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L0007ttt ettt et et es e ers et e ete st en s bensessesbesessasenesheere s anenssensensessaseassasansans Introduction to Treatment Protocols
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L0003, . ettt ettt et ettt tes et et ere et shese s e tentessessessasesensehe s asennaneaneabensssesssenseaesheaseesenensasenbensessssasans Non-initiation of Care
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L0 L. ettt et ettt ettt et et et teeteeheeheeaseereessersen e Reeneeteebeehesaseaseseesneesaesbenbennseneeas Tracheostomy and Laryngectomy Care
L0 2 ettt ettt et et e eet et e et sut et eee e sheeeatestesheeeb et st e en b e be st e et ben sae st tenntentessbenneeseesareens Intraossesous Infusion
D003ttt ettt et e eteeteereaseeseseateheesseseas st ensereee sneAsabensentessesses et eneshesensnrsenseseessasansanas Alternate Vascular Access
L0 ittt ettt et e e eeeeesteeaeeeseestesreeaseeseeaseeenseenseesseenssenseeasesastensee st eaneenses sheeas e nnearesassenns snseersennses Pain Management
2000 et ettt ettt et et este et e e e eebes s tes s st eseshesaesheasnsabenbessessasesensenesheeseane s sasensensesssens sasanssreses Resuscitation Guidelines
200002 et ettt ettt etbeteeeeseteereeheenseseesessensonsenneasseteeteensensensseseeseessensensen s et eheeheensenseeneeheenbessesnensesesannesne Cardiac Arrest - BLS
200003, ettt ettt et eeeeeteeheeretheeseeseessensenbenneaaseseeheeheensensessessesbenbenne s asesesresnsensessessans Cardiac Arrest — Asystole or PEA
2004t ettt et e st e st e et es et esses s eseaseresheseasensnensessenseseasesensehesheesenensessnsenbenseresans Cardiac Arrest — Renal Dialysis
200005, ettt ste et ettt en e eeteetestesheehseaseeheeheesbenbennenne sheeteensensesensenbessennensenns saesresseans Cardiac Arrest — V-Fib or Pulseless V-Tach
20008, ettt ettt ettt e ete et ee e eaeeertereereeasseereenseesseeasesnssenseeseessensen sreeneen nereeassenne eheeassennn snseassennns snseessensesnnessseanes AICD Activations
2007 ettt e et e s set e et e esae et et e st ss et st ees b et st eette e st e es eese st ees e shseersennt saeanseennns Ventricular Assist Device
20008...... et ete et et et et et et e setesteeteehe et euseebeessesbenbeanense sheeteehsensesessessensense sen sheeheeheenssseessensensennnsen Suspected Cardiac Chest Pain
20000, ettt ettt ettt ettt et e e eteetesteeheehseaseeseeseesfenbeaneabesEeseehsensensenssessessenbensen e aae b sheeheenseeehesseaseessensensennnanss Cardiac Alert Program
2000, sttt sttt ettt ete et et et es s enbeseeseeseseaeehe ehe s sennasensessessseaseseasehe sheesensnenneabenbensesssenseasereeresrenensnssensessnens Bradycardia
20 ettt ettt ettt et eeetestesteeheeuseaseeseessessonbesnessseseensensesesseestessensensens theeteeneeneoseassensensensen s se s eheeneanesanseaseasaensan Tachycardia
300 ittt et e e st et eet e e sae st e ee e e sttt eb e et e seecesteaae st eebtetesaseesteresaseenbeennesns General Trauma Management
002, ettt sttt sttt eet e sae et et e ste et et st e eeteaate st eet e sae saseea e be st e et e esestestenneenteeassanne suseestenresaseaens Major Trauma
3003, .. ettt ettt ettt e e eteeteeteeaseseseereesaesbeabensebeeheereeheensossessensessenses e st sheeheeheenseusesesbessenben s enneneerestesresesns Glasgow Coma Score
BO0A....o ettt ettt et eet e st eet et e ete et et st e eeteaate st e et e sae saseen e e be et e et e e sestes b et enteeassenne saseestenresaseaens Trauma Arrest
3005, . sttt et ettt et eeeeteeae et s s tesenteses s et eneea shesesensasensesbessssas et enssr shesensanensensesbennsensaneeeane Burns and Smoke Inhalation
3006, .. et eteite et et ettt et e et et e e aesteereshe et easeseesaessenbeanessbeaAseseereeseeneenssaseseessensensen seseseseaheenssanesseerassrnans Carbon Monoxide Poisoning
3007 ettt et ettt ettt ete et eese s et en et sesss s easeheere shesesensasensessessseassasenseheehesensasensensesbensaseasenssaseresnsn Crush Syndrome Trauma
B008......c.e ettt et et ettt ete st eesese e s esesseses s eassease s nea easensessssseasensehseheseasensasensesbessrsseaneeans Cyanide Poisoning & Antidotes
3000, sttt ettt eet e seeeseesteeeteesees e ereesfeasseereeassssenseenseessoanseonseesseesetsten eeaseenssennes eheessenne shseaseennsesnseassenasesrresssesanans Drowning
3000, ettt ettt et e st ee e ste et et seees et st e ehbes e st e ea b et saeees e e e satten e et sabten st enessertenbe sasenseanannns Extremity Injuries
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300 ittt e sttt et e et e et et e she et et e e sheeeste e easeehbes sheeaeees e beeasteR Rt eheeaeten e saeeehte At suseesben shesuneenbeenreanessnnnes Eye Injuries
300 2. ettt ettt et e teteeteeteeuseuseesseseesbenseasessesessesseeasenssessessessenasensenseetesteehesseseessessensen s ensesetesateeheehesseesaesbensensennnesesanes Frostbite
3003 sttt ettt ettt ettt eteete et et eeabenbentehe et e s eseaeeheehe se ehe e eReaben b engeh e s s eseALeRe SR eE sEeALA LA Renbenfeheeseasesenseheehesenensanseneereneeans Head Injury
