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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic, EMT – Intermediate, EMT -- Paramedic 
_______________________________________________________________ 
SMO: Region 1 Acceptable Abbreviations      


Abbreviation Definition 
A & O x 4 Alert, oriented person to date, time, place 
Abd Abdomen 
ALS Advanced life support 
AM or a.m. Between 12 midnight and 12 noon 
AMA Against Medical Advice 
AMI or MI Acute Myocardial Infarction 
AMP Ampule 
Approx Approximate or Approximately 
ASHD Arteriosclerotic Heart Disease 
Assist or asst Assistance 
BBB Bundle Branch Block 
Bilat Bilateral 
BLS Basic life support 
BM Bowel Movement 
BOW Bag of Waters 
BP Blood Pressure 
CA Cancer 
CAD Coronary Artery Disease 
C-collar Cervical Collar 
CHF Congestive heart failure 
cm Centimeter 
CMS Circulation, Motion, Sensation  
CNS Central nervous system 
C/O Complains of 
COPD Chronic Obstructive Pulmonary Disease 
C-section or C-sect Cesarean Section 
CSF Cerebral spinal fluid 
C-spine Cervical spine 
CVA Cerebrovascular accident 
DC or dc Discontinue 
Dept Department 
Dx Diagnosis 
DTs Delirium Tremens 
D5W 5% Dextrose in water 
ECG or EKG Electrocardiogram 
EDC Expected date of confinement 
ENT Ears, Nose and Throat 
ED  Emergency Department 
ET Endotracheal 
ETOH Alcohol 
Exam Examination 
Extr or EXT Extremities 
FB Foreign Body 
FHT Fetal Heart Tones 
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Fib Fibrillation 
Fx Fracture 
GCS Glasgow Coma Score 
GI Gastrointestinal 
Gram Gram 
gr Grain 
gtt(s) Drop(s) 
GU Genitourinary 
H20 Water 
HEENT Head, Eyes, Ears, Nose and Throat 
HIV Human Immunodeficiency Virus 
H/O History of 
HPI History of present illness 
hr Hour 
HR Heart rate 
HTN Hypertension 
Hx History 
ILS Intermediate Life Support 
IM Intramuscular 
irreg Irregular 
IV Intravenous 
JVD Jugular vein distention 
K Potassium 
kg Kilogram 
Lt Left 
L or l Liter 
lb Pound 
LLQ Left lower quadrant 
LMP Last menstrual period 
LOC Loss of consciousness 
LR Lactated ringers 
LUQ Left upper quadrant 
mcg micrograms 
Med(s) Medication(s) 
mEq Milliequivilant 
mg  Milligrams 
mL Milliliter 
mod Moderate 
N & V or N/V Nausea and vomiting 
N/A or NA Not applicable 
NAD No acute distress 
NaHCO3 Sodium Bicarbonate 
Neg Negative 
Neuro Neurology / Nervous system 
NKA No known allergies 
NPO Nothing by mouth 
NRB mask Non-rebreather mask 
NS Normal saline 
NSR Normal sinus rhythm 
NTG Nitroglycerin 
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O2 Oxygen 
OB Obstetric 
OD Overdose 
P Pulse 
PAC Premature atrial contraction 
PASG Pneumatic anti-shock garment 
PAT Paroxysmal atrial tachycardia 
PE Physical examination  
PE Pulmonary Embolism 
PEDS Pediatric 
PERRL Pupils equal, round and reactive to light 
PMH Past medical history 
PJC Premature junctional contraction 
PM or p.m. Between 12 noon and 12 midnight 
PMS Pulses Motor Sensation 
PND Paroxysmal nocturnal dyspnea 
PRN As occasion requires / as needed 
Pt Patient 
PVC Premature ventricular contraction 
q Every 
R or resp Respiration 
Rt Right   
Reg Regular 
RLQ Right lower quadrant 
RUQ Right upper quadrant 
Rx Treatment, Take prescription 
SL Sublingual 
SMO Standard Medical Orders 
SOB Shortness of breath 
SQ Subcutaneous 
Stat Immediate 
STD Sexually transmitted disease 
SVT Supraventricular tachycardia 
Temp Temperature 
TB Tuberculosis 
TKO To keep open 
URI Upper respiratory infection 
V-fib Ventricular fibrillation 
V-tach Ventricular tachycardia 
w/ With 
w/o Without 
W/O Wide open 
WNL Within normal limits 
wt Weight 
@ At 
> Greater than 
< Less than 
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Acronym Definition 
ACLS Advanced Cardiac Life Support 
A/BDLS Advanced/ Basic Disaster Life Support 
AEIOUTIPS Acidosis, alcohol; epilepsy; infection; 


overdose; uremia; tumor, trauma, toxin; 
insulin; psychosis, poison; stroke, seizure  


AVPU Alert, Verbal, Pin, Unresponsive  
BTLS Basic Trauma Life Support 
DCAP-BTLS-IC Deformities, Contusions, Abrasions, 


Penetrations or Punctures, Burns, Tenderness, 
Lacerations, Swelling, Instability, Crepitus  


GEMS Geriatrics Emergency Medical Services 
Id-me Immediate, Delayed, Minimal, Expectant      
MASS Move, Assess, Sort, Send 
OPQRST Onset, Provokes, Quality, Radiation, Severity, 


