CPAC 09/09/26 Attachment #3

List of Policies/Procedures/Standing Orders/Treatment Guidelines intended to be released in
October 2026 which were discussed in previous meetings {including their respective DRAFT
document and change log):

Policy #309.00 & B-009 (Public Working Dog Transport)
Policy #310.30 and 310.31 (Trauma Triage Criteria)
PR-060 (Needle Thoracostomy — Adult/Adolescent)
PR-065 {(Needle Thoracostomy — Pediatric)

PR-115 {Intraosseous Infusion}

PR-230 (Push Dose Epinephrine — Adult/Adolescent)
C-010 {Cardiac Arrest - Adult/Adolescent)

0-010 (Hypertensive Disorders of Pregnancy/Eclampsia — Adult/Adolescent)
9. 0-015 (Vaginal Bleeding - Adult/Adolescent)

10. E-005 (Burns — Adult/Adolescent)

11. E-010 (Decompression Sickness -Adult/Adolescent)
12. E-015 (Drowning - Adult/Adolescent)

13. E-025 (Thermal Disorders — Adult/Adolescent)

14. E-030 (Snake Envenomation — Adult/Adolescent)

15. M-005 (Abdomen Pain - Aduit/Adolescent)

16. M-010 (Diabetic Emergencies — Adult/Adolescent)
17. M-015 {Allergic Reaction - Adult/Adolescent)

18. P-060 {Pediatric Allergic Reaction)

19. P-065 (Pediatric Altered Mental Status)

20. P-075 (Pediairic Seizure)

21.P-115 (Pediatric Stroke)
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Public Safety Working Dog Change Log
For October 2026 Updates

Policy 309.00 and Procedure B-009 (Transport of Public Safety Working Dogs)

¢ Added additional language to include other public safety working dogs instead of
just police K-9’s.




Orange County EMS Agency Policy/Procedure
#309.00
Page 1 of 2
TRANSPORT OF PUBLIC SAFETY WORKING DOGS INJURED IN LINE OF DUTY

. AUTHORITY:

California Health and Safety Code, Division 2.5, 1797.10, 1797220, 1798 (a), (b).
fed public safety working dog.

hich is employed, by a state or

Il.  APPLICATION:

This policy describes the guidelines for treatment and/or transport 'of an inj
1. DEFINITIONS:

Public Safety Working Dog: A canine that is owned, or the servjce of
local law enforcement agency, a correctional age artment, a special fire district, or the
State fire Marshal for the principal purpose of aidi g int de?ection of criminal activity, flammable
materials, or missing persons (including search an cue); the enforcement of laws; the
investigation of fires; or the apprehension of offend

This includes, but is not limited to;..

o Police K9s
e Search and rescue dog
e Detection dogs sugh as, but not limited to, acceleranﬁ'bomb, cadaver, arson
e Peer support do
e Tracking/ Trailing dog
e Other dogs in the service of a public a \e cy for public safety
IV. GUIDELINES:

GeneratRolicy

e |iis the poli
the line of dutyy may
fire department'yehicle
medical attention, or tran

range County EMS system that public safety working dogs injured in
ransported by an Orange County EMS licensed ambulance and / or

emergency care provided that there is no other person requiring
KQH at that time by that crew.

The public safety|working dog’s handler shall accompany and maintain control of the injured
nimal during tranpsport, if feasible. If the dog’s handler is unable to accompany and maintain
control of the injyred public safety working dog during fransport, the crew should not transport
thexgimeﬂ unless qualified individual designated by the handler is available to assume
contr {\ If no sych individual is available, transport should not occur.

\

° Transpor\t\ of an injured public safety working dog and any first aid provided is voluntary, not
required.

e Transport should only occur when the handler confirms the dog is secured or under control
and does not pose a safety risk to crew members.

e Following transport, crews shall perform vehicle and equipment decontamination consistent
with their agency’s standard post-transport cleaning and infection-control policies. Agencies
electing to transport public safety working dogs should ensure appropriate decontamination
supplies and procedures are available.

OCEMS Policy #309.00 Effective Date: 04/01/2027



Orange County EMS Agency Policy/Procedure

#309.00

Page 2 of 2
TRANSPORT OF PUBLIC SAFETY WORKING DOGS INJURED IN LINE OF DUTY

B. Transport to a veterinary emergency center:
e Transport destination is determined by the injured dog's handler.
e Transport procedure for ambulance crews is dgscribed in OCEMS-Policy # B-009.

¢ Medical supplies are appropriate to supply to the\dog's handler during transport of an injured
public safety working dog. Thege' %'ude, but are\natfimited to: oxygen with delivery by
mask or nasal cannula, gauze dressi g\s, and hemastatic dressings.

¥

e Transport of a public safety working dog/Hould not be

C. Documentation / Notifications

o Following transport of a public safety working dog, the ambulance service provider shall notify

Approved:
Almaas A. Shaikh, MD Daniel Mcdonnell, NRP
OCEMS Interim Medical Director OCEMS Administrator

Original Date:  01/01/2019

Review Date:  04/2026

Initial Release Date: 10/01/2026

Final Implementation Date: 04/01/2027

OCEMS Policy #309.00 Effective Date: 04/01/2027



ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _B-009

BASIC LIFE SUPPORT PROCEDURES Page: 1ofl
TRANSPORT OF PUBLIC SAFETY WORKING DOGS INJURED IN LINE Orig. Date: 01/01/2019
OF DUTY Revised: 04/22/2026
INDICATIONS:
o Transport of public safety working dog’s handler(s) and . public safety working dog injured in the line
of duty.

CONTRAINDICATIONS:

e Need to treat and / or transport human patignt(s) at the same sc¢en,

y the same ambulance crew / unit.
EQUIPMENT:
e None required.

e May supply public safety animal handler with\access to oxygen, oxygen delivery equipment, gauze
bandage, hemostatic dressings, and other medical equipment as needed.

e Agencies may elect to carry equipmewcif tovcare of injured dogs.

PROCEDURE:

e Use personal protective equigment (PP

appropriate for ﬁotential blood exposure.

xygen and provide sterile dressings, including hemostatic dressings if
, may provide handler with a human non-rebreather mask, nasal cannula, or

during transport; handler(s) will attend to dog.

nsport to veterinary location as directed by handler; may transport with lights and siren if directed to

do 8¢ by handler.

e After off-loading dog, clean patient cabin area consistent with their agency’s standard post-transport
cleaning and infection-contrgl policies.

Notify agency dispatch cénter of transport, including date, time, and public safety working dog’s
agency name. An O S ePCR should not be generated.

NOTES:

e An injured public safety working dog may manifest unpredictable behaviors due to stress.
Follow directions of handler and avoid direct contact with dog. Do not get between the handler
and the dog.

Approved: Review Date: 04/2026
Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027

OCEMS copyright © 2026



Trauma Triage Change Log
For October 2026 Updatas

Policy #310.30 and #310.31 (Trauma Triage Criteria)
» Added additional language for unrestrained pediatric patient.

¢ Now reads: Passenger age 0-9 years who is unrestrained or improperly restrained or
notin a secured child safely seat.




Orange County EMS Agency Policy/Procedure

#310.31
Page 1 of 2

TRAUMA TRIAGE ALGORITHM: BLUNT OR PENETRATING INJURY

ABNORMAL VITAL SIGNS
Any one of:
1. Failure to follow commands (motor GCS < 6)
2. Respiratory rate < 10 or > 29 per min
Room air P.O. <90%
Respiratory distress or need for respiratory support

3. Systolic BP: Age 0-9: SBP <70 mmHg + (2 X age\in years)
Age 10-64 years: SBP <90 mmHg

Age> 65 years:; SBP < 110 mmH,
4. Heart rate: Age > 10 years, heart r)a'§>\s.§P

INJURY IS SIGNIFICANT /
e Penetrating or open injury of the head / Dgpresséd skull fracture
ess,

o  Blunt or penetrating head injury with observed loss of consciousn
focal neurologic deficit, asymmetric pupilgi\or vomiting

Base Contact;
Meets Trauma Triage
Criteria

¢  Extremity injury with poor circulation or without a pulse

e  Suspected spinal injury with L motor or sensokxl,oss

»  Blunt chest injury with-abngrmyg| respiration as defined above
ck, chest or abdomen

ank inju

Fracture of twofor more long-bon ; Base Contact;
Pelvic rim painf or deformity ofy palpatran Meets Trauma Triage

Criteria

‘IQt inhibitors ("blood thinners") excluding aspirin;
or known to have Remophilia or be a dialysis patient

v\

MEC SM OF INJURY
e Falls: © Adult/Adolgscent: Greater than 10 feet
© Children: Greater than 10 feet or 2-3 times the height of the child
o Adult/Adollescent/Chlld Fall from a galloping horse
High-Risk Autg/ /Crash
Passenger/space intrusion greater than 12 inches where an occupant
is sitting,br any occupant in a passenger seat when there is greater
an 18 inches intrusion at any site within the passenger space. Base Contact:
o] E. Ctei}%l (partial or complete) from automobile, 9 ety Traum,a Triage
o  Pagsénger requiring extrication o
o  Passenger age 0-9 years who is unrestrained or improperly restrained Criteria
or not in a secured child safety seat.
o  Passenger in vehicle in which a trauma death has occurred.
e Diving and shore break injuries with suspected spinal cord injury
Hanging
e  Auto vs. Pedestrian / Bicyclist who is thrown any distance, run-over, or
with significant (greater than 20 mph) impact

>

OCEMS Policy #310.31 Effective Date: 04/01/2027




Orange County EMS Agency Policy/Procedure

#310.31
Page 2 of 2
TRAUMA TRIAGE ALGORITHM: BLUNT OR PENETRATING INJURY
EMS Provider judgment that transport to a Trauma Center is appropriate H Base Contact
\

\ Transport to appropriate
Does not meet any of above cnter\i /H ransp ERgP P

OCEMS Policy #310.31 Effective Date: 04/01/2027



Orange County EMS Agency Policy/Procedure
#310.30

Page 1 of 3
TRAUMA TRIAGE

. AUTHORITY:

Health & Safety Code, Division 2.5, Sections 1797.258, 1798, 1798.160-1798.169; California Code of
Regulations, Title 22, Division 9, Chapter 6.

[I. POLICY:

This policy identifies the types of injuries and situations t
Orange County EMS (OCEMS) designated

C).
Base hospital contact is required for all patients described in thig policy. Trauma victim destination is
determined by the Base Hospital (BH).

I1l. DEFINITION OF A TRAUMA VICTIM (MEETS

require transport of trauma victims to an

AUMA CRITERIA):

A PERSON SUSTAINING BLUNT OR/
THE FOLLOWING IS CONSIDERED TO

NETRATING INJURY WITH THE PRESENCE OF ANY OF
EET TRAUMA TRIAGE CRITERIA.

A. Abnormal Vital Signs: \ \

Unable to follow commands\«ith an acute decrease in usual mental status (motor GCS < 6)
RESPIRATION:
RR <1 > 29 breaths/minute or
espiratory distress or need'for respiratory support or
Room-air pllse oximetry < 90%
e SYSTOLICBLO®D PRESSURE:
Age 0-9 yearsy Systolic BP <70 mmHg + (2 X age in years)
Age 10-64 years; SBP < 90 mmHg
Age = 65 years: SBP < 110 mmHg
HEART RATE \
For age = 10 years: Heart rate > systolic blood pressure

Pehetrating or open injury of the head

e Depressed skull fracture

e Blunt orpenetrating head injury with observed loss of consciousness, focal neurologic
deficit, a mTtric pupils, or vomiting

° Penetratir@\_( ppears to penetrate all skin layers) injury to the neck, chest, abdomen,
back, or groin

Penetrating (appears to penetrate all skin layers) injury to extremity above elbow or knee

Extremity injury with poor circulation or without a pulse

Suspected spinal injury with new motor or sensory loss

Blunt chest injury with abnormal respiration as defined above

Seat belt bruising or abrasion of neck, chest, or abdomen

Blunt abdominalfflank injury with palpable tenderness

Fracture of two or more long bones (femur, humerus)

Pelvic rim pain or deformity on palpation

Amputation (partial or complete) above the wrist or ankle

Crushed, degloved, or mangled extremity (excluding only fingers or toes)

Initial Release Date: 10/01/2026
OCEMS Policy #310.30 Final Implementation Date: 04/01/2027



Orange County EMS Agency Policy/Procedure

#310.30

Page 2 of 3
TRAUMA TRIAGE

e Blunt head injury with bruising in area of injury and kn
platelet inhibitors (blood thinners) excluding aspikin
dialysis patient

to be taking anticoagulants or

¢ Reported or obviously pregnant woman with Ej or penetr:pgﬁbdominal injury
i to have hemophilia or to be a

e Active bleeding requiring a tourniquet or woun packm/gﬂv? continuous pressure
)

C. Mechanism of Injury

e Falls
o Adult/Adolescent: Greater than 10 feet (one story is equal to 10 feet)?
o Children': than 10 feet or 2-3 times the height of the child?

o Adult/Adolescent/Child:

e High-Risk Auto Crash
o Passenger spa eﬂﬁ?‘sion greater than 12 inches where an occupant (who would be
a

defined as a trauma lvictim) is sitting or any occupant in a passenger seat when there
is greater than 18 inches
o Ejection (partial or compl
o Passenger requiring extrication.

Note #2: Heights, speeds, dnd distances are best estimates
D. EMS providgi\udqme/ t that transport to a Trauma Center is appropriate.
Vi
If in EMS providerf(baramedic or EMT) judgment at the scene, an injury victim will benefit by
transport to a Trauma Center, contact Base Hospital for destination.

V. TRAUMATIC RESPIRATORY AND CARDIOPULMONARY ARREST:

At the discretion of the BH physician, trauma patients presenting with any of the following and for who
resuscitation and transport is pursued should be triaged as follows:

e Unmanageable airway Triage to a Trauma Center
e Traumatic cardiopulmonary arrest Triage to a Trauma Center

Initial Release Date: 10/01/2026
OCEMS Policy #310.30 Final Implementation Date: 04/01/2027



Orange County EMS Agency Policy/Procedure
#310.30

Page 3 of 3
TRAUMA TRIAGE

Approved:

aniel Medonnell, MS, NRP
Directar of Emergency Medical Services

Almaas A. Shaikh, MD, MPH, FACS
Interim OCEMS Medical Director

Original Date: 1/1988

Review Date(s): 3/2015; 9/2018; 9/2021,8/1/2024;

Revised Date(s): 11/15/16, 10/1/2018, 10/1/2021;
9/27/2023; 04/08/202

Effective Date: 4/1/2022; 4/1/2024; 04/81/2027

Initial Release Date: 10/01/2026
OCEMS Policy #310.30 Final Implementation Date: 04/01/2027



NT Change Log
For October 2026 Updates

OCEMS PR-060 (Needle Thoracostomy: Adult/Adolescent)

» Redefinad the indications for inserting a NT highlighting the presence of hypoxia

IMPORTANT: Hypoxia is a critical component and should be present in conjunction with signs
of respiratory compromise and/or hemodynamic instability to justify a needle thoracostomy.

