MODULE OVERVIEW

The major "tool of the trade" for EMDs is the Emergency Medical Dispatch Protocol
Reference System (EMDPRS). Understanding the layout and design of the EMDPRS
is essential to helping you do your job in the most effective manner. It is important
to also understand the general medical content represented by the thirty-two chief
complaint types covered here. The medical content of these thirty-two chief
complaints covers information that should be contained in every EMDPRS. It is
important to note, however, that not all EMDPRS have thirty-two chief complaints.

Module 3, Introduction to The EMDPRS and 32 Chief Complaint Types,
introduces you to the basic layout and structure of Emergency Medical Dispatch
Protocol Reference System (EMDPRS) protocol cards. You will learn about the
three types of protocol cards, major groups of information, and you will be
introduced to your local EMDPRS and its structure.

This module also covers the major chief complaint types. You will learn about the
three categories of complaints (based on the medical event) and then proceed to
learn about the thirty-two complaint types that are used to develop the protocols.
Also presented is the major medical information that you need to learn about each,
including any special pediatric considerations you should know.

Module 3 contains the following Units:

Unit 1: Introduction to the EMDPRS
Unit 2: Introduction to the 32 Chief Complaint Types
MODULE OBJECTIVES

Upon completion of this module, you will be able to:
1. Identify the three categories of protocols within an EMDPRS.

2. Identify the design components of each protocol within the EMDPRS.
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3. Explain the purpose and kinds of information found in each of the
components of the protocols of an EMDPRS.

4. Discuss/identify the categories of medical complaint types.

5. Describe the contents and structure of an EMDPRS.

6. Demonstrate use of each of the thirty-two chief complaint cards using your
locally approved EMDPRS.

3-2 Emergency Medical Dispatch: National Standard Curriculum



UNIT OVERVIEW

Aside from good telecommunications skills, good judgment and satisfactory
operational equipment, the most important tool available to the EMD is the
Emergency Medical Dispatch Protocol Reference System, aka EMDPRS.

Unit 1, Introduction to the EMDPRS, teaches you to understand the basic concepts
behind the development and arrangement of information in the EMDPRS. You will
learn that all EMDPRSs contain basically the same types of information, and in
relatively the same order. By learning the types of information found in an
EMDPRS, you will be able to quickly understand and use any EMDPRS.

UNIT OBJECTIVES

Unit Learning Objectives

Upon completion of this unit, you will be able to:

1. Identify the three categories of protocols within an EMDPRS.
2. Identify the design components of each protocol within the EMDPRS.
3. Explain the purpose and kinds of information found in each of the

components of the protocols of an EMDPRS.

Enabling Learning Objectives

To meet the unit learning objectives, you will:

1.1 Identify the three types of protocols within an EMDPRS.

1.2 Describe the differences in content between the three types of
protocols within an EMDPRS.

2.1 List and describe the major sections of protocols within an EMDPRS.
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3.1 Describe the types of information gathered or provided, for each
section, for each of the three types of protocols within an EMDPRS.
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Introduction to EMDPRS
Structure and Layout

The Emergency Medical Dispatch Protocol Reference
System (EMDPRS) is frequently referred to as "guidecards,
protocol cards, scripts or cards."

Every agency has its own set of locally medically approved
protocols. Their structure and contents vary from agency
to agency, but overall they tend to contain similar
information. It is up to you to practice regularly with the
EMDPRS used by your agency.

lt NOTE: This unit illustratesthe types of information
found on most EMDPRS cards. The

EMDPRS sample pages you will receive while
training on this unit are generic and are not
approved for use once you return to your
agency. Locally approved cards will be
reviewed at the end of this unit.

EMDPRS protocols are designed to present medical
information in a logical and structured sequence. The
order in which the information is shown on protocols will
vary, based on the information that your local medical
advisory personnel determines to be most important.
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N

l‘. 4 Descriptions of Three Protocol Types. Generally, all
EMDPRS contain, at a minimum, three protocol types.
Each of these protocols is designed to meet a specific

need. These needs are described on the following pages.
The protocol types are as follows:

1. The Initial Survey/All-Caller Interrogation
Protocol. This protocol is used to conduct the
initial questioning of all callers, in an effort to
gather criteria that help you to focus your
information gathering activities.

The initial survey protocol lists the questions to be
asked of every caller. Questions are used to gather
location (including telephone number) and patient
status information (like patient age, status of
breathing and level of consciousness). The
information you get from the caller forms the basis
for dispatch, information dissemination and further
inquiry (as indicated by the EMDPRS).

It is very important that you use this card for every
call you take. This card points you to the proper
protocol card and helps you focus the caller. Itis
the very first step in getting the Where, What, How,
Who, When information you need for effective
dispatch.
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Initial Survey

» Used to conduct initial questioning
of caller

» Asked of every caller

» Location and Chief Complaint Data

3-1-1 |

N
l‘ 4 2. The Individual "Chief Complaint" Protocol. The

individual "chief complaint" protocol is used to get
information from all callers regarding the type and
severity of medical emergency being reported.

The individual "chief complaint" protocol is used by
EMD:s to verify (and get more) information on the
chief medical complaints being reported by callers.
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Introduction to the EMDPRS

Individual Chief Complaint Protocol

» Used to get information regarding
type/severity of medical emergency

» Used to verify information gathered
during all-caller interrogation

3-1-2

|
|
|
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l" NOTE:

Experience indicates that the information
found in the thirty-two chief complaint types
discussed during this training represent the
majority of emergency medical conditions
that are likely to be reported by callers.
Remember, many programs will have different
groupings of these thirty-two chief complaint

types.

information found in each of the thirty-two chief
complaint protocols. Each of the thirty-two
protocols contains four major design components:

a) Key Questions and Inquire of Caller.
The purpose of these two sections is
to gather additional, specific
information not received or asked for
by the initial survey protocol.
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The "Key Questions" section lists
important questions that you need to
ask in order to gather additional
medical information about the
patient’s condition.