300t sttt et sttt e e st e et eete e e easeeabeehs et senae saeeehtea e ehsees e beeaneeh eeate st ten e sheeesbenee suneesbensarearnbean Heat Exposure
305 ittt ittt eite e te et et teeeetree et teseheeebe et nueeehbaeensbeehssenbesenssesenbneenssen sassesnssensneees besennethsseeensseanesennnesennneennnaeesans Hemorrhage Control
B0 L. ettt ete ettt et e et et et e ettt eseeeheehe et shesee e aeaReabentehtehseseeneaseaseReeheSh eee sEe e ReARenbenbehtehseseeseseaseneeheshesrearennensnsnnrasres Hypothermia
3007 ettt ettt et ees e sae et et e e eaesenbeesbesassennt sassenbea b sassehRe s shssssea st sassenbes shesssennneshseenaeseeesssnn Spinal Motion Restriction
308 e te it ii et ete et eee e ee e e et ae e s baeenbbe shbbebesen besen aeeenbseenbesensbaehsbesnssensbssennnesennneesbaesanbeeannaen shnsenresennnn Trauma Triage Guidelines
30000 sttt ettt st et ettt es e e ehe e e eet et eaeees e ebeeastea e eae et beaheeas g ekt sheeeh b e eeeeeee et teaseshsbebnnn s nntesreeen SALT Triage Systems
3020, sttt ettt ettt eae et e et st e s essessenses s s s eheeseesensa s neasessessesssanssnsereshesresnnannsersareans Regional Hospital Notification System
302 . sttt ettt ete st et eteseabesteseeseseseneeeseasneaseasessesessssnsehesheshesenssensessensarenseesreanensannas Crisis Standard of Care in MCI
00 ... ettt e et eet e steeteeaeeeteeeteneeshesesseanseeassseessessbeenssennseseenssenneeehesessennseeaseesseanseenssennnseeseensbennnesheesseannesresnes Abdominal Pain
Q002 ettt ettt ete et et et et et b ettt e eseseheeheereere et easaben entes s s eheeheehe she seeAeaReaRenseheessessaseeeheshenensasenbenbentereaneeens Allergic Reactions/Anaphylaxis
003, ettt e et eiettee et eae e beseseae et essasehesebesssehe eas s sasessabessaseseaseheaseheeesesssesnsnsessasere seabesenserensannsns Asthma/Emphysema/COPD
Q004 ettt ee et ete e ettt e ebb e st be aesennbeesbaeeas s s bee et bet esnse bssenabesehbaeesbeeehssesbesennnesennnessbeeenesbaneennbaseean Behavioral Emergencies
Q005 . ettt ettt et et et e et et et et et ter e et eseheeheeteea sheaeanenbestestseneehe et et shensssensentensesseseneasShsehe sh s e ReaAeabentereseaseAsehesheeheananenstsentesberesans Childbirth
00D eveeeeeteeteeteete et eeetet ettestetesteseteeheete st ateastsenbeasesssehseaseheeheseensaneasenseheesses et ansansehesensnnnbesbebaesensansans Childbirth with Complications
007 ettt ettt e et e e et aeeehebesebetebesenabesen s besenabesenntesbnneaasbeeenssee shnsesnssenresennreesaan Combative Patients/Emergency Sedation
QO08......ce it cectecteste st e steste e et esbestesseseaseseseasaneshesbesteasennnbennnbberseraaneeans Diabetic Emergencies - Hypoglycemia/Hyperglycemia
009ttt ee et eteeteste et e eteateebeabestesteseeseseassassheeshesaeseassssanenbensensesses et sassnsansasesaesnnnn Diabetic Emergencies - Refusal of Transport
070 e tiie ettt e ettt e et beeshe e beeenbeeeh aeenbee et beeeesenbaeaasbae sasbeeensses thesenabesennnesehnneesbaeenbeessasbaeasbeeansnnnne Extrapyramidal Reactions
Q0T L. ettt ee ettt et et et s s easeneeheehesheesean b et festesseh s s easeasSReeheehe e sennaeseasenbenbensesseneaseasensensanesanen Obstetrical Emergencies
U002ttt ee ettt eeettbeeeie bt treeebeaeeaaaabesbabeaetobateses sbatesen sanaeeses sasbeesennsbn sen bsneesensbebessennsnnnnesenssnnnns Overdose/Poisonings
QOTL3. ittt e et e et et er et et etestesresreare et es eneeseas s esanssrssresennreas Respiratory Distress/Pulmonary Edema
0. ettt seree et eeree et eeeeeaseeaneeseessearesaseesseaseeaneesneeeheeareennsearssesse s shesenseanne snneessenanesnreenseasesnnreen Seizures
0D .. ittt ettt e ee e sereee e seeeeseeneesteeseaseeneeeaseeseenseshseassenaseesseesseasethseasseanneensees e nr sneenseresnsennseeresareennsensesarsrnen Sepsis
00D, et ees sttt et et ettt ettt ete et ete et et et ee estesteeteeteeaesre s enea s en b esteseaseseaseeeereehe s nsa easentenseseaseas st eeesh sresensa s sensesssasenssaseneesnsn Shock
Q00 7 ettt ettt ettt e e et e st e st et eaeates st easeasetesheesessentensessessessseas et ehe ehe s s e easenseses st st ansenesreas anensnsasenbarsersareeans Stroke
D00 . sttt ettt et eteete et et e e testesseses et easeheeshesseabesbenteseseassseneeheshesenssnsasensessassseansaneesnsn Apparent Life Threatening Event
50002, ettt ettt ettt eteete st ete e besbeaseseeseeseseasehesensaAsasenbensessesesensenseheasearensensabenbensessaraneans Newborn Care and Resuscitation
D003, ettt ettt et e ee ettt eer e e e ere e et e eeseseasees s eaesaeereseanenbenses ensersesensenssnesane Pediatric Assessment Triangle
D00 .. et ettt ettt ettt et e e et et et es et et eete st et e bentessesees st enseas et e ese s st ee s esbersessaseasenssresheasens s nensesbessarsanssneesann Safe Harbor
D00 ...ttt ettt eteete et eete e eabestesbeseeseaseseeesens sasenseasentesesesensehesheshenannnsansnsenseeseasnaee General Management for Haz Mat
D00 2.ttt eteeee ettt e e ee et eee st eetbe e easeesteareeseessaneeseenseesnes shseassennetrsenssennn theesseanseeehesessenreenseessensesnseesnneeaseeean Antidote Resources

