherally inserted central <catheter
Basic Medical Car e

1.Medi cal Il nitial As 9ePedmeanttr i Rr dtndd dlal Assessmer

2. Assess vital signs

3.Ensure catheter secured

4 Additional care as per appropriate medical <con
Addi tional Considerations

y Do not p e a BP cuff or tournigquet on the sa
I

| ac
line (PI CC)

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person
Pag6ofll 1

Yy BroV¥,iHic kfimanGr oS hong r
0 Tunneled catheters
i Single, double or tr] ."f
U BroV¥itgpically smaller \ met er
for pediatrics
U Groshbagwad8y valve at
which remains cl osed g use
| 74 . | —
y Permacath R AAp
0 Tunneled hemodial ysi s = 4
i Vascatht anmelned cathe ’ NaA
Catheter o - = \\\
| : mm\‘
dd\

y Pl CC
O Peripherally inserted

eter

y Poactat h rora o o)
U Fuil mpleantdevi ce [ o
U Requires Huber needl ¢

d
i

L . \ {
~
y
R * = ‘
\ =
| Muwm\
“1”%.(&\
{ \

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Sick Person

Paglédofl 1

Brief Resolved Unexplained Event (BRUE)

Il ntroducti on

y Sudden, brief (l ess than one minute), resol ve
foll owi ng:
Ut CGanosis or pallor
U Absent, decreased, or irregular breathing
0 Marked change i n +sourschlyep atooner (d&lytpered respo
y Occurs in infants < 1 year of age
y Infants may appear nor mal after the episode
y Associated with gastroesophageal reflux diseas
pertussis, sepsis and/or meningitis, seizures,
dysrhytbmilaofe QT SWindaomelj a, nonaccidental tr
CNS, cardidepemhdleattall esi on), or airway anomaly
y Infants are at risk for sudden infant death syr
y Infant should always be transported
0 Any parent/ guardian (patient) initiated r e
control priamnspor non
Basic Medical Car e
1. Pediatric Initial Assessment Protocol
2. Maintain airway,; suction as needed
3.Assess vital signs
4 Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
5.Provide assisted -vahveéelmashbhnanavi t00%agxygen if
ventilatory compromise i s apparent
6 . Assess blood glucose | evel
0O Treat menbDi aepec Problems Protocol
7.Additional care as per appropriate protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Suspected Viral Hemsesa)y hagi c Fever

I ntroducti on

y Transmission occurs via contact with blood/ bod

U Bl ood

U Breast mi | k

U Secretions (salivalsweat)
U Semen

U Urine

U Vomi tus/ di arrhea

Yy I ncubationid®rdays i@n@t transmitted prior to o
y Sympt oms:

U Abdominal pain
0 Anorexi a
U Bl eeding
U Diarrhea
UG Fever (“B)100. 4
U Headache
0t Joint and muscl e aches
0 Vomiting
U Weakness
y Patients with any of the above signs/ sympt oms
traveled to area with known viral h-dmgsr hagi c
O I'f positive travel, specifically ask countr
y Consi derfritshkkatcoautnt ri es of travel may change wi't
0 Ot her Potenti al highly infectious diseases
U Eboillvaest Africa
U0 Lasisvaest Africa
0 Marbusguth central Africa
O MERS (Middle East ReApabiaamrRersiymsguloae)
U SARS (Severe Acute Respiratory Syndr ome)
0 Ni pah iionadheast Asi a
0 Smal |l pox
y Differential diagnosi s
0 Bacteremia/septicemia
0 Mal ari a
0 Meningococcemia
O Typhoid fever

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Suspected Viral
Page 2

Basic Medical Car e

Hemorr
of 3

1. EMS personnelpesbBonhtd goontective equipment (PPE

positive screen (symptoms and travel to
as identified utilizing standard donnin
to patienti topbaitive screen per CMED):

g

A.Eye protection (goggles |/ face shield)
ul |l

area o
proce

B.Fluid impervious gown or (Tyvek) f cover
C.Gl oves
D.N95 mask
E.Shoe/ boot and head covers (if not included
2.0nly essenti al personnel should have any cont a
3.First responder personnel should not have pat
assistance required
A.Surgi cal mask should be placed on any pati e
highly infectious disease (symptoms + trave
4.1l mper meabl e sheet should be wutilized around pa
equi pment/ personnel
5.Care as per appropriate protocol (note advisenm
6. Do NOT perform the following procedures
A.Aerosolizing procedure (nebulizer treatment
B.BI AD, BVM
C. M medication administration
7.1f suppl ement al 0 X yrgeebnr eiast hreerq umarsekd sah onuolnd be ut
8.Limit wutilized equipment to only essenti al equ
9.1 f positive screen identifCé@arNdeBCbaaedomnwi
patient hospital system of preferen€E®MCori f no
NHPMC per mobile mapping dat a
A.Contact medical control as soon as a patien
B.Provide report to attending physician
C.Determine specific portal of entry per faci
D.Upon aatritvled déati hatyodo NOT enter the fac
E.Crew wi ||l be met by hospital staff in the

transferred from EMS stretcher to hospital

10With negative screen provide care as per
destination general triage protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi

Suspected Viral Hemorr
Page 3 of 3

tional Considerations
CMED will stcakiemg a@(CMBD IWi Il advise fAPositive E
a It is imperative that field providers also
Transport of patient with suspected highly i
Operations Supervisor
O Highly infectious disease must be reported
authorities
0 Ensure Public health notified of any patien
dead on scene (i f positive screen for a hiog
I f personnel sustain any exposure to patient b
i mmedi ately wash affected area with soap and w
0 Discontinue any patient care activities to
0 Any mucous membrane exposure should receive
Extreme care should be utilized in doffing PPE
ensure no contamination from exposure to used

it Do not touch outer surface of PPE
0O Do not r-egmomasklN or eye protection prior to
Appropriate PPE is required during cleaning [/

0 Utilize appropriate approved disinfectant c
0 Equi pment includes ambulance interior and s
Foll owing patient care activity wutilize standa
30 secondsbasedllcahdl wash
I f any personnel exposure occurs notify empl o
decontamination / c¢cleansing [/ irrigation of ex
Addi ti onal information available at:
o https://www. cd-bemoviWhnia®ma&r s/ about/index. htn
O https://www.cdtbemovhiWnhia®a&r s/ hcp/ emergency
guidance9leiImsht m
Ambul ance decontamination/ cleaning as per |Infe

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026


https://www.cdc.gov/viral-hemorrhagic-fevers/about/index.html
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Hi gh Consequenceg SFaAa)t hogens

I ntroducti on

y Patients should specifically be asked if hel s
patient indaywe past 14
it Or ask if close contact with person(s) who
being evaluated for potential emerging 1infe
y Differenti al di agnosi s
it COVIID (Coronavirus)
O Influenza
0 MERS (Middle East ReApabiaaomrRersiymsguloae)
U SARS (Severe Acute ReAspiaratory Syndr ome)
0 Bacteremia/ septicemia
y Transmission occurs via contact with respirato
U Between people who are in close contact wit
A~ B6 feet for > 10 minutes
Ut COVilD
a It may be possible thatl9abpetovarmrhcag gent &
surface or object that has the virus on it
or eyes
A This is not believed to be the main way
y Sympt oms:
O Fever (>100.40F)
0 Cough/ upper respiratory illness symptoms
O Difficulty breathing or shortness of breatt
a0 Chill s
0 Loss of sense of taste or smel/l
U New headache
0 New myalgias
0 Nasal congestion/rhinorrhea
U Nausea/vomiting/diarrhea
y Consi derfritstkatcoautntri es of travel may change wi't
y Ot her Potenti al highly infectious diseases
U Eboilvaest Africa
0 Lasisvaest Africa
0 Marbusguth central Africa
0 Ni pah i¥ionadheast Asi a
0 Smal |l pox

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Hi gh Consequence Pa
Page 2 of 3
Basic Medical Car e

[EEN

.Screening on scene should take place for ALL p
2.EMS personnel should don personal protective ¢
positive field screen (symptoms or Kknown exp
r

standard donning procedures for ai borne/ dropl
A.Eye protection (goggles |/ face shield)
B.Fluid impervious gowhn
C.Gl oves
D.N95 mask (surgical mad9sbk mmaasyk bies untoitl iazveadi liafb
3.For CMED EI DS Bameemr owisddr vehoul d don a surgi c
A.Hand the patient a surgical mask to don
B.Perform a Field Screen within 5 minutes to
C.For field screen positive ALL <care provide
must don full PPE
D.For field screen negative follow standard F
4 . For field screen positive
A.Only essential personnel should have any coc
B.First responder personnel shoul d NOT have
intervention |/ assistance required
5.Surgical mask should be placed on alll patients
6.Contact operations supervisor as soon as a pat
7.Care as per appropriate protocol (note advisenm
8. Avoid aerosolizing procedures if not distinct]l
A.Nebulizer treatments, suctioning, high f1l ov
B.I f any aerosolizing procedur e -9i5s nmraesgku i nmuesdt,
be utilized
C.Avoid attempts at endotracheal intubation
9.1 f suppl ement al 0 X yrgeebnr eiast hreerqg umarsekd sah onuolnd be ut
10Li mit wutilized equipment to only essential equ
11With negative screen provide care as per approc
destination general triage protocol

12During encode notify receiving emergency depar
Addi tional Considerations

y Driver of transporting ambulance should wear P
in patient care activities (including patient

iU Remove PPE eXx e(pdr four Ni cal mask) and perfc

to entering vehicle cab to prevent contamir

y CMED will stcakiemg a(CMBD Iwi |l |l advise APositive E
a It is imperative that field providers also

0 Transport of patient with suspected high co

to Operations Superviso must be reported

[
t
ro
0O Notify Supervisor and Public Heal th any p
e (

pronounced dead on scen i f positive screce

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Extreme care should be wutilized in doffing PPE
ensure no contamination from exposure to used
0O Do not touch outer surface of PPE

Ut Do not r-@momasiN or eye protection prior to
y No family members or bystanders should be tran
y Appropriate PPE is required during cleaning [/
O Utilize appropriate approved disinfectant ¢
0 Equi pment includes ambul ance interior and s
y Foll owing patient care activity utilize standa
30 secondsbasedllcahdl sanitizer
y I'f any personnel exposure occurs Supervisor w
empl oyee health as indicated following decont a
Yy Recommended to wear surgical mask and consi de
fever; even outside this protocol
y Negative Pressure in care compartment:
O For door or window available to separate dr
A Close door/window between driver s and
A Operate rear exhaust fan on full
O For no door or window availabl e to separate
A Open outside air vent in driverds compal

y Set wvehicle ventirleactiirocnu lsaytsitnegm Aior bnoornne pr ecaut
0O Standard PP&stwed hN935 tmask (or PAPR respira

gown, change of gl oves after every patient
precautions
O Utilized with Aspergillus, Tubercul esi s, M
zoster), Smal |l pox, I nfl uenza, Rhinovirus,
(shingl es)

y Contact precautions
U Standard PPE with wutilization of a gown, (
contact, and strict hand washing precauti on
O Utilized with GlI compl aint s, bl ood or body
infections, MRS A
O Clostridium difficile (C dbabspdisl| emaonerisna
washing with soap and water is indicated

y Dropl et precautions
0O Standard PPE plus a standard surgical mask
in the treatment compartment and a surgical
g Utilized when I nfluenza, Meningltls, Mu mp s,
Adenovirus, Rhinovirus, SARS, nd undiagnos

y Alhlazards precautions
iU Standard PPE plus airborne precautions pl us
0 Utilized during the initial phases of an ou
is unknown or the causative agent is found

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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COVI-D9Speci fic High Consequence Pathogel

I ntroducti on

y Differenti al di agnosi s
O I nfluenza
U Bacteremial/septicemia
y Transmission occurs via contact with respirato
U0 Between people who are in close contact wit
ut ~ B6 feet for > 10 minutes
I't may be possi bl e thalt9 abyp etrosuocnh icnagn cgoentt a@ Vnl aD
object that has the virus on it and then touch
0 This is not believed to be the main way the
y Sympt oms:

UG Fever (“B)100. 4
0 Cough/ upper respiratory illness symptoms
O Difficulty breathing or shortness of breatt
0 New | oss of sense of taste &/ or smell
U Chill s/ myalggias
U Nausea/vomiting/diarrhea
0 New onset headache
0 Rhinorrhea
U Sore throat
y Persons that should be considered high risk
O Infl deinkzea i |l |l ness = temp > 100.4 (o0o+# have
hour s)
Pl us, one of the following
y Cough
y Shortness of breath
Yy Known exposure to-1lp9erosrom ewistohn Qh\ler i nvestigat
14 days

