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Michigan
Adult Treatment Protocols
ABDOMINAL PAIN (NON-TRAUMATIC)

Date: February 23,2010 Page 1 of 2

Abdominal Pain (Non-traumatic)

MFR/EMT/SPECIALIST/PARAMEDIC

1. Follow General Pre-hospital Care Protocol.

2. Conduct physical exam of abdomen including assessment of central and distal pulses.

3. If symptoms of shock present refer to Shock Protocol.

4. Position patient in a position of comfort if pain is non-traumatic. If trauma related, refer to Adult

Trauma Protocol.
5. Do not allow patient to take anything by mouth.
6. If patient is experiencing nausea and vomiting refer to Nausea/Vomiting Protocol.
PARAMEDIC
7. Per MCA selection, administer narcotic analgesic.
PAIN MEDICATION OPTION NARCOTIC ANALGESIC OPTIONS
(Choose One) (Select Options)
¥ |Pre-Medical Control Order v/ |Fentanyl 50 — 100 mcg (1 meg/kg) IV, may repeat
every 5 minutes until maximum of 3 mcg/kg.
OR
¥/ |Morphine Sulfate 2 — 5 mg (0.05 mg/kg) IV, may
Post-Medical Control Order repeat dose every 5 minutes until maximum of 20 mg.

MCA Name Saginaw Valley Medical Control Authority ; Section 1-1

MCA Board Approval Date  05/21/2010
MDCH Approval Date 06/01/2010
MCA Implementation Date ~ 09/01/2010




Michigan
Adult Treatment Protocols

ABDOMINAL PAIN (NON-TRAUMATIC)

Date: February 23,2010 Page 2 of 2

Follow General Pre-hospital Care Protocol

Conduct physical exam of abdomen including - ;::ggﬂg?;g;ﬁ%zkk

assessment of central and distal pulses.
Protocol

If Trauma related, refer

Position patient in a position of
P P I to Adult Trauma

comfort if pain is non-traumatic.

Protocol
DO NOT allow patient to take If nausea & vomiting refer to
anything by mouth. Nausea/Vomiting Protocol

Per MCA selection, administer narcotic analgesic

NARCOTIC ANALGESIC OPTION

PAIN MEDICATION OPTION (Select Options)
(Choose One) :
] _ 1 / Fentanyl 50-100 mcg (1 mcg/kg) 1V, may
v Pre-Medical Control Order : repeat every 5 minutes until maximum of 3
' mcg/kg
OR

3 ,/ Morphine Sulfate 2-5 mg (0.05 mg/kg) IV,

Post Medical Control Order : may repeat dose every 5 minutes until
S maximum of 20 mg

MCA Name Saginaw Valley Medical Control Authority Section 1-1

MCA Board Approval Date 05/21/2010
MDCH Approval Date 06/01/2010
MCA Implementation Date 09/01/2010













Michigan

Adult Treatment Protocols

Date: February 24,2010

BURNS

Page 3 of 3

Follow General Pre-hospital Care Protocol

;

Determine burn extent
(rule of nines).

severity

Follow local MCA transport protocol.

v
THERMAL BURNS

A

h 4
CHEMICAL BURNS

A 4

ELECTRICAL INJURY

A

e Stop the burning p .

;

If partial/full burn is moderate to
severe, more than 15% of body
surface area (BSA), cover wounds
with dry clean dressings

Use cool, wet dressing in smaller
burns, less than 15% BSA, for
patient comfort

constricting
items
Decontaminate patient prior to
transport, burshing off dry
chemicals prior to irrigation
Assess treat for associated
injuries
Evaluate for systemic symptoms,
which might be caused by chemical

Cover burned area in clean, dry
dressing for transport

Protect rescuers from live
electric wires

Remove patient from
electrical source when safe
Treat associated injuries,
provide spinal immobilization
when indicated

Assess and treat entrance
and exit wound

Monitor patient EKG for
possible arrhythmias. Treat
as per specific arrhythmia
protocol

: Medication o
i Administration Option :