Time 
PALS Pediatric Advanced Life Support 
PEPP Pediatric Education Pre-hospital Provider 
PHTLS PreHospital Trauma Life Support 
SAMPLE Signs & Symptoms, Allergies, Medications, 


Past medical history, Last oral intake, Events 
leading to incident 


START Simple Triage and Rapid Transport 
 
 
 
 
NOTE:   Based on JCAHO National Patient Safety Goals, these acceptable abbreviations are to 
minimize confusion when using abbreviations.   Commonly used abbreviations such as MS, OU, OD, 
OS, cc are not allowed to be utilized under Region1 EMS Acceptable Medical Abbreviations. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic, EMT – Intermediate, EMT – Paramedic 
___________________________________________________________________ 
APPENDIX:  Adult/ Pediatric Burn Reference Guide   
 
         
RULE OF NINES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
   RULE OF PALMS:             To measure the extent of irregular burns, 


the percentage of burned surface can be estimated by considering the 
palm of the patient’s hand as equal to 1% of the total body surface 
and then estimating the TBSA burned in reference to the palm. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic 
_______________________________________________________________ 


SMO:  Drug Chart       


DRUG NAME DOSAGES ACTION INDICATIONS CONTRAINDICATIONS SIDE EFFECTS 


albuterol (Proventil) (2) 


• 3 ml unit dose  
• off line 


2.5 mg via hand held 
nebulizer with oxygen set 
at 8 Liters. 


Bronchodilation. Acute asthma, COPD, 
anaphylaxis, croup with 
wheezing. 


Tachyarrhythmias, severe 
cardiac disease. 


Bronchospasm, 
respiratory 
depression, increased 
B/P, tachycardia. 


aspirin, baby (1 bottle) 


• Unit dose  = 81 mg 


• off line  


 


Give 4 (81 mg) chewable 
tabs (324 mg) 


Decreased platelet 
aggregation. Reduces clot 
formation. 


Chest pain suggestive of 
AMI. 


Recent history of peptic ulcer 
disease. Started on H2 
antagonist in the last 6 months. 
 Takes coumadin. 
Hypersensitivity to ASA & 
NSAIDS. 


GI bleed; GI distress; 
anaphylaxis 


Glucagon (1) 


(syringe with diluent and 
powder) 


• 1ml diluent / 1 vial of 
powder  


• off line 


Dissolve in 
accompanying solvent. 


• Give 1 mg IM or 
Sub Q. 


• Under 25 lbs contact 
Medical Control 


Increases blood glucose by 
converting glycogen to 
glucose. 


Hypoglycemic states 
without IV started, Inderal 
OD. 


Hypersensitivity to drug. Hypersensitivity to 
protein, resp. distress, 
hypotension. 


oral glucose (Glutose Paste) 
(1) 
• off line 


Paste to buccal lining of 
mouth. 


Increases blood sugar by 
buccal absorption of sugar. 


Hypoglycemic states; 
conscious patient. 


Hypersensitivity of drug; 
unconscious patient. 


Chills, flushing 
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DRUG NAME DOSAGES ACTION INDICATIONS CONTRAINDICATIONS SIDE EFFECTS 


epinephrine (Adrenalin) (1ea) 


Auto-Injector syringe 


• Epi-pen (Adult dose) 


• Epi-pen Jr. (Peds dose) 


• off line for anaphylaxis 


Intramuscular injection: 


Only inject IM into the 
anterolateral aspect of 
the thigh: 


• Epi-pen (Adult) 
delivers 0.3mg 
epinephrine. 


• Epi-pen Jr. (Peds) 
delivers 0.15mg 
epinephrine. 


Bronchodilator- adrenergic. Anaphylaxis, allergic 
reactions after insect stings 
or bites, foods, drugs, and 
other allergens. 


Hypersensitivity to drug; 
narrow –angle glaucoma. 


Tremors, anxiety, 
dyspnea, 
tachyarrhythmias, 
anorexia, N/V. 


nitroglycerin tabs – patient 
assist only 


• 1/150 grain = 0.4 mg tablet 


• off line 


0.4 mg sublingual tab  Vasodilates coronary 
arteries, relaxes smooth 
muscle. Decreases preload 
and afterload. 


Cardiac chest pain, 
pulmonary edema, CHF. 


Hypotension. If possible, 
have IV in place before 
administering. 


Headache, hypotension 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Intermediate 
_______________________________________________________________ 


SMO:  Drug Chart**       


DRUG NAME DOSAGES ACTION INDICATIONS CONTRAINDICATIONS SIDE EFFECTS 


6 mg RAPID IVP 
(antecubital vein) over 2 
sec. with 10 ml IV flush. 
No response 12 mg 
w/flush. 


adenosine (Adenocard) (5) 


Prefilled syringe 


• 6 mg / 2 ml  


• on line 
 
       


Peds dose:  0.1mg/kg 
administered as above. 
No response  0.2 
mg/kg Max single dose, 
12 mg. 


Transient electrical 
conduction at AV node. 


SVT w/(HR>150) Use 
after vagal maneuvers.  
May be used while 
preparing for 
cardioversion.  


2nd and 3rd degree blocks or 
sick sinus syndrome.   