Table of Contents Page 2 of 4




@ Greater Miami Valley EMS Council

Table of Contents

D003, ..ttt ettt e e e ees e reereesteeereeeeeenseeseeseenaneseereoastennneerseessenn snseensenne sneasseennesnseasnreanseseans Hazardous Drug Exposure
D00ttt ettt e s ete st et eee e et esseses s eaeeesesenea easessesssssensereeheshensensanensessessesenssensesre sresnsas Hydrofluoric Acid Exposure
D005, .. .ttt ettt ettt et et et et et sreereeteereeaseseesbesbenteanseas eneeaseeseehsensensensseseessessense st teasesesheshsanseeseessaessennnans Organophosphate Exposure
D006, .. .1ttt e e ete et et et et eet et et e eeateetesteeheeteeuseesees st benbeaanEonasenssheereeseensostseessensensen s seteaaesabeansensesseeransrnnas Other Hazardous Materials

7000 Series
J00L . ittt ettt ettt et et e s e er s st e eresrensa s nensensesserenensanseenns Drug Bag Program: General Operating Guidelines
700 2. ottt ettt ettt eteeteeaeeuseeseeraesbenbeaneseeteseseereeheensesesessesbensennnensenn sreeneans Drug Bag Program: Wasted Drug Procedure
J003. ettt ettt tee et e st e st e e s sate st eee e seeeateentteshe et e bbentesaeeersennsenresarean Drug Bag Program: Exchange Process
JOOA... ettt ettt ettt et seeeee s etecate et este et ettt benneesaeeserenresaneseas Drug Bag Program: Drug Bag Discrepancies
70005 e sttt et ee et esre et eeeesteeneerreeseresereenreareeesnresaennresnssenseenresrraannes Drug Bag Program: Lost or Stolen Drug Bag Policy
J006... .ottt ettt seeteete st et e e ere st ereas e e eresrenenenanressneeeresreereanensansnserserens Drug Bag Program: Hospital Participation Policy
J007 ettt ettt et ete et s et es et aes s e enseresreseseneansseenseresresrensensensnsanes Drug Bag Program: New Member Agency Policy
Z008....... ettt et st eeteesteeeseeseeteeereeneesreeas s s seannesreeanteaneeeeeesaesnnesresnsannnenseeas Drug Bag Program: Protocol Compliance Letter
J009... i ettt et sttt et e e e e st e s es e et e e e saeenes Drug Bag Program: GMVEMSC Drug Bag Discrepancy Report
7010............. Drug Bag Program: Report of Theft or Loss of Dangerous Drugs, Controlled Substances and Drug Documents
700 ettt ettt ettt e et steereeteeueesesestenbensenAeeseaseteetesheensensessessentessntensenne s ne setesheereansennesseses Ambulance Restocking Policy
F00 2ttt sttt sae e et e st eet e st st b et et e eete st tenneeseeeestenbtentesareenessasens Diversion of Emergency Patients
Z00 3 ettt et et et et s es s eae et etesheseneaseatesbessesssensenseresh srensanensensessesssssanssnsereseensensensnsas Hospital Capabilities Chart
00 ettt et e e e eteeteeteeaseasee et es et sestesbensenAsease sheereereensesesessensensen s ensene s sheesesesnsennesesss Hospital Contact Information
J0 0 Sttt ettt et et e et en et er e et ene et shesennasensensessessseaseneehseheasearenssensenbesseensenseresaeans Infectious Disease Exposure Policy
B0 ... e ite ittt eet et eteeteeueeteeseeseestesseaaseseseeseensseessesesssessensensennsesseoseensensensssessnssnssenne s eheeteahe st essessenbensennsete e esessassnen Adenosine
80002, ettt ettt ettt et eae et st et et eaesbes et s et e es s eheae e e ee eEeae e ReabehsesseheeseaseAseReeh e seenesReA LA Lenbehtes et easeaseneeh eheseensnsnennbeeanansaneaes Albuterol
8003, .ttt tte ettt et ettt et et es s eteete et stesneaneabensestessseneebeshessstesntasensensessonseneasseheshe eeeAss s senAeAbentesessas et eheeheerese s ensesassrnans Amiodarone
B0 . ettt e ueeeseeuueeeetaaeeeesasaeesoseesaansaeeeosaseeenabsees tnnasees shsnabsses snabsses sanAnsses shsnneeeasnsbee st ansanesensessestananesasaeneas Aspirin
BI005 ... sttt sttt ettt ettt ettt eh et et e et she she e e sh eateae e eh g et ek ea e eALe sheeheeRe et e s e et o8 b oA e eE she sh eheeRs et bebsenben e eatees e sresreessns Atropine
BI006.... . ettt etee et et ettt et eueeaeeteste s seaeabenbensteaseaseheeheshe sheasissneasensessessenseneehethese thensenea eabesbentessaseas st eneereeresensesberneans Calcium Chloride
B0 7. .. ettt ettt et eut e teeeesteeteeheetseteesaessenbeaseassesenseseeteessessesessessensennnnbensen st teeteehe et esessesbensenbennnenteeeensesaesesee Calcium Gluconate
B8, .. . euteuteteet et ete et ett et eteseteste e nea et e eseseaeeheseen b e eseaseRe ehe e eRea b eh e eh e s eReeh seeAee R g eh e s eAseh eEeAeaRenteheeEeAseheehe e aenbeneareane e nanseneeans Ciprofloxacin
80009, ettt ittt ettt e et eet ee g she et e et e g eheeaseesbea e sheesees e e e eheeeh s g ek e eeeReesten e ehesaseeh s e s s beenresheeersennbsbannnessnns Dextrose 10%
B0 L0, . ittt ettt ettt et eeeeatbeeeeaureesasaeeeeaneeeeaneesaeeeehanesesnsaesnane s oA ansses sAnbeeeseaabsses snaeesshAneseaanste sannne s e absse ssbneesseessnnnnnn Diazepam
B0 .. ittt ettt ettt ettt ete st et et eteeheeeseaeabeatesseseasehe eheaseRea £ es s eheAs e ehe s eAeA b entes et eRsehe she e Reabenbeseseneeheasensbesaneannan Diphenhydramine
B0 2.ttt ettt ettt sttt te e sue et e et et ehees e e e ehteaneeeheeaeees b eR Rt eheeas e et e Age eheeaneehte Rt eheeansen bt eteeheeesbanReebeeasbeaeeansaansaans Dopamine
B3 ittt eteestbeeeaeeeateseatessbeeeanateeeebbeasbeeihareoasteasbeeanbt shsseanbessehae ahs s oA nbe st bes ahesennte st besbesshntssnneesnnsbssennnnns Doxycycline
B0 ittt ettt et es s eeseneeaeeheseeesestessesses et eaeehe eheeseasaAsaseasessees et enseheereeheseentesensensersasses et enesheereanannsereareeens Duodote
B0 S sttt ettt eteete st et eeeatete et seseseassaeeenneaseasestessesesensenseresh sheasensessessesesssenseasereseeas s sensesbessessassaseessensannsas Epinephrine
