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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Abdominal Discomfort      
 
Overview: Acute abdominal pain accounts for about 5% of all visits to the emergency department 
each year. The most common diagnosis made in these patients is nonspecific abdominal pain or 
abdominal pain that has no clear origin.  EMS care is primarily supportive in nature. 
 
INFORMATION NEEDED  
__ Discomfort: location, quality, severity, onset, duration, aggravation or alleviation, radiation  
__ Associated symptoms: “indigestion”, fever or chills, nausea, vomiting, diarrhea, diaphoresis, 


dizziness  
__ Gastro-intestinal: time and description of last meal, description of vomit if any, time of last bowel 


movement and description of feces (color, consistency, unusual odor, presence of blood, etc.)  
__ Urination: difficulty, pain, burning, frequency and description (color, consistency, unusual odor, 


presence of blood, etc.)  
__ Gynecological: last menstrual period, vaginal bleeding or discharge, sexual activity or trauma, and 


possibility of pregnancy  
__ Medical history: surgery, related diagnoses (e.g., infection, PID, hepatitis, gallstones, kidney 


stones, etc.) medications (OTC and prescribed) and other self-administered remedies (baking 
soda, Epsom salts, enemas, etc.)  


 


OBJECTIVE FINDINGS 
__ General appearance: level of distress, skin color, diaphoresis  
__ Abdominal tenderness (guarding, rigidity, distention)  
__ Quality and symmetry of femoral pulses  


 TREATMENT 
__ Position of comfort  
__ Nothing by mouth (NPO)  
__ Routine Medical Care (RMC)  
 
Documentation of adherence to protocol:  
__ Abdominal physical exam   
 


Medical Control Contact Criteria  


  
__ Contact Medical Control is patient’s vitals are unstable 


 
PRECAUTIONS AND COMMENTS  


 If Initial or Focused assessment indicate signs of shock, initiate transport early.  
 Upper abdominal pain or “indigestion” may reflect cardiac origin. (See Acute Coronary 


Syndrome Protocol)  
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO: Abdominal Discomfort      
 
Overview: Acute abdominal pain accounts for about 5% of all visits to the emergency department 
each year. The most common diagnosis made in these patients is nonspecific abdominal pain or 
abdominal pain that has no clear origin.  EMS care is primarily supportive in nature. 
 
INFORMATION NEEDED  
__ Discomfort: location, quality, severity, onset, duration, aggravation or alleviation, radiation  
__ Associated symptoms: “indigestion”, fever or chills, nausea, vomiting, diarrhea, diaphoresis, 


dizziness  
__ Gastro-intestinal: time and description of last meal, description of vomit if any, time of last bowel 


movement and description of feces (color, consistency, unusual odor, presence of blood, etc.)  
__ Urination: difficulty, pain, burning, frequency and description (color, consistency, unusual odor, 


presence of blood, etc.)  
__ Gynecological: last menstrual period, vaginal bleeding or discharge, sexual activity or trauma, and 


possibility of pregnancy  
__ Medical history: surgery, related diagnoses (e.g., infection, PID, hepatitis, gallstones, kidney 


stones, etc.) medications (OTC and prescribed) and other self-administered remedies (baking 
soda, Epsom salts, enemas, etc.)  


 


OBJECTIVE FINDINGS 
__ General appearance: level of distress, skin color, diaphoresis  
__ Abdominal tenderness (guarding, rigidity, distention)  
__ Quality and symmetry of femoral pulses  
__ Cardiac rhythm if indicated  


 
 TREATMENT 
__ Position of comfort  
__ Nothing by mouth (NPO)  
__ Routine Medical Care (RMC)  
__ IV access  
__ If hypotensive (SBP<90 and signs of poor perfusion): fluid challenge (500cc NS, reassess and     
     repeat if indicated)  
 
Documentation of adherence to protocol:  
__ Abdominal physical exam  
__ IV access and fluid challenge if SBP<90 mmHg w/signs of poor perfusion  
 







7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


 


Medical Control Contact Criteria  


  
__ Contact Medical Control is patient’s vitals are unstable 
__ Contact Medical control if medication for pain needed 


 
PRECAUTIONS AND COMMENTS  


 If Initial or Focused assessment indicate signs of shock, initiate transport early.  
 Upper abdominal pain or “indigestion” may reflect cardiac origin. (See Acute Coronary 


Syndrome Protocol)  
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic, EMT – Intermediate, EMT – Paramedic  
_______________________________________________________________ 
SMO: Abuse: Spousal/Geriatric    
 
Overview:  The severity of abuse may range from minor injuries to lethal acts.  Elder neglect and 
abuse includes any conditions, situations, or physical evidence which cause suspicion that an elderly 
person has been mistreated, cared for inadequately, or exploited.  Neglect or abuse may be of a 
physical, emotional, psychological, sexual or financial nature. 
 
INFORMATION NEEDED  
__ History of abuse 
__ Initial assessment of patient 
__ Focused assessment of patient 
 


OBJECTIVE FINDINGS 
Physical Indicators of abuse 
__ Bruises/welts/lacerations 
__ Injuries that are unexplained/poorly explained/incompatible with the explanation 
__ Burns shape and size often reflect object used to burn 
__ Repeated injuries 
__ Frequent hospitalization 
__ Repeated use of Emergency Department services for injury 
__ Discrepancies between history and presenting illness 
__ Time delay between injury and coming to hospital (1-2 days) 
__ Reluctance to discuss circumstances surrounding injury 
__ Unexplained injuries 
__ Alleged third party inflicted injuries 


 
 TREATMENT 
__ Scene safety, notify law enforcement if needed 
__ Routine medical and/or trauma care 
__ Treat and injuries 
__ Should patient refuse care, Resource assistance information should be    
     provided  
__ Attempt to preserve evidence  
 
Documentation of adherence to protocol:  
__ Types of injuries sustained 
__ If local law enforcement were called 
__ Resource information given patient 
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Medical Control Contact Criteria  


  
__ Contact Medical Control for patient refusal 


 
PRECAUTIONS AND COMMENTS  
 Information about shelter and alternatives is available 24 hours per day by    


     calling the Domestic Violence Hotline (1-800-799-7233). 
 
Elder Abuse (All persons 60 years of age or older) must be reported  
 Illinois Department of Aging Hotline, 1-800-252-8966.   
 In Winnebago and Boone counties, the Visiting Nurse Association of  Rockford (VNA) is    


     designated by the Department of Aging to investigate all possible elder abuse cases.  A report    
     can be made directly to VNA at 226-1228, 24 hours a day, 7 days a week. 
 
Nursing Home Abuse 
 Suspected victims of nursing home abuse or neglect are to be reported to the proper authority    


     as mandated by Illinois State Law PA 82-120, “The Abused and Neglected Long Term Care    
     Facility Residents Reporting Act”.   This authority is the Division of Enforcement, Illinois  
     Department of Public Health, hotline number 1-800-252-4343. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Alcohol Related Emergencies     
 
Overview:  Alcohol effects nearly every organ system in the body producing neurological disorders, 
nutritional deficiencies, fluid and electrolyte imbalances, gastrointestinal disorders, cardiac and 
immune suppression.  
 
INFORMATION NEEDED 
__ Amount of alcohol ingested. Possibility of any other drugs involved. 
__ Any other drugs involved 
__ Medical history: trauma, tranquilizers, anticonvulsants, diabetes, other medical problems 
 


OBJECTIVE FINDINGS 
__ Altered mental status 
__ Unsteady gait 
__ May encounter behavioral problems 


 
TREATMENT 
__ RMC 
__ Protect airway. Anticipate the possibility of respiratory arrest, seizures and/or vomiting. 
__ O2 at 100% by NRB mask if patient producing adequate volume or BVM if inadequate ventilatory  
     effort (volume) noted.  Consider the use of a NPA.  Use an OPA with caution due to risk of     
     vomiting.  
__ Obtain glucose check: 


 If <60 give Glucagon 1mg IM. 
__ Follow appropriate SOP for: 


 Seizures 
 Respiratory/ cardiac arrest 
 Hypoglycemia 


 
Documentation of adherence to protocol:  
__ Airway patency documented.  If not patent, airway therapy documented (i.e. intubation). 
__ Oxygenation status documented.  Oxygenation therapy documented. 
__ Glucose check documented.  
__ Medications given. 
__ Reassessment documented if therapy undertaken. 
__ Other medical problems encountered. 
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PRECAUTIONS AND COMMENTS  
 Remember that there are several conditions which can mimic intoxication. Assess carefully for: 


 Hypoglycemia 
 Hypoxia 
 Head injury 
 Behavioral emergency 


 Be alert that chronic alcoholism may precipitate susceptibility to bleeding problems. 
 
 
   







7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


 
REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Alcohol Related Emergencies     
 
Overview:  Alcohol effects nearly every organ system in the body producing neurological disorders, 
nutritional deficiencies, fluid and electrolyte imbalances, gastrointestinal disorders, cardiac and 
immune suppression.  
 
INFORMATION NEEDED 
__ Amount of alcohol ingested. Possibility of any other drugs involved. 
__ Medical history: trauma, tranquilizers, anticonvulsants, diabetes, other medical problems 
 


OBJECTIVE FINDINGS 
__ Altered mental status 
__ Unsteady gait 
__ May encounter behavioral problems 


 
TREATMENT 
__ RMC 
__ Protect airway. Anticipate the possibility of respiratory arrest, seizures and/or vomiting. 
__ O2 at 100% by NRB mask if patient producing adequate volume or BVM if inadequate ventilatory  
     effort (volume) noted.  Consider the use of a NPA.  Use an OPA with caution due to risk of     
     vomiting.  
__ Intubate if GCS < 8.  
__ Obtain IV access    
__ If there is impending respiratory arrest and narcotic use is suspected and patient is unable to     
     protect airway, consider Narcan 2 mg IVP.  
__ Obtain glucose check: 


 If < 60 give 50cc D50 IVP.  
 If unable to obtain IV access give Glucagon 1mg IM. 


__ Follow appropriate SOP for: 
 Seizures 
 Respiratory/ cardiac arrest 
 Hypoglycemia 


 
Documentation of adherence to protocol:  
__ Airway patency documented.  If not patent, airway therapy documented (i.e. intubation). 
__ Oxygenation status documented.  Oxygenation therapy documented. 
__ IV access.   
__ Glucose check documented.  
__ Medications given. 
__ Reassessment documented if therapy undertaken. 
__ Other medical problems encountered. 
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PRECAUTIONS AND COMMENTS  
 Remember that there are several conditions which can mimic intoxication. Assess carefully for: 


 Hypoglycemia 
 Hypoxia 
 Head injury 
 Behavioral emergency 


 Be alert that chronic alcoholism may precipitate susceptibility to bleeding problems. 
 Use of Narcan can unmask other illicit drugs such as PCP which may cause the patient to become 


violent.  Closely monitor for behavioral changes.  Priority is to protect self and other Providers.  
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Anaphylaxis and Allergic Reactions     
 
Overview:  Allergic reactions can vary in severity from a mild reaction consisting of hives and rash 
to a severe generalized allergic reaction termed anaphylaxis resulting in cardiovascular and 
respiratory collapse.  Common causes of allergic reactions include:  bee/wasp stings, penicillin or 
other drug allergies and seafood or nuts.  Exposures can occur from ingestion, inhalation, injection or 
absorption through skin or mucous membranes.  This protocol is intended to help the EMS responder 
assess and treat the spectrum of allergic reactions. 
  
INFORMATION NEEDED  
__Exposure to common allergens (bee stings, drugs, nuts, seafood, medications), prior allergic        
     reactions  
__Respiratory: wheezing, stridor, respiratory distress  
__Skin: itching, hives, rash  
__Other symptoms: nausea, weakness, anxiety  
 


OBJECTIVE FINDINGS—MILD ALLERGIC REACTION 
__Hives, rash  


 
 TREATMENT 
__Remove etiologic agent if possible or relocate patient  
__Ensure patent airway  
__Administer oxygen 2-6 L/min via nasal cannula  
__Pulse oximetry 
__Routine Medical Care 
__ Transport to hospital 
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OBJECTIVE FINDINGS—MODERATE ALLERGIC REACTION 
__Hives, rash  
__Mild bronchospasm  
__Normotensive  


 
TREATMENT 
__Remove etiologic agent if possible or relocate patient  
__Ensure patent airway  
__Administer oxygen 10-15 L/min via nonrebreather mask  
__Pulse oximetry 
__BVM with High Flow oxygen 15 LPM  if patient ventilation inadequate 
__Suction as needed for patient secretion 
__Routine medical care 
__Albuterol 5 mg total dose via nebulizer, repeat if indicated  
__If no response and patient bronchospasm persists or worsens, consult Medical Control for use of     
           Epi-Pen 0.3 mg SQ, may repeat in 5 minutes X 1 
__Immediate transport to the nearest hospital if < 5 minute transport time or ALS intercept 
__Contact of medical control whenever transport time or time to intercept exceeds 5 minutes 
 


OBJECTIVE FINDINGS—SEVERE ALLERGIC REACTION (ANAPHYLAXIS) 
__Altered mental status  
__Hypotension (SBP < 90 and evidence of hypoperfusion)  
__Bronchospasm and/or angioedema  


 
TREATMENT 
__Remove etiologic agent if possible or relocate patient  
__Ensure patent airway  
__Administer oxygen 10-15 L/min via nonrebreather mask  
__Pulse oximetry 
__BVM with High Flow oxygen 15 LPM  if patient ventilation inadequate 
__Suction as needed for patient secretion 
__Routine Medical Care 
__ Epi-Pen 0.3mg SQ, may repeat in 5 min X 1    
__Albuterol 2.5 mg total dose via nebulizer, repeat prn until relief of symptoms  
__Advanced airway management as indicated (Combitube) 
__Immediate transport to the nearest hospital if < 5 minute transport time or ILS or ALS intercept 
__Contact of medical control whenever transport time or time to intercept exceeds 5 minutes 
 
Documentation of adherence to protocol:  
__Oxygen given  
__Initial level of respiratory distress assessed and noted on chart (mild, moderate or severe)  
__ Pulse oximetry 
__ Bronchodilator given as indicated 
__*Epinephrine administered for severe allergic reaction (anaphylaxis)  
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Medical Control Contact Criteria  


 
__ Contact Medical Control for permission to administer Epinephrine in patients who are not in     
         Anaphylactic Shock.  


 
PRECAUTIONS AND COMMENTS  
 Note that a patient may change rapidly and frequent reassessment is necessary.  Inform medical 


control of significant changes in patient status.  
 Epinephrine may cause: anxiety, tremor, palpitations, tachycardia, and headache. In elderly 


patients, epinephrine administration may precipitate AMI , hypertensive crisis and/or 
dysrhythmias.  


 Edema of any of the soft structures of the upper airway may be lethal. Observe closely, and be 
anticipate need for ALS intercept.  


 Note that if a patient worsens and advances to a more severe category of allergic reaction, i.e. 
moves from a moderate allergic reaction to a severe one, repeated doses beyond maximum limits 
of medication are not to be exceeded without permission from medical control.  I.e. if the patient 
receives two doses of epinephrine under the moderate severity protocol and then advances to a 
severe reaction, the patient should not receive additional epinephrine unless given permission 
from medical control.  