Flushing, dizziness, 
cardiac arrhythmias, 
bradycardia, chest 
pain and asystole. 


albuterol (Proventil) (2) 


• 3 ml unit dose 


• off line  
 


2.5 mg via hand held 
nebulizer with oxygen set 
at 8 Liters. 


Bronchodilation. Acute Asthma, COPD, 
anaphylaxis, croup with 
wheezing. 


Tachyarrhythmias, severe 
cardiac disease. 


Bronchospasm, 
respiratory 
depression, increased 
B/P, tachycardia. 


aspirin, baby (1 bottle) 


• Unit dose  = 81 mg  


• off line 


 


Give 4 (81 mg) chewable 
tabs (324 mg) 


Decreased platelet 
aggregation. Reduces clot 
formation. 


Chest pain suggestive of 
AMI. 


Recent history of peptic ulcer 
disease. Started on H2 
antagonist in the last 6 months. 
 Takes Coumadin. 
Hypersensitivity to ASA & 
NSAIDS. 


GI bleed; GI distress; 
anaphylaxis 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


0.5 - 1.0 mg IVP rapidly 
up to total dose of 3 mg. 
May give thru ETT @ 
1.5-2.0 times the 
parenteral dose. 


 


atropine sulfate (3) 


Abboject syringe 


• 1 mg / 10 ml  


• off line 


 
Peds dose:            


0.02 mg/ kg     


Minimum single dose—   
          0.1mg for child 
Maximum single     
dose—0.5 mg for child    
        1.0 mg for                
     adolescent.  


May be repeated X1 


Parasympatholytic, indirect 
cardiac accelerator, 
positive chronotrope. 


Symptomatic bradycardia, 
AV blocks, asystole; 
organophosphate 
poisoning:                
dose—2mg IVP rapidly.  
Repeat dose every 2-5 
minutes until signs of 
atropinization appear (dry 
mouth, dried 
secretions).Usual 0.04 
mg/kg dosage limit does 
not apply.  Contact medical 
control.  


None in emergency situation. Dilated pupils, dry 
mouth, headache, 
tachycardia. 


50% Dextrose (2) 


Abboject syringe  


• 25 gms / 50 ml  


• off line 


See below for Peds concentration 


 


50 cc IVP may repeat 
once. 


 


See below for Peds dose 


Elevates blood glucose 
levels rapidly in the adult 
patient. 


Hypoglycemia, 
unresponsive with 
documented BS < 60 


CVA unless documented BS < 
60. 


Venous irritation, 
subcutaneous 
infiltration causes 
tissue necrosis. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


25% Dextrose 


• Dilute 50% Dextrose           
    1:1 with NS 


• Dilute this 25% solution      
    1:1 with NS to make        
 a 12.5% solution. 


• off line 


 


• If patient is infant < 
one month of age 
and > 3 kg give 
2cc/kg of D12.5% 
slow IVP. 


• If patient is >3 kg 
and > 1 month of 
age, give 2cc/kg of 
Dextrose 25% slow 
IVP. 


Elevates blood glucose 
levels rapidly in the 
pediatric patient. 


Hypoglycemia, 
unresponsive with 
documented BS < 60 


 Venous irritation, 
subcutaneous 
infiltration causes 
tissue necrosis. 


5 mg initial dose.  
Consult with Medical 
Control for subsequent 
doses to 10 mg. 


diazepam (Valium) (2) 


• 10 mg/ 2 ml (5mg/ ml) 


• on line 


 Peds dose: 


0.1 mg/ kg (1mg/min 
over 3 min) 


Enhances pre-sympathetic 
inhibition 


Seizure activity 


Moderate sedation for 
intubation 


Hypersensitivity to 
benzodiazepines, narrow angle 
glaucoma, psychosis, 
pregnancy, lactation, coma, 
respiratory depression 


Respiratory 
depression, ECG 
changes, tachycardia, 
blurred vision 


diphenhydramine  


(Benadryl) (2) 


Prefilled syringe 


• 50 mg / 1.0 ml  


• off line 


25 – 50 mg IVP over 3 
minutes slowly or        25 
– 50 mg IM. 


Antihistaminic, some 
sedative effects, antiemetic. 
Blocks histamine receptors. 


Anaphylaxis, allergic 
reactions, urticaria; 
extrapyramidal side effects. 


Asthma, presence of alcohol, 
and/or drugs, nursing mother. 


Hypotension, dries 
bronchial secretions, 
OD leads to 
convulsions, coma. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


epinephrine (Adrenalin) (2) 


1: 1,000 solution ampule 


• 1 mg / 1 ml  
• off line for Code and 


Anaphylaxis/ on line for 
other 


0.1 to 0.3 mg SQ.      
 


Bronchodilation 
 


Asthma, allergic reaction. 
Contact Medical Control 
before administering to 
patients > 40 years.   


Hypertension, CAD, 
tachycardia, tachyarrhythmias 
and pregnancy; use with 
catuions in patients over 40 
years old and with those with 
CAD. 


Tachyarrhythmias, 
headache, dizziness, 
tremors, palpitation, 
anxiety, pallor, 
restlessness, chest 
pain. 


