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SOP roll-out 2014

“One cannot practice                              
the art of medicine if                              
they do not know all the                         
science of medicine first.”

Paul Matera, M.D., EMTP

Experience

Mentoring

Understanding   
pathophysiology 

Learning how to form   
a differential diagnosis

Developing critical   
reasoning skills

A clinician becomes competent 
through the following processes

So, just what is critical reasoning?

Medical inquiry:
History, exam, &                   

diagnostic testing

Clinical decision making:
Evaluating data to              

form an impression

Clinical reasoning:
Involves medical inquiry + 

clinical decision making

We’ve only got 2 hours…
104 page document…do the math
Only NEW changes can be discussed

Pull off back page of handout

However, your questions are 
important – write them down, 
turn in to educator                    
at end of class &                            
we’ll get back to you.
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After completing the entire class, reading the SOPs & 
class handout, and answering the post-test bank, each 
participant will do the following with a degree of 
accuracy that meets or exceeds the standards 
established for their scope of practice:

Identify the major changes in each section of the 
new SOPs and explain their rationales. 

Safely adapt EMS practice to implement the 
changes no later than June 1, 2014.

Accept and defend the need to modify the SOPs to 
national evidence-based standards.

General patient assessment

Which patients can be 
harmed by hyper oxia 
and need careful 
titration of oxygen?

O2 is a drug and must be given to specific 
pts based indications/contraindications and 
in correct doses by an appropriate route -
being vigilant for adverse reactions

Harmed by hyperoxia
Uncomplicated Acute MI
Post-cardiac arrest 
Acute exacerbations of COPD
Stroke
Neonatal resuscitation

Iscor, S. et al. (2011) Supplementary oxygen for nonhypoxemic patients: O(2) 
much of a good thing? Crit Care, 15(3), 305

Give O2 to these pts only if evidence of hypoxia 
and titrate to dose that relieves hypoxemia 

without causing hyperoxia (SpO2 94%)

Target in 
COPD?

92%
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Not titrating O2 sats in COPD pts to 92% is dangerous

High flow O2 without regard to O2 sats should be used 
in these pts with real caution

Increased mortality, hypercarbia, & respiratory 
acidosis are not just theoretical with O2 use in COPD

BMJ, (2010) 341, c5462

Corey M. Slovis, Eagles, 2011

Take home points
IS A

SEISMIC SHIFT
in EMS airway 
management 

coming?
...see 
comments in 
handout p.3

How much?

Why is MAP added 
throughout SOP?

Dose clarification

1st dose 
mcg/kg    
/ SOP?

2nd dose 
mcg/kg     
/ SOP?

TOTAL 
max dose 
in mcg/kg 
/ SOP?

TOTAL 
max dose  
in mcg/kg/ 

OLMC?

Max dose mcg Max dose mcg Max dose mcg Max dose mcg
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DRUG 
Alternatives 

p. 4

Why 
needed?

Review 
dose

Review 
profile –
back of 
class 
handout

Ketamine

Adult & peds dose for DAI IVP?

Adult dose for DAI IM?

Peds dose for DAI IM?

Dose for pain IVP?

Dose for pain IN / IM?

Review dosing

Vasopressors important in managing hypotension from 
septic shock. Found no significant difference in mortality 
rate at 28 days between dopamine & norepinephrine.
Data challenge historical beliefs that norepinephrine is 
associated w/ increased mortality and dopamine is 
superior to norepinephrine in maintaining cardiac output
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Review profile in 
drug appendix

p.90 

“Learning from books was good, learning from 
patients was better.”

Martha Keochareon, RN (1953-2012)

Advance Directives (p.6)
New DNR/POLST form taught last May
Advance Directives (p.6)
New DNR/POLST form taught last May

Elderly patients – p. 8
Extremely

obese p. 9

DAI – p.11
What sedative 
should be given 
1st if pt is in 
shock and 
hypotensive?

Why?

Anaphylactic shock

Which epi
should you    
give 1st ? 

WHY?
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Turn to Asthma/COPD p. 14 - What could 
happen to the BP w/ PEEP this high?
If that occurs…                                        
what should be done                                            
prior to stopping                                                    
CPAP?

Moving on  
to the cardiac 
SOPs
p. 15

Who should get ASA 
for their chest pain? 
Why or why not?

What’s wrong with this 12 L?

What could cause the poor quality?

If 12 L acquired in an idling 
ambulance, what can be 
done to decrease 
artifact? 

If a prehospital 12-L indicates AMI, what is 
the priority action for EMS per SOP?

Why is transmitting the tracing important?
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What’s the rush? Why the change 
from D2B to E2B target times?

Response time

Scene time

Drive time

D2B time

0 20 40 60 80 100

Brent Myers, MD MPH, Eagles, 2011

Must be 
opening the 
artery

Lots of time used by EMS

Bradycardia w/ Pulse p.16

1st 2nd 3rd

Pulse present; BP 80/60
Order of care?

Wide complex tachycardia w/ Pulse

Finish dose or stop?
Batteries on or off if pt in VF?

Batteries on 
or off if VF?

LVAD How do we know if CPR 
quality is good?
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See handout p. 4

Patient survival to discharge more than doubled

Review final recommendations
See class handout page 5

So, what 3 things reflect best 
practice in this photo?

Conclusion and Relevance: Although use of 
prehospital cooling reduced core temperature 
by hospital arrival and reduced time to reach a 
temp of 34°C, it did not improve survival or 
neurological status among pts resuscitated 
from prehospital VF or those without VF.