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Care
1.Screening on scene should take place for ALL p
2.Surgical mask should be placed on all patients
3.EMS personnel should don personal protective ¢
positive field screen as soon as identified
airborne/droplet precautions
A.Eye protection (goggles [/ face shield)
B.Fluid impervious gowhn
C.Gl oves
D.NN95 mask (surgical ma95 mmaasyk bies untoitl iazveadi liafb
4 . For CMED EI DS Banmeemr pwisddr vehoul d don a sur gi c
A.Ensure the patient dons the surgical ma s k
B.Perform a Field Screen within 5 minutes to
C.For field screen positive ALL care provider
full PPE
D.For field screen negative follow standard F
5. Temperature must be assessed on ALL patients
6.0nly essenti al personnel should have any cont a
7.First responder personnel should NOT have pati
assistance required
8.Contact operations supervisor as soon as a pat
9.Medi cal I nitial Assessment Protocol or Pediatr
10Care as per appropriate protocol
11Avoid the aerosolizing procedures if not disti
A.Nebulizer treatments, suctioning, high f1l ov
B.I'f any aerosolizing procedur e -95s nmraesgku i nmuesdt,
be utilized
12I.f suppl ement al o Xxyrgeebnr eiast hreerq umarsekd sah onuolnd be ut
A.Sur gi calhomdpdk dbceed over the NRB mask
13Limit wutilized equipment to only essential equ
14Wi t h negative screen provide care as per approc
destination general triage protocol
15During encode notify receiving emergency depar
16l f nebulizer is being utilized, this should be
department wuntil the patient has been placed i
17Use of CPAP must be discussed with the receiyv
patient transition from ambulance to treatment
A.This may include momentary halting of CPAP

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi ti onal Considerations

y Driver of transporting ambul ance should wear

in patient care activities (including patient
0 Remove PPE eXX e@adr four Ni cal mask) and perfc
to entering vehicle cab to prevent cont ami

y CMED wil |l stcakiemg atCMEBD Iwi ll advise fAiPositive
g It is imperative that field providers al

y Transport of patient with suspected high cons

Operations Supervisor

0 Must be reported to | ocal public health
0 Ensure Supervisor and Public health noti
or is pronounced dead on scene (if posi
pat hogen)
y Extreme care should be utilized in doffing

ensure no contamination from exposure to used

0O Do not touch outer surface of PPE
0 Do not r-egmmomaskN or eye protection prior

y No family members or bystanders should be t
y Appropriate PPE is required during cleaning
0 Utilize appropriate approved disinfectant
0 Equi pment includes ambulance interior and
y Foll owing patient care activity wutilize standa
30 secondsbasedllcahdl sanitizer
y I'f any personnel exposure occurs Supervisor
empl oyee health as soon as indicated foll owi
exposur e
Yy Recommended to wear surgical mask and consi
fever; even outside this protocol
y Negative Pressure in care compartment:
O For door or window available to separate
A Close door/window between driver s and
A Operate rear exhaust fan on full
O For no door or window availabl e to separate
A Open outside air vent in driverdés compal

full

A Set vehicle venti-tatiopoulsygtsitegn t®@ moiINnNg

outside air
y Additional information available at
U https:// www.cdc.gov/ covid/index. ht ml

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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COVI-D9 Focused Cardiac Arrest Suppl emen

I ntroducti on

y This supplement is to be wutilized in conjunctd.i
and CQVWlI brotocol s

y Goal will be to minimize provider exposure to
19 while acknowledging the challenge of i dent
status

y The primary route o019 exposheei nbalCOWVI ®n of i
dropl et s
Yy Resuscitative effor tGenenrvaotlivrneg sRrvoec ead u rAeesr;o sion c |
0 Intubation, extubation and related procedur
0 Manual Ventilation
0 Open Suctioning
y Presently the CDC and the AHA recommend that p
involved in resuscitation:
0 Respirator (N95) or facemask i f respirator
U0 Eye protection
U Gl oves
U Gowns
y Al | patients in cardiac arrest pnWs tpobsa tasvseumed

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Basic Medical Car e
1.A11 personnel participating i n providing CPR
resuscitative efforts to include:
A.N95 mask
B.Face shield
C.Gl oves
D.Fluid impervious gown

2.For patients with reported witnessed arrest F
resuscitative efforts

3.For patients believed to be an obvious deat |
downtime) and no resuscitative measures are goi
do not need to be worn to assess for rregor mo

(standard PPE should be utilized)

Al f subsequently determined patient does r
compreSS|on only CPR should be initiated w
ot he providers

iCovering in the form of c¢cloth or surgic

patientés mouth & nose during compressi
B.Providers assessing for obvious death on a

at mini mum, wear standard PPE
4 . For patients with EMS witnessed cardiac arres

standard PPE wuntil full PPE is donned then pro
A.Covering in the form of cloth or surgical n
mouth & nose during compression only CPR
5.0nly personnel required to perform resuscitatd.i
patient
A.FD Captain should also be in full PPE in ¢
coaching related to compressions and vent.
6.AI I ot hers on choosing to remain on scene shou
A.e. gd.amil vy, police, ot her s

7.Performance of <cardiac arrest care:
A.lnsert BI AD airway via standard method
B.Avoid any BVM attempts prior to Bl AD pl acen
C.Pl ace defibrillator pads and QCPR device
8. A cloth or towel may be utilized to assist wit

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Post Resuscitation Car e

y ROSC is achieved:
0 Continue with post ROSC standard procedur es
U Obtain a temporal temperature measur ement

y I mmedi ately notify the receiving hospital that

y NO ROSC achieved and patient pronounced on sce
U Ensure supervisor notified

0 Ensure public health notified as indicated
Addi tional Considerations
y Foll owing termination of resuscitative efforts
utilizing standard precautions
Yy Resources
0O https://www. medpagetoday.com/infectiousdi se
0O https://www. medscape.com/viewarticle/ 9273809
0O https://www.cdc.gov/cpncowhivinf-astf 20d9
control/-control
recommendations. ht ml ?2CDC_AA_refVal =https %3A
goV %2Fcoronavi r unsc%2vF¥R20F1IN9c p 2 Fi-nf ect i on
control .html#take precautions
U0 Cardiac Ar11&dstPro®Vvichb | Carolinas Medi cal {

Emergency Med-L8i BB, CCONI Dal Care Task Force

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026


https://www.medpagetoday.com/infectiousdisease/covid19/85568
https://www.medscape.com/viewarticle/927389
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Stab Wound

Basic Medical Car e

1.Ensure scene safety

2. Trauma I nitial As s ®Pxmda mtt rRrco tTaocaalma Assessment

A.lf patient found wiphlkkoet asnidgpmpatltefevBebtse pron
dead on scene
B.Fopatient noted at any tiawe dgiog nhsa em@finglail fpea b
resuscitation

C.Fopatient becomes pulseless and apneic and

< 15 minutes, continue resuscitation and tr
D.Fopatient becomes pulseless and apneic and
> 15 minutes, contact medical control
E.Transport should be expedited vs. perform
(traumatic arrest requires expedited trans
medi cal arrests)
3.Maintain airway,; suction as needed
4 Assess vital signs
5.Provide suppl ement al 0 Xtyay ema ipretr=a ipgieA S ppt condi
6.Contr ol any active external bl eeding with dire
A.AppWMEDIt@ur ni quet f otrhme@&tsaimierdg | e Xter emi ty he
contr oMiltehbldd rect pressur e
7.For penetrating injury n to the chest or

ot
8. For suspected trauma to he
(with manwuakh rl)estancactt loe t
and patient secured to the

racolumbar spine

d
d or spine, protect
0
transport stretcher

A.Assess neurological moptatoms rkesftorie€etamca after

B.Patients with isolated penetrating trauma
requierrevi cal col |l ar
9. Provide assisted wardtviel ammaisoknsamd t hOOh% goxygen
ventil atory compromi se is apparent
l10Fopenetrating injury noted to chest or back
pneumot horax exeatsjsahémbdgnpaiical |l y unstabl
A.ABurpo chest seal device if previously plac
11Remove appropriate clothing to fully inspect
significant injuries
12PRain control: nitcontsr olkli e ivihlmalpati emt
A.Contraindicated i f suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y Penetrating wounds without ongoing external b
internal hemorrhage

U Direct pressure shoul d shet eap(psltiacbhd woou ntdh e oe nt
y The objective for patients sustaining any pene

instability is to arriveasatr apmiedhyfsracsn ptdhses iabil nele
that the injury occurred
U0 Tot al scene time should not exceed 10 minut
y Patients with isolated penetrating trauma who
cervical <coll ar
0 Pl acement onto a | ong spine board to faci
beneficial but spinal i mmobithdizaat et wi t h c

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Strokes)

Stoke Types

y Thromboembolic (85%)
y Hemorrhagic (15%)

Di fferenti al Di agnosi s
y Drug ingestion y Psychiatric
y El ectrolyte abnormalityySei zur e
Yy Environmental exposurg Shock
y Hypoglycemia y Transient ischemic atta
y Hypoxi a y Tr auma
y Podtct al (Toddds) parapyymsumor
Basic Medical Care
1.Medical Il nitial Assessment Protocol
2.Maintain airway; suction as needed
3. Assess vital signs
4 Provide suppl ement al oxygen per pa®v®nt condi't
5.Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
6 . Assess blood glucose | evel
A.Or al glucose for hypoglycemia and patient a
B.Gl ucagxdmucfaiGenf or patients unable to safely
i Adul t 1 mg
i iPediatric > 2P0Kklgg ==10m§; mg
7.Al'l ow all conscious patients to sit in a posit
8. Perform Cincinnat.i Prehospital Stroke Screen
A.Faci al Droop
i Ask patient to smile and show their teet
i iNor mal : Both sides of face move equally
iiAbnormal: One side of face does not mov«

B.Arm Dri ft:

i . Ask patient to hold both arms straight
i iNor mal : Both arms move equally or not at
i iAbnormal: One arm drifts compared to t hi
C.Speech:
i . Ask patient to repeat phrase: iYou canoi
i iNor mal : Patient uses correct words with
i iAbnormal: Slurred or inappropriate word:
9.1dentify time of onset of sympt oms
A.Note i f patient awoke from sl eep with sympt
B.I f uncl ear ti me of onset , note time patient

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Stroke
Page 2 of 3

1.Per f orFAnefddsse s s Bternollk ¢ a g Emd rog eDecsyt i n(alRh A BD)

Iltem Exam Score
Facial Palsy
Normal/minor 0
Partial/complete 1
Arm Weakness
No drift 0
Drifts or some effort vs. gravity 1
No effort vs. gravity/no movement 2
Speech Changes
None 0
Mild to moderate 1
Severe/aphasia/mute 2
Eye Deviation
None 0
Partial 1
Forced deviation 2
Denial / neglect
None 0
Extinction to bilateral stimulus 1
Does not recognize own hand 2

2. Record ta«tbhalschA®T & report to receiving emergen

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi tional Considerations
y CODE STROKE
0 Onset of sZéhptuocms <
0t 1 or more of the Cincinnat.i Prehospital Str
A1 of 3 = 72% probability ischemic strok:¢
A 3 of 3 = 85%sgphemali Isittryke
y FASEHD screen is wutilized to assist in assessin:
0 Local indication for traGN@INHPM®&FA®dov asc.!
ED s cec®&r e
y Il schemic strokes are more common in patients g
y Hemorrhagic strokes can be seen in any age gro
y Fotrhe pathizéeamtnot provide historical informati o
much information as possible from family membe
0 Obtain family member name and contact phon
receiving hospital personnel
0 Obtai hasheknown nemmahkt epoOomeé t o receiving pe
y Acute ischemic strokes typically do not <cause
0 Seizures ar e a common presentation for
(intracerebral or subarachnoid hemorrhage,

or toxins)

y Patients with acumey shendk el as eymptf @ams t hr ombol yt i

arrive at thedhosmps tafl swymmti eom onset

U Do not inform the patient or family me mb ¢
thrombolytic therapy, as they may not meet
y Ensure tha&DtbheoFASTs communicated to the rec
arrival radi o report
y Facial Palsy (have patient smile)
0 normaBoth sides of face move equally

U abnorm®he side of face does not move as

U nor maPatient uses correct words

U abnor m®lati ent sl urs words, uses the wrong

y Time (onset of symptoms / last known wel |l ti

we l

y Arm Weakness (have patient hold arm up for 10
U normaBoth arms move the same or not at al
U abnorm®he arm does not mov e, or drifts dowr

y Speech Changes (ask to repeat phrasé fAYou canbd

y Eye Deviation (Observe range of motion)of eyes

0O normaRefl ex present; Head rotated to the i
U0 abnorm®Rlefl ex absent ; Head rotated to the
y Denial / Neglect (show patient their weak arm)
0 normallThe patient can see and feel on both s
0 abnor mal : Patient cannot feel Or see 0n o0one

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 4

Significant Hemorrhage Considerations

y External bl eeding
y Femur fracture
y Hemot hor ax
y | ntarbad omi nal bl eeding
y Pelvis fracture
Life Threatening Injury Considerations
y Head
O Airway injury
0 Brain injury
y Neck
O Airway injury
0 Spinal cord injury
y Chest

0 Aortic disruption
i Cardiac tamponade
a FIl ai l chest

0 Hemot hor ax

0 Tension pn
y Abdomen

0 Hemorrhage

eumot hor ax

0O Holl ow viscus injury
y Ot her
U0 External bl ood | oss

0 Hypot her mi a
O Pelvic trauma hemorr hage

Basic Medical Car e

1.Ensure scene safety

2. Trauma Initial As s efPsmdd mtt rRrco tTacaallma Assessment
3. Assess vital signs

4 Provide suppl ement al 0 Xxtyag ema ipregra ipdieA 3@t condi t
5.Provide assisted weartviel antaisoknsamd t hOOh% goxygen

ventilatory compromise is apparent

6.Control any active bleeding sites with manual

A.AppMEDIt@ur ni quet t o atnhyr epaotteennitnigau hleymbleirfhea g e

be controlled with direct press

ur e

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Page 2 of 4

7.Spinal motion restriction as indicated
A.Assess Dback for aldd idt@lglnianlg itnhjeu rpiaetsi ewhti

