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Operational: INCIDENT SCENE REHABILITATION (cont’d) 
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Operational: TRANSFER OF CARE PROTOCOL 

EMT 

• EMTs may not transfer care to a CFR for transport. 

INTERMEDIATE 

CCT 

PARAMEDIC 

• Calls may be handed down from a higher level of care to an EMT or Intermediate provided none of the 
following contraindications exist. 

 Hot (Lights and Sirens) transport to the hospital is anticipated 
 Cardiac Arrest/Respiratory Arrest (currently or status post) 
 Unstable Patients 
 Altered Mental Status 
 Chest Pain with potential to be Cardiac Related 
 Difficulty Breathing, Abnormal Breathing or Intubated 
 Hypotension 
 Tachycardia or Bradycardia 
 Patient has received an IV medication (other than NS). 
 The need (or potential need) for higher level of care intervention and/or monitoring during 

transport 
• A paramedic may hand a call down to an EMT-CC, unless a treatment or skill is required/may be required 

that is outside the EMT-CC scope of practice. (ie. differences in standing orders/protocols). 

PHYSICIAN OPTIONS 

• Transfer care to lower level of provider after online medical consultation. 
 

Key Points/Considerations 
• The highest level of care must perform and document an assessment by an ALS provider for all patients 

before handing care down to a lower level of care. 
• The patient must be transported by the provider with the highest level of certification, if there exists any 

question(s) regarding the safety and/or effectiveness of the transfer.  If there are any questions, the crew 
shall contact medical control. 

• For all transfers, the lower level of care must be comfortable and agree to accept care of the patient from 
the higher level of care. 

• This policy does not apply to multi-casualty incidents in which it is customary and necessary practice for 
EMS providers to field-triage patients to care and transportation by EMS providers of lower level of 
certification. 

• Agencies must have a system to review all calls transferred to lower levels of care.   
 
 
 
 
 
 
 
 
 



  2011 WREMAC Protocols 

May 2011            66 of 91              

Operational: ADULT NERVE AGENT EXPOSURE 
 

EMT 
INTERMEDIATE 
• NOTE: UNLESS YOU ARE WEARING APPROPRIATE PROTECTIVE EQUIPMENT, DO NOT 

COME INTO CONTACT WITH THE PATIENT!  YOU WILL BECOME THE NEXT VICTIM! 
• Insure patient is decontaminated 
• ABC and vital signs, supporting respirations and suctioning airway as appropriate 
• Evaluate for other injuries.  If fall occurred, refer to Selective Spinal Immobilization protocol. 
• Once decontaminated, transport to Emergency Department directed by Transportation Officer. 
• May use atropen as directed below IF CREDENTIALLED. 

 EMT/INTERMEDIATE STOP 
 

CCT 
PARAMEDIC 
• If signs of SEVERE exposure (see below), administer 3 MARK-I kits or 3 AtroPens IM 

o Respiratory distress or apnea 
o Seizure 
o Loss of consciousness 
o Paralysis 

• If signs of MODERATE exposure (see below), administer 2 MARK-I kits or 2 AtroPens IM 
o Respiratory distress or productive cough 
o Nausea / vomiting 
o Muscle fatigue / twitching 
o Staggering  

• If signs of MILD exposure (see below), administer 1 MARK-I kit or 1 AtroPen IM 
o Constricted pupils 
o Runny nose 
o Mild wheezing / cough 

• If patient is actively seizing, administer CANA kit or follow seizure protocol 
• Advanced Airway as needed 
• Atropine 1mg IV, IO, or IM every 3 minutes (max 20 mg) for persistent symptoms until endpoint reached: 

o Drying of secretions 
o Resolution of bronchospasm 

 CC/PARAMEDIC STOP 
 

PHYSICIAN OPTIONS 
• Additional atropine 
• Additional benzodiazepine 
 

Key Points/Considerations 
• Each MARK-I kit contains Atropine 2mg, and 2-PAM 600 mg.   
• May use equivalent dose of NAAK, Atropine, or Atropen if MARK-I kit not available 
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Operational: PEDIATRIC NERVE AGENT EXPOSURE 
 

EMT 
INTERMEDIATE 
• NOTE: UNLESS YOU ARE WEARING APPROPRIATE PROTECTIVE EQUIPMENT, DO NOT 

COME INTO CONTACT WITH THE PATIENT!  YOU WILL BECOME THE NEXT VICTIM! 
• Insure patient is decontaminated 
• ABC and vital signs, supporting respirations and suctioning airway as appropriate 
• Evaluate for other injuries.  If fall occurred, refer to Selective Spinal Immobilization protocol. 
• Once decontaminated, transport to Emergency Department directed by Transportation Officer. 
• May use atropen as directed below IF CREDENTIALLED. 