 The decision to administer Epinephrine is made with caution in patients over 40 years of age   
      or with known history of coronary artery disease or  hypertension. Consult Medical Control if     
      any question as to the appropriateness in that patient.    
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Anaphylaxis and Allergic Reactions     
 
Overview:  Allergic reactions can vary in severity from a mild reaction consisting of hives and rash 
to a severe generalized allergic reaction termed anaphylaxis resulting in cardiovascular and 
respiratory collapse.  Common causes of allergic reactions include:  bee/wasp stings, penicillin or 
other drug allergies and seafood or nuts.  Exposures can occur from ingestion, inhalation, injection or 
absorption through skin or mucous membranes.  This protocol is intended to help the EMS responder 
assess and treat the spectrum of allergic reactions. 
 
INFORMATION NEEDED  
__Exposure to common allergens (bee stings, drugs, nuts, seafood, medications), prior allergic     
     reactions  
__Respiratory: wheezing, stridor, respiratory distress  
__Skin: itching, hives, rash  
__Other symptoms: nausea, weakness, anxiety  
 


OBJECTIVE FINDINGS—MILD ALLERGIC REACTION  
__Hives, rash  


 
 TREATMENT 
___  Remove etiologic agent if possible or relocate patient  
___  Ensure patent airway  
___  Administer oxygen 2-6 L/min via nasal cannula  
___  Pulse oximetry 
___  Routine Medical Care 
___  Establish IV  NS  
___  Diphenhydramine 25-50 mg IM (or IV) 
___  Immediate Transport to closest hospital 
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OBJECTIVE FINDINGS—MODERATE ALLERGIC REACTION 
__Hives, rash  
__Mild bronchospasm  
__Normotensive  


 
TREATMENT 
___  Remove etiologic agent if possible or relocate patient  
___  Ensure patent airway  
___  Administer oxygen 10-15 L/min via nonrebreather mask 
___  Pulse oximetry 
___  BVM with High Flow oxygen 15 LPM  if patient ventilation inadequate and advanced airway  
      management. 
___  Suction as needed for patient secretion 
___  Routine medical care 
___  Albuterol 2.5 mg total dose via nebulizer, repeat if indicated  
___  IV access  
___  Diphenhydramine 50 mg IM or IV  
___  If no response and patient bronchospasm persists or worsens, Consult Medical Control for use of     
        Epinephrine (1:1000) 0.3 mg SQ or Epi-Pen 0.3 mg SQ.  Consult Medical Control to repeat in    
        5 min. X 1  
___   Immediate Transport to closest hospital 
 


OBJECTIVE FINDINGS—SEVERE ALLERGIC REACTION (ANAPHYLAXIS)  
___  Altered mental status  
___  Hypotension (SBP < 90 and evidence of hypoperfusion)  
___  Bronchospasm and/or angioedema  


 
TREATMENT 
___  Remove etiologic agent if possible or relocate patient  
___  Ensure patent airway  
___  Administer oxygen 10-15 L/min via nonrebreather mask  
___  Pulse oximetry 
___  BVM with High Flow oxygen 15 LPM  if patient ventilation inadequate and advanced airway  
         management. 
___  Suction as needed for patient secretion 
___  Routine Medical Care 
___  IV access  
___  Epinephrine (1:10,000) 0.15 mg slow IVP repeat q 5 min. to maximum of 0.3 mg. If no IV     
        access, Epinephrine (1:1000) 0.3 mg SQ OR Epi-Pen 0.3 mg SQ, may repeat in 5 min.    
___  Diphenhydramine 50 mg IV (or IM if can’t establish IV access)  
___  Albuterol 2.5 mg total dose via nebulizer, repeat prn until relief of symptoms  
___  Fluid challenge (500cc NS, reassess and repeat if indicated)  
___  Advanced airway management as indicated 
___  Immediate Transport to closest hospital 
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Documentation of adherence to protocol:  
___  Oxygen given  
___  Pulse oximetry 
___  Initial level of respiratory distress assessed and noted on chart (mild, moderate or severe)  
___  Bronchodilator given  
___  Diphenhydramine given as indicated  
___  Epinephrine administered for severe (anaphylaxis)  
 
 


Medical Control Contact Criteria  


 
__ Contact Medical Control for permission to administer Epinephrine in patients who are not in     
         Anaphylactic Shock.  
 


 
PRECAUTIONS AND COMMENTS  
 Note that a patient may change rapidly and frequent reassessment is necessary.  Inform medical 


control of significant changes in patient status.  
 *Epinephrine may cause: anxiety, tremor, palpitations, tachycardia, and headache. These may be 


particularly severe if given IV. In elderly patients, epinephrine administration may precipitate 
AMI , hypertensive crisis and/or dysrhythmias.  


 *Be sure you are giving the proper dilution of Epinephrine to your patient, and give slowly.  
 Edema of any of the soft structures of the upper airway may be lethal. Observe closely, and be 


prepared for early intubation before swelling precludes this intervention (See Airway 
Management Protocol). 


 Note that if a patient worsens and advances to a more severe category of allergic reaction, i.e. 
moves from a moderate allergic reaction to a severe one, repeated doses beyond maximum limits 
of medication are not to be exceeded without permission from medical control.  I.e. if the patient 
receives two doses of epinephrine under the moderate severity protocol and then advances to a 
severe reaction, the patient should not receive additional epinephrine unless given permission 
from medical control.  


 The decision to administer Epinephrine is made with caution in patients over 40 years of age   
      or with known history of coronary artery disease or  hypertension. Consult Medical Control if     
      any question as to the appropriateness in that patient.    
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Altered Mental Status      
 
Overview:  The term altered mental status describes a change from the “normal” mental state.  The 
term level of consciousness indicates a patient’s state of awareness.   
 
INFORMATION NEEDED  
___  Surroundings: syringes, blood glucose monitoring supplies, insulin, etc.  
___  Change in mental status: baseline status, onset and progression of altered state, symptoms such     
         as headache, seizures, confusion, trauma, etc.  
___  Medical history: psychiatric and medical problems, medications, and allergies  
 
 


OBJECTIVE FINDINGS  
__AVPU and neurological assessment  
__Signs of trauma  
__Pupil size and reactivity  
__Needle tracks or other signs of abuse such as smell of ETOH, empty pill bottles etc. 
__Medical information tags, bracelets or medallions  
__Blood glucose  
 
TREATMENT 
__ ABC’s  
__ Pulse Oximetry 
__ Oxygen 10-15 L/min via nonrebreather mask; assist ventilations with BVM as indicated  
__ Spine immobilization if any suspicion of head trauma with full spinal immobilization 
__ RMC  
__ Glucose paste for conscious patient with gag reflex intact and BS less than 60 mg/dl. 
__ Glucagon 1 mg IM if patient without intact gag reflex and with BS less than                      
     60 mg/dl. 
 
Documentation of adherence to protocol:  
___  Neurologic assessment documented  
___  Blood glucose checked  
___  If blood glucose<60 mg/dl, treatment given per protocol and response documented. 
 
  
PRECAUTIONS AND COMMENTS  
 Always assess for treatable etiologies (hypoglycemia, opiate overdose, dysrhythmias, etc.) of the 


altered mental status before performing advanced airway procedures.  
   
REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
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EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Altered Mental Status         
 
Overview:  The term altered mental status describes a change from the “normal” mental state.  The 
term level of consciousness indicates a patient’s state of awareness.   
 
 
INFORMATION NEEDED  
___  Surroundings: syringes, blood glucose monitoring supplies, insulin, etc.  
___  Change in mental status: baseline status, onset and progression of altered state, symptoms such  
        as headache, seizures, confusion, trauma, etc.  
___  Medical history: psychiatric and medical problems, medications, and allergies  
 


OBJECTIVE FINDINGS  
__AVPU and neurological assessment  
__Signs of trauma  
__Pupil size and reactivity  
__Needle tracks or other signs of abuse such as smell of ETOH, empty pill bottles etc.  
__Medical information tags, bracelets or medallions  
__Blood glucose level  


 
TREAMENT 
___  ABC’s  
___  Pulse Oximetry 
___  Oxygen 10-15 L/min via nonrebreather mask; assist ventilations with BVM as indicated  
___  Spine immobilization if any suspicion of head trauma with full spinal immobilization 
___  RMC  
___  Cardiac monitor 
___ Glucose paste for conscious patient with intact gag reflex.   
___  IV access  
___  Naloxone 2 mg IVP or IM for suspected opiate overdose with respiratory depression consisting  
        of Respirations < 12 and or very shallow respirations and/or signs of shock (titrate to overcome  
        respiratory depression and repeat as needed)  
___  Dextrose 50% (D50W) 25 grams IVP; if blood glucose <60 mg/dl or if patient is known  
        diabetic; repeat as needed based on patient response up to a total dose of 50 grams. If you are   
        unable to measure blood glucose level, assume hypoglycemia.  
___  Glucagon 1 mg IM, if unable to establish an IV to administer Dextrose.  
___  If  history of ETOH abuse suspected or undernourished patient.  
___  Advanced airway management as indicated 
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Documentation of adherence to protocol:  
Neurologic assessment documented  
Blood glucose checked  
If blood glucose<60 mg/dl, treatment given per protocol and response documented. 
ECG strip attached to report. 
 
 
PRECAUTIONS AND COMMENTS  
 Always assess for treatable etiologies (hypoglycemia, opiate overdose, dysrhythmias, etc.) of the 


altered mental status before performing advanced airway procedures.  
 Nalaxone can precipitate acute withdrawal syndrome. Use ONLY if patient is unconscious, or 


severely altered with respiratory depression and you suspect opiate overdose.  
 Make sure IV is patent before and during administration of Dextrose 50%.  


 
 





		SMO:  Altered Mental Status     

		SMO:  Altered Mental Status        






7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Behavioral Emergencies      
 
Overview:  “Normal” behavior is generally considered to be adaptive behavior that is accepted by 
society.  This idea is also defined by society when the behavior: 


 Deviates from society’s norms and expectations 
 Interferes with well being and ability to function 
 Is harmful to the individual or group 


A behavior emergency can be defined as a change in mood or behavior that cannot be tolerated by the 
involved person or others and requires intervention.  
 
INFORMATION NEEDED 
__ Significant stessors identified by the patient and/or family 
__ Any alcohol or other drugs involved 
__ Medical history: trauma, tranquilizers, anticonvulsants, diabetes, other medical problems 
__ Any injuries noted to patient 
__ Does patient have plans to hurt self or others? 
 


OBJECTIVE FINDINGS 
__ Altered mental status 
__ Behavioral ranges from hostility and anxiety to withdrawn  
__ Search for medical alert bracelet or card 
__ Injuries to patient if has self-destructive behavior 


 
TREATMENT 
__ Scene safety—STAY ALERT. 
__ Contact Resource Hospital, police, and/or Fire Department back-up as appropriate. 
__ Identify yourself clearly. 
__ Approach patient in a calm and professional manner.  Talk to patient alone—request      
     bystanders to wait in another area.  Show concern for family members     
     as well.  Allow patient to verbalize his problem in his own words. Reassure patient that     
     help is available. 
__ Get patient’s permission to do your assessment before touching patient. 
__ Vital signs. 
__ NEVER leave patient alone. 
__ Transport female with another non-threatening female bystander or relative if possible. 
__ In the case of suicide attempts, be prepared to: 


 Treat any injuries 
 If drug or poison was ingested, find agent and transport with patient to hospital 
 Be ready to assist ventilations if needed.  If patient goes into respiratory arrest, follow proper 


protocol. 
__ Transport quickly and quietly. 
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Documentation of adherence to protocol: 
__ Patient’s presenting demeanor 
__ Reinforcements called and on scene 
__ Verbalizations in patient’s words using quotations when possible 
__ Any more advanced medical interventions that were necessary  
 
 
PRECAUTIONS AND COMMENTS 
 Remember that abnormal emotional behavior could be the result of injuries or disease.     


     Initiate treatment as required.  Consider and attempt to evaluate for possible causes of      
     behavioral problems: 


 Hypoxia 
 Hypotension 
 Hypoglycemia 
 Trauma (head injury) 
 Alcohol/ Drug Intoxication or Reaction 
 Stroke/ CVA 
 Post-ictal states/ seizures 
 Electrolyte Imbalances 
 Infections/ fever 
 Dementia (i.e. acute or chronic organic brain syndrome, Alzheimer’s disease) 


 At all times, EMT’s should avoid placing themselves in danger; at times this may mean a      
     delay in the initiation of treatment until the personal safety of the EMT is assured 
 If the patient is judged to be either suicidal or incompetent and dangerous to self  


     and others, the treatment and transport should be carried out in the interest of the patient’s      
     welfare.   If the patient resists, police involvement is necessary and the use of reasonable      
     force may be used to restrain the patient from doing further harm to self or others. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO: Behavioral Emergencies     
 
Overview:  “Normal” behavior is generally considered to be adaptive behavior that is accepted by 
society.  This idea is also defined by society when the behavior: 


 Deviates from society’s norms and expectations 
 Interferes with well being and ability to function 
 Is harmful to the individual or group 


A behavior emergency can be defined as a change in mood or behavior that cannot be tolerated by the 
involved person or others and requires intervention.  
 
INFORMATION NEEDED 
__ Significant stessors identified by the patient and/or family 
__ Any alcohol or other drugs involved 
__ Medical history: trauma, tranquilizers, anticonvulsants, diabetes, other medical problems 
__ Any injuries noted to patient 
__ Does patient have plans to hurt self or others? 
 


OBJECTIVE FINDINGS 
__ Altered mental status 
__ Behavioral ranges from hostility and anxiety to withdrawn  
__ Search for medical alert bracelet or card 
__ Injuries to patient if has self-destructive behavior 


 
TREATMENT 
__ Scene safety—STAY ALERT. 
__ Contact Resource Hospital, police, and/or Fire Department back-up as appropriate. 
__ Identify yourself clearly. 
__ Approach patient in a calm and professional manner.  Talk to patient alone—request      
     bystanders to wait in another area.  Show concern for family members     
     as well.  Allow patient to verbalize his problem in his own words. Reassure patient that     
     help is available. 
__ Get patient’s permission to do your assessment before touching patient. 
__ Vital signs. 
__ NEVER leave patient alone. 
__ Transport female with another non-threatening female bystander or relative if possible. 
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TREATMENT (cont) 
 
__ In the case of suicide attempts be prepared to: 


 Treat any injuries 
 If drug or poison was ingested, find agent and transport with patient to hospital 
 Place on cardiac monitor. 
 Be ready to assist ventilations if needed.  If patient goes into respiratory arrest, follow proper 


protocol. 
 Consider the use of Narcan 2mg bolus IV or ETT if narcotic overdose suspected.  Use of 


Narcan may unmask other illicit drugs such as PCP which could cause the patient to become 
violent.  Use Narcan with caution if suspected polysubstance abuse.  Priority is to protect self 
and other Providers.  


__ Transport quickly and quietly. 
 
Documentation of adherence to protocol: 
__ Patient’s presenting demeanor 
__ Reinforcements called and on scene 
__ Verbalizations in patient’s words using quotations when possible 
__ Any more advanced medical interventions that were necessary (O2, intubation,     
     medications) 
 
 
PRECAUTIONS AND COMMENTS 
 Remember that abnormal emotional behavior could be the result of injuries or disease.     


