
CHANGES FOR DECEMBER 2008 PREHOSPITAL CARE MANUAL 
 

Item Changed Comments 
Airway Management 
Procedure 

Changes reflect removal of pediatric intubation (under 40 kg unless 12 years of age or older) 
Also re-wording of points on ventilation (emphasize chest rise, not oximetry) and further de-emphasis of early airway 
intervention in cardiac arrest 

Oral Intubation 
Procedure 

Changes reflect removal of pediatric intubation 

Tube Confirmation and 
Monitoring Procedure 

Rewritten to emphasize use of end-tidal CO2 and to clarify limited use for esophageal detector bulb (only for arrest 
patients and only for ET tube – not King Airway)  (old version not included) 

C10 – Chest Pain/ACS Includes language with regard to STEMI on ECG and destination 
Adds language to clarify 6 doses NTG given by EMS 

M2 – Allergic 
Reaction/Anaphylaxis 

For Systemic Allergic Reaction - Adds language to allow IM Epi 1:1000 when BP is >80 (along with respiratory 
symptoms) 
Changes from SC to IM dosing in Systemic Allergic Reaction 

O1 – Vaginal Bleeding 



Dear MAC participants, 
 
At the June MAC meeting we discussed treatment guideline changes to be put in place as 
of December 1.  Most were fairly straightforward, and we will distribute all of the 
changes before the upcoming MAC meeting on July 8.  But before then, I would like you 
to look at items that required more change based on comments received at the last 
meeting. 
 
M2 – Allergic Reaction / Anaphlaxis / Anaphylactic shock 
 
Given the feedback and some research on this, the favored approach for anaphylactic 
shock is to give IM Epi first, then get the IV or IO going, allowing the epinephrine to 
work rather than delay it for IV or IO access.  So the treatment guideline now has 
hypotension as a reason to give epi in allergic reaction / anaphylaxis, and then defines the 
more serious circumstances of anaphylactic shock by clinical findings (unconscious, 
absence of peripheral pulses, etc.) rather than by a specific number for systolic BP.  
Those would be the patients who require IV treatment, if they had not responded with 
IM. 
 
Similarly, the pediatric treatment guideline would be changed to match this (I did not 
include this, but again it won’t have specific numbers for BP defining hypotension). 
 
P8 
 
The issue of previous administration of Diastat (Valium) rectally by a parent or other 
caregiver was discussed.  We felt it was reasonable to put a warning box so that crews 
would be cautioned to wait for the diastat to work and consider reduced dosage for 
midazolam. 
 
Broselow Chart 
 
Here is the latest reiteration of the chart, and as requested it is a larger size.  I have 
omitted Albuterol (since it is the same dose for all – adult or pediatric).  We also moved 
the “Volume” column to the left of the medication (which was how it was done in San 
Diego).  So this is a sample – I have not created all of the cards because I wanted us to 
settle on a format to begin with. 
 
There may be some issues with interpretation of the MS dosage as the volume/dose listed 
is really an initial dose which can be titrated up to a maximum of 10 mg in this weight 
category (as can be done in most weight groups).  Let me know if you think so further 
clarification is needed since we say give 4 mg, then say you can give up to 10 mg total. 
 
Lastly, I have not put defibrillation joules on this card – we can do this if people want this 
as well. 



MEDICAL EMERGENCIES 
Systemic Allergic Reaction/Anaphylaxis/Anaphylactic Shock M2 

 

SYSTEMIC ALLERGIC REACTION / ANAPHYLAXIS 

Serious reactions involve upper or lower respiratory tract - dyspnea, stridor, wheezing, 
tachycardia, anxiety, tightness in chest. Some reactions involve only skin (hives, itching). 
Marked, sudden swelling of head, face neck and airway represents a serious systemic 
reaction (angioedema). 

1. Ensure a patent airway 
� OXYGEN - high flow. Be prepared to support ventilations as needed 

2. Position of comfort - if decreased level of consciousness, left lateral decubitus 
3. NOTHING BY MOUTH 
4. May assist patient with physician-prescribed Epi-Pen 
5. Cardiac monitor - treat dysrhythmias per specific treatment guidelines 
6. For upper or lower respiratory tract symptoms or hypotension: 
� EPINEPHRINE 1:1,000 0.3 - 0.5 mg subcutaneously  IM 
� ALBUTEROL 5 mg/6 ml saline via nebulizer.  May repeat as needed  
� IV ACCESS TKO 

7. For itching or hives, consider: 
� DIPHENHYDRAMINE 25 - 50 mg slow IV if IV already established (consider 25 mg dose if 

patient has taken PO diphenhydramine). 
� In the absence of respiratory symptoms, DIPHENHYDRAMINE 50 mg IM (consider 25 mg 

dose if patient has taken PO diphenhydramine). 
8. Frequent reassessment of vital signs and respiratory status 
9. Contact Base Hospital if any questions or if additional therapy is required 
 

ANAPHYLACTIC SHOCK 
Serious progression of allergic reaction that for a reaction with respiratory/airway features to 
one which may include profound hypotension, altered level of consciousness, cyanosis or 
severe respiratory distress/arrest. 