 EMT/INTERMEDIATE STOP 

 
CCT 
PARAMEDIC 
• CHILDREN OVER 40KG or 10 YEARS OLD – FOLLOW ADULT PROTOCOL 
• FOR CHILDREN LESS THAN 40 KG AND LESS THAN 10 YEARS OLD: 
• If signs of SEVERE exposure (see below), administer 3 weight appropriate AtroPens IM 

o Respiratory distress or apnea 
o Seizure 
o Severe muscle twitching or general weakness 
o Loss of consciousness or confusion 
o Incontinence 
o Paralysis 

• If signs of MILD / MODERATE exposure (see below), administer 1 weight appropriate AtroPen IM 
o Respiratory distress or productive cough 
o Nausea / vomiting / stomach cramps 
o Muscle fatigue / tremors 
o Excessive drooling 
o MILD symptoms: constricted pupils, runny nose, mild wheezing / cough. 

• If patient is actively seizing follow seizure protocol. 
• Advanced Airway as needed 
• Atropine dose repeated every 3 minutes for persistent symptoms until endpoint reached: 

o Drying of secretions 
o Resolution of bronchospasm 

 CC/PARAMEDIC STOP 
 

PHYSICIAN OPTIONS 
• Additional atropine 
• Additional benzodiazepine 

Key Points/Considerations 
• Weight appropriate AtroPens: 
       - Infants < 7 kg: Yellow (0.25 mg) 
       - 7 – 18 kg: Blue (0.5 mg) 
       - 18 – 40 kg: Dark Red (1 mg) 
       - Over 41 kg: Green (2 mg) 
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Operational: SUSPECTED CARBON MONOXIDE EXPOSURE 

ALL LEVELS OF CARE 

• Any patient with suspected carbon monoxide poisoning should receive oxygen via NRB mask.  
• Noninvasive measurement of the patient’s carboxyhemoglobin may be used to guide therapy. 
• Follow appropriate protocols as needed. 
• ASYMPTOMATIC potentially exposed people:  

 If there is a CO alarm in a residence, an FDA approved noninvasive device may be used to test 
carboxyhemoglobin levels on the occupants of the location.  

 Any asymptomatic patient with a level of greater than 12% should receive oxygen for 30 minutes, then 
reassess the patient.  

 
• SYMPTOMATIC patients:  

 If there is a CO alarm in a residence, an FDA approved noninvasive device may be used to test 
carboxyhemoglobin levels on the ill occupants of the location.  

 Carbon monoxide poisoning does not have specific, clear cut symptoms, and other medical conditions 
may present with dizziness, nausea or confusion.  

 Consider transport of all symptomatic patients, regardless of CO level. 
 

• MULTIPLE patients:  
 Consult Medical Control for guidance regarding transport location decisions and on-scene treatment and 
release when multiple patients are involved.  

 If there is potential for greater than 5 symptomatic patients, consider requesting a physician to the scene.  

PHYSICIAN OPTION 

• CONSIDER direct transport to a hyperbaric center if patient’s SpCO reading is: 
o > 25%  in the adult patient.  
o > 15% in the pediatric patient 
o > 15% in the pregnant patient. 
o AND/OR the patient is unconscious, has significant altered mental status, or the patient is pregnant. 

Key Points/Considerations 
• Pediatrics – Some devices are not intended for use on patients weighing <30 kg; refer to manufacturer’s 

specifications.  
• Pregnant Women – The fetal SpCO may be 10-15% higher than the maternal reading.  
• Smokers – Heavy smokers may have baseline SpCO levels up to 10%.  
• A misapplied or dislodged sensor may cause inaccurate readings.  
• Never use tape to secure the sensor.  
• Do not place the sensor on the thumb or 5

th 
digit. 

• Hospitals with hyperbaric chambers that can be used emergently for CO poisoning are listed on the 
WREMAC web site 
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Operational: VENTRICULAR ASSIST DEVICES 

EMT  

• Follow appropriate protocol based on complaint. 
• Assess pump function and circulation:  

o Listen to motor of pump over heart and observe green light on system control device.  
o Assess perfusion based on mental status, capillary refill, and skin color. The absence of a palpable 

pulse is normal for patients with a functioning VAD. They may not have a blood pressure.  DO 
NOT PERFORM CPR. 