     Initiate treatment as required.  Consider and attempt to evaluate for possible causes of      
     behavioral problems: 


 Hypoxia 
 Hypotension 
 Hypoglycemia 
 Trauma (head injury) 
 Alcohol/ Drug Intoxication or Reaction 
 Stroke/ CVA 
 Post-ictal states/ seizures 
 Electrolyte Imbalances 
 Infections/ fever 
 Dementia (i.e. acute or chronic organic brain syndrome, Alzheimer’s disease) 


 At all times, EMT’s should avoid placing themselves in danger; at times this may mean a      
      delay in the initiation of treatment until the personal safety of the EMT is assured 
 If the patient is judged to be either suicidal or incompetent and dangerous to self  


      and others, the treatment and transport should be carried out in the interest of the patient’s      
      welfare.   If the patient resists, police involvement is necessary and the use of reasonable      
      force may be used to restrain the patient from doing further harm to self or others. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Bites and Stings     
 
Overview:  An insect, animal or human bite or sting frequently is a combination of puncture, 
laceration, avulsion and crush injuries.  Complications are common—all patients who have been 
bitten/ stung should seek physician evaluation.  
 
INFORMATION NEEDED 
__ Type of animal or insect: time of exposure 
__ History of previous exposures, allergic reactions, any known specific allergen. 
 


OBJECTIVE FINDINGS 
LOCALIZED REACTION 
__ Puncture marks, lacerations, avulsions, or crush injuries at site 
__ Rash, hives 
__ Localized erythema and/or edema 
__ Decreased pain or touch sensation 
SYSTEMIC REACTION 
__ ANY or ALL of the localized finding PLUS 
__ Respiratory distress, wheezing, stridor 
__ Diaphoresis (out of proportion to air temperature) 
__ Hypotension, tachycardia, tachypnea 


 
TREATMENT 
__ Ensure personal safety 
__ See Allergic Reaction 
__ Administer O2 via nasal cannula or mask as indicated  
__ Consider Albuterol for resp distress or is showing signs of bronchospasm (see Protocol)  
__ Consult Medical Control for use of Epi Pen if reaction appears to be significant and/or patient has     
          history of severe reaction to similar stings. 
__ Remove the stinger or injection/biting mechanism if visible 
__ Scrape out stinger, if present, from a honeybee sting 
__ Clean the affected area with saline, cover with sterile dressing 
__ Cooling measures at wound site 
__ RMC 
__ Carefully transport any suspected insect, stinger, etc. with patient if possible 
 
Documentation of adherence to protocol: 
__ Description of injury site and/or rash 
__ Removal of stinger if present 
__ Respiratory distress if present 
__ O2 administered if applicable 
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Medical Control Contact Criteria  


 
__ Contact Medical Control for any questions regarding patients > 40 years old and/or have    
      contraindications to use of Epinephrine. 
  


 
PRECAUTIONS AND COMMENTS 
 Epinephrine autoinjectors are frequently prescribed for persons with known systemic      


     allergic reactions. Prehospital personnel may assist the patient with use of patient’s own     
     medication. 
 Time since envenomation is important, as anaphylaxis rarely occurs more than 60  


      minutes after inoculation. About 2/3 of patients who have experienced a generalized  
      reaction will have a similar or more severe reaction upon reinoculation. It is possible to  
      have a severe reaction with a “first” inoculation. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Bites and Stings      
 
Overview:  An insect, animal or human bite or sting frequently is a combination of puncture, 
laceration, avulsion and crush injuries.  Complications are common—all patients who have been 
bitten/ stung should seek physician evaluation.  
 
INFORMATION NEEDED 
__ Type of animal or insect: time of exposure 
__ History of previous exposures, allergic reactions, any known specific allergen. 
 


OBJECTIVE FINDINGS 
LOCALIZED REACTION 
__ Puncture marks, lacerations, avulsions, or crush injuries at site 
__ Rash, hives 
__ Localized erythema and/or edema 
__ Decreased pain or touch sensation 
SYSTEMIC REACTION 
__ ANY or ALL of the localized finding PLUS 
__ Respiratory distress, wheezing, stridor 
__ Diaphoresis (out of proportion to air temperature) 
__ Hypotension, tachycardia, tachypnea 


 
TREATMENT 
__ Ensure personal safety 
__ See Allergic Reaction 
__ Administer O2 via nasal cannula or mask as indicated  
__ Consider Albuterol for resp distress or is showing signs of bronchospasm (see Protocol)  
__ For patients 40 yrs and under with no history of coronary artery disease or hypertension,    
     with severe refractory bronchospasm: 


• Consult Medical Control for permission for use of Epi Pen or Epinephrine (1:10,000) 
0.1 mg slow IVP over 5 minutes; repeat q 5 min. to maximum of 0.3 mg. If no IV access, 
Epinephrine (1:1000) 0.3 mg SQ, may repeat in 5 min. 


__ Remove the stinger or injection/biting mechanism if visible 
__ Scrape out stinger, if present, from a honeybee sting 
__ Clean the affected area with saline, cover with sterile dressing 
__ Cooling measures at wound site 
__ Diphenhydramine 25-50 mg IM or IV 
__ RMC 
__ Carefully transport any suspected insect, stinger, etc. with patient if possible 
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Documentation of adherence to protocol: 
__ Description of injury site and/or rash 
__ Removal of stinger if present 
__ Respiratory distress if present 
__ O2 administered if applicable 


Medical Control Contact Criteria  


 
__  Contact Medical Control for patients > age 40 and/or who have contraindications for use of  
     epinephrine (hypertension, cardiovascular disease or hx of MI, sensitivity to epi).   For any questions 
     regarding appropriate patients for use of epi, do not hesitate to consult Medical Control.  
 


 
PRECAUTIONS AND COMMENTS 
 Epinephrine autoinjectors are frequently prescribed for persons with known systemic      


     allergic reactions. Prehospital personnel may assist the patient with use of patient’s own     
     medication. 
 Time since envenomation is important, as anaphylaxis rarely occurs more than 60  


      minutes after inoculation. About 2/3 of patients who have experienced a generalized    
      reaction will have a similar or more severe reaction upon reinoculation. It is possible to  
      have a severe reaction with a “first” inoculation. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Acute Bronchospasm   
 
Overview:  Respiratory distress with acute bronchospasm can be seen in patients as a result of many 
causes including asthma, COPD, bronchitis, and allergic reaction.  Treatment must be concentrated on 
airway patency and ventilation. 
  
INFORMATION NEEDED 
__ History: Previous episodes, previous hospitalizations, intubations, fever, sputum    
     production, medications (bronchodilators), exposure (allergens, toxins, fire/smoke),     
     trauma (blunt/penetrating) 
__ Symptoms: chest pain, shortness of breath 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion 
__ Respiratory rate, rhythm, pattern and work of breathing 
__ Lung sounds 
__ Blood pressure, heart rate and rhythm 
__ Oxygen saturation  
__ Rash, urticaria 
__ Evidence of trauma 


 
TREATMENT 
__ Ensure patent airway 
__ Oxygen 10-15L/min via NRB mask (or 2-6 L/min via nasal cannula if mask not tolerated) 
__ BVM at 100% O2, suction prn 
__ Pulse oximetry 
__ RMC 
__ Albuterol 2.5 mg in 3 cc NS via nebulizer, repeat prn until relief of symptoms 
__ For patients 40 yrs and under with no history of coronary artery disease or hypertension,    
     with severe refractory bronchospasm: 


 Consult Medical Control for permission for use of Epi Pen 0.3 mg SQ.  
__ Rapid transport 
 
Documentation of adherence to protocol: 
__ Physical finding of wheezing, decreased lung sounds 
__ Administration of oxygen 
__ Administration of albuterol 
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Medical Control Contact Criteria  


 
__ Permission for use of Epi Pen for patients 40 years and under with no known history of     
     coronary artery disease or hypertension. 
  


 
PRECAUTIONS AND COMMENTS 
 Supplemental oxygen should not be withheld in COPD or chronic upper airway    


      obstruction, but it may decrease respiratory rate. 
 Epinephrine may cause: anxiety, tremor, palpitations, tachycardia, hypertension and 


       headache. In elderly patients, epinephrine administration may precipitate AMI ,     
       hypertensive crisis, intracranial hemorrhage and/or dysrhythmias. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO: Acute Bronchospasm   
 
Overview:  Respiratory distress with acute bronchospasm can be seen in patients as a result of many 
causes including asthma, COPD, bronchitis, and allergic reaction.  Treatment must be concentrated on 
airway patency and ventilation. 
 
INFORMATION NEEDED 
__ History: Previous episodes, previous hospitalizations, intubations, fever, sputum    
     production, medications (bronchodilators), exposure (allergens, toxins, fire/smoke),     
     trauma (blunt/penetrating) 
__ Symptoms: chest pain, shortness of breath 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion 
__ Respiratory rate, rhythm, pattern and work of breathing 
__ Lung sounds 
__ Blood pressure, heart rate and rhythm 
__ Oxygen saturation  
__ Rash, urticaria 
__ Evidence of trauma 


 
TREATMENT 
__ Ensure patent airway 
__ Oxygen 10-15L/min via NRB mask (or 2-6 L/min via nasal cannula if mask not tolerated) 
__ BVM at 100% O2, suction prn 
__ Pulse oximetry 
__ RMC 
__ Albuterol 2.5 mg in 3 cc NS via nebulizer, repeat prn until relief of symptoms. 
__ Obtain IV access in patients with moderate/severe distress. 
__ For patients 40 yrs and under with no history of coronary artery disease or hypertension,    
     with severe refractory bronchospasm: 


• Consult Medical Control for permission for use of Epi Pen or Epinephrine (1:10,000) 
0.1 mg slow IVP over 5 minutes; repeat q 5 min. to maximum of 0.3 mg. If no IV access, 
Epinephrine (1:1000) 0.3 mg SQ, may repeat in 5 min. 


__ Rapid transport 
 
Documentation of adherence to protocol: 
__ Physical finding of wheezing, decreased lung sounds 
__ Administration of oxygen 
__ Administration of albuterol 
__ IV placement in moderate/severe distress 
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Medical Control Contact Criteria  


 
__ Permission for use of Epinephrine for patients 40 years and under with no known history of     
     coronary artery disease or hypertension. 
  


 
PRECAUTIONS AND COMMENTS 
 Supplemental oxygen should not be withheld in COPD or chronic upper airway    


      obstruction, but it may decrease respiratory rate. 
 Epinephrine may cause: anxiety, tremor, palpitations, tachycardia, hypertension and 


      headache. These may be particularly severe if given IV. In elderly patients, epinephrine 
      administration may precipitate AMI , hypertensive crisis, intracranial hemorrhage and/or 
      dysrhythmias. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT-Basic, Intermediate, Paramedic 
_______________________________________________________________ 
SMO:  Carbon Monoxide Exposure      
 
Overview:    Carbon monoxide is a colorless, odorless, tasteless gas produced by 
incomplete combustion of carbon-containing fuels.  Carbon monoxide does not 
physically harm lung tissue, but it causes a reversible displacement of oxygen in the 
hemoglobin.  The result is low circulating volumes of oxygen.  Tissues become hypoxic 
before oxygen is released from the hemoglobin to fuel the cells.     
 
INFORMATION NEEDED  
__ Type of exposure to patient 
__ Scene is safe 
__ Patient respiratory symptoms 
 


OBJECTIVE FINDINGS 
__ Headache 
__ Irritability 
__ Vomiting 
__ Chest pain  
__ Loss of coordination 
__ Cyanosis     
__ Loss of consciousness   
__ Cherry red skin color (late sign) 


 
 TREATMENT  
__ Remove patient from source to fresh air. 
__ ROUTINE MEDICAL CARE 
__ Keep patient quiet as possible to decrease oxygen requirements. 
__ Treat per appropriate SMO for: 


 Cardiac Arrest 
 Cardiac Dysrhythmia 
 Pulmonary Edema   


 
Documentation of adherence to SMO:  
__ Patient removed from CO environment 
__ 100% oxygen administered to patient 
 
PRECAUTIONS AND COMMENTS  
 NOTE     Pulse oximeter gives false elevated readings in CO poisoning. 
 Don’t assume levels of CO are always consistent with the patient’s smoking or 


occupational history. 
 You should primarily be looking for altered levels of consciousness and flu-like 


symptoms 
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CARBOXYHEMOGLOBIN LEVELS & CLINICAL MANIFESTATIONS 
 


% 
COHb MANIFESTATIONS 


TREATMENT 
AND 


TRANSPORT 
DECISION 


   
5 Mild headache 100% O2 


10 Mild headache, shortness of breath with vigorous exertion 100% O2 
10 - 20 Mild headache, shortness of breath with moderate exertion 100% O2 
20 - 30 Worsening headache, nausea, dizziness, fatigue Hyperbaric O2 
30 - 40 Severe headache, vomiting, vertigo, altered judgement Hyperbaric O2 
40 - 50 Confusion, syncope, tachycardia Hyperbaric O2 
50 - 60 Seizures, shock, apnea, coma Hyperbaric O2 
60 - 70 Seizures, coma, cardiac arrythmias, death Hyperbaric O2 


> 70 Death within minutes Hyperbaric O2 
 
 


COHb Levels in Persons 3-74 Years Of Age 
 


Smoking Status COHb % 
(mean ± SD) 


COHb % 
( 98th percentile) 


Nonsmokers 0.83 ± 0.67 ≤ 2.50 
Current Smokers 4.30 ± 2.55 ≤ 10.00 
All smoking statuses combined 1.94 ± 2.24 ≤ 9.00 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Adult Drowning – Near Drowning        
 
Overview:   Drowning and near patients may have severe, delayed fluid and electrolytes imbalances 
which may have fatal effect.  ALL near drowning patient should be transported to the hospital. 
 
INFORMATION NEEDED  
__ Scene survey completed 
__ A complete Initial assessment of the patient  
__ Pertinent focused assessment of the patient 
__ Description and temperature of fluid in which submerged 
__ Length of time submerged 
__ Possibility of alcohol or other drugs / medications involved 
  


OBJECTIVE FINDINGS 
One or more of the following identified  
__ Significant mechanisms of injury / nature of illness 
__ Evidence of head / or neck trauma and other associated injuries 
__ Neurological status: monitor on a continuous basis. Mental status (AVPU) 
__ Respiratory: rales or signs of pulmonary edema, respiratory distress  
__Airway patency (head-tilt chin lift OR modified jaw thrust for unconscious patient or if C-spine  
    trauma is a possibility) 
__Ventilatory status (rate and depth of respirations, work of breathing) 
___Oxygenation and Circulatory status (pulse oximetry, vital signs) 
 


 
TREATMENT 
__ Routine medical care 
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA, Combi-tube). Secure the    
     airway. 
__ Apply AED if patient in arrest. Follow appropriate defibrillation protocol 
__ Stabilize neck prior to removing patient (if necessary) 
__ If hypothermic, see Hypothermia protocol. 
__ If other trauma is suspected refer to appropriate trauma protocol. 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. 
__ BLS maneuvers to remove Foreign Body Airway Obstruction if indicated  
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS methods to maintain airway patency and good ventilation. 
__ Consider ALS intercept 
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Documentation of adherence to protocol:  
__ Respiratory exam 
__ Evaluation for possibility of trauma, if present C-spine precautions. 
 
