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SWEDISHAMERICAN EMS 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO/PROCEDURE:  Intraosseous Access with the Bone Injection Gun     
 
Overview:  In critical situations it may be difficult to establish an IV for the administration of fluids 
and/or medications.  Intraosseous (IO) access using the Bone Injection Gun (B.I.G.) is an alternative 
to standard IVs and once established will deliver fluids and medications to the central circulation in 
the same concentration and at equivalent speeds as IV medications.   
 


 Indications 
___  Peripheral IV is unavailable 
        and patient exhibits one or more of the following 
___  Cardiac arrest 
___  Hemodynamic instability 
___  Patient in immediate need of medication and/or fluids 


Contraindications 
___  Fracture of the bone selected for IO site (consider alternate site) 
___  Excessive tissue at insertion site with the absence of anatomical landmarks (consider alternate site) 
___  Local infection at the IO site (consider alternate site) 
___  Previous significant  orthopedic procedures, including IO within 24 hours (consider alternate site) 
___  Bone disorders: osteogenesis, osteoimperfecta, osteoporosis 
 


 
Locating Appropriate Insertion Sites 
 
Proximal Tibia Adult  


Tibial Tuberosity 


___ Locate the tibial tuberosity 
___ Move 1 – 2 cm medially 
___ Than move 1 cm proximally  
 
 
 
 
 
 
 
Proximal Tibia in Children 
___ Locate the tibial tuberosity 
___ Move 1 – 2 cm medially 
___ Than move 1 – 2 cm distally 
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Humeral Head 
___ The shoulder should be adducted 
___ The palm placed on the umbillcuss 
 
 
 
___ Draw imaginary line connecting Acromion and Coracoid Process 
___ From midpoint of the line, go 2 fingers Distally 
___ This is the Humeral Head 
 
 
 
___ In some patient the area where the Humeral Head is closest  
       to the skin is one finger Anteriorly (Toward the Chest) 
___ Feel the Greater Tubercle 
 
 
 
 
___ Once site is located 
___ Confirm the exact position by verifying the  
       Greater Tubercale’s outer margins 
         
 
 
 
 
 
PROCEDURE 
___  Observe universal precautions 
___  Prepare equipment to be used 
___  Identify the landmark for IO 
___  Cleanse the puncture site 
___  Adjust depth of penetration if necessary  
___  Hold bottom of B.I.G. firmly at 90 degrees to IO site 
___  Squeeze and pull out the safety latch 
___  While continuing the firmly hold the bottem part, press down with the palm of your other hand 
___  Pull up the B.I.G. slowly 
___  Remove the trocar (stylet) needle 
___  Secure with the safety latch 
___  Flush with 10 – 20 ml of saline 
___  Attach the IV and adjust the flow rate 
___  Utilize pressure (pressure bag) for continuous infusion where needed  
___  Secure with additional tape as needed. 
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Pain Management 
__ IO infusions for conscious patients has been noted to cause severe discomfort 
__ Lidocaine 2%  may be administered to conscious patient for pain control before continuous IO   
     infusion 
__ Ensure patient has no contraindication for Lidocaine (e.g. third degree heart block) 
__ Adult patients slowly administer 20 – 40 mg Lidocaine 2% 
__ Pediatric patients slowly administer 0.5 mg/kg Lidocaine 2% (not to exceed 20 mg) 


 
Documentation of adherence to protocol: 
___  Site inserted 
___  Change in patient condition, if any 
___  Lidocaine dosage if used 
___  Volume of fluids infused 
 


Medical Control Contact Criteria  


 
__ *Contact Medical Control if any question arise regarding he best treatment options for the     
      patient. 


 
PRECAUTIONS AND COMMENTS  
___ The Proximal Tibia is the preferred site as the Humeral Head may be difficult to locate exact   
       position 
___ The Pediatric B.I.G. is adjustable for penetration depth using age as a guide:  
 0 – 3 years 0.5 – 1.0 cm 
 3 – 6 years 1.0 – 1.5 cm 
 6 – 12 years 1.5 cm 
___ Also take the size of the patient into consideration, some children are as large as adults or the    
       Pediatric B.I.G. may be used for a small frail elderly patient  
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Continuous Chest Compression CPR (CCC-CPR)   
 
Overview:  Continuous Chest Compression CPR is a technique used by providers that 
have been approved by their EMSMD.  The purpose of CCC-CPR is to improve coronary 
perfusion pressure and thus increase survival from sudden cardiac death.  With CCC-
CPR we recognize the chest compressions should not be interrupted.  On appropriate 
patients the first priority will be 200 forceful continuous compressions at a rate of 100 per 
minute. 
  
