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What two additions were made to Level I 
Triage Criteria  “Injury patterns”                           

(old anatomic criteria)?

Suspected pelvic fracture

Active bleeding requiring a tourniquet or        
wound packing w/ continuous pressure
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Which is true regarding pelvic fractures? 

 Caused by high–energy MOI (MVC/pedestrian impacts)
 Can result in life-threatening hemorrhage; pelvis may 

hold entire circulating volume
 Frequently occur w/ other severe injuries
 Is best identified by pressing downwards on the iliac 

crests or symphysis pubis
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What clinical findings suggest pelvic fx?
Hypotension / shock from otherwise unexplained source
Scrotum, labia, flank, proximal thigh, inguinal ecchymosis 
Associated skeletal injuries – leg length discrepancies (w/ hip fx)
Neuro deficits in lower extremities (sacral injuries)
Perineal and genital swelling
Increasing abdominal girth
Blood at urinary meatus / vaginal bleeding
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How does EMS 
splint a 

fractured 
pelvis?

6
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Level I Trauma triage: Mental status and VS4
What is the GCS qualifier for Level I transport?

Motor GCS < 6 (unable to follow commands)
How is that determined in children?

Lacking spontaneous or purposeful movements
What is the SBP criteria for children 0-9 years?

< 70 + (2 X age in years)
What respiratory parameter was added to VS?

Room air SpO2 <90% 



How do you recognize 
a patient with an 

elevated shock index?
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HR is > SBP

Why is the shock index valuable in trauma triage?

May ID pts in shock who are not yet hypotensive



Shock index (HR > SBP)
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For what ages should 
SI be considered?

Predicts occult shock prior                         
to hypotension (< minimum                                
targets for age)
Compensatory tachycardia                                                
occurs (most pts) prior to hypotension

> 1.0 is abnormal
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All ages (10+ in triage guidelines)



How it looks on the new SOPs



Trauma triage - Mechanism of injury
What 2 additions were made to MOI?

Need for extrication for entrapped patient
Child (0-9) unrestrained or in unsecured child seat

What changes were made to fall and motorcycle crash?
Fall criteria now >10 ft. for all ages; low level caveats
Rider separated from transport vehicle w/ significant 
impact (ex: motorcycle, ATV, dirt bike, horse)
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Burns7
For how long should thermal burns be cooled?

10-20 minutes
For what size and depth of burn are IV fluids indicated?

Non-superficial >15-20% (adults); 15% (peds) TBSA 
What optional cooling method has NWC EMSS adopted?

Water-Jel (Hydrogel) burn dressings
For which burn etiology is the new cooling method indicated?

Thermal burns only



Concussion:  MADDOCKS Questions8
At what point in the patient interaction should these be assessed?

What are the questions?
 What happened?
 What venue are we at today?
 Which half (sport-specific reference) is it now?
 Who scored last?
 What team did you play last game/meet?
 Did your team win the last game/meet?



Extrication
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How should this patient 
(awake, no acute neuro deficits, can 

follow commands) be removed 
from the vehicle?

Zaker chiropractic
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Neurogenic shock
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Researchgate.net

How is neurogenic distinguished from hypovolemic shock? 
Vasodilatory | HR slow <60 | Skin warm & dry below inj. 

How should IVF be given in neurogenic shock (vs. hypovolemic?)
200 mL increments (vs wide open) to achieve higher MAP

What is indicated if HR & BP do not improve with IVF?
Atropine 

What change was made to dosing?
Now 1 mg (previously 0.5 mg)
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Upon completion, each participant will do the following with a level of 
proficiency that meets the standards for their scope of practice:

Explain major areas of change in the new SOP and their 
rationales.. 

Consistently execute the new protocols to provide EB care 
and mitigate risk.

Value & defend the need for EB EMS practice                          
based on national, state and local standards.

Objectives



Lets take one more look

 Soft rollout immediately for 
those items not needing 
new equipment or drugs 
and practitioner education 
completed 

 Hard go-live with full 
compliance:11-1-2022 





General Patient Assessment | IMC | N/V



Pain Mgt. | Drug alternatives | Inopressors  



OLMC Report | Handoff Reports  



Withholding/ Withdrawing EMS Care | POLST | POA 



Extremely Obese Patients  



Obesity Hypoventilation Syndrome

http://fromnewtoicu.com/blog/2015/10/7/obesity-hypoventilation-syndrome





Advanced Airways | Drug- Assisted Intubation (DAI) 





Bradycardia with a Pulse



Narrow (and Wide) QRS Complex Tachycardia 





Acute Abdominal | 
Flank Pain 



Alcohol Intoxication/ 
Withdrawal 



AMS | Syncope 



Drug Overdose | Poisoning  

 Max single dose 50 mEq 
added to Sodium 
Bicarbonate (total dose 
EMS carries per vehicle) 

 Language change for 
excited delirium, now 
known as “undifferentiated 
delirium w/ severe agitation”



Environmental: Submersion/ Drowning (adult & peds)



Stroke | Transient Attack   

Large Vessel Occlusion: 
Thrombosis or embolism 
of any primary arteries of 
the brain. 



Stroke | Transient Attack   

LVO S&S include:
Gaze deviation
Expressive/ receptive/ global aphasia 
Agnosia
Neglect

https://www.ems1.com/stroke-care/videos/progressive-paramedicine-how-to-assess-for-a-large-vessel-occlusion-stroke-NWpn1H4B1kFWW61i/

Watch me!

https://www.ems1.com/stroke-care/videos/progressive-paramedicine-how-to-assess-for-a-large-vessel-occlusion-stroke-NWpn1H4B1kFWW61i/


Stroke | Transient Attack   

Destination options have changed!