 
PRECAUTIONS AND COMMENTS  
 All near drowning or submersions should be transported. Any patient can deteriorate rapidly. 
 Ensure trained water rescuers are on scene if necessary 
 For in-field termination or declaration of death, refer to “Triple Zero Policy” or “In-field 


Termination” 
 Utilize BLS methods for maintaining airway patency and good ventilations and reassess 


      patient’s oxygenation and ventilatory status 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Adult Drowning – Near Drowning         
 
Overview:   Drowning and near patients may have severe, delayed fluid and electrolytes imbalances 
which may have fatal effect.  ALL near drowning patient should be transported to the hospital. 
 
INFORMATION NEEDED  
__ Scene survey completed 
__ A complete Initial assessment of the patient  
__ Pertinent focused assessment of the patient 
__ Description and temperature of fluid in which submerged 
__ Length of time submerged 
__ Possibility of alcohol or other drugs / medications involved 
  


OBJECTIVE FINDINGS 
One or more of the following identified  
__ Significant mechanisms of injury / nature of illness 
__ Evidence of head / or neck trauma and other associated injuries 
__ Neurological status: monitor on a continuous basis. Mental status (AVPU) 
__ Respiratory: rales or signs of pulmonary edema, respiratory distress  
__ Airway patency (head-tilt chin lift OR modified jaw thrust for unconscious patient or if C-spine  
    trauma is a possibility) 
__Ventilatory status (rate and depth of respirations, work of breathing) 
__Oxygenation and Circulatory status (pulse oximetry, vital signs) 
 


 
TREATMENT 
__ Routine medical care 
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA, Combi-tube, Intubation). 
__ Apply cardiac monitor. Follow appropriate dysrythmia protocol 
__ Stabilize neck prior to removing patient (if necessary) 
__ If hypothermic, see Hypothermia protocol. 
__ If other trauma is suspected refer to appropriate trauma protocol. 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. 
__ BLS and ALS maneuvers to remove Foreign Body Airway Obstruction if indicated  
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS / ALS methods to maintain airway patency and good ventilation. 
__ IV access 
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Documentation of adherence to protocol:  
__ Respiratory exam 
__ Evaluation for possibility of trauma, if present C-spine precautions. 
 
 
PRECAUTIONS AND COMMENTS  
 All near drowning or submersions should be transported. Any patient can deteriorate rapidly. 
 Ensure trained water rescuers are on scene if necessary 
 For in-field termination or declaration of death, refer to “Triple Zero Policy” or “In-field 


Termination” 
 Utilize BLS / ALS methods for maintaining airway patency and good ventilations and reassess 


       patient’s oxygenation and ventilatory status 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Hypertensive Crisis      
 
Overview:  A condition in which an increase in blood pressure leads to significant, irreversible end-
organ damage (most likely effects the heart, kidneys, and brain) within hours if not managed.  End 
organ damage with neurological changes as evidenced by (headache, confusion, seizures, visual 
disturbances, lethargy or chest pain) and diastolic BP > 110 mm Hg.  
 
INFORMATION NEEDED 
__ History of hypertension 
__ Medications taken for hypertension, compliance of medication regime, and last dose.  
 


OBJECTIVE FINDINGS 
__ Shortness of breath 
__ Altered Mental Status, Vertigo 
__ Headache, epistaxis 
__ Tinnitus 
__ Changes in visual acuity 
__ Nausea and vomiting 
__ Seizures 
__ ECG changes 


 
TREATMENT 
__ RMC 
__ Keep environment and patient calm. 
__ O2 at 2-4 L/ nasal cannula; consider O2 via NRB mask at 100%. 
__ Observe for seizures, altered mental status, chest pain, headache, or respiratory difficulties 
__ Rapid transport.  Consider need for ALS intercept. 
 
Documentation of adherence to protocol: 
__ Respiratory status and interventions. 
__ Observance of any seizure activity, altered mental status, nausea and vomiting, headache,    
     epistaxis, etc.  
 
 
PRECAUTIONS AND COMMENTS 
 It is not uncommon for blood pressure readings to range from 220/120 to 240/ 140mm Hg  in 


hypertensive crisis.    
 Blood pressure must be lowered by 5%- 20% within a few hours of discovery to avoid   


     permanent organ damage. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO: Hypertensive Crisis       
 
Overview:  A condition in which an increase in blood pressure leads to significant, irreversible end-
organ damage (most likely effects the heart, kidneys, and brain) within hours if not managed.  End 
organ damage with neurological changes as evidenced by (headache, confusion, seizures, visual 
disturbances, lethargy or chest pain) and diastolic BP > 110 mm Hg.  
 
INFORMATION NEEDED 
__ History of hypertension 
__ Medications taken for hypertension, compliance of medication regime, and last dose.  
 


OBJECTIVE FINDINGS 
__ Shortness of breath 
__ Altered Mental Status, Vertigo 
__ Headache 
__ Epistaxis 
__ Tinnitus 
__ Changes in visual acuity 
__ Nausea and vomiting 
__ Seizures 
__ ECG changes 


 
TREATMENT 
__ RMC 
__ Keep environment and patient calm. 
__ O2 at 2-4 L/ nasal cannula; consider O2 via NRB mask at 100%. 
__ IV access at keep open rate. 
__ Cardiac monitor. 
__ Contact Medical Control and advise them of the patient’s blood pressure for further management. 
__ Observe for seizures, altered mental status.  
__ Observe for seizures, altered mental status, chest pain, headache, or respiratory difficulties 
__ Rapid transport.  Consider need for ALS intercept. 
 
Documentation of adherence to protocol: 
__ Respiratory status and interventions. 
__ BP readings and medication interventions; reassessment after interventions. 
__ Cardiac rhythm.  
__ Observance of any seizure activity, altered mental status, nausea and vomiting, headache,    
     epistaxis, etc.  
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Medical Control Contact Criteria  


 
__ Contact Medical Control with patient’s blood pressure for further management.  
 


 
PRECAUTIONS AND COMMENTS 
 It is not uncommon for blood pressure readings to range from 220/120 to 240/ 140mm Hg  in 


hypertensive crisis.    
 Blood pressure must be lowered by 5%- 20% within a few hours of discovery to avoid     


      permanent organ damage. 
 IV access should be obtained prior to administration of medications.  


 
 





		SMO: Hypertensive Crisis     

		INFORMATION NEEDED



		SMO: Hypertensive Crisis      






7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


 
REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Hyperthermia       
 
Overview:  Heat illness results from one of two basic causes:  


 normal mechanisms that regulate the body’s thermostat are overwhelmed by environmental 
conditions such as heat stress  or increased exercise in moderate to extreme environmental 
conditions.  


 Failure of the body’s regulatory mechanisms especially in older adults/ young children or 
babies or ill or debilitated patients.  


  
INFORMATION NEEDED 
__ Patient activity 
__ Medications: tranquilizers, alcohol, diuretics, antidepressants, amphetamines, cocaine,  
     and other illicit (street) drugs. 
__ Associated symptoms: chest pain, cramps, headache, orthostatic symptoms, nausea, 
     weakness 
__ Air temperature and humidity; presence of excess clothing 
 


OBJECTIVE FINDINGS--HEAT CRAMPS 
__ Temperature – Usually normal 
__ Mental Status – Alert 
__ Skin signs – may be warm or cool to touch 
__ Ability to perspire—present or absent? 
__ Neuro exam - Normal except for muscle cramps (usually legs)  


 
TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light   
     covering 
__ Give cool/cold liquids PO as tolerated 
__  Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Stretch cramped muscles to reduce pain 
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OBJECTIVE FINDINGS--HEAT EXHAUSTION 
__ Temperature – Normal to slight elevation 
__ Mental Status – Alert to slight confusion 
__ Skin signs – usually hot to touch 
__ Ability to perspire—present or absent? 
__ Neuro exam – No loss of control of extremities, but feels very weak, maintains normal     
     neuro function 


 
TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light   
     covering 
__ Give cool/cold liquids PO as tolerated 
__ Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Oxygen therapy to keep pulse ox > 95% 
 


OBJECTIVE FINDINGS--HEAT STROKE 
__ Temperature – Core temperature usually 104 degrees Fahrenheit or greater 
__ Mental Status – Altered 
__ Skin signs –  Usually flushed, hot; may or may not be moist if exercise induced 
__ Ability to perspire—present or absent? 
__ Neuro exam - May have active persistent seizures  


 
TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light      
     covering 
__ Spray or sprinkle tepid water and use fan to cool 
__ Continue COOLING measures during transport 
__ Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Consider ALS transport 
 
Documentation of adherence to protocol:  
__ Skin signs 
__ Mental status 
__ Cooling measures started 
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PRECAUTIONS AND COMMENTS 
 Persons at great risk of Hyperthermia are the elderly, individuals in endurance athletic 


      events, and persons on medications which impair the body’s ability to regulate heat. 
 Be aware that heat exhaustion may progress to heat stroke. 
 Do not use ice water or cold water to cool patient due to potential vasoconstriction. 
 Do not place towels or blankets on the patient as they may increase core temperature. 
 Patients with simple heat cramps may not need to be transported if cooling measures and 


      liquids relieve symptoms. Consult with Medical Control. 
 Be alert for signs of occult trauma, e.g. falls, and institute appropriate treatment if     


      suspected.   
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Hyperthermia      
 
Overview:  Heat illness results from one of two basic causes:  


 normal mechanisms that regulate the body’s thermostat are overwhelmed by environmental 
conditions such as heat stress  or increased exercise in moderate to extreme environmental 
conditions.  


 Failure of the body’s regulatory mechanisms especially in older adults/ young children or 
babies or ill or debilitated patients.  


  
INFORMATION NEEDED 
__ Patient activity 
__ Medications: tranquilizers, alcohol, diuretics, antidepressants, amphetamines, cocaine,  
     and other illicit (street) drugs. 
__ Associated symptoms: chest pain, cramps, headache, orthostatic symptoms, nausea, 
     weakness 
__ Air temperature and humidity; presence of excess clothing 
 


OBJECTIVE FINDINGS--HEAT CRAMPS 
__ Temperature – Usually normal 
__ Mental Status – Alert 
__ Skin signs – may be warm or cool to touch 
__ Ability to perspire—present or absent? 
__ Neuro exam -  Normal except for muscle cramps (usually legs) 


 
TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light   
     covering 
__ Give cool/cold liquids PO as tolerated 
__  Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Stretch cramped muscles to reduce pain 
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OBJECTIVE FINDINGS--HEAT EXHAUSTION 
__ Temperature – Normal to slight elevation 
__ Mental Status – Alert to slight confusion 
__ Skin signs –usually hot to touch 
__ Ability to perspire—present or absent? 
__ Neuro exam – No loss of control of extremities, but feels very weak, maintains normal     
     neuro function 


TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light   
     covering 
__ Cardiac monitor 
__ IV access 
__ Give cool/cold liquids PO as tolerated 
__  Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Oxygen therapy to keep pulse ox > 95% 
 


OBJECTIVE FINDINGS--HEAT STROKE 
__ Temperature – Core temperature usually 104 degrees Fahrenheit or greater 
__ Mental Status – Altered 
__ Skin signs – Usually flushed, hot; may or may not be moist if exercise induced 
__ Ability to perspire—present or absent? 
__ Neuro exam - May have active persistent seizures  


 
TREATMENT 
__ RMC 
__ Note patient’s temperature if possible 
__ Remove excess clothing 
__ Move patient to cool area—protect patient from shivering by protecting with light   
     covering 
__ Spray or sprinkle tepid water and use fan to cool 
__ Cardiac monitor 
__ IV access with large bore IV 
__ If hypotensive (SBP<90 or signs of poor perfusion): fluid challenge (500cc NS, reassess   
     and repeat if indicated) 
__ Continue COOLING measures during transport 
__  Consider gluco check.  If hypoglycemic, see Hypoglycemic SMO. 
__ Transport to closest facility 
 
Documentation of adherence to protocol: 
__ Skin signs 
__ Mental status 
__ If skin flushed and hot and Altered Mental Status present: IV and cooling measures started 
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PRECAUTIONS AND COMMENTS 
 Persons at great risk of Hyperthermia are the elderly, individuals in endurance athletic 


      events, and persons on medications which impair the body’s ability to regulate heat. 
 Be aware that heat exhaustion may progress to heat stroke. 
 Do not use ice water or cold water to cool patient due to potential vasoconstriction. 
 Do not place towels or blankets on the patient as they may increase core temperature. 
 Patients with simple heat cramps may not need to be transported if cooling measures and 


      liquids relieve symptoms. Consult with Medical Control.. 
 Be alert for signs of occult trauma, e.g. falls, and institute appropriate treatment if     


      suspected. 





		SMO:  Hyperthermia      

		OBJECTIVE FINDINGS--HEAT EXHAUSTION



		SMO:  Hyperthermia     
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Hypothermia       
 
Overview:  Core body temperature less than 95 º F [35º C] can result from a decrease in head 
production, an increase in heat loss, or a combination of the two factors.  Most common cause is 
exposure to extreme environmental conditions. Classified as Mild (CBT of 96.8º F to a CBT of 93.2º 
F[36-34º C]), Moderate (CBT of  86º F [30ºC]), and Severe (CBT of < 86.0º F [<30ºC]). 
  
INFORMATION NEEDED 
__ Length of exposure 
__ Air temperature, water temperature, was patient wet or dry? 
__ Medical history: trauma, alcohol, tranquilizers, anticonvulsants, medical problems (such  
      as diabetes) 
 


OBJECTIVE FINDINGS 
MILD HYPOTHERMIA  
__ Alert to impaired judgment  
__ Possible slurred speech  
__ Shivering 
__ Evidence of local injury; blanching, blistering, erythema of extremities, ears, nose 
MODERATE HYPOTHERMIA  
All of the above PLUS 
__ respiratory depression 
__ myocardial irritability 
__ bradycardia 
__ atrial fibrillation 
 


 
TREATMENT 
__ Routine Medical Care 
__ Note patient’s temperature if possible 
__ Remove all clothing: dry patient, cover with blankets to prevent further heat loss 
__ Maintain warm environment 
__ Encourage transport for evaluation of injuries/ hypothermia 
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OBJECTIVE FINDINGS 
SEVERE HYPOTHERMIA (PROBABLE CARDIAC ARREST)  
__ Cold skin, skin color changes  
__ Altered mental status 
__ No shivering 
__ Loss of deep tendon reflexes, fixed and dilated pupils 
__ Weak, thready pulse-- possible cardiac arrest 
__ Spontaneous ventricular fibrillation 


 
TREATMENT 
__ Assess breathing and pulse for full 30-45 seconds 
__ If not breathing and/or pulseless, start CPR 
__ Attach AED (for use in children at least 1 year of age): If the patient is in Vfib or pulseless Vtach,     
          defibrillate up to a maximum of 3 shocks 
__ Ensure adequacy of CPR 
__ Apply warm packs to central pulse areas (carotid, axilla, femoral).  Avoid peripheral warming. 
__ Rapid transport 
** TRIPLE ZERO CANNOT BE CONFIRMED FROM THE FIELD ON THESE PATIENTS **  
 
 
Documentation of adherence to protocol: 
___  Passive external rewarming (clothing removed, covered with blankets) 
___  Mental status documented 
 
 
PRECAUTIONS AND COMMENTS 
 Note that infants and children are more susceptible to heat loss and special care should be  


      taken to prevent heat loss in these patients. 
 Medications known to impair thermoregulation include alcohol, antidepressants,  


      psychiatric medications, sedatives, pain medications (Aspirin, NSAIDS, acetaminophen). 
 May need prolonged palpation/observation to detect pulse and respirations. 
 Bradycardia is normal and should not be treated. Even very slow rates may be    


      sufficient for metabolic demands. CPR is indicated for confirmed pulseless patient but    
      may not be effective until patient is rewarmed. 
 Hypothermia patient should not be determined “dead” until rewarmed or determined     


      dead by other criteria. 
 Heat packs with temperature greater than 110 degrees Fahrenheit should not be used    


      to rewarm patient because of risk of burning skin. 
 Excessive movement of the patient may precipitate ventricular fibrillation: Gentle     


      movement is important. 
 Frost bite: Do NOT rub or apply hot packs in the field situation. Avoid thaw and refreeze. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Hypothermia       
 
Overview:  Core body temperature less than 95 º F [35º C] can result from a decrease in head 
production, an increase in heat loss, or a combination of the two factors.  Most common cause is 
exposure to extreme environmental conditions. Classified as Mild (CBT of 96.8º F to a CBT of 93.2º 
F[36-34º C]), Moderate (CBT of  86º F [30ºC]), and Severe (CBT of < 86.0º F [<30ºC]). 
 