INFORMATION NEEDED  
__Patient age 
__Medical history (ex. history of cardiovascular disease, congenital heart defect,    
     respiratory disease, trauma, diabetes) 
__History of present event (ex. complaints prior to arrest, possibility of choking, allergic  
     reaction, overdose, etc.)  
 
OBJECTIVE FINDINGS 


__ Patient is apneic and pulseless 
__ The arrest appears to be an due to a cardiac event in an adult patient 
 


 
Exclusions 
__ Child less than 18 years of age 
__ Involved in a traumatic event 
__ Evidence of primary respiratory arrest is present 
__ EMS and equipment are with patient when patient goes into a cardiac arrest  
__ Meeting dead on scene criteria 
 
Procedure 
__ 200 chest compressions at a rate of 100 per minute 
__ Airway may be established with oral airway and O2 
__ Patient may be ventilated at a rate no faster than 12 per minute and continuous chest  
     compressions should not be interrupted  
__ *First Analysis: Analyze the rhythm immediately after 200 compression  
     sequence. 


__ If shockable rhythm, unit will charge, press “Shock” button to deliver    
     shock. 


   __ If non-shockable rhythm, proceed 
__ Immediately resume an additional 200 chest compressions at a rate of 100 per minute 
 
__ Reassess patient for any signs of circulation.  If signs are present, support  
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     patient and move into ambulance, prepare for transport.  If no signs are   
     present, proceed 
__ *Second Analysis: Reanalyze rhythm 
   __ If shockable rhythm, unit will charge, press “Shock” button to deliver   
                 shock. 
   __ If non-shockable rhythm, proceed 
__ Immediately administer 200 chest compressions 
__ Reassess patient for any signs of circulation.  If signs are present, support  
     patient and move into ambulance, prepare for transport.  If no signs are   
     present, proceed 
__ *Third Analysis: Reanalyze rhythm 


__ If shockable rhythm, unit will charge, press “Shock” button to deliver   
     shock. 


   __ If non-shockable rhythm, proceed 
__ Immediately resume 200 chest compressions 
__ Reassess patient for any signs of circulation 
__ After the 3 rounds, if no response, initiate standard Region 1 SMOs and prepare for    
      transport  
__  With standard Cardiac Arrest SMOs, Chest Compressions should not be interrupted    
       unless necessary  
 
Documentation of adherence to protocol: 
__ Monitor Code Summary and/or all AED data (if available) sent to EMS office 
__ Best estimate of when the patient collapsed 
__ Activities (and their times) done before your arrival 
__ Fax copy of run sheet to EMS office after run 
 
 
PRECAUTIONS AND COMMENTS  
__ * If the patient is in a shock-able rhythm when utilizing the CCC-CPR SMO the    
     preferred method is as noted above (one shock at maximum) if this is not possible  
     with your AED the standard 3 shock is acceptable.  Remember compressions are the   
     priority and keep stopping of compression at a minimum. 
__ Initiate Paramedic or Intermediate Intercept per Intercept SMO 
__ A metronome is recommended to assist rescuer in keeping compressions at a rate of  
     100 per minute 
__ The palm of the hand should be lifted completely off the chest during chest    
     compression  
__ In cardiac arrest agonal breathing (slow gasping) may be noted and may continue with  
     CCC-CPR 
 





		SMO:  Continuous Chest Compression CPR (CCC-CPR)  
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – INTERMEDIATE AND PARAMEDIC 
_______________________________________________________________ 
SMO:  Continuous Chest Compression CPR (CCC-CPR)   
 
Overview:  Continuous Chest Compression CPR is a technique used by providers that 
have been approved by their EMSMD.  The purpose of CCC-CPR is to improve coronary 
perfusion pressure and thus increase survival from sudden cardiac death.  With CCC-
CPR we recognize the chest compressions should not be interrupted.  On appropriate 
patients the first priority will be 200 forceful continuous compressions at a rate of 100 per 
minute. 
  
INFORMATION NEEDED  
__Patient age 
__Medical history (ex. history of cardiovascular disease, congenital heart defect,    
    respiratory disease, trauma, diabetes) 
__History of present event (ex. complaints prior to arrest, possibility of choking, allergic  
    reaction, overdose, etc.)  
 