Stroke | Transient Attack   





Peds Airway Adjuncts



Peds Allergic Reactions/ Anaphylactic Shock

We heard you and went back to the Region 9 
Medical Directors to request simplification of 
epinephrine dosing for peds anaphylaxis



Peds Allergic Reactions/ Anaphylactic Shock



Appendix

Every single page of the appendix has an update. Please take a 
moment to scan through these pages.   



healthcentral.com

Cardiac Rhythm 
Interpretation and
Treatment

Jen Dyer, BS, RN
EMS Educator
NWC EMS System



Objectives
□ Examine and clarify changes to dysrhythmia management 
□ Correlate rhythms with electrophysiologic and hemodynamic        

events
□ Accurately interpret a variety of dysrhythmias
□ Distinguish appropriate interventions based on dysrhythmia and    

patient presentation
□ Discuss dysrhythmias, patient assessment and interventions 

from selected system PCRs



Why we must be 
able to interpret 
ECG rhythms



Case in 
point



Rate: Large boxes

Rhythm must be regular 

300 divided by number of big boxes between R waves

300     4 = 75

Medicine-on-line.com



Rate: Small boxes

Rhythm must be regular 

1500 divided by number of small boxes between R waves

1500    20 =  75 

Biologycorner.com



Rate:  300-150-100…

medgeeks.co

Regular rhythms only
Count using this number sequence from one QRS to 

the next, counting on each “heavy” line:
300, 150, 100, 75, 60, 50, 43, 38, 33, 30



PR Interval
•Within normal limits?                                  

(0.12–0.20 sec.  or 3-5 small boxes)

•Too long? too short?
•Are the intervals constant or variable?
• If variable – pattern to the variability?

acls-algorithms.com



QRS Complexes
•Are they present and regular?
•Do they all look alike?
•Are they preceded by a P wave?
• Is the complex within normal limits?

(0.04–0.10 sec or 1-2½  small boxes)
•Narrow or wide?

acls-algorithms.com



Case study #11
An elderly patient presents with weakness and SOB since 
awakening today.  She is awake and alert but keeps her eyes 
closed unless asked to open them. Skin is cool, moist and pale.  
Radial pulses are regular, slow and barely palpable.  Breathing is 
mildly labored, and she speaks only 3-4 words at a time. Lungs 
are clear bilat.  VS:  BP 86/56, MAP 66, HR 48,  RR 18, SpO2 93%, 
ETCO2 30. The patient states she has “heart troubles” but 
cannot elaborate.  You find a basket with several meds on the 
nightstand:  lisinopril, Lasix and Isordil.  She denies allergies.  



4-lead strip appears above.  No acute changes on 12-Lead.  
Vascular access is obtained. 

What is the rate and rhythm?
What level of severity is this pt according to SOP?

What care is indicated?



There is no response to Atropine. 
The patient is unresponsive to verbal or touch.

BP is 84/54.  What is indicated next?
If there is no response, what is your next step?

The HR rises, and pulses are strong.  The patient begins moaning 
and becomes restless.  

What are your options to keep the patient comfortable?





Case study #2

An alert and oriented adult patient presents with SOB, palpitations 
and lightheadedness. The patient denies pain. EMS notes mild resp

distress, clear lung sounds, cool moist skin, and rapid thready 
pulses. Onset 15 min ago, while making coffee.  PMH: 2 stents; 
HTN.  Meds:  Eliquis, Losartan.  IV established.  ECG as above.  

12 Lead shows STE in Leads V2-v4.  
VS:  84/66.  HR 180-190.   RR 22.  
SpO2 92%.   ETCO2 30.



Regularity?  
Rate?              P waves?

QRS complexes – wide or narrow?
What is this rhythm?

QRS: 1st deflection from baseline to where QRS meets ST 
segment, where waveform  becomes horizontal



What level of severity 
is this?

What interventions 
are indicated?





Choosing medication for sedation

Midazolam:  
Pros: It is known by medics. 

Cons: it causes hypotension in some and provides 
no pain relief- thus requiring an analgesic that 
could also have an adverse action on the BP.  

Ketamine:  
Pros:  Will positively impact BP and provide 

sedation + pain relief.  Thus, for this patient, 
ketamine may be the better choice. 



Case study #3

An 60 y/o patient with a hx of cocaine abuse, MI, and morbid obesity 
is c/o chest pain, palpitations and SOB.  He rates his pain 9/10. 
Symptoms began about 10 min ago and a syncopal episode occurred 
shortly after.  You find the patient lying on the sofa.  He cannot sit up 
without becoming faint.  The patient is anxious and his breathing is 
unlabored but fast.  Skin is cool, pale and clammy, and radial pulses 
are very fast and difficult to palpate.  He takes no meds; no allergies.  
Last cocaine use was 24 hrs ago.  VS: BP 80/60.  HR 170-180 according 
to the monitor.  RR 24.  SpO2 93%. ETCO2 30.  4 lead ECG appears as 
above.  IV and 12 Lead in progress.



Regularity?  Rate?    P waves?
QRS complexes – wide or narrow?

What is this rhythm?
Level of severity?

How will you treat this patient?



Wide Complex Tachycardia with a Pulse



Important additions!



Important additions!



If you have ANY further questions or concerns regarding the 2022 NWC 
EMSS SOPs, please contact Connie Mattera and/ or Dr. Jordan. 
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