INFORMATION NEEDED 
__ Length of exposure 
__ Air temperature, water temperature, was patient wet or dry? 
__ Medical history: trauma, alcohol, tranquilizers, anticonvulsants, medical problems (such  
      as diabetes) 
 


OBJECTIVE FINDINGS 
MILD HYPOTHERMIA 
__ Alert to impaired judgment  
__ Possible slurred speech 
__ Shivering 
__ Evidence of local injury; blanching, blistering, erythema of extremities, ears, nose 
MODERATE HYPOTHERMIA  
All of the above PLUS 
__ respiratory depression 
__ myocardial irritability 
__ bradycardia 
__ atrial fibrillation 
 


 
TREATMENT 
__ Routine Medical Care 
__ Note patient’s temperature if possible 
__ Remove all clothing: dry patient, cover with blankets to prevent further heat loss 
__ Maintain warm environment 
__ IV access  
__ Encourage transport for evaluation of injuries/ hypothermia 
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OBJECTIVE FINDINGS 
SEVERE HYPOTHERMIA (PROBABLE CARDIAC ARREST)  
__ Cold skin, skin color changes  
__ Altered mental status 
__ No shivering 
__ Loss of deep tendon reflexes, fixed and dilated pupils 
__ Weak, thready pulse-- possible cardiac arrest 
__ Spontaneous ventricular fibrillation 


 
TREATMENT 
__ Assess breathing and pulse for full 30-45 seconds 
__ If not breathing and/ or pulseless, start CPR 
__ Place on cardiac monitor: If the patient is in Vfib or pulseless Vtach, defibrillate per     
     defibrillation protocol up to a maximum of 3 shocks 
__ Ensure adequacy of CPR.  Follow appropriate ACLS protocol—Medications usually not   
     effective with temperature < 89º F.  For temperatures > 89º F medications should be given  
     at standard doses but longer intervals between doses.  This prevents toxic accumulation of  
     the drug.  Contact medical control for further assistance in medication administration in    
     these patients.  
__ Obtain IV access—administer warmed IV fluid  
__ Apply warm packs to central pulse areas (carotid, axilla, femoral).  Avoid peripheral     
     warming. 
__ Rapid transport 
** TRIPLE ZERO CANNOT BE CONFIRMED FROM THE FIELD ON THESE PATIENTS **  
 
Documentation of adherence to protocol: 
__  Passive external rewarming (clothing removed, covered with blankets) 
__  If not breathing and/or pulseless CPR initiated. 
__  If patient noted to be in V-fib or pulseless V-tach, defibrillation of up to 3 times performed.  
__  Mental status documented; if Altered Mental Status, IV initiated 
 
PRECAUTIONS AND COMMENTS 
 Note that infants and children are more susceptible to heat loss and special care should be  


      taken to prevent heat loss in these patients. 
 Medications known to impair thermoregulation include alcohol, antidepressants,  


      psychiatric medications, sedatives, pain medications (Aspirin, NSAIDS, acetaminophen). 
 May need prolonged palpation/observation to detect pulse and respirations. 
 Bradycardia is normal and should not be treated. Even very slow rates may be    


      sufficient for metabolic demands. CPR is indicated for confirmed pulseless patient but    
      may not be effective until patient is rewarmed. 
 Hypothermia patient should not be determined “dead” until rewarmed or determined     


      dead by other criteria. 
 Heat packs with temperature greater than 110 degrees Fahrenheit should not be used    


      to rewarm patient because of risk of burning skin.  Avoid peripheral warming. 
 Excessive movement of the patient may precipitate ventricular fibrillation: Gentle     


      movement is important. 
 Frost bite: Do NOT rub or apply hot packs in the field situation. Avoid thaw and    


       refreeze. 





		SMO:  Hypothermia      

		SMO:  Hypothermia      
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Poisoning and Overdose       
 
Overview:  Poisoning and Overdose can take several forms and patients may range from mildly ill to 
very critical.  This protocol is intended to guide EMS Responders in providing care for these patients.  
Variances in condition occur due to amount of substance involved, time of incident, type of substance 
involved, and whether it is an overdose or actual poison. 
  
INFORMATION NEEDED  
___ Surroundings and safety: check for syringes, containers, flammables, gas cylinders, etc. Note     
       odors in house or surroundings.  
___ For drug ingestions: note drug(s), dosage(s), number remaining and date of prescription(s)     
       and bring container(s) with patient  
___ For other poisoning and exposures: if possible, note identifying information, warning labels  
       or numbers on packaging  
___ Duration of illness: onset and progression of present state, antecedent symptoms such as     
       headache, seizures, confusion, etc.  
___ History of event: ingested substances, drugs, alcohol, toxic exposures, suicidal intention, and  
       the work environment  
___ Past medical history, psychiatric problems  
___ If possible, corroborate information with family member or responsible bystander  
 


OBJECTIVE FINDINGS 
___  Breath odor 
___  Needle tracks 
___  Medic alert tags/ bracelets/medallions 
___  Cardiac rhythm 
___  Blood glucose level 
___ Pulse oximetry 
___ Vital signs 
___ Pupil size 
___ Skin appearance, color temperature 
___ Lung sounds and airway secretions 
 


 
TREATMENT 
 
GENERAL TREATMENTS 
__ Assess need for C-Spine precautions  
__ Ensure ABC’s, oxygenation, ventilation, and suction prn  
__ Oxygen high flow as needed; if indicated, assist ventilations with BVM  
__ RMC 
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TREATMENT (cont) 


ANTIPSYCHOTICS WITH EXTRAPYRAMIDAL REACTION  
__Collect information  
__Airway management  
__RMC 
 


NARCOTICS 
__ Ensure ABC’s, oxygenation, ventilation, and suction prn 
__ Oxygen high flow as needed; if indicated assist ventilations with BVM 
 


TRICYCLIC ANTIDEPRESSANTS (TCA) 
__ Collect information 
__ Airway management 
__ RMC 
 


CALCIUM CHANNEL BLOCKER OR BETA BLOCKER TOXICITY 
__ Collect information 
__ Airway management 
__ RMS 
 


ORGANOPHOSPHATES 
SLUDGE (Salivation, lacrimation, urination, diaphoresis/diarrhea, gastric hypermotility, and     
                  emesis/eye[small pupils, blurry vision] characteristically seen. 
__ Collect information 
__ Airway Management 
__ RMC 
__ Consider HazMat precautions 
 


UNKNOWN SUBSTANCE 
__ Collect information 
__ Airway management 
__ RMC 
__ If blood glucose < 60mg/dl or if patient is know diabetic  


 Glucose paste or other oral glucose administration if patient is able to maintain their airway 
and follow commands  


 Glucagon 1 mg if patient is unable to maintain their airway and follow commands 
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Documentation of adherence to protocol:  
__ Airway management procedures as needed  
__ Oxygen provided as needed 
__ Information regarding substances involved e.g. ingested, toxic exposure to suicidal    
     thoughts, etc. 
     
 
 
PRECAUTIONS AND COMMENTS  
 
 Patients with TCA overdoses may experience rapid depression of mental status, sudden seizures, 


or worsening of vital signs.  
 Caustic ingestions are usually caused by alkali (e.g. lye or Draino) or acids.  
 Hydrocarbons include gasoline, kerosene, turpentine, Pine Sol, etc.  
 Contact Poison Control if substance is unknown.  
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Poisoning and Overdose       
 
Overview:  Poisoning and Overdose can take several forms and patients may range from mildly ill to 
very critical.  This protocol is intended to guide EMS Responders in providing care for these patients.  
Variances in condition occur due to amount of substance involved, time of incident, type of substance 
involved, and whether it is an overdose or actual poison. 
  
INFORMATION NEEDED  
___ Surroundings and safety: check for syringes, containers, flammables, gas cylinders, etc. Note     
       odors in house or surroundings.  
___ For drug ingestions: note drug(s), dosage(s), number remaining and date of prescription(s)     
       and bring container(s) with patient  
___ For other poisoning and exposures: if possible, note identifying information, warning labels  
       or numbers on packaging  
___ Duration of illness: onset and progression of present state, antecedent symptoms such as     
       headache, seizures, confusion, etc.  
___ History of event: ingested substances, drugs, alcohol, toxic exposures, suicidal intention, and  
       the work environment  
___ Past medical history, psychiatric problems  
___ If possible, corroborate information with family member or responsible bystander  
 


OBJECTIVE FINDINGS 
___  Breath odor 
___  Needle tracks 
___  Medic alert tags/ bracelets/medallions 
___  Cardiac rhythm 
___  Blood glucose level 
___ Pulse oximetry 
___ Vital signs 
___ Pupil size 
___ Skin appearance, color temperature 
___ Lung sounds and airway secretions 
 


 
TREATMENT 
GENERAL TREATMENTS 
__Assess need for C-Spine precautions  
__Ensure ABC’s, oxygenation, ventilation, and suction prn  
__Oxygen high flow as needed; if indicated, assist ventilations with BVM  
__RMC 
__Advanced airway if indicated  
__IV access  







7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


ANTIPSYCHOTICS WITH EXTRAPYRAMIDAL REACTION 
__Collect information  
__Airway management  
__RMC 
__Diphenhydramine 50 mg IVP or IM (repeat as needed) 
 


NARCOTICS 
__ Ensure ABC’s, oxygenation, ventilation, and suction prn_ 
__ Oxygen high flow as needed; if indicated assist ventilations with BVM 
__ RMC 
__ Naloxone 2mg IVP or IM for suspected opiate overdose with respiratory depression and/or signs   
     of shock(titrate to overcome respiratory depression and repeat as needed) 
 


TRICYCLIC ANTIDEPRESSANTS (TCA) 
__ Collect information 
__ Airway management 
__ RMC 
__ IV access 
__ Hyperventilate with 100% oxygen, airway management as needed 
__ Contact Medical Control for use of Sodium Bicarbonate 1mEq/kg, for hypotension, seizure, and/or  
     QRS widening>0.10 seconds, repeat in 10 minutes with 0.5mEq/kg, prn to total of 2mEq/kg 
__ After total of 2mEq/kg Sodium Bicarbonate, contact Medical Control for consideration of Lidocaine 
     1.5mg/kg for ventricular dysrhythmias. Repeat as needed 0.5 to 0.75mg/kg IV Lidocaine in 5-10  
      min. to a max total dose of 3mg/kg per Medical Control.   
__ Treat seizures according to Seizure Protocol 
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CALCIUM CHANNEL BLOCKER OR BETA BLOCKER TOXICITY 
__ Collect information 
__ Airway management 
__ RMC 
__ IV access 
__ In the setting of Bradycardia and/or hypotension caused by a BetaBlocker overdose,               
     Glucagon  1 mg IM or slow IVP 
 


ORGANOPHOSPHATES 
SLUDGE (Salivation, lacrimation, urination, diaphoresis/diarrhea, gastric hypermotility, and     
                  emesis/eye[small pupils, blurry vision] characteristically seen. 
 
__ Collect information 
__ Airway Management 
__ RMC 
__ Consider HazMat precautions 
__ Atropine 2-5mg IV; repeat q 2-5 min. until SLUDGE symptoms subside 
 


UNKNOWN SUBSTANCE 
__ Collect information 
__ Airway management 
__ RMC 
__ IV access 
__ Naloxone 2 mg IVP or IM for suspected opiate overdose with respiratory depression and/or signs   
     of shock (titrate to overcome respiratory depression and repeat as needed) 
__ Dextrose 50%(D50W) 25 grams IVP; if blood glucose < 60mg/dl or if patient is know diabetic;  
     repeat as needed based on patient response up to a total dose of 50grams.  If you are unable to  
     measure blood glucose level, assume hypoglycemia  
__ Glucagon 1 mg IM, if unable to establish an IV to administer Dextrose 
__ Advanced Air management as indicated 
__ If hypotensive, administer fluid bolus of NS 500cc, reassess and repeat as indicated. 
__ Continuously monitor vital signs and cardiac rhythm during transport 
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Documentation of adherence to protocol: 
__ Airway management procedures as needed  
__ Oxygen provided as needed 
__ Information regarding substances involved  e.g.  ingested, toxic exposure to suicidal    
     thoughts, etc. 
__ Response to interventions 
__ If extrapyramidal reaction occurs, Benadryl given 
__ If Nalaxone given:  AMS, respiratory depression documented 
 
 
PRECAUTIONS AND COMMENTS  
 
 In suspected opiate overdoses, withhold advanced airway management until after the patient has 


received Naloxone.  
 Significantly higher doses of Naloxone may be needed for treatment of overdoses with synthetic 


opioid compounds such as Demerol, Fentanyl, etc.  
 Consider titrating Naloxone to achieve adequate respiratory effort and avoid a withdrawal 


reaction or combativeness.  
 Caustic ingestions are usually caused by alkali (e.g. lye or Draino) or acids.  
 Hydrocarbons include gasoline, kerosene, turpentine, Pine Sol, etc.  
 Contact Poison Control if substance is unknown.  
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic  
_______________________________________________________________ 
SMO:  Acute Pulmonary Edema      
 
Overview:  Assessment and history to identify treatable causes cannot be over emphasized. The 
physiological changes that occur in cardiac and COPD patients can cause severe problems.   
 
INFORMATION NEEDED  
__ Patient age 
__ Medical History of AMI, CHF and or dialysis,  or hypertension 
__ Signs and symptoms: Chest pain, shortness of breath, dyspnea on exertion, orthopnea, cough, pink 
     sputum, wet lung sounds 
__ Current medications 
__ Home oxygen use 
 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion status  
__  Respiratory rate, rhythm and pattern and work of breathing. 
__  Lung sounds 
__  Heart rate and rhythm and blood pressure trends 
__ Pedal edema, JVD  


 
 TREATMENT  
__ Assess patient  
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA). Secure the airway. 
__ Routine Medical Care  
__ Obtain SAMPLE history  
__ Transport as soon as possible 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. 
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS methods to maintain airway patency and good ventilation. 
__ Position of comfort 
__ Contact Medical Control to assist patient with Nitro (see Chest Pain protocol) 
__ Consider ALS intercept 
 
Documentation of adherence to protocol:  
__ Blood pressure trending documented 
__ Administration of oxygen 
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Medical Control Contact Criteria  


  
__ Contact medical control for patient assist medications  


 
PRECAUTIONS AND COMMENTS  
 
 Contact Medical control as soon as possible for potential problems 
 Contact airway assessment and intervention is necessary 
 Administration of patients own medication only if SBP > 120 and with medical control approval. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate 
_______________________________________________________________ 
SMO:  Acute Pulmonary Edema   
 
Overview:  Assessment and history to identify treatable causes cannot be over emphasized. The 
physiological changes that occur in cardiac and COPD patients can cause severe problems.   
 