B.Assess neurological mptatoms rieesftorn etarmad/ anfotven

8. Remove appropriate clothing to fully inspect
significant injuries
9.Splint any |l ong bone deformities or areas wher
A.Dislocated joints should be splinted in pos
B.Fractures should be realigned and splinted
C.Di st al pul ses should be assessed before and

10Apply appropriate dressing to any open wounds

11Assess blood glucose | evel as indicated per pa

12Acetami noph®nfOTFylpanml contr ol

A.Adul ti9ao®d®d0mg PO

B.Pediatric: 15 mg/ kg PO (maxi mum 650 mg)
13A1l t eemng@tai n control: ni-aarmtursololxe dd ei rnwh aal gptaitdre nt
14Ai r way: Bl AD aPsr oicneddiucraet e d

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 3 of 4

Addi ti onal Considerations

y For prpghhaent

0 Assess gestational age

A Fundus should be 1 c¢cm above umbilicus f
0 Position patient im3Beft | ateral position 1
0 Crew member may need to tnoanlueafltl ysiddiespl ace U
0O Consider nor mal hypervolemia that occurs wi
0 Mot her may have | ost significant circul atin
U0 Fet al perfusion may be greatly reduced even

y Amputated extremities should be placed in sali

pl acedaecanvaiidebl e
y For unstable pelvic fracture
U Apply pelvic splint
A Maintain in place NOT compressed if hem
A Comprbeyssstandard technique if signs of h
y Gl asgow Coma Score
U Eye opendng (1

1.None
2. Noxious stimuld.
3.Ver bal command

4 .Spontaneous
0 Verbdls)(1

1. None

2.l ncomprehensi bl e

3.l nappropriate

4 .Disoriented

5.0riented
oif 6) 1
.None
.Decerebrate
.Decorticate
Wit hdr awal s
.Localizes
.Fol l ows commands
y Ruioaut medical causes ofpaatliteertesd wrietnht ad e psrt east suesd

0O Hypoglycemi a

0O Hypoxemia

0 Overdose

COCURNWNEF

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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y Patients should be placed in spinal motion restriction and transported with spinal
motion restriction if any of the following are present:
U Abnormal mental status
Intoxicated or under the influence of mind -altering substance
Age < 5 years or > 65 years
Any posterior midline tenderness
Presence of distracting injury
Cervical pain with cervical range of motion
A Patient unable to rotate neck 45 degrees to the left and to the right
A Do NOT assess range of motion if the patient has any midline cervical
spine tenderness to palpation
U Any focal neurological deficit

[T B e B e i

Acci de
of 4

y I'f there is any question or uncert anonttiyon t he

restrpe®tpiionnal Mot i on Reeduriecti on Pro
y Patients who are found ambul ator
transported secured firmly to th
y The objective for patients sustaining
hemodynamic instability is to arrive at
from the time that the injury occurred

y Oon scene mz

e stretcher

any bl
t h

e h

y Unl ess entrapment/ rescue operfaotri ompmrsi oocictuyr ,t r

patiemosl<dl bemt s
y Il Mccess shoul dr et @ niti ated 1in

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumati c(TBepj ury

I ntroducti on

y Note time of injury
y Note mechanism of injury
ot MVC: location in vehicle, restraint use, sp
o Fall: distance height of fall, objects | mps
A Ground | evreésiinatislisgnciafyi cant i nju
0O Assault: objects wutilized, |l ocation of stri
Basic Medical Car e
1.Ensure scene safety
2. Trauma Initial As s esPmda matt rRrco tTa@allma Assessment
3.Maintain airway; suction as needed
4 Assess vihnhaludiggsGCS
5.Provide suppl ement al 0 Xty ema ipreg=a ipdieA 3 ppt condi t

A.Maxi miugpe | ement al &8y geevre nf, 8 1f 9 BHO

6. Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
7.Control any active bleeding sites with manual
A.AppMBEDIt©@ur ni quet to d&rhy epadteenn tniga lhleymolrirfhea ge
be controlled with direct pressure
8.Spinal motion restriction as indicated
A.Ad ndi castesdd dack for &ddorgpil deamlgatimpanti es
B.Assess neurological mptatoms rliesftornetarmad/ anfotven
9. Remove appropriate clothing to fully inspect f
10Splint any |l ong bone deformities or areas wher
A.Dislocated joints should be splinted in pos
B.Fractures should be realigned and splinted
C.Distal pulses should be assessed before anoa
11Apply appropriate dressing to any open wounds
12Assess blood glucose | evel as indicated per pa
A. Treat ment as Di mdie¢Hytopeodg [pyecre mi a Pr ot oc ol
13Acetaminophen for pain control (i f patient app

A.Adul ti9®850mg PO

B.Pediatri c: 15 mg/ kg PO (maxi mum 650 mg)
14Al ternative pain contr-odontmoklredsi okxaldat voma pa

A.Contraindicated i f suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumatic | nju

Page 2 of 9

15F0a suspected spinal injury related to an at hl
and shoul der pads in place, mbei 6ol t:ewi ngc i 06 h
A.Hel mendhoul desrhopualdds bot h be removed, or both
it Do not remove one without removing the

0 May be removed if athletic trainer ava

manu al stabilization is maintained thro

G I'f not rpepnmwrewkatlaabi | i zati on without trac

spine by holding both sides of the hel m¢

B.Gently remove the protective facemask

O Athletic Trainer may provide tools and

C.1f the spine is not in a neutral position,

0 | mmedi ately terminate the realignment pi

of increased pain, neurologic deficit o

spasm or resi stance i s encountered, ai

physically diffi cuelntt tboe croeneelsi gam,p roerh etnhse

D.Pl ace pattrieemstpoorntbystgtedrcchaemrd techni que, ma i

spine control at all ti mes
0O Long spine board may be utilized to faci
16For suspected spinal injury related to an at hl
but no shoulder pads are in use, the following
A.Hel meay be removed if athletic trainer ava
manual stabilization is maintained throughec
B.Apply manual stabilization to the cervical
C.Gently remove the facemask (athletic traine
D. f hel met not removed, apply padding (bl anik
ensure shoulders and back are raised 0 ma

col umn

l17Carefully remove hel met, mai ntaining cervical
compromise or indication for airway intervent:.
18L,ong spine board may be wutilized for transiti.i
removed once the patient is placed on the tran
A.Pl acement on spine board for movement to st
0 Carefully |l ogroll patient while maintali
O Carefully I|i-per spant ileinftt vmai Bt ai ni ng spi
sliding board underneath patient from f
B.I't is essential that the transition of pat.i
board is coordinated among all providers in

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 93 of

Addi tional considerations

y Consider al/l possible causes of shock and trea
y Decompensaedoatrncs is often airway related

y Geriatric patients often occult injuries are
decompensate unexmpactheanlgy with little

0 Risk of hdeaatahumai ti ncreases after age 55
U SBP < 110 may r epr ersfeunsti osnh oicnk p/a tpioeonrt speover
y Shock may be poesaht bwiobld @aressure initially
y Shock often is present with normal vital signs
0 Tachycardia mmgnbéeeshat onhy
y Patients may lee ané me elvyemo tihn warm environment
mai nt ai ned

Glasgow Coma Score

Eye Opening Verbal Response Motor Response
Obeys commands 6
Oriented 5 Localizes 5
Spontaneous 4 Confused 4 Withdrawals 4
To verbal 3 Inappropriate words 3 Decorticate 3
To pain 2 Incoherent sounds 2 Decerebrate 2
None 1 None 1 None 1

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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BLBatient Care Protocol s
Traumat i
Pagdeo O
Head Tr aeina
I njury Types
y Concussion
y Contusion
y Epidur al hemat oma
y Skull fracture
y Subdur al hemat oma
y Subarachnoid hemorrhage
Gl asgow Coma Score
y Eye opehdng (1
1.None
2.Noxious stimul:.
3.Ver bal command
4. Spontaneous

y Verbals) (1

1.None
2.l ncomprehensi bl e
3.l nappropriate
4 .Disoriented
5.0riented
y Mot oi6) 1
1. None
2.Decerebrate
3.Decorticate
4 Wi thdrawal s
5.Locali zes
6. Foll ows commands
BasMedi cal Car e
1. Maintain high index of suspicti alma & oizredcdieaati ed |
2. Maintain airway,; suction as needed
3. Ai rway: ;Adunaty: Pediatric Protocol
4 Assess vinhaludiggsGCS
5.Provide suppl ement al 0 Xty ema ipretr=a ipdieA S ppdt condi t
a.Maxi miupe !l ement al o8y eevre nfoa rf 9 BBHO
6. Maximize suppl emend @&l ewvrygief® 499p@® GCS

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s
Traumatic | nju
Page 9 of

Bl ast [lmepury

Types of I njury

y Primary
0 Due to pressure wave of the bl ast
y Secondary

0O Due to impaled objects thrown by the bl ast
0 Most common cause of morbidity/mortality
y Tertiary
0 Due to patient being thrown or falling as &
Basic Medical Car e
1.Ensure scene safety
2. Additiomalpecaragppa opoc al e
A.BurinChemi cal Protocol
B.BurinTher mal Protocol
C.Crush Syndrome Protocol
D.GSW Protocol
E.Radi ation Incident Protocol
4 . O0pen wounds should be covered with sterile dre
5.Spinal motion restriction as indicated

A.Assess back fors awhditteildnbaglg itnhjeu rpiaet i ent
B.Assess neurological sgtadbti ws zlae fi @amd maowde mefntt er
6. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t

Addi ti onal Considerations

y Bl ast Lung
0 Typically occsuprastrewictl o sceltgesxapH iomii toyn

0 Sympt oms: respiratory distress, hypoxi a
0 May require early advanced airway managemenr
y Foirntentional explosion: there is concern for
ability to safely remove patient from |l ocation

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumatic | nju
Page 9% of

Crudim aunras)

Basic Medical Car e
1. Ensure scene safety
2. Assess vital signs
3.Provide suppl ement al 0 xtyag ema iprega ipdieA 3@t condi t
4. Control any active bleeding sites with manual
A.AppMEDIt@ur ni quet t o &rhy epadteenn tniga lhleynolrirfhea ge
be controlled with direct pressure
5.Ai rway: omMdulwtay : Pedi atarsi d nRlri cctad ced|
6. Assess neurovascul ar s tatcwcse sesf aavfafidcatbdde ext r em
7.0pen wounds should be covered with sterile dre
8.Spinal motion restriction as indicated
A.Assess back f ors é&dydidtloilgo magl tihrej praite ent
B.Assess neurological motatoms rieesftorn etarmad/ anfotven
9.Splint any |l ong bone deformities or areas wher
A.Di sl ocated joints should be splinted in pos
B.Fractures should be realigned and splinted
c.Di st al pul ses should be assessed before and
10Acetaminophen for pain control (i f patient app

A.Adul ti9B850mg PO

B.Pedi atri c: 15 mg/ kg PO (maxi mum 650 mg)
11Al t eémn@tain control: ni-aarmtursololxe ddei rnwh aal gptaitdme nt

A.Contraindicated with suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumat i
Pagreo @

Extremity (TTleRe)a u ma
Basic Medical Car e
1.Ensure scene safety
2. Trauma Initial As s ®ePmdde matt rRrco tTacaallma As s
3.Assess vital signs
4 Provide suppl ement al 0 xtyay ema ipretr=a ipiied 3 pe@ t
5.Control wbilteheddiinrgect pressur e

essment

condit

A.AppIMEDItCour nifoueott ent itehlr edti i ng hemorrhag

ot her wi se bpeeWoamtdr ddlalreadr n i g uceetd uPrreo
6.Spinal motion restriction as indicated

A.Assess back for bygddiotgil o magl tihrej praite £ n

t

B.Assess neurological motatoms rleesftorn etarmad/ anfotven
7. Remove appropriate clothing to fully inspect f
8.Splint any |l ong bone deformities or areas wher
A.Di sl ocated joints should be splinted in pos
B.Fractures should be realigned and splinted
C.Di st al pul ses should be assessed before and

9. Apply appropriate dressing to any open wounds

10Assess neurovascular status of affected

ll1Compare injured extremity to unaffected

12Acetaminoph®n fOFylpanml contr ol
A.Adu650D975 mg PO

extrenm
extrenm

B.Pedi atri c: 15 mg/ kg PO (maxi mum 650 mg)
13Al ternative pain contr-odbntmoklredsi okxaldat voma pa
14Assess for signs of compartment syndr ome

A.Pain out of proportion to injury

B.Pain with passive stretching of muscle grou

C.Paresthesi a

D.Paralysis (late sighn)

E.Pul sel ddané&ssign

Additional Considerations
y Amputated extremities should be placed in sali
pl acedaa@rnv aiidedldol @ot pl ace amputated part direct

0 Splint parti al amputations in nor mal align

ti ssue

0O Apply sterile saline dressing to amputated

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumatic | nju
P a g8eo
| mpal ement I njury
Basic Medical Car e
1. Ensure scene safety
2. Assess vital signs
3.Provide suppl ement al 0 xtyag ema iprega ipdieA 3@t condi t
4. Stabilize impaled object in position to | imit
A.Splint affected extremity
B.In rare instances where removaliobfetbhei o0
compromi sing the patientés ability to main
CPRan attempt may be made at caref ul FB ren
C.Effort should be made to cut i mpal ed obj ec
source |l ocation just above the entry point
D.Reassess neur ovasceud aex tsrteamiutsy oaff itaefpfadamtdy i n
foreign body
5.l mpal ement i njuries involving the eye should
(affected eye pat cheidniowidtihr encett aplr eesyseu rsehiteol d h e
6. Transport patient in position that does not pl
7.Contact Medical Control if unable to transport
8.Contact Medi cal Control if unable to remove th
9.Pain control: nitconutsr olxli@d@ ivmlalpati @m:t

