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CHANGE NOTICE CHANGE #84
June 2009
TO: ALL PREHOSPITAL CARE POLICY MANUAL HOLDERS
INSTRUCTIONS || POLICY # POLICY DESCRIPTION # OF PAGES
Replace 6002 Treatment Guidelines- BLS 1
Altered Level Of Consciousness
Replace 6003 Treatment Guidelines- BLS 1
Anaphylactic Shock
Replace 6004 Treatment Guidelines-BLS 1
Behavioral Emergencies
Replace 6005 Treatment Guidelines-BLS 1
Cardiac Arrest
Replace 6006 Treatment Guidelines-BLS 1
Chest Pain
Replace 6008 Treatment Guidelines-BLS 2
Child Birth
Replace 6014 BLS Trauma Treatment Guidelines 3
Replace 6022 Treatment Guidelines- BLS 1
Hypothermia
Replace 6024 Treatment Guidelines- BLS 1
Envenomation
Replace 6025 Treatment Guidelines- BLS 1
Burns
Replace 6026 Treatment Guidelines- BLS 1
Drowning/Near
Replace 6027 Treatment Guidelines- BLS 1
SCUBA or Deep-Water Diving
Replace 6028 Treatment Guidelines- BLS 2
Airway Adjunct Procedure
Replace 6029 Treatment Guidelines- BLS 1
Airway Obstruction/Cardiopulmonary
Resuscitation
Replace 6030 Treatment Guidelines- BLS 2

Oxygen Administration Protocol




Replace

6031

Treatment Guidelines- BLS
Prehospital Helmet Removal
Procedure

Replace

6032

Treatment Guidelines- BLS
Ord Glucose Protocol

Replace

6033

Treatment Guidelines- BLS
Patient Administration of Medications
Protocol

Replace

6034

Treatment Guidelines- BLS
Traumatic Amputation Protocol

Replace

7005

Trauma Quality Improvement
EMS System Process for Providing
Trauma Quality |mprovement

Replace

6515

Treatment Guidelines-ALS
ALTERED LEVEL OF
CONSCIOUSNESS




NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6002
POLICIES AND PROCEDURES Pagelof 1

Subject: Treatment Guidelines— BL S Personne
Altered Leve of Consciousness

Associated Policies,

Priorities

A. ABC's.

B. Oxygen thergpy/ventilate, if necessary.

C. Gether patient history.

D. Communicate with trangporting ambulance or base hospital.
E Transport.

. Altered Leve of Consciousness

Open and maintain airway. Providing traumatic injury is ruled out and
ventilatory support is not required, place patient in recovery postion.
Suction airway as needed.

Adminiger high flow oxygen. Ventilate with bag vave mask as indicated.
Perform secondary survey. Gather patient history.

Adminigter ord glucose according to Oral Glucose Protocol.
Communicate with trangporting ambulance or base hospital.

If the patient is unconscious, transport Code 3.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6003
POLICIES AND PROCEDURES Pagelof 1

Subject:

Treatment Guiddines— BL S Personned
Anaphylactic Shock

Associated Policies,

Priorities
A. ABC's.
B. Oxygen therapy.
C. Attempt to identify/remove dlergen.
D. Communicate with trangporting ambulance or base hospital.
E Transport.
. Anaphylactic Shock
A. Assessment:
1. Known dlergies.
2. Exposure to food, drugs, bites or other dlergens.
3. Medic-Alert emblem.
4, Signsof dlergic reaction, eg., itching, hives, rash, facid swelling.
5. Allergy prophylaxis/trestment medication in patient's possesson.
B. Adminigter high flow oxygen. Ventilae, if necessary.
C. Tresat for shock, as necessary.
D. If dlergy is caused by stinger injection:
1. Remove stinger using the most expedient nortinvasve method available,
regardless of what that method may be.
2. Apply cold pack.
E Pogition of comfort.
F. Communicate with trangporting ambulance or base hospitd.
G. Transport Code 3, if reaction is moderate to severe.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6004
POLICIES AND PROCEDURES Pagelof 1