INFORMATION NEEDED  
__ Patient age 
__ Medical History of AMI, CHF and or dialysis,  or hypertension 
__ Signs and symptoms: Chest pain, shortness of breath, dyspnea on exertion, orthopnea, cough, pink 
     sputum, wet lung sounds 
__ Current medications 
__ Home oxygen use 
 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion status  
__ Respiratory rate, rhythm and pattern and work of breathing. 
__ Lung sounds 
__ Heart rate and rhythm and blood pressure trends 
__ Pedal edema, JVD  


 
 TREATMENT  
__ Assess patient  
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA). Secure the airway. 
__ Routine Medical Care  
__ Obtain SAMPLE history  
__ Transport as soon as possible 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. Intubate if necessary 
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS / ALS methods to maintain airway patency and good ventilation. 
__ Position of comfort 
__ IV Access 
__ Apply cardiac monitor 
__ Consider Paramedic intercept 
__ One Nitroglycerin tablet (0.4mg) sublingual if systolic blood pressure is above 100 and IV    
     established.  May repeat up to 3X.  If IV not established contact medical control. 
__ Furosemide 40 mg IVP, may repeat X 1 if indicated 
__ Contact Medical Control for permission to administer Morphine 2 mg IVP and subsequent doses. 
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Documentation of adherence to protocol:  
__ Blood pressure trending documented 
__ Administration of oxygen 
__ IV access 
__ Cardiac rhythm analysis 
__ Medication administration 
__ Vitals 
__ Lung sounds, JVD, edema 
__ Use of medical control 
 
 


Medical Control Contact Criteria  


  
__ Contact medical control for questions regarding use of medication on patient with SBP < 100 
__ Contact medical control for morphine usage 
 


 
PRECAUTIONS AND COMMENTS 
  
 Contact Medical control as soon as possible for potential problems 
 Contact airway assessment and intervention is necessary 
 Administration of medication only if SBP > 120 and with medical control approval. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Paramedic 
_______________________________________________________________ 
SMO:  Acute Pulmonary Edema   
 
Overview:  Assessment and history to identify treatable causes cannot be over emphasized. The 
physiological changes that occur in cardiac and COPD patients can cause severe problems.   
 
INFORMATION NEEDED  
__ Patient age 
__ Medical History of AMI, CHF and or dialysis,  or hypertension 
__ Signs and symptoms: Chest pain, shortness of breath, dyspnea on exertion, orthopnea, cough, pink 
     sputum, wet lung sounds 
__ Current medications 
__ Home oxygen use 
 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion status  
__ Respiratory rate, rhythm and pattern and work of breathing. 
__ Lung sounds 
__ Heart rate and rhythm and blood pressure trends 
__ Pedal edema, JVD  


 
 TREATMENT  
__ Assess patient  
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA). Secure the airway. 
__ Routine Medical Care  
__ Obtain SAMPLE history  
__ Transport as soon as possible 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. Intubate if necessary 
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS / ALS methods to maintain airway patency and good ventilation. 
__ Position of comfort 
__ IV Access 
__ Apply cardiac monitor 
__ Consider Paramedic intercept 
__ One Nitroglycerin tablet (0.4mg) sublingual if systolic blood pressure is above 100 and IV    
     established.  May repeat up to 3X.  If IV not established contact medical control. 
__ Furosemide 40 mg IVP, may repeat X 1  if indicated 
__ Administer Morphine 2 mg IVP;  May be given every 5 minutes prn to a maximum of 10 mg if     
           patient’s vital signs remain stable (systolic BP > 100 mmHg). Contact Medical Control for    
           subsequent doses.    
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Documentation of adherence to protocol:  
__ Blood pressure trending documented 
__ Administration of oxygen 
__ IV access 
__ Cardiac rhythm analysis 
__ Medication administration 
__ Vitals 
__ Lung sounds, JVD, edema 
__ Use of medical control 
 
 


Medical Control Contact Criteria  


  
__ Contact medical control for questions regarding use of medication on patient with SBP < 100 
__ Contact medical control for additional morphine doses 
 


 
PRECAUTIONS AND COMMENTS  
 
 Contact Medical control as soon as possible for potential problems 
 Contact airway assessment and intervention is necessary 
 Administration of medication only if SBP > 100 and with medical control approval. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Routine Medical Care (RMC)     
 
Overview:   A routine medical assessment needs to be completed on all medical patients to identify 
and immediately correct life- threatening problems. This protocol is intended to provide the EMS 
Provider with guidelines to treat a medical patient as effectively and soon as possible.  For the 
purpose of these protocols, the Region 1 Medical Directors define the stable adult patient as a patient 
who is alert and oriented X3 with a systolic blood pressure of > 90mmHg, heart rate of 60-100 beats 
per minute, and respirations of 10- 16 breaths per minute.    
 
INFORMATION NEEDED 
__ Scene safety 
__ Body Substance Isolation 
__ ABCD assessment 
__ Patient’s chief complaint 
__ SAMPLE history 
 
 


OBJECTIVE FINDINGS 
__ Status of airway, breathing, circulation 
__ Chief complaint  


 
TREATMENT 
__ Appropriate blood and body secretions precautions should be used at all times by all personnel. 
__ Perform patient assessment and determine chief complaint.  
__ If Load and Go situation is found, transport immediately. 
__ Place patient in position of comfort unless contraindicated.   


 Unconscious patients should be placed on their side, to prevent aspiration.   
 If immobilized, tilt backboard if there is risk of aspiration. 


__ When indicated administer oxygen: 
 O2 10-15 liters by non-rebreather mask  
 O2 4 liters by nasal cannula if unable to tolerate NRB mask 
 O2   100% by Combi tube if unable to establish airway via BVM or concerned about 


aspiration (see Combi tube Procedure). 
  


(NOTE:  NEVER WITHHOLD HIGH FLOW O2 FROM CYANOTIC, CONFUSED, OR 
DISTRESSED PATIENT BECAUSE OF A HISTORY OF COPD.) 


 
__ Repeat vital signs every 10 minutes for BLS patients, after administration of medications, and more 


frequently as needed. 
__ Assess response to interventions (to include repeat vital signs). 
__ Contact base station as soon as possible with patient assessment and treatment. 
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__ DO NOT delay transport.  Treatment protocols are guidelines, and are not intended to be completed 
while on the scene, but continued enroute.  All possible effort should be made to minimize scene 
time. 


 
  
Documentation of adherence to protocol: 
__ Status of airway, breathing, circulation  
__ Patient’s chief complaint 
 
 
 
 
PRECAUTIONS AND COMMENTS 


 In a combative or uncooperative patient, the requirement to initiate medical care, as written, may 
be altered or waived in favor of rapidly transporting the patient for definitive care.  Document 
the patient's actions or behaviors that interfered with the performance of any assessments and/or 
interventions. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO: Routine Medical Care (RMC)     
 
Overview:   A routine medical assessment needs to be completed on all medical patients to identify 
and immediately correct life-  threatening problems. This protocol is intended to provide the EMS 
Provider with guidelines to treat a medical patient as effectively and soon as possible .  
 
INFORMATION NEEDED 
__ Scene safety 
__ Body Substance Isolation 
__ ABCD assessment 
__ Patient’s chief complaint 
__ SAMPLE history 
 
 


OBJECTIVE FINDINGS 
__ Status of airway, breathing, circulation 
__ Chief complaint  


 
TREATMENT 
__ Appropriate blood and body secretions precautions should be used at all times by all personnel. 
__ Perform patient assessment and determine chief complaint.  
__ If Load and Go situation is found, transport immediately. 
__ Place patient in position of comfort unless contraindicated.   


 Unconscious patients should be placed on their side, to prevent aspiration.   
 If immobilized, tilt backboard if there is risk of aspiration. 


__ When indicated administer oxygen: 
 O2 10-15 liters by non-rebreather mask  
 O2 4 liters by nasal cannula if unable to tolerate NRB mask 
 O2   100% by ET tube if unable to establish airway via BVM or concerned about aspiration. 


  
(NOTE:  NEVER WITHHOLD HIGH FLOW O2 FROM CYANOTIC, CONFUSED, OR 


DISTRESSED PATIENT BECAUSE OF A HISTORY OF COPD.) 
 


__ Evaluate cardiac rhythm in chest pain of suspected cardiac origin, electrical injuries, syncope, all   
             patients who appear critical, and otherwise as indicated.  Obtain a rhythm strip and attach to the   
             ambulance report form.  Transmit strip to the base station as needed for in-field management. 
__ Establish IV 0.9% Saline (NS).  IV's are indicated for patients who require immediate or potential 


fluid/volume replacement and/or IV medication administration prior to hospital arrival.    
Attempts to establish IV's should not delay transport.  One attempt should be made at scene or 
enroute.  If unsuccessful, one additional attempt may be made enroute.  Maximum number of 
attempts will be no more than 2 attempts per Provider with a maximum of 4 attempts per patient. 
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TREATMENT (cont) 
__ Repeat vital signs every 10 minutes for ALS patients, after administration of medications, and more 


frequently as needed. 
__ Assess response to interventions and medication (to include repeat vital signs). 
__ Contact base station as soon as possible with patient assessment and treatment. 
__ DO NOT delay transport.  Treatment protocols are guidelines, and are not intended to be completed 


while on the scene, but continued enroute.  All possible effort should be made to minimize scene 
time. 


 
  
 
Documentation of adherence to protocol: 
__ Status of airway, breathing, circulation  
__ Patient’s chief complaint 
 
 
 
PRECAUTIONS AND COMMENTS 


 In a combative or uncooperative patient, the requirement to initiate medical care, as written, may 
be altered or waived in favor of rapidly transporting the patient for definitive care.  Document 
the patient's actions or behaviors that interfered with the performance of any assessments and/or 
interventions. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Renal Emergencies        
 
Overview: Assessment and history to identify treatable causes cannot be over emphasized. The  
physiological changes that occur in renal patients can cause severe problems.  ALL Renal emergency 
patients should be transported to the hospital. 
 
INFORMATION NEEDED  
__ Patient age 
__ Medical History 
__ Last dialysis 
__ Next scheduled dialysis. 
__ Current history and medications 
__ Presence of shunt 
 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion status  
__ Respiratory rate, rhythm and pattern of breathing. 
__ Lung sounds, heart rate and blood pressure trends 
__ Pedal edema, JVD  


 
 TREATMENT  
__ Assess patient  
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA). Secure the airway. 
__ Routine Medical Care  
__ Obtain SAMPLE history  
__ Transport as soon as possible 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. 
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS methods to maintain airway patency and good ventilation. 
__ Consider ALS intercept 
 
Documentation of adherence to protocol:  
__ Blood pressure trending documented 
__ Administration of oxygen 
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PRECAUTIONS AND COMMENTS 
  
 Contact Medical control as soon as possible for potential problems 
 Contact airway assessment and intervention is necessary 
 Consider ALS intercept 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Renal Emergencies          
 
Overview: Assessment and history to identify treatable causes cannot be over emphasized. The  
physiological changes that occur in renal patients can cause severe problems.  ALL Renal emergency 
patients should be transported to the hospital. 
 
INFORMATION NEEDED  
__ Patient age 
__ Medical History 
__ Last dialysis 
__ Next scheduled dialysis. 
__ Current history and medications 
__ Presence of shunt 
 
 


OBJECTIVE FINDINGS 
__ Mental status, skin signs, perfusion status  
__ Respiratory rate, rhythm and pattern of breathing. 
__ Lung sounds, heart rate and blood pressure trends 
__ Pedal edema, JVD  


 
 TREATMENT  
__ Assess patient  
__ Assess airway patency utilizing adjuncts as indicated (OPA, NPA).  
__ Secure the airway., Intubate as necessary 
__ Routine Medical Care  
__  Obtain SAMPLE history  
__ Transport as soon as possible 
__ 100% oxygen via nasal cannula (2-6 L/min) for awake, oriented, stable patients 
      without evidence of hypoperfusion or high flow via nonrebreather mask (10-15 L/min) 
      if indicated. 
__ Assist ventilations with BVM and 100% oxygen if indicated. 
__ Reassess ABC’s including patient’s color.  
__ Reassess BLS / ALS methods to maintain airway patency and good ventilation. 
__ Initiate IV access.   
__ Apply cardiac monitor and follow appropriate cardiac protocol 
 
Documentation of adherence to protocol:  
__ Blood pressure trending documented 
__ Administration of oxygen 
__ Document IV access and cardiac monitor 
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Medical Control Contact Criteria  


  
__ Contact medical control for questions regarding patient care and IV access  
__ Do not use shunt as IV port 
 


 
PRECAUTIONS AND COMMENTS  


 Contact Medical control as soon as possible for potential problems 
 Contact airway assessment and intervention is necessary 
 Consider Paramedic Intercept 
 Do not start IV in same arm as shunt 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





		REGION I EMERGENCY MEDICAL SERVICES

		SMO:  Renal Emergencies       

		INFORMATION NEEDED 

		REGION I EMERGENCY MEDICAL SERVICES





		SMO:  Renal Emergencies         

		INFORMATION NEEDED 








7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 


REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic, EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Pre-hospital Emergency Medical Care of Acute Febrile Respiratory Syndrome     
             Patients including Suspected (SARS)      
            
 
Overview:  The frequency that EMS personnel take care of persons with potentially contagious 
respiratory syndromes as well as a potential recurrence of an outbreak of Severe Acute Respiratory 
Distress Syndrome makes this policy necessary.  This policy is intended to assist Emergency Medical 
Services (EMS) to manage the Acute Febrile Repiratory Syndrome patient as well as suspected SARS 
patients while ensuring the safety of patients and transport personnel.  These recommendations are 
based on the CDC guidelines and on standard infection control practice and epidemiologic 
information regarding the transmission of SARS. 
 
Acute Febrile Respiratory Syndrome as used in this protocol does not refer to a specific disease 
entity.  Instead it refers to a spectrum of respiratory infections that could possible be transmitted to 
EMTs and or other persons.  The precautions set forth in this protocol amount to utilizing a Universal 
Respiratory Etiquette Strategy.  The guidelines set forth in this policy are really a reminder of 
precautions we should already be taking which will minimize exposure of EMTs to respiratory bugs 
such as Influenza, TB etc. 
 
