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Footnotes: 
1) Spinal Immobilization 

is not indicated in pts who 
have isolated trauma 
to the extremities or 
stab wounds distant to 
the spine. 

2) DNR should not be  
honored prior to 
contacting MC unless 
a valid DNR paper or 
bracelet is presented 
to the ALS provider. 

3) Very significant tissue 
decomposition 
or obvious mortal injury   
( e.g. decapitation, 
hemisection etc.).     

4) See WREMS 
Trauma Transport 
Policy (pg 9) 

MC Treatment Options: 
A. DNR (Default) 
B. Follow appropriate 
     protocol(s). 
C. Contact police.       
     Do not transport. 
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Scene safe? 

Cardiac monitor 
quick look 

Initiate CPR 

Follow 
appropriate 
protocol(s) 

Secure scene 

Spinal precautions, prn (1) 

Assess scene 

Spontaneous pulse 
or respirations? 

Meets any 
Trauma Transport 

criteria? (4) 

Obvious death 
criteria? (3) 

Valid DNR? (2) 

Advanced Airway 
Procedure 

(pg P3) 

Cardiac monitor, 
obtain rhythm strip 

Follow Major 
Trauma/Burn 

protocol 
(pg P22) 

Advanced Airway 
Procedure prn 

(pg P3) 

Yes 

Yes 

No 

No 

No 
Yes 

No 

No 

No 

Yes 

Yes 

Yes 

Contact MC  

Cardiac Monitor 
as soon as  

feasible 

Continued on next page 

Is patient 
responsive? 

Continue BLS 



INITIAL PATIENT CARE P2 
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Suspected 
smoke 

inhalation? 

Respiratory 
signs and/or 
symptoms? 

Seizure, active 
or recent? 

Overdose? 

Bradycardia 
or 

tachycardia? 

Altered mental 
or neurologic 

status? 

Allergic 
reaction/ 

anaphylaxis? 

Hypotensive, 
poor 

perfusion? 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

Follow Suspected 
Smoke Inhalation 

protocol (pg P4) 

Follow Respiratory 
Signs & Symptoms 

protocol (pg P5) 

Follow 
Bradycardia (pg P7)

or 
Tachycardia (pg P9) 

protocol 

Follow Seizure 
protocol (pg P14) 

Follow Suspected 
Allergic Reaction 
protocol (pg P12) 

Follow Overdose/
Toxic Exposure 
protocol (pg P17) 

Follow Altered  
Mental or Neurologic 

Status 
protocol (pg P15) 

Follow Shock 
protocol (pg P18) 

Transport 

From previous page 





SU
SPEC

TED
 SM

O
K

E IN
H

A
LA

TIO
N

 

P4 SUSPECTED SMOKE INHALATION 
Advanced Airway Procedure prn                                               

(Patients with airway burns may deteriorate rapidly) 

Signs of 
shock? 

IV, NS, 
rapid infusion 20 ml/kg 

Sodium thiosulfate 
400 mg/kg = 1.5 ml/kg IV 

(over 10 minutes) 
max dose 12.5 g 

Signs of cyanide 
toxicity? (1) 

Albuterol 
2.5 mg in 2-3 ml NS 

aerosol 
Follow other 
protocol prn 

Transport (lights and 
sirens if intubated, if 

signs of shock, if 
suspected airway 

burns or if respiratory 
signs/symptom) 

Contact MC 

MC Treatment Options: 
A. Adjust IV fluid rate or start (additional) IV. 
B. Transport to burn specialty center. 
C. Follow other protocol. 

 No 

Yes** 

Yes**(2) 

 No 

Yes 

No 

Wheezing or 
diminished breath sounds or  

prolonged expiration? 

IV, NS, KVO 

Footnotes: 
1. Dysrhythmia, respiratory distress, mental status 

change, seizure, hypotension. 
2. Follow the Seizure or appropriate dysrhythmia     

protocol and administer sodium thiosulfate as soon 
as possible. 