Subject: Treatment Guidelines— BL S Personnd
Behavioral Emergencies

Associated Policies,

Priorities

A. Rescuer safety.

B. Assess and treet organic illness or injury.

C. Communicate with trangporting ambulance or base hospitd.
D. Transport.

. Behaviora Emergencies
A. Protect yoursdlf and other rescuers.
B. Summon law enforcement.
C. Forcible restraint should be congdered only if:
1 The patient is detained as outlined in Section 5150 of the Welfare and
Ingtitutions Code, and
2. Sufficient personnel are available to overpower the patient, and
3. Treatment/transport requires the use of force to assure safety of the
patient and rescuers.
4. Use appropriate restraint devices. Never hog tie (restrain in aprone
pogition) or restrict patient's ability to breath.
5. Reassess frequently during transport.
D. Assess and treet life-thretening injuriesfird.
E Additiona assessment and treatment as Stuation permits.
1 Secondary survey may be deferred if it will aggravate patient's
condition.
F. Communicate with trangporting ambulance or base hospital.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6005

POLICIES AND PROCEDURES Pagelof 1
Subject: Treatment Guidelines— BL S Personnel
Cardiac Arrest

Associated Policies,

Priorities
A. ABC's.
B. Minimize interruption of chest compressons.
C. Oxygen during CPR when available.
D. Communicate with trangporting ambulance or base hospital.
E Transport.
. Cardiac Arrest
A. CPR according to current American Heart Association guiddines.
B. If certified to do so, perform rhythm assessment and automatic defibrillation,
when indicated.

C. If patient regains spontaneous circulation and breething:

1 Ventilate with concentrated oxygen at a rate approprate for patient size,
per American Heart Associaion Guiddines.

2. Continue high flow oxygen if patient is spontanecudy breathing.

3. Monitor vital Sgns frequently.

4, Treat for shock.

Communicate with trangporting ambulance or base hospitd.

Transport Code 3.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6006

POLICIES AND PROCEDURES Pagelof 1
Subject: Treatment Guidelines— BL S Personnel
Chest Pain

Associated Policies,

Priorities
A. ABC's.
B. Oxygen therapy.
C. Pogtion of comfort.
D. Gather patient higtory.
E Communicate with trangporting ambulance or base hospitd.
F. Transport.
. Chest Pain

A. Pace patient in postion of comfort.

B. Adminigter oxygen.

C. Give nothing by mouth, the patient may take their own medicine as prescribed
by their physcian - refer to Patient Sdf Adminigtrtion of Medication Policy.
Treat for shock, as needed.

Monitor vitd Sgns.

Communicate with trangporting ambulance or base hospitd.

Transport.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6008
POLICIES AND PROCEDURES Page 1 of 2

Subject:

Trestment Guiddines— BL S Personnd
Child Birth

Associated Policies,

l. Priorities

A. ABC's

B. Identify signs of shock.

C. Determine due date of patient and gestationa age of pregnancy (trimester of
pregnancy).

D. Communicate with trangporting ambulance or base hospital.

E Trangport quickly, if any complications are present.

. Child Birth

A. Determineif ddivery isimminent, get history. If ddivery is not imminent,
monitor contractions, coach mother.

B. Be dert for the posshbility of multiple births or complications, re-assess for
continued labor.

C. Pogtion of comfort unless otherwise indicated.

D. After ddivery and suctioning of airway, dry infant. Keep infant and mother
warm.

E Re-assessvitd sgns of both patients frequently:

1 Monitor infant’s respiratory and circulatory status one (1) minute after
delivery, and every five (5) minutes theregfter.
2. Monitor for post- partum hemorrhage, place a pad externdly on mother.

F. Massage fundus of uterus after delivery of placenta. Encourage mother to nurse
infant.

G. Consder cutting and clamping the cord.

H. Communicate with transporting ambulance or base hospital.

l. If any complications occur, administer oxygen to mother, treet per guideline,
and transport.