Signys include:
o Chest injury (blunt or penetrating) with hypoxia
Acute respiratory distress with hypoxia
Unilateral absence of breath sounds on the affected side
Distended neck veins (JVD)
Circulatory collapse manifested by hypotension or signs of poor perfusion
Respiratory arrvest

s Added an additional site. Choices now are: 2™ intercostal space midclavicular line or 5™
intercostal space anterior axillary line.

e Cleaned up the wording within the procedure section and renaming to ‘procedurat
guidelines’.

e Added site photo.

OCEMS PR-065 (Needle Thoracostomy: Pediatric)

» Redefined the indications for inserting a NT highlighting the presence of hypoxia

IMPORTANT: Hypoxia is a critical component and should be present in conjunction with signs
of respiratory compromise and/or hemodynamic instability to justify a needle thoracostomy.

Signs include:
o Chest injury (blunt or penetrating) with hypoxia
Acute respiratory distress with hypoxia
Unilateral absence of breath sounds on the affected side
Distended neck veins (JVD)
Circulatory collapse maniféested by hypotension or signs of poor perfusion
Respiratory arrest

. * & &

+ Added graph showing normal vital signs hy age.

» Added an additional site. Choices now are: 2™ intercostal space midclavicular line or 5"
intercostal space anterior axillary line.

e Cleaned up the wording within the procedure section and renaming to ‘procedural
guidelines’.

s Added site photo.

Page | 1




ORANGE COUNTY EMERGENCY MEDICAL SERVICES #. PR-060
ADVANCED LIFE SUPPORT PROCEDURES Page: 10of2

) Org. Date: 01/1986
NEEDLE THORACOSTOMY: ADULT / ADOLESCENT Revised: 08/11/2026

INDICATION:

Decompression of tension pneumothorax causing hemodynamic instability in a chest injury victim.

SIGNS OF TENSION PNEUMOTHORAX CAUSING HE\/IODYNAMIC INSTABILITY:

IMPORTANT: Hypoxia is a critical component /ag& sheuld be\present.in;conjunction with signs of
respiratory compromise and/or hemodynamic instability to justi eedle thoracostomy.

Signs include:
e Chest injury (blunt or penetrating) with hypoxia
e Acute respiratory distress with hypoxia
e Unilateral absence of breath sounds on the affected side
e Distended neck veins (JVD)
e Circulatory collapse manifested by hypotehsion

or signs of poor perfusion
e Respiratory arrest N\

L
N,

EQUIPMENT:
e 3.25-inch ARS chest degompression needle\(10 G, catheter over needle); or 14 G, minimum 2.5-
inch catheter over needl

e Antiseptic skin wipes
e Sterile Vaseline gauze o 4” x 4” dressings and tape

PROCEDURAL-GUIDELIN

o ake base contact (if in setfing of a MCI, remote rescue, or tactically unstable scene proceed
without base contact'and dociymnent).

! intercostal space anterior axillary line
e Special consideration: Pregnant patients should have the procedure performed between the third and
fourth intercostal spaceg in the anterior axillary line.
e Needle insertion using/steady pressure and ninety-degree angle (perpendicular) to chest wall.
e Upon advancing the needle, one of the following should be recognized:
o  Asudden 14.151’1 of air is expelled through the needle
o A “popping” or “giving way” is felt as the tip of the needle enters the chest cavity
o  Blood or fluid is expelled through the needle
o  Improved respiratory status
e Upon removing the needle, leave the catheter in place and do not reinsert the needle due to catheter
shearing risk.

Approved: Review Date: 3/2008, 11/2016, 3/2022; 06/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027

OCEMS copyright © 2026



ORANGE COUNTY EMERGENCY MEDICAL SERVICES #. PR-060
F§ ADVANCED LIFE SUPPORT PROCEDURES Page: 20f2

. Org. Date: 01/1986
NEEDLE THORACOSTOMY: ADULT/ ADOLESCENT Revised: 08/11/2026

DOCUMENTATION:
e Indication for procedure
e Site selected for placement
e Number of attempts
e Outcome of placement (i.e. respiratory status/ hﬁc\iynamic status)

Approved: Review Date: 3/2008, 11/2016, 3/2022; 06/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027

OCEMS copyright © 2026



A ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: PR-065

}} ADVANCED LIFE SUPPORT PROCEDURES Page: 1 of 2
4 Original Date: 10/01/2017
NEEDLE THORACOSTOMY: PEDIATRIC Revised: 08/11/2026

INDICATION: Decompression of tension pneumothorax causing hemodynamic instability in a
pediatric chest injury victim.

SIGNS OF TENSION PNEUMOTHORAX CAUSII& HEMODYNAMIC INSTABLITY:

IMPORTANT: Hypoxia is a critical compone¢nt and should b
respiratory compromise and/or hemodynamic instability to justi

esent in conjunction with signs of
a needle thoracostomy.

Signs include:
e Chest injury (blunt or penetrating) with hypoxi
e Acute respiratory distress with hypoxia
e Unilateral absence of breath sounds on the

e Distended neck veins (JVD)
signs of poor perfusion (refer to pediatric vital

e Circulatory collapse manifested\by hypotension
sign graph below) _
e Respiratory arrest
ediatric Vital Signs by Age

Age [ \Pui‘s\e\ ~ Systolic Blood Pressure Respiratory Rate
Neonate (0430, days) 108:180 | > 60 30-60
Infant (31 days\ ¢ 1 yr) 100-160 > 60 30-60
Toddler (1 yr - < 3yrs) 90-150 > 70 24-40
Pre-school [3yrs - < Syrs) 80-140 >75 2234
School Aged (5 yrs>< 10 ¥gs) | 70-120 > 80 18-30
Teen (210yrs) N\ 60-100 >90 12-16

L
EO&‘MENT:

e 1.25unch, 16-gauge catheter over needle if patient weight <40 kg
e Patientweight > 40 I/(g use adult decompression needle (3.25-inch ARS chest decompression
needle (1 q, cathe);er over needle); or 14 G, minimum 2.5-inch catheter over needle)
e Antiseptic skin wipes
o Sterile Vaselinegauze or 47x 4” dressings and tape

PROCEDURAL GUIDELINES:

e Make base contact (if in setting of a MCI, remote rescue, or tactically unstable scene proceed
without base contact and document).
e Explain procedure to patient if conscious and able to understand.
o Select one of two insertion sites based on body habitus, choosing an area with the least soft-tissue
depth and easiest access.
o 2" intercostal space midclavicular line -OR-

Approved: Review Date: 06/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027

OCEMS copyright © 2026



ORANGE COUNTY EMERGENCY MEDICAL SERVICES # PR-065

i ADVANCED LIFE SUPPORT PROCEDURES Page: 20f2
Original Date: 10/01/2017
NEEDLE THORACOSTOMY: PEDIATRIC Revised: 08/11/2026

o S™intercostal space anterior axillary line
e Insert needle using steady pressure and ninety-degree angle (perpendicular) to chest wall.
e Upon advancing the needle, one of the following should be recognized:
o A sudden rush of air is expelled through the negdle
o A “popping” or “giving way” is felt as the tip of the needle enters the chest cavity
o Blood or fluid is expelled through the needle
o Improved respiratory status
e Upon removing the needle, leave the ¢
catheter shearing risk.

do not reinsert the needle due to

DOCUMENTATION:
e Indication for procedure
e Site selected for placement
e Number of attempts
e Outcome of placement (i.e_reSpirata

Laak : thickn@8s and decompression failure: A sys and
' ycations in needle thore 0 ry. 201

Approved: Review Date: 06/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026



O Change Log
For October 2026 Updates

OCEMS Procedure 115 (Intraosseous Infusion)

» Under Indications: Added age hreakdown for unstable hypotension.
¢ UnderContraindications:
o Added vascular disruption of the extremity selected for 10 infusion.
o Added obvious skin or other infection or burn at the site selected for 10
insertion
o Added joint replacement or orthopedic hardware adjacent to the site of IO
insertion
¢ Added section titled Insertion Sites
o Added two additional sites
= Proximal Humerus for age 18 years old and over
= Distal Femur for age up to 6 years old and a weight of 3-39kg
e Renamed the procedure section “procedural highlights” & removed step by step
process.
o Reinforced the site selection locations and angle to insert needle.
o Reinforced pain management with use of Lidocaine prior to instilling fluids or
other medications.
o Reinforced the use of a pressure bag.
e Added site photos.

Page | 1




ORANGE COUNTY EMERGENCY MEDICAL SERVICES #. PR-115
ADVANCED LIFE SUPPORT PROCEDURES Page: 10f6

Original Date: 9/01/2009
INTRAOSSEOUS INFUSION Revised: 08/03/2026

INDICATIONS:

Intraosseous (10) access is indicated for the following conditions when fluid therapy (e.g., normal saline)
or emergency life-saving medication administration is required AND\adequate intravenous (IV) access is
too difficult to establish rapidly:

e Cardiopulmonary arrest (adult or pediatric)
e Respiratory arrest (adult or pediatric)
e Trauma related arrest (adult or pediatric)
e Life-threatening unstable hypotension
o Age <10 years: Refer to Pediatric Vital Sign
o Age10-64years: SBP <90-mMm H ‘
o Age >65years: SBP <110 mm Hg
e Unconscious diabetic with blood glucose les§ than 60, uriresponsive to IM glucagon

h below

Pediatric Vital Signs by Age

/ Age \\ Pulse \5%51:0\1!: Blood Pressure Respiratory Rate
([ Neonate (0-30 day3), | 100-180 ' > 60 30-60
lpfant (31 days - < 1yr)\_ |\ 100-160 > 60 30-60
Taddler (1yr-<3yrs) \ | \90-150 >70 24-40
Pre-s\cbool (3yrs-<5yrs) \ &-140 >75 22-34
School Aégd (Syrs-<10 yrs)) 70-120 >80 18-30
Teen\(2 10 yrs) /| 60-100 > 90 12-16

commmmcm&:‘ /-/

e Fracture of the ext;;e'rnity selected for |0 infusion

e Vascular disruption of the extremity selected for |0 infusion

e Excessive soft tissue at the insertion site, such that anatomic landmarks cannot be identified

e Previous orthopedic procedures within the past six (6) weeks on extremity selected for 1O
Insertion, including prior 10 insertion/attempt at that site

¢ Obvious skin or other infection or burn at the site selected for |O insertion

e Joint replacement or orthopedic hardware adjacent to the site of IO insertion

Approved: Review Date: 9/2018; 04/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026



ORANGE COUNTY EMERGENCY MEDICAL SERVICES # PR-115
ADVANCED LIFE SUPPORT PROCEDURES Page: 20f6

Original Date:  9/01/2009
INTRAOSSEOUS INFUSION Revised: 08/03/2026

INSERTION SITES:

e Proximal Tibia—Approved site for all patients of all ages unless unsuccessful or contraindicated.
e Proximal Humerus—Adults age 18 years old and over
e Distal Femur—Pediatric patients up to 6 years old and weight 3 to 39 kg

PROCEDURAL GUIDELINES:

e Site selection: .
o Tibia: 1 finger width medial to tibial tubgrosity on Aterior flat surface, or 2 finger widths
below patella if tuberosity not visible.

o Humeral Head: Greater tubercle palpate tated.
o Femur: 1 finger width above and medial to’patella superior border (or 3 finger widths above
and medial for older childrer\’jﬁ\ \

e [nsertion:

o piration: Check

® { Pain management: If utilizin for conditions other than cardiopulmonary arrest, lidocaine
in associated with medication/fluid administration, prior to
tions/fluids. Infuse lidocaine 2% at the dosage listed below.

o Pedlatrlc Lidocaine 2% (20 mg/ mL) 0.5mg / kg slow 10 push (max dose 40mg)
/

e Maintenance: Infused fluid should be pressurized with a pressure bag. Attach primed extension
tubing, flush with saline or lidocaine, and secure device per manufacturer’s instructions.

e Transport: IO insertion should not delay transport; no more than two attempts in the field unless
ordered by Base Hospital Physician.

Approved: Review Date: 9/2018; 04/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026



ORANGE COUNTY EMERGENCY MEDICAL SERVICES #. PR-115
ADVANCED LIFE SUPPORT PROCEDURES Page: 30of6

Original Date: 9/01/2009
INTRAOSSEOUS INFUSION Revised: 08/03/2026

DOCUMENTATION:

e Document all |O attempts, reason for site selection, and|O insertion site and time placed.
¢ Notify receiving hospital staff of IO use and site (even wheqn not su eeﬁ{ll).

NOTES: f\

e Adenosine is not as effective when ad rough an |O site, the IV route is preferred.

e The |V route is preferred for the administration of Amiodarone. N

e Potential IO complications include:
o Localinfiltration of infusion fluid opfmedications

o Infusion fails to flo e(tq 1O ogClusion from clot or tissue
o Infection at srteﬁa )

o Fatorbone emboli

o Stress fracture n‘rom insertion IO

o Dislodgement |

Approved: Review Date: 9/2018; 04/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026



INTRAOSSEOUS INFUSION

ORANGE COUNTY EMERGENCY MEDICAL SERVICES
ADVANCED LIFE SUPPORT PROCEDURES
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APPENDIX A - Figures

Distal Femur

(Source: starship.org.nz)

Growth plate

Approved:

Review Date: 9/2018; 04/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026
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Push Dose Epinephrine Change Log
For October 2026 Updates

PR-230 Push Dose Epinephrine Adult-Adolescent

Reworded indications, added the word considerations (see document).

Cleaned up the contraindications list, now just says hemorrhagic shock.

Did some adjustment with the wording in regards to preparing for administration.
Took away the wording of "mixing instructions". Changed the wording for
administration from "push dose" to "administration®.

Removed the statement of base hospital contact and order no longer required.




ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: PR-230

ADVANCED LIFE SUPPORT PROCEDURES Page: 1o0f1
Preparation and Dosing of Push Dose Epinephrine - Original Date: 11/01/2016
Adult / Adolescent . Revised: 05/05/2026

INDICATIONS / CONSIDERATIONS:

1. ROSC.

2. Shock unresponsive to initial fluid bolus.
3. Symptomatic bradycardia unresponsive to atropine and transcutaneous pacmg
4. Deteriorating patient condition with unknown shock etiology.

N\

CONTRAINDICATIONS:

1. Hemorrhagic Shock. P \ \

PROCEDURE:

Recommended Preparation: \

o n{iﬁ?‘h gin 10 mL (0.1 mg/mL; cargl pinephrine)
\}Vaste 9 mL from %g‘nnge aving 1 mL (0.1 g)} &
/Withdraw 9 mL of normal saling into syringe. g
‘:\ Gently mix.
Final concentration: 10 mL\total volume at 10 mcg / mL.

e Titrate to maintain systolic blood pressure (SBP) > 90 mmHg.
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Cardiac Arrest Change Log
For October 2026 Updates

C-010 Cardiac Arrest - Adult/Adolescent

¢ BLS interventions added:
o Referio SO-BLS,

o Initiate an organized, team-based CPR management approach and continue
high-quality CPR without interruption of continuous compressions unless
pulse obtained.

