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EMT-Paramedic

ﬂ“ Treatment Protocol
4204

Cardiac ALS Treatment (CAT) Page 1 of 2

This protocol outlines the Universal Cardiac ALS Treatment (CAT) Algorithm. When directed
by a protocol to “Perform CAT”, this protocol should be performed in conjunction with the
remaining procedures outlined in each individual treatment protocol.

See Next Page for Algorithm.
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EMT-Paramedic
Treatment Protocol

4204
Universal Cardiac ALS Treatment (CAT) Algorithm Page 2 of 2
Assess Responsiveness
A\ 4 v
NOT RESPONSIVE RESPONSIVE
Call for defibrillator Observe

Check breathing

Treat as indicated

A 4

If unconscious and no trauma,

Breathing
NO YES
A 4
Give 2 breaths
Check pulse place in recovery position
Pulse
NO YES

\ 4

Perform CPR
See CPR notes below

v

GO TO PULSELESS
ARREST ALGORITHM
PROTOCOL 4205

CPR Notes:

-Push hard and fast (100/min)

-Ensure full chest recoil

-Minimize interruptions in chest compressions

-One cycle of CPR: 30 comp. then 2 breaths; 5 cycles=2min
-Avoid hyperventilation

-Rotate compressors every 2 min with rhythm checks

-Secure airway and confirm placement

*After advanced airway is placed, no longer deliver “cycles” of
CPR. Give continuous chest compressions without pauses for

breaths. Give 8-10 breaths/minute. Check rhythm every 2 minutes.

Reminder: Always search for and treat possible contributing
factors according to the appropriate protocol:

-Hypovolemia (4108) -Toxins-OD (4606)
-Hypoxia (4901) -Tamponade, cardiac

\ 4

Perform MAMP Protocol 4201
History and physical
Detailed assessment

A 4

Suspected Cause

Pulmonary Edema/CHF
See Protocol 4303

Chest Pain — See Protocol 4202

A

A

-Hydrogen ion (acidosis) (4205)
-Hypo / Hyperkalemia
-Hypoglycemia (4604)
-Hypothermia (4503)

-Tension, pneumothorax (4104)
-Thrombois coronary (4202)

or pulmonary
-Trauma (4101)

Dysrthythmia
Too Slow [« » Too Fast
\ 4 \ 4
GO TO GO TO
BRADYCARDIA TACHYCARDIA
ALGORITHM ALGORITHM
PROTOCOL PROTOCOL
4211 4208
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EMT - Paramedic

& Treatment Protocol
4205

Cardiac Arrest Page 1 of 2
Pulseless Arrest

The 2005 American Heart Association Emergency Cardiac Care (AHA-ECC) Guidelines
classify pulseless rhythms into shockable (ventricular fibrillation-VF and ventricular
tachycardia-VT) and non-shockable (asystole and pulseless electrical activity-PEA).

Previous Protocols 4205, 4206, and 4207 have now been combined into the single new
Protocol 4205.

A. Perform CAT Protocol 4204.

B. See next Page for Pulseless Arrest Algorithm.
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EMT-Paramedic

Treatment Protocol
4205

ACLS Pulseless Arrest Algorithm

Page 2 of 2

Pulseless Arrest

Begin MAMP Protocol 4201 (e)
Attach monitor/defibrillator

Perform CPR

Shockable

2

v Not Shockable

3 VENT

Check rhythm
Shockable rhythm?

A 4

4 A 4
-Give 1 shock (c)

-Resume CPR immediately
-Give 5 cycles of CPR (d)

A 4

S| -Check rhythm

9| Asystole/PEA

10 v

-Resume CPR immediately for 5 cycles (d).
-When IV/IO available, give Epinephrine

1 mg IV/IO and repeat every 3-5 minutes.
-Consider atropine 1 mg IV/1O for asystole
or slow PEA rate. Repeat every 3-5 minutes
(up to 3 doses).

Shockable rhythm? No -Give 5 cycles of CPR (d).
6 v Shockable
-Continue CPR while charging 11 Y
defibrillator. -Check rhythm
-Give 1 shock. Shockable rhythm?
-Resume CPR immediately
-As soon as IV/IO is
available:
-Give Epinephrine 1 mg IV/10,
repeat every 3-5 minutes.
-Give 5 cycles of CPR (d).
12 \ 4 13
l -If asystole, go to Box 10. Not
7 -If electrical activity, check pulse. Shockable Shockable Go to
_Check rhythm If no pulse, go to Box 10 (a). < > Box 4
No -If pulse present, begin

Shockable Rhythm?

Shockable

8 A 4

A 4

postresuscitation care, initiate

transport,

Command.

and contact Medical

-Continue CPR while charging
Defibrillator.

