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General Overview of Protocols Changes & Updates (Nov. 2023) 

• Table of Contents is expanded to show comprehensive subsections and is hyperlinked to individual 

 protocols/pages (pgs. 2-7) 

• Document Key added for protocols (pg. 8) 

• Universal Upgrades (pg. 14) changed trauma upgrade to match new WA State Trauma Triage Tool 

• Assessment & Treatment Section (pg. 15-61): 

o Updated subjective & objective findings, ALS upgrades & medications in specific protocols (see 

following pages for specific edits) 

o Added new Sepsis protocol 

• Appendix A (pg. 62-74): 

o ACLS & PALS: Updated ACLS & PALS Algorithms (recreated from the 2020 ACLS Algorithms from the 

 American Heart Association and American Association of Critical-Care Nurses) 

▪ Revised asystole/PEA algorithm to integrate POCUS Pulse procedures (pg. 65) 

o Traumatic Cardiac Arrest algorithm added (pg. 74) 

• Appendix B, C, D & E (pg. 75-83) 

o External links to RCWs for Death in Field, Infant Transfer, Mandatory Reporting Criteria 

• Appendix F Medical Abbreviations (pg. 84-89): 

o Reformatted medical abbreviations from table to written alphabetical list 

• Appendix G – Medications (pg.90-137): 

o Updated medication table with color coding to clearly identify EMT level medications 

o Individual medications are organized in tables & also color coded if EMT level medication 

o Changes in medications: 

▪ Albuterol (pg. 94) – addition of BLS nebulized albuterol 

▪ Calcium Chloride (pg. 99)– increased “initial dose from 500 mg to 1 g” 

▪ Diltiazem (pg. 103) – added “slow” to IVP 

▪ Dopamine(pg. 105) – increased range to “2-50 mcg/kg/min” 

▪ Epinephrine (pg. 107)– added indication of “refractory hypotension” & specified “3-5mins”; 

added “POCUS Pulse 50 mcg IVP”; added “push dose for hypotension/bradycardia of 5-20 

mcg IV/IO Q 1-5 minutes” 

▪ Glucagon (pg. 113)– added “IN” 

▪ Ondansetron (pg. 128)- Addition of EMT provider level medication – 4 mg sublingual 

▪ TXA (pg. 137)– added postpartum hemorrhage to indications; increased dosage to “2 g IVP” 

o New medications added: 

▪ Acetaminophen (Tylenol®) 

▪ Cyanokit/Hydroxocobalamin 

▪ Dextrose 10% 

▪ Droperidol (Inapsine®) Backup 

▪ Haloperidol (Haldol®) 1st line 

▪ Ketorolac (Toradol®) 

▪ Levetiracetam (Keppra®) 

▪ Norepinephrine (Levophed®) 

▪ Oxytocin (Pitocin®) 

• Appendix H Tools for EMS Providers (pg. 135-137): 

o Added Cardiac Arrest Compression Rates 
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• Appendix J Skills (pg. 142-218): 

o Reordered the Outline of Skills into categories of Emergency Medical Responder Skills, Emergency 

 Technician Skills, and Paramedic Skills 

o Removed Hypothermia (Therapeutic) 

o Proposed new skills: 

▪ Addition of BLS PEEP in Bag Valve Mask Ventilation (pg. 148) 

▪ Addition of BLS Nebulized Medication Administration (pg. 173-174) 

▪ Addition of POCUS – Basic Cardiac Exam (pg. 185) 

▪ Addition of POCUS – Thoracic Exam (pg. 186) 

• Removed Appendix L START Tool 

• Added Appendix M – LVAD (pg. 222-223) 

• Appendix N DOH/PSPH Trauma (pg. 224): 

o Updated to current Washington State DOH Trauma Triage Tool released in Oct. 2023 
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Changes in General Patient Care Procedures 

• CIRCULATION (pg. 10): 

o Item 3.D.: Addition of “external jugular, then”. Now reads as “If IV access is difficult, consider 

external jugular, then intraosseous infusion:” 

o Item 3.E.: Removal of “external jugular IV access”. Now reads as “If peripheral IV access and 

intraosseous access attempts are unsuccessful, consider central IV access in one of the follow sites: 

right subclavian vein or right or left femoral vein.” 