• Notify facility that placed device ASAP, regardless of the patient’s complaint. 
o For URMC Heart Failure Coordinator, call 1-800-892-4964 and declare a “VAD 

EMERGENCY”.  
• Bring patient’s power unit and batteries to the Emergency Department.  
• Unless otherwise directed by Medical Control, transport patient directly to facility that placed and manages 

device. 
• Do not delay transport to hospital. 

 EMT STOP 

INTERMEDIATE 

• If hypotensive (defined as poor perfusion based on mental status, capillary refill, or skin color): 
o Establish IV/IO access and administer 500ml NS bolus. 

• Reassess and repeat up to 1000ml total.  Contact Medical Control for additional fluid boluses. 

 INTERMEDIATE STOP 

CCT 

PARAMEDIC 

• If patient does not have evidence of adequate perfusion and oxygenation with treatment, despite the device 
being on, treat with standard ACLS measures. 

 CCT/PARAMEDIC STOP 

PHYSICIAN OPTIONS 

• Consider contacting device facility directly and discuss destination decision. 

Key Points/Considerations 
• Community patients are entirely mobile and independent. 
• Keep device and components dry. 
• Batteries and the emergency power pack can provide 24-36 hours of power. 
• Trained support members include family and caregivers who have extensive knowledge of the        device, 

its function, and its battery units and are a resource to the EMS provider when caring for a VAD patient. 
• Patients are frequently on three different anticoagulants and are prone to bleeding complications 
• Patient may have VF/VT and be asymptomatic.  Contact Medical Control for treatment instructions. 
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Trauma: ADULT and PEDIATRIC TRAUMA TRIAGE and 
TRANSPORT 

Trauma Patient Characteristics 

Transport the patient to the closest appropriate trauma center if any of the following are identified: 

Physiologic Criteria 
• Glasgow Coma Scale < 14 
• Respiratory rate < 10 or > 29 breaths per minute (< 20 breaths per minute if < 1 year old) 
• Systolic blood pressure < 90 mmHg (adult) or < (age(yr) x 2) + 70 (pediatric to age 10) 

Anatomic Criteria 
• Penetrating injuries to head, neck, torso, or proximal extremities 
• Two or more suspected proximal long bone fractures 
• Suspected flail chest 
• Suspected spinal cord injury or limb paralysis 
• Amputation proximal to wrist and ankle 
• Suspected pelvic fracture 
• Suspected open or depressed skull fracture 
• Crushed, degloved, mangled extremity 

Mechanism of Injury 
• Ejection or partial ejection from an automobile 
• Death in the same passenger compartment 
• Vehicle collision resulting in 12 inches of intrusion to the occupant site or > 18 inches to any site 
• Motorcycle crash > 20 MPH  
• Falls from > 20 feet 
• Vehicle vs. pedestrian / bicycle Thrown, Run Over or with significant impact  (> 20 MPH) 
• High-Risk Auto Crash - vehicle telemetry data consistent with high risk of injury 

Special Considerations 
• Age < 15 should be transported to the pediatric trauma center. 
• Age > 55: consider triage to trauma center. 
• Patients with bleeding disorders or patients on anticoagulant medications: consider trauma center. 
• Burn Patients, with trauma mechanism: triage to a trauma center. 
• Burn Patients, without trauma mechanism: triage to a burn facility. 
• Pregnancy > 20 weeks who meet criteria: transport to an ADULT trauma facility. 
• Time-sensitive extremity injury 
• End Stage renal disease requiring dialysis 
• EMS Provider judgment / Medical Direction  
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HELICOPTER UTILIZATION GUIDELINES 

Consider EMS Helicopter Transport 
• For patients who meet the Adult and Pediatric Trauma Triage Guidelines and when helicopter transport will 

significantly reduce the arrival time at the trauma center  OR 
• If specialized services offered by the air medical service would benefit the patient prior to arrival at the 

emergency department. (Transport by ground if the patient can be delivered to the closest facility prior to 
helicopter arrival.)  OR 

• In special circumstances including but not limited to Mass Casualty Incidents or to facilitate rescue / 
extrication.  

• ONLY patients with viable signs of life should be transported by helicopter. 
 

Helicopter Services Should Be 
• Alerted to a stand by status by any dispatch, EMS, Fire or Police authority as soon as a potential need is 

identified. 
• Requested by on-scene EMS provider with the highest level of training, or in the absence of EMS provider, the 

decision will be made by the incident commander. 
• PATIENT TRANSPORT SHOULD NOT BE DELAYED WAITING FOR A HELICOPTER UNLESS 

DIRECTED BY MC. 
 