Choose One : °

250 ml wide open for hypotension or

Pre radio ]
|:| Post radio E .

severe burn. Repeat as indicated.
Administer analaesic r (

)

Fentanyl 1 mcg/kg, may repeat
every 5 min until maximum of 3
mcg/kg

Morphine Sulfate 0.05 mg/kg IV,
may repeat dose every 5 min 1
until maximum of 20 mg

v

CONTACT MEDICAL CONTROL

y

Thermal burns & electrical injury:
Additional IV fluid bolus

Thermal inhalation, chemical burns:

Intubation per procedure

MCA Name  Saginaw Valley Medical Control Authority
MCA Board Approval Date 05/21/2010
MDCH Approval Date 06/01/2010

09/01/2010

MCA Implementation Date

Section 1-5




Michigan
Adult Treatment Protocols

CEREBROVASCULAR ACCIDENT (CVA, STROKE)
Date: February 24,2010 Page 1 of 2

Cerebrovascular Accident (CV A, Stroke)

Pre-Medical Control
MFR/EMT/SPECIALIST/PARAMEDIC
1. Follow General Pre-hospital Care Protocol.

EMT/SPECIALIST/PARAMEDIC
2. Measure blood glucose
A. Ifblood glucose less than 60 mg/dl treat per Altered Mental Status Protocol.

3. Ifseizure, follow Seizure Protocol.
4. Utilize the Cincinnati Pre-hospital Stroke Scale. Try to elicit the following signs:
A. Facial droop (have patient show teeth or smile)

B. Arm drift (have patient close eyes and hold both arms straight out for 10 seconds)
C. Abnormal speech (have patient say the sky is blue in Michigan)

5. Document time last seen normal (for patient).
6. Minimize scene time and begin transport.

SPECIALIST/PARAMEDIC
7. Initiate vascular access.

PARAMEDIC
8. Monitor EKG. (DO NOT delay scene time for IV and EKG monitoring.)

EMT/SPECIALIST/PARAMEDIC
9. Make contact with destination hospital, notify as soon as possible.

MCA Name Saginaw Valley Medical Control Authority Section 1-6
MCA Board Approval Date ~ 05/21/2010

MDCH Approval Date 06/01/2010
MCA Implementation Date

09/01/2010




Michigan
Adult Treatment Protocols

CEREBROVASCULAR ACCIDENT (CVA, STROKE)
Date: February 24,2010 Page 2 of 2

Follow General Pre-hospital Care Protocol

|

Measure blood glucose L YES Follow Altered Mental
If blood glucose is less than 60 > |Status Protocol
|
NO
A/

Follow Seizure
— YES  —> |protocol

Current Seizure Activity

NO

l

Utilize the Cincinnati Pre-hospital Stroke Scale

Face - facial droop present (have patient show teeth or smile)

Arm - arm drift present (have patient close eyes and hold arms straight out for 10
seconds)

Speech - inability to say, “The sky is blue in Michigan” normally,

v

Document time last seen normal (for patient)

l

. Minimize scene time and begin transport.
. Initiate vascular access.
) Monitor EKG. (DO NOT delay scene time for IV and EKG monitoring.)

!

Make contact with
destination hospital, notify
as soon as possible

MCA Name Saginaw Valley Medical Control Authority Section 1-6
MCA Board Approval Date ~ 05/21/2010
MDCH Approval Date 06/01/2010

MCA Implementation Date ~ 0%/01/2010



Michigan
Adult Treatment Protocols

DROWNING / NEAR DROWNING / SUBMERSION
Date:  February 24, 2010 Page 1 of 2

Drowning/Near Drowning/Submersion

Pre-Medical Control
MFR/EMT/SPECIALIST/PARAMEDIC

1. Follow General Pre-hospital Care Protocol

2. If pulse is absent:
A. If documented submersion time is greater than 1 hour refer to the Dead on Scene
Procedure.
B. In normothermic patients initiate CPR and refer to Cardiac Arrest — General
Protocol.
C. [If patient is hypothermic, go to Hypothermia Cardiac Arrest Protocol.