A.Contraindicated with suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Traumatic | nju
P a g% M
Addi tional Considerations
y Rufoamt medical causes of altered mental status

U Hypoglycemi a
0 Hypoxemi a
y Differenti al di agnosis of shock in trauma

0 Aortic transection
it Cardiac tamponade
0 Hemorrhage
0 Myocar di al/ cnoynotcuasridoinal infarction
0 Spinal cord injury
A Note: traumatic brain injury is NOT a c:

0 Tension pneumot hor ax
y Patients should be placed in spinal motion restriction and transported with spinal motion
restriction if any of the following are present:
0 Abnormal mental status
Intoxicated or under the influence of mind -altering substance
Age < 5 years or > 65 years
Any posterior midline tenderness
Presence of distracting injury
Cervical pain with cervical range of motion
A Patient unable to rotate neck 45 degrees to the left and to the right
A Do NOT assess range of motion if the patient has any midline cervical spine
tenderness to palpation
U Any focal neurological deficit

[T B i i e i

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Uncons c/i ouysn orp

Di fferenti al Di agnosi s
y Adverse medication regcktmioacti on
y Cardiac abnormality (Ml , UCMNMENiIingitis
y CNS | esion U0 Sepsi s
y Di abetes related y Metabolic
0 Hypoglycemi a 0 Acidosi s
0 Hyperglycemia (NKHC, DKAN)kal osi s
y Drug overdose y Psychiatric disorder
y Dysrhyt hmi a y Pul monary embol us
y El ectrolyte abnormalityySei zur e
y Environment al y Stroke
0 Hyperther mia y Thyroid abnormality
0 Hypot her mi a y Toxin Exposur e
y Head tr auma U0 Al cohol
y Hemorr hage 0 Carbon monoxi de
y Hypotensi on y Tumor
y Hypoxemia y Vasovagal epi sode
Basic Medical Car e
1.Ensure scene safety
2. Medical I nitial As 9dPxgdmentr i Rr dtnddadlal Assessmer
3. Trauma Initial Asse®ssemdmtt rRrcotTa@allma Assessment
4 Maintain airway; suction as needed
5. Assess vital signs
6. Provide suppl ement al 0 xtyag ema ipregra ipdieA 3@t condi t
7.Provide assisted weardtviel ammaisoknsamd t hOOh% goxygen
ventil atory pcroenspernotmi se i s
8.Spinal moti on nrde ctartieadt i on as
A.Assess back for bgddiotyil o mayl tihej praite £ nt
B.Assess neurological mptatoms rliesftornetadrmad/ anfotven
9. Assess blood glucose | evel as indicated per pa
A.Or al gfF ohcyopsceg layane@mipati ent alert with intact
B.Gl ucagon ¢GIIuM afGeern pati ents unable to safel
0 Adul t: 1 mg
U Pediatric > 2DP0kkgg==10mgy; mg
11Nal ox onenf)fNoarr csau spieacit @sl Ocmaercoo s e s)

r
212 ead ECG acqui sit

a.Adubti42mg | N
b.Pedi:a0t.rGi0c. mg/ kg
c.May repeat eve

I'N (maxi mum 2 mg)
y 5 minutes to maximum of
[

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Unconscious [/ Syn
Page 22 of
Addi tional Considerations
y Patients > 65 syncope is cardiac until proven
y Femal e pati eortagi oy abel cdonsider ectopic pregr
related complication
y Consi der pul monary embolus for unexplained sy
thromboembolic disease
y Syncope with no preceding symptoms or event ma
y Assess for signs and symptoms of trauma if ass
y Consider Hazmat exposure and utilize PPE as in
0 Multiple causes may be present simultaneous
y Airway management and ventil atory assistance
performed while preparing naloxone for adminis

y Nal oxone administration may precipitate narcot

abuse narcotics

0 Providers must be prepared to manage acut e

t hat may result from narcotic withdrawal

f

y Al ways rule out medical causes prior to determ

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Unknown Probl em

Di fferenti al Di agnosi s
y Abdominal Painy Choking y Heart Probl em
y All ergic Reactyi €omnvul sions y Hemorr hage
y Behavior al ProywlDéembetic Prowhl@wmer dose
y Breathing Probyi &mner al 'l I ngsBregnancy/ chil dbi
y Cardiac arresty HazMat exposwr&®troke
y Chest Pain y Headache y Traumatic I njury
Basic Medical Care
1.Ensure scene safety
2. Medical Il nitial As oePedmeanttr i Rr dtndd dlal Assessmer
3. Trauma Initial As s esPmdda matt rRrco tTa@allma Assessment
4 Maintain airway; suction as needed
5.Assess vital signs
6. Provide suppl ement al 0 Xtyay ema ipreg=a ipdieA 3 ppt condi t
7.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventil atory compromi se is apparent
8. For suspected trauma to head or spine, protect

(wimahnunmadti on r)esdamdcthent horacol umbar spine un
and patient firmly secured to transport stretc
A.Assess back for bgddiotyil o magl tihej praite £nt
B.Assess neurological status/ nhoevfeomeentand after
9. Assess blood glucose | evel as indicated per pa
A.Oral gfocobdgpoglycemilarandviphti emtact gag r e
B.Glucagon §)GlluM aiGenpati ent unable to safely

0O Adult: 1 mg
0 Pedi at20i kg = 1 mg
<20 kg = 0.5 mg

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Transfleat erfacility
Basic Medical Car e
l1.Universal Patient Care Protocol
2. Maintain airway,; suction as needed
3.Assess vital signs
4 Provide suppl ement al o xtyaqg ema iprega ipdisB 3 @t condi
5.Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise i s apparent
6. Perform any transfer orders prescribed by t
A Al I orders performed must be¢ hwi phiovitdlee
B.AI I orders must MERg exaorrddeddpe hopng itchiea n

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 2 of 2
Addi tional Considerations
y Confirm destination facility prior to departur
ot Crew will confer with patient and physician
prior tordépartnggfacility
y Interhospital (Emergency Department) transfers
and facilities and therefore destination i
destination protocol
U0 Destination is based on the physician (faci
0O MEDI C personnel shall NEVER suggest an alte
g I'f the patient changes their destikEdti on d
contact mu st be made with that facility i
patientdéds requested change
y I'f patient decompensates while enroute to a de
depart ment ; consider diverting t o t he cl oses
st abi laiszaitnidoiecgaatreddl ess of original orders recei
it Contact medical control for clarification
y Medications on continuous infusion requiring
to accompany the transport
0 Exceptions are nitroglycerin, dopamine, anc
y Medi caotni ocnosnt i nuous maonfeugsuiorne tthiattr adtoi on duri ng
transported provided all the following condit]i
U Medication is on the NCMB approved I|list for
0 Paramedic is familiar & comfortable with tF
U Medication infusion is such that, should p
stopped without detriment to the patient
y Medi cation orders received from the referring
foll owed provided all the following conditions
Ut Medication is on the NCMB approved I|list for
0 Paramedic is familiar & comfortable with tF
U Detailed parameters for medication dosage

(for clarification the order must be read

documented in the patient care report

y Bedside times duri ng CiODtEdEMdncdi | G QDE t@aaRiCGkime rss

are as significant as scene times

0 The goal <sh®urhidn btees at the referring faci

y Medi cal contr ol may be contacted at any ti me

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of 2

Gunshot Wound

Basic Medical Car e

1.Ensure scene safety

2. Trauma I ni tial As s ®Pxmd mtt rRrcotTac@aalma Assessment
A.Fopatient found apwietilco watn ds poun ssred fewsbsi f epr on

dead on scene

B.Fopatient noted at any ti menueo rheasvues cpiatl aptaibd |

3.Maintain airway,; suction as needed
4 . Control any active external bl eeding with dire
A.AppMEDIt@ur ni quet f otrhmeatsamerdg | exXter emi ty he
controlled with direct pressure
5.Spinal motion restriction as indicated
A.Assess back for bgddiotgil o magl tihej praite ent
B.Assess neurological moptatoms rlkesftornetarad/ afotven
C.Patients with isolated penetratingnoétr auma
require cervical coll ar
6 . Assess vital signs
7.Provide suppl ement al 0 Xty ema ipreg=a ipdied 3 ppt condi t
8. Provide assisted weartviel antaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
9.Ai rway: Bl AD aPFsr oicneddi ucraet e d
10Remove appropriate clothing to fully inspect
significant injuries
l1l1For penetrating injury noted to the chest or b
12RPRain control: nitcontsr olkli eléd ivihlalpati emt

A.Contraindicated with suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 2 of 2

Addi tional Considerations
y Penetrating wounds without ongoing external b
internal hemorrhage
0 Manual direct pressure should be appelied tc

groin or upper thigh region)

y The objective for patients sustaining any pene
instability is to arrive at the hospital for o
that the injury occurred

U Tot al scene time should not exceed 10 minut

y Patients with isolated penetrating trauma who

cervical <coll ar
0 Pl acement onto a | ong spine board to faci
beneficial but spinal i mmobiihdizaat @th wi t h c

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pagg&o f2
Traffic APeddenti antrB§tr uck
Significant Hemorrhage Considerations
y External bleeding
y Hemot hor ax
y | ntarbad omi nal bl eeding
y Pelvis fracture
y Femur fracture
Basic Medical Care
1.Ensure scene safety
2. Trauma I nitial As s ®@Pxmd mtt rRrcotTaoacaallma Assessment
3.Maintain airway,; suction as needed
4 . Control any active Dbleeding sites with manual
A.AppMBEDIt©@ur ni quet to d&rhy epadteenn tniga lhleymolrirfhea ge
be controlled with direct pressure
5. Assess vital signs
6. Provide suppl ement al 0 xtyaqg ema ipregra ipdieA 3@t condi t
7.Provide assisted weardtviel amtaisoknsamd t hOOh% goxygen
ventilatory compromise is apparent
8.Ai rway: Bl AD aPsr oicneddi ucraet e d
9.Spinal motion restriction as indicated
A.Assess back for badodgot il d mayl tihej praite nt
B.Assess neurological moptatoms rieesftorn e€tarmad/ anfotven
10Remove appropriate clothing to fully inspect
significant injuries
11Splint any |l ong bone deformities or areas wher
A.Di sl ocated joints should be splinted in pos
B.Fractures shouwldd shpd irneeaeldi gmreodn j oi nt above
C.Distal pulses should be assessed before anoa
12Apply appropriate dressing to any open wounds
13Assess blood glucose | evel as indicated per pa
14Acet ami gtdph¢mdélor pain control

A.Adul ti9®850mg PO
B.Pedi atric: 15 mg/ kg PO (maxi mum 650 mg)

15Al ternative pain contr-odontmoklredsi okxaldat voma pa
A.Contraindicated with suspected pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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TrafficiRededentan Str
Pa gze 2

Addi ti onal Considerations

y Patients should be placed in spinal motion restriction and transported with spinal motion
restriction if any of the following are present:
0 Abnormal mental status
Intoxicated or under the influence of mind -altering substance
Age < 5 years or > 65 years
Any posterior midline tenderness
Presence of distracting injury
Cervical pain with cervical range of motion
A Patient unable to rotate neck 45 degrees to the left and to the right
A Do NOT assess range of motion if the patient has any midline cervical spine
tenderness to palpation
U Any focal neurological deficit

[ B et i i e i ]

y | f t her e i s any guestion or uncertainty; t h
i mmobilization per standard technique
y Patients who are found ambulatory on scene ma
transported secured firmly to the stretcher in
y Amputated extremities should be placed in sali.i
pl acedacanwaidealbl @ot place amputated part direct
0 Splint parti al amputations in nor mal align
ti ssue
0 Apply sterile saline dressing to amputated
y Rufoart medi cal causes ofn aplatteireendt smewnittahl dsetparteusss

0 Hypoglycemi a
0 Hypoxemia
i Overdose
y Differenti al di agnosis of shock in trauma

0 Aortic transection
0 Cardiac tamponade
0 Hemorrhage
0 Myocar di al/ cnoynotcuasridoinal infarction
0 Spinal cord injury
ANote: traumatic brain injury is NOT a c:

0 Tension pneumot hor ax

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Te= Mecklenburg EMS Agency

Secti on 4

Cli ni cal Pr oc e

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Airway: BIAD i -Gel® (ap-2)