-Give 1 shock.

-Resume CPR immediately.

-As soon as IV/IO is available.

-Give Lidocaine 1.5 mg/kg first dose,
then 0.75 mg/kg IV/IO every 3-5 min.,
max. 3 mg/kg total.

-Give 5 cycles of CPR (d), then go to
Box 5 above (a,b).

Notes:

@)

(b)

(c)
(d)

(e)

If no return of pulse after several protocol cycles, Consult directly with MCP for
further orders and to determine if Cease Efforts Protocol 9102 is appropriate. If
decision is to cease-efforts, then refer to Cease Efforts Protocol 9102 and Death in
the Field Protocol 9101.

If conversion to rhythm with pulse occurs, initiate Lidocaine infusion at 2 mg/min IV
drip.

If unwitnessed arrest, perform 5 cycles of CPR prior to first shock.

After advanced airway is placed, no longer deliver “cycles” of CPR. Give continuous
chest compressions without pauses for breaths. Give 8-10 breaths/minute. Check
rhythm every 2 minutes. See CPR notes in Protocol 4204.

MAMP 4201 and Airway Protocol 4901 are performed simultaneously with the rest of
the algorithm. Do not delay treatments or CPR merely to establish an advanced
airwav.
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EMT - Paramedic

ﬂ. Treatment Protocol
4208

Dysrhythmia with a Pulse

Tachycardia Page 1 of 2

This protocol is used for the treatment of patients experiencing tachycardia with pulses
and rate related symptoms. It is not to be utilized for sinus tachycardia. The two most
common categories are: 1) Supraventricular Tachycardia (SVT) and 2) Ventricular
Tachycardia (VT) with a pulse.

SVT is usually a narrow complex rhythm with a rate >150. This includes paroxysmal
supraventricular tachycardia and atrial fibrillation/atrial flutter with rapid ventricular
response.

VT is a wide complex rhythm with a rate usually <150 but >100 bpm. Occasionally the
rate may be >150, and these patients typically deteriorate rapidly.

For the purpose of this protocol, treatment will be based on assessment of patient’s
blood pressure and mental status. Cardioversion will be performed in the field only
if the patient has a systolic blood pressure <90 and a decreased level of
consciousness.

This protocol does not apply to sinus tachycardia associated with hypovolemia or other
identifiable causes.

A. Perform MAMP Protocol 4201.

B. See next Page for Tachycardia Algorithm.
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EMT-Paramedic
Treatment Protocol

4208

Tachycardia Algorithm

|  Page2o0f?2

(Rate >150 bpm with rate related symptoms)

TACHYCARDIA
With Pulses

\ 4

2 | -Maintain supportive care, treatment, and monitoring as outlined in
MAMP Protocol 4201.
-ldentify and treat reversible causes

A 4

3
Decreased Blood Pressure (<90 systolic).
6 No v 4 Yes
Is QRS Decreased Level of
Narrow (<0.12 sec) Consciousness?
or No Yes
Wide (0.12 or greater) <
Narrow Wide
7 A 4 8 A 4 Y

-Attempt vagal maneuvers

-Give adenosine 6 mg rapid
IV push;

-If no conversion after 1-2
minutes then 12 mg rapid IV
push;

-If no conversion after 1-2
minutes then give 2" 12 mg
rapid IV push;

-If no conversion, prepare for
transport, and consult
Medical Command for
further treatment orders.

-Give lidocaine 1-1.5 mg/kg
slow V.

-Reassess vital signs,

-If no conversion after 1-2
minutes, then repeat
lidocaine 0.5-0.75 g/kg

slow IV ;

-Reassess vital signs;

-If no conversion, expedite
transport and contact Medical
Command to consider repeat
Lidocaine 0.5-0.75 mg/kg
slow IV to max dose of

3 mg/kg.

Perform immediate
synchronized cardioversion
-100 J or equivalent biphasic.
-If no conversion repeat at
200 J, 300 J, and 360 J
checking for conversion after
each shock

-If still no conversion, prepare
for expedited transport and
consult with MCP to consider
treatment as outlined starting
in Box 6.

9

A 4

consciousness, go to Box 3.

-Contact Medical Command.

-If BP drops below 90 systolic or decreased level of

-If conversion occurs continue to monitor and transport.
-If converted with lidocaine bolus, then start IV drip at 2 mg/min.

| Anytime patient no longer has a
”| pulse, go to Pulseless Arrest
Algorithm Protocol 420.
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EMT-Paramedic
m& Treatment Protocol

4211

Dysrhythmia with a Pulse

Symptomatic Bradycardia Page 1 of 2

Symptomatic bradycardia is a heart rhythm <60 bpm accompanied by serious signs or
symptoms. For the purpose of this protocol, serious signs or symptoms must include a
systolic blood pressure <90 and chest pain or decreased level of consciousness which
is most likely caused by the slow heart rate. This protocol is also used for symptomatic
second and third degree heart block rhythms.