Key Points 
• Ground EMS services should appropriately triage patients at the scene of multi-casualty incidents to insure the 

patient, who would benefit from helicopter transport the most, is transported by helicopter. 
• Patients from scenes within a 20 mile radius of the trauma center do not routinely have faster transport by 

helicopter. 
• Refer to NY State Bureau of EMS Policy 05-05 
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IMPLANTED IV ACCESS DEVICES POLICY 

Definition 
• Implanted IV Access Devices include various products (e.g. Hickman, Groshong, Broviac, Mediport, PICC, 

etc.). They are used for chronic IV therapy in various disease states. They differ by manufacturer, method of 
placement (surgical or non surgical), type of vein utilized (peripheral or central), and duration of placement. 

 

General Considerations 
• Implanted IV access devices may be accessed by AEMTs when there is no other IV access obtainable and the 

patient is in cardiac/respiratory arrest, shock, status epilepticus or an unstable cardiac dysrhythmia 
• Consider using the patient’s supplies to access the device. 
• If the device is no longer in use at the time of development of the emergent condition, MC must be contacted. 
• Home peripheral IV and saline trap devices may be accessed routinely by prehospital personnel. Prior to use, 

patency should be confirmed. 
• Most of these devices cannot support high pressure injection.  Use with caution with IV push medications. 

Procedure 
• Clean access port with alcohol or chlorhexadine prior to use 
• Attach a 10 ml syringe and draw off 10 ml of blood. 
• Flush the port with 10 ml of normal saline to insure patency. 
• Attach intravenous line to the port. 
 
. 
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ON-SCENE PHYSICIAN POLICY 

Definition 
• The direction of Prehospital care at the scene of a medical emergency should be the responsibility of the 

individual in attendance who is most appropriately trained and knowledgeable in providing prehospital 
emergency stabilization and transport. The EMS provider is responsible for management of the patient and acts 
as an agent of New York State Department Of Health (DOH) and his/her Medical Director. 

• If either all of the four conditions below are not met or the on-scene physician is no longer in attendance, 
the EMS provider must revert to existing EMS protocols. 

Criteria for on-scene physician to take over (must meet all) 
• Be currently licensed in New York State.  
• Assume all responsibility for the patient’s care.  
• Realize that EMS providers will not comply with orders that exceed their scope of practice. 
• Must accompany the patient to the hospital if requested or needed. 

If MC is not available (i.e. communication failure) 
• The EMS provider should defer to the orders of the on-scene physician if conditions 1-4 above are met. If not 

met, the EMS provider must follow existing EMS protocols  

If MC is available 
• MC is ultimately responsible for the actions of the EMS provider and shall be contacted. If there is any 

disagreement between the on-scene physician and MC, the EMS provider shall take orders from MC and place 
the on-scene physician in contact with MC. MC has the option of managing the case entirely, working with the 
on-scene physician, or allowing the on-scene physician to assume responsibility. The EMS provider and MC 
may re-establish on-line medical direction if either believes that the care rendered by the on-scene physician is 
inconsistent with quality care. The decision of the on-scene physician to accompany the patient to the hospital 
shall be made in consultation with MC.  

• The on-scene physician shall document his/her interventions and orders in a manner acceptable to the local 
EMS system 
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REFUSAL OF EVALUATION / TRANSPORT POLICY 

General 
• When EMS personnel are called to a scene, all persons for whom the call was made will be offered 

evaluation/stabilization and transport to an appropriate facility. An appropriate facility may be the closest, or 
one designated by REMAC transport policy, or one designated by MC. 

Criteria for refusal – All four elements must be present 
• The patient is alert, oriented, not intoxicated (drugs or alcohol), and appear to possess the capacity to make 

informed decision. 
• The patient understands the risks involved and the consequences of refusal of treatment. 
• The patient is not a danger to themselves or others.  
• The patient does not have abnormal vital signs. 

Informed Refusal 
• The risk of refusal of evaluation/stabilization/transport should be described to the patient.  
• The patient shall be informed that EMS personnel lack the benefit of training and diagnostic tools present in an 

Emergency Department, and may be unable to fully access the illness/injury and may be unable to determine 
the potential risks to the patient. 

Medical Control MUST Be Contacted In The Following Situations 
• The patient does not appear to possess capacity to make an informed decision. 
• The patient is a danger to themselves or others.  
• The patient has abnormal vital signs. 
• The patient appears to be intoxicated with drugs or alcohol. 
• The patient has sustained a head injury or a loss of consciousness. 
• The patient has signs or symptoms that require or required ALS care (e.g. hypoglycemia). 
• The highest level of care is a Certified First Responder. 
• The patient is under 18 years old and there is no legal parent / guardian available. 
• The patient may have been the victim of physical abuse, sexual abuse, neglect, or an unsafe home environment. 