The "Inquire of Caller" section is used
to help guide callers into giving you
better, clearer information. Caller
responses to these questions give you
the information you need to
determine the appropriate telephone
medical instructions to give callers
when (and if) required.

b) Dispatch Priorities (aka "Medical
Dispatch Criteria"). The "Dispatch
Priorities" section identifies the proper
types of response allocations that are
appropriate to the situation.
Responses are prescribed and
approved by the local Medical
Director.

l" NOTE: You should be able to dispatch the proper
medical response to the scene based on the
information gathered in the "Key Questions"
section.

c) Pre-Arrival Instructions. The purpose of this
section is to list the basic information that
you should give callers. It does not include
medical instructions. It also helps you
prepare callers for the arrival of the medical
personnel you dispatched.

d) Useful Information. This section gives you
additional information about the medical
situation including insights and possible
complications.
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l" NOTE: The information in the "Useful Information”
section is designed specifically to expand your
knowledge, relative to the chief complaint
type being reported by the caller. Itis not
intended to be shared with callers.

An example of the Individual "Chief Complaint"
Protocol is the ABDOMINAL PAIN/INJURY card.

Information Groups
Found on All Chief Complaint Types

» Key Questions and Dispatch Priorities
» Inquire of Caller
> Pre-Arrival instructions

» Useful Information

3-1-3

N
l‘ 4 4. The "Scripted Medical Protocol." The "scripted

medical protocol" is a special type of protocol.
These protocols give scripted telephone medical
instructions (i.e. - protocols) that you are supposed
to give to callers when immediate care needs to be
given to victims in order to save their lives. These
must be read aloud to the caller, word-for-word.
The instructions that you give callers help them
apply life-saving treatments to the victim prior to
the arrival of dispatched responders.

3-10 Emergency Medical Dispatch: National Standard Curriculum



Module 3 - Unit 1
Introduction to the EMDPRS

Examples of the scripted medical protocol are the
CPR, CHOKING, CHILDBIRTH and AIRWAY
MANAGEMENT cards. These protocols contain the
scripts you would use to provide telephone medical
instructions to callers in this situation.

The scripted medical protocol may include
additional information that can help you motivate
and encourage callers to follow the instructions, to
describe precautions callers should take and
describe signs that callers can look for while
administering telephone directed medical treatment
provided by the EMD.

Scripted Medical Protocol

» Has four major groupings plus 1 new section called
"Protocol"

» Protocol section gives telephone instructions in
script format that EMD reads to caller

» May contain additional information used to motivate
callers, etc.

3-1-4
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Summary

This unit has introduced you to the basic design and
structure of an EMDPRS. You have been trained on the
three card types (All-Caller Interrogation, Individual "Chief
Complaint" Protocol, and Scripted Medical Protocol) and
the major sections of the cards. This unit also trained you
on the information types found in each section of a card.

l‘. Remember, the cards you use back at your site must be
approved by the medical director of your EMD program.

The next unit introduces you to the thirty-two chief
complaint types. Module 3, Unit 2 provides you with
basic medical information for each complaint type. Also,
you will be trained on the use of your local medical
protocol card for each complaint type.
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UNIT OVERVIEW

Your position as an EMD requires familiarity with a large number of medical
complaints. Experience indicates, however, that there are generally thirty-two
complaints that occur most frequently.

Unit 2, Introduction to the 32 Chief Complaint Types provides you with general
medical information about the thirty-two chief complaint types. You will review
the information provided in this trainee guide and the information found in your
locally approved EMDPRS.

UNIT OBJECTIVES -

Unit Learning Objectives

Upon completion of this unit, you will be able to:

4. Discuss/identify the categories of medical complaint types.
5. Describe the contents and structure of an EMDPRS.
6. Demonstrate use of each of the thirty-two chief complaint cards using your

locally approved EMDPRS.

Enabling Learning Objectives

To meet the unit learning objectives, you will:

4.1 Identify the thirty-two chief complaint types.

4.2 Define/discuss the difference between an individual chief
complaint, a traumatic chief complaint type and a time/life-critical

chief complaint type.

4.3 Discuss the difference between signs and symptoms.
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4.4  Describe how to identify "chief complaints."

5.1 Discuss the purpose/focus of the questions for each category of
chief complaint type (individual vs. traumatic vs. time/life-critical
events).

6.1 Demonstrate using the EMDPRS with a call about a specific
complaint type.

6.1.1 Identify critical elements in cardiac arrest survival.

6.1.2 Describe the role of the EMD in providing telephone
CPR.
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Introduction to The Chief Complaints

A Quick Review of Important Concepts

lt Overview of The Process. As you have already learned,
every caller undergoes some sort of initial questioning to
identify if the patient is conscious and/or breathing. In
some systems this is called the "Initial Survey," the "All-
Caller interrogation” or "Entry Level Interrogation."

Normally the process begins with the initial survey. This
initial survey and the answers you receive from the caller
direct you to the proper individual chief complaint card,
which is followed by specific key questions as directed by
the card. Once you get thisinformation, you can make a
decision on unit response configuration and mode and
dispatch units to the scene. You can now return to the
caller and begin the pre-arrival (post-dispatch) instructions
required for the situation at hand.

After the location and call-back number have been
determined, you continue the initial assessment and get
the patient’s age, status of consciousness and status of
breathing. If the patient is conscious or unconscious and
breathing, the dispatcher immediately knows that the
patient is alive and now has a little more time to get
specific information from the caller about the patient’s
condition. This enables you to send resources in the
proper response configuration and mode. This also allows
you to give the caller accurate and useful pre-arrival (post-
dispatch) instructions.

If the patient is unconscious and not breathing, or if the
patient is unconscious and the caller can’t tell if the patient
is breathing or not, you should assume a possible cardiac
arrest situation exists and turn immediately to the
appropriate protocol for the provision of CPR.
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The CPR protocol has clear and understandable
instructions that take the caller through airway
interventions prior to the provision of chest compressions.
If the patient has merely choked and is not in cardiac
arrest, you need to provide the instructions for choking
intervention rather than CPR. The design of the protocol
guides you through this process.