B0, . st ite it ettt ettt et oo te e eheeheeueenseseeseesbenbenseaseseseseseehesasenseuseissessensen e nse s eEeeteebeeheehsseseseensessenbenns s areeseansenneeeensansesans Etomidate
B0 7 ettt ettt et ete et et e teatesteseeses et eneeesasnensensesseseseasensereereasesansensessassas et easeee shean aAsabensessessaneaseaseresreeansensennrans Fentanyl
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BOL8......cceeeeeeteettetteute e et teteteeteetesteeteeteeteeeteteeteeteeteateeteeteeheaneansansenseansansens et et et aes et eestessentantentantensennenssaerenrenen Hydroxocobalamin
B0ttt ettt ettt et bt e bt et beate s e she et e ek ben e she et tenbe et sheeesten s e teshe et e en e aaesuteehten e e eteaneeetbanatesheeeesreanraaans Ipratropium
B020. .ttt ettt ettt et et et et ettt eeteeh e ekt e et ettt et e esfeb e ek e ek £ en s eh b enseaben £ en b enbenseasease et ete s et e abesheehesheshesheesannenteanten Ketamine
B2 L. ettt te et e ete e e eteete et et et et et et eetaeteeteettebaente et et aetaesaestestentenbenntententenbensensenneensensetenteateetententeeteaneeeensesennren Lactated Ringers
8022ttt ettt et st eae et b e ek e aea bt st hea et ek s Aok ea sh kb eheeR et s4 ke h e ek eA b et e R ae bk e sk hen s et ek nen b ebens snbene seensens Lidocaine 2%
B2 3. ettt ettt ettt et et et ettt e eh e e eae et et et eeheeeteh e ehteh s e ek £ ek e en b eh b enbenbeasesne et e te e et esbesheshe s neaneenrn Lidocaine 2% Gel
BO24...c.eeeeee ettt e ettt aenteeteete et aenbeateereeteenneaaateere et aenbaenteereenseenneateeesteeseenaennnnreenteeaens Magnesium Containing Antacid
8025 ... ettt ettt ettt ettt et eteste e teateteetese et bantet e et ansabeete e eneatabaetesaneeeseneaben s et e s ansebesteneasantetsesensaneeteseenensseatestenneas Methylprednisolone
802 ettt ettt ettt et st ettt ettt et eteste st e e ben b et e e ete e enea b es s es e s eaeehe sheneaend et e eeeehe she e seaten s eh et ene et seeaeasenten e et eneeneshennbensannenaen Midazolam
8027 ettt et e et et e eteeteeteeteeteeteateauaaus et et et e e eheaneansansans et et erte et aes et eestessententensenbensennenneententeseteteetententeeteeteeesnresennten Morphine
8028ttt ettt ettt ettt sttt st sea et ek sea ek eRe e a ket eR st heh e ek ea et ek sea ek R ek st e ke Rea s es ek sea b ek eAe seheh st ekeen b ek ea saebebeneenbeaesrenbens Naloxone
8029ttt ettt et e et eeteeteeteeteeteett et et et et et e e eneaneant et et esees et eesaes et tentensteseentensensentennen st nentensenteetenteetententeeennsensenten Nitroglycerine
8030ttt ettt e ete et e et e eteeteeteeteeteeteateeuaasaeetaateeteeteaneanseus et et et et et et e et et eenaetaestensententensensensennensensensenteenntensensrens Norepinephrine
803 L.ttt ettt ettt ettt ettt stk ke ea e st e aeh s ee ek seR ek eh e ek ek eRes e se sk e eheReR et ek ae ek en seeheh s et ekenen b eneaeshsaaesrsanene Normal Saline
8032 ettt ettt ettt te st et en et e et et ebesee e nt e e eae et see e Renteb e et eaeebe she e en b ebeeeeaeeRe eh neeaeabentereseneehe st e e bentebeaeessnnnbeneeens Normasol-R
8033 ittt ettt ettt et et eteete st et en e et e et eneebeseea bt et e e eaeehe se e e benteb e et eaeebe sEe e en g ebees e e eRe she e e Reaben e et eeeneehe seenebentebeatesnnenbaneeane Ondansetron
803 ettt ettt ettt sttt st heh e ekeneR et e e ses s et eh sea ket e R ek heR s ek eR ek ea kR st ek eR ek ea et keh e ehenen s eeeh sen b ek entseenteshenanreses Oral Glucose
B35ttt e et e et e e e eteeteeteete et et et et eet et eetaerae et et et eesaes et eesaetaententensentenntensensenbennensen st ntentententesteeteetenteeteaneeeensesennten Plasmalyte-A
803, 1ttt ettt ettt et ettt stk eh e e ke et et e ke se bk e e Rk ea et s aeh s es e ke neR et eh se kb e ek e Rt eheh sea ek e ek e Rea s et ehenen ek ea st eReh st ehe e b e e nentereenen Pralidoxime
803 7 stttk ettt ettt ettt ettt s ke sen ke e se bk ek e aeR et ek nea ke ek e Rea et ek e n ek e R e e heh s et ek e ea s eneb senbebensenbenssrensens Sodium Bicarbonate
B3 8. ittt sttt ettt ste st e s et e et et aneete st eaea st eeeRe et et eaeaben s et et eaeebesaeabent ek e et et et she s enenbeb e et esane et seenebanteeetensenrens Sodium Nitrite
81030, sttt ettt sttt ettt ekt sk skt e R st seh et ehenea ek eR se sk e e eatehea ae ek eR ek eReh s et ek e At et en sebeb et sten b e sheneareees Sodium Thiosulfate
BI040, .ttt ettt sttt e ehe et et et es st st fehfeh g eh s eh s es e eh s ehsesen s en e ettt et n e st st e sre shesresanne e sanren Tetracaine
SO ...ttt et e et et et eeeteete e taenaeaateaesteeaseeste teereeseenneateeneeeseennnenteene et eenneeaseeneeestenneeateaneeentennreereeeeeneenreres Vasopressin
| |
ADDPENTIX A .ttt et sttt st st et st s sttt sesase et see et sreae s beb e srsasataseshsh e et shesebebtaseshsassssasasansssanas 2024 Protocol Changes
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1001.1 Introduction to Treatment Protocols
a. Each protocol has been approved by the Greater Miami Valley EMS Council and the Regional Physician
Advisory Board for Region 3 (as defined by the State Board of Emergency Medical, Fire and
Transportation Services [EMFTS]).
Each tab bears an effective date and a last modified date marking it as the latest version.
A new addition to protocol would reflect a duplicate “Effective” and “Last Modified” date.
When changes or revisions are made to a tab, only the “Last Modified” date will be changed.
Each time changes or additions are made; they can be referred to by their specific line in the protocol.