• PAIN MANAGEMENT (pg. 11): 

o Item 5.D.: Removal of “an IV injection for pain relief” and addition of “treatment for pain 

management”. Now reads as “State they would like treatment for pain management” 

o Item 6: Removal of “an IV opiate injection” and addition of “pharmacological pain management” 

Now reads as “Not all patients that receive an ALS evaluation will receive pharmacological pain 

management” 

o Item 7: Addition of ETCO₂. Now reads as “Any patient receiving opiate pain management will be 

transported by ALS and must: A. have documented continuous oximetry, ETCO₂, and BP 

measurements every 5 minutes” 

• COMMUNICATION (pg. 12): 

o Item 5: Addition of EMTS and Charge RN. Now reads as “EMTS and paramedics are required to 

make contact with a supervising physician/charge RN when:” 

o Item 6: Changed physician to charge RN. Now reads as “Contact base station charge RN as early as 

possible for critical patients” 

• TRANSPORT (pg. 13): 

o Item 1.A.: Removal of “Patients in need of specialty care (e.g., stroke, cardiac, pediatric, trauma) 

require consult with the base station physician. Now reads as “Ground transport. A. In general, 

patients should be transported to the hospital of their choice” 

 

 

Changes in Universal Upgrades 

• (pg. 14) 

• Replaced “Any blood loss or suspected fluid loss” with “Symptomatic hypotension” 
• Changed “Step 1 or 2 trauma” to “Any patient who meets RED criteria in the WA State Trauma Triage Tool 
• Changed “Intoxicated Step 3 or 4 trauma patient” to “Intoxicated patient who meets YELLOW criteria in WA 

State Trauma Triage Tool” 
• Changed “SOB” to “Dyspnea” 
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Changes in Assessments & Treatments 

• ALLERGIC REACTION (pg. 18-19): 

o Pertinent Objective Findings: 

▪ Addition of “Hoarseness and stridor” 

o ALS Upgrade Required For:  

▪ Removal of “within 1 hour of exposure to an allergen AND has a history of anaphylactic 

reaction to this allergen” 

o Plan/Treatment: 

▪ Changed “SOB” to “dyspneic” 

o ALS Treatment: 

▪ Item 1. Epinephrine – changed “dosing and administration in Appendix G” to  

 “0.3 mg IM Q 5 minutes” 

▪ Item 6: changed “mandatory” to “recommended”. Now reads as “ALS transport 

recommended for patients who have received glucagon or epinephrine (regardless of who 

administered) 

o Addition of Pediatric Treatment Section: 

1. “Epinephrine - 0.15 mg IM Q 5 minutes, or 0.01 mg/kg of 1:1,000 IM up to 0.3 mg Q 5 

minutes, or 0.01 mg/kg of 1:10,000 IV/IO up to 0.3 mg Q 5 minutes 

2. Control airway prn 

3. Albuterol nebulized prn (for bronchospasm) 

4. Glucagon - as directed by medical control 

5. Diphenhydramine - 1 mg/kg IV/IO/IM to maximum dose of 50 mg 

6. ALS transport recommended for patients who have received glucagon or epinephrine 

(regardless of who administered)” 

 

• ANIMAL BITES (pg. 20): 

o Added “Injuries” to section title. Now reads as “Animal Bites/Injuries” 

o Pertinent Subjective Findings: 

▪ Addition of “Risk for rabies” 

o Plan/Treatment: 

Item 3: Addition of “for venomous bites” 

 

• BLEEDING (NON-TRAUMATIC) (pg. 21): 

o Pertinent Subjective Findings: 

▪ Removal of “Trauma” 

▪ Changed “Coumadin” to “Anticoagulants” 

▪ Changed “NSAIDS (ibuprofen, ASA)” to “Antiplatelets” 

▪ Addition of “Coagulation disorders/hematological disorders” to history 

o Assessment/Differential Diagnosis: 

▪ Removal of “Trauma” 

o ALS Treatment: 

▪ Addition of Item 4: “TXA as directed by medical control” 
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• BREATHING DIFFFICULTY (pg. 22): 

o Pertinent Objective Findings: 