»  Utilize BVM with OPA for initial airway management and add EtCQO2
when available.

= [fcardiopulmonary arrest was witnessed by bystanders or EMS
personnel and resources are limited, consider passive ventilation
procedure (OCEMS PR-025) for up to 6 minutes.

«  Apply an AED and follow instructions until an ALS crew takes over
care.

¥ |f suspected opioid overdose, consider: Naloxone pre-load nasal
spray {SO-B-002)
o Extensive and substaniiative changes have been made to this treatment
guideline which are too numerous to list out.
e Added medications:
o Magnesium Sulfate
o Calcium Gluconate 10%

Page | 1



ORANGE COUNTY EMERGENCY MEDICAL SERVICES # _C-010

Prehospital Standing Orders / Treatment Guidelines Page: 1of8

CARDIOPULMONARY ARREST NON-TRAUMATIC Original Datﬂ: 2/87

(Adult / Adolescent) Revised:  08/24/2026
Notes/Definitions

e Efforts should focus on performance of high-quality CPR
management without hyperventilation, minimal pauses for r
interventions that do not interrupt CPR.

ith continuous compressions, airway
hm recognition, and systematic ALS

e Operate in approximately 2-minute CPR cycles with brief end\of/cycle rhythm checks driving
interventions performed over the next ¢cycle.

Base Hospital Contact Required for Conditions Below

= [If cardiopulmonary arfest was witnessed by bystanders or EMS personnel and resources are
limited, consider passive ventilatiot\procedure (OCEMS PR-025) for up to 6 minutes.

=  Apply an AED gﬁ;d follow ins io sugtil an ALS crew takes over care.

= If suspected opi!-foid overdose, con ider:
P Naloxone pre-load nasal spray (SO-B-002)

| ALL CARDIAC ARRES Sy,
o/'ﬂ{followin e indicated as appropriate during CPR cycles until ROSC is obtained, or

resuscitation is discontinued:
=  Operate in CﬁR cycles with'the rhythm identified at the end of each cycle driving the
interventions pérformed during the next cycle (shockable, non-shockable, or ROSC).

=  Early application of EtCO2 measurement (including airways managed by BVM).

»  An advanced airy ay (ETT/SGA) may be placed at any time as long as chest compressions

remain uninterrupted, and tube placement can be confirmed with EtCO2.

/10 access

Automatic Chest Compression Device (ACCD) when available and with minimal

interruption of compressions. Consider head elevation not to exceed 30 degrees semi-
fowlers position.

= If suspected ofj;')ioid overdose, consider:
» Naloxone IV / IO or pre-load nasal spray (SO-M-050)

= [f Return of Spontaneous Circulation (ROSC) occurs at any time, see section below for
Post-ROSC care.
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # C-010
Prehospital Standing Orders / Treatment Guidelines Page: 2 of8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original Date: _2/87

(Adult / Adolescent) Revised:  08/24/2026

RHYTHM BASED MANAGEMENT (determineg\at end of each CPR cycle rhythm check)

e Shockable rhythm (VF/pVT):
P Defibrillate once at pre-programmed/manufacturef’s recommended defibrillator

setting or at maximurm energy setting, then\resume CPR cycle. Repeat for VF/pVT
identified at the e é of each CPR cycle

* Medication administration (beginning after secorid de bnllatmn)
P Epinephrine 1 mg\IV /IO (0.1 mg”/ mL concenﬁ*anon), repeat every 3-5 minutes

for continued VF/p LY
= Alternated between\CPR cycles with: :

» Amiodarone 300 mg , may repeat 150 mg IV /IO in approximately 3-5
minutes or Lidocaine 1 mgy kg IV / IO, may repeat 0.5 mg / kg in approximately
3-5 minutes one time

= After 10 minutes of iritigl ca d10pu1m0nary arrest management, may consider
admmlstermg
| 2 Sodlu Blcarbon e 50

IV /10 (7.5% or 8.4% solution)

e Non-shockable rhyt m(Asystole/PEA) ) ha
= Medication a HllﬂlStI'athll

| 4 Epmelxhrme 1 mg IV /10 (0.1 mg/ mL concentration), repeat every 3-5 minutes
wled Asystole/PEA

alme 250 mL bolus may reneat 3 tlmes (total 1 liter) 1f no pulse obtained

101,

e Adjunct medications must nolt delay or interrupt chest compressions.
e Magnesiuth.Sulfate |

* Indication orsades de pointes only; not for routine VE/pVT or monomorphic VT.
* Dose: 25 mg/ ax 2 gm) IV / 10 over 2 minutes; may repeat once.
= Key c0n81derat10ns Identify Torsades on monitor; check for QT-prolonging meds or
dialysis history; monitor for hypotension and rare toxicity.
o Calcium Gluconate 10%

* Indications: Suspected hyperkalemia, hypocalcemia, calcium channel blocker overdose,
hypermagnesemia.
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # C-010

Prehospital Standing Orders / Treatment Guidelines Page: 3 of 8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original Date: 2/87
(Adult / Adolescent) Revised:  08/24/2026

*  Dose: Calcium Gluconate 10% 3gm IV / 10

»  Key considerations: Calcium Gluconate is a vesicant—ensure secure [V / 10; avoid routine
use; look for dialysis clues or hyperkalemia ECG changes; do not mix with bicarbonate in
the same line. ‘

¢ Sodium Bicarbonate
= Indications: Suspected hyperkalemia, TCA¥sodium channel blocker overdose (QRS >120
ms), severe pre-existing metabolic acidosis.
*  Dose: 50 mEq (1 amp) [V/IO, may repeat after\] 0 minu
» Key considerations: Notferroutine arrest; look
ventilation to avoid COg buildup; flush line befor

¢ Naloxone

A overdose clues; ensure adequate
fter calcium or epinephrine.

= Indication: Suspected opigid-associa éard' ¢ arrest; adjunct only.

= Dose: 2 mg IV/IO or 4 mg IN, may'repeat gnce (max 6 mg).

= Key considerations: CPR is still priority; naloxone require§ some circulation to work; look
for opioid scene clues; monitor glosely post-ROSC and titrate to respirations, not full

arousal. £ N
: &;\ i
RETURN OF SPONTANEGUS CIRCULATION CARE
o [farhythm with a puls develoﬁs\ a\t\\a y time during resuscitation:

*  Continue to ventilate and ox ate (via advanced airway, BVM or high flow oxygen as
appropriate). Assess for an&go ect hypoxia, hypovolemia, hypoglycemia, or hypothermia.
R P e tiad for CVRC)destination. For a systolic BP < 90 mmHg,

Push-dosé Epinephrine 1 mL IV / 1O every 3 minutes to maintain a systolic BP >
90"mmHg (RR-230).

| 2 Norn}al Saline 250 mL IV, may repeat 3 times (total 1 liter).

Perform 12-16&8\{5CG, ossible. If STEMI is identified, transmit it to Base Hospital
and/or CVRC. i
Continually monitbr for re-arrest by palpating a pulse and monitoring EtCO?2.
espiratory depression or not breathing, and if not already done, consider Advanced
y and confirm tube placement.

Ai

S / Transport Consideration

e ALS escort required for'all transported patients.
e Patients with ROSC require EXHE) it {4dfor transport to a CVRC.

e After 20 minutes on scene without ROSC, consider one of the following:
= Continue treatment on scene
= Transport to nearest ERC
= [PRTe e taafor further orders or to request field pronouncement
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:  C-010
Prehospital Standing Orders / Treatment Guidelines Page: 4of8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original Date: _2/87
(Adult / Adolescent) Revised:  08/24/2026

e After 30 minutes on scene without ROSC, select one of the following actions:
=  Transport to nearest ERC
= ECEe B for further orders or to request field pronouncement

e Based on scene factors, providers can consider transport to
placement of ACCD, however the goal is to obtain ROSC

.l Caet e YL S

3 re)t cilitates a

coordinated effort in the management gf cardiac arrest pa
determined positions and duties will support a focused a
effectiveness of each EMS provider on sgene. Each
type of formal position-based CPR response plan,
which delivery model is selected.

ti

ﬁ/e coordinated\strategy maximizing the
eeds to implement this
though some flexibility'is appropriate based on

S provider agenc

e High-Quality CPR - Priority in cardiopulm arrest management that emphasizes high-quality
CPR with minimal interruptions 0{5&5’[ compressions and with adequate depth and recoil. To
nt

maintain high-quality CPR xvithout intérruption of continuous compressions, personnel should
rotate through the compreésor position 3

en possible, every 2 minutes.
High-quality CPR includes: 1) the use XC R feedback device that can provide immediate
feedback on compression\depth, rate, and proper recoil; or 2) the placement of an automatic chest
compression device (ACCD).
* Minimizing auses\- High-quality CPR should be performed while the defibrillator is
ediate CPR resumption post defibrillation. Focus should be on
e off the chest during the defibrillation procedure while providing for
personnel safety. “hove%g” technique is most widely used to accomplish minimal time
off the chest before and after defibrillation.

= CPR Cycles - Str}cvtured intervals of high-quality CPR with brief rhythm checks performed

approximately every two minutes. The identified rhythm guides the treatments delivered
during the néxt CPR cycle. This approach is designed to minimize interruptions in chest
compressions aﬁm/i aid in treatment decision making. While two minutes is considered best
practice, the interval may be adjusted based on scene conditions and patient care needs.

e Automatic Chest Compression Device (ACCD) - ACCD placement is indicated for pulseless
patients where CPR is needed. If high-quality CPR can be accomplished with a CPR feedback
device, then placement of the ACCD can occur at any point in the management of cardiac arrest
patients prior to their movement or transport. Once providers initiate patient movement or
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # C-010

Jj Prehospital Standing Orders / Treatment Guidelines Page: 50f8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original l?ate: 2/87
(Adult / Adolescent) Revised:  08/24/2026

transport, an ACCD is required since the ability to perform high-quality manual compressions
diminishes during this activity. Patients can be managed with manual CPR on scene, if paramedics
utilize a CPR feedback device to deliver and monitor high-quality compressions with minimal
interruptions. If providers cannot perform manual high-quality compressions with minimal
interruptions, then the ACCD should be applied as soon as possible.

o Positive Pressure Ventilation — This is the preferred method of V(mtflating a cardiac arrest patient.
Avoid hyperventilation during cardiac drrest management and post ROSC care. Ventilations should
be approximately 10 breaths/minute with just enough volumeo see the chest rise. A two-person
technique (when resources allow) should\be utilized when delivering ventilations using a BVM.
AHA guidelines recommend a 30:2 ventilation to compyéssion rati

, but continuous CPR is
acceptable as well. \

N
N

e ALS Airway - An ALS airway (e.g./ S 6{&,5}"/1" may be placed at any time during the management
of a cardiac arrest patient if CPR is not tnterrupteds ALS airway selection by paramedics should be
based upon patient presentation, sceng co: -ditions,%' confidence in successful placement. If
Endotracheal Intubation is pttempted and u ?CGSSFHL an SGA should be utilized.

initial EtCO2 v lué\s\\when utilizing a BVM and then monitoring the

Due to lack of perfusion, EtCO2 is low during cardiac arrest (<10 mmHg), EtCO2 values of
s 10 —20 mmHg suggest effective CPR, and a jump in EtCO2 during CPR may indicate
ROSC. :
ersistent EtCO2 <10 mmHg after 20 minutes of CPR has very low predicted survival.
Consider BHC for termination of resuscitation.

e Passive Ventilation — The/use of the passive ventilation procedure is indicated for any
cardiopulmonary arxest that is witnessed by either bystanders or EMS personnel to prioritize chest
compressions when th re/:tre scarce resources available. However, passive oxygenation does not
ensure adequate ventilation. Once an adequate number of personnel are on scene, positive pressure
ventilations utilizing a BVM with an EtCO2 sensor should be performed. Refer to OCEMS PR-
025, Passive Ventilation Procedure, for further information.

e Defibrillation — Emergent defibrillation is highly effective for terminating Ventricular Fibrillation
(VF)/ Pulseless Wide Complex Tachycardia (pVT).
= A single shock strategy is preferred over stacked shocks due to the long duration of CPR
interruption for a series of stacked shocks.
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Prehospital Standing Orders / Treatment Guidelines Page: 6o0f8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original Date: _2/87
(Adult/ Adolescent) Revised: 08/24/2026

* The energy level is best based on the manufacturer’s recommendations, but if that is not
available, a higher energy setting may be preferred.

¢ Fine Ventricular Fibrillation (Fine VF) - Patients in a cardiac rhythm of fine ventricular
fibrillation (amplitude less than 2-3 mV) may benefit from an agditional 2 minutes of high-quality
CPR without interruption of continuous compressions. Fine ventricular fibrillation has a low
i‘é’R without

erfusion and presentation of a coarser ventricular fibrillation up6n reassessment of the rhythm.
P P % f / y

o Post ROSC Care - Preventing re-arrest is the rimary goa,l Continually monitoring for a palpable

( patch in place on the chest area, remove the

o Medicgtion Patches - Q‘lje patient has a médlc t1
patch nd w1pe the area c Kb fore attaching a,gelectrode pad.

Ifa pat1ent is wearing a LifeVest®,

33 CC

e Initiate CPR unless the vest device is
possible, do not t ch patient,”

roadcasting “press the response buttons,” “electrical shock

; ;X
e Proceed with standard evaluatio anﬁgatment measures.
} b
r “bystanders do not interfere.”

e Follow standard tre ent asd écribed in algorithms above, remove the LifeVest®, and
monitor/treat the pat w1th j?e standard monitor-defibrillator.

e To remove the L1feVest®;vﬁr t pull out or disconnect the battery, then remove the garment from the
patient.

e Take vest, modem, charger, and extra battery to the hospital.

LVAD - [f the patient has a Left Ventricular Assist Device (LVAD), no ACCD; Reference SO-C-045
(Cardiac Arrest with Left Ventricular Assist Device).

Base Hospltal

° If pat1ent is a dialysis patient or known to have renal failure, c0n51der hyperkalemla and admmlster
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # C-010
Prehospital Standing Orders / Treatment Guidelines Page: 7 of8
CARDIOPULMONARY ARREST NON-TRAUMATIC Original Date: _2/87

(Adult / Adolescent) Revised:  08/24/2026

P Sodium Bicarbonate 50 mL IV / 10 (7.5% or 8.4% solution), may repeat in 5 minutes if there
is a response to initial dose.