Flow of Call Processing
-
initial survey

Based on information-gathered,
EMD turns te proper card

EMD gets clarifyin,
in?vmntiollfly £

resources

3-2-1

l‘ Caller emotional status. Remember that the caller’s
emotional status is not a clear indication of the medical
problem’s severity. You must adhere to the questions
found on the protocol and make decisions based on the
symptoms that are reported and the existence (or absence)
of symptoms that indicate the need for a high priority
response.

The most common high-priority symptoms included in the
majority of EMDPRS are chest pain, breathing problems,
altered levels of consciousness and, in some cases, severe
hemorrhage. In most cases, when these symptoms are
reported, you will initiate a high level ALS response due to
the potential severity of the situation.
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Introduction to the 32 Chief Complaint Types

l‘. Signs and Symptoms. As you may recall from Module 1,
there is a difference between signs and symptoms. Signs
are things that are found upon examining the patient.
Examples of signs include thready pulse, spurting blood,
cyanosis (turning blue) and diaphoresis (sweating).
Symptoms are things that the patient complains of that s/he
is feeling. Examples of symptoms include “I’'m hot/cold,"
“I’'m having a hard time breathing" and "l can’t feel my
toes."

C - Identifying the Chief Complaint. This is part of the "initial
survey." It is important to remember that the chief
complaint is that which is most paramount on the patient’s
(or caller’s) mind.

Patients with multiple complaints will most frequently
identify the chief complaint first and then go on to list the
secondary complaints, many of which will be symptoms of
the chief complaint. Asking "What's wrong?" often
confuses the caller and causes them to assume you are
asking for a diagnosis. Ask questions that elicit short and
descriptive responses from the caller. They are your eyes
at the scene, so ask them "What do you see? Tell me what
is happening!"

When a caller presents you with multiple chief complaints
that seem to have no relationship with each other, you
need to select the one that has the most potential to
worsen or that has the highest priority symptoms.

lt The Flow of Call-Processing. Your call-processing should
follow a smooth pattern and logical flow. Normally the
process begins with initial entry-level questioning,
followed by specific key questions. Once this information
is obtained the EMD can make a decision on unit response
configuration and mode and dispatch units to the scene.
The EMD can now return to the phone and begin the pre-
arrival (post-dispatch) instructions required for the
situation at hand.
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Prior to terminating the phone call with the caller, the
EMD should ensure that the patient has a clear airway and
is breathing. You shouid also instruct the caller to turn
patients gently on their side if they should vomit (unless
spinal injury is suspected). In minor or less urgent cases,
you need to tell the caller to call back if the patient’s
condition changes before help arrives.

Medical Complaint Types: Individual Chief
Complaints, Traumatic Incidents and Time/Life-
Critical Events

lt Generally speaking, there are two medical complaint
types; Individual Chief Complaints and Traumatic Incident
Types. In most cases, the calls you receive fall into these
two categories. However, there is a subset of these calls
that are also very important for you to know and
understand. This subset is called the Time (or Life) Critical
Events.

N
lt 4 Individual Chief Complaints. It is common to assume that

all reported problems are individual chief complaints. In
some respects that is the case. However, in the field of
emergency medical dispatch, there is a distinction
between individual chief complaints and traumatic
incidents.

Individual chief complaints typically are general medical
problems. A medical problem is generally defined as "an
illness, either acute or chronic." Proper response and pre-
arrival instructions in these cases is based on your ability
to gather information regarding:

1. the patient’s chief complaint;

2. the patient’s age;
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3. the patient’s priority symptoms (if present) such as
severe bleeding, decreased levels of consciousness,
respiratory difficulty and chest pain and

4. any patient medical history that is relevant to the
situation at hand.

The focus of your questioning is on the existence or lack of
priority symptoms most often associated with that
particular chief complaint type. In addition, the patient’s
medical history and age are factors in determining the
potential severity of the problem.

Pre-arrival (post-dispatch) instructions in these cases relate
primarily to keeping the patient’s airway clear, keeping the
patient comfortable, gathering patient medications and
advising the caller to call back if the patient’s condition
changes before help arrives.

Individual Chief Complaints

» Based on acute or chronic biological iliness
» Proper responses based on...

- chief complaint

- patient’s age

- priority symptoms identified
- relevant medical history

3-2-2
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C - '\

Traumatic Incident Types. Trauma is generally defined as
"some physical injury caused by accident or violence."
Proper response and post-dispatch instructions in these
cases rely on your ability to gather information regarding
the nature of the incident type (aka "mechanism of injury"),
where the injuries are (core of the body or extremities?)
and the identification of priority type symptoms.

Trauma denotes a situation in which a patient has
sustained some injury either by accident or violence. The
chief compiaint is usually reported in the form of a verb
(he got hit, shot, cut, etc.) or by a description of the
mechanism of injury (an auto pedestrian accident, he fell
off the roof, etc.).

Traumatic incident types should be assessed differently by
EMDs than individual chief complaint types, because the
factors used to determine response levels are different.
Studies have shown that the following are the primary
determining factors in response when dealing with
traumatic incidents:

1. the mechanism of injury;

2. where the injury is located (central or
peripheral, torso or arms and legs) and

3. significant priority symptoms (usually altered
levels of consciousness indicative to the
onset of shock, a head injury, or an
underlying medical problem; severe
hemorrhage or breathing problems
associated with injuries to the central core).

Pre-arrival (post-dispatch) instructions vary widely, based
on the situation and complaint type reported. They
include the same instructions in many cases as the
individual chief complaints, especially as they relate to
airway control. However, traumatic incident protocols
include more specific injury-related instructions. These
directions are designed to protect the patient from
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receiving further injury from a well-meaning, but
untrained, bystander who attempts to help.