1:10,000 solution  
0.15 – 1 mg IVP or         
1.0 - 2.0 mg ETT.   May 
repeat every 5 minutes.    
                     


epinephrine (Adrenalin) (6) 


1: 10,000 solution                 
Abboject syringe  


• 1 mg / 10 ml   


• off line for Code/ on line for 
non Code 


   


Peds dose:  
First dose: 
• IV/IO: 0.01 mg/kg  


(1:10,000)        give 
0.1 mg/kg   


• ET:  0.1 mg/kg       
(1:1,000)               
give 0.1 mg/kg 


 Subsequent doses: 


• IV/IO/ET: 1mg/ml 
(1:1,000)        give 
0.1 mg/kg  


Bronchodilation,  blood 
flow to brain and heart with 
CPR, 
vasoconstriction. 


Pulseless V-tach, V-fib, 
PEA, asystole, 
anaphylaxis. 


None. Tachyarrhythmias, 
headache, dizziness, 
tremors, palpitation, 
anxiety, pallor, 
restlessness,chest 
pain. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


furosemide (Lasix) (1) 


Prefilled syringe 


• 100 mg / 10 ml  


• off line 


40 – 80 mg IVP. Vasodilation, promotes 
prompt diuresis, Pulls fluid 
from cells. 


CHF, Pulmonary edema, 
hypertensive crisis. 


Pregnancy, dehydration, B/P < 
90 systolic, allergy to 
sulfonamides. 


Hypokalemia, 
dehydration, 
hypotension. 


Glucagon (1) 


(syringe with diluent and powder) 


• 1ml diluent / 1 vial of 
powder  


• off line 


Dissolve in 
accompanying solvent. 


• Give 1 mg IM or 
Sub Q. 


Peds dose: 


• If patient is between 3kg- 
10kg and IV not 
established, give 
Glucagon 0.1 mg/kg IM 


• If patient is > 10 kg and 
IV not established, give 
Glucagon 1.0 mg IM 


Increases blood glucose by 
converting glycogen to 
glucose. 


Hypoglycemic states 
without IV started, Inderal 
OD. 


Hypersensitivity to drug. Hypersensitivity to 
protein, resp. distress, 
hypotension. 


oral glucose (Glutose Paste) 
(1) 
• off line 


Paste to buccal lining of 
mouth. 


Increases blood sugar by 
buccal absorption of sugar. 


Hypoglycemic states; 
conscious patient. 


Hypersensitivity of drug; 
unconscious patient. 


Chills, flushing 


lidocaine jelly (1) 


• 30 gram tube  


• off line 


Generous amount  


5 - 15 ml 


Produces anesthesia of 
nasal passage 


Blind nasotracheal 
intubation, nasal airway 


Hypersensitivity Irritation at site. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


lidocaine (2) 


Abboject syringe  


• 100 mg / 10 ml  


• off line for Code/ on line 
for non Code 


1.0 - 1.5 mg /kg  


up to 3 mg / kg.  


 


Antiarrhythmic, suppresses 
ventricular ectopic activity. 
Increases V-fib threshold. 


Malignant PVC's, V-fib, 
V-tachycardia. 


Allergy to -caines  &            -
amines. PVC's with 
bradycardia, AV or 
intraventricular blocks, Pulse 
< 60. 


Hypotension, nausea, 
vomiting, widening 
QRS, cardiovascular 
collapse, seizures, 
coma. 


2 mg initial dose.  
Consult with Medical 
Control for subsequent 
doses to 10 mg. 


midazalom (Versed) (2) 


Prefilled syringe 


• 10 mg / 2 ml 


 (5 mg / 1 ml) 


• on line 
Peds dose:  0.1mg/kg 
may go up to total dose 
of 0.2 mg/kg 


Sedative, anti-convulsant, 
skeletal muscle relaxant. 


Seizures, assisted 
intubation, combative 
patients, anxiolytic. 


Pregnancy unless toxemic, 
Hypersensitivity 


Respiratory depression  


morphine sulfate (MSO4) (2) 
Prefilled syringe 
• 10 mg per 1 ml  
• on line 


2 mg initial dose.  
Consult with Medical 
Control for subsequent 
doses to 10 mg.  


Narcotic! Decreases 
respiratory effort, decreases 
pain perception. 
Vasodilator. Decrease 
anxiety. 


Severe pain, pulmonary 
edema. 


Head injury, undiagnosed 
abdominal pain, shock, 
volume depletion, 
hypoventilation states.  
Hypersensitivity  to drug. 


Respiratory arrest, or 
respiratory depression. 
Have Narcan available. 
Nausea, hypotension. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


2 mg bolus IVP or  ETT. 


May repeat 2 mg in 2 min. 
if no response up to 10 mg 
total dose.  


naloxone (Narcan) (2) 


Prefilled syringe 


• 2 mg / 2 ml  


• off line Peds dose:  for patients less 
than or equal to 20 kg, give 
0.1mg/kg IV/IO/SQ/IM or 
0.2 mg/kg ETT. 


Reverses the effects of 
narcotics. 


OD of natural or synthetic 
narcotics and opiates. 
Unconscious patient with 
known etiology with 
respiratory compromise. 