ROSC:

Preventing re-arrest is the primary goal. Continually manitoring for a palpable pulse, rhythm changes
and EtCO2 waveform are required. Maintaining a systolic BP > 90 mmHg should take priority.
Anticipate the use of Push-Dose Epinephrine early to prevent re-arrest. “

Pronouncement: = \

. . . . . N 3 4
Base hospital contact is required for phyfsician pronouncement if reSuscitation efforts are not successful.
Considerations: \

e Most contacts for pronouncement ‘are made after at-lgast 20 minutes of ACLS resuscitative
efforts.

\\ \ . .
e A persistent EtCO2 <10 mmHg after 20 miriﬁt of CPR has verylow predicted survival.

A\

e Termination of resuscitation (TOR) is \r\'a émmended for patients who meet all of the following:
o Unwitnessed arrest / Y
o No shockable/thythms during resuscitation
o No ROSC atfany time \
e The following situatipns fall outside % él-idated TOR criteria and warrant additional caution when
/cﬁﬁ'éid—éﬁng\t\egnina\ti n of resuscitation:
g o Suspected poisoping
Hypothermia (\d‘o\e temperature < 30°C or unknown)

o No bystander

/

9

Traumatic cardiac arres
Pregnancy i

atients with ventricular assistive devices or other mechanical circulatory support
e Refer to Palicy 330.50 &iI 330.51 for POLST/DNR Considerations

Cross References:

SO-BLS General Basic Life Support Standing Orders

Procedure B-040a (Automatic Chest Compression Device — Band Design)

Procedure B-040b (Automati¢ Chest Compression Device — Plunger Design)

SO-C-045 (Left Ventricular Assist Device)

SO-M-050 (Substance Overdose)

PR-025 (Passive Ventilation)

PR-230 (Preparation and Dosing of Push Dose Epinephrine — Adult / Adolescent)

Policy 330.50 (Withholding Prehospital CPR for the Obviously Dead)

Policy 330.51 (DNR, POLST, End of Life Options)
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Initiate
CPR

Post ROSC
Care

Asystole/PEA

ocaine 1mg/kg IV/I0
gat x1 at half initial dose

le/PEA Medication
Pl 1mg IV/IO (0.1mg/mL)
Rhythm Based / Repeat every 3-5 min Interventions as

Medication L/ B e e Indicated

Both After 10 min
Sodium Bicarbonate
50mL once

* EtCO2

* IV/IO Access

* SGA/ET Airway
« ACCD

Approved: Review Date: 11/16, 09/18, 09/19, 02/21, 06/26
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Hypertensive Crisis in Pregnancy Change Log
For October 2026 Updates

0-010 Hypertensive Disorders of Pregnancy / Eclampsia - Adult/Adolescent

e BLS Interventions added:
o Referto SO-BLS. -
o Place pregnant patient in left lateral position if second or third trimester.
o If suping positioning is required, manually displace the uterus to the left.
¢ Added additional information to the definition of pre-eclampsia and eclampsia.
e Added to ALS interventions the administration of Magnesium Sulfate if pre-
eclampsia or eclampsia is present as exhibited by a SBP>160 or DBP>100 along
with listed symptoms,
o Magnesium Sulfate should be provided to prevent a seizure.
o Magnesium Sulfate is the preferred first-line treatment for eclamptic
seizures,
o Magnesium Sulfate can be given either via IV /10 or IM.
" |Vdose:4gm/ 100 mL NS iV infusion at rate of 15-20 minutes.
= |Mdose: 10 gm IM divided into 5 gm in each gluteal muscle
o Important to monitor for magnesium toxicity: respiratory depression,
bradycardia, hypotension, decreased mental status, loss of reflexes.
e Base Hospital contact is required.

Page | 1




4RANGE COUNTY EMERGENCY MEDICAL SERVICES #. _0-010

i Prehospital Standing Orders / Treatment Guidelines Page: 1 of2
HYPERTENSIVE DISORDERS OF PREGNANCY / Original Date: 8/96
ECLAMPSIA (Adult/ Adolescent) Revised:  08/26/26
Notes/Definitions

e Pre-eclampsia: Pregnant or postpartum patient (> 20 weeks gestation) with SBP > 160 mmHg or
DBP > 110 mmHg, or suspected pregnancy related hypertension with persistent headache, visual
disturbance, epigastric or right upper quadrant pain, pulmonary edema, cyanosis, altered mental
status, or seizure activity.

o Eclampsia: New onset generalized or focal sei
postpartum that is not attributable to another known cause. .
A1

g

pdh

Establish I'V.

fitoriie:

*Caution:
OR
» Magnesium\Sulfate 10 gm IM, divided into 5 gm in each gluteal muscle.

apid infusion of lYlagnesium can cause respiratory depression.

* Monitor for signs'of Magnesium toxicity. If present, stop infusion, provide supportive care as
mitoteiizdEnlcontact Base Hospital.

e For eclamptic seizuresn\’l’mresponsive to Magnesium Sulfate, administer:
» Midazolam 10 mg IM — once (preferred route)
» Midazolam 5 mg IV / IN / IO - if unable to deliver IM; may repeat once after 3 minutes

e Re-assess blood pressure at least every 15 minutes after seizure resolves or medication has been
given.

Transport Considerations

e Determine from patient or family if prenatal care has been provided by an obstetrician and if there is
a preferred OB receiving hospital and notify |sEEEEs(E1E].

e ALS escort to nearest appropriate OB Receiving Center as directed by the |Bf{el g (skiaz1 8

Approved: Review Date: 09/21; 06/26
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4RANGE COUNTY EMERGENCY MEDICAL SERVICES #: _0-010

Prehospital Standing Orders / Treatment Guidelines Page: 2of2

HYPERTENSIVE DISORDERS OF PREGNANCY / Original Date: _8/96

ECLAMPSIA (Adult/ Adolescent) Revised:  08/26/26

° Eclamps1a is a time- crlt1ca1 emergency that is characterized by tonic- clomc focal or multlfocal
seizures in the absence of other conditions.

e Preeclampsia and Eclampsia may occur up to 6 weeks post-delivery

e Magnesium Sulfate is the preferred first-line treatment for eclamptic seizures.
e Do not delay transport solely to complete medi fation administration.

e An [O should not be placed to administer Magnesium.

X

. Document pregnancy status, [gestational age if known, blood pressure trends, pulse oximetry,
neurol m&%s; seizure duration, and medication aam1n1strat10n details.

o [If ymminent childbirth anticipated in field, \e er to OCEMS Procedure B-060.

J

_' \. y \ \ Base Hospltal R

o Consult the Base Hospltal hysw\}%l for additional doses of Magnesmm Sulfate for recurrent
seizure ‘activity.

e Choosing the patient’s prc/’{"ﬁrred OB receiving hospital is preferred unless patient’s status warrants

the need to,go to the nearegt OB receiving hospital.

Cross References: /

SO-BLS General BLS Standing Orders

Procedure B-060 Imminent Childbirth In the Field
SO-M-020 Altered Mental Status

SO-M-040 Seizure / Convulsion - Adult / Adolescent

Approved: Review Date: 09/21; 06/26
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Vaginal Bleeding Change Log
For October 2026 Updates

0-015 Vaginal Bleeding - Adult/Adolescent
e BLSInterventions added:
o Referto SO-BLS.
o Place pregnant patient in left lateral position if second or third trimester.
o Ifsuping positioning is required, manually displace the uterus to the left.
e Added to ALS interventions the administration of Tranexamic Acid (TXA) for patients
with ongoing bleeding within 3 hours post-delivery and SBP < 90 or Shock Index > 1.
e [f TXA given, then requires Base Hospital Contact.

Page | 1




ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _0-015

g Prehospital Standing Orders / Treatment Guidelines Page: 1of2
VAGINAL BLEEDING DURING PREGNANCY Original Date: _8/96
(Adult / Adolescent) Revised: 08/26/26

Notes/Definitions

e Ectopic pregnancy: A pregnancy that implants and grows outside of the uterus which is typically
detected between 6-8 weeks gestation. Exhibited by abdominal pain, irregular vaginal bleeding, or
radiated pain to the right shoulder.

e Miscarriage: Loss of a pregnancy that is in the correct uterine location prior to 20 weeks gestation
often exhibited by light to heavy vaginal bleeding with/without abdemiinal cramping.

e Placental Abruption: Heavy bright red vaginal bleeding often as
Most often occurs in the third trimester due t¢ the placenta
delivery.

sociated with abdominal pain.

separating from the uterus before

e Placenta Previa: Painless vaginal bleeding typice
attaching to the lower part of the cervix.

occurs after 20'weeks due to the placenta

Refer to OCEMS Geneyal BLS Stahding\Orders SO-BLS.
e Place pregnant patient in left lateral osit}o if second or third trimester.

Obtain [V / 1O as applicable:
e (Cardiac monitoring. \

e Treat for hypotension (Systolic BP < 90) or signs of shock:
> Normal Saline 250 mL IV / IO bolus — may repeat up to 1 liter to maintain adequate
pe Qj‘{ion
e For patients within 3 hoj rs post-delivery with ongoing bleeding and SBP < 90 or Shock Index > 1,
refer to PR—OS\&gs needed:

» Tranexami Acid (TXA) 1 gm in 100 ml IV / 10 infusion over 10 minutes - once
e g

Transport Considerations
e ALS escort to nearest appropriate ERC based on estimated pregnancy trimester:
*  Vaginal bleeding during the first 19 weeks of pregnancy to nearest ERC.
= Vaginal bleeding after 20 weeks pregnancy or up to 1-month post-partum to nearest ERC with
OB capability.

o |sHNIUMEL0NT U WEN PR E0\Y WENOJ ) required if TXA administered.
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:. _0-015

i Prehospital Standing Orders / Treatment Guidelines Page: 2of2
VAGINAL BLEEDING DURING PREGNANCY Original l?ate: 8/96
(Adult / Adolescent) Revised: 08/26/26

spl tal s \ :

}s\riai Wr arﬁduﬁﬁif vaginal bleeding.

Cross References:
SO-BLS General BLS Standing Orders
ALS Procedure PR-080 (Tranexamic Acid)
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ENVIRONMENT CHANGE LOG
For October 2026 Updates

E-05 Burn - Adutt / Adolescent
e BLS Interventions added:
o Referto SO-BLS.
o Break contact with causative agent
o Remove jewelry and clothing from the area involved.
o Begin flushing burns with copious amounts of cool running water (target 20
minutes; do not delay transport).
Specific interventions to do for thermal burns, toxic inhalation, chemical
burns, and tar burns added.
¢ ALS Interventions added:
¢ Added additional forms of pain medication that can be given.
o Under Additional Considerations explanation for 20CRW was made.
o 20 minutes of cool running water within the first three hours prevents
worsening injury, reduces pain, lowers risk of infection, and improves long-
term outcomes.

)

E-010 Decompression Sickness / Air Embolism - Adult / Adolescent
e BLS Interventions:
o Referto SO-BLS. .
o Spinal motion restriction if diving or shore-break accident suspected.
o Administer 100% O2 via mask as soon as possible.
o Prevent and treat hypothermia by removing wet clothing and initiating
rewarming when appropriate.

e No change made to ALS interventions from previous standing ordetrs.

» Removed the statement “position patient in flat, supine position” due to recent
studies on the Durant and Trendslenburg positions showing no additional benefit
and it is best to place patient in a position of comfort.

e Added alist of items to obtain from diving history if available under the Additional
Considerations section.

E-015 Non-Fatal Drowning - Adult / Adolescent
e BLSInterventions added:
o Referto SO-BLS.
o Spinal motion restriction if diving or shore-break accident suspected.
o Prevent and treat hypothermia by removing wet clothing and initiating
rewarming when appropriate.
e No change made to ALS interventions from previous standing orders.
e Added alist of items to obtain from submersion history if available under the
Additional Considerations section.
» All Drownings are now required to make Base Hospital Contact.
s Listed within the Base Hospital section are reasons to send a drowning victimto a
Trauma Center which include:




ENVIRONMENT CHANGE LOG
For October 2026 Updates

Shore break, diving, or watercraft-related incident

External evidence of trauma

Unwitnessed drowning

Meets mechanism or trauma injury criteria per OCEMS Policy #310.30
(Trauma Triage)

C 0 0 O

E-025 Thermal Disorders - Adult / Adolescent
¢ BLS Interventions added:
o Referto SO-BLS.
o Specific interventions to do for hypothermia, mild / moderate hyperthermia,
and sever hyperthermia added.

¢ No change made 1o ALS interventions from previous standing orders.

» Added to Additional Considerations section “Monitor the skin if you apply ice packs
for prolonged periods. The skin is susceptible 1o damage with prolong exposure to
ice. Covering ice packs with a sheet and adjusting the site can mitigate injury.”

¢ Underthe Base Hospital section added additional forms of pain medication that
can be given,

E-030 Snalte Envenomation - Adult / Adolescent
e BLS Interventions added:
o Referto SO-BLS.
o Added interventions for the affected exiremity to include:
r  Minimize patient movement,
» |mmobilize the affected extremity and keep it at heart level.
®  Remove any restrictive clothing or jewelry from the affected extremity.
= Avoid blood pressure cuffs or other constrictive devices on the
affected extremity.
» Control any external bleeding if present
e ALSinterventions added:
o Treating Allergic Reaction.
o Treating-Hypotension.
o Added additional forms of pain medication to be given.
**Note: Ketorolac is excluded due to coagulopathy.




Prehospital Standing Orders / Treatment Guidelines Page: 1of3

BURNS (THERMAL, ELECTRICAL, CHEMICAL) Original Date: 11/86

(Adult / Adolescent) Revised:  07/27/26
Notes/Definitions

e Prioritize life-threatening conditions and initiate appropriate care while preventing hypothermia.
e Assess burn depth, total body surface area (TBSA) involvement, and the presence of inhalation injury
or associated trauma. Do not include superficial burns (first-degree) burns when calculating TBSA.