Pre-arrival (post-dispatch) instructions in these cases relate
primarily to ensuring the safety of the scene (patients,
bystanders and responders). Instructions are provided for
the control of external bleeding, ensuring the patients
airway is clear, advising the caller when it may be best to
do nothing, advising the caller to guide the units to the
patient and advising the caller to call back if the patient’s
condition worsens.

N
l‘ 4 Specific Pediatric Considerations (Traumatic Incident

Types). Accidents are the most common cause of death
in childhood, killing more children than cancer,
meningitis, congenital defects, and heart disease
combined. Over three thousand deaths per year occur in
infants (under the age of one) from falls, burns, drowning,
choking and suffocation. For every accidental death, one
hundred children are seriously injured.

Traumatic incident types are by far the most common
chief complaint grouping used to report incidents
involving children. With regard to CPR and choking
intervention, children should be defined clearly as an
infant (0-1 year old); child (1-8 years old); or adult (> 8
years old) according to the American Heart Association
and the American Red Cross. These conventions should
be considered when your agency is developing continuing
education or conducting initial training.

l‘ In cases of traumatic injury the child should not be moved
unless in danger. A common error made at the scene of
an injury is for the caller to move or pick up the child, run
into the house or shelter and hold the child to comfort
him/her. This can prove to be devastating to the child
with spinal injuries which can be worsened when the
child is being moved by concerned but untrained
bystanders. If the child has gotten up and run into the
house, she should lie down on a flat surface and be
comforted while being kept still and reassured by
bystanders.
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A spinal cord injury should be suspected if there is any

indication of:

1. severe facial or head injuries;

2. unconsciousness reported associated with the
incident;

3. numbness, tingling or loss of sensation in any

extremity(ies);

4. paralysis or inability to move any extremities;
5. pain in back upon movement or attempt to move or
6. any motor dysfunction reported by the caller.

Children may have critical injuries, but the symptoms may
remain hidden until the child reaches a point of rapid
deterioration. Critical symptoms such as low blood
pressure do not appear as rapidly in children as they do in
adults. Other symptoms like breathing and pulse may be
difficult to interpret in a child who is hurt or frightened. If
priority symptoms are present, time is critical and the child
must be taken immediately for care.

Conscious injured children require extra attention, support
and reassurance, preferably from a single consistent
bystander. This must be communicated through the EMD
to the bystander.

Remember, the emotional condition of the patient and/or
caller should not be used as indicator of the severity of the
problem. Lacking experience and knowledge, children
may not understand the severity of an incident and may
appear to be very calm in the face of crisis. Likewise,
bystanders and children may be distraught from witnessing
the incident, reacting to the sight of blood or arms and legs
bent at unnatural angles.

Prevention is the most powerful treatment for most
childhood injuries. The EMD can play a role in injury
prevention by recognizing and reporting traffic,
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playground or other hazards as they are identified in calls
relating to childhood injuries.

Traumatic Incident Types

» Based on some physical injury due
to accident or violence

» Responses based on...

- mechanism of injury
- location of injury (core or
extremity ?)

- |

3-2-3
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l‘. 4 Time/Life-Critical Chief Complaint Types. These are a
subset of indidividual chief complaints and traumatic
incident types. They pose the greatest danger to the
patient, bystanders and/or responders.

Care should be taken with these cases to ensure that
appropriate pre-arrival (post-dispatch) instructions are
given and that information regarding the safety of the
scene is relayed to the responding units.

Calls of this type may be specifically medical in nature like
cardiac arrest, choking, childbirth, unconsciousness, CO
poisoning/HAZMAT.

Other calls recevied may have traumatic and individual
chief complaint components included in the problem.
Examples include a drowning victim with respiratory
difficulty and neck pain from a shallow water diving
incident; an electrocution victim with possible internal

Emergency Medical Dispatch: National Standard Curriculum 3-23



Module 3 - Unit 2

Introduction to the 32 Chief Complaint Types

burn who has fallen off the telephone pole and who also
may have traumatic injuries from a long fall.

Proper call handling relies on your ability to gather
information about the chief complaint. It also requires that
you gather information about the safety of the scene and
other important factors that may require you to dispatch
ancillary agencies (like police, fire and/or HAZMAT units).

Pre-arrival or post-dispatch instructions relate primarily to
the scripted CPR, choking and childbirth instructions along
with situational instructions for specific medical or
traumatic incident types with a focus on scene safety.

Time/Life-Critical Events

» Pose greatest danger to patient,
bystanders or responders

» Responses based on...

- scene safety information
- police, fire, HAZMAT, etc. needs

3-2-4

Philosophy of the Design and Use of the EMDPRS

This unit presents chief complaint information in the order
described below. Chief complaints are alphabetized
within each of the following groupings:
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1. Traumatic Incidents;
2. Individual Chief Complaints and
3. Time/Life-Critical Events.

l‘ NOTE: In the "real-world," each EMDPRS may be
arranged differently based on the decisions
made by the local medical authority. In most
EMDPRSs, complaint types are arranged
alphabetically.

- Philosophy of Use. When determining what an EMDPRS
should look like or how it should be used, medical
advisors consider the following questions. Should my
EMDPRS be a strict protocol or a dispatch guideline?
Should we mandate its use or make it optional?

In your area, use of the EMDPRS may vary from someone
who works in another agency or city. It is up to you to be
aware of the policies your agency has set up for using the
locally approved EMDPRS.

lt Design Philosophy. In Unit 1 of this Module you were
presented information on the design of EMDPRSs and were
also given the opportunity to study the structure of your
local EMDPRS. The major elements presented were:

1. the Initial Survey/All-Caller Interrogation;
2. the Individual Chief Complaint Protocol;

a. the "Key Questions" sections of a protocol
and the information found there;

b. the "Dispatch Priorities” section of a protocol
and the information found there;

C. the "Protocol” section that is found only on
"Scripted Medical" protocols, and the
information found there and
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d. the "Additional Useful Information" section
and the information found there and:

3. the Scripted Medical Protocol.

l‘ Specific design characteristics of the EMDPRS. The
EMDPRS is designed to maximize EMDPRS use and flow.
The EMDPRS determines:

1. the order that various actions are taken by the
EMD;
2. when the EMD is to dispatch resources;

3. the mode (Hot vs. Cold) and configuration (Type of
Unit or Units) of the response and

4. when the EMD is to provide instructions.