Documentation 
• The patient or legal representative should sign the refusal of evaluation/stabilization/transport. 
• The PCR should be completed including vital signs and a physical examination, including general appearance 

and mental status. 
• Specifically what the patient is refusing 
• If police were contacted, agency, time, badge number (as appropriate) 
• Components of informed refusal including risks of refusal and how the patient indicated understanding the risks 
• The risk of refusal of evaluation/stabilization/transport should be described to the patient.  

Police Involvement 
• If the patient does not appear to possess capacity to make an informed decision and is a danger to him/herself or 

others, the patient shall be transported. 
• Police should be called to assist if the patient resists transport.  The police may restrain the patient per the 

restraint policy. 
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RESTRAINT POLICY 

Restraints May Be Ordered By:  
• Protocol 
• Medical Control physician / physician’s assistant 
• Police 

Procedure 
• EMS personnel should not risk injury to themselves while restraining an individual.  If the potential for injury 

is significant, the police shall be asked to intervene by EMS personnel. 
• Restraints shall be humanely and professionally applied. 
• Restraints shall be applied so as not to injure the individual. 
• The face and neck shall be avoided. 
• The restrained patient shall be placed in a supine position for transport.  
• Assess the patient frequently for mental status, adequate respiration, and adequate circulation. 
• The use of commercial humane restraints is strongly recommended. 

Documentation 
• Reason(s) for restraint 
• Method of restraint including position 
• Frequent timed reassessment of the patient 
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Drip Reference Charts 
 

 



See dosing chart below for different concentration solutions 
 

 
 
 
 

 
 
 
Epinephrine:    1‐10 mcg/min titrated to desired effect 
 



 

 

 
 
 

Formulary 
 

 



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

2‐PAM  67  • antidote for organophosphorous       

Trade:    
 (nerve agent/insecticide) 
poisoning       

Class:             

              

Adenosine   20, 52  • SVT  •Patients with known A‐fib    • Facial flushing   

Trade: Adenocard        • Patients with known A‐flutter   • Headache   

Class: Antidysrhythmic, Nucleoside        • 2nd and 3rd degree block  • Dizziness   

        • Sick sinus syndrome    • Dyspnea   

        • Known hypersensitivity    • Nausea/vomiting   

          • Chest pain   

           
• Transient asystol 
 

Albuterol  13, 14, 15, 26,   •  Asthma  • Know hypersensitivity    • Tachycardia   

Trade: Proventil, Ventolin  39, 53, 54, 55  •  Reversible bronchospasm    • Symptomatic tachycardia    • Hypertension   

Class: B2 selective sympathomimetic   
associated with COPD or  
bronchitis   • Chest pressure    • Palpations   

     •  allergic reactions       • Dizziness   

     •  Smoke inhalation    • Dysrhythmias   

          • Nausea   

           
• Chest pain 
 

Amiodrone  20, 22, 49, 52  • VF    • 2nd and 3rd degree block  • Torsade de pointes   

Trade: Cordarone    • Pulseless VT  • CHF    • Asystole   

Class: Antidysrhythmic        • Bradycardia  • Bradycardia   

           • Pulmonary fibrosis 

             

              
 

 



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

Anesthetic spray or Lidocaine jelly   9, 47  • Advanced airway procedure       • Bradycardia   

Trade:          • Known hypersensitivity to   • Hypotension   

Class: Local anesthetic         local anesthetics  • Arrhythmias 

            

            

            

              

Aspirin   17, 24  • Cardiac chest pain  • Known hypersensitivity    • Nausea/vomiting   

Trade: Various        • Hypersensitivity to salicylates   • Hepatotoxicity    

Class: Antiplatele       • Peptic ulcer disease   • Occult blood loss   

          • Anaphylaxis  

            

              

Atropine sulfate      19, 31, 51, 59,   • Asystole    • None in emergency situations   • Tachycardia  

Trade: Atropine sulfate , Atropen   67, 68  • Symptomatic bradycardia       • Blurred vision   

Class: Parasympathetic blocke    • PEA       • Dilated pupils   

     • Organophasphate poisoning       • Palpitations  

     • Nerve agent exposure      • Drowsiness  

           • Confusion 

             

Atrovent  14  • bronchospasm  • Known hypersensitivity    • Headaches   

Trade: Atrovert        • Hypersensitivity to Atropine  • Dizziness 

Generic: ipratropium bromide           • Tachycardia   

Class: Anticholinergic bronchodilator             • Palpitations  

CANA Kit  67  • antidote for organophosphorous       

Generic:    
 (nerve agent/insecticide) 
poisoning       

Class:             
 