[I. Complications

A. If delivery is breech presentation, and if head does not ddiver within four to six
minutes, insart one gloved hand into the vagina and create anarway for the
infant. Transport Code 3, as soon as possible.

B. If the cord is wrapped around infant’s neck, dip the cord over the head of the
infant. If unableto dip cord over head, double clamp the cord and cut the cord
between clamps.

C. If cord is prolapsed, place mother in knee shoulder position to remove pressure

REV. 05/20/2009

from the cervix and cord. Transport Code 3, as soon as possible.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6008

POLICIES AND PROCEDURES Page 2 of 2
Subject: Treatment Guidelines— BL S Personnel
Child Birth

D. If mother is actively seizing:
1 Adminigter oxygen - high flow.
2. Protect patient and place in recovery postion.
3. Reduce stimuli.
4, Transport, as soon as possible.
E If apatient is hemorrhaging vagindly before ddivery (possibly pregnant or
during any trimester):
1 Adminiger high flow oxygen.
2. Place in shock postion.
3. Transport Code 3.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 1 of 3

Subject:

BLS Trauma Treatment Guiddlines

Priorities

A.
B.
C.
D.

E

Perform scene survey for rescuer safety and mechanism of injury.
Maintain ABC’s and spinal precautions throughout assessment and care.
Limit time on scene to triage and control of external hemorrhage. Further
assessment must be done en route.

BL S crews should consider rapid transport when the patient has potentially
critical injuries or when showing early signs or symptoms of shock.

Notify base hospital according to Med Net communications guidelines.

. Initial Trauma Treatment
Basic Therapy:

A.

1

3.

4,

All traumatically injured patients in extremis require rapid transport,
second only to:

a Airway management. Use the simplest effective method with in-
line cervical immobilizations. Administer high flow oxygen.
b. Control of significant hemorrhage.

C. Rapid spinal immobilization.

Transport to nearest facility while continuing further assessment and

treatment. Consider possible aircraft evacuation.

a Expose and examine patient head to toe while keeping patient
warm.

b. Obtain vital signs and GCS.

C. Obtain brief history, medications, and allergies, if possible.

Initiate any specific treatment appropriate (see additional guidelines

below).

Update base hospital with patient status, and completion of patient

assessment.

Consideration: BLS unit must transport to the closest facility, or may rendezvous

with an ALS unit if appropriate. (Refer to Trauma Transport
Destination Policy #7000)

1. System Specific Trauma Treatment Guidelines

A.

REV. 05/20/2009

Head and Neck Trauma:

1 Follow Basic Treatment Guidelines.

2. Check oropharynx carefully for teeth or other foreign objects. Suction, as
indicated.

3. Ensure adequate ventilation.

4, Do not attempt to stop clear drainage (CSF) from nose or ears.

5. Avoid placing pressure on injured eyes. Do not attempt to remove foreign

objects from the globe of the eye, or to replace atorn or displaced globe.
Cover injured eye with saline moistened gauze. Patch the unaffected eye
to control eye movements.

POLICY #6014.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 2 of 3

Subject:

BLS Trauma Treatment Guiddlines

B.

6. Save displaced teeth for hospital staff.

Chest Trauma

1 Follow Basic Treatment Guidelines

2. Impaled Objects. Attempt to stabilize impaled objects in position found.
Do not remove unless object interferes with CPR.

3. Flail Chest: Stabilize chest wall to reduce paradoxica chest wall
movement. Be prepared to support ventilations.

4, Open Chest Wound: Cover the wound with an occlusive dressing taped

on 3 sides. If patient’s condition worsens, remove dressing to decompress
tension, and then re-apply dressing.

Abdominal Trauma

1
2.
3.

Follow Basic Treatment Guidelines

Impaled Object: Stabilize the object in place.