SARS is a viral respiratory illness is caused by a coronavirus.  SARS was first reported in Asia in 
February 2003.  Over the next few months, the illness spread to more than two dozen countries in 
North America, South America, Europe and Asia.  The SARS outbreak of 2003 was contained; 
however it is possible that the disease could re-emergence.  SARS seems to be spread by close 
person-to-person contact.  It is thought to be transmitted most readily by respiratory droplets.  Droplet 
spread can happen when droplets from a cough or sneeze of an infected person are propelled a short 
distance (generally up to 3 feet) through air to the respiratory tract of persons who are nearby.  For 
more detailed information on SARS go to the CDC website  
http://www.cdc.gov/ncidod/sars/ 
 
All EMS personnel are advised to utilize these precautions whenever they are transporting patients 
with high fever and respiratory illness.  Currently the CDC recommends using “standard precautions 
(with eye protection to prevent droplet exposure), plus Contact and Airborne precautions.  
Respiratory protection using respirators providing at least 95% filtering efficiency (e.g., N-95) with 
appropriate fit-testing is recommended when there is a known SARS outbreak.   It is the 
responsibility of each EMS agency to obtain and maintain all necessary personal protective 
equipment specified in this policy in order to provide protection to their EMS staff.  This obligation 
includes the need to obtain and perform OSHA mandated fit testing on all personnel who may be 
required in the performance of their duties to wear N-95 masks in accordance with this policy. 
 
In instances where there is no known SARS outbreak but EMS is dealing with a febrile patient with 
respiratory illness, we recommend the utilization of standard surgical masks in place of the N-95 
mask.  This substitution will be more cost effective while still helping to prevent the transmission of 
other respiratory infections to EMS providers. 
. 



http://www.cdc.gov/ncidod/sars/
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INFORMATION NEEDED  
__ Any incidence of SARS outbreak in area or world, utilize N-95 
__ History of travel to area where SARS outbreak is occurring, utilize N-95 
 
 


OBJECTIVE FINDINGS 
KNOWN SARS OUTBREAK 
__ Patient temperature or history of temperature greater than 100.4 degree F [ > 38.0 deg. C] 
__ Symptoms of headache/bodyache 
__ Dry cough and mild respiratory symptoms which may proceed to pneumonia 
 
ACUTE RESPIRATORY SYNDROME 
__ Patient temperature or history of temperature greater than 100.4 degree F [ > 38.0 deg. C] 
__ Cough productive or non-productive 
 


 
TREATMENT 
 
GENERAL CONSIDERATIONS: 
___  Transport Febrile Respiratory Syndrome patients using minimum number of EMS personnel i.e.    
        minimum legal staffing in the vehicle. 
___  Do not allow non-Acute Respiratory  patients or passengers to accompany Acute Respiratory    
        Syndrome patient in vehicle 
___  Contact number for CDC regarding concerns of movement of possible SARS patients CDC 24    
        hour response number (770)488-7100. 
 
INFECTION CONTROL MEASURES: 
___  Hygiene is of utmost importance. 
___  Protective Equipment should be used throughout transport. 
___  Personal activities (including eating, drinking, handling of contact lenses etc)  should not be     
        performed during patient transport. 
___  Protective Equipment:  


 Disposable, non-sterile gloves must be worn for all patient contact. 
 Gloves should be removed and disposed of into biohazard waste bag after patient care is 


completed or  when soiled or damaged. 
 Hands must be washed or disinfected with a waterless hand sanitizer immediately after 


removal of gloves. 
 Disposable fluid-resistant gowns should be worn during all direct patient care.  Gowns should 


be removed and disposed of into biohazard waste bag after patient care is completed or  when 
soiled or damaged. 


 Eye-protection must be worn in the patient-care compartment and when working within 6 feet 
of the patient.  Corrective eye glasses alone are not appropriate protection. 


 N-95 (or greater) respirators should be worn by personnel in the patient-care compartment 
during transport.  Personnel wearing respirators should be fit tested. 


 The door/window between the driver and patient care compartment should be closed before 
the suspected SARS patient is brought on-board.  N-95 respirators should be worn by the 
driver if the driver’s compartment is open to the patient-care compartment. 
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 Oxygen delivery with non-rebreather facemasks may be used for patient oxygen support 
during transport. 


 The patient may wear a paper surgical mask to reduce droplet production, if tolerated. 
 Positive pressure ventilation should be performed using a resuscitation bag-valve mask, 


preferably one equipped to provide HEPA or equivalent filtration of expired air. 
 Cough generating procedures should be avoided during pre-hospital care (e.g. , nebulizer 


treatments). 
 
WASTE DISPOSAL 


 Dry solid waste, e.g. used gloves, dressings, etc., should be collected in biohazard bags for 
disposal as regulated medical waste in accordance with local requirement at the destination 
hospital. 


 Waste that is saturated with blood, body fluids should be collected in leak-proof biohazard 
bags or containers for disposal as regulated medical waste in accordance with local 
requirement at the destination hospital. 


 Sharp items such as used needles or scalpel blades should be collected in puncture resistant 
sharps containers for disposal as regulated medical waste in accordance with local 
requirements at the destination hospital. 


 Suctioned fluids and secretions should be stored in sealed containers for disposal as regulated 
medical waste in accordance with local requirements at the destination hospital.  Handling 
that might create splashes or spills should be avoided. 


 Suction devices should be fitted with in-line HEPA or equivalent filters in accordance with 
manufacturers’ recommendations. 


 
CLEANING AND DISINFECTION AFTER TRANSPORTING AN ACUTE RESPIRATORY 
SYNDROME PATIENT 


 Compressed air that might re-aerosolize infectious material should not be used for cleaning 
the vehicle or reusable equipment. 


 Personnel performing the cleaning should don non-sterile gloves, disposable gowns, and eye-
protection. 


 Patient care compartments and reusable equipment should be cleaned using an EPA 
registered hospital disinfectant in accordance with manufacturers recommendations. 


 Spills of body fluids during transport should be cleaned by placing absorbent material over 
the spill and collecting the used cleaning material in a biohazard bag.  The area of the spill 
should then be cleaned using an EPA registered hospital disinfectant. 


 Contaminated reusable patient care equipment should be cleansed promptly in accordance 
with manufacturer’s instructions. 


 
FOLLOW-UP OF EMS PERSONNEL WHO TRANSPORT SUSPECTED SARS PATIENTS 


 Personnel who have transported a suspected SARS patient and develop symptoms of SARS 
within the 10 day exposure period should be directed to seek medical evaluation and should 
be reported to the state health department and to the CDC at the number listed above.   


 Personnel may continue working during the 10 day post-exposure period if they have no 
symptoms of fever or respiratory illness. 
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Documentation of adherence to protocol:  
__ Documentation of utilization of appropriate PPE utilized as specified in this policy 
 
 
 
PRECAUTIONS AND COMMENTS 
 
 Although there may not be a known SARS outbreak, it is expected that EMS personnel will treat  


every ACUTE FEBRILE respiratory case meeting criteria of this policy as if they could 
contagious.  By doing so, EMS personnel will benefit with reduced exposure and risk to develop 
respiratory infections such as Tuberculosis and Influenza.  These disease entities are much more 
prevalent than SARS and pose a significant risk of transmission to EMS personnel. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO: Seizures / Status Epilepticus     
 
Overview:   Seizure activity is a temporary alteration in behavior or consciousness caused by an 
abnormal electrical activity in the brain.  Status epilepticus is defined as continuous seizure activity 
lasting > 30 minutes OR multiple seizures without regaining consciousness between seizures.  
Generalized (tonic-clonic) seizure usually involves the entire body and usual loss of consciousness as 
well as bowel and/or bladder incontinence and oral trauma such as biting of the tongue.  Partial 
(focal) seizure usually involves one part of the body or a particular sense such as taste or smell.  
Patients usually do not lose consciousness and can maintain a normal mental status but may lead to a 
generalized seizure.      
 
INFORMATION NEEDED 
__ Medical history: psychiatric and medical problems including previous seizures, alcohol    
     use, medications, allergies; antecedent symptoms such as headache, trauma, fever, history  
    of stiff neck, history of loss of motor sensory or speech. 
__ Onset, duration, description of seizure.  
__ Consider stroke as a possible etiology. 
__ Consider drug overdose (e.g. tricyclic antidepressants or cocaine). 
 


OBJECTIVE FINDINGS 
__ Surroundings: syringes, medications, blood glucose monitoring supplies, insulin, etc. 
__ LOC and neurological assessment 
__ Bowel and bladder incontinence 
__ oral trauma such as biting of tongue 
__ Signs of trauma: witnessed onset? 
__ History or description of seizure from bystanders or family 
__ Pupil size and reactivity 
__ Needle tracks 
__Medical information tags, bracelets or medallions 
__ Blood glucose level 


 
TREATMENT 
__ RMC 
__ Assure patency of airway, be prepared with suction. 
__ Oxygen 2-5 L/min by nasal cannula.  Oxygen at 100% by NRB mask if tolerated; if     
     indicated, assist ventilations with BVM. 
__ C-spine immobilization if any suspicion of head/ spinal trauma. 
__ Comfort and reassure patient if conscious. 
__ Restrain only as necessary for patient and provider protection. 
__ Obtain blood glucose level.  If glucose level < 60, administer Oral Glucose if patient    
     conscious or Glucagon 1 mg IM if concern of inadequate gag reflex. 
__ Transport in left lateral recumbent position if no C-spine injury is suspected. 
__ ALS intercept 
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Documentation of adherence to protocol: 
__ Airway patency/ interventions 
__ Administration of O2 
__ If suspicions of trauma-- immobilization performed 
__ Blood glucose level check performed/ results/ administration of Oral Glucose/Glucagon. 
 
 
 
PRECAUTIONS AND COMMENTS 
 
 Always consider treatable etiologies (hypoglycemia, hypoxia, narcotic overdose).  
 Be attentive for excessive oral secretions, vomiting, and inadequate tidal volume.   
 Treatment of seizures should be based on the severity and length of the seizure activity. 
 Focal seizures without mental status changes may not require prehospital pharmacological     


      intervention. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate  
_______________________________________________________________ 
SMO: Seizures / Status Epilepticus     
 
Overview:   Seizure activity is a temporary alteration in behavior or consciousness caused by an 
abnormal electrical activity in the brain.  Status epilepticus is defined as continuous seizure activity 
lasting > 30 minutes OR multiple seizures without regaining consciousness between seizures.  
Generalized (tonic-clonic) seizure usually involves the entire body and usual loss of consciousness as 
well as bowel and/or bladder incontinence and oral trauma such as biting of the tongue.  Partial 
(focal) seizure usually involves one part of the body or a particular sense such as taste or smell.  
Patients usually do not lose consciousness and can maintain a normal mental status but may lead to a 
generalized seizure.      
 
 
INFORMATION NEEDED 
__ Medical history: psychiatric and medical problems including previous seizures, alcohol    
     use, medications, allergies; antecedent symptoms such as headache, trauma, fever, history  
    of stiff neck, history of loss of motor sensory or speech. 
__ Onset, duration, description of seizure.  
__ Consider stroke as a possible etiology. 
__ Consider drug overdose (e.g. tricyclic antidepressants or cocaine). 
 
 


OBJECTIVE FINDINGS 
__ Surroundings: syringes, medications, blood glucose monitoring supplies, insulin, etc. 
__ LOC and neurological assessment 
__ Bowel and bladder incontinence 
__ Oral trauma such as biting of tongue 
__ Signs of trauma: witnessed onset? 
__ History or description of seizure from bystanders or family 
__ Pupil size and reactivity 
__ Needle tracks 
__Medical information tags, bracelets or medallions 
__ Blood glucose level 
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TREATMENT 
__ RMC 
__ Assure patency of airway, be prepared with suction. 
__ Oxygen 2-5 L/min by nasal cannula.  Oxygen at 100% by NRB mask if tolerated; if     
          indicated, assist ventilations with BVM. 
__ C-spine immobilization if any suspicion of head/ spinal trauma. 
__ Comfort and reassure patient if conscious. 
__ Restrain only as necessary for patient and provider protection. 
__ Obtain blood glucose level.  If glucose level < 60, administer Oral Glucose if patient    
          conscious or Dextrose 50% 25 grams IVP if patient has altered mental status.     
__ If concern of inadequate gag reflex or unable to secure IV, administer Glucagon 1 mg IM.   
__ Transport in left lateral recumbent position if no C-spine injury is suspected. 
__ Obtain IV access. 
__ If opiate overdose is a possibility, give Narcan (naloxone) 2 mg IVP or IM Additional  
          doses may be needed—contact Medical Control for additional doses.  
__ For generalized convulsive (tonic-clonic) seizure, contact Medical Control for permission to give    
         Valium (diazepam) 5 mg IVP slow (over 1-2 minutes—consult Medical Control to repeat X1     
         for maximum of 10 mg)  OR Versed (midazolam) 2 mg IVP slowly (over 1-2 minutes—   
         contact Medical Control for subsequent doses). 
__ If unable to secure IV, consult Medical Control for permission to give Valium 10 mg IM  
         (or rectally) OR  Versed 5 mg IM.    
  
Documentation of adherence to protocol: 
__ Airway patency/ interventions 
__ Administration of O2 
__ If suspicions of trauma-- immobilization performed 
__ Blood glucose level check performed/ results/ administration of Oral Glucose/Glucagon. 
 


Medical Control Contact Criteria  


 
__ For permission to administer Valium or Versed doses. 
__ If status epilepticus continues after administration of initial doses of medications. 
   


 
PRECAUTIONS AND COMMENTS 
 
 Always consider treatable etiologies (hypoglycemia, hypoxia, narcotic overdose).  
 Be attentive for excessive oral secretions, vomiting, and inadequate tidal volume.   
 Treatment of seizures should be based on the severity and length of the seizure activity. 
 Focal seizures without mental status changes may not require prehospital pharmacological     


      intervention. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Paramedic 
_______________________________________________________________ 
SMO: Seizures / Status Epilepticus     
 
Overview:   Seizure activity is a temporary alteration in behavior or consciousness caused by an 
abnormal electrical activity in the brain.  Status epilepticus is defined as continuous seizure activity 
lasting > 30 minutes OR multiple seizures without regaining consciousness between seizures.  
Generalized (tonic-clonic) seizure usually involves the entire body and usual loss of consciousness as 
well as bowel and/or bladder incontinence and oral trauma such as biting of the tongue.  Partial 
(focal) seizure usually involves one part of the body or a particular sense such as taste or smell.  
Patients usually do not lose consciousness and can maintain a normal mental status but may lead to a 
generalized seizure.      
 
 
INFORMATION NEEDED 
__ Medical history: psychiatric and medical problems including previous seizures, alcohol    
     use, medications, allergies; antecedent symptoms such as headache, trauma, fever, history  
    of stiff neck, history of loss of motor sensory or speech. 
__ Onset, duration, description of seizure.  
__ Consider stroke as a possible etiology. 
__ Consider drug overdose (e.g. tricyclic antidepressants or cocaine). 
 