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

Calcium chloride   31, 39, 59  • Hyperkalemia     • Patients taking digitalis based   • Bradycardia   

3   Trade: CaCl     • Overdose of calcium channel   medications   • Hypotension   

Class: Inotropic agent (electrolyte)         blocker     • Syncope 

             

              

Cimetadine   26  • Allergic reaction  • Known hypersensitivity      • Diarrhea   

Trade: Tagamet          • Headaches   

Class: Selective antihistamine            • Confusion 

                (H2) blocker            
            

            

              

Cyanokit  15  • suspected cynaide poisoning   • None in emergency situations  • Chromaturia (red colored urine) 

Generic: hydroxocobalamin           • Erythema 

Class:            • Blood pressure increased 

              
              

              

              

 Dextrose (D10)  28, 40, 56  • Hypoglycemia    • None in emergency situations  • venous thrombosis or phlebitis  

Trade:  Glucose     • Altered mental status     • pain and venous irritation 

Class: Hyperglycemic agent,              
             hypertonic solution             

 Dextrose (D50)  28, 40, 56  • Hypoglycemia    • None in emergency situations  • Thrombophlebitis   

Trade: Glucose      • Altered mental status    • Rhabdomyolysis  

Class: Hyperglycemic agent,             

             hypertonic solution             
 



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

Diazepam  
11, 24, 29, 40, 

44  • Seizure    • Shock   • Hypotension   

Trade: Valium  
58, 59, 61, 67, 

68  • Pre‐TCP    • Unresponsive patient    • Reflex tacycardia   

Class: Sedative, benzodiazepine,     • Pre‐cardioversion  • Depressed vital signs  • Respiratory depression   

              anticonvulsant           • Ataxia   

          • Psychomotor impairment   

          • Confusiion 

            • Nausea   

Diltiazem   20  • SVT refractory to adenosine    • Heart blocks    • Headache    

Trade: Cardizem     • A‐fib    • Hypotension    • Dysrhythmias   

Class:        Calcium channel blocker     • A‐flutter  • VT    • N/V   

        • Wolf Parkinson White SVT  • Chest pain  

            

              

Diphenhydramine    26, 31, 44, 55,   • Allergic reactions  • Glaucoma    • Hypotension   

Trade: Benadryl   59, 61     • Acute asthma    • Drowsiness   

Class: Antihistamine        • COPD    • Tachycardia   

        • Pregnancy    • Bradycardia   

        • Hypertension  • Palpitations   

              

Dopamine   18, 19, 24, 26,  • Bradycardia    • Patients with   • Hypertension (high dose)    

Trade: Intropin    32, 42, 55, 57  • Allergic reaction                  pheochromocytoma   • Hypotension (low dose)   

Class: Sympathomimetic agent     • Shock  • Hypovolemia  • Tachycardia   

               (catecholamine)         • Dyspnea 

            
 

 



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

Diphenhydramine    26, 31, 44, 55,   • Allergic reactions  • Glaucoma    • Hypotension   

Trade: Benadryl   59, 61     • Acute asthma    • Drowsiness   

Class: Antihistamine        • COPD    • Tachycardia   

        • Pregnancy    • Bradycardia   

        • Hypertension  • Palpitations   

              

Dopamine   18, 19, 24, 26,  • Bradycardia    • Patients with   • Hypertension (high dose)    

Trade: Intropin    32, 42, 55, 57  • Allergic reaction                  pheochromocytoma   • Hypotension (low dose)   

Class: Sympathomimetic agent     • Shock  • Hypovolemia  • Tachycardia   

               (catecholamine)         • Dyspnea 

            
            

              

Epinephrine 1:1000   13, 19, 26, 32  • Bronchial asthma    • Hypertension    • Headache   

Trade: Adrenaline    49, 50, 51,   • Allergic reaction    • Hypovolemia    • Nausea   

Class:   Sympathomimetic agent  53, 55  • Cardiac arrest    • Narrow angle glaucoma  • Restlessness   

                      (catecholamine)    • Asystole      • Weakness   

     • PEA      • Dysrhythmias   

     • VF    • Hypertension 

              

Epinephrine 1:10,000   13, 19, 22, 23,   • Bronchial asthma    • Hypertension    • Headache   

Trade: Adrenaline   26, 32, 49, 50,   • Allergic reaction    • Hypovolemia    • Nausea   

Class: Sympathomimetic agent   51, 55, 62  • Cardiac arrest    • Narrow angle glaucoma  • Restlessness   