Evisceration: Cover eviscerated organ(s) with sterile saline moistened
gauze. Cover with plastic wrap to prevent hypothermia. Do not attempt
to replace organs.

Genital Trauma: Apply direct pressure for bleeding. Cover exposed areas
with moistened saline gauze.

Extremity Trauma

1.
2.

3.

Follow Basic Treatment Guidelines.

Evaluate neurovascular status of limbs distal to injuries.

a. Intact CSM: Splint/Immobilize the joint above and below the injured
site in position found. Check CSM before and after splinting.

b. Impaired CSM: Attempt gentle axial traction to restore circulation.
Select and apply appropriate splint. ?

Cover open fractures with sterile saline moistened gauze and splint.

E. Amputations/Avulsions:

REV. 05/20/2009

1
2.

Follow Basic Treatment Guidelines.

Partial Amputation: cover with dry sterile gauze and control bleeding with
direct pressure or apply tourniquet if bleeding is not well controlled.
Remove any clothing or jewelry. Splint in anatomic position and elevate.
Complete Amputation: Place the amputated part in a sterile or clean dry
container or bag. Seal bag Place in a second container of ice. Do not

POLICY #6029.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 1 of 3

Subject: BLS Trauma Treatment Guidelines

place the amputated part directly on ice or in water/saline. Elevate the
extremity involved and cover the stump with sterile gauze and control
bleeding with direct pressure or apply tourniquet if bleeding is not well
controlled.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6022

POLICIES AND PROCEDURES Pagelof 1
Subject: Treatment Guidelines— BL S Personnel
Hypothermia

Associated Policies,

l. Priorities
A. ABC's.
B. Gently remove from offending environment.
C. Determine degree of physiologic digress, identify nature of illness or injury.
D. If patient isin extremis, begin thergpeutic moddities prior to conducting
secondary evduation.
E Communicate with trangporting ambulance or base hospitd.
F. Transport.
. Hypothermia

A. Moderate Hypothermia
1. Body temperature 84°-95° F, conscious and shivering - may have
atered LOC, skin pae and cold.

a Ensure a patent airway.

b. Gently move from cold environment, minimizing physca
exertion or movement of the patient. Cut away al wet/cold
clothing and cover patient with dry blankets (pre-warm, if
possible).

C. Adminigter oxygen. Use warm, humidified oxygen, if available.

d. Contact trangporting ambulance or base hospital.

e Transport.

B. Severe Hypothermia:
1 Body temperature 84° F or lower, dtered LOC, including coma, dilated
pupils, wesk to absent pulses, dow to absent respirations.

a Handle gently. Vigorous handling may cause cardiac arrest. Be
prepared to support ventilations using appropriate airway
adjuncts.

b. Assure an adequate airway. Give oxygen with warm humidified
oxygen (if avaladle).

C. If bresthing is inadequete, ventilate with warm humidified high
flow oxygen (if available).

d. Move patient to awarm environment. Quickly and gently
remove cold and wet clothing, cover patient with dry blankets.
Prevent hest loss without attempting peripherad warming.

e If pulsdless and apneic, begin CPR.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6024
POLICIES AND PROCEDURES Pegelof 1

Subject: Treatment Guidelines— BL S Personnel
Envenomation
Associated Policies:

l. Priorities
A. ABC's
B. Keep patient cam; determine degree of physiologic distress.
C. Obtain accurate description of snake, spider, insect, etc.
D. Transport.
1. Envonomation
A. Follow basic therapy, and treet for specific envenomations.
1 Badic Therapy:
a Ensure a patent airway.
b Administer oxygen, as needed.
C. Immobilize affected area
d. Circle swollen area and labd with time.
e Identify causative agent. If it can be safdy handled, consider

bringing to hospitd.
f. Contact trangporting ambulance or base hospital.
o] Transport.
2. Specific Envenomations:
a JHly Fdh:

1) Rinse ste of sting with adcohol, ammonia or sat water
without rubbing or applying pressure.
b. Sing Ray:
1) Soak in hot water.
2) Do not remove barb.
C. Bees/Wasps.
1) Remove gstinger by the quickest non-invasve means
possible.
2) Apply cold packs.
3) Treat per BLS Anagphylaxis Protocol.
d. Venomous Snake Bites.
1) Immobilize the affected extremity, kegping it in neutra
position relaive to the heart.
2) Do not incise kin.
3) Do not apply ice.
e Spider Bites/Scorpion Stings.
1) Apply cold packs to affected area.
2) Avoid excessve movement, keeping the affected

extremity dependent.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 1 of 3

Subject:

BLS Trauma Treatment Guiddlines

Priorities

A.
B.
C.
D.

E

Perform scene survey for rescuer safety and mechanism of injury.
Maintain ABC’s and spinal precautions throughout assessment and care.
Limit time on scene to triage and control of external hemorrhage. Further
assessment must be done en route.

BL S crews should consider rapid transport when the patient has potentially
critical injuries or when showing early signs or symptoms of shock.

Notify base hospital according to Med Net communications guidelines.

. Initial Trauma Treatment
Basic Therapy:

A.

1

3.

4,

All traumatically injured patients in extremis require rapid transport,
second only to:

a Airway management. Use the simplest effective method with in-
line cervical immobilizations. Administer high flow oxygen.
b. Control of significant hemorrhage.

C. Rapid spinal immobilization.

Transport to nearest facility while continuing further assessment and

treatment. Consider possible aircraft evacuation.

a Expose and examine patient head to toe while keeping patient
warm.

b. Obtain vital signs and GCS.

C. Obtain brief history, medications, and allergies, if possible.

Initiate any specific treatment appropriate (see additional guidelines

below).

Update base hospital with patient status, and completion of patient

assessment.

Consideration: BLS unit must transport to the closest facility, or may rendezvous

with an ALS unit if appropriate. (Refer to Trauma Transport
Destination Policy #7000)

1. System Specific Trauma Treatment Guidelines

A.

REV. 05/20/2009

Head and Neck Trauma:

1 Follow Basic Treatment Guidelines.

2. Check oropharynx carefully for teeth or other foreign objects. Suction, as
indicated.

3. Ensure adequate ventilation.

4, Do not attempt to stop clear drainage (CSF) from nose or ears.

5. Avoid placing pressure on injured eyes. Do not attempt to remove foreign

objects from the globe of the eye, or to replace atorn or displaced globe.
Cover injured eye with saline moistened gauze. Patch the unaffected eye
to control eye movements.

POLICY #6014.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 2 of 3

Subject:

BLS Trauma Treatment Guiddlines

B.

6. Save displaced teeth for hospital staff.

Chest Trauma

1 Follow Basic Treatment Guidelines

2. Impaled Objects. Attempt to stabilize impaled objects in position found.
Do not remove unless object interferes with CPR.

3. Flail Chest: Stabilize chest wall to reduce paradoxica chest wall
movement. Be prepared to support ventilations.

4, Open Chest Wound: Cover the wound with an occlusive dressing taped

on 3 sides. If patient’s condition worsens, remove dressing to decompress
tension, and then re-apply dressing.

Abdominal Trauma

1
2.
3.

Follow Basic Treatment Guidelines

Impaled Object: Stabilize the object in place.

Evisceration: Cover eviscerated organ(s) with sterile saline moistened
gauze. Cover with plastic wrap to prevent hypothermia. Do not attempt
to replace organs.

Genital Trauma: Apply direct pressure for bleeding. Cover exposed areas
with moistened saline gauze.

Extremity Trauma

1.
2.

3.

Follow Basic Treatment Guidelines.

Evaluate neurovascular status of limbs distal to injuries.

a. Intact CSM: Splint/Immobilize the joint above and below the injured
site in position found. Check CSM before and after splinting.

b. Impaired CSM: Attempt gentle axial traction to restore circulation.
Select and apply appropriate splint. ?