EMDPRS Determines...
» Order of EMD actions

» When to dispatch resources (types and
configurations included)

» Assigns mode and configuration to responding
personnel

> Tells when to give telephone medical instructions

» Tells when/how to end the call
3-2-5
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Detailed Review of the Thirty-two Chief
Complaint Types

N\

lt 4 Traumatic Incident Types. Following is a detailed review
of the eleven Traumatic Incident Type protocols. Your
instructor will provide additional information about these,
and then you will be given the opportunity to practice
using your local EMDPRS protocol for the given chief
complaint.

1 - Animal Bites (Traumatic Incident Type)

1. Background:

a. Except in rare instances, animal bites
are non-urgent in nature. There are
some critical situations that can be
identified with proper questioning
from the EMD using the EMDPRS.

b. Identification of high level
emergencies rely on the identification
of severe bleeding, the site of the bite
and the level of consciousness of the

patient.

c. Animal control should be contacted
to attempt to identify and quarantine
the animal.

d. It is important to determine the type

of animal and where the animal is at
the time of the call.

2. Common Causes:

a. The most common animal bite is a
dog bite. However, many individuals
are bitten by unusual or exotic
animals they may have as pets.
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b.

In some areas of the country, snake
bites are fairly common.

Common Symptoms Described by Caller
(presentation)

a.

Solitary bites, often without serious

bleeding.

Instructions Commonly Provided:

a.

Monitor and maintain patients
airway, especially if patient is
nauseated or vomiting.

Treat for shock:
1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS;
allow patient to assume a
comfortable position.

3) Keep patient warm.

4) DO NOT GIVE PATIENT
FOOD OR DRINK.

Control bleeding with direct pressure.

Call back if the patient’s condition
changes before help arrives.

For snake bites, DO NOT ELEVATE
THE BITTEN AREA, DO NOT USE
ICE and DO NOT ATTEMPT TO
REMOVE VENOM IN ANY WAY.,
Reassure caller that most snake bites
are not life-threatening.
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f. Regardless of how minor the bite
seems to be, patients should be
advised to seek medical attention.

g. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. Children are common victims of pet
bites, and their smaller size and
uncontrolled reactions to animals
make them more likely than adults to
suffer serious facial injuries.

b. In situations where envenomation
(venom injected into bloodstream) is
possible through snake, fire ant,
scorpion and spider bites, children
will commonly suffer more severe
reactions, including death, than will
adults.

2 - Assault/Sexual Assault (Traumatic Incident Type)
1. Background:

a. These chief complaints often pose a
danger to the responders and the
bystanders as well.

b. Sexual assaults often are
accompanied by traumatic injuries.
The EMD should assume there are
physical injuries in these cases.

c. The victim should be protected from
further injury if possible.
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d. Information should be relayed to
responding crews regarding scene
security, particularly if the assailant is
nearby. In these cases, responders
should be advised to stay away until
the police secure the scene and the
evidence.

e. PRESERVATION OF EVIDENCE. The

EMD should advise callers not to
bathe or shower, change clothes, and
not to eat or drink anything until help
arrives and gives them instructions.

f. In cases of sexual assault, Crisis
Intervention counselors should be
notified per departmental standard
operating procedures (SOP).

2. Common Causes: Self Explanatory

3. Common Symptoms Described by Caller
(presentation)

a. Often the caller exhibits a high
emotional content due to the
frightening nature of the situation.
Compassion and patience should be
exercised by the EMD.

b. Psychological and/or physical injuries
present.
C. Facial injuries commonly

accompanied by severe bleeding.
4, Instructions Commonly Provided:
a. Monitor and maintain patient’s

airway, especially if patient is
unconscious, nauseated or vomiting.
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b. Treat for shock:
1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm.

4) DO NOT GIVE PATIENT
FOOD OR DRINK.

c. Control bleeding with direct pressure.

d. Call back if the patient’s condition
changes before help arrives.

e. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. Most pediatric cases of assault/sexual
assault are reported as child abuse
situations. Twenty-five percent of
child abuse cases involve patients
under the age of 2 leaving seventy-
five percent in all other age groups up
to the age of 16. Twenty percent of
physically abused children are
permanently injured. There are over
2000 deaths annually in the U.S. from
abuse and neglect.

b. Intentionally inflicted injury is one of
the leading causes of death in
children under 5, with over 2000
deaths annually in the US. However,
the call to EMS will rarely describe
the incident as assault or abuse. EMS
providers should therefore always be
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alert to the possibility that what
appears to be an accidental injury in
a young child may have in fact been
inflicted. Pediatric cases of
assault/sexual assault should be
reported as child abuse. In most
states EMS providers are considered
mandated reporters of suspected child
abuse or neglect and as such, in most
states, are protected against charges
of libel when reporting suspected
child abuse.

3 - Burns (Traumatic Incident Type)
1. Background:

a. There are various types of burns
encountered in EMS including
thermal burns, chemical burns and
electrical burns.

b. The size and severity of the burn
usually determines the level of
emergency represented by a
particular incident.

C. The size of a burn is usually based on
the total body surface area that has
been affected. This is done in
multiples of nine commonly referred
to as the "Rule of Nines." Usually,
second-to-third degree burns over
twenty-percent of the body warrant
emergency responses.

Look at Figure 3-2-6. The arms each represent about nine
percent of total body area. The torso represents thirty-six

percent of total body surface area (eighteen percent for the
front - or chest area - and another eighteen percent for the

back).
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Burns are classified as first, second or
third degree indicating the depth of
the burn. First being sunburn like,
second resulting in blistering and
third involving all layers of the skin
and underlying tissue. This is
sometimes called a full thickness
burn.