OBJECTIVE FINDINGS 


__ Patient is apneic and pulseless 
__ The arrest appears to be due to a cardiac event in an adult patient 
 


 
Exclusions 
__ Child less than 18 years of age 
__ Involved in a traumatic event 
__ Evidence of primary respiratory arrest is present 
__ EMS and equipment are with patient when patient goes into a cardiac arrest  
__ Meeting dead on scene criteria 
 
Procedure 
__ 200 chest compressions at a rate of 100 per minute 
__ Airway may be established with oral airway and O2 
__ Patient may be ventilated at a rate no faster than 12 per minute and continuous chest  
     compressions should not be interrupted  
__ Early IV access, without interruption of CPR 
__ Epinephrine 1.0 mg IV push, may repeat every 3-5 minutes 
__ After the First 200 chest compressions rapidly analyze rhythm and if V-Fib/Pulseless    
     VT Defibrillate at 360 
__ Immediately resume an additional 200 chest compressions at a rate of 100 per minute 
__ After the Second 200 chest compressions rapidly analyze rhythm and if V- 
     Fib/Pulseless VT Defibrillate at 360 
__ Immediately resume an additional 200 chest compressions at a rate of 100 per minute 
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__ After the third 200 chest compressions rapidly analyze rhythm and if  
     V-Fib/Pulseless VT Defibrillate at 360 
__  After the 3 rounds, if no response, initiate standard Region 1 SMOs and prepare for    
      transport.     
__  With standard Cardiac Arrest SMOs, Chest Compressions should not be interrupted    
       unless necessary  
 
Documentation of adherence to protocol: 
__ Monitor Code Summary and/or all AED data (if available) sent to EMS office 
__ Best estimate of when the patient collapsed 
__ Activities (and their times) done before your arrival 
__ Fax copy of run sheet to EMS office after run 
 
PRECAUTIONS AND COMMENTS  
__ A metronome is recommended to assist rescuer in keeping compressions at a rate of  
    100 per minute 
__ The palm of the hand should be lifted completely off the chest during chest    
     compression  
__ In cardiac arrest agonal breathing (slow gasping) may be noted and may continue with  
     CCC-CPR 
 





		SMO:  Continuous Chest Compression CPR (CCC-CPR)  
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Continuous Positive Airway Pressure Ventilation (CPAP)   
    
 
Overview:  CPAP is the application of positive end expiratory pressure by facemask for relief of 
hypoxemia that does not respond to conventional therapy.  Patient must be able to adequately 
ventilate spontaneously.  The increase in airway pressure allows for better diffusion of gases and 
reexpansion of collapsed alveoli, resulting in improved gas exchange and reduction in the work of 
breathing. 
 
The objective for the use of CPAP is 


 To relieve hypoxemia that does not respond to conventional therapy 
 To reduce the need for endotracheal intubation and shorten hospital stay 


 
***CPAP is to be used only by Providers that have been approved by their EMSMD***  
 
INFORMATION NEEDED  
__ Patient History 
__ Respiratory rate and use of accessory muscle 
__ Pulse oximeter 
 


OBJECTIVE FINDINGS 
Hypoxemia secondary to Congestive Heart Failure / Pulmonary Edema/COPD 
Respiratory Distress – two or more of the following 
▪     Retraction or use of accessory muscles 
▪     Respiratory rate greater than 25 
▪     Pulse oximeter less than 92% 


 
 GENERAL TREATMENT 
__ Routine Medical Care – with continuous pulse ox monitor 
__ Refer to Pumonary Edema and Wheezing protocols as necessary 
__ 100% O2 by non-rebreather mask – while preparing for CPAP 
__ Apply CPAP Generator and connect tubing and mask 
__ Coach patient to place mask over their mouth and nose, then firmly attach mask 
__ If wheezing, perform in-line Albuterol Nebulizer treatment 
__ If patient deteriorates, remove CPAP, ventilate with BVM and consider airway      
     insertion 
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PROCEDURE 
__ BSI 
__ Oxygenate patient with 15 lpm via non-rebreather while setting up CPAP 
__ Connect CPAP generator to portable oxygen regulator 
__ Open CPAP disposable package and attach patient corrugated tubing to the bottom of generator    
     and add filter to side of generator 
__ Attach other end of tubing to the bottom of the mask 
__ Attach PEEP valve to the front of the mask 
__ Connect head strap to top and one side of mask 
__ Turn on oxygen supply 
__ Coach patient to place mask over their mouth and nose.  Then firmly attach mask using final  
     connection on the side of mask 
__ When patient is in the ambulance “quick connect” generator to on board oxygen.  Upon arrival at   
     hospital “quick connect” back to the portable oxygen 
__ Monitor patient 
__ If at any time you note any of the contraindications listed stop CPAP, ventilate with BVM and    
     consider airway insertion 
Note: If albuterol is indicated cut patient corrugated tubing at first smooth part (closest to the patients 
face) and place “t” connector between tubing and administer albuterol 
 
Documentation of adherence to protocol:  
__ Document indication for CPAP 
__ Vital Sign and pulse oximeter before and during CPAP 
__ Document assessment of respiratory distress before CPAP 
__ Time CPAP started 
__ Patient tolerance 
__ Effects / adverse reaction 
 


Medical Control Contact Criteria  


 
__ *Contact Medical Control if any questions arise regarding the best treatment options for the     
      patient. 
  


 
PRECAUTIONS AND COMMENTS  
Contraindications 
 Systolic blood pressure less than 90 mmHg   
 Respiratory or Cardiac Arrest 
 Inability to maintain patent airway 
 Major trauma 
 Vomiting or active GI bleeding 
 Pneumothorax 


 
Complications 
 Barotrauma (very rare) 
 Claustrophobia 
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 CPAP -  QI Form 


SwedishAmerican Hospital 
Emergency Medical Services System 


 
 
 
This Form will be completed whenever CPAP is utilized by an EMS Provider. 
Form to be submitted to the SwedishAmerican Hospital EMS System with a 
copy of the run sheet attached. 
 
