MAJOR TRAUMA

.Contol Cenical Spine
.ABC's

Respiraions Absent, Noisy,
Labored a<12 ar>307?

I

I

1.Jaw ThrustManeuver
2.Suction,ifNeeded

I

Respirdions Absent, Noisy,
Labared a@<12 a>30?

]

1.0xygen
2.Assist Ventilations as Needed

EMT Basic

First Responder

2.0xygen

1. Monitor Airnay

v

Inspectfor Major
Externd Hemornhage?

Contd Bleeding ’ﬁ

1.BExposeChest&Abdomen
2.Inspect, Palpate, Aus cultete

&

]

Radid Pulses
Present?

1.Rapid Extication, if Needed
2.PlacePatienton Long Board

|

Carid Pulse
Present?

Begin CPR

H{ 1.RequestALS Backup ‘

BN
~©
%

O

Skin Pae, Cool, Digphareic,
o Capillary Refill Slow?

¢

1.RequestALS Backup
2.Rapid Extication, if Needed
3.PlacePatienton Lang Board

Continued on
Fdlowing Page




EMT Basic

MAJOR TRAUMA (Continued) | HiSSSRakk

Continued From

PrvcusPage Glasgow Coma Scale
e Opening
‘Spontaneous
GCS<=8 ar rapidly Toverbal
ToRain
deteriorating neurdogic I Tv None

staus
Netbal

Oriented
AsTime Permits, Secondary ax';::‘e:‘e
PalentAssessment Incomprehensible

None

IfN ot PrevicuslyDone:

1.RequestALS Badup

2.Répid Exticaion ifNeeded fotor

3.PlacePatienton Lang Beard Obeys
LocalizesPain

4. AsTimePemits, Secondary AeionWithdrawal

Patient As sessment Abnomal Aeson
Extention
None

Chest&Abdamen Intect, Stable,
SaundsBilaterally, Vital Signs Steble?
‘ *Flal Chest ’ﬁ{ Stabilize }—

1.Dresswound with ccdusive dressing
+Sucking ChestWound (Vaselinegauze)unseded —
2.MonitorforTension Pneumahorax

1.Cantol MinorBleeding
2. Immabilize Frec tures
3.Camplete Spinal Immabilizaion
4. Extricate, ifNeeded
5.RequestALS Backup, ifneeded

+Tensin Pneumahaax FNaDonePreviausly: l/
RequestALS Backup

Contint

E

«Time onscene withTraumapatients shoud notexceed 10 minutes unless extrication isrequired.
If ime on scene exceeds 10 minutes, reasons for delay should bedocumented.
«If exticaion>15 minuesisrequiredor if time o definifve care is likely to exceed25 minutes,consider airransport

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREA'S ADVANCED LIFE SUPORT SERVICE. Page 2 )




EMT Basic

BURNS (Moderate to Critical) e

. Stop theBuming Pocess
.ABC's

Patient Conscious?

‘ Ventilaewith Bag-Vave-Mask& Oxygen ‘

]

1.EstimateBum Depth & Percentof Tatd Bady Surface
2.Cover Bum with Dry SterileSheets

3.RequestALS Backup
4.Consider Requesting Air Trans patfor Ciiicd Bums
Continueto
Manitor
ICRITICAL BURNS IODERATEBURNS
[L. Inhalation Injuries . Adult 2° 15-25% TBSA
2. AllBurnsdf Face, Feet, Hands, Genetia Child:2°10-20% TBSA
B.Adult 2°>25% TBSA R.3°2-10%TBSA
Child: 2°>20% TBSA

#4.3°>10% TBSA
5. All Electical Bums

. All Burnswith Associated TrumaFracures, etc.)
[7.AllBurnsin Patients<11 Years Old a>50 Years Old
8. Patients with SeriousUnderlying Medica Disesse

IF PATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREA'SADVANCED LIFESUPORT SERVICE. P 3
{ age >




EMT Basic

RESPIRATORY DISTRESS

(Non-Traumatic)

First Responder

Pdient's Condition

Resultdf Trauma?

v

Fareign Bady
Aimay Obstruction?

]

Allergic Reection?

s

2. Assist Ventilationsif
RespirdionsNatAdequate

/

AsthmaarChrnic =
Obstructive PulmonayDiseas €?

]

Albuteol (Ventolin),
2.5mg/3cc NS, by Nebulizer
o 2 pufsdfMetered Dose

Inhder.