Hypersensitivity to drug. Dizziness, 
hypotension, 
hypertension, 
ventricular 
arrhythmias,  
fulminating pulmonary 
edema. 


nitroglycerin tabs (2 bottles) 


• 1/150 grain = 0.4 mg tablet 


• off line 


0.4 mg sublingual tab  Vasodilates coronary 
arteries, relaxes smooth 
muscle. Decreases preload 
and afterload. 


Cardiac chest pain, 
pulmonary edema, CHF. 


Hypotension. . If possible, 
have IV in place before 
administering. 


Headache, hypotension 
  
   


sodium bicarbonate (1) 


Abboject syringe 


• 8.4% / 50 mEq / 50 ml 


•  off line for Code/ on line 
for non Code 


1 mEq/kg IVP Buffers arterial acids, 
increases Ph. 


Late in treatment. of V-
fib, asystole, PEA, w/ 
MD. order, Tricyclic OD. 


Alkalotic states. Alkalosis 


Tetracaine (2) 


• 2 ml unit dose  


• off line 


1-2 gtts in eye to be 
irrigated 


Ophthalmic anesthetic To irrigate eyes in the 
MICU. 


Hypersensitivity. None in emergency 
care. 


*** For Pediatric Doses, refer to Broselow Tape, individual protocols, or Medical Control. 
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Paramedic 
_______________________________________________________________ 


SMO:  Drug Chart**       
 
 
  


DRUG NAME DOSAGES ACTION INDICATIONS CONTRAINDICATIONS SIDE EFFECTS 


6 mg RAPID IVP 
(antecubital vein) over 2 
sec. with 10 ml IV flush. 
No response 12 mg 
w/flush. 


adenosine (Adenocard) (5) 


Prefilled syringe 


• 6 mg / 2 ml  


• off line 
 
       


Peds dose:  0.1mg/kg 
administered as above. 
No response  0.2 
mg/kg Max single dose, 
12 mg. 


Transient electrical 
conduction at AV node. 


SVT w/(HR>150) Use 
after vagal maneuvers.  
May be used while 
preparing for 
cardioversion.  


2nd and 3rd degree blocks or 
sick sinus syndrome.   


Flushing, dizziness, 
cardiac arrhythmias, 
bradycardia, chest 
pain and asystole. 


albuterol (Proventil) (2) 


• 3 ml unit dose 


• off line  
 


2.5 mg via hand held 
nebulizer with oxygen set 
at 8 Liters. 


Bronchodilation. Acute Asthma, COPD, 
anaphylaxis, croup with 
wheezing. 


Tachyarrhythmias, severe 
cardiac disease. 


Bronchospasm, 
respiratory 
depression, increased 
B/P, tachycardia. 







7/04 
Reviewed: 
Revised: 
EMS/ Region1 SMOs 
 
 


 
DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


aspirin, baby (1 bottle) 


• Unit dose  = 81 mg  


• off line 


 


Give 4 (81 mg) chewable 
tabs (324 mg) 


Decreased platelet 
aggregation. Reduces clot 
formation. 


Chest pain suggestive of 
AMI. 


Recent history of peptic ulcer 
disease. Started on H2 
antagonist in the last 6 months. 
 Takes Coumadin. 
Hypersensitivity to ASA & 
NSAIDS. 


GI bleed; GI distress; 
anaphylaxis 


0.5 - 1.0 mg IVP rapidly 
up to total dose of 3 mg. 
May give thru ETT @ 
1.5-2.0 times the 
parenteral dose. 


 


atropine sulfate (3) 


Abboject syringe 


• 1 mg / 10 ml  


• off line 


 
Peds dose:            


0.02 mg/ kg     


Minimum single dose—   
          0.1mg for child 
Maximum single     
dose—0.5 mg for child    
        1.0 mg for                
     adolescent.  


May be repeated X1 


Parasympatholytic, indirect 
cardiac accelerator, 
positive chronotrope. 


Symptomatic bradycardia, 
AV blocks, asystole; 
organophosphate 
poisoning:                
dose—2mg IVP rapidly.  
Repeat dose every 2-5 
minutes until signs of 
atropinization appear (dry 
mouth, dried 
secretions).Usual 0.04 
mg/kg dosage limit does 
not apply.  Contact medical 
control.  


None in emergency situation. Dilated pupils, dry 
mouth, headache, 
tachycardia. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


50% Dextrose (2) 


Abboject syringe  


• 25 gms / 50 ml  


• off line 


See below for Peds concentration 


50 cc IVP may repeat 
once. 


 


 


See below for Peds dose 


Elevates blood glucose 
levels rapidly in the adult 
patient. 


Hypoglycemia, 
unresponsive with 
documented BS < 60 


CVA unless documented BS < 
60. 


Venous irritation, 
subcutaneous 
infiltration causes 
tissue necrosis. 


25% Dextrose 


• Dilute 50% Dextrose           
    1:1 with NS 


• Dilute this 25% solution      
    1:1 with NS to make        
 a 12.5% solution. 


• off line 


 


• If patient is infant < 
one month of age 
and > 3 kg give 
2cc/kg of D12.5% 
slow IVP. 


• If patient is >3 kg 
and > 1 month of 
age, give 2cc/kg of 
Dextrose 25% slow 
IVP. 


Elevates blood glucose 
levels rapidly in the 
pediatric patient. 