Il ndications

y Cardiac Arrest
y Respiratory failure

Contraindications

y Responsive patients with an intact gag refl ex

y Patients wirtop hlamdyiwsyecaade, (icmafMeetri on

y Caustic substance ingestion (drain cleaner, |y
Complications

y I ntorraal tr auma

Equi pment

Ba-gal ve device
Portable oxygen source
i-GE€lt ube

Orogastric tube
Suction unit
Stethoscope
Support strap
Wat-eol ubl e 1 u

K

bricant

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ai rway ::-Geall
Page 2

Procedur e

AD i
of 3

1.Sel ect apprbeprsii atee phaatsieadn todns( IwdeciaghtBody Wei ght)
A.iispimsked in pedi®tkgcs between 2
B.Si ze 1.i5s busueed in pedlatkgcs between 5
C.Size 2igreyed in pedi2ab rkigcs bet ween 10
D.Size 2.5 swhuisteed in pedi3abt rkigcs bet ween 25
E.Size 3 iyellbo®ewd in adub@ skdbet ween 30
F.S1 ze 4 igsr euesned in adud9@ skdbetween 50
G.Size 5 osamged i9n0 akdgul t s >
2. Remove the device fr o&m atshsee sp rfootre cdteivviec ec riandleegr i
3.Pl ace -swatueulbe i camnthe middle of the protective ¢
4. Lubricate the backiddc wefafch side of the i
A.Avoid placing any |l ubricant within the bowl
5.Position the patientds head
A.Neutral posspioea pwheoa€ti ons are being obse
B.ASni ffingo mpaosiptiinen pwkeemeaiduiomed ar e
6.Grasp along t-beocktagdatabétehe cuféf cohuitn et t o

7.1l nser iGetlihnet oo t he mouth in the direction of t he

8.Glide the device down and back al ongr etshseurhegr d
unt il resistance is felt
A.Patientds incisors shimluddk be at the integra
9. Attacwabage device to the connector and ventil a
10Confirm proper placement by the foll owing:
A.Auscul tation of breath sounds
B.Absent epigastric sounds
C.Assessing pulse oximetry and capnometry
D.ETG@Qaveform or colorimeter color change MUSFS
E.Rise and fall of chest
l11Measure | ength of orogastric tube by stretchin
A.Ti p pahtopxdoc es s
B.Stretch up to ear | obe

C.Stretch out to mouth
D.Hol d tube where it hits mout h

12Lubricate distal emd udbfl &et iyj hesl eGwfilg ahs1twiaitce rc hann e |
A.This may be d&enlienpern toiromn obtiulsee aitn nga OtGr i ¢ ¢

(all sizes except size 1) to assist wi
13Sl owly advance tu6€&l through port in
l14Advance tube until appropriate depth reac
15Attach proxi mal portion of orogastric tub
16Secui-G&lby standard teecmpmomtuestusamg
17PRroper i Gel placement/ functioning must be

A.Scene to ambul ance
B.Ambul ance to ED
C.EMS stretcher to ED stretcher

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Airway:-Ga&ll AD i
Page 3 of 3

Addi ti onal Considerations

y For any doubt as to theGé&lan atwiagynionrg tshtea tpuoss iatfi

devi ceGflaheway should i mmedi ately be removed
o Most adul t mal es = size 4
Pediatric
Tube Size 1 1.5 2 25
gglr(')’:ecmr PINK BLUE WHITE | YELLOW ORANGE
Patient . . " . " "
Seleation 2i5Kg | 5i12Kg | 10125Kg | 25i35Kg | 30160Kg | 50i 90 Kg | > 90 Kg
e N/A 10F 12F 12F 12F 12F 14 F
Catheter

Supplementary oxygen port
For the administration of passive|
oxygenation as a component o
cardiocerebral resuscitation (CCR)

Gastric channel

Enhances patient safety by providing|
a mechanism for the management of
regurgitant fluid

Integral bite block|

Reduces the possibility of airway
channel occlusion|

Buccal cavity stabiliser|
P Aids insertion and elminates|
the p ial for L

Epiglottic rest
Reduces the possibility of
epiglottis ‘down folding

and airway obstruction|
() /_\ D
- \'

' Non-inflatable cuff

\ / Eliminates the need for cuff

\ / inflation after insertion, allowing

\ / easy and rapid insertion

\}'J ‘ y Distal end of gastric channel

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ai rway: Conf ET @®teit erc(h LR

I ndi cations
y For confirmation of placement following insert
Procedur e

1. MUST be performed on BRInAD pateimemt to confirm
2.Continuous waveform capnography MUST be wutili
continuousBlyAoDc a0 & me mt
3.Sel ect appri apdjpddt€eOcttacsry) (Cap
A.>15 kg = adult detector
B.< 15 kg = pediatric detector

4 Attachidmtle€C®Octor to the en®BIAD the airway dev
5.Assess for col or ;dtentaen@teo ré\fd qilbdep IEEr C O

A At |l fe@awrent il ati ons must be performed throu

possibility of false positive color change

6.1 f appropriate color change does NOT occur the
patients assisted with BVM as indicated
7.Continue ventilRhAdasypwd€@apgceugh t he

A. The Easy Cap may be used for up to 2 hours
8.0nce the patient is secured in thleineg aBFEOTrt
waveform MibShiet opl aced and continuous waveform
throughout the remainder of the transport

Addi ti onal Considerations

y Patients in cardiac  hevebs meyediwsllhdkespyi C@he
proper placement of tolpe i amumway Rd eosriaceq d atr anle d
cardiac oestpablishea

0 Direct wvisualization may need to be utilize
t Continuous waveform capnography may be need

End Expiration

l nsplratlon Expl ratlon The Normal Capnograph ﬂ
ppiratory Platesd E‘ICOZ
7 Phasell \¢ |
Phase IV
PE’::[S:W'J Expiratory
Upstroke Downstroke
Phase | { Phasel

Inspiratory Baseline | Expiration l

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s

Page 1 of 1
Ai rway: Foreign Boaky3 Obstructi on
Procedur e
1. Assess degree of bygi vwayabthhgtamhuweniuadmdi i on
2.Do not perffionrgerblsivnedeps pmhat Wex mout h/ or o
3.For infant:
A.Delivdrp fbiacé& bl ows
B.I f no relief offiopBtahedti otnhr wsetls ver
C.l'f no relief of obstruction, repeat cycl e
4 . For chil d:
A.Perfoudn aphragmatic thrusts until obstruct.i
5.For -mroeagnant adult:
A.Perform sub diaphragmatic thrusts
B.I f no relief of obstruction, perform chest
6. For pregnant adul t:
A.Perform chest thrusts
7.1f patient becomes unresponsive perform direct
if visible remove foreign body wusing Magill fo
8.Ilnitiate CPR / ACLS as indicated by patient co

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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AssessmentiaspPAdul t

Airway

1. Assess airway patency

2.0pen airway using standard maneuvers (head til
A.Utilize jaw thrust maneuverspindey iimj wrayt i ent

3.l nser-pharwhgeal aiphwayngrahnasaalrway as indicate

4. Suction as needed to maintain open airway

5.Assess patientos abillnttwbatoicgmaRrect ai rway per

Breat hing

1. Assess respiratory effort and rate

2.Assess breath sounds

3. Assess pulse oximetry

4 . Suppl ement al oxygen as inthashteBVMphababkedaanutl

asses‘smezratsa,vaSpl(hble
5.PlI aGeFlais pBeAD cPedbuas condition indicates

Circul ati on

1. Assess presence and quality of pul ses
2.Assess skin color and | evel of consciousness
3.0btain baseline vital signs and initiate conti
4 Assess need for intravenous access and fluid r
5.Control maj or hemorrhage
Di sability
1. Assess neurological status
A.Assess GCS (recordod oawéBUWU Ilaemdelcuofr ealtgrtnes
B.Assess for focal neurol ogi cal deficits
Addi t iCoomasli der ati ons
Yy Ensure scene size up, scene safety, and wuniver
y Patient assessment is to be performed on every
y Assess all applTieocnokrlratwhHiRag |l KBE|Sg,BPE S O
y Perform focused physical exam based on patient
y Additional <care per appropriate patient care p
y Reassess patient throughout transport
y Adj ust pateesponse to treatment warrants
y At any point there is a change in the patiento

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026



Meckl enburg EMS Agency
BLBatient Care Protocol s

Page 1 of 1

AssessmentAsPPai n

Il ndications

y Assessment of patientds subjective | evel of pa

Procedur e

1. Assess patientés interpretation of his/ her pai
2.0710 numerical scale
A.Zero (0) = no pain
B. Ten (10) = worst pain ever
3.WongBaker faces scale
Ay
&S @0} (B
=S —~ I
1] 1 2 3 4 b
O HURTS HURTS HURTS HURTS HURTS
HURT LITTLE LITTLE EYEM WHOLE WORST
BIT MORE MORE LOT
From Wong D.L.-FatHorw kbnperi y son D. , Winkel stein M L., Schwar

Nursing, ed. 6, St. Lowuis, 2001, p. 1301. Copyrighted by Mos

4 FLACC scal e

A.For useveirnbaprechil dren or children with cog
Category Scoring
0 1 2
No particular Occasional grimace or Frequent quivering
Face . - .
expression frown chin, clenched jaw
Legs Normal, relaxed Restless, uneasy, tense Kicking, drawn up
. Squirming, tense, o
Activity Normal constant shifting Arched, rigid, jerking
Cry None Moans, whimpers Steadily crying,
screams, sobs
Consolability Content, relaxed Reassured, distractible Ecl)fr:ﬁg:i to console or

5.Paithont Pobtocol
6 . Assess patientds response to pain management

Additional Consideration
y Pain is subjective
y Measure the patientds perception of his/ her pa

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Assessment: (Asesgdi atric

Airway
1. Assess airway patency
2.0pen airway using standard maneuvers (head til
3.l nser-pharwhgeal aiphwayngrahnasaalrway as indicate
4 . Suction as needed to maintain open airway
. Assess patientds abiAilintwaw:o Baditetcrti @i Rrwatyo qpclr

Breathing

1. Assess respiratory effort and rate

2.Assess breath sounds

3. Assess pulse oximetry

4 . Suppl ement al oxygen as inthashteBVMphababedaanutl

assessmeratm,vadp@bl e
5.PlI aGeFlais pBeAD cPedbuas condition indicates

Circul ati on

1. Assess presence, gquality of pulses, and capil!l
2. Assess skin color and | evel of consciousness
3.0btain baseéelginse awnidt alni ti ate continuous ECG mon
4 Assess need for intravenous access and fluid r
Disability
1. Assess neurological status
A.Assess GCS (recordod oawéRBUWU Ilaemdelcuofr eamltdrtnes
B.Assess for focal neurol ogi cal deficits

Addi t iCoomasli der ati ons

y Scene size up, scene safety, and wuniversal pre
y Patient assessment is to be performed on every
y Assess all applicabl eGGHRal RR| g BRETGE@ @per at ur e
g Utilize-LBinfeseepdeo,w ai r way card, or similar systen
and medication dosages
y Perform a focused physical exam based on patie
y At any point there is a change in the patiento
y Obtain blood fgoadauctesed | meetl al status, suspecte

seizure, or toxic appearing child

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Bl ood Gl ucos@s®ynal ysi s
I ndi cations
y Need for measurement of Dblood glucose | evel
U Al tered ment al status
UG Bizarre behavior
U Di abetes
U0 Seizure
0 Unconscious
Contraindications
y None
Procedur e
1. Prepare equipment ensuring QA has been perform
A.Al cohol pad
B.Gl ucometer
C.lLancet
D.Reagent test strip
2.Cleanse the anterol ater al aspect of the digit
3.0btain blood sample via standard | ancet techni
4 . Pl ace blood on reagent test strip and place te
5. Assess glucometer measur ement
6. Di abetic Problassi Pdiocatcted by glucose measurem
7. Repeat as necessary based on patientds conditi
Addi tional Ceensideration
y AEO Codes
0 BE1 = damaged test strip or incorrect code Kk
0 E2 = incorrect code key
0 E3 = glucose |l evel extremely high or test s
O B4 = not enough bl ood
O E5 = code key from expired test strips
0 E6 = blood applied to test strip before fla
O BE7 = electronic error
O E8 = temperature above or below proper rang
U E9 = | ow battery
0 EE10 = date/time settings incorrect

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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EMS Agency

ocol s

Page

1

Il ndi

y

cat

i on

Procedur e

l1.Prepare
2. Attt adh nienBd Ot or t
3

S

of 2

i ents bedmgadwainadwday eddle wiicdBli D pl ace ( E

ients with

equi pment

c hemi

cal sedat

i on admi

monitor
monitor
tor with

nassdes$®

o device and
.Ensur e;weAlVv&O@ orm i s displayed on
4 Attach stswegpvefforEM CfOrom t he moni
Addi ti onal Considerations
y Any change iwmawvenfeorBEW Candates a
device and confirm position
y Nor mal ,=ET30O5 mm Hg
y Nor mal wavefor m:
mm Hg
70 —
60 —
50—
40 —|
30—
20 —
10 —
0= Time
End Expiration
The Normal Capnograph
Expiratory pPlateau ﬂ @g
Phase IlI \8 |
Phase IV
Pg‘ase I Expiratory
Mpiratory Downstroke
Upstroke
Phase | | Phasel
Inspiratory Baseline [ Expiration I

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Capnography
Page 2 of 2

y ETG@avefor ms
U Nor mal

CO: (mmHg)
50 Real-Time Trend

O ETT placed in esophagus

CO: (mmHg)
50 Real-Time Trend

Possible Causes:

= Missed intubation

= A normal capnogram is the best evidence that the
ET tube is correctly positioned

= With ET tube in the esophagus, little or no CO, is
present

0 Hypoventilati on

CO: (mmHg)
50 Real-Time Trend

o

Possible Causes:

= Decrease in respiratory rate
= Decrease in tidal volume

® |ncrease in metabolic rate

0 Hyperventilati on

CO: (mmHg)
Real-Time Trend

U

Possible Causes:

® |ncrease in respiratory rate
= |ncrease in tidal volume

= Decrease in metabolic rate

y Patients in cardiac arremay Bnduddtadi ROEE€ase
y ETGOWUSt be documented in PCR

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Pul se Ox At ry
I ndi cations
y Need to assess patientds oxygen saturation
y Included in standard set of initial wvital sighn
y Al'l intubated patients
y All patients receiving chemical sedati on
Procedur e
l1.Prepare equi pment
2. Attach pulse oximetry sensor to patientds fing
3. Assess oximetry measur ement
A.Verify pul semaomitteompewi tSipOpatientds palpated
4 Further treatment per appropriate patient cond
Addi tional Considerations
y Factors which may adversely affect pulse oxi me
0 Poor peripheral circulation
A Hypotension
A Hypother mia
0 Fingernaill pol i sh
0O Ambient 1 ight
0 I'rregular cardiac rhythms
0 Carbon monoxi de
A May give false oxygen saturation | evel
hemoglobin saturated with CO vs. O
y Use the pulse oximetry as an added tool for pa
0 Treat the jpatdhdeantta, prootvi ded by the device
U0 SpO eading should never be used to withhold
y Suppl ement al iomxdy giednt ¢idse snSHAB, unl ess t here are o
of thteafailure, significant dyspne®4%or hypoxi a

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Stroke Screen: Cinciamspat i Prehospital

Faci al Droop:
y Ask patient to smile and show their teeth
0 Nor mal : Both sides of face move equally
0O Abnormal: One side of face does not move at

Arm Dri ft:

y Ask patient to hold both arms straight out for

0 Nor mal : Both arms move equally or not at al
0O Abnormal: One arm drifts compared to the ot
Speech:
y Ask patient t @& Yoepeatndghrnwaesaeh an ol d dog new t
0 Nor mal : Patient uses correct words with no
0O Abnormal: Slurred or inappropriate words or

Code Stroke
y Less 2tdhanrs from symptoms onset

FASED Scor e

Il tem Ex am
Faci al Pa|Nor mal / mi nor
Partial/ compl ete
Ar m Weakn/ No dri ft
Drifts or
No effort
Speech Ch|None

Mi d to mo
Severe/ aph
Eye Devi a|/No

C 01

%)
o
3
™
o

<
wn
(@]
-

®
%)
®
-
3

i al
ed deviati on

Fo
Deni al / No
E x
Do

—

o bi
ogni

nction
not re

o

®

=

Q

—

D
NFRPIONRFPIOINEFPIONRFPIOIFLIOW

o

o))
O|*F|IS|"- |- |S|<|—|>
n|—|o|o |~ |0

o

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page
Temperatur ee Me assw
I ndi cations
y Need for temperature measurement
Procedur e
1. Welch Allyn Sure Temp Plus 690
2.Pl ace thermometer probe in standard
A.Oral (sublingual)
B.Axil |l ary
3.Assess thermometer reading
4 Further care per appropriate protocol

A.Eever Protocol
B.Heat / Cold Exposure Protocol
5.Reassess as indicated by patient

condi ti

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Ort hastca Bl ood PressurespPMeasur ement

Il ndications

y Need to further assess potential for significa
y Hi st ory opfotseynntcioapel y rel ated to volume depl eti

Contraindications

y Patient wunable to stand or cooperate with proc

y Al tered mental status
y Suspect| pweéwviextremiary nMeaed tfuore spi nal moti on 1
y Hypotension in supine position

Procedur e

1.0btain heart rate and bl ood pressure with the
2. Patient should stand for two (2) minutes
3.0btain heart rate and blood pressure with the
4 Positive results
A.Patient becomes symptomatdyxndqdpeaeg)ht headed, d
B.30 BPM rise in heart rate
5.Fopositive refer to appropriate protocol based
Addi tional Considerations

y | f patient becomes symptomatic or significant
return patient to supine position

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Ver bales@al atsA1a)n

y Demontsé eapect of patientds personal space

i

i

Maintain about 6 feet of distance and do not p
only exit
Both you and patient should be abl#e€nto exit the

y Donot provoke patient during interaction

<
o

<
—

<
>
Q@

u
i
i
i
i
t
i

cC o) c:

= OOy &S

CCC OO~ OO

Body | anguage must convey that you want to | iste

Your hands should be visible and open

Do not face t-ea bpwatyise nstt amedadat an angl e

Avoid prolonged staring or direct ey

Make sure others are not provoking t

ablishes rap

Introduce yo
e

e contact
he )patient
rt
self and explain your role
A Mul tiopl providers talking to the patient w
patientds behavior
Emphasize you are there to keep the patient saf
Ask the patient their name and how they want to
concise statements when talking
Agitation creates problems in a patientoés abili
Keep your converslkaodltolnoveiimp ltei mendf or patient to
Repeat your statements, requests, or commands t
A You may needitl@ téemeast b2fore patient under st
fy wants, feelings, and stress causing the cr
ou called 911, how did you think we coul
would |like to know what caused you to become
ying a need-ecsaam|lhaetlep tthoe osuitcukaltyi odne
n closely to patient
should be able to repeat back what is said
I me if | have all this righto
t me make sure | understand what you saido
ee Or agree to disagree
I f statements are truthful, then agree with the
Agree in principle, maybe patientds statement
general, the idea is true
Agree with the odds, anyone may be upset by the
Do not agree with delusions, at that point you
clear i mits on acceptable behavior
its in-af posimawveer maawneédrnot in a threat:
e patient that harm to self or other p
t
e

po
ur

ientébés behavior is frightening to pro
patient you are there to help, keep
er choices to patient (i f available) and remain
Of fer choices that are r e;dlriisntkisc drmddmay | prnkweit
I f medication is needed, olfNM&r olidiece meadti waemn ol
encounter

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Zol 4SeXi es Cardiac Monitor Defibrill at or

I ntroducti on

y The Z®%¢édi &Xs monitor defibrillator cardiac mana
component for both monitoring and therapy del.

Functions

4-l ead GEOGti nuous monitoring

12 ead ECG

No#nnvasive bl(odidBR)ressur e

SpOnoni toring

ETG@®oni toring

Transmission of information to hospitals

K

Actions

y Defibrillation
U Automated
y CPR feedback

Addi ti onal Considerations

y The device must be taken to the patient on eac
y The ,@B@Otton on the monitor mositbeipgshed for E
0 AttachtE DbDC@g to the mombiutaeamon,pthkent met@0Oh
the airway device
y Prior to ECG transmission to hospitals enter a
ensure accurate evaluation by ED personnel
0 Run number
U Patient | ast name

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Zol SeXi es Controls and I ndicators
Equipment Alert  Patient Alarm
LED LED Power Button
Ready For Use
Indicator
Alarm Silence/
Data Reset
Transfer
LED Display/Home
Quick Up/Clockwise
Access
Keys Select
Down/
Counterclockwise
Snapshot
Auxiliary
Power NIBP Start/Stop
LED
Battery  Pacer  Analyze 1 2 3
Charge Energy Charge  Shock
LED Select

Zol 1SeX i esSiLked tConnection Layout

Yy SPAX 0NN E Columba@ D

y No-h nv as icvoen nBzRe=t==0"T

y ETGOonnec=t=Ton

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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l2Lead EEGCH)
Il ndications

y Electrical
y Suspected

injuries

tricyclic antidepressant overdose

y Symptoms suspected of cardiac etiology
y Syncope
Contraindications
y Unstable patient requiring immediate definitiyv
Procedur e
1. Prepare monitor
2.Apply monitor | eads as f w
ARA!rlght arm \ >
A LAl eft arm —~ ™ %7
A RL i dtetg 4 o h\
ALLlleft leg T |
A VIlidintercost al space | . . . border
A vzi4hintercostal space . ~ TR “" porder
A V3i way between V2 & E q . @
A V4 5intercostal space / _— i ne
A V5 level with V4, ante " \/ i ne
A Vel evel witakiV4aarmid.i
3. Acquire ECG data and pri @ 2
4 Review ECG and computer T T p T T ot ToT f ECG
5.Contmedi cal f oapnngtirgonli d h *armaqmes i n ECG
6. Attach copy of ECG to the PCR
Additional Considerations
y Note: EMT malye aodb,t BEMT 1c2annot interpret the ECG
0 Computer interpi etaadt imary dfe rtuhser EIMZ e d
0 ContRictg Cefnotrr ailnt er pretation of ECG
y In patient with potential {fleradSTEEN wtiheeaiagodBl mi
patient contact
y Patientd evwadt ECI&2 performed at the referring fac
by MEDIC unless there is a significant change

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Car diCac:ppiud monary Res@smi tati on

Il ndicati on

y Basic |ife support for the patient in cardiac
y Basic |life support for neonat al bradycardi a
Procedur e
1. Assess foreppisations, responsiveness
2. Perform basic airway maneuver to assess for sp
A.Perform jaw thrust if concern for potenti al
B.Pl ace infants in sniffing position
C.Fopediatric patient provide two (2) ventila
3.1f no pulse and rhythm appropriate for defibri
A.EMS witwWessedcul ar Fibrillation [/ Pulseless
Protocol
B.No#&EMS witnessed: i nits ate chest compressi or

4.1 f no pulse and rhythm not appropriate for def
A.Compressionit®dfhienst 400
i dnfants & chil dirle/n2 deprphlr exsfs tlHe chest
i iAdults: compress 2 inches
5. Reassess pulse/rhythm after 200 compressions
A.Provider administering compressiomps essisonc

del i vered
6.PIl ace BIlI AD or initiate BVM ventilations
A.Provide ventilations at a rate of 6/ minute
i . Provide ventilation as provider adminis

everyc®mMpr essi on
i iFor peddld4eiacs)( provide ontéc ovneprted sl saitdmn

B.Ensur e-/hyopwesgmt i | ati on does NOT occur
C.I'f patient has airway device in place, C 0 mj
synchroni zed
7.1f rhythm changes initiate appropriate new pro
Additional Considerations

y Refer to appropriate ACLS protocol based on rh

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Cardi ac: De fi IAlurtt io imla @ts 5)o n
I ndi cations
y No#traumatic cardiac arrest in patients > 1 yea
Not es
y Adupads8 years »55apge(bdiskg)
y Pedi padsc8 years of age2%rkg) 55 pounds
Procedur e
1.Confirm cardiac arrest
2.lnitiatezZdcCIPIR rmoAtk D oav dinl abl
3.Expose chest
4 . TurZrol | nmomiamd attach AED b Nt
A.Adul t
i dnferior to right cl
iiLeft mid axillary 1
B.Pedi atric ;
i  Anterior chest bet wg{
i iTPosterior back bet wdg
iiPads must not be t ol ther
5.Plug pads into connector \
6. Hol d CPR and clear the pat rnyt hm anal
[ ANALYZNGECG |
Stand Clear
7.Press fAAnalyzed button
8.Defibril madeet ér AiEDes Ashock advisedo
A.Ensure all personnel c¢clear from conanadct wi t
depress fAshockod button
B.If Ano shock advi sedompgrosmgsinares CPMRd fadirs 201
9.l mmedi a-est gbt eshO CPRommpmmetsveO2opm Hut €s
10Assess for pul se
l1l1Fomo pul se repeat steps 8 through 9
12With return of spont aboesotu SR ecsi ursccuil taattiioonn i Priottiocact

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Par enthecrcaedl s s : Exi sti(rrgp Cat het er s

Procedur e

y Ensure catheter secured in position
y Ensure no signs of infection present
Additional Considerations

y EMT may transport patient with PRN adapter

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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I ndi cations
y Obstruction of airway of patient who can no | o
y Obstruction of a previously placed airway devi
Contraindications
y None
Complications
y Aspiration
y Hypoxi a
y Laryngospasm
y Tr auma
y Vomiting

Procedur e

1. Exam oropharynx and remove
occlude the airway
2. Preoxygenate patient as indicated
3.Prepare equi pment

A.Yankauer suction handl e

B.Suction
C.Sucti on

tubing
cani ster

potenti al

foreign

by patient ¢

4 Pl ace suction device into oropharynx
A.Al ert and cooperative patient may be permit
as desired
5. Assess patientds response to suctioning
6.Continue airway management as indicated by pat

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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RespiratNelyi zer | nhal atrissn Therapy (

I ndi cations

y Bronchospasm

Contraindications

y Acute congestive heart failure exacerbation

Complications

y Nausea

y Tachycardi a

y Tremor s

Procedur e

1. Breathing Problems Protocol

2. Assembl e equi pment in standard fashion
A.Nebulizer chamber

B.Mout hpi ece
C.Oxygen tubing

3.lnstill albuterol solution in nebulizer chambe
A.Secure facemask to chamber i f wutilizing

4. Connect device to oxygen source at adequate

5. The patient needs to form a good seal around
A.Pl ace mask over patientds face i f utilizi
B.Ensure oxygen is on prior to placing mask

6.Continue therapy until all the solution has

7.Assess response to therapy and repeat as indi

[‘,f«'-"f;‘\\

AL

&=

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Respiratory: N(RBB)Y [ CPAP]