® oo o

i.e. A change was made to “1001.1.e”.
f. Each year, changes or additions will be listed in an addendum in the appendix.

1001.2 Printing, Retention, and Display
a. All GMVEMSC Treatment Protocols are intended for color printing, and hard copy retention.
These protocols are also intended for electronic display in Adobe Portable Document Format (PDF).
i. The PDF version includes links to the different tabs throughout the document.
ii. The GMVEMSC logo on most pages is a hyperlink back to the table of contents.
c. Distribution is provided by means of the GMVEMSC official website.

1001.3 Application
a. This protocol is for use by those individuals operating in and under the authority of the Greater Miami
Valley EMS Council (GMVEMSC) Drug Bag Exchange Program and certified by the State of Ohio as an
EMS provider.
b. The provider must pass both the skills check-off and Computer Based Testing (CBT) for the current year.
c. The GMVEMSC Treatment Protocols apply to the following certification levels:
i. Emergency Medical Responder (EMR)
ii. Emergency Medical Technician (EMT)
iii. Advanced Emergency Medical Technician (AEMT)
iv. Paramedic (PM)

1001.4 Stipulations
a. The protocol is to be used in the field only.
Communicate with the receiving facility as soon as practical:
i. When transporting unstable patients
ii. Transporting to hospitals that request contact for all patients delivered to their facility.
c. No procedures, techniques, or drugs will be used without the proper equipment or beyond the training
or capabilities of the prehospital personnel.
d. Nothing in this protocol may be used without specific pre-approval of the Medical Director for the local
department or agency.
e. The protocol is to be utilized as clinically indicated. Not every standing order in a treatment protocol
must be carried out on every patient treated under that treatment protocol.
f. Discretionary judgment is required and stepwise adherence to specific protocols may not be in the
patient’s best interest.

1001 — Introduction to Protocols Page 1 of 3
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g. Atno time should treatment options exceed those authorized without direct consultation with the
Medical Control Physician (MCP).

1001.5 Protocol Design
a. The GMVEMSC protocols are organized around the General Patient Management Protocol which must
be followed for all patients. This universally applicable protocol/flowchart allows the providers to
integrate additional treatment protocols beyond general patient management as clinically necessary for
specific patient care, emergency stabilization, and treatment.
i. Asanexample, while caring for a specific patient with chest pain, shortness of breath, and
nausea the provider would:
1. Follow the General Patient Management Protocol
Integrate and follow the Chest Pain Protocol
Integrate and follow the Respiratory Distress Protocol if indicated
Integrate and follow the Cardiac Alert Protocol if indicated
Integrate and follow the Abdominal Pain Protocol if indicated
Refer to protocol for specific medication concentrations, dosages, and volumes.
7. Complete the General Patient Management Protocol
b. In most cases, a specific guideline will only be mentioned once within the protocol. All other
circumstances where that guideline would be applicable will simply refer to the original guideline.
c. Where applicable, a guideline mentioned in another section will have a hyperlink provided.

o vk wnN

Formatting
i. All attempts will be made to keep the protocol focused and specific.

ii. Extracurricular and enhancing information will be provided in an official study guide.
iii. All levels of providers will be addressed within a single protocol.
iv. Procedures and treatments marked with a diamond ( #) always require a physician's order.
v. Items enclosed in brackets ({ }) are at the option of the agency and their Medical Director.
vi. Sections that apply only to adults are bulleted with an “A”.

vii. All pediatric treatments will be in pink and bulleted with a “P”.

viii. There are also sections which apply to only Geriatric patients and are bulleted with a “G.”

1001.6 Clinical Management Tables
a. Inaddition to general statements, this protocol will utilize table-based algorithms where applicable.
b. The table will demonstrate what care can be given at each provider level.
i. The level of certifications will be signified by the colored tabs to the right of each section.
c. Even with a step-by-step algorithm in place, critical thinking is encouraged.
d. While the table is sequential and listed by provider level, many elements in each section can be
completed simultaneously.
e. The following is an annotated example of a Clinical Management Table:

1001 — Introduction to Protocols Page 2 of 3
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Subject: Effective: Last Modified:

Introduction to Protocols June 1, 2021 Dec. 21, 2023

Assessment
Pediatric Considerations Signs & Symptoms Differential Diagnosis

e Dosing and treatment will still be listed in
the algorithm

Treatment Algorithm

e This will be where guidelines for all certification levels will go
e Any EMR and above information will be listed in this box.

e Thisis where pediatric specific info might go. | @  This is where S&S will go e  This is where differentials will go

e  Treatment directives for the EMT and above will be here.
e If no EMT directives apply, then this box would read “No additional orders at this leve

|n

e  Treatment directives for the AEMT and above will be here.
e If no AEMT specific directives apply, then this box would read “No additional orders at this level”.

e  Treatment directives for the Paramedic will be listed here.
If no Paramedic specific directives apply, then this box would read “No additional orders at this level”.

e If requirements exist for any level to call for orders, that will be listed here.

. If there is a guideline to call an alert, that will be listed here.

. If there is a recommendation to call for MCP advice, that will be listed here.

e Ifthereis a request to call the receiving facility prior to arrival, that will be listed here.
Clinical Pearls

e  Anyimportant guidelines or clinical information will be added here.
e  This will not be a study guide nor a skill sheet. That information will be supplied in a separate format.

END OF SECTION |
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1002.1 Reasons to Contact the Hospital
a. To notify the hospital when time is needed to prepare for patient arrival. Examples include:

i. Cardiac arrest
ii. Any of the defined alerts such as Cardiac Alert, Stroke Alert, Trauma Alert

iii. Indications of sepsis

iv. Significant communicable disease

v. Other serious patients that may require acute care

vi. Hazardous material exposures (mandatory)

vii. Bedbugs

1002.2 Reasons to Contact Medical Control
a. To obtain orders for procedures or medications as indicated within the protocol.
For field termination or DNR clarification.
c. To obtain advice in a difficult situation or circumstance. Examples include:
i. Before a medication is given, even though protocol allows it to be used without permission.
ii. Asituation where the patient has an unfamiliar condition.
iii. To discuss a destination decision.