 


OBJECTIVE FINDINGS 
__ Surroundings: syringes, medications, blood glucose monitoring supplies, insulin, etc. 
__ LOC and neurological assessment 
__ Bowel and bladder incontinence 
__ Oral trauma such as biting of tongue 
__ Signs of trauma: witnessed onset? 
__ History or description of seizure from bystanders or family 
__ Pupil size and reactivity 
__ Needle tracks 
__Medical information tags, bracelets or medallions 
__ Blood glucose level 
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TREATMENT 
__ RMC 
__ Assure patency of airway, be prepared with suction. 
__ Oxygen 2-5 L/min by nasal cannula.  Oxygen at 100% by NRB mask if tolerated; if     
     indicated, assist ventilations with BVM. 
__ C-spine immobilization if any suspicion of head/ spinal trauma. 
__ Comfort and reassure patient if conscious. 
__ Restrain only as necessary for patient and provider protection. 
__ Obtain blood glucose level.  If glucose level < 60, administer Oral Glucose if patient    
     conscious or Dextrose 50% 25 grams IVP if patient has altered mental status.     
__ If concern of inadequate gag reflex or unable to secure IV, administer Glucagon 1 mg IM.   
__ Transport in left lateral recumbent position if no C-spine injury is suspected. 
__ Obtain IV access. 
__ If opiate overdose is a possibility, give Narcan (naloxone) 2 mg IVP or IM Additional  
     doses may be needed—contact Medical Control for additional doses.  
__ For generalized convulsive (tonic-clonic) seizure, Valium (diazepam) 5 mg IVP slow    
     (over 1-2 minutes—may repeat X1 for maximum of 10 mg)  OR  Versed (midazolam) 2 mg IVP      
     slowly (over 1-2 minutes—may repeat dose for maximum of 10 mg). 
__ If unable to secure IV, give Valium 10 mg IM (or rectally) OR  Versed 5mg IM.   
  
Documentation of adherence to protocol: 
__ Airway patency/ interventions 
__ Administration of O2 
__ If suspicions of trauma-- immobilization performed 
__ Blood glucose level check performed/ results/ administration of Oral Glucose/Glucagon. 
 


Medical Control Contact Criteria  


 
__ If status epilepticus continues after administration of initial doses of medications. 
   


 
PRECAUTIONS AND COMMENTS 
 
 Always consider treatable etiologies (hypoglycemia, hypoxia, narcotic overdose).  
 Be attentive for excessive oral secretions, vomiting, and inadequate tidal volume.   
 Treatment of seizures should be based on the severity and length of the seizure activity. 
 Focal seizures without mental status changes may not require prehospital pharmacological     


      intervention. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Stroke        
 
Overview:  Stroke (also known as cerebrovascular accident [CVA]) is a sudden interruption in 
blood flow to the brain that results in neurological deficit.  This interruption can be caused by 
ischemia (blockage) or hemorrhage (bleeding).  It is the third leading cause of death in the United 
States and frequently leaves its survivors severely debilitated.     
 
 
INFORMATION NEEDED  
__ Presence of any of the stroke signs and symptoms 
__ Time of onset of symptoms 
 


OBJECTIVE FINDINGS 
__ Numbness or paralysis on one side of the body 
__ Aphasia or slurred speech 
__ Confusion or coma 
__ Convulsions 
__ Incontinence 
__ Diplopia (double vision) 
__ Headache 
__ Dizziness or vertigo 
__ Ataxia 


 
TREATMENT 
__ RMC 
__ Protect airway, suction as necessary.  Seizure and vomiting precautions. 
__ Maintain head and neck in neutral alignment.  Do NOT flex the neck. 
__ If BP > 90 mmHg, elevate head of bed 15 - 30°. 
__ If altered sensorium, seizure, or focal neurological deficit, obtain and record blood sugar level. 


   If blood sugar < 60, administer GLUCAGON 1 MG IM and note response. 
__ If seizure activity, notify Medical Control.  Protect patient from harming self. 
__ Monitor and record neurological status and any changes.  Protect paralyzed limbs from injury.   
__ RAPID transport.  Consider ALS transport.  
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Documentation of adherence to protocol:  
__ Level of Consciousness 
__ Status of gag reflex 
__ Blood Glucose level 
__ Results of treatment provided 
 


Medical Control Contact Criteria  


__ Contact Medical Control for any questions regarding best treatment option for patient 
__ Contact EARLY to ready hospital for arrival of patient and of suspicions of CVA. 
 


 
PRECAUTIONS AND COMMENTS  


 Caution should be exercised in patients with acute CVA's and associated hypertension.  
Lowering of their blood pressure should be done gradually over several hours not minutes.   


 Whenever possible, the EMT should establish the time of onset of stroke signs and 
symptoms.  


 
THE CINCINNATI PREHOSPITAL STROKE SCALE 


 
Facial Droop (have patient show teeth or smile): 


 Normal—both sides of face move equally well 
 Abnormal—one side of face does not move as well as the other side 


 
Arm Drift (patient closes eyes and holds both arms out): 


 Normal—both arms move the same or both arms do not move at all  
 Abnormal—one arm does not move or one arm drifts down compared with the 


other 
 


Speech (have the patient say “you can’t teach an old dog new tricks”) 
 Normal—patient uses correct words with no slurring 
 Abnormal—patient slurs words, uses inappropriate words, or is unable to speak 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate  
_______________________________________________________________ 
SMO:  Stroke        
 
Overview:  Stroke (also known as cerebrovascular accident [CVA]) is a sudden interruption in 
blood flow to the brain that results in neurological deficit.  This interruption can be caused by 
ischemia (blockage) or hemorrhage (bleeding).  It is the third leading cause of death in the United 
States and frequently leaves its survivors severely debilitated.     
 
 
INFORMATION NEEDED  
__ Presence of any of the stroke signs and symptoms 
__ Time of onset of symptoms 
 


OBJECTIVE FINDINGS 
__ Numbness or paralysis on one side of the body 
__ Aphasia or slurred speech 
__ Confusion or coma 
__ Convulsions 
__ Incontinence 
__ Diplopia (double vision) 
__ Headache 
__ Dizziness or vertigo 
__ Ataxia 


 
TREATMENT 
__ RMC 
__ Protect airway, suction as necessary.  Seizure and vomiting precautions. 
__ Maintain head and neck in neutral alignment.  Do NOT flex the neck. 
__ If BP > 90 mmHg, elevate head of bed 15 - 30°. 
__ If altered sensorium, seizure, or focal neurological deficit, obtain and record blood sugar level. 


   If blood sugar < 60, administer DEXTROSE 50% 50 cc IVP and note response. 
__ If seizure activity contact Medical Control for permission to give Valium (diazepam) 5 mg   
         IVP slow (over 1-2 minutes—consult Medical Control to repeat X1 for maximum of 10 mg)   
         OR Versed (midazolam) 2 mg IVP slowly (over 1-2 minutes— contact Medical  
         Control for subsequent doses).  If unable to secure IV, consult Medical Control for     
         permission to give Valium 10 mg IM (or rectally) OR  Versed 5 mg IM.    
__ Protect patient from harming self. 
__ Monitor and record neurological status and any changes.  Protect paralyzed limbs from injury.   
__ RAPID transport  
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Documentation of adherence to protocol:  
__ Level of Consciousness 
__ Status of gag reflex 
__ Blood Glucose level 
__ Results of treatment provided 
 


Medical Control Contact Criteria  


 
__ Contact EARLY to ready hospital for arrival of patient and of suspicions of CVA. 
__  For permission to administer Versed or Valium for seizure activity.   
 


 
PRECAUTIONS AND COMMENTS  
 


 Caution should be exercised in patients with acute CVA's and associated hypertension.  
Lowering of their blood pressure should be done gradually over several hours not minutes.   


 Whenever possible, the EMT should establish the time of onset of stroke signs and 
symptoms.  


 
THE CINCINNATI PREHOSPITAL STROKE SCALE 


 
Facial Droop (have patient show teeth or smile): 


 Normal—both sides of face move equally well 
 Abnormal—one side of face does not move as well as the other side 


 
Arm Drift (patient closes eyes and holds both arms out): 


 Normal—both arms move the same or both arms do not move at all  
 Abnormal—one arm does not move or one arm drifts down compared with the 


other 
 


Speech (have the patient say “you can’t teach an old dog new tricks”) 
 Normal—patient uses correct words with no slurring 
 Abnormal—patient slurs words, uses inappropriate words, or is unable to speak 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT –  Paramedic 
_______________________________________________________________ 
SMO:  Stroke        
 
Overview:  Stroke (also known as cerebrovascular accident [CVA]) is a sudden interruption in 
blood flow to the brain that results in neurological deficit.  This interruption can be caused by 
ischemia (blockage) or hemorrhage (bleeding).  It is the third leading cause of death in the United 
States and frequently leaves its survivors severely debilitated.     
 
 
INFORMATION NEEDED  
__ Presence of any of the stroke signs and symptoms 
__ Time of onset of symptoms 
 


OBJECTIVE FINDINGS 
__ Numbness or paralysis on one side of the body 
__ Aphasia or slurred speech 
__ Confusion or coma 
__ Convulsions 
__ Incontinence 
__ Diplopia (double vision) 
__ Headache 
__ Dizziness or vertigo 
__ Ataxia 


 
TREATMENT 
__ RMC 
__ Protect airway, suction as necessary.  Seizure and vomiting precautions. 
__ Maintain head and neck in neutral alignment.  Do NOT flex the neck. 
__ If BP > 90 mmHg, elevate head of bed 15 - 30°. 
__ If altered sensorium, seizure, or focal neurological deficit, obtain and record blood sugar level. 


   If blood sugar < 60, administer DEXTROSE 50% 50 cc IVP and note response. 
__ If seizure activity, Valium (diazepam) 5 mg IVP slow (over 1-2 minutes—may repeat X1 for      
     maximum of 10 mg)  OR  Versed (midazolam) 2 mg IVP slowly (over 1-2 minutes—    
     contact Medical Control for subsequent doses). If unable to secure IV, give           
     Valium 10 mg IM (or rectally) OR  Versed 5mg IM.   Protect patient from harming self. 
__ Monitor and record neurological status and any changes.  Protect paralyzed limbs from injury.   
__ RAPID transport  
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Documentation of adherence to protocol:  
__ Level of Consciousness 
__ Status of gag reflex 
__ Blood Glucose level 
__ Results of treatment provided 
 


Medical Control Contact Criteria  


__ Contact Medical Control for any questions regarding best treatment option for patient 
__ Contact EARLY to ready hospital for arrival of patient and of suspicions of CVA. 
__  For subsequent doses of Valium or Versed for seizure activity. 
 


 
PRECAUTIONS AND COMMENTS  


 Caution should be exercised in patients with acute CVA's and associated hypertension.  
Lowering of their blood pressure should be done gradually over several hours not minutes.   


 Whenever possible, the EMT should establish the time of onset of stroke signs and 
symptoms.  


 
THE CINCINNATI PREHOSPITAL STROKE SCALE 


 
Facial Droop (have patient show teeth or smile): 


 Normal—both sides of face move equally well 
 Abnormal—one side of face does not move as well as the other side 


 
Arm Drift (patient closes eyes and holds both arms out): 


 Normal—both arms move the same or both arms do not move at all  
 Abnormal—one arm does not move or one arm drifts down compared with the 


other 
 


Speech (have the patient say “you can’t teach an old dog new tricks”) 
 Normal—patient uses correct words with no slurring 
 Abnormal—patient slurs words, uses inappropriate words, or is unable to speak 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 
SMO:  Syncope      
 
Overview:      Syncope is caused by a sudden decrease in cerebral perfusion.  Various causes of 
syncope exist such as cardiac dysrhythmias, stroke, drug or alcohol intoxication, aortic stenosis, 
pulmonary embolism, and hypoglycemia.   
 
 
INFORMATION NEEDED  
__ Duration of the syncopal episode 
__ Symptoms before syncopal episode (palpitation, seizure, incontinence, aura) 
__ Previous episodes of syncope 
__ Circumstances of occurrence (e.g. patient’s position before the event, sever pain,                  
           emotional stress) 
__ Other associated symptoms 
 


OBJECTIVE FINDINGS 
__ Vital signs (especially pulse rate, quality, regularity) 
__ Other information as listed above 


 
 


TREATMENT 
CONSCIOUS, ALERT, ORIENTED WITH HISTORY OF SYNCOPAL EPISODE 
__ RMC 
__ Obtain and record blood sugar level. 
__ Consider possible causes of syncope and/or altered sensorium: 
  T  - Trauma/Temperature 
  I  - Infection 
  P  - Psychiatric 
  S  - Stroke, Subarachnoid, Shock 
 
  A  - Alcohol and other Toxins 
  E  - Endocrine 
  I  - Insulin 
  O  - Oxygen/Opiates 


 U  - Uremia 
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TREATMENT 
ALTERED SENSORIUM, UNCONSCIOUS, OR SIGNS OF HYPOPERFUSION                    
AND/OR SYSTOLIC BP < 90 
__ RMC 
__ Oxygen at 100% by non-rebreather mask or assist with BVM while securing the airway by    
          using a nasopharyngeal or oropharyngeal airway.  
__ If blood sugar level < 60, GIVE: 


 GLUCAGON 1 MG IM in adults 
 


 
Documentation of adherence to protocol:  
__ Associated information such as duration of incident, blood sugar level and treatment given 
   
 
 
PRECAUTIONS AND COMMENTS  


 
 Because of the possible causes of syncope, encourage the patient with a syncopal episode 


to be transported for Medical evaluation. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate, EMT – Paramedic 
_______________________________________________________________ 
SMO:  Syncope       
 
Overview:      Syncope is caused by a sudden decrease in cerebral perfusion.  Various causes of 
syncope exist such as cardiac dysrhythmias, stroke, drug or alcohol intoxication, aortic stenosis, 
pulmonary embolism, and hypoglycemia.   
 
 
INFORMATION NEEDED  
__ Duration of the syncopal episode 
__ Symptoms before syncopal episode (palpitation, seizure, incontinence, aura) 
__ Previous episodes of syncope 
__ Circumstances of occurrence (e.g. patient’s position before the event, sever pain,                  
           emotional stress) 
__ Other associated symptoms 
 


OBJECTIVE FINDINGS 
__ Vital signs (especially pulse rate, quality, regularity) 
__ Other information as listed above 


 
 


TREATMENT 
CONSCIOUS, ALERT, ORIENTED WITH HISTORY OF SYNCOPAL EPISODE 
__ RMC 
__ Cardiac monitoring 
__ Obtain and record blood sugar level. 
__ Consider possible causes of syncope and/or altered sensorium: 
  T  - Trauma/Temperature 
  I  - Infection 
  P  - Psychiatric 
  S  - Stroke, Subarachnoid, Shock 
 
  A  - Alcohol and other Toxins 
  E  - Endocrine 
  I  - Insulin 
  O  - Oxygen/Opiates 


 U  - Uremia 
 







7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 
 


 


TREATMENT 
ALTERED SENSORIUM, UNCONSCIOUS, OR SIGNS OF HYPOPERFUSION                    
AND/OR SYSTOLIC BP < 90 
__ RMC 
__ Oxygen at 100% by non-rebreather mask or assist with BVM while securing the airway by    
          using a nasopharyngeal or oropharyngeal airway or inserting an ETT. 
__ Cardiac monitoring 
__ If blood sugar level < 60, GIVE: 


 DEXTROSE 50% 50cc IVP in adults 
 DEXTROSE 25% 2 cc / kg IVP in peds 
 DEXTROSE 12.5% 2cc / kg in infants 


__ If unconscious, NARCAN 2.0 mg IVP.  May repeat every 2 minutes prn if transient response  
         observed up to 10 mg total. 
__ IV fluid challenge in 200 cc increments (20 cc / kg in PEDS) with signs of hypotension. 
 


 
Documentation of adherence to protocol:  
__ Cardiac rhythm 
__ Associated information such as duration of incident, blood sugar level and treatment given 
   
 
 
PRECAUTIONS AND COMMENTS  


 
 Because of the possible causes of syncope, encourage the patient with a syncopal episode 


to be transported for Medical evaluation. 
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