Il ndications

y Respiratory distress due to pul monary edema /

y Respiratory distress due to asthma [/ COPD

y Respiratory distress due to pneumonia [/ aspira

y Submersion with possible aspiration

y Toxic inhalation unresponsive to nebulizer the
Contraindications

y Systolic BP < 80 mm Hg

y GCS < 8

y Age < 14 years

y Uncooperative patient

y Ilmnability of patient to handle secretions

Yy Respiratory distress due to trauma or possible

Procedur e

1.Di scuss procedure with the patient
2.Check equi pment
A.OXxygen source
B.Tubing
C.Mas k
3.Pl ace patient in a comfortabl e
4 Ensure head o$f3Bbed el evated
5.Ensure coSptdnomiousri ng
6 . Ensure adequate oxygen source to device
7.Pl ace mask of device over patientébés mouth & no
8.Pl ace harness on patient and adjust to ensure
9

.Initiate positiwe pmeésslucw!| mtt iS5t cant ¢d t o achi ev
Condition Maxi mum pressure
Congestive heart faid3i®2roem M
Toxic inhalation unrpoms®ive to nebs
Submersion with possiiRIlemad pi rati on
Ast hma, COPD, reactibiegOamgvay di sease

~

10Assess patientoés response to treatment

11Adj ust pressure as indicated by patientbdés resp
A.Discuss with patient as pressure i s increas
B.Minimize pressure adjustments as much as po

12Additional <care per appropriate protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi ti onal Considerations

y As per patient presumptive
y Patient must be abl
y Frequently reassess

any cardiovascul ar

0 Obtain vitalzewiegrys 5amd nsIig@s whi |
it Discontinue CPAP and
foll owing:

A Blood pressure < 80
A Patient becomes
y Prior to arrival

e to tolerate tight
vital signs check

e
assi st vent il

mmHg
somnol ent or
notify receiving faci

c o mg lhioa aatcii @n ptre sisnuareeas ed

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Chil dhussg h
Procedur e
1.Gently control theamdogupmpasr tofwitthre chreemdhand as
2.Cl ear the infantés airway by suctioning with b
3.Check to ensure that the umbilical cord is not
A.Gently slip the cord over the head
B.I f unable to easily slip over the head, it
shoul ders and deliver the body through the
C.I1'f neciesmsalrlye to slip cor dcloavmp darmde ddwtadt he
bet ween clamps (must ensure cord is not pot
4 Help direct the anterior shoulder under the sy
the side of the neonateds head
5.Apply gentle upward pressure to deliver the po
6. Support the infant through the remainder of th
7.Cl amp the cord approximately two (2) inches fr
8.Stimulate the infant and clear the airway
9.Dry and wrap the infant for war mth
10Assess infants APGAR score at one and five min
11Del i ver the placenta (never pull on the umbil]
l12Massage the fundus of the uterus
13Monitor -pfaocrt umo shte mor r hage
14Not i fy MCO, Obstetric team, and Neonat al t eam
15r0r prolapsed cord
A.Encourage mother to refrain from pushing
B.Place in Trendelenburg position
C.lnsert fingers into vagina to relieve press
D.Keep cord moist with saline soaked gauze
16For breech presentation
A.Encourage mother to refrain from pushing
B.Place in Trendelenburg position
C.Support presenting part(s); do NOT pull
17For Shoul der Dystocia
A.Hyperflex the motherds hips and thighs tow
posterior pressure with Il-mukirali n oatmeamm@mtl tp
the babyds shoulders off the pelvic rim
Sign 0 1 2
Heart Rate Absent <100 BPM > 100 BPM
Respirations Absent Slow, irregular Good, crying
Muscle Tone Limp Some flexion Active motion
Reflexes None Grimace Cough, sneeze, cry
Color Blue Pink, blue extremities Pink

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Decont ami nags® on

Il ndications

y Required fo
ncl C

any patient who has been expose
i udi ng gi

r
hemi cal , bi ol ogical, or radi ol o

Procedur e

1. Personnel mu st be aware of established hot, wa
A.MEDI C persoNO&Intehowlod or warm zones unl ess
on scene I ncident Command

i . This should only occur if emergent |ife
crew management prior to completing pat.i
B.Personnel must ensure pppoopt mawathPPE oirs wial

zones

2. Ensure patients from the hot zone undergo appr
A.High volume water irrigation for | iquids
B.Carefully brush off any solids
C.Removal of clothing
D.l rrigation of eyes as indicated

3.Perform initial triage following decontaminat:.
A.l mmediate |ife threats should be addressed

4. Personnel must ensure appropriate PPE is in pl

5.Patients should re
areas are cleansed
6 . Ensure potentially
to I oading into an
7.Additional <care pe

move all c¢clothing and wash g

contaminated patients have
y ground vehicle
r appropriate protocol

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Gastric Tubeub®sertion

I ndi cations
y Gastric decompression of intubated patients or
y Gastric decompression of patients with recurre
y Significant upper Gl bl eeding

Contraindications

y Nasogastigicgmiufbiecant ¢l osed head injury
0O Orogastric tube is preferred in intubated
injury or significant facial injury

ProcedumBé ADPar mi tted to be placed by EMT

1. Estimate tube | ength required by standard fash

2.Lubricate8"diosft aNG 6t ube and pass into the gastr.i

3.Confirm placement i80amihnjient o ngr axirm@lO0end of t
epigastric auscultation

4 .Secure in standard fashion

5.Pl ace tube to appropriate suction

6 . Assess patientds response to tube placement

Complications

y Epistaxi s
y Passage of tube into the airway

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Il njecti &Gmndcut ane¢ ausa mursdywslAa r

Il ndications

y Medication administration

Complications

y Bl eeding from injection site
y Infection

y Pain at injection site

Procedur e

1.Prepare equi pment and medication dose in stand
A.Verify medication and dose to be administer
2.Cl eanse skin site in standard fashion
A.Upper arm preferred for SQ injections
B.Ar m, buttock, or thigh preferred for I M
3.l nsert needle into appropriate site in standar
A.SQ: °alrbgl e t o pinched skin
B.Il M:°a9n0gl e to flattened skin
4 Aspirate for potential blood
5.1 nject medication

A.SQ medication volume should not exceed 1
B.I M medication volume should not exceed 3

6.Withdrawal needl e
7.Gently massage injection site
8. Assess patient for response to medicati on

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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|l njecti ons: | ntranasal

I ndi cations

y Administration of medication approved for intr
Complications

y Bl eeding

y Sneezing

y Rhinorrhea

Procedur e

l1.Prepare equi pment and medication dose in stand

A.Verify medication and dose to be administer
B.Prepare syringe with atomization device

2.Pl ace patient in uprlght position
3.l nsert atomization device into naris
A.Gently depress pIunger of syringe in single
B.Repeat process in opposite naris for remain
4 Assess patient for response to medication

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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|l nj ectillmmeni zati ons

I ntranasal Procedur e

1.Coll ect consent form and ensure that al/l pati e
A.Ensure that al/l i ndications and contraindic
are reviewed with and understood by the pat

2.Sel ect medication per protocol and ensure that

met or exceeded
3.Determine the appropriate dose that the spraye

A.Most sprayers will contain a single complet
wi || be sprayed into each nostril
B. The syringe plunger wil/ have a clip affixe
woul d be administered
4 . Pl ace the patient in an upright position
5.Gently insert the tip of the sprayer or delive
6.Using a single motion, rapidly depress the plu
7.1lnject until the divider clip prevents further
8. Remove the dose divider clip or similar device
9.Gently insert the tip of the sprayer or delive
10Using a single motion, rapidly depress the plu
11Moni tor for allergic reaction
12Di spose sprayer or other delivery device in ap
I ntramuscul ar Procedure
1.Coll ect consent form and ensure that all pati e
2.Ensure that all indications and contraindicat:.i
revi ewed with and understood by the patient
3.Select medication per protocol and ensure that
not been met or exceeded
4 Determine the appropriate dose contained in th
5.Prepare all/l equi pment :
A.Syringe and needl e
B.Al cohol pad
6. Draw appropriate dose of medication in syringe
7.Sel ect injection site and cleanse the area wit
8. Perform intramuscular injection by standard te
A.Aspirate to ensure absent blood return, and
9. Massage injection site
10Control bleeding
11Apply dressing or bandage as necessary
12Moni tor for allergic reaction
13Di spose equi pment in appropriate biohazard or

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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RestraintsiuskBhysical

Objective

y To provide guitdeltihree susreelodt ipvagd i ent restraints
to themselves or crewmembers

Guidelines

y Crewmembers will

perform a rapid assessment re
status to adequatel
r
b

r
y determine need for the wus
w safety are paramount whil
[
S

y The patient and cre
dignity and well eing
y Restraints may be used in an emergent situatio
to protect patients from harming themselves, a
y Chemical restraints may be combined with physi
y Physical restraints wil./ not be wused in a mani
harm, or pain to the patient
Procedur e
1. Attempt wesrclmdlatden techniques
2.Assess the patientsd mental and clinical statu
3.Request additional resources
A.Minimum of 5 medical providers are preferre
4 Patients should be restrained in supine or | at
5.Avoid applying restraints over cIothlng and sh
6. Avoi d constriction by placing two fingers betw
7.Document pul ses nd capillary refill distal to
8. Reassess patient throughout transport for need
9. Document cIearIy the reason(s) for which the |
restraints and ny orders received from medica
Additional Considerations
y Pati entNObreusrtestrained in the prone position
y I'f restraints are required for aggressive beha
y Modi fication of restraint devices or attemptin
techniques (so called Ahomemadeod) is prohibite
y As possible notify CMED of the intent to restr
0 ACode6ldetainingd, can be used to communi ca
y CMED wi I | noti-iytyhepetasiesenhsosupervisor field
y Do not del ay patient treatment or restraints
unl ess there is a safety concern necessitating

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Spi nvolti on ResWwtTrR)Ct i 0N

Il ndicati on

Traumatic injury with potential for spinal trauma
y Patients should be placed in spinal motion restriction and transported in spinal motion
restriction with a cervical collar in place if any of the following are present:
U Abnormal mental status
Intoxicated or under the influence of mind -altering substance
Age < 5 years or > 65 years
Any posterior midline tenderness
Presence of distracting injury
Cervical pain with cervical range of motion
A Patient unable to rotate neck 45 degrees to the left and to the right
A Do NOT assess range of motion if the patient has any midline cervical spine
tenderness to palpation
U Any focal neurological deficit

[ el eI el

y Patienyear $50f age & ground |l evel fall shoul d
cervical <collar i f any of the above criteria o
(this includes simple abrasions or minor contu

Addi tional Considerations

y Patient with -rtihsek anbeocvhea nhiisgfhs ar e t o have SMR p

not physical exam findings noted in the field
U0 Exampl e: MVC roll over at 60 MPH should hav
pai n, tenderness, and nor mal neurol ogic exesea

y Al ways error on the sipleaoifngpeafoemvingalSMRolalna
doubt/ concern

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Procedur e

1. Maintain manual spinal motion restriction unt.
2.Pl ace appropriately sized cervical <coll ar
3.Manual spinal motion restriction must be util:i
4 Remove appropriate clothing to fully inspect t
5.1f the spine is not in a neutral position, gen
A.l mmedi ately terminate the realignment proc
increased pain, neurologic deficit or any
resistance is encountered, airway compr omi
realign, et tHleompmatsi apprehensi ve
6. For patient sitting in vehicle or similar posi
supine on spine bBbloiared grad mitlaiitny ng i n
A.Ensure that manual stabilization of the <cer
7.Carefully transition patient to transporting E
A.Reassess for neurologic status
8.Carefully remove spine board to transport pati
A.Ensure that manual stabilization of the cer
9. For a suspected spinal injury related to an at
and shoul der pads in place, the following wil!/
A.Hel met and shoul der pads should both be ren
i .Do not remove onhe without removing the
i iMay be removed if athletic trainer ava
manual stabilization is maintained thro
iilif not removede appbbhilinzati on without t
spine by holding both sides of the hel m¢
B.Gently remove the protective facemask
i  Athletic Trainer may provide tools and
C.Pl ace patient on transport stretcher by st
spine control at all ti mes
10For suspected spinal injury related to an at hl
but no shoulder pads are in use, the follow wi
A.Hel met may be removed if athletic trainer
manual stabilization is maintained throughec
B.Appl-yime stabilization to the cervical spin
C.Gently remove the facemask (athletic traine
D. f hel met not removed, apply padding (bl anik
ensure shoulders and back are raised to ma
col umn
li1Careful |y remove hel met , mai nt aining cervical
compromi se or indication for airway interventi

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Addi ti onal Considerations

y Patient movement from position on ground onto
stretcher may be accomplished via sever al met h
0 Mu bpteir son | ogr ol | mai ntaining cervical stab
the maneuver process
0 Mu kpteir se8n) (I6i ft-4dupiekrspnsgoB each side of the
lifting patient straight up and sliding | on
feet of the patient
0 Coordinated decision as to the most appropr
provider prior to patient movement

y Spine boards or similar rigi dt rdeenvsdbpcoerdty r ism@ uil mt
facility transfers
O LSB should be wutilized for extrication and

O Long or short spine bobhody spboboptstretchel
considered extrication devices rather than

y Once the patient arrives at the stretcher, RE
mai ntaining spinalroalli ganrmesncuwletnisil ndgtl oé@chni que:
and secure to the stretcher for transport

y Spinal Moti on Restriction includes a rigid ¢
mai ntaining spinal alignment wi t h movement a

ambul ance stretcher

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Spl i ntwT®)