1002.3 Call-in Procedures
a. When contacting a hospital, make sure a clear picture is painted.
When calling about a trauma patient, include:
i. MIVT —Mechanism, Injuries, Vital Signs and Treatment
ii. Estimated time of arrival (ETA)
iii. The components of the Glasgow Coma Score (GCS)
iv. Patient assessment findings which are relevant to the decision to transport to a Trauma Center.
c. If consultation with a physician is desired, specifically request the Medical Control Physician.
When calling with an Alert (Cardiac, Stroke, Trauma, etc.):
i. Request to speak directly to the Medical Control Physician at the beginning of the call.
ii. Verbalize, “We recommend a Alert.”
iii. The MCP has the discretion to withhold the Alert and may decide not to activate it.

END OF SECTION
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Subject: Non-Initiation of Care Effective: June 1, 2021 Last Modified: Feb. 11, 2024
1003.1 General Guidelines
a. This protocol may be applied by EMT, AEMT and Paramedic providers only. The EMR cannot determine
that a patient is deceased.
b. All patients (Adult, Pediatric, and Geriatric) may meet criteria for non-initiation of care.
c. If care had begun and is readily apparent to the provider that the patient meets non-initiation of care
criteria, RESUSCITATION EFFORTS MAY CEASE.
1003.2 Criteria for Non-Initiation of Care
a. Resuscitation will not be initiated in the following circumstances:
i. Deep, penetrating, cranial injuries
ii. Massive truncal wounds
iii. DNR Order—present and valid (see 1004 Do Not Resuscitate)
iv. Frozen body
v. Rigor mortis, tissue decomposition, or severe dependent lividity
vi. Triage demands
vii. For patients in arrest resulting from BLUNT OR PENETRATING TRAUMA consider not initiating
care for injuries obviously incompatible with life.
1. Prolonged arrest (greater than 10 minutes)
2. Consider possibility of MIXED MECHANISMS
1003.3 Exclusionary Conditions
a. The following conditions will not meet non-initiation of care criteria:
i. Traumatic arrest in female patient with either:
1. Known pregnancy greater than 24 weeks or
2. Uterine fundus palpable at or above the umbilicus
ii. Possible medical etiology for traumatic cardiac arrest
iii. Arrest witnessed by EMS providers
iv. Lightning strike
v. Signs or symptoms of a hypothermic patient
vi. Focused blunt trauma to the chest, (commotio cordis)
1003.4 For an inquiry about organ donation, direct the call to Life Connection of Ohio at 1-800-535-9206.

END OF SECTION
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1004.1 General Guideline
a. Per ORC[2133.21-2133.26] providers will consider and honor all valid Ohio Do Not Resuscitate orders.
The two valid DNR orders are DNR: Comfort Care and DNR: Comfort Care Arrest.

1004.2 Do-Not-Resuscitate Orders Defined
a. Do-Not-Resuscitate: Comfort Care Arrest (DNR-CCA)
i. Permits any GMVEMSC Protocol treatment until the order is initiated.
ii. The order is initiated at the moment the patient goes into cardiac or respiratory arrest.
iii. Once the patient meets the above criteria, then only permitted DNR treatment is performed.

b. Do-Not-Resuscitate: Comfort Care (DNR-CC)
i. Permits any medical treatment to diminish pain or discomfort
ii. No treatment should be used to postpone the patient’s death.
iii. The order is initiated at the moment it is signed by the patient’s physician.

1004.3 Permissible and Impermissible Treatments Once the DNR is Initiated

a. The following treatments are permitted once an order is valid and effective:
i. Conduct an initial assessment
ii. Perform basic medical care
iii. Clear airway of obstruction or suctioning
iv. If necessary, for comfort or to relieve distress, may administer oxygen, CPAP or BiPAP
v. If necessary, may obtain IV access for hydration or pain medication to relieve discomfort, but
not to postpone death
vi. If possible, may contact other appropriate health care providers

b. The following treatments are not permitted once an order is valid and effective:
i. Perform CPR
ii. Administer resuscitation medications with the intent of restarting the heart or breathing
iii. Insert an airway adjunct
iv. Defibrillation, cardioversion or initiate pacing
v. Initiate continuous cardiac monitoring

1004.4 Stipulations
a. If more than one living will declaration or DNR exists, the most recent supersedes the previous.
The authority of a DPOA-HC supersedes the DNR if the DPOA-HC previously consented to the DNR.
¢. The GMVEMSC protocol will recognize the following special situations as valid. If these scenarios
present, then contact MCP and request to honor the DNR with physician permission.
i. Out-of-State DNR orders
ii. Pediatric DNR orders
d. Blood glucose checks and treatment of 4008 Diabetic Emergencies — Hypoglycemia/Hyperglycemia, is
acceptable even with a valid DNR.
e. While 1005 General Patient Management requires continuous cardiac monitoring when administering
pain medications, this focused protocol supersedes that requirement in valid DNR patients.
f. Insituations where there are questions about the documents, try to keep the patient’s intent in mind.
g. If thereis any confusion on scene, ¢ Call MCP for clarification.

| END OF SECTION |
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Subject:

General Patient Management Fffective: June 1, 2021 Last Modified: Dec. 22, 2023

1005.1 Guideline
a. The General Patient Management protocol is to be applied to all patients.
Once a primary impression and differential diagnosis is made, then the provider should look to specific
treatment algorithms within these standing orders.

1005.2 Basic Patient Care

a. The emphasis in patient care should ensure airway protection, oxygenation, and adequate ventilation
without causing harm.

b. Injury reduction strategies may include noninvasive ventilation when appropriate, titration of oxygen in
certain settings, and being cautious not to over ventilate.

c. Tailor treatment to the overall clinical picture.

d. With the exception of suspected acute cerebral herniation, the rate and depth of ventilation in the
prehospital setting should not be guided by the EtCO, reading alone.

e. For the patient with cerebral herniation, ventilate the patient at approximately 20 times per minute to
obtain an EtCO, of 30 mmHg.

f.  "Permissive hypercapnia"” in most cases is appropriate, particularly in those with chronic lung
disease who may chronically retain CO,.

g. Itis recommended to listen to the chest to ensure that adequate exhalation is occurring during manual
ventilation.