Hypoglycemia, 
unresponsive with 
documented BS < 60 


 Venous irritation, 
subcutaneous 
infiltration causes 
tissue necrosis. 


5 mg initial dose.  May 
repeat dose up to 10 mg. 


diazepam (Valium) (2) 


• 10 mg/ 2 ml (5mg/ ml) 


• off line  


 
Peds dose: 


0.1 mg/ kg (1mg/min 
over 3 min) 


Enhances pre-sympathetic 
inhibition 


Seizure activity 


Moderate sedation for 
intubation 


Hypersensitivity to 
benzodiazepines, narrow angle 
glaucoma, psychosis, 
pregnancy, lactation, coma, 
respiratory depression 


Respiratory 
depression, ECG 
changes, tachycardia, 
blurred vision 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


diphenhydramine  


(Benadryl) (2) 


Prefilled syringe 


• 50 mg / 1.0 ml  


• off line 


25 – 50 mg IVP over 3 
minutes slowly or        25 
– 50 mg IM. 


Antihistaminic, some 
sedative effects, antiemetic. 
Blocks histamine receptors. 


Anaphylaxis, allergic 
reactions, urticaria; 
extrapyramidal side effects. 


Asthma, presence of alcohol, 
and/or drugs, nursing mother. 


Hypotension, dries 
bronchial secretions, 
OD leads to 
convulsions, coma. 


dopamine hydrochloride 
(Intropin) (1) 


Premix IV solution 


• 400 mg in 250 ml D5W  


• off line 


IVPB titrate at 15-30 
microdrops or until B/P > 
90. 


Alpha & Beta stimulant, 
increases cardiac output, 
+inotropic. 


Shock: Cardiogenic, 
Anaphylactic. 
Symptomatic 
bradydysrhythmias 
refractory to Atropine 
and/or TCP. 


Hypotension prior to fluid 
resuscitation. 


Hypertension, 
ventricular tachy-
arrhythmias, nausea, 
vomiting. 


epinephrine (Adrenalin) (2) 


1: 1,000 solution ampule 


• 1 mg / 1 ml  
• off line for Code and 


Anaphylaxis/ on line for 
other  


0.2 to 0.3 mg SQ.      
 


Bronchodilation 
 


Asthma, allergic reaction. 
Contact Medical Control 
before administering to 
patients > 40 years.   


Hypertension, CAD, 
tachycardia, tachyarrhythmias 
and pregnancy; use with 
catuions in patients over 40 
years old and with those with 
CAD. 


Tachyarrhythmias, 
headache, dizziness, 
tremors, palpitation, 
anxiety, pallor, 
restlessness, chest 
pain. 
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DRUG NAME DOSAGES ACTION INDICATION CONTRAINDICATION SIDE EFFECT 


1:10,000 solution  
0.15 – 1 mg IVP or     1.0 
- 2.0 mg ETT.   May 
repeat every 5 minutes.    
                     


epinephrine (Adrenalin) (6) 


1: 10,000 solution                 
Abboject syringe  


• 1 mg / 10 ml   


 off line for Code and 
Anaphylaxis/ on line for 
other   


Peds dose:  
First dose: 
• IV/IO: 0.01 mg/kg  


(1:10,000)        give 
0.1 mg/kg   


• ET:  0.1 mg/kg       
(1:1,000)               
give 0.1 mg/kg 


 Subsequent doses: 


• IV/IO/ET: 1mg/ml 
(1:1,000)        give 
0.1 mg/kg  


Bronchodilation,  blood 
flow to brain and heart with 
CPR, 
vasoconstriction. 


Pulseless V-tach, V-fib, 
PEA, asystole, 
anaphylaxis. 


None. Tachyarrhythmias, 
headache, dizziness, 
tremors, palpitation, 
anxiety, pallor, 
restlessness,chest pain. 


furosemide (Lasix) (1) 


Prefilled syringe 


• 100 mg / 10 ml  


• off line 


40 – 80 mg IVP. Vasodilation, promotes 
prompt diuresis, Pulls fluid 
from cells. 


CHF, Pulmonary edema, 
hypertensive crisis. 


Pregnancy, dehydration, B/P < 
90 systolic, allergy to 
sulfonamides. 


Hypokalemia, 
dehydration, 
hypotension. 
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Glucagon (1) 


(syringe with diluent and powder) 


• 1ml diluent / 1 vial of 
powder  


• off line 


Dissolve in 
accompanying solvent. 


• Give 1 mg IM or 
Sub Q. 


Peds dose: 


• If patient is between 3kg- 
10kg and IV not 
established, give 
Glucagon 0.1 mg/kg IM 


• If patient is > 10 kg and 
IV not established, give 
Glucagon 1.0 mg IM 


Increases blood glucose by 
converting glycogen to 
glucose. 


Hypoglycemic states 
without IV started, Inderal 
OD. 


Hypersensitivity to drug. Hypersensitivity to 
protein, resp. distress, 
hypotension. 


oral glucose (Glutose Paste) 
(1) 
• off line 


Paste to buccal lining of 
mouth. 


Increases blood sugar by 
buccal absorption of sugar. 


Hypoglycemic states; 
conscious patient. 


Hypersensitivity of drug; 
unconscious patient. 