A. Perform MAMP Protocol 4201.

B. See next page for Bradycardia Algorithm.
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EMT-Paramedic

ﬂ“ Treatment Protocol

4211
Bradycardia Algorithm | Page 2 of 2

1 Bradycardia

Heart rate <60 bpm

A 4

2 -Maintain supportive care,
treatment, and monitoring
as outlined in MAMP
Protocol 4201.

3

A 4
Serious signs or symptoms of poor perfusion caused by the bradycardia?

(Must include SBP <90 and chest pain, acute altered mental status, or other signs of shock.)

No Yes
4 v 7 v
Type Il, second-degree AV Block -Prepare for Transcutaneous Pacing;

consider atropine 0.5 mg IV while preparing

o pacer. May repeat to a total dose of 3 mg.

Third-degree AV Block

-Begin pacing without delay for high-degree

No Yes block (type Il second-degree AV block or third-
degree AV block).
5 A 4 6 A 4 . .
b for T - If other than high-degree block, consult with
repare for Transcutaneous Medical Command to begin pacing.
Observe Pacing should patient
develop serious signs or -If atropine and pacing are ineffective, consult
symptoms. with MCP to consider dopamine 2 to 10 ug/kg

per minute IV drip.

\ 4

-If heart rate increases to 60 or greater with

8 -Continue to treat as persistent hypotension (BP <90 systolic), treat
i/lpc?r:i?gpate per Shock Protocol 4108 — Section E.

-Transport and contact
Medical Command
-Reassess (Go to Box 3)
-Anytime patient no longer
has a pulse, go to
Pulseless Arrest
Algorithm Protocol
4205.

A 4
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EMT-Paramedic
Treatment Protocol

. 4303

Pulmonary Edema Page 1 of 1

Patients experiencing pulmonary edema will have rales or crackles on lung exam and JVD
and/or peripheral edema and/or frothy sputum. Rales can also be heard in patients with
lung infections who are not in pulmonary edema and furosemide is not appropriate
treatment for these patients. Patients in severe pulmonary edema may benefit from
assistance with positive pressure ventilation.

A. Perform MAMP Protocol 4201 as appropriate.
B. If blood pressure is >90 systolic and patient has rales and JVD:

1. Administer nitroglycerine 0.4 mg (1/150 gr) SL. May repeat q 3-5 minutes X 3
as long as blood pressure remains above 90 systolic.

2. Contact Medial Command and prepare for transport. If no =N
improvement consider additional NTG per order of MCP or =]
treatments below per order of MCP.

3. If patient is not already taking furosemide (Lasix), then administer
furosemide 40 mg IV per order of MCP.

4. If patient is already taking furosemide, then administer furosemide
80 mg IV per order of MCP.

5. If ordered by MCP, administer morphine sulfate 2 to 4 mg IV.

6. If ordered by MCP, administer albuterol nebulizer 2.5 mg with
oxygen 8 - 10 LPM.

7.  Transport with further orders per MCP.

C. If blood pressure is <90 systolic and patient has rales and JVD:

1. Expedite transport and monitor vital signs closely.

2. Contact Medical Command for further orders per MCP. @

D. If blood pressure is <90 systolic, refer to Shock Protocol 4108 - Section E,
Cardiogenic Shock.
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EMT-Paramedic

4602

Stroke Page 1 of 1

Successful management of stroke is a time dependent process. Potential restoration of
blood flow to the brain must take place within 3 hours of the onset of symptoms.
Patients must receive accurate and efficient evaluation, treatment, and rapid transport
to an appropriate facility.

A. Perform MAMP Protocol 4201.
B. Determine exact time of symptom onset (last time patient seen normal).
C. Assess patient for the following neurological deficits, including time of onset of
each of the symptoms (determine Cincinnati Prehospital Stroke Score):
1. Speech disturbances (abnormal speech).
2. Facial weakness or paralysis (facial droop).
3. Extremity weakness or paralysis (arm drift).
D. Immegliate transport with head elevated, and on left side if decreased level of
consciousness.
E. Notify Medical Command.
F. If decreased level of consciousness:
1. Check serum glucose level with glucometer.
2. If glucose level is <80 mg/dl, administer D50W, 25 gm IV.
G. Obtain 12 lead ECG, if available and causes no delay in treatment or transport.
H. In consultation with Medical Command, establish mode (ground vs.

: L BB
air) and destination of transport. =

If possible, transport a witness, family member, or caregiver with the patient to
verify the time of onset of stroke symptoms.
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