1005.3 EMT Assisting the Advanced Provider

a. Per Ohio Revised Code, the EMT is permitted to assist the advanced provider with skills that are outside
of the EMT’s scope of practice.
b. The EMT is only allowed to prepare ALS equipment under the direct supervision of the AEMT or
Paramedic.
c. The skills that an EMT may set up for and assist with are:
i. Endotracheal intubation
ii. Intravenous access
iii. IV fluid administration
iv. Saline locks
v. Placement of 4 Lead and/or {12 Lead EKG} for cardiac monitoring
vi. Accessing the GMVEMSC Drug Bag to locate drugs and/or to assemble pre-jects.

1005.4 General Patient Management

Pediatric Considerations Signs & Symptoms Differential Diagnosis

e  Pediatric patients are defined as patientsless | ®  None e None
than 16 years old

e A Pediatric reference guide or length-based
resuscitation tape may be used to reference
pediatric equipment recommendations.

e  Pedi-Wheel may be used as a reference for
pediatric vital signs.

° Unless otherwise specified, the maximum
dose for pediatric medication administration
is the adult dose.

1005 — General Patient Management Page 1 of 2
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Treatment Algorithm

Scene/Crew Safety/PPE; with appropriate equipment/medications to patient side.
Initial Assessment/Physical Exam
Follow basic life support and airway algorithms as indicated based on current AHA guidelines.
An unresponsive patient with gasping breaths and poor color should get supplemental oxygen via BVM
Obtain chief complaint, OPQRST, SAMPLE history, and other pertinent information.
Vital Signs
o Blood Pressure (EMR are limited to obtaining manual blood pressures)
o  Pulse, rate and quality
o Respirations; Rate, quality, and work-of-breathing
o  Assess every 5 to 15 minutes per patient condition
o Temperature as needed
e  Utilize monitoring devices, pulse oximeter, CO-oximetry, capnography, etc. as appropriate and approved by medical direction.

EMR

e  Perform blood glucose check.
e  Where indicated, the EMT may obtain a {12 Lead EKG} for the purpose of transmission.
e  The EMT may assist the advanced provider with:

o {12 Lead EKG} application assisting a Paramedic who is present

o Setup an IV administration kit in the presence of an AEMT or Paramedic

EMT

Utilize cardiac monitor as appropriate.
Where indicated, the AEMT may obtain a {12 Lead EKG} for the purpose of transmission.
The AEMT may apply a {12 Lead EKG} when assisting a Paramedic who is present.
Start IV crystalloid solutions or saline lock as appropriate.
IV Therapy: Follow 4016 Shock Protocol.
o  For medical emergencies, head trauma, cardiac issues with stable BP, etc.: Use TKO rate.
o  Shock (not related to penetrating trauma):
e  Run IV fluid wide-open
e  Use macro-drip or blood tubing
e  Decrease fluid rate if SBP greater than 100
P IV fluid 20 ml/kg using macro-drip tubing. Titrate to maintain adequate perfusion.
e  Use of |0 devices for both adults and pediatrics is limited to patients who are unresponsive or hemodynamically unstable, and
only when less invasive means are not available or are ineffective (e.g., Narcan IN, and Versed IN).
e Provide continuous cardiac monitoring, EtCO, and pulse oximetry (if available) for all patients with fentanyl, ketamine, morphine
or midazolam if not already doing so.

) ¢ If a patient with an existing IV pump experiences an allergic reaction, consider discontinuing the pump.

e Use of an {IV pump} is optional for any agency with approval from their Medical Director.
e  Existing central venous catheters, dialysis catheters, fistulas, or grafts may be utilized for infusion of IV fluids and medication if the
patient is hemodynamically unstable. These may also be used when the patient is deteriorating rapidly.

Consult

e Do not stop the flow of medication in an established medication pump except under direct orders from Medical Control.
e If a patient with an existing IV pump experiences an allergic reaction, call the MCP for an order to discontinue the pump.

Clinical Pearls

e If a patient was discharged from a hospital in the last 24 hours, it is recommended to return to the same facility or at the very least, the same

network of hospitals.
e If the patient is experiencing complications from a recent surgery, if possible, transport the patient back to the facility where the surgery was
performed. If that is not practical, then try to transport to the same network.
e If possible, bring medications or a list of the medications to the hospital; include the dose and frequency of administration.
e  Crystalloid fluids include Normosol, Plasmalyte, Lactated Ringers or Normal Saline in that order. Their pH is closer to neutral.
0 Medical emergencies, head trauma, cardiac problems with stable BP: Use TKO rate.
. IV medication administration: Slow IV = over 2 minutes, unless otherwise specified.
e  Any medication given IV can also be administered intraosseous, |0.
. Maintain normothermia.

END OF SECTION |
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@ Greater Miami Valley EMS Council

Subject: . Effective: Last Modified:
Patient Abuse and Neglect June 1, 2021 Feb. 9, 2021
1006.1 Guideline
EMS providers MUST, by law, report all alleged or suspected pediatric and adult abuse/neglect.
Ohio Revised Code requires providers to report incidents of pediatric and adult abuse/neglect to:
A Their county’s adult protective services agency (for patients over 60 years old)
P Their county’s public children services agency
iii. Or for both adults and pediatrics; Law enforcement
iv. For adult patients see ORC 5101.63 and for pediatric patients see ORC 2151.421
c. Simply notifying hospital personnel does not meet mandated EMS reporting responsibilities.
Hospitals have copies of the EMS Social Services Referral Form, supplied by GDAHA, for documenting
cases of abuse/neglect.
e. Use of this form can help providers in providing information needed to their reporting agency, as well as
provide for a continuum of care with hospital social services departments.
f. Document on the Patient Care Report, all efforts that EMS made to report the suspected abuse;
include name of agency notified, method used, and name of person contacted.
1006.2 Pediatric Abuse and Neglect
P Report all alleged or suspected child abuse or neglect to the appropriate agency.
Pediatric Public Social Services Agencies
County Phone After Hours Phone Fax
Butler 513-887-4055 513-868-0888 513-887-4260
Champaign 937-484-1500 Contact County SO: 937-484-6092 937-484-1506
Clark 937-327-1700 937-324-8687 937-327-1910
Darke 937-548-7129 937-548-2020 937-548-8723
Greene 937-562-6600 937-372-4357 937-562-6650
Miami 937-335-4103 Contact County SO: 937-440-3965 937-339-7533
Montgomery 937-224-5437 937-224-5437 (same as daytime) 937-276-6597
Preble 937-456-1135 937-456-1135 (same as daytime) 937-456-6086
Shelby 937-498-4981 Contact County SO : 937-498-1111 937-498-1492
Warren 513-695-1558 513-695-1600 513-695-1800
1006.3 Adult Abuse or Neglect
A Report all alleged or suspected abuse or neglect to the appropriate agency.
Adult Public Social Services Agencies
County Phone After Hours Phone Fax
Butler 513-887-4081 Contact County SO: 513-785-1000 513-785-5969
Champaign 937- 484-1500 Contact County SO: 937-484-6092 937-484-1506
Clark 937-327-1700 937-324-8687 937-327-1910
Darke 937-548-7129 937-548-2020 937-548-4928
Greene 937-562-6315 Contact County SO: 937-562-4800 937-562-6177
Miami 937-440-3471 Contact County SO: 937-440-3965 937-335-2225
Montgomery 937-225-4906 Contact County SO: 937-225-4357 937-496-7464
Preble 937-456-1135 937-456-1135 (same as daytime) 937-456-6086
Shelby 937-498-4981 Contact County SO: 937-498-1111 937-498-1492
Warren 513-695-1420 513-425-1423 513-695-2940