Chills, flushing 


lidocaine jelly (1) 


• 30 gram tube  


• off line 


Generous amount  


5 - 15 ml 


Produces anesthesia of 
nasal passage 


Blind nasotracheal 
intubation, nasal airway 


Hypersensitivity Irritation at site. 
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lidocaine (2) 


Abboject syringe  


• 100 mg / 10 ml  


• off line for Code/ on line 
for non Code 


2.0 - 1.5 mg /kg  


up to 3 mg / kg.  


 


Antiarrhythmic, suppresses 
ventricular ectopic activity. 
Increases V-fib threshold. 


Malignant PVC's, V-fib, 
V-tachycardia. 


Allergy to -caines  &            -
amines. PVC's with 
bradycardia, AV or 
intraventricular blocks, Pulse 
< 60. 


Hypotension, nausea, 
vomiting, widening 
QRS, cardiovascular 
collapse, seizures, 
coma. 


2 mg initial dose.  
Consult with Medical 
Control for doses over 10 
mg. 


midazalom (Versed) (2) 


Prefilled syringe 


• 10 mg / 2 ml 


 (5 mg / 1 ml) 


• off line up to 10 mg 
Peds dose:  0.1mg/kg 
may go up to total dose 
of 0.2 mg/kg 


Sedative, anti-convulsant, 
skeletal muscle relaxant. 


Seizures, assisted 
intubation, combative 
patients, anxiolytic. 


Pregnancy unless toxemic, 
Hypersensitivity 


Respiratory depression  


morphine sulfate (MSO4) (2) 
Prefilled syringe 
• 10 mg per 1 ml  
• off line up to 10 mg 


2 mg initial dose.  
Consult with Medical 
Control for doses over 10 
mg.  


Narcotic! Decreases 
respiratory effort, decreases 
pain perception. 
Vasodilator. Decrease 
anxiety. 


Severe pain, pulmonary 
edema. 


Head injury, undiagnosed 
abdominal pain, shock, 
volume depletion, 
hypoventilation states.  
Hypersensitivity  to drug. 


Respiratory arrest, or 
respiratory depression. 
Have Narcan available. 
Nausea, hypotension. 


2 mg bolus IVP or  ETT. 


May repeat 2 mg in 2 min. 
if no response up to 10 mg 
total dose.  


naloxone (Narcan) (2) 


Prefilled syringe 


• 2 mg / 2 ml  


• off line Peds dose:  for patients less 
than or equal to 20 kg, give 
0.1mg/kg IV/IO/SQ/IM or 
0.2 mg/kg ETT. 


Reverses the effects of 
narcotics. 


OD of natural or synthetic 
narcotics and opiates. 
Unconscious patient with 
known etiology with 
respiratory compromise. 


Hypersensitivity to drug. Dizziness, 
hypotension, 
hypertension, 
ventricular 
arrhythmias,  
fulminating pulmonary 
edema. 
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nitroglycerin tabs (2 bottles) 


• 1/150 grain = 0.4 mg tablet 


• off line 


0.4 mg sublingual tab  Vasodilates coronary 
arteries, relaxes smooth 
muscle. Decreases preload 
and afterload. 


Cardiac chest pain, 
pulmonary edema, CHF. 


Hypotension. . If possible, 
have IV in place before 
administering. 


Headache, hypotension 
  
   


Procainamide (1 vial) 


• 1g / 10ml vial 


• on line 


 


 


Loading dose of 20 mg/ 
min up to 17  mg/ kg 


• 1g / 250ml NS = 4mg/ml          20mg bolus = 5ml 


• Bolus: draw up 5ml, give over 1 minute 


 


Suppression of atrial and 
ventricular arrhythmias. 


Acceptable for treatment 
of SVT to sinus rhythm ; 
wide complex tachycardia 
of unknown origin. 


 


Medical Control may 
choose to substitute 
Procainamide for 
Lidocaine. 


• Administer with caution in 
patients with prolonged 
QT interval and patients 
with torsades de pointe. 


• Hypersensitivity, 
myasthenia gravis, severe 
heart block. 


Headache, dizziness, 
hypotension, heart 
block  


sodium bicarbonate (1) 


Abboject syringe 


• 8.4% / 50 mEq / 50 ml 


•  off line for Code/ on line 
for non Code 


1 mEq/kg IVP Buffers arterial acids, 
increases Ph. 


Late in treatment. of V-
fib, asystole, PEA, w/ 
MD. order, Tricyclic OD. 


Alkalotic states. Alkalosis 


Tetracaine (2) 


• 2 ml unit dose  


• off line 


1-2 gtts in eye to be 
irrigated 


Ophthalmic anesthetic To irrigate eyes in the 
MICU. 


Hypersensitivity. None in emergency 
care. 