H.  IV, NS, KVO or saline trap or IO 
I.   AEMT-Is may follow BLS Asthma Protocol if     
     credentialed 

P5 RESPIRATORY SIGNS/SYMPTOMS 
(Shortness of breath, Tachypnea, Bradypnea, Apnea or Obstruction) 
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Advanced Airway Procedure, prn.           
If epiglottitis (1) suspected, do not intubate! 

Wheezing or 
diminished 

breath sounds 
or prolonged 
expiration? 

Albuterol 2.5mg mixed 
with Ipratropium 0.5 mg 

in 2-3 ml NS aerosol.  
May repeat prn 

Transport (2) 

Contact MC, prn 

Transport 

Consider other 
protocols 

Stridor, drooling 
or barky cough? 

Allow child to maintain position 
of comfort with parent. 

Administer high concentration, 
humidified oxygen and/or  

nebulized saline, if tolerated  

Transport* 
A. Repeat albuterol aerosol. 
B. Prednisone (if available), 2 mg/kg po or    

methylprednisolone, 2 mg/kg IV. 
C. Terbutaline, 0.01 mg/kg SQ. Max of 0.25 mg. 
D. Epinephrine (1:1,000), 0.01 mg/kg SQ  

(maximum 0.3 mg). 
E. Magnesium sulfate, 25 mg/kg (up to max of 2 g) 

over 10 - 20 min. 
F. Epinephrine (1:1,000), 1 ml in 2 -3ml NS aerosol. 
G. NS, 2-3 ml aerosol 

MC Treatment Options: 

Footnotes: 
1) Dysphagia, unable to swallow, drooling, tripoding,             
    raspy breathing/stridor.  
2)  May use lights & sirens in infants, children, and  
    adolescents who have continued significant symptoms. 

Yes 

 No 

No 

 Yes** Consider Allergic 
Reaction protocol  

(pg P12) 



C.  Fluid bolus, 20 ml/kg. 
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P6 ASYSTOLE** 

Confirm asystole 
in at least 2 leads 

(when equipment allows) 

Check pulses & continue CPR (1, 2) 

Advanced Airway procedure 

Epinephrine (1:10,000),  0.01 mg/kg  
= 0.1 ml/kg IV/IO (max 1 mg); or  

(1:1,000), 0.1 mg/kg = 0.1 ml/kg ET (max 2 mg). 
Repeat q 3-5 min prn 

IV/IO, NS, KVO 

Transport*  

Contact MC 

MC Treatment Options: 

A. Atropine, 0.02 mg/kg IV/IO    
(min 0.1 mg, max 0.5 mg 
for a child and 1 mg for an 
adolescent). 

B. Sodium bicarbonate, 1mEq/kg 
IV/IO for suspected acidosis 
(4.2% concentration in infants). 

Footnotes: 
1) Push hard and fast (100/min).  Ensure full chest recoil.              

Minimize interruptions in chest compressions.  15 compressions 
then 2 breaths (15:2) .  Avoid hyperventilation.   

 
2)    Resuscitation should be initiated, should proceed and termination                         
        should not be considered unless there is a valid DNR paper,   
        DNR bracelet, or obvious death criteria (very significant tissue  
        decomposition or obvious mortal injury, e.g. decapitation,  
        hemisection, etc.).  If resuscitation is terminated, contact police  
        and do not transport. 

Treat possible contributing 
factors: 
 
Hypovolemia 
Hypoxia 
Hydrogen ion (acidosis)  
Hypo/hyperkalemia 
Hypoglycemia 
Hypothermia 
Toxins 
Tension pneumothorax 
Trauma 
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Transport 

Contact MC 

Advanced Airway Procedure prn 

For infant and child, perform CPR (2) if, 
despite oxygenation and ventilation, 

HR is < 60 bpm  

IV/IO, NS, KVO 

Epinephrine (1:10,000)  
0.01 mg/kg = 0.1 ml/kg IV/IO (max 1 mg), or  

(1:1,000), 0.1 mg/kg = 0.1 ml/kg ET (max 2 mg). 
Repeat q 3-5 mins prn 

Atropine, 0.02 mg/kg IV/IO/ET 
(Minimum dose 0.1 mg; Max 0.5 mg for child, 

1 mg for adolescent).  May repeat once 

Transport*  

Contact MC 

Signs of shock? (1) 
 See pg A11 

Footnotes: 
 
1)   If highly suspicious for hypothermia,                     
        transport & contact MC en route.  
 