             (catecholamine)    • Asystole      • Weakness   

     • PEA      • Dysrhythmias   

     • VF    • Hypertension 
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Trade: Amidate     • RSI     • muscle movements  

Class: Sedative          • Apnea   

          • Hypotension   

          • Eye movements   

          • Nausea 

              

Famotidine   26  • Allergic reaction   • Patients with renal                  • Dysrhythmias   

Trade: Pepcid                    insufficiency   • Dizziness   

Class:   Selective antihistamine          • Headache   

                  (H2) blocker             • Nausea 
(AEMT‐CC/AEMT‐P Optional 
Medication)           

Fluticortisone  33, 60  • Adrenocortical insufficiency   •  Systemic Fungal Infections  •  CHF 

Trade: Florinef Acetate      • Adrenal Crisis     • Edema 

Class: synthetic adrenocortical steroid            • Hypertension 

Fentanyl  37, 38, 39,   • Analgesia  • known intolerance to the drug  • Respiratory depression 

Trade:  41, 44, 61        • Tachycardia   

Class: narcotic (opioid) analegesic           • Dizziness   

Furosimide   14  • Acute pulmonary edema    • Hypotension    • Hypotension   

Trade: Lasix     • Congested heart failur  • Pregnancy    • Dehydration   

Class: Diuretic       • Anuria  • Hyperglycemia   

          • Tinnitus   

          • Hypokalemia   

          • Ototoxicty 
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Glucagon   28, 31, 56, 59  • Alcohol abuse    • Hypersensitivity    • Tachycardia   

Trade: none     • Beta blocker OD    • Patients with               • Hypertension   

Class: Hyperglycemic agent     • Hypoglycemia            pheochromocytoma  • N/V 

               (pancreatic hormone)           
            

Hydrocortisone  33, 60  • Adrenal Crisis  • Hypersensitivity    • Hives 

Trade:           • Shortnes of Breath 

Class: Steriod           • Swelling of throat, lips, tongue 

              

Ipratropium   53  • Asthma    • Hypersensitivity to atropine  • Blurred vision   

Trade: Atrovent     • COPD    • Bitter taste   

Class: Parasympatholytic          • Nausea   

              bronchodilator         • Headach 

            

            

              

Lorazepam  
11, 24, 29, 40, 

44,   • Seizure    • Pregnancy/nursing mother  • Amnesia   

Trade: Ativan   58,  59, 61  • Pre‐TCP       • Drowsiness   

Class: Sedative, benzodiazepin     • Pre‐cardioversion     • Hypertension   

           • Hypotension   

           • Weakness  

              

Magnesium sulfate   13, 20, 22, 29,   • Refractory VF / Pulseless  VT   • Heart block     • Diaphoresis   

Trade: Same   49, 53  • Torsades de Pointes      • Hypotension   

Class: Antidysrhythmic, electrolyte    • Seizures related to  eclampsia    • Bradycardia   

          • Dysrhythmias   

          • Depressed reflexes   

              



Generic/Trade name Classification 
Reference 

Page  Indications  Contraindications  Adverse Effects 

MARK‐I  67  • antidote for organophosphorous  • None in emergency situations  •  

atropine and pralidoxime     
 (nerve agent/insecticide) 
poisoning       

   chloride injection             

  
13, 26, 33, 55, 

60  • Allergic reaction    • Hypersensitivity to                 • CHF   

     • Bronchospasm  corticosteroids  • Seizure   

Methylprednisolone           • Hypertension   

Trade: Medrol           • Dizziness   

Class:   Synthetic conticosteroid          • Diaphoresis   

             

              

Metoprolol  18, 20  • MI  • heart block  • Chest Pain 

Trade: Lopressor     • Angina  • sick sinus syndrome,  • Syncope 

Class: Beta‐blockers      • Hypertension  • slow heart rate.  • Shortness of Breath 

            •  
              

Midazolam 
11, 24, 29, 31, 

39,   • Sedation  • Hypersensitivity    • respiratory depression 

Trade: Versed 
40, 44, 58, 59, 

61  • Seizure     • apnea 

Class: benzodiazepine           • respiratory and/or cardiac arrest 

              

Morphine   17, 18, 37, 38  • Cardiac chest pain    • Hypersensitivity    • Hypotension   

Trade: Same   39, 41, 44, 61  • Non‐cardiac pain  management  • Diarrhea caused by poisoning   • N/V   

Class: Narcotic analgesic        • Hypovolemia    • Tachycardia   

        • Hypotension    • Bradycardia   

        • Head injury  • Syncope   

          

• Respiratory depression   
• Seizure 
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NAAK  67  • antidote for organophosphorous  • None in emergency situations    