- Base Hospital Contact for Burn Unit Destination if criteria met

BLS Interventions ‘

e Refer to OCEMS General BLS Standing Orders SO-BLS.

e Break contact with causative agent.

e Remove jewelry and clothing from the area involved.

e Begin flushing burns with copious amounts of cool running\water (targe
transport).

e Keep the patient warm and prevent hypothermia.
Thermal Burns

e For burns <10% TBSA, stop burning by ﬂuzng with cogl running water or saline.

e For burns >10% TBSA, in addition to cool funni 1th dry dressing and keep patient
wari. Xy

e Do not allow patient to become hypothe

Toxic Inhalation (e.g. CO exposure, smoke

e Move patlent to a sate environm t \
e 100% O2 v1a
e Monitor resp1rato \status. \\

Chemical Burns
e Remove contaminated\clothing. \
o [fdry chemicals, brush apd flush with opmus imounts of cool running water.

e Ifliquid, flush with cop10 s amounts cool rutmmg water.
Tar Burns

e Do not remove tar.
_Cool with copious amounts of cool

minutes; do not delay

nnm % water

e Cardiac monitoring if apphcab,lé.

e 12-lead ECG if applicable.

e Obtain IV /10 (in non-burned area) if applicable.

e Obtain capnography if applicable.

e Consider advanced airway management if applicable.

o Treat for respiratory distress, wheezing, bronchospasms, or suspected smoke inhalation:
»  Albuterol 6 mL (5 mg) — continuous nebulization

e Treat for pain choosing one of the following to administer:
P> Fentanyl 50 meg IV / IM — may repeat once after 3 minutes, hold for SBP < 90
P> Fentanyl 100 mcg IN — may repeat once after 3 minutes, hold for SBP < 90

> Morphine sulfate 5 mg (or 4 mg CARPUJECT™) IV / IM / 10 — may repeat once after 3
minutes, hold for SBP <90

Approved: Review Date: 09/14, 11/16, 01/20, 02/24, 06/26
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Prehospital Standing Orders / Treatment Guidelines Page: 2of3

(Adult/ Adolescent) Revised:  07/27/26

ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _E-005

BURNS (THERMAL, ELECTRICAL, CHEMICAL) Original Date: _11/86

» Ketamine 0.1 mg / kg I'V — may repeat once after 15 minutes, max single dose 10 mg
P Ketamine 0.5 mg / kg IM — may repeat once after 15 minutes, max single dose 50 mg
» Ketamine 1 mg / kg IN — once, max dose 100 mg

P Ketorolac 15 mg IV / 10 / IM — once
e Treat for hypotension (Systolic BP < 90) or signs of shock:

» Normal Saline 250 mL IV /10 bolus — may/fepgeat up tq 1 liter to maintain adequate
perfusion. /fe '

Transport Con{sideratimm \

required if any of the followiing criteria are

= Suspected inhalation injury (patients burned i an enclosed space, patients with facial burns,
hoarseness, dyspnea, soot in mouth, carbonaceo i

= Partial-thickness (second-degree

®* Any full-thickness (third-degre¢) b

®= Burns involving the face; han , feet, genitalia, perineum, or major joints

= Electrical burns due to’high vgltage| (3 1000 volts), in%ding lightning injuries

= Chemical burns

s Circumferential bytns

= Burns in patients/with signific \r‘l\tjleexi ting medical conditions that may complicate recovery
(e.g. diabetes, renal failure, cardiag/or pulmonary disease)

=  Burns with assodiated trauma where the burn injury increases risk of morbidity or mortality

\ ) o\ Palmar, palm + fingers
\ | of patient = 1%

Approved: Review Date: 09/14, 11/16, 01/20, 02/24, 06/26
Initial Release Date: 10/01/2026
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Prehospital Standing Orders / Treatment Guidelines Page: 3 of3
BURNS (THERMAL, ELECTRICAL, CHEMICAL) Original Date: 11/86
(Adult / Adolescent) Revised: 07/27/26

ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _E-005

e Suspected carbon monoxide toxicity can cause inaccurate O2 saturation readings because the pulse
oximeter cannot differentiate between carbon monoxide and oxygen molecules.

e Electrical burns may cause significant internal injury with minimal external findings. Assess for
cardiac dysrhythmia and associated trauma.

e Chemical burns, some chemicals can react with water and may worsen the burn or produce
hazardous fumes (e.g., sodium, phosphorus, acetyl bromide, aluminum)carbide, silicon
tetrachloride).

e Patients with burn injuries are at an increased risk of hypothermia. Avoid prolonged cooling and
keep the patient covered and warm.

e Circumferential burns of the chest and extremities may impair fifilation br Circulation.

e 20CRW (20 minutes of cool running water) within tfi\e firstthree hours pre\ ents worsening injury,
reduces pain, lowers risk of infection, and improves lgpéleml outcomes. X
_ Basg Hospital A
e [fan airway cannot be secured, corisider transport to the'nearest ERC. 4
e Inhalation of smoke generated from burning plastics or petroleum products may produce cyanide

toxicity. If cyanide toxicity is known or suspected, consider treatment with:
» Hydroxocobalamin 5 gm|in 200 ml_‘ noymal Qlijne IV - once

‘r\
{ N

SO-BLS General\BLS Standing Orde \

SO-M-035 Respiratory Distress ) \

SO-M-045 Shock ( ptomatic Hypo}e s?on)

PR-003 Estimate of Body Surface Ar?a Burned and Disposition
PR-030 Endotracheal Intubation (irjl*uding EtCO2)

PR-070 Ketamine Analgesia
PR-130 Hydroxocobalamin for (v?ram'de Toxicity
PR-135 Supraglottic Airway/De ice Placement — Adult/Adolescent

Approved: Review Date: 09/14, 11/16, 01/20, 02/24, 06/26
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # _E-010

Prehospital Standing Orders / Treatment Guidelines Page: 1of2

DECOMPRESSION SICKNESS / AIR EMBOLISM Original Pﬂt‘ﬁ 11/86

(Adult / Adolescent) Revised:  07/27/26
Notes/Definitions

e Early recognition, high concentration oxygen administration, supportive care, and rapid transport are
essential to reduce complications and improve outcomes.

, Base ll‘ed s

Cardiac monitoring. F
12-lead ECG if applicable.
Establish IV / IO access.
Consider advanced airway management.
e Provide [V hydration to\prevent u%ble formatlon
Normal Saline 250 IV/I olus
If hypotensive (Systolic BR\< 90) o 51gns of shock noted after initial [V NS bolus given:
Normal Saline 250 mL\IV / 1O Olils — may repeat up to at total of 1 liter to maintain adequate

perfusion

P \Push Dose Epinephrin¢ 1.0 mL (10 meg) IV / IO — every 3 minutes, titrate to SBP > 90
e Treal for nausea and vomiting if not suspected or known to be pregnant:

Transpert Consnderatlon
e ALS escort to nearest appropriate ERC identified by the .

e Onset of signs and symptoms of air embollsmls rapld Versus decompressmn sickness which may be
delayed as much as 48 hours.

e Obtain diving history if available:
=  Type of dive
=  Type of gas used
* Depth
* Bottom time

Approved: Review Date: 04/26
Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # E-010
Prehospital Standing Orders / Treatment Guidelines Page: 2of2
DECOMPRESSION SICKNESS / AIR EMBOLISM Original Date: _11/86
(Adult / Adolescent) Revised: 07/27/26

= Number of dives
= Surface intervals
= Onset of symptom time

Base Hospital ¢

e Ifmechanism of history is unclear, err on the side of transport to a Trauma\Center.

e In remote areas, the Base Hospital may facilitate transport to the.Catalina Hyperbaric Chamber from
the field as needed. \

= Arrangements for emergency hyperbaric treatment of dive illness shoul

contacted Base Hospital or receiving ERC by contacting the following:

¢ Catalina Chamber 24-hour hotline: (310) 5101053

% Los Angeles County EMS Agency-Medical Alert Centér: (866) 940-4401

e Helipad Coordinates for the Catalina Ch/mber LZ?

b6 made by the

33926’ 41.171” N
118297 00.841” W f \
(Use WGC 84 Coordinate System) : \ \

2 \ ‘ l \ J B
Cross References: \

SO-BLS General BLS Standing Orders

SO-M- 6‘35 espiratory Distress

SO-M-040 Seizure / Convulsions

SO-M-045 Shock (Symptomatic Hypoten on)

SO-M-060 Nausea / Vomiting /

PR-030 Endotracheal Intubatm;f (including EtCO2)

PR-135 Supraglottic Airway Device Placement — Adult/Adolescent

PR-230 Preparation‘and Administration of Push Dose Epinephrine - Adult/Adolescent

Approved: Review Date: 04/26
Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES t#
Prehospital Standing Orders / Treatment Guidelines Page:

NON-FATAL DROWNING - Adult / Adolescent Oﬁgi';aégsﬂng

E-015
1of2
11/86

08/05/2026

Notes/Definitions

e Hypoxia is the primary cause of injury in drowning; prioritize airway management and oxygenation.

o [fdrowning occurred after a dive, consider arterial gas embolism or decompression illness and treat

per OCEMS Treatment Guideline E-010.

_ Base Hospital Contact Required 1
BLS Interventmns\

° Refer to OCEMS General BLS Standing Orders

Spinal motion restriction if diving or shore-break| accident suspected.

Cardiac monitoring if apIicable.
e 12-lead ECG if applicable.
e Obtain IV /10 access if applicable.

e Treat for hypotension (SBP < 90) or 8igns of shock:
P Normal Saline 250/ mL IV

perfusi

e Treat for nausea and mitiné if not suspected or known to be pregnant:

» Ondansetron Z.ofran) 8 mg ODT - once

> Ondansetron (Zf,o‘;fran) 4 mg IV — may repeat once after 3 minutes
e Treat for seizure activityr/

» Midazolam 10 mg IM - once (preferred route)

/ 10 bolus - may repeat up to 1 liter to maintain adequate

» Push Dose Epinephrine 1.0 mL (10 meg) IV /1O - every 3 minutes, titrate to SBP > 90

» Midazolam 5 mg IV / IN / IO - if unable to deliver IM; may repeat once after 3 minutes

Transport Consideration

Contact Base Hospltal and ALS escort to destination as directed by the Base Hospital.

Approved: Review Date: 05/16, 02/17, 04/26
Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _E-015
4 Prehospital Standing Orders / Treatment Guidelines Page: 2o0f2

Original Date: 11/86
NON-FATAL DROWNING - Adult / Adolescent Revised: 08/05/2006

e Obtain submersion h13tory if avallable
= Submersion time / downtime
=  Witnessed event

= Resuscitation prior to arrival
=  What the patient was doing prior to the submersion
e Aspiration and pulmonary edema may develop after rescue; monitor closely for worsening respiratory

distress

e All unwitnessed drownings in any body of\water suspect spinal cord‘injury from diving injury.

e A shore break injury occurs when a breaking, wavg/picks up a person in shallow water and forcefully
drives them head-first or neck-first into the sand’/or ocean bottom. This typically happens where

waves break very close to the shoreline, Alsc wn as “over the falls”™.

a\SQ Hosp l

/ take pr1 t as ownlngs arc prnnarﬂy resplratory in nature. Place

e Airway and ventilation shoul

EtCO2 ecarly.

e Transport to a Trauma Center if any of the, f llowmg are present, otherwise transport to the nearest
open ERC:

» (@e—\ d\h , 0

\
= /External evidence ofi\tratima
" &witnessed drownin

atercraft-related incident

ts mechanism or traumatic injury criteria per OCEMS Policy #310.30 (Trauma Triage).

Cross References: l
SO-BLS General BLS Standing Orders

SO-M-035 Respiratory Distress

SO-M-060 Nausea / Vomitin

E-010 Decompression Sickness / Air Embolism

PR-030 Endotracheal Intubation/(including EtCO2)

PR-135 Supraglottic Airway Device Placement — Adult/Adolescent

Policy 310.30 or 310.31 Trauma Triage

PR-230 Preparation and Dosing of Push Dose Epinephrine - Adult / Adolescent

Approved: Review Date: 05/16, 02/17, 04/26
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: E-025
Prehospital Standing Orders / Treatment Guidelines Page: 1of3

Original Date:  09/87
THERMAL DISORDERS - Adult/ Adolescent Revised: 07/09726

Notes/Definitions

e Hypothermia is a medical condition in which the body’s core temperature drops below 35°C (95° F).

e Mild hyperthermia refers to a condition where the body’s core temperature is elevated but not
dangerously high, typically above 98.6°'F (37°C). It is often associated with symptoms like heat
cramps or heat rash.

e Moderate hyperthermia is a heat-related illness characterized by an elevated body temperature,
typically between 100.4°F (38°C) and 104°F (40°C) and requires-prompt attention to prevent
progression to more severe conditions. It is often associated with symptoms like malaise, tachycardia,
nausea, or vomiting.

e Severe hyperthermia is often associated with symptoms like confusion, alter(:\d level ef tonsciousness,

hot dry skin, or hypotension. /

BLS Interyentio

Refer to OCEMS General BLS StandingOrder /S(}BLS. \

For hypothermia:
e [nitiate active
e Remove

ing-as available. .
v wet clothing and cover to conserve'\body heat.

For mild / moderate hyperthermia

o Move frof heat source to a co%ﬂ (sh ded) open area with good air flow. If fan is available provide
breeze diregtly onto victim. |

e May encourage oral intake of water or electrolyte solution if patient able to tolerate.
e Apply passive cooling measures, such as cool, soaked towels or ice packs as tolerated.

For severe hyperthe
e Begin active coo\l»'gf by:

= Continually misting exposed skin with tepid water while fanning the victim.

= Cover patient with'sheet saturated with ice water.

= Applying ice packs is less effective than evaporation. Ice packs to cheeks, palms, and soles are
preferred to truncal application.

For hypothermia:

e Establish [V /IO access.

e Cardiac monitoring.

e FExpect a slow heart rate.

e Do NOT attempt to reverse bradycardia in the field.

e ]2-lead EKG if applicable.

e [fno pulse is detected, refer to OCEMS Treatment Guideline C-010.
e Do NOT pronounce in the field.

Approved: Review Date: 05/16, 04/26
Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: E-025
4 Prehospital Standing Orders / Treatment Guidelines Page: 2 o0f3

Original Date:  09/87
THERMAL DISORDERS - Adult / Adolescent Revised: 07/09/26

For mild / moderate hyperthermia:

e Establish IV / 1O access as needed.

e Treat for hypotension (SBP < 90) or signs of shock:
» Normal Saline 250 mL IV / 1O bolus - may repeat up to 1 liter to, maintain adequate perfusion.

e Treat for nausea and vomiting if not suspected or kn?wn\to be pregnart:
» Ondansetron (Zofran) 8 mg ODT — once f
» Ondansetron (Zofran) 4 mg IV - may repeat o&ce after 3 minutes

For severe hyperthermia: \
e Obtain IV / 1O access.

e Treat for hypotension (SBP < 90) or signs,of shock:
» Normal Saline 250 mL IV / IO bdlus \may repeat up to 1 liter to maintain adequate perfusion.

o
e Treat for nausea and vomitingAf not Sus\pected'-o

» Ondansetron (Zofran) 8 mg ODT — once
P Ondansetron (Zofran) 4 mg IV - may repeat once after 3 minutes

own to be pregnant:

Treat for combativeness: !

Midazolam 10 mg IM / IN - once
OR

P Midazolam 5 mg IV - may repeat once after 3 minutes.

\ L Transport Consideration
e ALS escort to ngrést appropriate ERC or as directed by the Base Hospital.

e Monitor the skin if you apply ice packs for prolonged periods. The skin is susceptible to damage with
prolonged exposure to ice. Covering ice packs with a sheet and adjusting the site can mitigate injury.