*** For Pediatric Doses, refer to Broselow Tape, individual protocols, or Medical Control. 





		SMO:  Drug Chart      

		oral glucose (Glutose Paste) (1)

		Auto-Injector syringe



		SMO:  Drug Chart**      

		See below for Peds concentration

		See below for Peds dose

		oral glucose (Glutose Paste) (1)





		SMO:  Drug Chart**      

		See below for Peds concentration

		See below for Peds dose

		oral glucose (Glutose Paste) (1)
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REGION I EMERGENCY MEDICAL SERVICES 
STANDING MEDICAL ORDERS 
EMT – Basic, EMT – Intermediate, EMT – Paramedic 
___________________________________________________________________ 
APPENDIX:  Glasgow Coma Score/ Revised Trauma Score                                            
 


ADULT GLASGOW COMA SCORE 
 


 
AREAS OF RESPONSE 
 


  


 
EYE 
OPENING 


 
Eyes open Spontaneously 
 
Eyes open in response to Voice 
 
Eyes open in response to Pain 
 
No eye opening response 
 


 
4 
 


3 
 


2 
 


1 


 
 
VERBAL 
RESPONSE 


 
Oriented (e.g., to person, place, time) 
 
Confused, speaks but is disoriented  
 
Inappropriate but comprehensible words 
 
Incomprehensible sounds but no words are spoken 
 
None 
 


 
5 
 


4 
 


3 
 


2 
 


1 


 
 
MOTOR RESPONSE 


 
Obeys Commands to move 
 
Localized Painful stimuli 
 
Withdraws from painful stimulus 
 
Flexion, abnormal decorticate posturing 
 
Extension, abnormal decerebrate posturing 
 
No movement or posturing 
 


 
6 
 


5 
 


4 
 


3 
 


2 
 


1 


TOTAL POSSIBLE 
SCORE 


 3 - 15 


Severe Head Injury 
Moderate Head Injury 
Minor Head Injury 


 < 8 
9 – 12 
13 - 15 
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ADULT TRAUMA SCORE 
 
 


 
The Trauma Score is a numerical grading system for estimating the severity of injury.  The score 
is composed of the Glasgow Coma Scale (reduced to approximately one-third value) and 
measurements of cardiopulmonary function.  Each parameter is given a number (high for normal 
and low for impaired function).  Severity of injury is estimated by summing the numbers.  The 
lowest score is 0, and the highest score is 12. 
 
 
 
 
RESPIRATORY  
RATE (spontaneous patient- 
initiated inspirations/ minute) 


 
10 - 29 / minute 
 
greater than 29 
 
6 - 9 minutes 
 
1 - 5 / minute 
 
None 
 


 
4 
 
3 
 
2 
 
1 
 
0 
 


 
 
 
SYSTOLIC 
BLOOD PRESSURE 


 
Greater than 89 
 
76 - 89 mm Hg 
 
50 - 75 mm Hg 
 
1 - 49 mm Hg 
 
No pulse 
 


 
4 
 
3 
 
2 
 
1 
 
0 


 
 
 
GLASGOW COMA SCALE 
(see above) 


 
13 – 15 
 
 9 – 12 
 
 6 – 8 
 
 4 – 5 
 
 3   
 


 
4 
 
3 
 
2 
 
1 
 
0 


 
TOTAL POSSIBLE SCORE             0 – 12 
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PEDIATRIC GLASGOW COMA SCORE 
 


 
AREAS OF 
RESPONSE 
 


 
>1 year 


 
< 1 year 


 
GCS 


 
EYE 
OPENING 


 
Spontaneously 
 
To Verbal Command 
 
To Pain 
 
No eye opening response 
 


 
Spontaneously 
 
To Shout 
 
To Pain 
 
No eye opening response 


 
4 
 
3 
 
2 
 
1 


 
 
MOTOR 
RESPONSE 


 
Obeys Commands to move 
 
Localized Painful stimuli 
 
Withdraws from painful stimulus 
 
Flexion, abnormal decorticate 
posturing 
 
Extension, abnormal decerebrate 
posturing 
 
No movement or posturing 
 


 
Obeys Commands to move 
 
Localized Painful stimuli 
 
Flexion—normal 
 
Flexion, abnormal decorticate 
posturing 
 
Extension, abnormal decerebrate 
posturing 
 
No movement or posturing 
 


 
6 
 
5 
 
4 
 
3 
 
 
2 
 
 
1 


VERBAL 
RESPONSE 
 


 
> 5 years 


 
< 2 – 5 years 


 
0 -  23 months 


 


 Oriented and converses Appropriate words  
 & phrases for age 
 


Smiles, coos, cries 
appropriately 


5 


 Disoriented but 
converses 


Inappropriate words Cries 4 


 Inappropriate words  Cries and/or screams Inappropriate crying 
and/or screaming 
 


3 


 Incomprehensible Grunts 
 


Grunts 2 


 No response No response No response 1 
TOTAL 
POSSIBLE 
SCORE 


 
 


  
                             3 - 15
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PEDIATRIC TRAUMA SCORE 
 


   
VALUES 


 


 


 
COMPONENT 


 
+2 


 
+1 


 
-1 
 


 
Size 


 
> 20 kg 


 
10 – 20  kg 


 
< 10 kg 


 
 
Airway 
 


 
Normal 


 
Maintainable 


 
Unable to maintain  


 
CNS 
 


 
Awake 


 
Obtunded 


 
Coma 


 
Systolic BP 
 


 
> 90 mm Hg 


 
50 – 90 mm Hg 


 
< 50 mm Hg 


 
Open wound 
 


 
None 


 
Minor 


 
Major 


 
Skeletal Injuries 
 


 
None 


 
Closed fracture 


 
Open or multiple 


fractures 
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