Trade: Mark 1    
 (nerve agent/insecticide) 
poisoning       

atropine and pralidoxime              

   chloride injection             

              

Naloxone   31, 59, 62  • Altered mental status     • Hypersensitivity  • Tachycardia   

Trade: Narcan     • Narcotic OD      • Hypertension   

Class: Narcotic antagonist    • Neonatal resuscitation    • Dysrhythmias   

          • N/V   

          • Diaphoresis 

              
Nitroglycerine ointment and/or 
tablets   14, 17, 18, 24  • Cardiac chest pain     • Hypersensitivity    • Transient headache   

Trade: Nitrostat     • Congested heart failure   • Pericardial tamponade    • Postural syncope   

Class: Vasodilator       • Restrictive cardiomyopathy    • Reflex tachycardia   

        • Constrictive pericarditis    • Hypotension   

        • BP < than  100 mm Hg or if a    • N/V   

        drug for erectile dysfunction   • Diaphoresis 

        taken with in 24 hours     

Ondansetron  44, 61  • Nausea and Vomiting  • Hypersensitivity    • Headache  

Trade: Zofran           • Bradycardia 

Class: Antiemetic           • Hypotension   

            • Drowsiness 

              

Oral Glucose  28, 56  • Hypoglycemia    • Unconsciousness  • Aspiration 

Trade: Glucose      • Altered mental status/conscious        

Class: Hyperglycemic agent,              
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Prednisone   53  • Allergic reaction    • Hypertension    • Euphoris   

Trade: Deltasone     • Bronchospasm  • Kidney disorders    • Hypertension 

Class: Steroid        • Peptic ulcers      

        • Osterporosis    
              

Procainamide   20, 52  • Refractory VF    • Myasthenia gravis    • Dizziness   

Trade: Pronestyl, Procan     • VT     •  2nd and 3rd degree blocks  • Hypotension   

Class: Antidysrhythmi         • AV block   

          • VF   

          • Tachycardia 

              

Ranitidine   26  • Allergic reaction  • Hypersensitivity  • Anemia   

Trade: Zantac          • Headache   

  Class: Selective antihistamine           • Dizziness   

                      (H2) blocker         • N/V/D   

          • Bradycardia 

              

Sodium bicarbonate   31, 39, 59  • Cardiac arrest    Patients with chloride loss from:    • Metabolic alkalosis   

Trade: Same     • OD   • nausea or vomiting   • Hypoxia   

Class: Alkalinizing agent, Electrolyte        • Metabolic and respiratory    • Seizure    

        • alkalosis   • Rise in intercellular PCO2  

        • Hypocalcemia    and increased tissue        

         • Hypokalemia  acidosis  

Sodium Thiosulfate   15, 54 
• Smoke inhalation/cyanide 
poising    • None known  • Blurred vision   

Trade: Pentahydrate     • Toxic exposure    • Muscle cramps  

Class: Cyanide antagonist          
• N/V 
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Succinylcholine  11  •  Facilitate Intubation  • Penetrating eye injury  • Hypotension 

Trade: Anectine     • Terminate Larygospasm  • Inability to control the airway  • Bradycardias 

Class: Neuromuscular Blocker     • Muscle relaxation     • Dysrhythmias 

        (Depolarizing)           • Allergic reactions 

Terbutaline   13, 53  • Asthma  • Hypersensitivity   • Dizziness    

Trade: Brethine          • Tachycardia   

Class: Sympathomimetic agent,           • N/V   

                 bronchodilator         • Diaphoresis 

            
            

            

              

Vasopressin   22, 23  • VF   • None in cardiac arrest  • Tremor   

Trade: Pitressin          • Diaphoresis   

Class: Hormone, vasopressor          • Vertigo   

          • Drowsiness   

          • N/V   

          • Headache   

          • Seizure   

            • Coma 

Vecuronium   11  • RSI for muscle paralysis  • Hypersensitivity  • Allergic reaction   

Trade: Norcuron          • Extreme or ongoing muscle   

Class: Skeletal muscle relaxant/         weakness 

                 neuromuscular   blocker            
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Verapamil   20  • PSVT refractory to  adenosine   • WPW     • Headache    

Trade: Calan, Isoptin     • A‐fib    • AV blocks    Hypotension 

Class:   Calcium channel blocker    • A‐flutter  • Hypotension    • Bradycardia   

        • CHF    • CHF 

        • Cardiogenic shock    • Severe tachycardia   

        • Digitalis toxicity    • AV block   

        • Cardiomegaly  • Nausea 

              
 

 

 