 
 
Patient Name: __________________________________________________________ 
 
Date:  __________________________________________________________ 
 
Ambulance / Rescue Agency: _____________________________________ Run #: _______________ 
 
 


 Time BP P R Pulse Ox LOC 
Before CPAP       
After CPAP       


 
 
Indications: _____________________________________________________________ 
 
Contraindications: _______________________________________________________ 
 
Any complication encountered ____________________________________________ 
 
Outcome of Patient ______________________________________________________ 
 
Additional Comments:  __________________________________________________ 
 


_______________________________________________________________________ 
 


_______________________________________________________________________ 
 
Name of EMS Provider administering CPAP:  _______________________________ 
 
 
Send this completed form to EMS Coordinator, SwedishAmerican EMS, 1401 East State Street, Rockford, 
IL 61104 
 





		Patient Name: __________________________________________________________

		Time

		BP

		P

		R

		Pulse Ox

		LOC



		Before CPAP

		After CPAP








 
 
 
 


 


SwedishAmerican Hospital 
Emergency Medical Services System 


 


Moderate Sedation for Intubation QI Form 
 
 


 
 
PURPOSE:   This Form will be completed whenever Moderate Sedation for Intubation.  The Form will than 


be submitted to the Swedish American Hospital EMS System with a copy of the run sheet 
attached within 48 hours. 


 
 
Patient Name: _______________________________________________________________ 
 
Date:  _______________________________________________________________ 
 
Ambulance / Rescue Agency: __________________________ Run #: _______________ 
 
 
 
Versed (or Valium) Dosage:  _______________________________________ Number of Times:  ____________________ 
 
Morphine Sulfate Dosage:  ________________________________________ Number of Times:  ____________________ 
 
Indications:  __________________________________________________________________________________________ 
 
Allergies:  ____________________________________________________________________________________________ 
 
Any complications encountered:  ________________________________________________________________________ 
 
Outcome of Patient:  ___________________________________________________________________________________ 
 
Additional Comments:  ________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Name of Paramedic administering medication:  ___________________________________________________________ 
 
 
 
Send or Fax this completed form to EMS Coordinator, SwedishAmerican EMS, 1401 East State Street, Rockford, IL 61104 
 





		Patient Name: _______________________________________________________________

		Versed (or Valium) Dosage:  _______________________________________ Number of Times:  ____________________
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – PARAMEDIC 
_______________________________________________________________ 
SMO:  Nitrous Oxide (Nitrous Oxide 50% and Oxygen 50%)   
 
Overview:  Nitrous Oxide is used to decrease pain and suffering in patients over the age 
of 16 with multiple trauma, burns, extremity injury, back injury and immobilizing 
fractures.  Nitrous oxide is an anesthetic that can be used as an analgesic when 
administered in a 50/50 mix (with oxygen). 
***Nitrous Oxide to be used only by approved Provider***  
  
INFORMATION NEEDED  
__Patient age 
__Initial Assessment 
__History of present event 
__ Pain Assessment 
 
OBJECTIVE FINDINGS 


__ General appearance 
__ Mental status 
__ Respiratory rate, Rhythm and pattern 
__ Perfusion status 
 


 
Contraindication 
__ Patient with hypersensitivity 
__ Altered state of consciousness from head injury, drug or alcohol abuse 
__ Inability to comply with instructions 
__ COPD 
__ Acute pulmonary edema 
__ Pneumothorax 
__ Maxillofacial injuries 
__ Decompression sickness 
__ Chest trauma 
__ Pregnant patients 
__ Air embolism 
__ Air transport 
__ Undiagnosed abdominal pain or marked distention 
__ Hypotension 
__ Myocardial infarction 
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Procedure 
__ Complete initial trauma care 
__ Assessment should include careful auscultation of lungs 
__ Instruct the patient on the use of Nitrous Oxide. 
__ Allow the patient to use the Nitrous Oxide. 
__ Make sure the ambulance is well ventilated. 
__ If patient’s condition worsens, discontinue Nitrous Oxide immediately  
 
 
Documentation of adherence to protocol: 
__ When Nitrous Oxide is used a Nitrous Oxide Quality Improvement Form shall be     
     completed by EMS service and sent to SwedishAmerican EMS office (see attached   
     form) 
 