B‘#Se Hospital

For hypothermia:
e May treat for pain if SBP > 90 choosing one of the following to administer:
» Fentanyl 50 mcg IV / IM — may repeat once after 3 minutes, hold for SBP < 90
» Fentanyl 100 mcg IN — may repeat once after 3 minutes, hold for SBP < 90

Approved: Review Date: 05/16, 04/26
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES
Prehospital Standing Orders / Treatment Guidelines

THERMAL DISORDERS - Adult / Adolescent

#. _E-025

Page: 3 of3
Original Date:  09/87
Revised: 07/09/26

P> Morphine sulfate 5 mg (or 4 mg CARPUJECT™) IV / IM / 10 — may repeat once after 3

minutes, hold for SBP <90

P> Ketamine 0.1 mg/ kg IV — may repeat once after 15 minutes, max single dose 10 mg
P Ketamine 0.5 mg/ kg IM — may repeat once after 15 minutes, max single dose 50 mg

P Ketamine 1 mg / kg IN — once, max dose 100 mg
P Ketorolac 15 mg IV /10 / IM — once

For hyperthermia:

e [fpresenting with altered level of consciousness| obtain blood glu€ose in addition to initiating Normal
Saline bolus. 2l

Cross References: \ \

SO-BLS General BLS Standing Order¢”
SO-M-030 Psychiatric / Behavioral Emerge c1es
S0-M-040 Seizure / Convulsions

SO-M-045 Sl:o}@ymptomatw Hypotensi {1)
SO-M-045 usea/Vomltmg \ \

\_ \/

\/
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # _E-030
Prehospital Standing Orders / Treatment Guidelines Page: 1of2

Original Date: 09/87
SNAKE ENVENOMATION - Adult/ Adolescent Revised: 06/18/2026

Notes/Definitions
e FEnsure the scene is safe and risk of second snake strikes is aﬂeviategl.

= Ifsnake is located, take cell phone picture of snake (if it can be dong safely) to show the receiving
facility staff.

= Do not bring the snake to the hospital.

e Do NOT apply tourniquets, ice, or suction.

sy Base Hospital Contact Required
| BLS Interventions

o Refer to OCEMS General BLS Standing Orders S©-BLS.

Affected Extremity Intervention
e Minimize patient movement. #
e Immobilize the affected extremity and/keep it at theart level.

Monitgr for systemic toxicity:
° HyI; tension
o Coagulopathy (bleeding, oozing)
e Neuro symptoms (weakness, paresthesia)
e Allergic/a %)hylactic reaction
e Cardiac monitorin\g\.
o Establish IV /IO access as needed.
e Treat for anaphylaxis ‘p.er OCEMS Treatment Guidelines M-015:
» Epinephrine 0.5 mg IM lateral thigh area (1 mg/ 1 ml concentration)
*Do not administer if Epinephrine Auto-injector administered prior to arrival
» Diphenhydramine (Benadryl®) 50 mg IM / IV — once
*Do not administer if taken prior to arrival
e Treat for hypotension (SBP < 90) or signs of shock:
» Normal Saline 250 mL IV / IO bolus — may repeat up to 1 liter to maintain adequate perfusion
» Push Dose Epinephrine 1 ml (10 meg) IV / IO — every 3 minutes (titrate to SBP > 90)

e Treat for pain choosing one of the following to administer:

P> Fentanyl 50 meg IV / IM — may repeat once after 3 minutes, hold for SBP < 90
P Fentanyl 100 meg IN — may repeat once after 3 minutes, hold for SBP < 90

Approved: : Review Date: 05/16, 04/26
Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: E-030
g Prehospital Standing Orders / Treatment Guidelines Page: 2o0f2

Original Date: _ 09/87
SNAKE ENVENOMATION - Adult / Adolescent Revised: 06/18/2026

» Morphine sulfate 5 mg (or 4 mg CARPUJECT™) IV / IM / IO — may repeat once after 3
minutes, hold for SBP <90

P> Ketamine 0.1 mg / kg IV — may repeat once after 15 minutes, max single dose 10 mg

» Ketamine 0.5 mg / kg IM — may repeat once after 15 minutes, inax single dose 50 mg
» Ketamine 1 mg / kg IN — once, max dose 100 7{\

Transport Ccmsﬁderatiun
e ALS escort to nearest appropriate ERC identified by the |SEE{ERSSRuIIRY.

Past recommendations for use of tourniguet and ke
heart is no longer current due to increayed
the bite area.

ping affected extremity below the level of the
isk of edema and subsequent circulatory compromise in

e [fenvenomation involves a no : -natlve / ¢xotic| species (i.e. snakes from Asia or Australia), consult the
Base Hospital Physician, as sp cialized aritivenin or aJternative management may be needed.

e Itiscontr mdrcarted\% rolac for paln management due to life-threatening coagulopathy
knoy({ venom-ind %:011 umptlve coagulopathy.

N \ \ \ Base Hospital

e Refer to the current “Antidéte & CBRN Countermeasure Survey” to determine the closest ERC with
immediate access to the antivenin Crotalidae Polyvalent Immune Fab (aka Crofab).

T

Cross References:
SO-BLS General BLS\Standing Orders

S0-B-004 Snake Enven m tion

M-015 Allergic Reactio / Anaphylaxis - Adult / Adolescent

SO-M-045 Shock (Symp omatic Hypotension)

SO-M-060 Nausea / Vomiting

PR-70 Ketamine Analgesia

PR-230 Preparation and Administration of Push Dose Epinephrine — Adult / Adolescent
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MEDICAL CHANGE LOG
For October 2026 Updates

M-005 Abdomen Pain -~ Adult/Adolescent

BLS Interventions added:
o Referto SO-BLS.

o Evaluate and treat for hypoglycemia per OCEMS Procedures B-050 and B-
055.

o NPO status.
No change made to ALS interventions from previous standing orders.
Additional notations were made to reinforce different causes of abdomen pain.

Listed concerning elements from patient history to reinforce the need for ALS
transport.

M-010 Diabetic Emergencies - Adult/Adolescent

M-010 was originally just for Hyperglycemia.

There was no separate guideline for Hypoglycemia other than the for Altered Mental
Status.
Combined the two diabstic conditions into this one treatment guideline.
No change made to ALS interventions from previous standing orders.
BLS intervention added:
o Referto SO-BLS.
o Assess blood glucose and treat per SO-B-003.
Added the notation in the Additional Considerations section 1o select ‘Provision of
Food’ with the drop-down menu of the Procedures Tab on the ePCR.

M-015 Allergic Reaction - Adult/Adolescent

BLS Interventions added:
o Referio SO-BLS.

o Assist patients with the administration of their physician prescribed
emergency devices and medications to include but not limited to
bronchodilator inhalet/nebulizer or epinephrine device (autoinjector).

o Remove the stinger / injection mechanism.

o Ensure proper positioning for adequate ventilation and suction as needed.
Allergic Reaction definition highlighting skin-based reaction & no airway
involvement.

Anaphylaxis definition highlighting acute onset of a systemic reaction involving two
or more systems, any airway involvement, or unstable vital signs.

Adding Diphenhydramine intervention to allergic reaction treatment.

Allowing for BLS transport after Diphenhydramine intervention with skin-based
reaction, stable, vital signs, and no history of anaphylaxis for “ADULT” patients only.

Page | 1




ORANGE COUNTY EMERGENCY MEDICAL SERVICES # _M-005

4 Prehospital Standing Orders / Treatment Guidelines Page: 1o0f3
ABDOMINAL EMERGENCIES, NON-TRAUMATIC Orig. ]?ate: 4/86
(Adult / Adolescent) Revised: 06/09/2026

Notes/Definitions

Life threatening causes of abdominal pain include:

e Cardiac etiology: Myocardial Infarction (MI), ischemia
e Vascular: Abdominal Aortic Aneurysm (AAA), aortic dissection
e Gl Bleeding

e Evaluate and treat for hypoglycemia per OCEMS\ﬂProcedures
NPO status._____

IV access if applicable.
e Cardiac monitoring. | A\
e 12-lead ECG if applicable. h
e Treat for hypotension (SBP £ 90) or signs of shock:
P Normal-Saline 250 mL IV bolus { may'repeat up to 1 liter to maintain adequate perfusion.
e Treat for pain choos'ng%me of the follu/mg to administer:
P> Fentanyl 50 m}g IV IM — may repeat once after 3 minutes, hold for SBP < 90
P Fentanyl 100 mdg IN\— may repeat once after 3 minutes, hold for SBP < 90

Morphine sulfate 5 mg (or 4 mg CARPUJECT™) IV /IM — may repeat once after 3 minutes
hild for SBP < 90

| 2

etamine 0.1 m

/ kg IV — may repeat once after 15 minutes, max single dose 10 mg
tamine 0.5 mg / kg IM — may repeat once after 15 minutes, max single dose 50 mg
» Ketamine 1 mg / kg IN — once, max dose 100 mg
P Ketorolac 15 mg IV / IM — once
o Treat for nau% and vomiting if not suspected or known to be pregnant:
» Ondansetron (Zofran) 8 mg ODT — once
» Ondansétron (Zofran) 4 mg IV — may repeat once after 3 minutes
Transport Considerations

e Transport to the nearest ERC.

e BLS transport acceptable if patient is treated with Zofran only.

e Consider ALS transport if there are any concerning elements in patient history:
= Hemodynamically unstable / Hypo-perfusion
= Concurrent respiratory compromise

Approved: Review Date:5/2016; 12/2018; 06/2026
Initial Release Date: 10/01/2026

Final Date for Implementation: 4/01/2027
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _M-005

i Prehospital Standing Orders / Treatment Guidelines Page: 2of3
ABDOMINAL EMERGENCIES, NON-TRAUMATIC Orig. Date: _4/86
(Adult / Adolescent) Revised: 06/09/2026

= Glasgow Coma Score <13

*  Obvious hemorrhage

= Pulsatile abdominal mass

= Suspected ectopic pregnancy
= Recent trauma '
= “Tearing” pain

»  Coffee ground emesis \
= Rectal bleeding -
= Pregnancy | A

Provider judgement that ALS transpo

/g a. Sudden onsé \adominal, back or flank pain

b. Shock (hypotenston, poor skin signs)
c. Bradycardia (?r tachycardia
d. Pulsating mass, loss ‘of distal pulses are not always observed

/

Patients ¢

sidered at'risk of AAA disruption include:
ale '
Aé- 3:/’30 years
His%)ry of hypertension
Known AAA
Family history of AAA
Coronary artery disease or other vascular disease

o e g P

e  When considering pain medications:
a. Avoid Ketorolac for active peptic ulcer disease, recent GI bleed or perforation, renal
disease, suspected AAA, or known/suspected pregnancy.
b. Ifsuspected AAA and SBP < 90, consult base hospital physician for pain management.
Do not delay transport for [V access for suspected AAA.

Approved: Review Date:5/2016; 12/2018; 06/2026
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # M-005

Prehospital Standing Orders / Treatment Guidelines Page: 3 of3

ABDOMINAL EMERGENCIES, NON-TRAUMATIC Orig. Date. 4/86

(Adult / Adolescent) Revised:  06/09/2026
Base Hospital

o If AAA suspected, patient should be routed to the nearest open Trauma Center.

Cross References:
SO-BLS General BLS Standing Orders
Procedure B-050 Administration of Oral Glucose
Procedure B-055 Glucometer (BLS Optional Equipment)
M-010 Diabetic Emergencies
SO-C-15 Chest Pain of Suspected Cardiac Origin or Suspected ina Equivalent Symptoms
SO-M-45 Shock (Symptomatic Hypotension)

PR-70 Ketamine Analgesia

PR-075 Ketorolac for Patient Analgesia

Approved: Review Date:5/2016; 12/2018; 06/2026
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _M-010
Prehospital Standing Orders / Treatment Guidelines Page: 1 of3

DIABETIC EMERGENCIES (Adult / Adolescent) fre Darer 1200

Notes/Definitions

e Consider hypoglycemia and check blood glucose for altered mental status, agitation, neurological
deficits, seizure, weakness, diaphoresis, pallor.
e Diabetic Ketoacidosis (DKA) is a life-threatening complication of severe insulin deficiency
a. Symptoms: Polyuria, polydipsia, dehydration, Vomitinibdominal pain, fruity odor

breath, altered mental status, Kussmaul breathing (deep)labored breathing pattern).

BLS Interyentions  \ _—

Assess blood glucose.
e Establish IV if applicable.

e Ifblood glucose < 60, treat hypo/gl‘fé\m
P Oral glucose preparatior},/if airw

Cardiac monitoring.
.\ Establish IV and administer:
Normal Saline 250 mL IV bolus — may repeat up to | liter to maintain adequate perfusion

d. EYCO2 monitoring.  /
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X Transpoert Considerations
[f mental statu%, vital signs, pulse oximetry are normal AND:

a. Glucose <250 with no other complaint requiring ALS intervention/transport, may transport BLS.

b. Glucose > 250 but < 400, with no other complaint requiring ALS intervention, may transport
BLS (if no other co-morbidities exist).

Approved: Review Date:6/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #  M-010
4 Prehospital Standing Orders / Treatment Guidelines Page: 2of3

DIABETIC EMERGENCIES (Adult / Adolescent) O e

e ALS transport if patient has history of:

Active cancer Active abdominal pain with vomiting
Renal Failure Congestive Heart Failure
Liver disease Organ transplant

Immunosuppression Frail elderly

e Glucose > 250 and any of the following symptoms, transport AL
Confused/lethargic
Heart rate > 130
Respiratory rate > 26 and labored breatliing
Fever
02 <94%

s and consider DKA:

Glucose > 400, transport ALS.

Hypoglycemia:

. i

e 10 access may be used for dextros

repaglinide). These medications increase the risk of recurrent hypoglycemic episodes.

e Glucagon is effective only if there are sufficient glycogen stores in the liver. Patients with low
glycogen stﬁ\res such/as severe malnutrition, cirrhosis, or adrenal insufficiency may not respond
to glucagon. \ P
P

Hyperglycemia:

e Consider base hospital contact for additional IV NS boluses if hyperglycemic and no signs of
fluid overload.

e Patients with prolonged and/or severe hyperglycemia are at risk for significant volume losses
leading to dehydration and electrolyte abnormalities. Fluid resuscitation with Normal Saline is
recommended until their glucose can be lowered with medications.

e EtCO2: Patients in DKA exhibit low EtCO2 levels, typically < 24 with values < 12 indicating
severe acidosis.

Approved: Review Date:6/2026
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:  M-010
Prehospital Standing Orders / Treatment Guidelines Page: 3 of3

DIABETIC EMERGENCIES (Adult / Adolescent) One, Date:_J20L ———

Base Hospital

Hyperglycemia:

e [fno signs of fluid overload, may consider additional [V NS boluses.

Cross References:

SO-BLS General BLS Standing Orders

SO-B-003 Oral Glucose Administration

M-005 Abdominal Emergencies

SO-M-020 Altered Mental Status

SO-M-035 Respiratory Distress

SO-M-040 Seizure

SO-M-045 Shock

SO-M-050 Suspected Sepsis A
SO-M-060 Nausea-Vomiting s

Approved: Review Date:6/2026
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #. M-015
Prehospital Standing Orders / Treatment Guidelines Page: 1of2

ALLERGIC REACTION / ANAPHYLAXIS (Adult / Adolescent) O Dt T —

Notes/Definitions

e Allergic Reaction: A skin-based reaction to an allergen with normal vital signs, such as hives,
itching, flushing/redness and no airway involvement.

e Anaphylaxis: Acute onset of a systemic reaction involving two\or more systems, any airway

involvement or unstable vital signs.
e Diphenhydramine and Albuterol do not treat anaphylaxis. For patients with }f@ylaxis,
Epinephrine administration is the priorit 3 Diphenhydramine and Albuterol'may be administered
in addition to Epinephrine.