The rule of nines does not accurately
predict surface area of children under
age eight. A useful estimate can be
made by assuming that the palm of the
child’s hand approximates 1% of
his/her body surface area; the burn size
can then be estimated by the number of
"hands" needed to cover the burn.

Electrical burns should always be
assumed to be worse than they
appear on the surface, as internal
burns may be present between the
point of contact and the site where
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the electricity grounded out of the
patient.

Patients with facial burns (particularly
thermal) should be monitored closely
by the EMD for possible airway
complications.

It is important to determine if
anything is still burning and if so,
advise the caller to evacuate the
dangerous area if safe to do so.

In cases of burns that occur in
enclosed areas, be aware of the
possibility of carbon monoxide (CO)
or other toxic poisoning/ inhalation.

Common Causes:

Thermal burns from a heat source.

Chemical burns from an acid or lye
compound.

Electrical burns from an electrical
source.

Common Symptoms Described by Caller
(presentation)

a.

Burns are usually very painful as
described by the caller.

The caller may describe blistering or
the peeling off of skin.

Patients with electrical burns may be
described as unconscious. If this is
the case assume cardiac arrest and
prepare to perform CPR.
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4, Instructions Commonly Provided:

a. Monitor and maintain patient’s
airway, especially if patient is
unconscious.

b. Cool small burns (ten percent or less
total body area) with clean water.

C. If the patient is still burning,
extinguish flames with water or roll
patient in a blanket or whatever is
handy. DO NOT REMOVE BURNT
CLOTHING.

d. Do not apply anything to the burned
area. Attempt to keep it clean and
the patient covered.

e. Continuously irrigate or flush all
household chemical burns with water
until help arrives.

f. Caution caller to be aware of
electrical hazards if electrical burn is
reported. Be particularly aware of
electrified water. If the patient is still
in contact with the electrical source
do not touch them.

g. Treat for shock:

1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) KEEP PATIENT WARM
(maintain body temperature).
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In cases of Industrial chemical
exposure, contact HAZMAT resources
according to local HAZMAT
procedures.

DO NOT GIVE THE PATIENT
ANYTHING TO EAT OR DRINK. In
cases of internal burns from a caustic
ingestion from an acid or lye, advise
giving the patient water to dilute the
chemical if possible.

Call back if the patient’s condition
changes before help arrives.

Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a.

Electrical burns, chemical, thermal
burns and scaldings are the most
common burns in children.

Scald burns common to the toddler
aged child frequently cause more
extensive damage than a similar burn in
an adult or older child because the skin
is thin. Scald burns that blister initially
like a second degree burn may in fact
be subsequently revealed as third
degree or “full thickness” burns.

In addition to size and depth of the
burn, other factors that contribute to the
severity of burns in children include:

1) the age of the child (worse
outcome under 2 years)
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2) the location (hands, face,
perineum may require
specialized care)

3) underlying medical conditions
(diabetes, heart conditions,
immune suppression)

4) associated injuries
5) intentional burns (abuse)
d. If a flame or explosive burn occurred

within a closed space, the possibility of
thermal injury to the respiratory tract
must be carefully evaluated. Signs
include singed nasal hairs or soot in the
sputum (“spit”). Symptoms include
cough, wheezing, hoarseness, noisy or
rapid breathing. Children with thermal
injury to the airway may have rapid
swelling resulting in partial or even
complete airway obstruction and may
need early and aggressive airway
management by skilled providers.

4 - Eye Problems/Injuries (Traumatic Incident Type)
1. Background:

a. The eye is a resilient structure made
of very fibrous tissues. The globe of
the eye is difficult to lacerate or
penetrate. If the injury is a
penetrating object, consider that it
may have hit the eye with sufficient
force to go through the eye and into
the cranium. This may result in an
underlying head injury. If the level of
consciousness is dropping or altered
this should be suspected.
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The fluids in the eye are very fragile.
If the eyeball is cut open or leaking
fluid then it should not be touched or
bandaged. The caller should be
advised to not put direct pressure on
the eye to arrest bleeding. The
patient should sit up and be calmed
until help arrives.

Chemicals and foreign bodies are
common injuries to the eye. The eye
should be irrigated with room
temperature water until help arrives.

The caller should not attempt to
remove any impaled objects in the
eye. This may cause further damage
to the eye.

Common Causes:

Severe eye injuries include
penetrating wounds to the eye,
lacerated eyes, retinal detachments
and eye injuries associated with
lowered levels of consciousness
possibly indicative of an underlying
head injury.

Common moderate eye problems
include chemicals in the eye, arc
welding burns and other thermal

burns of the eye.

Minor eye problems include contact
lens problems, foreign bodies,
corneal abrasions and contusions
from orbital fractures (fractures of the
bones surrounding the eye).
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3. Common Symptoms Described by Caller
(presentation)

a. Severe pain and discomfort. This is
particularly true with foreign bodies
in the eyes.

b. Bleeding is usually minimal unless

surrounding facial trauma is
associated with the injury.

C. If the eyeball itself has been lacerated
or punctured there may be a pinkish
fluid leaking out of the eye. This may
be the fluid within the eye and the
caller should be advised to do
nothing to treat this injury until help
arrives. Tell the caller NOT to
bandage the eye, or put any pressure

on it.

d. Penetrating object visible. Advise the
caller not to remove the penetrating
object.

4. Instructions Commonly Provided:
a. Monitor and maintain patient’s

airway, especially if patient has
lowered level of consciousness.

b. Allow patient to assume a
comfortable sitting position.

c. If the patient has a small foreign body
(like dust or small dirt particles) or a
chemical in the eye, it should be
irrigated until help arrives. Have the
caller irrigate the eye under a steady
stream of room temperature water
and irrigate the eye with the injured
eye downhill from the nose. If the
eye is being irrigated outside with the
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water hose, advise the caller to run
the water until any hot water in the
hose has been flushed out to prevent
further injury to the patient.

d. If the eyeball is cut or leaking fluid it
should not be touched, bandaged or
otherwise disturbed by bystanders.
The patient should be made to sit up
and be calmed until help arrives.

e. Treat for shock:

1) Keep patient warm (maintain
body temperature).