Medical Control Contact Criteria 


__ *contact Medical Control if any questions regarding the best treatment options for the 
patient 


 
 
PRECAUTIONS AND COMMENTS  
__ Onset and Duration 


Takes effect in 1-3 minutes 
Wears off in 1-3 minutes 


__ Side Effects 
Light headedness, drowsiness, anxiety, nausea/vomiting, tingling sensation, 
numbness, slurred speech, dizziness, euphoria 


__ Fire Hazard 
Similar to oxygen 







 Nitrous Oxide QI Form 


SwedishAmerican Hospital 
Emergency Medical Services System 


 
 
Patient Name _____________________________ Date ____________ Time _________ 
 
Patient Transported To ____________________________________________________ 
 
ALL BELOW HAVE BEEN RULED OUT: 
________ Head Injury 
________ ETOH Ingestion 
________ Other Drug Ingestion 
________ Maxillofacial Injuries 
________ Pneumothorax / Chest Trauma 
________ Abdominal pain / marked distention 
________ COPD 
________ Pulmonary Edema 
________ Asthma 
________ Pregnancy 
________ Hypotension 
________ Myocardial Infarction 
________ Inability to comply with instructions 
 


 


Time BP P R LOC 


STARTED 
     


ENDED      


 
Was Medical Control on-line or off-line _______________________________________ 
 
Percentage (%) Concentration: ______________________________________________ 
 
EFFECTIVENESS OF PAIN RELIEF / OTHER PATIENT RESPONSES: 
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Paramedic Signature:  ________________________________________________________________ 


 
Send this form and copy of run sheet to EMS Coordinator, Swedish American EMS, 1401 East 
State Street, Rockford, Illinois, 61108 after each call using Nitrous Oxide 
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		SMO:  Nitrous Oxide (Nitrous Oxide 50% and Oxygen 50%)  

		Time

		BP

		P

		R

		LOC

		STARTED
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – PARAMEDIC 
_______________________________________________________________ 
SMO:  RSI – Rapid Sequence Intubation   
 
Overview:  This advanced airway technique involves the use of rapidly inducing 
anesthesia to gain immediate control of the airway and aid in stabilizing and securing the 
patient.  It includes administration of sedation medications and neuromuscular blocking 
agents to induce unconsciousness and motor paralysis for the purpose of facilitating 
endotracheal intubation.  RSI is indicated in patients who require an airway with 
endotracheal intubation due to potential or actual airway compromise when nasal 
intubation is hazardous or impossible and the patient cannot be safely intubated orally 
without paralysis. 
***RSI to be used only by approved Provider*** 
  
Objectives 
__ To achieve immediate airway control necessitating induction of anesthesia and  
      muscle relaxation 
__ To facilitate orotracheal intubation in the following difficult situations: 
        __ Combative / agitated / uncooperative patients 
        __ Patients with altered mental status with clenched jaws 
        __ Patients with significant airway burns / inhalation injury who need prophylactic     
              airway protection 
__ To establish a patent, secure airway 
__ To provide adequate oxygenation and ventilation 
__ To prevent aspiration 
__ To minimize the adverse effects of intubation, including systemic and intracranial     
      hypertension 
 
INFORMATION NEEDED  
__Initial Assessment 
__History of present event 
 


OBJECTIVE FINDINGS 
Observe the patient’s respiratory rate, depth of respirations, skin color and auscultate 
lung, fields, Assess LOC and GCS.  Intubation may be indicated if assessment reveals 
one or more of the following: 
__ Respiratory rate < 10 or > 30 
__ GCS of 8 or less (depressed sensorium or head injury) 
__ Burns that involve face or neck, or suspected inhalation injury with airway damage    
     and swelling / compromise 
__ Acute or impending airway loss or inability to protect the airway (facial trauma with    
     bleeding) 
__ Assess patient combativeness and spinal cord stability 
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Contraindication 
__ Due to the fact that RSI may result in a patient who is difficult to ventilate using a    
     BVM or intubate after complete paralysis, in order to obtain an airway after    
     unsuccessful RSI, the operator may be required to attempt an airway using one of the    
     following:  Combitube, digital intubation, or a needle cricothyrotomy.  Therefore, if      
     endotracheal intubation would be difficult to obtain (neck expanding hematoma, neck    
     swelling, congenital anomalies, epiglottis, etc.) then caution should be used when   
     deciding to paralyze these patients.   
__ Hyperkalemia 
__ Penetrating eye injuries 
__ Known hypersensitivity to the drugs being considered 
__ Unstable fractures that maybe displaced by fasciculations 
__ Known pseudocholineresterase deficiency. 
__ In addition to above succinylcholine, has several contraindications, and should not be    
     used in patients with the following conditions: 


__ 5 days or more post-burn 
__ 5 days or more post major trauma 
__ Any patient with chronic paralysis (dennervation) 
__ History of malignant hyperthennia, known pseudocholinesterase deficiency, or      
     neuromuscular disorder. 