Cardiac monitort .%i’f a icable.

e Capnography if applicable.

e Establish IV /10 if ap licabl\:\

:\\Allergic Reaction treatrhent:

P Diphenhydramine (Benadryl®) 50 mg IM - once
*Do not administer if taken prior to arrival.

SPO2 < 95% apply Oxygen by mask (high flow) or nasal cannula (for nasal cannula provide
ow rat}«}/as tolerated.

= Reassess VS and symptom severity. If patient is not improving or if airway involvement,
consider treating as anaphylaxis.

e Anaphylaxis: Any combination of symptoms: skin-based allergic reaction, wheezing, stridor, hypoxia
(<95%), signs of poor perfusion, hypotension or delayed capillary refill, intra-oral swelling, or
persistent GI symptoms (N/V/D or cramping), treat as follows:

» Epinephrine 0.5 mg IM lateral thigh area (1 mg/1 mL concentration).

*Do not administer if Epinephrine Auto-injector administered prior to arrival.
» Oxygen by mask (high flow) or nasal cannula (for nasal cannula provide 6 /min flow rate) as
tolerated.

Approved: Review Date:8/23; 6/25
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:  M-015
Prehospital Standing Orders / Treatment Guidelines Page: 2o0f2

ALLERGIC REACTION / ANAPHYLAXIS (Adult / Adolescent) Ong Dae: _LL8T

= Treat for hypotension (SBP < 90) or signs of shock:

P Normal Saline 250 mL IV / 1O bolus — may repeat up to 1 liter to maintain adequate
perfusion.

= Treat for wheezing, stridor, or hypoxia (SPO2 < 95%):
» Albuterol 6 ml (5 mg) — continuous nebulization

= After initial IM epinephrine given as above, if after S\ minutes hypotension, respiratory distress,
or impending airway obstruction cehtinues, give: /

» Epinephrine 0.5 mg IM lateral thigh area (1 mg/\l mL co centratlon)
OR

» Epinephrine 0.3 mg IV / 10| (() 1 mg/ 1 mL conc tlon)
P Diphenhydramine (Benadryl®) 5 mg IM / /
*Do not administer if taken prior to arrival
/\
/ Transport Considerations
Transport to the nearest ERC.
sh il g amaph s

° BLS'tm/nsp?f‘a epta hJ\ for patients tregted with diphenhydramine with skin-based reaction, stable

1ents with signs of angioedema, anaphylaxis, self-administration of

ihylams.

jority and first line treatment for anaphylaxis. Patients in severe anaphylaxis may
¢s of epinephrine. Early base hospital contact encouraged.

e Maximum dose (?Diphenhydramine is 50 mg IM or IV. Diphenhydramine does not treat anaphylaxis

and should only be given once other treatments are complete or in stable patients with discomfort for
isolated hjves. .

e  Wheezing caused by anaphylaxis should be treated with epinephrine prior to albuterol.

Base Ho,_i pltal

e For 1mpend1ng airway obstructlon or weak palpable pulse, consider:
» Epinephrine 0.3 mg IV /10 (0.1 mg / 1 mL concentration)

Cross References:
SO-BLS General BLS Standing Orders

Approved: Review Date:8/23; 6/25
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Pediatric Allergic Reaction Change Log
For October 2026 updates

P-060 Allergic Reaction - Pediatric

¢ BLS Interventions added:
o Referto SO-BLS.

o Assist patients with the administration of their physician prescribed
emergency devices and medications to include but not limited to
bronchodilator inhaler/nebulizer or epinephrine device (autoinjector).

o Remove the stinger/ injection mechanism.

o Ensure proper positioning for adequate ventilation and suction as needed.

¢ Allergic Reaction definition highlighting skin-based reaction & no airway
involvement.

s Anaphylaxis definition highlighting acute onset of a systemic reaction involving two
Or more systems, any airway involvement, or unstable vital signs.

e ALSInterventions added:

o Assessment of PAT (pediatric assessment triangle).

o Whento use an ALS airway for when BLS airway management is not maintain
adequate ventilation.

¢ Useof EtCO2 :

o Adding Diphenhydramine intervention to allergic reaction treatment.

* Added atable showing normal vital signs by age under the additional considerations
section.

Page | 1




ORANGE COUNTY EMERGENCY MEDICAL SERVICES . _P-060
Prehospital Standing Orders / Treatment Guidelines Page: 1of3

Orig. Date:  11/1987
ALLERGIC REACTION / ANAPHYLAXIS - PEDIATRIC Revised:  08/26/2026

Notes/Definitions

e Allergic Reaction: A skin-based reaction to an allergen with normal vital signs, such as hives,
itching, flushing/redness and no airway involvement.

* Anaphylaxis: Acute onset of a systemic reaction involving two or more systems, any airway
involvement or unstable vital signs.

e Diphenhydramine and Albuterol do not treat anaphylaxis=For patients with anaphylaxis, Epinephrine
administration is the priority. Diphenhydramine and[Albuterol may be administered in addition to
Epinephrine.

[f there 1s a history of anaphylaxis, re]ay in report.

ng/C_)_ ders O-

o Assist patients with the administration of thei hy51c:1an prescrlbed emergency devices and
medications to include but not limited to‘bro h@dllator inhaler / nebulizer or epinephrine device
(autoinj

= Circulation to skm pallor motthng, Cyanosis

e When BLS alrwa/ymanagement cannot maintain adequate ventilation or oxygenation and criteria
met, consider:

» Supraglottic airway insertion for > 50 kg (PR-135)
» Endotracheal intubation for > 36 kg (PR-030)
e Apply capnography (EtCO2) as tolerated.
=  Maintain EtCO2 between 35 and 45 mmHg
= IfEtCO2 > 50: ensure proper positioning for adequate ventilation and suction as needed.
= Ifno improvement, initiate BVM.

e Obtain the patient’s estimated weight utilizing an appropriate length-based resuscitation tape or age-
based system.

e Initiate cardiac monitor as needed. Interpret, monitor, and document rhythm.

Approved: Review Date:8/23; 05/26
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES # P-060
Prehospital Standing Orders / Treatment Guidelines Page: 2of3

Orig. Date: 11/1987
ALLERGIC REACTION / ANAPHYLAXIS - PEDIATRIC Revised:  08/26/2026

e Assess GCS. Use pediatric GCS for patients age < 2 years. Refer to Procedure B-002.

e

Allergic Reaction treatment: 1

P Diphenhydramine (Benadryl®) 1 mg / kg IM once (ma dose 50 mg).

*Do not administer if taken prior to amGal \

= Reassess VS and symptom severity. If patwnt is not improving or if a}r«way mvolvement
consider treating as anaphylaxis. - \

\
\

b

Anaphylaxis: Any one of the following symptomsi wh e’z/ing, stridor, hypoiia (< 95%), signs of poor
perfusion, hypotension, delayed capillary refill, 0r1 ‘a-oral swelling. —OR--"

Any combination of the following sympt s: skifi- bas
(nausea, vomiting, diarrhea, or cramp1 treat as followss

» Epinephrine 0.01 / kg M late i;hlgh (1 mg / mL concentration) (max dose 0.5 mg).

allergic reaction and pers1stent GI symptoms

P [f SPO2 < 95% apply Oxyge by ma.
provide 6 L / min

(high flow) or nasal cannula (for nasal cannula
w rate) as to‘l@rated
ing, administer™

/\b Albutergl 6 mL (5 mg) continuous nebulization for ages 31 days and older.
( “OR

> Aihuterol 3'mL (2.5 mg) continuous nebulization for ages 0 — 30 days.
=  Treat for hy\potension (refer to Vital Sign table below):

N

| 2 Nor;v;mal Saline 20 mL / kg IV / 10 (max dose 250 mL) — may repeat same dose
\ tw;(;:e for total of 3 boluses.

N\

= If sympt s persist after patient self-administered EpiPen or 5 minutes after initial IM
epinephtine, administer: '

& Epinephrine 0.01 mg / kg IM (1 mg / mL concentration) (max dose 0.5 mg).

* For weak or absent palpable pulse, lack of response to fluid boluses or IM Epinephrine,
and/or impending airway obstruction, consider:

P Epinephrine 0.01 mg / kg IV / 10 (1 mg / 10 mL concentration) (max dose 0.3

mg)
P Diphenhydramine 1 mg/ kg IM / IV - once (max dose 50 mg).
*Do not administer if taken prior to arrival.

Transport Considerations

e ALS transport to the nearest ERC.

IlBase Hospital Contact required (CCERC Preferred)Biagitis ngENeERtlslio i I S
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: P-060
Prehospital Standing Orders / Treatment Guidelines Page: 3of3

Orig. Date: 11/1987
ALLERGIC REACTION / ANAPHYLAXIS - PEDIATRIC oy —rme e

administration of Epi-Pen, abnormal PAT, no response to treatment, or if status worsens for any of
the above conditions.

e Intraoral swelling can present as hoa.rse voice or swell/y{g Mgue, lips or mouth, uvula or soft

palate.

anaphylaxis and should only be given once other treatme
discomfort for isolated hives. : \

are complete or 1n stable patients with

e Wheezing caused by anaphylaxis should:b treated with epinephrine prior to albuterol.

Pediatric Vital Signs by Age

Age Pulse \Sys}to}{c Blood Pressure Respiratory Rate
Neonate (0-30 days) < || 100-180 -V 560 30-60
Infant3tdays-<1yr) \| 100-160 > 60 30-60
Féddler (1yr-<3yrs). |\ 90-150 >70 24-40
P(re-g;chool (3yrs-<5 yrs)\_ \80-140 >75 22-34
SchoolAged (5 yrs-< 10yrs) | 70-120 > 80 18-30
Taen (210yrs)  / 60-100 >90 12-16
% /
\ / Base Hospltal Consnderatmns

e For 11npend1ng\a\rway ‘obstruction or weak palpable pulse, consider:

4 Eplnephrme 0.01 mg / kg IV /10 (0.1 mg/ 1 mL concentration) (max dose 0.3 mg)

Cross References:

SO-BLS General BLS Standing Orders

BLS Procedure B-002 (Glasgow Coma Scale Score)

SO-P-080 Shock (Symptomatic Hypotension) - Pediatric

SO-FR-004 Oropharyngeal Airway (OPA)

SO-FR-005 Nasopharyngeal Airway (NPA)

ALS Procedure PR-030 Endotracheal Intubation (including EtCO2)

ALS Procedure PR-135 Supraglottic Airway Device Placement — Adult / Adolescent

Approved: Review Date:8/23; 05/26
Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
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Pediatric Altered Menta Status Change Log
For October 2026 updates

P-065 Altered Mental Status - Pediatric

e Updated language for capnography, EtCO2, and VS parameters to treat with fluids to
match what is in print on the Pediatric Stroke Treatment Guideline.

e Added line about hypoglycemia (see document).
e Added line to determine if meets stroke criteria (see document).
* Potential causes & considerations added (see document).
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:  P-065
Prehospital Standing Orders / Treatment Guidelines Page: 1of3

Original Date: 11/86
ALTERED MENTAL STATUS - PEDIATRIC Revised: 08/26/2026

Notes/Definitions
e Hypoglycemia in pediatrics is a significant emergency.
o Potential causes for Altered Level of Consciousness (ALOC) in pediatric patients may include:
seizure, stroke, hypoglycemia, hyperglycemia, overdose / ingestion, trauma, and shock.

\.
Base Hospital Contact Required
BLS Interventions
e Refer to OCEMS General BLS Standing O

Assess Pediatric Assessment Triangle (PA
* General appearance: tone, interactiveless

=  Work of breathing: retractions, nasal flaring, abnormal airway sounds, positioning
i

* Circulation to skin: pallotmottlin

()
o

cyangsis -

e When BLS airway management cz
met, consider:

ot maintain adequate ventilation or oxygenation and criteria

= Supraglotti¢ airway insettio ) for > 50 kg (PR-135)
. Fndotrach intubation for > 36 kg (PR-030)
tCO2) as tolerated.

= Maintain EtCO2between 35 and 45 mmHg

e  Apply capnography

If EtCOZ > 50: ensure proper positioning for adequate ventilation and suction as needed.
= [fno improvement, initiate BVM.

btain the patignt’s estimated weight utilizing an appropriate length-based resuscitation tape or age-
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[f blood gfﬁcose < 60, administer one of the following:
» Glucagon 0.5 mg IM - once
P 10% Dextrose 5 mL / kg IV / IO (maximum dose 250 mL)
*avoid oral glucose due to high aspiration risk
Assess GCS. Use pediatric GCS for patients aged < 2 years (Refer to B-002).

If hypotensive (refer to Vital Sign table below), administer:
P Normal Saline 20 mL / kg IV / IO (maximum dose 250 mL).

*  For continued hypotension, may repeat the same dose twice for total of three boluses.

Approved: Review Date: 05/16, 11/16, 05/17, 10/19, 04/26
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Prehospital Standing Orders / Treatment Guidelines Page: 2 of3

Original Date: 11/86
ALTERED MENTAL STATUS - PEDIATRIC Revised: 08/26/2026

e Ifnarcotic toxicity is suspected with respiratory depression, bradypnea, and / or pinpoint pupils,
administer:

P Naloxone (Narcan ®)

* 0.1 mg/kgIN or IM (maximum 1 mg), may repeat every 3 minutes

* 0.1 mg/kgIV (maximum 1 mg), may repeat every 3 minutes

* 4 mg/0.1 mL preloaded nasal spray IN, may repeat every 8 minut
e Determine if patient meets pediatric stroke criterfa (refer to OCEMS, Treatment Guideline P-115).

o [faseizure is suspected, refer to OCEMS Treatment Guideline P-075)
Transport C}msnderatm;{ 3\

L2l e D o te1 § e 8T required (CCERC preferred).

° ALS escort to nearest open ERC (or as directed by

se Hospital).

A seizure lasting longer than 5 minutes or n ,
mental status between episodes is cons1de ed tus epilepticus and is a neurological emergency.
e Not all pediatric seizure patients w1ll presel t witl{ tonic-clonic seizure activity. Subclinical seizure

may present as abnormal vital gigns, gaze d ation and clenched jaw.
o Abnormal vital signs include: hypove IUIOH (shallow and/or slow respirations for age),
tachycardia for age, and hypoxia.

o  Avoid use of oral glucose

terial placed in mouth may be aspirated if recurrent seizure occurs.

o Post-ictal patients with a low GES (<9) need careful airway monitoring.