2.)    Push hard and fast (100/min).       

Ensure  full chest recoil.  Minimize 
interruptions in chest compressions.   
15 compressions then 2 breaths (15:2).                           

        Avoid hyperventilation.   

MC Treatment Options: 

A. TCP 
B. IV/IO, NS, KVO or saline trap 

C. Diazepam, 0.1 mg/kg IV for relief 
of pacing discomfort.  Max 4 mg. 

Yes** No 
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P8 PULSELESS ELECTRICAL ACTIVITY (PEA)** 
PEA:  the absence of a detectable pulse in the presence of cardiac electrical activity 
other then VT or VF.  It includes Pseudo-electromechanical dissociation (EMD),   
idioventricular rhythms,  ventricular escape rhythms,  brady/asystolic rhythms,  and   
post-defibrillation idioventricular rhythms. 

Treat possible contributing factors: 
Hypovolemia            Hypo/hyperkalemia    Toxins,  
Hypoxia                    Hypoglycemia,  Tension pneumothorax  
Hydrogen ion (acidosis) Hypothermia  Trauma 

Advanced Airway Procedure 

Needle thoracostomy 
in suspected pneumothorax 

Epinephrine (1:10,000),  
0.01 mg/kg = 0.1 ml/kg IV/IO (max 1 mg), or 

(1:1,000), 0.1 mg/kg = 0.1 ml/kg ETT (max 2 mg).   
Repeat q 3-5 min prn 

Check pulses & continue CPR (1) 

IV/IO, NS 
20 ml/kg rapid infusion 

Contact MC 

Transport* 

A. Additional fluid bolus of 20 ml/kg 
NS, IV/IO. 

B. Needle thoracostomy. 
C. Atropine, 0.02 mg/kg IV/IO/ET 

(minimum dose 0.1 mg; max 0.5 mg 
for children, 1 mg for adolescents).  
May repeat once. 

D. Sodium bicarbonate, 1 mEq/kg     
IV/IO for suspected acidosis      
(4.2% concentration for infants). 

E. Calcium chloride, 20 mg/kg IV/IO 
for suspected hyperkalemia, or 
calcium channel blocker overdose.  
Max 1 g. 

MC Treatment Options: 

F. Establish additional IV 

1) Push hard and fast (100/min).  Ensure full chest recoil.  
Minimize interruptions in chest  compressions.             
15 compressions then 2 breaths (15:2).                       
Avoid hyperventilation.   

Footnote: 
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P10 VENTRICULAR FIBRILLATION & 
PULSELESS VENTRICULAR TACHYCARDIA** 

(Shockable rhythm)  page 1 of 2 

Epinephrine (1:10,000)  
      0.01 mg/kg = 0.1 ml/kg IV/IO.  Max 1 mg.  or  

(1:1,000), 0.1 mg/kg = 0.1 ml/kg ET. 
  Max 2 mg.  Repeat q 3-5 min prn. 

Advanced Airway 
Procedure, prn (5, 6) 

Continue CPR  while defibrillator is charging 
Give 1 shock, 4 J/kg (2, 3, 4). 
Resume CPR immediately after shock for ~ 2 mins (1). 

Give 1 shock (2, 3) 2 J/kg. 
Resume CPR immediately for ~ 2 mins (1) 

Continue CPR (1) 

Follow other 
protocol(s) prn 

No 

Yes 

H 

IV/IO, NS, KVO 

Continue to diamond J  
on next page 

  A 

D 

I 

B 

E 

C 

No 
G 

F 

Check rhythm. 
Shockable rhythm? 

Check rhythm. 
Shockable rhythm? 

Continue CPR  while defibrillator is charging 
Give 1 shock, 4 J/kg (2, 3, 4). 
Resume CPR immediately after shock   
for ~ 2 mins (1). 