▪ Addition of “Grunting (pediatrics)” 

o Assessment/Differential Diagnosis: 

▪ Removal of “Acute” from Pulmonary edema and addition of “CHF” to Pulmonary edema 

▪ Addition of COPD to Reactive airway disease 

▪ Addition of ACS 

o Plan/Treatment: 

▪ Item 5. Added “or administer albuterol via nebulizer” 

o ALS Treatment: 

▪ Item 1. For COPD or asthma exacerbation: Addition of “Solumedrol: 125 mg IV” and 

“Epinephrine: 0.3 mg IM” 

o Pediatric Treatment: 

▪ Item 1. Removal of “If respiratory arrest occurs, attempt one intubation with an ETT 1-2 

sizes smaller than usual; if unsuccessful, proceed to a surgical airway” 

▪ Item 2. Addition of “Magnesium as directed by medical control” 

 

• CHEST PAIN/DISCOMFORT/HEART PROBLEMS (p. 24): 
o Pertinent Subjective Findings: 

▪ Changed “shortness of breath” to “dyspnea” 

▪ Addition of “cardiac, ED, anticoagulants” to medications 

▪ Addition of “similar to prior cardiac symptoms” 

o Pertinent Objective Findings: 

▪ Changed “Lung sounds: crackles or absent” to “Abnormal lung sounds” 

o ALS Treatment: 

▪ Item 3. Removed “ACS suspected or confirmed by 12 lead” and changed to “ECG is 

concerning for AMI” 

 

• DIABETIC EMERGENCIES (pg. 27): 

o Pertinent Subjective Findings: 

▪ Addition of “Short/long acting?” to medications 

o Assessment/Differential Diagnosis: 

▪ Removal of “Oral hypoglycemic agents” 

o ALS Upgrade Required For: 

▪ Addition of “If patient receives caloric supplement and does not meet the following criteria: 

▪ Blood glucose greater than 80 mg/dl 

▪ Adequate explanation for hypoglycemic episode 

▪ Return to baseline mentation 

▪ Able to eat/check blood glucose on their own 

▪ Someone is present with patient” 

o ALS Treatment: 

▪ Addition of Dextrose 10% 
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▪ Changed Item 4 from “ALS TRANSPORT IS REQUIRED for patients who are taking 

ultralente, lantus, or oral hypoglycemic medications (except metformin [Glucophage]) 

after IV glucose resuscitation” to “Special consideration for long-acting insulin” 

o Pediatric Treatment: 

▪ Replaced “Dextrose administration guidelines” with “Dextrose 10%” 

 

• ENVIRONMENTAL EMERGENCIES (pg. 29) 

o ALS Upgrade Required For: 

▪ Removal of “Patient very cold to touch without shivering” 

 

• HEADACHE (pg. 32) 

o Pertinent Subjective Findings: 

▪ Addition of “History of migraines” 

o Pertinent Objective Findings: 

▪ Addition of “Stroke symptoms” (moved from pertinent subjective findings) 

o ALS Upgrade Required For: 

▪ Addition of “New onset of” unequal pupils 

▪ Removal of “When asked, “How does this compare to other headaches you’ve had?”… 

▪ Addition of “stroke signs” to “lateralizing signs” 

 

• MENTAL/EMOTIONAL/PSYCH (pg. 33) 

o Assessment/Differential Diagnosis: 

▪ Addition of “Dementia,” “Excited/agitated delirium,” and “Acute psychosis” 

o ALS Treatment: 

▪ Addition of “Haloperidol 5-10 mg IM” 

▪ Addition of “Droperidol 5 mg IM” 

 

• PREGNANCY/CHILDBIRTH/OB-GYN (pg. 38) 

o ALS Treatment: 

▪ Changed Item 4 postpartum hemorrhage. Removed “treat for shock” and added 

• “Uterine massage 

• 10 units in 250 mL NS wide open or 10 unites IM; repeat up to a maximum dose of 

50 units 

• Hemorrhagic shock treatment, including TXA” 

 

• SEPSIS (pg. 42) New protocol added (see below) 
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• HEAD AND NECK TRAUMA (pg. 56) 

o Plan/Treatment: 