 
Equipment 
__ RSI Yellow Drug Bag 


__ Syringes and needles 
__ Calculator 
__ RSI drug dosages / indications list 
__ Drugs 


__ Sedation Medication: Midazolam (VERSED) 
__ Paralytic Medications: Succinylcholine (Anectine) 


__ Bag-Valve-Mask (with reservoir bag and oxygen inlet) 
__ Oxygen Delivery System 
__ Suction equipment (with connecting tubing and tips) 
__ Laryngoscope handle with functioning batteries 
__ Various curved and straight laryngoscope blades 
__ Cuffed and uncuffed ET tubes (of various sizes) 
__ Lubricant 
__ 10cc syringe 
__ Tape 
__ Benzoin 
__ Stylets 
__ McGill Forceps 
__ End Tidal CO2 Detector 
__ Pulse Ox 
__ Oral and Nasal Airways (of various sizes) 
__ Combitube and Cricothyrotomy Kit for back-up airway 
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Procedure 
STEP 1: PREOXYGENATE:   


__ Position the patient and pre-oxygenate with high flow oxygen by mask for           
     2 – 5 minutes. 
__ Do not manually ventilate the patient unless ventilatory assistance is needed, if    
     needed, use BVM to provide respiratory support. 
__ Apply cricoid pressure / Sellick’s maneuver.  


 
STEP 2: PREPARE: 


__ Assemble the required equipment and draw up the medications, including    
     labeling the contents of the syringes. 
__ Ensure that the IV functions well. 
__ Continuously monitor the cardiac rhythm and pulse oximetry if conditions   


                 allow. 
__ Have immediately available a combitube and the emergency   


                 cricothyrotomy kit. 
 
STEP 3: PREMEDICATION:  Sedation: Midazolam 0.1 mg/kg IV Note: 
            __ Continue pre-oxygenation for 2-3 minutes (allow medications to work) prior  
                 to step 4 if time allows and the patient has effective respiratory support. 
            __ Continue Sellick’s maneuver (cricoid pressure) until ET tube placement is    
                 confirmed and cuff is inflated. 
            __ Consider removing the c-collar (if present) while providing in-line manual    
                 immobilization of the head and neck to aid in applying cricoid pressure and  
                 intubation. 
 
STEP 4: PARALYSIS, then INTUBATE:  Succinylcholine (Anectine) 1 mg/kg IV for  
            an adult patient (2 mg/kg for pediatric) 


__ If fasciculations occur, wait for them to stop then assess for apnea, jaw    
     relaxation, and decreased resistance to bag / mask ventilations indicating that    
     the patient is sufficiently relaxed to proceed with intubation. 


      __ Intubate, check tube placement, secure tube and continue to assist respirations. 
__ Reapply the c-collar and complete spinal precautions for transport 
__ If an extended transport time is probable a second dose of succinylcholine 2     
     mg/kg IV may be given. 
IF UNSUCCESSFUL: 
__ If unable to intubate during the first 20 seconds attempt, or if the oxygen    
     saturation drops below 80%, stop and ventilate the patient with the BVM for   
     30-60 seconds. 
__ If inadequate relaxation is present, give a second dose if additional attempts    
     fail, ventilate the patient with the BVM until spontaneous ventilations return   
     (usually 10-60 minutes).  Re-evaluate the patient.  If intubation fails and you   
     are unable to ventilate the patient with BVM or Combitube perform digital    
     intubation or cricothyroid airway maneuver. 
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Documentation of adherence to protocol: 
__ Verify ET secure, in proper location and how confirmed, including absence of breath   
     sounds over the epigastric region. 
__ Document medications used and dosages. 
__ Document indication for intubation and outcome successful vs. unsuccessful – include   
     any difficulty with procedure, condition of airway, number of attempts, and who   
     performed procedure. 
__ Document cricoid pressure and immobilization / in-line stabilzation of C-spine for    
     trauma patients. 
__ Document ease of ventilation and the continued bagging of patient. 
__ Monitor end tidal CO2 and pulse oximeter 
__ Document size of ET tube, #cm, at lips, end tidal CO2 detector color change, pulse   
     oximeter, lung sounds, chest expansion, and any complication. 
__ Document cardiac rhythm and vital signs. 
__ Document status of tube at receiving faculty: breath sounds, oxygen saturation and    
     clinical improvement / stability. 
__ Document MD who confirms tube placement on patient record if possible. 
__ An RSI QI form will be completed on each run that RSI is utilized and will be    
     submitted to Swedish American EMS. 
 