Cover open fractures with sterile saline moistened gauze and splint.

E. Amputations/Avulsions:

REV. 05/20/2009

1
2.

Follow Basic Treatment Guidelines.

Partial Amputation: cover with dry sterile gauze and control bleeding with
direct pressure or apply tourniquet if bleeding is not well controlled.
Remove any clothing or jewelry. Splint in anatomic position and elevate.
Complete Amputation: Place the amputated part in a sterile or clean dry
container or bag. Seal bag Place in a second container of ice. Do not

POLICY #6029.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6014
POLICIES AND PROCEDURES Page 1 of 3

Subject: BLS Trauma Treatment Guidelines

place the amputated part directly on ice or in water/saline. Elevate the
extremity involved and cover the stump with sterile gauze and control
bleeding with direct pressure or apply tourniquet if bleeding is not well
controlled.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6022

POLICIES AND PROCEDURES Pagelof 1
Subject: Treatment Guidelines— BL S Personnel
Hypothermia

Associated Policies,

l. Priorities
A. ABC's.
B. Gently remove from offending environment.
C. Determine degree of physiologic digress, identify nature of illness or injury.
D. If patient isin extremis, begin thergpeutic moddities prior to conducting
secondary evduation.
E Communicate with trangporting ambulance or base hospitd.
F. Transport.
. Hypothermia

A. Moderate Hypothermia
1. Body temperature 84°-95° F, conscious and shivering - may have
atered LOC, skin pae and cold.

a Ensure a patent airway.

b. Gently move from cold environment, minimizing physca
exertion or movement of the patient. Cut away al wet/cold
clothing and cover patient with dry blankets (pre-warm, if
possible).

C. Adminigter oxygen. Use warm, humidified oxygen, if available.

d. Contact trangporting ambulance or base hospital.

e Transport.

B. Severe Hypothermia:
1 Body temperature 84° F or lower, dtered LOC, including coma, dilated
pupils, wesk to absent pulses, dow to absent respirations.

a Handle gently. Vigorous handling may cause cardiac arrest. Be
prepared to support ventilations using appropriate airway
adjuncts.

b. Assure an adequate airway. Give oxygen with warm humidified
oxygen (if avaladle).

C. If bresthing is inadequete, ventilate with warm humidified high
flow oxygen (if available).

d. Move patient to awarm environment. Quickly and gently
remove cold and wet clothing, cover patient with dry blankets.
Prevent hest loss without attempting peripherad warming.

e If pulsdless and apneic, begin CPR.
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6024
POLICIES AND PROCEDURES Pegelof 1

Subject: Treatment Guidelines— BL S Personnel
Envenomation
Associated Policies:

l. Priorities
A. ABC's
B. Keep patient cam; determine degree of physiologic distress.
C. Obtain accurate description of snake, spider, insect, etc.
D. Transport.
1. Envonomation
A. Follow basic therapy, and treet for specific envenomations.
1 Badic Therapy:
a Ensure a patent airway.
b Administer oxygen, as needed.
C. Immobilize affected area
d. Circle swollen area and labd with time.
e Identify causative agent. If it can be safdy handled, consider

bringing to hospitd.
f. Contact trangporting ambulance or base hospital.
o] Transport.
2. Specific Envenomations:
a JHly Fdh:

1) Rinse ste of sting with adcohol, ammonia or sat water
without rubbing or applying pressure.
b. Sing Ray:
1) Soak in hot water.
2) Do not remove barb.
C. Bees/Wasps.
1) Remove gstinger by the quickest non-invasve means
possible.
2) Apply cold packs.
3) Treat per BLS Anagphylaxis Protocol.
d. Venomous Snake Bites.
1) Immobilize the affected extremity, kegping it in neutra
position relaive to the heart.
2) Do not incise kin.
3) Do not apply ice.
e Spider Bites/Scorpion Stings.
1) Apply cold packs to affected area.
2) Avoid excessve movement, keeping the affected

extremity dependent.
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