▪ Item 2. Head. Changed “If patient displays Cushing’s triad, ventilate with BVM at 24 breaths 

per minute” to “S/S of herniation are noted then ventilate at 24 bpm, once ETCO₂ is applied 

frequency adjusted to meet ETCO₂ between 35-40 mm HG” 

 

Changes in Appendix A (ACLS, PALS, TCA) 
 

• ACLS new algorithms (pgs. 62-68) 
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• PALS new algorithms (pgs. 69-73) 
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• Traumatic cardiac arrest algorithm is a new addition (see pg. 74)
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Changes in Medications 

• ALBUTEROL (pg. 94): 

o Indications: 

▪ Added “Wheezing in auscultated lung sounds” 

o Precautions/side effects: 

▪ Added “Consider withholding for crackles/rales” 

o Adult dosage/route: 

▪ Changed “Nebulized initial dose 5 mg. Repeat as needed” to BLS level medication 

• CALCIUM CHLORIDE 10% (pg. 99): 

o Adult dosage/route: 

▪ Changes initial dosage from 500 mg to 1 g 

▪ Addition of “Patients in hemorrhagic shock receiving blood products – 1 g IVP” 

• DILTIAZEM (pg. 103): 

o Adult dosage/route: 

▪ Addition of “slow” to IVP.  Now reads as “10 mg slow IVP” 

• DOPAMINE (pg. 105): 

o Adult dosage/route: 

▪ Changed range to “2-50 mcg/kg/min until SBP >90 or MAP >60” 

• EPINEPHRINE (pg. 107): 

o Indications: 

▪ Added “Refractory hypotension”  

o Adult dosage/route: 

▪ Added “Q 3-5 mins.” to cardiac arrest dosage/route 

▪ Replacement of “Bradycardia IV/IO (1:10,000) 0.5 1 mg: repeat Q3 min” with “Push Dose 

for Hypotension/Bradycardia. 5-20 mcg IV/IO Q1-5 minutes. (Mix 9 ml saline with 1 ml 

epinephrine 1:10,000 for total of 10 mcg/ml in a 10 cc syringe)” 

o Pediatric dosage/route: 

▪ Addition of “Anaphylaxis. 0.15 mg IM Q 5 minutes or 0.01 mg/kg of 1:1,000 IM up to 0.3 

mg Q 5 minutes or 0.01 mg/kg of 1:10,000 IV/IO up to 0.3 mg Q 5 minutes” 

• GLUCAGON (pg. 113): 

o Adult dosage/route & Pediatric dosage/route: 

▪ Addition of “IN.” 

• ONDANSETRON (pg. 128): 

o Adult dosage/route: 

▪ Addition of “EMT provider level – 4 mg sublingual” 

▪ Addition of “PO” Now reads as “4 mg IV/PO. May repeat x1” 

• TRANEXAMIC ACID (TXA) (pg. 137): 
o Indications: 

▪ Added “Postpartum hemorrhage” to indications 
o Adult dosage/route: 

▪ Changed from “1 gram IV given over 10 minutes” to “2 grams IV push” 
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New Medications 
 
(pg. 91) 

 
(pg. 100) 
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(pg. 101) 

 
(pg. 106) 
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(pg. 114) 

 
(pg. 116) 
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(pg. 117) 

 
(pg. 126) 
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(pg. 130) 

 
Changes in Appendix H Tools for EMS Providers 

• Addition of Cardiac Arrest Compression Ratios (pg. 140) 
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Changes in Appendix J Skills 
• Reorganized skills into sections based on provider skill level and skills are hyperlinked to individual protocols  

(pg. 139-140) 

• BAG VALVE MASK VENTILATION (pg. 148) 

o Preparation: 

▪ Addition of “If equipped with PEEP, set at 5 mmH20 for any patient with SYB>100 mmHg” 

• REMOVED HYPOTHERMIA (THERAPEUTIC) protocol 

• METERED DOSE INHALER (MDI) ASSIST (pg. 169) – removed ALS upgrade 

• NEBULIZED MEDICATION ADMINISTRATION (pg. 173-174) – addition of new EMT provider level skill 

 



THURSTON COUNTY MEDIC ONE 
 

 

 

 

28 

 