 


Medical Control Contact Criteria 


__ *contact Medical Control if any questions regarding the best treatment options for the 
patient 


 
PRECAUTIONS AND COMMENTS  
__ Do not release cricoid pressure until the airway is definitely secured and working. 
__ Treat bradycardia occurring during intubation by halting intubation attempt and    
     hyperventilating the patient with the BVM and 100% oxygen.  If the patient remains  
     bradycardic, consider Atropine 0.5 mg IV for adults. 
__ Ensure adequate continued sedation in all paralyzed patients. 
__ Ensure that the BVM remains immediately accessible in the event of accidental    
     extubation. 
__ If ETT position is ever in doubt, confirm position with direct inspection with    
     laryngoscope. 
__ Patients may need intervention to treat tension pneumothoraces by needle    
     decompression if the following occur: increased difficulty bagging patient, tracheal   
     shift, decreased breath sounds, tachycardia and hypotension. 
 
 
 
 
 
 







11/05 
Reviewed: 
Revised: 
SwedishAmerican EMS - SMOs 


Complications 
__ May cause increased gastric pressure and vomiting with fasciculations 
__ Cardiac dysrhythmias: bradycardia, PVC’s, V-fib 
__ Aspiration 
__ Injury to airway / pneumothorax / broken teeth 
__ Hypotension 
__ Increase intraocular, intracerebral and introgastric pressure 
__ Malignant hyperthermia is an extremely rare complication. 
__ False passage / esophageal intubation, right mainstem intubation 
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MIDOZOLAM   


(VERSED) 
 


ACTION: Anxiolytic, hypnotic, anticonvulsant, muscle relaxant and amnesic effects (1 – 
1.5 times as strong as valium). 
 
USES: Sedation for procedures, prolonged seizures, muscle relaxation and reduction of 
anxiety. 
 
SIDE EFFECTS: Respiratory depression, reduction in systolic and diastolic blood 
pressure, increased heart rate, confusion, combativeness or agitation, headache, nausea 
and vomiting. 
 
CONTRAINDICATIONS: History of allergy to benzodiazepines, narrow angle 
glaucoma.  Use with caution in patients with alcohol intoxication. 
 
DOSE: 0.1 mg/kg in 1 mg increments every 30 seconds until desired effects.  May repeat 
if inadequate sedation. 
 
SUPPLIED: 2 cc ampules containing 1 mg Midazolam per cc = 2 mg per ampule. 
 
ONSET OF ACTION: 3 –5 minutes typical. 
 
DURATION OF ACTION: 15 minutes to 2 hours depending on dose, patient weight 
and hepatic function. 
 


SUCCINYLCHOLINE   
(ANECTINE) 


 
ACTION: Depolarizing muscle relaxant. 
 
USES: Muscle relaxation during intubation and maintenance of relaxation during 
transport of the intubated patient. 
 
SIDE EFFECTS: Post procedure muscle pain, increased heart rate, increased blood 
pressure, elevated serum potassium levels, increased intraocular pressure, increased 
gastric pressure, increased intracranial pressure (most effects short lived), apnea. 
 
CONTRAINDICATIONS: Malignant hyperthermia, history of atypical 
pseudocholinesterase, open eye injuries, massive burns, renal failure patients, patients 
who have been at prolonged bed rest. 
 
DOSE: 1 mg/kg IV adults; 2 mg/kg children (may repeat once if inadequate relaxation). 
 
SUPPLIED: 10 cc ampules with 20 mg/cc = 200 mg per ampule. 
 
ONSET OF ACTION: Seconds to one minute (begins with fasciculations then 
relaxation and apnea). 
 
DURATION OF ACTION: 5 – 10 minutes with single dose is time to recovery in 25% 
of patients. 







 RSI - QI Form 


SwedishAmerican Hospital 
Emergency Medical Services System 


 
This Form will be completed whenever RSI is utilized by an approved provider and 
submitted to the Swedish American Hospital EMS System with a copy of the run sheet 
attached within 48 hours of drug utilization. 
 
 
Patient Name: ____________________________________________________________ 
 
Date:  ____________________________________________________________ 
 
Ambulance / Rescue Agency: __________________________ Run #: _______________ 
 
Midozolan (Versed) Dosage:  ___________________ Number of Times:  ____________ 
 
Succinylcholine (Anectine) Dosage:  _______________ Number of Times:  __________ 
 
Indications:  _______________________________________________________________ 
 
Allergies:  ________________________________________________________________ 
 
Contraindications:  __________________________________________________________ 
 
Any complications encountered: _________________________________________________ 
_______________________________________________ 
 
Outcome of Patient:  _________________________________________________________ 
 
Additional Comments:  _______________________________________________________ 
 
Additional Comments: ________________________________________________________ 
________________________________________________
________________________________________________
________________________________________________ 
 
Name of Paramedic administering medication:  _______________________________________ 
 
Send this completed form to EMS Coordinator, SwedishAmerican EMS, 1401 East State Street, Rockford, 
IL 61104 
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SwedishAmerican EMS 
STANDING MEDICAL ORDERS 
EMT – Intermediate and Paramedic 
_______________________________________________________________ 
SMO:  Tuberculin Skin Test       
 
Overview:  TB Skin Test SMO is to be used only by EMS provider agencies that have been approved 
by the EMSMD.  The TB Skin Test can be administered only by EMT Intermediate, Paramedic or 
PHRN who have competed training and been approved by the EMSMD.  TB Skin Test will only be 
provided to fire and EMS personnel who are members of a provider agency.   
 