3. If pulse is present:

A. Assess patient's temperature:
B. If patient is hypothermic, go to Hypothermia/Frostbite Protocol.
C. Prevent further heat loss by transport in a warm environment. Patient should be dry.
D. Consider CPAP if respiratory distress.
E. Contact Medical Control if no transport is considered or requested.
MCA Name Saginaw Valley Medical Control Authority Section 1-7
MCA Board Approval Date 05/21/2010 [ —
MDCH Approval Date 06/01/2010 M OCH

MCA Implementation Date 09/01/2010 e



Michigan

Adult Treatment Protocols

DROWNING / NEAR DROWNING / SUBMERSION

submersion time is
greater than 1 hour

Protocol

v

Date:  February 24, 2010 Page 2 of 2
Follow General Pre-
nenital Cara Dratarnnanl
II\IDPILGI \Y4 1vVivuwwvi
PULSE ABSENT PULSE PRESENT
. If patient hypothermic,
Ats 5089 p?tlent —3¥  go to Hypothermia
emperature Frostbite Protocol
If documented

In normothermic patients
initiate CPR and refer to
Cardiac Arrest - General
Protocol

Prevent further heat loss by
transport in a warm environmen

Patient should be dry

t

Patient hypothermic

Proceed to Hypothermia
Cardiac Arrest Protocol

MCA Name

06/01/2010

Saginaw Valley Medical Control Authority
MCA Board Approval Date 05/21/2010
MDCH Approval Date
MCA Implementation Date 09/01/2010

Michigan Diepyartment
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Michigan
Adult Treatment Protocols

GENERAL PRE-HOSPITAL CARE
Date: February 24, 2010 Page 1 of 1

General Pre-Hospital Care

In most cases, the stabilization of patients presenting with medical conditions should be
carried out at the patient’s side prior to patient movement or transport. Before attempting
the following procedures, implement appropriate blood borne and/or airborne pathogen
protective procedures. Contact medical control according to local protocol.

Pediatric medical defined as 8 years and under. Pediatric trauma defined as reasonably
appears 14 years or under.

Pre-Medical Control
MFR/EMT/SPECIALIST/PARAMEDIC
1. Assure ABCs while maintaining C-Spine precautions where indicated.
2. Do airway intervention using appropriate airway adjuncts when necessary:

MFR | EMT | EMT-S | EMT-P

Oralpharyngeal Airway

Nasopharyngeal Airway

sltalls

Bag-Valve-Mask Ventilation

lislialls

Supraglottic Airway (per MCA approval)

lisltaltslls

Oral / Nasal Endotracheal Intubation

slislislisliaslls

Needle / Surgical Cricothyroidotomy

X: Approved Intervention

3. Administer oxygen and assist ventilations. As indicated refer to the Emergency
Airway Procedure. Use 2-person BVM technique whenever possible.
4. Obtain an appropriate history and physical exam.
5. Obtain vital signs approximately every 15 minutes, or more frequently as
necessary to monitor the patient’s condition (minimum 2 sets suggested).
SPECIALIST/PARAMEDIC
6. For pediatric with life threatening or potentially life threatening conditions
measure with Broselow Pediatric Emergency Care tape to determine color.
7. Follow specific protocol for patient condition.
8. Establish vascular access per Vascular Access Procedure.
PARAMEDIC
9. Apply cardiac monitor and treat rhythm according to appropriate protocol. If
available and applicable, obtain 12-lead EKG. A copy of the rhythm strip or 12-
lead EKG should be attached to the patient care record and should be left at the
receiving facility.
10. Consider use of capnography as appropriate and if available, per Capnography
Procedure.

NOTE: When possible, take the patient’s medications to the hospital.

MCA Name Saginaw Valley Medical Control Authority Section 1-8
MCA Board Approval Date 05/21/2010 _

MDCH Approval Date 06/01/2010 A
MCA Implementation Date 09/01/2010 b'__‘ E:!I_



Michigan
Adult Treatment Protocols

HEAT EMERGENCIES
Date:  February 24, 2010 Page 1 of 4

Heat Emergencies

Pre-Medical Control
MFR/EMT/SPECIALIST/PARAMEDIC
1. Follow General Pre-hospital Care Protocol.
2. Determine history/evidence of heat exposure.