| END OF SECTION |

1006 — Patient Abuse and Neglect Page 1 of 1



https://codes.ohio.gov/ohio-revised-code/section-5101.63
https://codes.ohio.gov/ohio-revised-code/section-2151.421

This Page Intentionally Left Blank



@ Greater Miami Valley EMS Council General Pl‘OtOCOl

Subject: Basic Airway Maintenance Effective: June 1, 2021 Last Modified: Feb. 5, 2023

1007.1 Clinical Management

Pediatric Considerations Signs & Symptoms Differential Diagnosis
e  Repeated and prolonged suctioning e Respiratory difficulty or distress e None
could cause hypoxia and bradycardia. e  Poor SpO, or EtCO,
Respirations by Age . Mechanism of Injury or Nature of lliness that
Up to 1 year 30-60 7-9 years 16-24 would require 02 therapy
1-3 years 20-40 10-14 years 16-20 . . .
e Impending airway issues
4-6 years 20-30 15+ years 12 -20 . )
e  Adventitious respiratory sounds

Treatment Algorithm
EtCO, monitors can be used on all patients with or without adequate perfusion, and with or without artificial airways.
Administer Oxygen as needed. Use the following rates as guidelines:
o 2 LPM by nasal cannula (NC) for patient with COPD, or as prescribed.
o  4-6 LPM by nasal cannula (NC) for other patients.
o 12-15 LPM by non-rebreather mask (NRM) for any patients with increased respiratory rates or effort (including COPD).
o Ventilate patients who are symptomatic with an insufficient respiratory rate, depth or effort.
P  Patient less than 2 years old showing respiratory distress with nasal congestion, cough, rales, rhonchi or wheezing - without
previous history of wheezing, reactive airway disease, breathing treatments:
P Nasopharyngeal suctioning in both nares (3-5 seconds) with an appropriate device
P  If distress continues, repeat nasopharyngeal suctioning for 3-5 seconds
P For patients less than 6 years old showing respiratory distress with agitation, upper airway noise, stridor, and/or “barky cough,”:
P Lower temperature of ambulance as much as possible.
P Deliver oxygen as the patient tolerates.

P  Often these symptoms resolve with less intervention. §
P  Consider keeping distance from the patient. =
e  Consider patient airway anatomy for the appropriate selection of the airway adjunct.
e Ifindicated, suction the tracheostomy.
P  If patient has history of reactive airway disease with prescribed breathing treatments then treat with 4003 Asthma protocol.
e  Consider the need for a supraglottic or dual lumen rescue airway.
O  The EMT may only place a rescue airway in a pulseless, apneic patient.
O  For guidelines to placement of rescue airways, see protocol 1008 Advanced Airway Management
e  Oxygen flow rate for nebulized medications should be 8-10 LPM. g
O  Nebulized medication may be administered while ventilating a patient with a BVM. Preferably use two oxygen sources. -
e  Consider the need for intubation.
O The AEMT may only intubate if patient is apneic.
e If routine ventilation procedures are unsuccessful, try to visualize obstruction with laryngoscope.
e If aforeign body is seen, attempt to remove it using suction or Magill forceps.
e  When deciding whether to intubate, consider the following:

o Insufficient respiratory rates, less than 10 or greater than 29, that are not rapidly controlled by other measures
Irregular respiratory rhythm

Abnormal breath sounds

Inadequate chest expansion and respiratory depth

Excessive effort to breathe

Use of accessory muscles

Nasal flaring

Pallor or cyanosis

Cardiac dysrhythmias

O 0O O O O O O O

Consult
Clinical Pearls
e  COPD patients in severe respiratory distress or with chest pain need the same O, devices and flow rates as any other patient in such condition.

END OF SECTION |
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1008.1 Clinical Management

Assessment
Pediatric Considerations Signs & Symptoms Differential Diagnosis
e None Patient unable to manage their own airway e None
Patient in cardiac arrest
Patient in respiratory arrest (AEMT & Paramedic)
Rapidly collapsing airway

Treatment Algorithm

e  Advanced Airway Management is not an EMR skill

EMR

e  The EMT may only place a rescue airway in a pulseless, apneic patient

e If approved, “rescue airways” such as the Supraglottic Airways or Dual Lumen Airways are appropriate airway devices for both
adult and pediatric patients.

e  Confirm correct placement of advanced airways by at least 5 methods, see protocol 1009 Advanced Airway Confirmation Devices

Always secure the advanced airway in place, preferably with a commercial tube-securing device.
e  Reassess advanced airway placement every time the patient is moved.

EMT

e An AEMT may only intubate if patient is apneic.
e  Consider patient airway anatomy and condition for proper advanced airway device selection.
e If atotal of two attempts with an ET tube are not successful, move to a rescue airway.
P Supraglottic airway is recommended as the primary airway except in extreme cases such as airway edema.
e  Acervical collar is effective in maintaining patient’s head in a neutral position during the intubation process.
e If there are indications of tension pneumothorax and the patient is hemodynamically unstable:
0 Decompress 