I ndications

y Long
y Pel vi acture

Procedur e

1.Pain Control Protocol

2. Remove clothing as necessary to fully evaluate

3. Assess pul se, mot or functi on, and sensation
A.For pulse diminished attempt reduction of

4 Reassess pulse, motor function, and sensat.i

5.Secure the splint proxi mal and distal to the

6. Cover open fractures with sterile dressing

Addi tional Considerations
y Pelvic splint

U SAM Pel §ic Sling
A Pl ace white side of splint beneath pat.i

A Close splint by placing black Velcro

A Grab both orange handles and pull i n

>

bone fractures, severe sprains, or signif
c fr

heard and the free orange handle stops

>~

= = | - Just insert belt through buckle, pull strap, and secure

| DESIGN

LOW FRICTION PATENTED SAM* AUTO-STOP BUCKLE
POSTERIOR
SLIDER
FACILITATES
TRANSFERS

STANDARD SIZE
FITS 98% OF THE
POPULATION

VELCROON
STRAP FOR
QUICK FASTENING

) — ] =
iR AN

~N

REUSABLE
FABRIC DOES
NOT STRETCH;
CLEANS FOR
RE-USE WITH
STANDARD

%MW{

DETERGENT OR
ANTI-MICROBIAL

SOLUTIONS THE FRONT OF THE SLING IS NARROW AND TAPERED

TO FACILITATE URINARY CATHETERIZATION,
INTERVENTIONAL RADIOLOGY, EXTERNAL FIXATION
AND ABDOMINAL SURGERY

W

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Splinting
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U Sheet splint
A Pl ace sheet folded |l engthwise underneat |
A Pul | opposite ends of sheet across the
opposite ends together
A A small wooden rod or similar device may
A Secure in place
A SAM splint is preferred over sheet bindi
y Femur splint
U Pl ace ankle device around ankl e
UG Pl ace the proximal end of splint posterior
(avoid injury to the groin)
A Secure groin strap
0O Extend the distal end of the splint approxi
A Utilize uninjured extremity to estimate
O Attach the ankle device to the splint tract
0O Pull the femur out to |l ength and secure t he
0 Reassess pulse, motor function, and sensati
0O Hare traction contraindications

A Pelvic fracture
A Open femur fracture with gross contamin:
A Ankl e fracture, distal amputation/ parti

Tintin&tépczyeski JD, Ma OD, Cline DM, Meckler GD;, TintihEbditdenEme

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Page 1 of

Wound GdaGraeer @wrg)

Il ndications

y Control of hemorrhage
y Protection of open wounds

Procedur e

1. Remove appropriate clothing to fully inspect
2.Apply direct pressure to wounds to control Dbl
3.lrrigate contaminated wounds with saline as
4 . Cover wounds with sterile gauze dressings

Al t may be appropriate to soak some wound

underl ying tissue moi st

B.Burns should be dressed only with dry dress

5. Assess distal motor, sensory, and vascular f

to extremity wounds
6 . Reassess dressings throughedteetdianmgsport for

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Wound dd&oevnducted El ect wrepl Weapon

Il ndications

y Patient status post Conducted Electrical We a p
probe(s)

Contraindications

y Probe embedded in neck, female breasts, or mal
y Patient uncooperative with field removal of enm
Procedur e
1.Assess for evidence of hyperactive delirium wi
A.Delusion, psychosis, altered mental status
B.Agitation, extreme excitation, violent beha
C.Hyperther mia
D.Tachycardi a
E.I f present transport to Emergency Depart men
2.Provide necessary stabilizing patient <care
3.Ensure probe wires disconnected from weapon
4 Removal will depend on the probe deployed
5.For Taser X26 or X2 probe
A.Stabilize <swlbimnnaint h ha o

B.Firmly grasp probe with dominant hand and p
6. For Taser 7 probe

A.Utilize probe installation cartridge from r
B.SIide cartridge under probe and Ilift direct
Confirm entire probe has been removed
A.lf unable to remove, transport to emergency
7.For Taser 10 probe
A.Stabilize <swlimnnaint h ha o
B.Firmly grasp probe with dominant hand and p

I N

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Wound iCGamreducted EIl ectrical
Page 2 of 3

Taser Probe X2

< [OITASER g

1.6 mm

X2 probe

Taser Probe X 26
X26 probe

e C)
‘...:j-;.:;{:un’

Taser Probe 7

Taser Probe X10

8.Confirm entire probe has been removed

A.lf unable to remove, transport to the emergg
9. Apply appropriate dressing to the wound
10Confer with police if probe should be returne:

sharps disposal

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Wound iCGareducted El ectrical
Page 3 of 3

Addi tional Considerations
y I nf @ramhi ent s to update tetanus i mmunization wit
y Injueigs,extremity fractures, soft tissue cont
occur after falls associated with the sudden |
y I't is important to remember that the patient r
t hat were concerning to | aw enforcement person

U Patient may have been uncooperative or combt
mi Radl t ering substances

0 Etiological factors associated with such be
drug ingestion, overdose, psychosi s, hypoxi
y Deat hs associated with CEW utilization have be

with severe agitation

0 Hyperdopaminergic state characterized by ex
del usi ons, paranoia, strength, and hyperthe
0 Often associat ed awmidt r eqqad aierse awgagees si ve tr
benzodlazepines and | VF
y CEW devices do not affect pacemakers

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Wound eGalrour ni @urt

Il ndications

y Life threatening extremity hemorrhage that <can

y Uncontroll able extremity hemorrhage in patient
(e.g., airway management)

y Uncontroll able extremity hemorrhage in a patie

ot her patients requiring urgent/ emergent medic
Contraindications
y Hemorrhage to site where tourniquet applicati
necessary hemostasi s

Noextremity hemorrhage

¥
y Extremity hemorrhage able to be controlled wit

Procedur e

1.Pl ace tourniquet on upper arm or thigh proxi ma

2. For upper extremity, |l oop may be advanced U
3.For | ower extremity, unl oop the tourniquet,
wound and form |l oop through the friction bu
4 Must ensure tourniquet is proximal to the most
5.Pull the band tight wuntil all slack removed
6. Twi st the windlass rod until hemorrhage (brigh
7.Secure the windlass rodriwvig hin the windlass ro
8. Note time tourniquet is placed (record time on
9.Ensure radio report to destination facility in
Addi tional Considerations
y Tourniqguet should optimally be place on portio

upper arm or thigh

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Medication Formulary Advi sory

EMT Personnel

The following medications contained within this list and contained within ME D | @adient care
protocols may be utilized by EMT Personnel

Acetaminophen (TylenoP)

Aspirin

Albuterol (Proventil®)

Atropine via auto-injector in mass casualty exposure to nerve agents
Diphenhydramine (Benadry?) PO

Epinephrine (1:1,000)

Glucagon (GlucaGef)

Nitroglycerin sublingual i only for patients currently prescribed nitroglycerin
Naloxone (Narcarf) intranasal route only

Oxygen

Addi tional Considerations

Personnel may not wutilize medications that are NOT
Medi cations for Credentialed EMS Personnel List
The formulary concentrations included here are su

iproviders MUST assure the current stock concentr

Patient RI GHTS for each medication administration

Right patient
Right medicati on
Right dose

Right route
Right ti me

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Acetaminophef) (Tyl enol

I ndi cations

Pain control

Fever reduction
Contraindications

Known hypersensitivit

Significant I|iver dis
Mechani sm of action

Inhi bits the cyclooxygenase (COX) pathways
Dose adult

650 nMg75 mg orally
Dose pedii>at3rintont hs of age)

15 mg/ kd maxalmuyn 650 mg)
Adverse e ffects

y reaction
ease

Angioedema

Hepatotoxicity

Rash
Protocols wutilizing

Fever

Protocols with need for analgesic management
How supplied

160 mg chewable tablet
325 m@g/10.15 ml (32 mg/ml)
Administration
Adult
chewable tablets: 37 5 PO
liquid: 20.25 ml PO
Pediatric (> 3 months of age)

15 mg/kg PO
Weight (kg) 10 15 20 25 30 35 40 45 50
Liquid (32 mg/ml) 4 ml 7 ml 9ml 11ml | 14ml |16ml |18 ml | 20ml | 20 mi
Chewable 160mg 2tabs | 2tabs | 3tabs | 3tabs | 4tabs | 4tabs

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Al but er ol

I ndications

Reactive airway disease exacerbation (asthma /
Contraindications

Known hypersensitivity reaction
Mechani sm of action

a-2agoni st

Bronchodil ati on
Dose adul't

5 mg nebulized solution
Dose pediatric

2.155mg nebulized solution

Adveredd ect s
Hypokal emi a
Nausea/vomiting
Tachycardi a
Tremor/ nervousness
Protocols wutilizing
Al l ergic Reaction
Breat hingi &g totbrha&/mGOPD
Drowning
Smoke I nhal ati on
How supplied
2.5 mg in 3 ml (0.083% solution) nebule
Admini stration
Nebulize via HHN
Nebulizeei via CPAP, Bl AD, ETT
Adul t s: 2 nebul es
Pedi atir2d crseb ull es

O A [
= [ S
oo
.
4 B

L] L LS

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Aspirin

I ndications

Chest pain consistent with cardiac etiology
Contraindications

Known hypersensitivity reaction

Known GI bl eeding

Pediatric age
Mechani sm of action

Anpi atel et aggregation via blocking formation
Dose adul't

324 mg orally
Adveredd ect s

Angi oedema

Bl eeding

Bronchospasm

Nausea/vomiting

Rash

Protocols wutilizing
Heart PibésmsPai n, Myocardi al | schemi a
Chest Pain Myocardi al I nfarction

How supplied

81mg chewable tabl et
Admini strati on

4 chewable tablets PO
Caveat s

Hold (must document) if patient has already ta
Clinical performance measur e:
Aspirin administration in STEMI
Aspirin products
Anaftin
Bayfer

BC Pofwder
Bufﬁerin
Ecofrin

Excefdrin p—_

G O O dEy 6 S ltuu..x-nnm_cun:' %
Aspirin 2
Orange Flavor |

lavor

T

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Di phenhydraminé) (Benadryl

I ndi cations
Al l ergic reaction
Contraindications
Known hypersensitivity reaction
Age moBt hs
Mechani sm of action
Anti hi tbdmicrkes H1 receptor)
Dose adul't
25 ing0 mg PO
Dose pediatric

1 mg/ kg PO (maximum dose = 50 mg)
Adverse effects

Sedation

Confusion
Protocols wutilizing

Al l ergic Reaction

Psychiatric
How supplied

Oral: 25 mg in 10 ml = (2.5 mg per
Admini stration

PO

Pediatric Dosages (1 mg/kg)
Weight (kg) Dose | Amount PO

5 N/A N/A

40 40 mg 16 ml
45 45 mg 18 ml
50 50 mg 20 ml

ml )

Caveat s
Pediatric -mpant eatef >ade

e 10 ML

DIPHENHIDRAMINE HCI
‘"()\‘_lr‘SP

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact

Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions.

03/16/2026
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Epinephrine

I ndications

Anaphyl axi s
Contraindications

None
Mechani sm of action

Sti muUmeespt ciirecaempd or s
Dose adul ts

AnaphyOai3i.sbg (1: 1, 000) I M
Dose pediatric

Anaphyl 8065 fig 1,)0M0.(1595 ml

ALS: 0.01 mg/ kg (max 0.3 mg)

Adverse Effects

Hypertension Epi 1 mg/ml

Tachycardi a for IM usage
Protocols wutilizing

Al l ergic Reaction
How supplied

1 mg in 1 ml vial = (1 mg per ml)
Admini stration

I M for anaphyl axis |

Adul ti:0.05 3mg0 .(50 .n8l )
Pediatric: BLS: 0.15 mg (0.15 ml) / \
ALS: 0.01 ml/ kg; maxi mum 0. 3

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026
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Glucag6huc&Gen

I ndi cations
Hypogl ycemi a

Al tered ment al status and unknown glucose | eve
EMT = hypoglycemia in patients unable to safel
Contraindications
Known hypersensitivity
Mechani sm of action
Promotes hepatic conversion of glycogen to glu
Stimulates glucose synthesis (gluconeogenesi s)
I nhibits glucose breakdown (glycolysis)
Dose adul't
1 mg I M
Dose pediatric
> 20 kg: 1 mg I M
<20 kg: 0.5 mg I M
Adverse Effects
Hypotensi on
Protocols wutilizing
Al l ergic Reaction
Al tered Mental Status
Di abket dlo:l eHypogl ycemi a
Overdose (higher dosage)
Sick Person
Unknown Probl em
How supplied
1 mg powder vial with 1 ml sterile water vial
Administration
Utilizing the vial of sterile water, reconst
1 mg in 1 ml
Withdrawal reconstituted glucagon and admini
Caveats
Limited utility in patients with poor glycogen

Severe |iver disease
Severely malnourished
Newbor ns

NOC 0597026010 \

GlucaGen®
[glucagon (rDNA origin) for injection]
1 mg per vial /

p
For intramuicular of intravenous injection A
GlucaGen® should be reconstituted 3

wiith Sterile Water for Reconstitution & W

immediately before use 4

Single use only. Discard unused portion.

Protect from Light.

See package insert for complete product
information.

FOR DIAGNOSTIC USE ONLY - NOT INTENDED FOR
USE BY PATIENTS TO TREAT SEVERE J ]
HYPOGLYCEMIA Bochringer s N
Rx ONLY tageibeim

|

This protocol is intended as a guideline. If it is determined that management decisions must fall outside of this guideline, contact
Medical Control with clinical care-related questions or Operations Supervisor for operations-related questions. 03/16/2026








































