Transport* (8) 

Contact MC 

Yes 
No 

MC Treatment Option: 
A. Sodium bicarbonate, 1 mEq/kg IV/IO. 

Magnesium 
sulfate, 25 - 50 

mg/kg IV/IO.      
Max 2 g  
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M 

 
Amiodarone   

5 mg/kg IV/IO. 
May repeat 
twice prn (7) 

Torsades de 
pointes? 

VENTRICULAR FIBRILLATION & 
PULSELESS VENTRICULAR TACHYCARDIA** 

                (Shockable Rhythm)  Page 2 of 2 P11 
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Footnotes: 
1) Push hard and fast (100/min).  Ensure full     
      chest recoil.  Minimize interruptions in chest    
     compressions.  15 compressions then 2                                                   

 breaths (15:2).  Avoid hyperventilation.   
 
2)   May use AED in patients > 1 y.o.  Use               
      pediatric system for 1 - 8 y.o. , if  available. 
 
3)   Ventilations should continue while        
      analyzing, but all other patient contact               
      (including chest compressions) should   
      stop. 
 
4) Pulse checks should be done before each     
      shock.  CPR should be resumed immediately   
      after shock.  Pulse checks should never  
      delay administration of CPR or shock. 
 
5) After securing airway, immediately         
      transport* patients highly suspected to    
      be hypothermic.  MC should be           
      contacted en route.  Withhold additional  
      defibrillations and withhold medications  
      unless ordered by MC. 
 
6) After securing airway, rescuers no longer    
      deliver “cycles” of CPR.  Give continuous  
      chest  compressions without pause  
      then 8-10 breaths/min.  Check rhythm  
      every 2 mins. 
 
7) Medical Director may substitute lidocaine, 

1.5 mg/kg bolus IV/IO, in place of          
amiodarone.  May repeat with 0.75 mg/kg 
twice to total of 3 mg/kg.  If the patient is 
intubated and IV/IO is not yet established, 
twice the IV dose of  lidocaine should be 
given via the ETT. 

 
8) Do not interrupt CPR at any time during    
      transport.  This includes transferring to        
      and from ambulance. 
 

Continue CPR (1) 

Go to diamond C 
on previous page 



P12 SUSPECTED ALLERGIC REACTION 
(Anaphylaxis) 
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Advanced Airway Procedure prn 

Severe 
respiratory 

distress or signs 
of shock? 

(1) 

Mid/moderate 
wheezing or 

diminished breath 
sounds or prolonged 

expirations? 

Facial 
swelling? 

Transport 

Contact MC 

Transport (Lights and sirens if respiratory distress, 
signs of shock, or if intubated) 

Albuterol 
2.5 mg in 2-3 ml NS 

aerosol 
 

IV, NS, KVO   
20 ml/kg bolus prn shock 

Epinephrine (1:1,000), 0.1 mg/kg = 0.1 ml/kg ET
(preferred if intubated). Max 2 ml;   or  
(1:1,000), 0.01 mg/kg = 0.01 ml/kg IM.  

Max 0.3 ml.  

Large bore IV, 
NS, KVO 

Epinephrine (1:1,000) 
0.01 mg/kg (0.01 ml/kg) SQ. 

Max 0.3 ml.  

Albuterol 
2.5 mg in 2-3 ml NS Aerosol 
prn wheezing or decreased 
breath sounds or prolonged 

expirations (2). 
 

Diphenhydramine, 1 mg/kg IV (or IM if unable to establish an IV)   
(max 50mg).  If the patient had  received an amount prior to EMS 
arrival, then give a dose to equal a total of 1 mg/kg, hold if patient 

received > 50 mg. 

Signs of 
shock? (1) 

NS, 20 ml/kg, 
rapid infusion  KVO IV 

No 

  Yes** 

 No 

 Yes** 

Yes** 

No Yes 

No 
NYS BLS Asthma 

protocol (2) 

NYS BLS Anaphylaxis protocol (3) 

NYS BLS Anaphylaxis 
protocol (3) 

Cardiac monitor 

Footnotes and  
MC TOs are on next page 