1. Ensure a patent airway 
� OXYGEN - high flow. Be prepared to support ventilations as needed 

2. Position of comfort 
3. NOTHING BY MOUTH 
4. Cardiac monitor — treat dysrhythmias per specific treatment guidelines 
5. Consider early transport 
6. EPINEPRHINE 1:1000 0.3-0.5 mg IM.  May be repeated in 10 minutes. 
7. IV or IO ACCESS with large bore cannula wide open. Recheck vitals after every 250 ml. 
8. If patient unresponsive to IM treatment (e.g. continued severe respiratory distress, no palpable pulses, 

unconscious, or incontinent), BP less than 80 systolic, EPINEPHRINE 1:10,000 titrate in 0.1mg 
doses slow IV or IO to a total of 0.5 mg 
� EPINEPHRINE 1:1,000 0.3-0.5 mg IM if unable to establish IV or IO access  

9. ALBUTEROL 5 mg/6 ml saline via nebulizer.  May repeat as needed  
10. Consider: 
� DIPHENHYDRAMINE 25 - 50 mg slow IV or IO for hives or itching (consider 25 mg dose if 

patient has taken PO diphenhydramine). 



11. Frequent reassessment of vital signs and respiratory status 
12. Contact Base Hospital if any questions or if additional therapy is required 
 



PEDIATRIC EMERGENCIES 
Seizures P8 

 

SEIZURES 

Tonic, clonic movements followed by a period of unconsciousness (post-ictal period). Usually 
febrile in nature, between ages of 6 months and 5 years. Most seizures are self-limiting and 
do not require field treatment. Continuous/recurrent seizures are seizure activity greater than 
10 minutes or recurrent seizures without patient regaining consciousness. 

 
 
 
 
 
 
 
 
 

Safety-Warning 
� Caution with use of midazolam when rectal diazepam (Diastat, Valium) has 

been administered prior to EMS arrival – higher risk for respiratory 
depression if both medications given in close time proximity.   

� Allow five (5) minutes for rectal medication to take effect 
� Consider reduced dosage of midazolam. 

1. Ensure a patent airway 
� OXYGEN - high flow. Be prepared to support ventilations with appropriate airway management  

2. Left lateral decubitus position if no trauma 
3. Protect patient from injury by placing padding appropriately - DO NOT FORCIBLY RESTRAIN 

THE PATIENT 
4. Consider: 
� Undress patient if febrile and heavily clothed 

5. Test BLOOD GLUCOSE level 
6. Consider: 
� IV ACCESS TKO using volutrol or 250-500 ml bag 
� DEXTROSE 10% - 0.5 gm/kg (5 ml/kg) IV or IO if blood glucose level equal to or less than 60 

- may repeat if patient is not responding and re-test of glucose is less than or equal to 60) 
� NARCAN - 0.1 mg/kg IV or IM (if unable to establish IV) if patient has respiratory compromise 

and narcotic overdose suspected - maximum dose 2 mg 
7. For continuous or recurrent seizures, consider: 
� MIDAZOLAM 0.1 mg/kg IV (titrated in 1mg increments - max dose 5 mg) 
� MIDAZOLAM  IM 0.2 mg/kg (maximum 10mg IM)  if IV route unavailable 

8. Contact Base Hospital if any questions or if additional therapy is required 
 



BROSELOW COLOR – GREEN 
Weight Range (kg): 30-36 kg 

Weight Range (lbs): 65-80 lbs 
VOLUME MEDICATION CONCENTRATION DOSE 

1.1 ml IV Adenosine – 1st  dose 3 mg / ml 3.3 mg 
2.2 ml IV Adenosine – 2nd dose 3 mg / ml 6.6 mg 

3.3 ml IV Amiodarone 50 mg / ml 165 mg 

5 ml IV Atropine 0.1 mg / ml 0.5 mg 

165 ml IV Dextrose 10% 0.1 gm / ml 16.5 g 

0.7 ml IM or IV Diphenhydramine 50 mg / ml 35 mg 

0.3 ml SC or IM Epinephrine 1:1000 1 mg / ml 0.3 mg 

3.3 ml IV Epinephrine 1:10,000 0.1 mg / ml 0.33 mg 

1 ml IM Glucagon 1 mg / ml 1 mg 

1 ml IO Lidocaine 2% 100 mg / 5 ml 20 mg 

1.3 ml IM Midazolam 5 mg / ml 6.5 mg 
0.7 ml IV Midazolam 5 mg / ml 3.5 mg 
 *titrate IV dose in 0.2 ml (1 mg) increments 

0.4 ml IM or IV Morphine Sulfate 10 mg/ml 4 mg 
*titrate IV in 0.1-0.2 ml (1-2 mg) increments – up to 10 mg total dose 

2 ml IM or IV Naloxone 1 mg/ml 2 mg 

500 ml IV Normal Saline Bolus Standard  
� Some volumes rounded for ease of administration. 
� To assure accuracy be sure the designated concentration of 

medication is used. 
 
 