EMT/SPECIALIST/PARAMEDIC
3. Check blood glucose and treat hypoglycemia per Altered Mental Status Protocol.

HEAT CRAMPS:

MFR/EMT/SPECIALIST/PARAMEDIC
1. Move the patient to a cool environment and attempt oral liquids.
2. Contact Medical Control.

HEAT EXHAUSTION:
MFR/EMT/SPECIALIST/PARAMEDIC
1. Move the patient to a cool environment.
2. Remove Tight Clothing.
3. Cool patient, provide air conditioning/fanning. Avoid chilling/shivering.

SPECIALIST/PARAMEDIC
4. TV NS 250 ml fluid bolus.

A. Patient may take oral fluid replacement rather than IV if no nausea. Allow oral intake of
cool fluids or water (may use commercial sport/rehydration drinks if patient is alert. Do not
permit patient to drink if altered mental status, abdominal pain or nausea. Avoid carbonated,
alcoholic and caffeinated beverages.

EMT/SPECIALIST/PARAMEDIC
5. Contact Medical Control.

HEAT STROKE:
MFR/EMT/SPECIALIST/PARAMEDIC
1. Move the patient to a cool environment.
2. Remove tight clothing.
3. Immediate cooling — provide air conditioning and fanning. Avoid chilling/shivering.
4. Place patient in semi-reclining position with head elevated.

SPECIALIST/PARAMEDIC
5. IV NS 250 ml fluid bolus, repeat as indicated.

EMT/SPECIALIST/PARAMEDIC
6. Contact Medical Control.

Definitions:

MCA Name Saginaw Valley Medical Control Authority Section 1-9
MCA Board Approval Date 05/21/2010 s o

MDCH Approval Date 06/01/2010
MCA Implementation Date  09/01/2010




Michigan
Adult Treatment Protocols

HEAT EMERGENCIES
Date:  February 24, 2010 Page 2 of 4

Heat Cramps — Painful muscle spasms of the skeletal muscles that occur following heavy work or
strenuous exercise in hot environments. Thought to be caused by rapid changes in extracellular fluid
osmolarity resulting from fluid and sodium loss. Signs and symptoms include:

e Alert

e Muscle cramps (normally in muscles most recently heavily exercised)
Hot, diaphoretic skin
Tachycardia

e Normotensive
Heat Exhaustion — Patient presents with dizziness, nausea, headache, tachycardia, and possibly
syncope. Usually from exposure to high ambient temperatures accompanied by dehydration due to poor
fluid intake. Temperature is less than 103° F. Rapid recovery generally follows saline administration.

Heat Stroke — Patient should be treated as heat stroke if he/she has ALL of the following
e  Exposure to hot environment, and
e Hot skin, and
e Altered mental status

MCA Name Saginaw Valley Medical Control Authority Section 1-9
MCA Board Approval Date 05/21/2010 Sy it
MDCH Approval Date 06/01/2010
MCA Implementation Date 09/01/2010




Date:  February 24, 2010

Michigan
Adult Treatment Protocols
HEAT EMERGENCIES

Page 3 of 4

Follow General Pre-hospital Care Protocol
Determine history/evidence of HEAT exposure

Check blood glucose and treat hypoglycemia per Altered Mental Status Protocol

l

Heat Cramps l

l

Move patient to cool
environment and
attempt oral fluids

]

Contact Medical
Control

l

Heat Exhaustion l

v

Move patient to
cool environment

!

Remove tight clothing
Cool patient
Provide air conditioning

and fanning.
Avoid chilling/ shivering.

|

IV NS 250 ml bolus

|

l

Heat Stroke l

v

Move patient to
cool environment

|

Remove tight clothing

|

Immediate cooling
Provide air conditioning
and fanning.