RespiraayDistress Relieved? }%

ContinuetoMonitor

Referto Mgor
TraumaAlgoiithm

Referto Foreign Bady
Aimay Obstruction Algarithm

Referto Allegic
Reaction Algarithm

‘7

RequestPaamedic Backup

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES
REQUEST ASSISTANCE FROM RECEIVING AREAS ADVANCED LIFESUPORT SERVICE.

Page 4 )



EMT Basic

FOREIGN BODY First Responder
AIRWAY OBSTRUCTION

1.Open Aimay Paient
2. AtempttoVentilate Consciaus?

PaientAble o 1-Oxgen

o entAble

2 = —

AdequaeVentilation? Cough Farcdully? 2.Encaurage toCough

3.Monitorforincresing Obstruction

ContinuetoMonitor

1.Reposition Head
2. AtempttoVentilate

Aimay Remans
5
AdequateVentilation? Obstructed?

v

1.0xgen
2. ContinuetoManitar

v

ContinuetoRepest
Heimlich Maneuver

l/ \
AdequaeVentilation? )
{1 If Patient Becames Unc ons diaus,

AttemptFinger Sweep

R. fFingerSweep Nat Successful,go to
Beginning df Algarihm
v

1.Reposition Head
2. AtempttoVentilate

AdequateVentilation? L.Ventiate with Oxygen
2.CheckPulse
1.Begin CPR
? Pulse Presen®? 2. RequestParamedicBadup

1.5 Abdomind Thusts
2. AtemptFingerSweep
3.AtempttoVentiate

1.RequestALS Backup

2.Cantinue toRepeatAbdomind Thiusts,
FingerSweeps, & Attemptsto Ventilate
Until Airnay Cleared

ContinuetoMonitar IL

IFPATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREA'SADVANCED LIFESUPORT SERVICE. P 5
{ age ’




NEAR DROWNING |

EMT Basic

First Responder

.Potect Cenicd Spine as Appropriate
.AssessABC's

CardiacArrest?

1.ABC's

2.CPR L
3.0xygen
4.RequestParamedic Backup

PaientRespansive?

1. Ventilate with Bag-Valve-Mask & Oxygen 1.MonitorABC's
2.RequestParamedic Backup 2.0xygen

—— | ContinuetoMonitar

«Consider spindl cord rauma, airembdism, hypothermia, alcoholor drug ingestion, hypodycemia,
seizures and myocardialinfarcton as accompanyingproblemsorunderlyingcauses.

«Allnear drowning patients, no mateer how mildthe episodeappears o be,
should be transported for observation &evaluation.

IF PATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREA'SADVANCED LIFE SUPORT SERVICE. Page 6 )
age




CARDIAC CHEST PAIN
or SUSPECTED
MYOCARDIAL INFARCTION

.Oxygen
. Aspilin 325mg, p.o.
. Thrambolytic Checist

!

BP>90 Systolicwith
AdequaePerfusion?

PdientTaken 3 or
MareNitraglycerin =
Tablets in Last10 Minutes?

‘ Nitoglycerin,0.4mg, Sublingua ‘

Pan Relieved?

RepeatNitoglycerin, Every5 min., Until
1.Pain Relieved
2.Total of 3 Given
3. Systdlic BP<90

‘ Request Paramedic Backup H

ContinuetoMonitor

EMT Basic

First Responder

Thrombolytic Checklist

()Chestpain of prabable
cardiac aigin
()Patient>30 yearsdd
()SystdicBP < 180mmHg
()Diastolic BP<110mmHg
()ChestPan Present>15min
()NoCVA« otherseriaus
CNSproblems in pastémo
()Nosurgerya majartrauma
inthepast2 weeks
()Nobleeding prablems
()Napregnant

IF PATIEENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCEFROMRECEVING AREAS ADVANCED LIFE SUPORT SERVICE.




EMT Basic

SEMIAUTOMATIC EXTERNAL First Responder
DEFIBRILLATION

.ABC's
.CPR
.Oxygen
4. Request Paramedic Backup
. Attach SAED
.Stp CPR
.ClearArea
.AnalyzeRhythm
1.ClearAra
1.Continue CPR 2. Défibiillatex3 perdevicespedficaions
2.EveryMinute: (NoCPR Between Shocks)
*Stop CPR 3.CheckPulse
+CheckPulse

*AnalyzeRhythm
Pulse Present?
ShackAdvised? Referto Post
Resusditation

ManagementAlgarithm

1.CPR fa One Minute
2.CheckPulse

Pulse Present?

1.Continue CPR

2.EveryMinute:
«Stp CPR
*CheckPulse
+AnalyzeRhythm

If Shock Advised, goto "A"

ShackAdvised?