° S1%Eeb le-Seizures
/o Ages 6 month§tq 5 years with fever and seizure activity and typically present as generalized
o These seizures are d;Te to a sudden rise in body temperature that disrupts normal brain

activity.
o A fgxnﬁle seizure be¢omes a neurological emergency if the seizure meets the status
epilep le deﬁmtlt;n These patients should be directed to a CCERC.

/ Pediatric Vital Signs by Age
Age (/ Pulse Systolic Blood Pressure Respiratory Rate
Neonate (0-30 days) 100-180 > 60 30-60
Infant (31 days - < 1 yr) 100-160 >60 30-60
Toddler (1 yr - < 3 yrs) 90-150 >70 24-40
Pre-school (3 yrs - < 5 yrs) 80-140 >75 22-34
School Aged (5 yrs - < 10 yrs) 70-120 >80 18-30
Teen (2 10 yrs) 60-100 >90 12-16
Approved: Review Date: 05/16, 11/16, 05/17, 10/19, 04/26
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Prehospital Standing Orders / Treatment Guidelines Page: 3 of3
iginal Date: 11/86

ALTERED MENTAL STATUS - PEDIATRIC CpEiie i

Revised: 08/26/2026

Base Hospital

order a Normal Saline bolus once.

e There are multiple potential causes for altered mental status
etiologies in the field setting:

o Hypoxia
Hypoglycemia
Occult injury (particularly closed head injury)
Sepsis with poor cerebral perfusion
Poisoning (medications or other toxins
Anaphylaxis with poor cerebral perfusio

Carbon monoxide toxicity
Hypovolemia due to fluid loss (such as ¥omiting / diarrhea)
Seizure, atypical

O 0O 0O 0o 0o 0O 0 O O

e,

Meningitis / encephalitis \

e Diabetic ketoacidosis can present as altered mental status in the pediatric population, if suspected

n children, consider these potential

P-075 Pediatric Seizure
P-115 Pediatric Stroke \_
ALS Procedure PR-030 Endotra heal Intubation (including EtCO2)

ALS Proced}: R-135Supraglottic Airway Device Placement — Adult/Adolescent

)

Cross References: 3 \
SO-BLS General BLS Standing Ofders ‘Ll
BLS Procedure B-002 (Glasgow/Coma Scale Sjto €),

Approved: Review Date: 05/16,
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Pediatric Seizure Change Log
For October 2026 updates

P-075 Seizure - Pediatric

e BLSinterventions added:
o Referto SO-BLS.
o Turn to side, protect airway, and suction when possible.
¢ Added line to determine if meets stroke criteria (see documeant).
e Added line for "a first time, non-febrile seizure in any age and for any duration is
considered a neurological emergency and should be transported to a CCERC."
¢ Added definition for simple febrile seizures (see document).
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #: _P-075

Original Date: 11/86
SEIZURE / CONVULSION - PEDIATRIC Revised: 08/26/2026

Notes:
» A first time, non-febrile seizure in any age and for any duration is considered a neurological
emergency and should be transported to a CCERC.
o Not all pediatric seizures will present with tonic-clonic activity. Assess for and treat subclinical
seizure activity:
o Abnormal vital signs: hypoventilation (elevated Et€O2, shallow or slow respirations for age),
tachycardia, hypoxia.
o Gaze deviation: both eyes with a fixed gaze, may b

traightforward or to one-side, with

inability to track.
o Clenched jaw :
o Focal twitching \

P \

o Lip smacking |
o No response to t&yt'-leﬁﬁ vetbalistimuli

B4 DSPItd DNt Reg e
o - o 31'S Interventions '
o /Rei’er/t(E)EEMS éneral BLS Standing Orders SO-BLS.

angle (PAT)

= Cirgulation to skin: pallor, mottling, cyanosis

£~
e  When BLS airway management cannot maintain adequate ventilation or oxygenation and criteria
met, consider:

*  Supraglottic airway insertion for > 50 kg (PR-135)
* Endotracheal intubation for > 36 kg (PR-030)

o Apply capnography (EtCO2) as tolerated.
=  Maintain EtCO2 between 35 and 45 mmHg

If EtCO2 > 50: ensure proper positioning for adequate ventilation and suction as needed.

= Ifno improvement, place an airway adjunct and initiate BVM.

e Obtain the patient’s estimated weight utilizing an appropriate length-based resuscitation tape or age-
based system.

Approved: Review Date:

Initial Release Date: 10/01/2026
Final Date for Implementation: 04/01/2027
OCEMS copyright © 2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:. P-075
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Original Date: 11/86
SEIZURE / CONVULSION - PEDIATRIC Revised: 08/26/2026

e For ongoing seizures or recurrent intermittent seizure activity without return of consciousness:

P Midazolam 0.2 mg / kg IM (maximum dose 10 mg).

= [funable to administer IM or if [V / IO present, administer:
P Midazolam 0.1 mg/ kg IN / IV / IO (maximumdose 5 mg).
= May repeat IN/IV/IO dose once after 3 minutes.

= [finitial dose is given IM, all subsequent
Physician.

the Base Hospital

ses must come 1iro

e [nitiate cardiac monitor as needed. Interpret, monitor, and"document rhythm.
e Obtain blood glucose and document findifn
o [fblood glucose < 60, admlryﬁne of the'fpllowing:

P Glucagon 0.5 mg IM once

0% Dext Qee 5'qL / kg IV / 1Q (maximum dose 250 mL)
e (onsider [V /10 acc

hypotensive (tefer to V1ta1 Sign table below), administer:
P Normal Saline 20 mL / kg IV/ 10" maxu‘num dose 250 mL).

For continued hypoten:

ion, may repeat the same dose twice for total of three boluses.
e Assess G\CS Use pediatric GCS\for patients aged <2 years (Refer to B-002).

/
° Determiné\if patien?eets pediatric stroke criteria (refer to OCEMS P-115).

\
A Transport Consideration

Base Hospital Contact requlred (CCERC preferred) for all transported and non-transported

pediatric seizures.

e ALS escort to CCERC for patients meeting status epilepticus or other neurological emergencies not
associated with trauma (i.e. pediatric stroke).

° ALS escort to nearest open ERC (or as directed by Base Hospital).

e Avoid use of oral glucose as material placed in mouth may be aspirated if recurrent seizure occurs.
e Post-ictal patients with a low GCS (<9) need careful airway monitoring.
e Simple Febrile Seizures:
o Ages 6 months to 5 years with fever and seizure activity that typically present as generalized
tonic-clonic seizure.
o These seizures are due to a sudden rise in body temperature that disrupts normal brain
activity.
o A febrile seizure becomes a neurological emergency if the seizure meets the status
epilepticus definition. These patients should be directed to a CCERC.

Approved: Review Date:
Initial Release Date: 10/01/2026
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ORANGE COUNTY EMERGENCY MEDICAL SERVICES #:  P-075
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Original Date: 11/86
SEIZURE / CONVULSION - PEDIATRIC Revised: 08/26/2026

Status Epilepticus:
o A seizure lasting more than 5 minutes or more than one seizure without full recovery of
consciousness between them. This is a neurological emergency.
Petit Mal Seizures / Absence Seizures:
o Brief, sudden lapse in consciousness.
o May have associated eye fluttering / blj
Potential Causes:

and non-accidental trauma.
o Other: hypoglycemia, electrolyte abno

Pediatric Vital Sj

Age _— Pulse ]\ /S/y§§olic Blood Pressuré\ Respiratory Rate
Neonate (0-30 days) | 1004180 . >60 Y 30-60
Infant (31 days-<1yr)/ | 100-160 | . >60 > 30-60
Toddler (1 yr><3 yxs) 90-150 |\ > 70 24-40
Pré-schpol (3 yrs - 2‘\5 y¥s) 80—14}3&J hY >75 22-34
School Aged (5 yrs-< 10 yfg) | 70-120 >80 18-30
Teeh (210yrs) | \| 60-100 >90 12-16
|\
Base Hospital

[f initial dose 0}'\Mida lam given IM, all subsequent doses must come from a Base Physician.

Patients exhibiting status epilepticus or other neurological emergencies not associated with trauma
(1.e. stroke) shoyld’be directed to a CCERC.

Cross References:

SO-BLS General BLS Standing Orders

BLS Procedure B-002 Glasgow Coma Scale (Score)

P-015 General Injury and Trauma - Pediatric

P-065 Altered Mental Status - Pediatric

P-115 Suspected Acute Stroke or Intracranial Hemorrhage - Pediatric
SO-FR-004 Oropharyngeal Airway (OPA)

SO-FR-005 Nasopharyngeal Airway (NPA)

ALS Procedure PR-030 Endotracheal Intubation (including EtCO2)
ALS Procedure PR-135 Supraglottic Airway Device Placement — Adult/Adolescent
Policy 310.31 Trauma Triage Algorithm

Approved: Review Date:
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
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Pediatric Stroke Change Log
For October 2026 updates

P-115 Suspected Acute Stroke or Intracranial Hemorrhage - Pediatric
e Brand new guideline

¢ Wording within the guideline would exclude simple febrile seizures
e Trying to catch first-time seizure pediatric patients
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SUSPECTED ACUTE STROKE OR INTRACRANIAL Original Date: 05/01/2026
HEMORRHAGE - PEDIATRIC Revised:

Notes/Definitions:

e A first time, non-febrile seizure in any age and for any duration is considered a neurological
emergency and should be transported to a CCERC. i

e Ischemic Stroke Suspected:
= Last seen at usual neurological baseline within the past 24 hours AN
following new onset neurologic signs:

e or more of the

e Asymmetric weakness affecting one side of ge body in the upper extremity, lower

extremity, or both

e Facial weakness or droop on one side
e Loss of speech in previously verbal child

e Responds to verbal or visual-sti

i u§ nappropriately \feg baseline mentation
» New onset seizu;?&i\’rity that does 1ot meet simple feB{ile seizure criteria (refer to SO-P-75).
e Intracranial HemorrhageSuspected: )
* Sudden, severe headache with onset i ;&\hours AND one or more of the following:
o Neurologicalt'deﬁcit (hemi-paresis or wJeaknéé;new vision loss, gait problem, or
asymmetric pupils without prior eye surgery)
atus (AMS) or lethargy

activity that does not meet simple febrile seizure criteria (refer to SO-P-75)

o Vomiting (repeated)

e A reQment

o New onset seizv
OR 2

= Unable to obtain history

following; /,f

e Neurologjcal deficit (hemi-paresis or weakness, new vision loss, gait problem, asymmetric
pupils without prior eye surgery)

e New opset seizure activity that does not meet simple febrile seizure criteria (refer to SO-P-75).

severe headache due to AMS or age AND one or more of the

~___ Base Hospital Contact Required
ik , - BLS Interventions b
e Refer to OCEMS General BLS Standing Orders SO-BLS.

e Do not give fluid or solids orally (may be risk for aspiration).

e Assess Pediatric Assessment Triangle (PAT)

* General appearance: tone, interactiveness, consolability, look / gaze, speech / cry
*  Work of breathing: retractions, nasal flaring, abnormal airway sounds, positioning

* Circulation to skin: pallor, mottling, cyanosis

Approved: Review Date:
Initial Release Date: 10/01/2026

Final Date for Implementation: 04/01/2027
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e When BLS airway management cannot maintain adequate ventjlation or oxygenation and criteria
met, consider:

= Supraglottic airway insertion for > 50

* Endotracheal intubation for > 36 kg (P
e Apply capnography (EtCO2) as tolerated.

* Maintain EtCO2 between 35 and 45 mmHg

= If EtCO2 > 50: ensure proper positioning for adequate ventilation and suction as needed.

* If no improvement, initiate B \K

e Obtain the patient’s estimated weig u,t1 izing an approprlate length-based resuscitation tape or age-
based system.

e For ongoing seizure ac // admini ter\ ;
B Midazolam 0/2 mg / kg IM (mdxnnum dose 10 mg).
* [funable to qﬁlnlmster IM or if IV / 1O present, administer:

zolam bl mg / kg IN / IV / 10 (maximum dose 5 mg).

= May repeat INYIV/IO dose once after 3 minutes.

* [finitial dose is\given IM, all subsequent doses must come from the Base Hospital
Physician. 3
Initiate cardiac monitor as needed. Interpret, monitor, and document rhythm.

onsider IV /1O access. If hypotensive (refer to Vital Sign table below), administer:
> Norrl;nZl Saline 20 mL / kg IV / 1O (maximum dose 250 mL).
. Fo/r/éontinued hypotension, may repeat the same dose twice for total of three boluses.
e Ifh gg’iycemic, administer one of the following:

» Glucagon 0.5 mg IM - once

P 10% Dextrose 5 mL / kg IV / IO (maximum dose 250 mL)
e Assess GCS. Use pediatric GCS for patients aged < 2 years (Refer to B-002).

Transport Consideration

o ERINS O 0irINE) T required (CCERC preferred).

o ALS escort to nearest open CCERC

e Refrain from IO and EJ access, if possible, in tential stroke patients due to potential for
thrombolytic use. However, these may be used if there are no other options.

e Keep head of bed flat, unless increased ICP is suspected.

e Suspected pediatric stroke patients should be sent to a CCERC regardless of improvement of
symptoms or improvement after treating hypoglycemia.
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o Document the “last known well” time or onset of time of stroke syniptoms reported by patient,
family, or bystanders. Attempt to get the contact phone number of family or witness to allow

receiving CCERC to verify the last known well time./\ m/

e Pediatric stroke symptoms can wax and wane. Take the verbalized hist 0 account when triaging.

e Risk factors to consider include the following: history of co?ﬂ%ﬁaﬂ disease, coagulopathy,
sickle cell disease, malignancy, autoimmune disorders, down syrdrome, acute systemic illness (fever,
viral illness, sepsis), head/neck trauma, and oral Wp’f@s. \\,‘

\
\
Pediatrip’“}tal_Signs by\f\ge
Age /,ﬂuulse( \ Systolic Blépd Pressure Respiratory Rate
Neonate (0-30 days) 100-180 |\ > 60 30-60
Infant (31 days-<1yr) / | 100-16Q | | \ > 60 30-60
Toddler (1 yr - < 3 yrs) 90-150 \/ \. >70 24-40
Pre<school (3yes - < 5 yrs) 80-140 > 75 22-34
Sghool Aged (5 yrs~ < 10yfs) | 70-120 > 80 18-30
[\ Teen(210yrs) \\| 60-100 >90 12-16
\
! \
N ; | : Base Hospital
e Ifinitial éwgse of Mida;/olam given IM, all subsequent doses must come from a Base Physician.

%
Cross References:
SO-BLS General BIS Standing Orders
BLS Procedure B-002 (Glasgow Coma Scale Score)
P-065 Pediatric Altered Mental Status
P-075 Pediatric Seizure
ALS Procedure PR-030 Endotracheal Intubation (including EtCO2)

ALS Procedure PR-135 Supraglottic Airway Device Placement — Adult/Adolescent
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