Avoid chilling/shivering.

|

Semi-reclining position
head elevated

Patient may take oral fluid replacement
rather than IV if no nausea. May use
sport/rehydration drinks. Do not permit
patient to drink if altered mental status
or abdominal pain/nausea. Avoid
carbonated & caffeinated beverages.

Contact Medical
Control

|

IV NS 250 ml bolus,
repeat as indicated

|

Contact Medical
Control

MCA Name Saginaw Valley Medical Control Authority Section 1-9

MCA Board Approval Date 05/21/2010
MDCH Approval Date 06/01/2010
MCA Implementation Date  09/01/2010




Michigan
Adult Treatment Protocols

HEAT EMERGENCIES
Date:  February 24, 2010 Page 4 of 4

Definitions:

A. Heat Cramps - Painful muscle spasms of the skeletal muscles that occur following heavy work
or strenuous exercise in hot environments. Thought to be caused by rapid changes in
extracellular fluid osmolarity resulting from fluid and sodium loss. Signs and symptoms include:

o Alert

e Muscle cramps (normally in muscles most recently heavily exercised)
e Hot, diaphoretic skin

e  Tachycardia

e Normotensive

B. Heat exhaustion - Patient presents with dizziness, nausea, headache, tachycardia, and possibly
syncope. Usually from exposure to high ambient temperatures accompanied by dehydration due
to poor fluid intake. Temperature is less than 103° F. Rapid recovery generally follows saline
administration.

C. Heat Stroke - Patient should be treated as heat stroke if he/she has ALL of the following
e  Exposure to hot environment, and
e Hot skin, and
e Altered mental status

MCA Name Saginaw Valley Medical Control Authority Section 1-9
MCA Board Approval Date  05/21/2010 Rl
MDCH Approval Date 06/01/2010
MCA Implementation Date  09/01/2010




Michigan
Adult Treatment Protocols

HYPOTHERMIA CARDIAC ARREST
Date: February 24, 2010 Page 1 of 2

Hypothermia Cardiac Arrest

Pre-Medical Control

MFR/EMT/SPECIALIST/PARAMEDIC
1. Follow General Pre-hospital Care Protocol.
2. Assess body temperature. If temperature is greater than 30° C (86° F), follow Cardiac
Arrest — General Protocol

3. If pulseless, begin CPR.

4. Protect against heat loss.

5. Apply heat packs, if available, to axillae, groin, and neck.

6. Administer warmed humidified oxygen, if possible.
SPECIALIST/PARAMEDIC

7. Administer warmed NS IV/1O, if possible.

PARAMEDIC
8. Follow appropriate VF/VT or Asystole/PEA Protocols EXCEPT:
A. Limit defibrillation to a single attempt.
B. Medication Administration: follow appropriate cardiac arrhythmia treatment
protocol with 1 round of medication.

EMT/SPECIALIST/PARAMEDIC
9. Initiate transport and contact Medical Control.

MCA Name Saginaw Valley Medical Control Authority Section 1-10
MCA Board Approval Date  05/21/2010 PP —

MDCH Approval Date 06/01/2010 p

MCA Implementation Date ~ 09/01/2010 ,...'..J 1.!:!':.,



Michigan
Adult Treatment Protocols

HYPOTHERMIA CARDIAC ARREST

Date: February 24, 2010 Page 2 of 2

Follow General Pre-hospital Care Protocol

!

Assess body temperature

If temperature is greater than
30° C (86° F), follow Cardiac
i Arrest — General Protocol

\ 4

If pulseless, begin CPR

l

e Protect against heat loss

e Apply heat packs, if available, to axillae, groin and neck

¢ Administer warmed humidified oxygen and warmed NS
IV/IO if possible

Follow appropriate VF/VT or Asystole/PEA Protocols EXCEPT:

o Limit defibrillation to a single attempt
e Medication administration: follow appropriate cardiac
arrhythmia treatment protocol with 1 round of medication.

|

Initiate transport

l

Contact Medical
Control

MCA Name Saginaw Valley Medical Control Authority Section 1-10

MCA Board Approval Date 05/21/2010
MDCH Approval Date 06/01/2010
MCA Implementation Date  09/01/2010