ISCENECOORDINATION
ACLSPoviderhas
SceneAuthority

ACLS Provider Shauld
AllovSAED Operatar
toCamplete Défibiillation
Praocd

ACLS Provider Shauld
useSAED far Additiona
Shocks &Monitaing
ACLS PoviderShould
Consider SAED Shadks
& Patof ACLS Praocds

IfShock Advised, goto "A"

IFPATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREASADVANCED LIFE SUPORT SERVICE. Page 8 )
age




EMT Basic

POST RESUSCITATION First Responder
MANAGEMENT

&
©

Spantaneous Respirations i
Present& Adequie? = Ventilaewith Oxygen

|

1. Monitor Airnay
2.0xygen

!

FNatDonePrevicusly,
RequestParamedic Backup

InsertOrd Aiway

ContinuetoMonitor

IF PATIEENT'SCONDITION ISUNSTABLE OR DETERIORATES,

REQUEST ASSISTANCEFROMRECEVING AREAS ADVANCED LIFE SUPORT SERVICE.
age




EMT Basic

DECREASED LEVEL OF First Responder
CONSCIOUSNESS or
NEUROLOGIC SYMPTOMS*
(NON-TRAUMATIC)

Paient Cans daus?

1.ABC's

2.0xygen
3. Assist Ventilationsif
Respiraions Inadequate
.

Y

Pulse Present?

1.CPR 1.Diastolic BP>110 or
2.0 SystolicBP >180,AND
.Oxygen

3.Request Paramedic Backup _ 2.CHN;Sa‘y;1npmms

g e

Dizziness

*EyePain

*Blured Vision

PatientAble toHold Head
Upright, With Gag Reflex Present?

V

Ord Glucose **

Mental Status Improved ?

‘ \‘ RequestParamedic Backup

ContinuetoMonitor

Referto

Appropriate
Algaithm

PossibleHypothemia,
Hyperthermia, or
Hypowolemia?

NO

FNEUROLOGIC SYMPTOM S
[L. AnyMdorar Sensary D eficit
[2. AnyAltered Level of Consciousness

** EMT-Basics with approprigtetraining
mayuse glucometerstodbtan basdine
bload glucose before giving ora glucose.

IF PATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREA'SADVANCED LIFE SUPORT SERVICE. C Pege 10 ]
age




EMT Basic

HAZARDOUS/TOXIC First Responder
MATERIAL EXPOSURE

[L. ObsenveHazmat Precautions*

£2.DoNotEnterincidentArea Without
Appropriate Pratec ive Clathing/
Respiratary Equipment

B. EvecuaePatients From Exposure
WithautRisking EMS Pers onnel Sefety

#4.In Cooperdion With Pdic efFire
Authorities, Evec uaefls date Scene

5. Atempttoldentify Nature ofHazardous
Materid as Soon as Possible

6. Request Paramedic Backup

O
2. Ventilate (with Oxygen)

.Remove/isolate C ontaminated
Clahing a Site, if Appropriate

. Flush Eyes/Skin With Narmal
Sdineif Appropriate Brush
OffDryChemicals First)

.Wrap Patientin BlankettoReduce
Spread of Contaminant, if Apprapriate
.Cantinue toManitor

. Obtain Expert AdviceforPersonnel/
EquipmentDecontamination

HAZMAT PRECAUTIONS In Multiple Patientincidents, UseTriageto
DetermineWhichh PdientsRecevelV's

[1.AssumeALL Chemicds Hazadous Until Proven Otherwise All Patients Should Be Transported for

. Approach From Upwind Obsevaion Regadless of how Mild

B. Stay OutdfLow-Lying Areas; Stay Uphill if Pes sible the Episade Seems tobe

#.DoNotWakIntoar Touch Spilled Chemicas; RescueAttempts, Scene Management, &
WearGloves When Tauching Contaminated Patients PatientCareShould be Based on Best

5. Avid Smoke, Gas ses, Fumes, Vapas Information Availableaboutthe Materia

b.Keep Cambustibles Away Coardinaewith Fire Autharities & Regional EMS

[7. Keep Ignition Sources Aney Cammunicaions Center toObtan Information

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECENVING AREA'S ADVANCED LIFE SUPORT SERVICE. Page 11 )
age




EMT Basic

POISONING/OVERDOSE | [Eiars

Referto Decressed Level of
= Consciousness/Neumlagic
Symptoms Algarithm

Paient Cons cicus with
Intact Gag Reflex?

Systolic BP>90 with
AdequaePerfusion?