Medication 
__ Tuberculin Purified Protein Derivative (Mantoux) TUBERSOL® 
 
PROCEDURE 
__ TBST will be provided as instructed during training sessions. 
__ Tubersol® is indicated as an aid in the detection of infection with M. tuberculosis. 
__ PPD tuberculin may be used as an aid in the diagnosis of tuberculosis infection in person with a   
     history of BCG vaccination. 
__ Parenteral biological should be inspected visually for extraneous particulate matter and   
     discoloration before administration.  If these conditions exist, the product should not be   
     administered. 
__ The administrator of the TUBERSOL® must record the results in millimeters of induration,   
     including 0, in the record of each patient.  The record should contain the name of the product, date  
     given, dose, manufacturer and lot number.  Reporting results only as negative or positive is not  
     satisfactory. 
__ The Mantoux test is performed by injecting intradermally, with a syringe and needle, 0.1 mL of    
     TUBERSOL®.  For the intradermal (Mantoux) tuberculin test, the dose is 5 US units (TU) per test     
     dose of 0.1 mL. 
 
Complications 
__ Allergy to any component of Tuberculin Purified Protein Derivative (Mantoux)-TUBERSOL® or  
     an allergic reaction to a previous test of TUBERSOL® are contraindications to the use of   
     TUBERSOL®.   
__ TUBERSOL® should not be administered to persons who previously experienced a severe   
     reaction (e.g., vesiculation, ulceration or necrosis) because of the severity of reactions that may  
     occur at the test site. 
 
Adverse Local Reactions 
__ Very rare.   
__ Vesiculation, ulceration or necrosis may appear at the test site in highly sensitive persons.   
__ Cold packs topical steroid preparations may be employed for symptomatic relief of the associated  
     pain, pruritus and discomfort.   
__ Strongly positive reactions may result in scarring at the test site.  Although uncommon, immediate  
     erythematous or other reactions may occur at the injection site. 
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Adverse Systemic Reactions 
__ Rare.   
__ There have been rare systemic allergic reactions reported that were manifested by immediate skin    
     rash or generalized rash within 24 hours.  Two of the reported cases had concurrent symptoms of   
     upper respiratory stridor.  These reactions were treated with epinephrine and steroids and resolved.  
__ No cause and effect was able to be established with a specific component of skin test. 
 
Equipment Maintenance and Use 
__ TUBERSOL® is to be stored at 2 degrees to 8 degrees Centrigrade (35 degrees to 45 degrees  
     Fahrenheidt).   
__ It is NOT TO BE FROZEN.  Product must be discarded if exposed to freezing.   
__ Tuberculin solutions can be adversely affected by exposure to light.  The product should be stored  
     in the dark except when doses are actually being withdrawn from the vial. 
__ A vial of Tuberculin PPD which has been entered and in use for 30 days should be discarded  
     because oxidation and degradation may have reduced the potency. 
__ The equipment used to administer the Tuberculin PPD will be a sterile 1.0 mL syringe with a 26  
     gauge ½” needle attached. 
 
Documentation of adherence to protocol:  
__ A record will be maintained for each TBST that gives the name of the product, date given, dose,  
     manufacturer and the lot number. 
__ Proper and appropriate documentation of each TBST will be maintained at the approved Provider  
     Agencies with copies provided to The SWAEMS System Coordinator. 
__ All skin tests will be “read” as instructed and documented as mm of induration, not just as  
     negative or positive.   
__ A positive reading for any individual requires that the individual contact their personal or agency   
     Physician for follow up and notify local health department. 
 
Training Program 
__ All training will be conducted personal approved by the EMSMD 
__ Initial training session will be approximately 1 hour 
__ At the conclusion of the training the student will be able to: 


• Describe the signs and symptoms of tuberculosis 
• State the names of three diseases that have the potential to create a false TBST reading 
• Demonstrate the proper administration of a skin test using normal saline solution 
• Describe what a positive skin test would look like and how that skin test would be 


measured 
• State what would be done if a positive skin test was found 
• Describe how to differentiate between a positive skin test and a sensitivity response 
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