So what do we do with that finding?

See class handout p. 7

Are we stopping too soon?
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What drug class was added as a 
reference on this page of the SOPs?

Back to LVADs – see new SOP p. 22

Pt c/o of severe abd pain
Abdomen has tenderness, rigidity, 

guarding & pt winzes when heel is 
tapped (rebound)

BP OK

Fentanyl indicated?

Acute abdominal/flank pain

Why was  for deficits in coordination added?
What IS a cerebellar exam?

SOP p 25. 

Pt is seizing –
what comes first?
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Taught last May; 
added to SOP p. 26 Drug Overdose/Poisoning

SOP p. 27 
Reorganized, 

added new 
categories

Will put 
report
up on
website

Heat emergencies
New ways to cool!

SOP p. 31
SOP p. 32
Handout: p. 8

Stroke                       
screen                   
added

WHY?
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Stroke p. 35

Number

Get SHOCK: Implications of low EtCO2

Metabolic acidosis (<31)
See appendix p.100

Septic shock

• HR > 90

• RR > 20 

• T > 38 (100.4° F) or < 36 (96.8° F)

• EMS suspicion of infection

• Persistent hypotension

2 or more systemic inflammatory response 
syndrome (SIRS) criteria + MAP < 65

Emphasis on early fluids (30 mL/kg)
vasopressors

Priorities change to C A B C D E with 
exsanguinating hemorrhage

Initial Trauma Care p. 37 Hemorrhage control clarified



NWC EMSS SOP Rollout CE 5-14 6/22/2014

12

Pelvic fracturePelvic fractures bleed a lot! Need to stabilize 
pelvis and 
promote 
hemostasis

PASG out, upside 
down KED added

New in EMS trauma mgt?

One more reminder…

Use of EMS IVF for trauma pts                        
at or above BP targets is discouraged

Avoid the LETHAL triad

Hypothermia

Acidosis

Coagulopathy
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Small revisions to trauma triage 
guidelines – see SOP p. 39

IVF for EMS: Warm NS 
0-4 yrs: 125 mL/hr
5-14 yrs: 250 mL/hr
≥15 yrs: 500 mL/hr

Burn formula at hospital:
2-4 mL X % TBSA X kg; ½ in first 8 hrs

Burn SOP – p. 41 

Larger TBSA burned % to 
abdomen in obese pts Burn wound care

Class handout; p. 13
Cooling change: 1 minute to 10 

See drug profile: SOP p. 84
Hydrofluoric acid burn: Apply 

Calcium Gluconate 2.5% gel 

Debrided Healed

Pt had intense Ca and Mg therapy. Cutaneous 
calcification developed on fingertips by 36-48 hrs, 
and on dorsal and palmar aspects of hand.

3 mos later, pt had regained almost full ROM, was 
symptom free, and had a good aesthetic result

Dünser, M.W. & Josef Rieder, J. (2007).Hydrofluoric acid burn. N Engl J 
Med 2007; 356:e5February 8, 2007DOI: 10.1056/NEJMicm055763
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Be informed…

Posted to website under May 2014 CE

Blunt Cardiac Injury added; p. 42

Kicked in chest by horse
Monitor for dysrhythmias and tamponade

Head trauma SOP p. 44

Selective spine 
immobilization

Maintain SBP at 
least 110 
(may need to 
be higher)

Expanded ↑ ICP 
criteria

See handout p. 14

Read top box: 

Current science 
Definition of selective 

spine motion restriction

New #5 in SOP

Where did this    
come from?

Spine trauma p. 45

T O P
Priority Problems w/ current spine 

splinting approaches
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Must protect skin
Pad board and bony prominences
2 H window before skin breaks down

WWW.buyemp.com

What’s missing or wrong?

Give 1 example of a pt that still needs to be 
transported on a spine board

Give 1 example of a pt that can be transported 
with a c-collar and lateral immobilization, but 
placed directly onto the stretcher

More to come on these 
changes in future classes

New in Musculoskeletal Trauma 
SOP p.47
H/O p.15

Multiple patient management

Taught 9 &10/ 2013
Review independently

SOP p. 48
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Transport to hospital with OB services

Childbirth – p. 55

Start resuscitation with ROOM AIR

If hypoxic: Increase O2 in 5 L increments
every 30 sec to reach targeted SpO2 levels

Newborn resuscitation – p. 58

Newborn Resuscitation
Neonatal hypoglycemia: Glucose level < 30 

mg/dL in first 24 hrs of life

See handout p. 16 Call in all peds refusals      
Even w/ parent consent

Peds IMC - p. 62

Peds Airway Adjuncts – p. 64

< 8 yrs: BLS Airways/needle cric
8-12 yrs: ETI; surg cric w/ OLMC
>12 yrs: ETI, surg cric by SOP

Peds “choking kit” will remain on ALS rigs

Minimum BP redefined throughout 
Peds section

SBP > 70 + 2 X age or ≥ 90 if 10 -12 yrs
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Remaining peds changes 
mirror adult SOPs So, where do you find?

Invalid Assist Checklist

Where do you find?
Burn center referral criteria; Rule of 9s
Fentanyl dosing table
Fahrenheit to Celsius conversion table

Where do you find?

Peds dextrose dose table
Capnography table

“The greater danger for most of us lies not  
in setting our aim too high and falling short; 
but in setting our aim too low, and achieving 
our mark.” Michelangelo 

Power up for full go live

Can use new SOPs as soon as you have 
completed the full class 

June 1, 2014