5 Reques Paramediobadup Texas Poison Control 1-800-764-7661 I
.Contact Medical Control or
Texas Poison Control Directly.

1.Obsenefor Vomiting; Save Emesis
2.Potect Airway
3.Suction asNecessary

‘ Pulse <60,>100, or Iregular? ’%
fNatDonePreviausly:
RequestParamedic Backup

ContinuetoMonitar

Send ALL Potentid Agent
Contanersand, if Possible, Samples
d Agentsto EmegencyDepartment

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEVING AREASADVANCED LIFE SUPORT SERVICE. Page 12 )




SEIZURES

EMT Basic

First Responder

{1. Remove Paient From Potentialy Hamful
Envitnment, Do NOT Farcefully Restrain Patient

. Secure Aiway, Oxygen

B.Assist Ventilationsif Res pirations Inadequate

|

Seizure Activity >5 min. Duration or
2 o MaeSeizureWithouta Canscicus Interval?

Goto"Decreased Level of Conscicusness RequestParamedic Backup
o Neurdogica Symptoms” Algarithm

ContinuetoMonitar

IF PATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROMRECEIVING AREASADVANCED LIFE SUPORT SERVICE. : Pege 13 :
age




EMT Basic

ALLERGIC REACTION | First Resnonder

[L.ABC's
.Oxygen
.AssistRespirtionsasNeeded

V
Systolic BP >90 with Adequate Perfusion ’% Dyspnea Present?

O ©
- == )

Epinephiine 0.3mg, SC,
Using Autodnjectoror
bysubcutaneaus inj.

@ Signs & Symptoms Relieved?

i

IfNaDonePreviously:
RequestParamedic Backup

g ContinuetoMonitor

/éED IATRIC DOSE

*Epinephrine, 0.15mg,SC or aut injecor

IF PATIEENT'SCONDITION ISUNSTABLE OR DETERIORATES,

REQUEST ASSISTANCEFROMRECEVING AREAS ADVANCED LIFE SUPORT SERVICE.
age




EMT Basic

OBSTETRIC EMERGENCY

First Responder

PdientHistay ar Scene
Situation Suggestive
o Vdumel css?
#Th TimeBeore Deli 1.Take Vital Signs
ee is TimeBefore Delivery:
1.0%gen i.gbvam PatientHistory Referto
2.0Obtain Vitd Signs & Patient Histay -Oxgen Hypowolemia
4.RequestParamedic Backup (Non-Traumatic)
\L Algaithm
AssistDelivery
1.Suction Infants Mauth & AnyoftheFollowing Present
NeseamHea Presents “Sweling dFaceHands
2.ABC’s farinfant — gc hdech
5 oy AN e
4.Clamp & CutCord +Dimmed orBlurred Vision
«Chills orFever
5.Keep InfantWam .
6.NGBAPGAR (1 Minute) ‘Dysuia )
7.RepeaAPGAR @ 5 Minutes *Escepe of Fluid From Vagina
(If<7,RepeatEvery5 Minutes
for 20 Minutes)
1.Massage Uterus
2. Allow Infentto Breast Feed 1.0
.Oxygen
3.Mor‘1|k:r\maS|gnsdB0m Patients 2.RequestParmedicBadup
4. Assist Deivay of Placenta
Blood Loss Poduces
>5 Blood Scaked Pads?

Request Paramedic Backup }

Sgn 0 Points. 1Point 2Paints
bppearance  BlueorPale  Body Fink Completely Pink
Extremities Blue
Fulse Rate Absent Below 100 Above 100
Gimmace  NoResponse  Grimmaces,or  Actie Cries
Whimpers
fctivity Absent Some Aeionof  Active Btrerity
(Raccid) Btremities Motion
Respiratory Absent Sow and Srongly Crying
Efort imegular

IFPATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREASADVANCED LIFE SUPORT SERVICE. P 15 )
age




EMT Basic

COLD EXPOSURE First Responder
(SYSTEMIC HYPOTHERMIA)

‘6 @

1.ABC's J/

2.CPR

4. Request Paramedic Backup 2.Remove WetClahing
3.Wrgp in Blankets

1. Ventilate with BVM & Oxygen
2.Remove WetClahing
3.Wrap in Blankets
4.Request Paramedic Backup

ContinuetoMonitar

Suspect Hypahemiain any Patient
with An Altered Level of Cansciousness
in a Cod Environment