 
• NEEDLE THORACENTESIS (pg. 175) 

o Equipment: 

▪ Added “or another approved device” 

▪ Added 10-14 g angiocath 

o Procedure: 

▪ Added “Select appropriate site for insertion” 

▪ Added 1.b. “Insert an appropriately sized over-the-needle catheter in the midaxillary line 

at the 4th or 5th intercostal space at a 90-degree angle by walking the needle over the top 

of the distal rib” 

 

• PULSE CHECKS POCUS (pg. 184) 

o Procedure: 

▪ Added Step 1. “Save image and record incident number in software” 

▪ Step 3. Replace “Place ultrasound gel to prove footprint (either the carotid or femoral 

artery)” with “Record at least one clip of vessel, ideally during pulse check” 

▪ Step 5. Change to “5 seconds” for pulse checks instead of “10 seconds”. 

▪ Step 6. Removed “Resume or terminate chest compressions as indicated” 

▪ Step 7. Added “Document POCUS use in ePCR per dropdowns or narrative guide” 
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• BASIC CARDIAC EXAM POCUS (pg. 185)– new protocol added  
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• THORACIC EXAM POCUS (pg. 186) – new protocol added  
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• RUSH EXAM POCUS (pg. 187-188) 

o Procedure: 

▪ Changed Step 1 to: “Save image and record incident number in software” 

▪ Added Step 2. “Save image of: 

• Bilateral lungs 

• One adequate cardiac view 

• RUQ (renal-hepatic interface and liver tip) 

• One view of aorta 

• One view of IVC” 

▪ Added Step 4: “Document POCUS use in ePCR per dropdowns or narrative guide” 

 

•  E-FAST EXAM POCUS (pg. 189-190) 

o Indications: 

▪ Changed IE Patients meeting “any criteria”  in WTTT from “meeting steps 1 or 2” 

o Procedure: 

▪ Changed Step 1 to: “Save image and record incident number in software” 

▪ Added Step 2. “Save image of: 

• Bilateral lungs (look at apex and base bilaterally, save one image on each side) 

• Adequate cardiac view 

• RUQ (renal-hepatic interface and liver tip) 

• Pelvic 

• LUQ (Dome of spleen)” 

▪ Added Step 4: “Document POCUS use in ePCR per dropdowns or narrative guide” 

 

• POCUS GUIDED CENTRAL VENOUS ACCESS (pg. 191) 
o Procedure: 

▪ Replaced “Save images, log demographics and incident number in software as a part of 
documentation” with “Save image and record incident number in software.” 

▪ Femoral Intravenous Cannulation: 

• Added Step 2 “Save image of procedure target” 

• Added Step 8 “Document POCUS use in ePCR per dropdowns or narrative guides” 
▪ Internal Jugular Venous Cannulation: 

• Added Step 2 “Save image of procedure target” 

• Added Step 7 “Document POCUS use in ePCR per dropdowns or narrative guides” 
 

• POCUS GUIDED PERIPHERAL VENOUS ACCESS (pg. 194) 
o Procedure: 

▪ Added “Save image and record incident number in software.” 
▪ Short Axis: 

• Added Step 2 “Save image of procedure target” 

• Added Step 8 “Document POCUS use in ePCR per dropdowns or narrative guides” 
▪ Long Axis: 

• Added Step 2 “Save image of procedure target” 
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• Added Step 9 “Document POCUS use in ePCR per dropdowns or narrative guides” 

• POCUS GUIDED PERICARDIOCENTESIS (pg. 196) 
o Procedure: 

▪ Added “Save image and record incident number in software.” 
▪ Subxiphoid (SX) Approach: 

• Added Step 8 “Document POCUS use in ePCR per dropdowns or narrative guides” 
▪ Parasternal Approach: 

• Added Step 6 “Document POCUS use in ePCR per dropdowns or narrative guides” 
 

Changes in Appendix L – START Tool 

• Removed START Tool 
 

Changes in Appendix M – LVAD 
• Added LVAD protocol (pg. 222)  
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• Added LVAD algorithm (pg. 223) 
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Changes in Appendix N – DOH/PSPH Trauma 
• Updated WA State Trauma Triage Tool (pg. 224)

 