2) DO NOT GIVE PATIENT
FOOD OR DRINK.

f. Call back if the patient’s condition
changes before help arrives.

g. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. A child with an isolated eye injury is
best transported with a parent or other
familiar adult to help maintain the
position of comfort. Attempts to restrain
the child may elevate intraocular
pressure.

5 - Fall Victim (Traumatic Incident Type)

1. Background:

a. This protocol is useful for falls where
back or other injuries have occurred.
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b. A long fall may be considered any fall
that exceeds the height of the patient.
Falls of greater than six feet are often
considered long falls.

C. With any long fall the EMD should
suspect that a spinal injury exists and
use spinal precautions in providing
telephone aid.

d. Long falls are usually third party in
nature requiring the EMD to provide
instructions through the third party.

e. Falls may have been preceded by a
medical incident. This information
should Be relayed to the responding
personnel.

f. The length of the fall is the easiest
determinant of severity. The EMD
must be mindful that external trauma
as well as internal injury may exist.

g. Any fall victim reported to be
unconscious or with associated head
or facial injuries should be assumed
to have a spinal cord injury. Do not
move the patient.

h. Falls in the elderly resulting in hip or
wrist fractures are a common
complaint.

i Ground level falls resulting in minor
injury are another common call you

will receive.
2. Common Causes:
a. Medical causes such as epilepsy, CVA

(stroke), fainting, etc.
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b. Industrial and construction accidents.
o Environmental factors like ice, snow,
alcohol, drugs, etc.
3. Common Symptoms Described by Caller

(presentation)

a. Visible external trauma.

b. Numbness, tingling or loss of
movement in cases of associated
spinal cord injury.

c. Anxiety due to the mechanism of
injury.

4. . Instructions Commonly Provided:

a. Monitor and maintain patient’s
airway, especially if the patient has a
decreased level of consciousness.

b. Do not move the patient, do not
splint the injuries or otherwise disturb
the patient unless there is an airway
compromise.

c. Treat for shock:

1) Keep patient warm (maintain
body temperature).

2) DO NOT GIVE PATIENT
FOOD OR DRINK.

d. Use direct pressure to control external
bleeding.

e. Call back if the patient’s condition

changes before help arrives.
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f.

Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a.

Some special categories of falls exist for
children, including walker fails,
playground falls, falls from buildings
and inflicted injury attributed to an
accidental fall.

Toddlers and infants can sustain skull
fractures and potential brain injury in
falls under four feet if the contact
surface is not shock-absorbing (i.e., falls
from shopping cart to a concrete or tile
surface, from beds or changing tables to
uncarpeted floors, or down uncarpeted
stairs in a walker).

The severity of playground injuries
relates to the height of play structures
and the shock absorbing qualities of the
contact surface.

Accidental falls from windows happen
commonly during the summer months
and can be prevented by window
guards, but children also fall from
windows because they are pushed or
because they are deliberately jumping
to escape perceived threat or to attempt
suicide.

Injuries attributed to a fall from a
mechanism that is not developmentally
likely or possible may be due instead to
child abuse/inflicted injury. ( An
example might be a one month old said
to have fallen from the changing table,
at an age when most infants cannot roll
from back to stomach.)
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6 - Heat/Cold Exposure (Traumatic Incident Type)

1. Background:

a.

Heat related problems can be
classified as either heat exhaustion or
heat stroke, the latter representing a
more serious situation.

Heat exhaustion is caused by a
metabolic imbalance resulting in flu
like symptoms such as pallor, nausea
and vomiting. In this case the patient
should be moved to a cooler
environment and be given fluids to
drink (UNLESS THE PATIENT IS
NAUSEOUS OR VOMITING). Heat
exhaustion usually is secondary to
outside exertion in hot and humid
weather.

In cases of heat stroke the body loses
it’s ability to thermoregulate itself.
The body core temperature rises and
the patient’s level of consciousness
decreases. Frequently, the patient
will feel hot and dry to the touch,
though they may also be profusely
sweating (if they were engaged in
some physical exertion). In some
cases, the skin will appear reddened.
The patient should be moved to a
cooler environment and cooled with
water. The patient should not be
given fluids or anything to drink.

Cold related problems are usually
frost bite or hypothermia, the latter
representing the more serious
situation.

Frost bite represents a condition that
results in the freezing of the
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peripheral and exposed areas, usually
the fingers and toes. The tissue
should not be rubbed to rewarm the
tissue. The extremities should be kept
warm and dry until help arrives.
Prevention of further exposure and
injury is the focus in these cases.

f. Hypothermia results when the body
loses it’s ability to thermoregulate
itself and generate heat internally.
The body core temperature drops and
the patients level of consciousness
decreases. The patient must be
removed from the cold environment
and warmed. No fluids should be
given ta the patient in this case.

g. Long exposure and hypothermia may
cause cardiac arrest. "No patient
should be assumed dead until he is
warm and dead." Provision of
telephone CPR, in cases of
hypothermia, should be determined
by local medical control.

h. Hypothermia patients are prone to
ventricular fibrillation with rough
handling. Sometimes just moving the
patient to the ambulance stretcher
will put them into fibrillation.
Caution is advised in moving these

patients.
2. Common Causes:
a. As noted previously.
3. Common Symptoms Described by Caller

(presentation)

a. As noted previously.
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4. Instructions Commonly Provided in
addition to those noted previously:

a. Monitor and maintain patient’s
airway, especially if patient is
nauseated or vomiting or if the level
of consciousness is decreased.

b. Treat for shock:
1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm (or cool,
depending on the exposure
being treated).

c. Do not give the patient anything to
eat or drink except in cases of heat
exhaustion (and if the patient is not
vomiting or nauseous) when the
patient is benefited by fluids. Never
give anything to drink to the patient
with a decreased level of
consciousness.

d. Gather or list the patient’s
medications for the doctor.

e. Call back if the patient’s condition
changes before help arrives.

f. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. Pediatric complaints of this type are
rare and often are presented to the
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EMD as frostbite or chilblains (itching
inflammations of the skin due to
exposure to moist cold) on exposed
tissues such as the fingers, feet and
ears. Treatment from the EMD should
be limited to getting the patient out of
the cold environment and attempting
to rewarm the extremity by means
other than rubbing the affected
tissues.

b. Heat related complaints usually are
presented to the EMD as a "sick child”
with flu like symptoms, dehydration
from playing in the hot outdoors and
slight heat exhaustion. Treatment
includes removing the patient from
the hot environment and providing
fluids (if not nauseous or vomiting).