Move ALL Patients Gently, to Avad
Sericus Arhythmias

Do NatActively Rewam Patientin
Prehas pitd Envionment

Avoid Extensive Advenced LifeSupport
in Prehos pital Envionment

ResusditateALL Cardiac Arest Pdients
who areHypothemic

IF PATIENT'SCONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEIVING AREASADVANCED LIFESUPORT SERVICE. : Poge 16 ]
age




EMT Basic

HEAT EXPOSURE First Responder
(HEAT STROKE)

‘ RemovePatientflon Ha Environment '
y
Patient
1 . =
Consciaus?
1.Consider OtherReasonsforUnconscicusness 1.0xygen asNeeded
2.ABC's 2.Cool Patient

3.0xygen

4.Cool PaientRAPIDLY WITH
*Tub oflceWater, if Avalleble
«AirConditioning
+Cod, WetSheets

ContinuetoMonitar

SuspectHeat Stoke in any Patientwith an Altered
Level of Cansciousness in a Hat Envirnment

IFPATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,

REQUEST ASSISTANCE FROM RECENVING AREA'SADVANCED LIFE SUPORT SERVICE.
age




EMT Basic

HYPOVOLEMIA* First Responder
(NON-TRAUMATIC)

AnyoftheFollwing Present

Radid PulsePresent? *Techycardia
+Skin Pdle, Cod, ar Digphaetic

«CapillaryRefil >2 sec.

v

PasiiveTilt Tes?* 7

1.0xygen 1.0xgen
2.Begin Repid Transpat 2.Head4oToeAs sessment
3.Request

4.Head oToeAssessment

InsertOra Aimvay

1.0xgen T

2.Begin Rapid Trnspat

3-RequestParmedicBaduip Lﬁ

Indudes History of Vomiing, Diarhea,
Bloxdy o Dak Stod, Abdaminal Pain,
fr Passible DiabeticHyperglyemic State

*POSITIVE TILT TEST

Pulse Raelncreasesby 20, Systolic B8P
Decreasesby20,orDisstolic BP Decreases
by10 when Patientis Raised fam Supine to
Kiting position OR Patientwill Not Tderate
Being Raised Fram Supineto Siting Position
Because ofWeakness, Dizziness,
Presynacpe orSyncpe.

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECENING AREA'S ADVANCED LIFE SUPORT SERVICE. e 18
{ Page >




EMT Basic

NEONATAL RESUSCITATION First Respander

PlacePatienton Backa Side, with Neckin Neutrd Position
Suction Mouth/Nas ewith Bulb Syringe
DiyInfant& Keep Warm

SimulateInfantby Rubbing Back&Lightly Tepping Solesd Feet

YES

Veniilaewith BVM &
100% Oxygen @ 40/min.

HeatRae>60
NO (AssessbyPdpating
Umbilica Sump)?

]

HeatRae<100 or
Pessistent Central Cyanasis?

HeatRae

Increasing?

1.Cantinue toVentilate
2.Reassess After 30 sec.

I
Evidenced Bleeding From Fetd-Matemal Unitwith:

1.CPR (120 Compressionsimin.) 1. PdlorAfter Oxygenation

2. Request Paramedic Badup 2. FaintPulsesvith Good HeartRate =
3. PoorResponse toResusditation with Adequate Ventilation

|

IfNatDanePrevicusly:
Request Paramedic Backup ContinuetoMonitor

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECENING AREA'S ADVANCED LIFE SUPORT SERVICE. Page 19
{ age >




EMT Basic

Snake Bite or
Suspected Snake Bite

First Responder

I1. Remove patientfiom danger. Assume venamaussnake
unti proven othewise.

P.AssesSABC'S

B.Oxygen

k. Donatranspartalive snake

5. Donctspend excessivetimein search forsnake,
butbiing snakeif possible for identifcation

ObviausPunciure Waunds?

‘—

Paientconsciousand Alert? YES

Pdientcansdousand Alert?

Referto Decressed Level

dCasdousness
Agaithm
v

1. ForExtemiy bites: 1. ForExtremity bites:

aApplylightconsticing band a Applylightemsticing band

pradmal tobite prodmal tobite

b. loe devete, and splintextemity b. loe devate, and splintextemity

2.Restrictvduntary patientmovement 2.Contact Medical Control

Edema ormotting

ContactMedical Control
asted bite?

Pspartdihe patenthistory, detemine
pyalergies tohorsesar horseserum.

Ruestion regading perviousdoses of antivenin

IF PATIENT'S CONDITION ISUNSTABLE OR DETERIORATES,
REQUEST ASSISTANCE FROM RECEVING AREA'S ADVANCED LIFE SUPORT SERVICE.