C. Children are more slow to acclimate to
hot or humid weather than adults and
become dehydrated more rapidly.
Children particularly at risk for
environmental or exertion caused heat
stroke are obese, febrile, have
underlying pre-existing conditions like
cystic fibrosis or diabetes, or recurrent
vomiting and diarrhea. Infants and
toddlers are particularly vulnerable to
environmental heat stroke when
overdressed, left in parked cars, or
confined in a hot tub, sauna or any
enclosed space.

d. Children are seldom aware of the early
signs of cold such as numbness, and
may not be as compliant as adults in
wearing appropriate covering. Pre-
pubertal children with cold injuries can
be at risk for growth plate injury and
subsequent poor bone growth,
especially of fingers and toes. When
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removing the child from the cold
environment, make sure to advise
changing wet clothes for dry coverings.

7 - Bleeding (Traumatic Incident Type)

1. Background:

a.

Bleeding can be categorized as
having two sites of origin, internal or
external.

Vomiting blood, bleeding from the
rectum or untimely vaginal bleeding
should always be considered more
serious than external bleeding.

External bleeding can be categorized
as either being venous (dark red
oozing blood) or arterial (bright red
spurting blood). In either case the
EMD must remember that ninety-five
percent of all external bleeding can
be controlled with direct pressure.

The caller may be frightened by what
appears to be a volume of blood.
Reassure the caller and calm them.

The EMD should not advise using
pressure points or tourniquets. If the
bystanders have already applied a
tourniquet, leave it on the patient and
allow the on-scene personnel to deal
with it. ‘

Because of the vascular nature of the
face and scalp, lacerations to these
areas may appear to be serious
bleeds. Remember to focus on
controlling the bleeding rather than
estimating volume of blood loss.
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g. Patients on blood-thinning drugs or
those with hemophilia should be
considered higher priority, life-
threatening events and receive a
higher level response.

h. The primary focus of the EMD should
be on control of external bleeding,
identifying symptoms indicating the
onset of shock and airway
maintenance of the unconscious

patient.
2. Common Causes:
a. Self explanatory for external bleeding.
b. Internal bleeding can be caused by

trauma, chronic or acute
gastrointestinal ulcerative disease,
gynecological/ obstetric maladies and
ruptured abdominal aortic aneurysms.

3. Common Symptoms Described by Caller
(presentation)

a. Blood squirting out or pulsating out
are common descriptions of external
arterial bleeding.

b. Internal bleeding can be manifested
as coffee ground-like emesis (vomit),
blood in the emesis, dark tarry stools
(indicating upper Gl bleeds) or blood
in the stools (indicating a lower Gl
bleed).

c. Anxiety, lowered levels of
consciousness, agitation, chills, along
with other classic symptoms of shock,
are often reported in association with
serious bleeds.
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4. Instructions Commonly Provided:

a. Monitor and maintain patient’s
airway if level of consciousness is
decreased.

b. Use direct pressure for all external

lacerations. If the bleeding does not
stop, the caller should apply more
pressure to the bleeding site.

C. Treat for shock:

1) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

2) Keeﬁ patient warm.

3) DO NOT GIVE PATIENT
FOOD OR DRINK.

d. For nose bleeds instruct the caller to
pinch the nose between the thumb
and finger and apply pressure in this
way. Have the patient sit forward
and attempt to spit the blood out
(swallowing it will make the patient
nauseous).

e. Call back if the patient’s condition
changes before help arrives.

f. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. Lacerations or hemorrhages in the head
and facial areas in children may be
serious bleeds because children have a
smaller total circulating blood volume
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than adults and because these areas are
very well supplied with blood and
make up a larger portion of the body
than in adults.

8 - Industrial Accidents (Traumatic Incident Type)
1. Background:

a. The purpose of this protocol is to
identify what the situation is, where
the patient is, if the patient is trapped
in machinery and direct the caller to
have someone meet and guide the
responding personnel to the patient.

b. These cases should be handled as
case specific, and if the chief
complaint can be identified the EMD
may go to a more appropriate
protocol for the provision of pre-
arrival instructions.

c. These calls are most often third party
calls.
d. Enclosed spaces present grave danger

where chemicals or gases may be
present. These are most common in
industrial or farm settings. The
offending agent may not be obvious.
Rescue should only be attempted by
trained rescue personnel.

2. Common Causes:

a. Industrial traumatic incidents and
entrapments in machinery

b. Common medical incident types such
as abdominal pain, chest pain,
diabetic problems, etc.
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C.

Reaction or exposure to chemicals or
gases in the environment.

Common Symptoms Described by Caller
(presentation)

a.

Case specific. Often all that is known
is that an ambulance is needed at a
particular location.

Instructions Commonly Provided:

a.

Advise callers not to go into enclosed
spaces to retrieve or treat the victim
due to the possible presence of
noxious or dangerous fumes.

The call often comes in from a
security office or factory medical
clinic. If the call comes from the
security office of some location
remote from the patient, it is very
important to have them direct
someone to meet the responders and
guide them to the patient.

Case specific pre-arrival instructions
should be given if the chief complaint
is identified.

If the patient is trapped in machinery
the machinery should be shut off.

Do not move the patient or splint the
injuries.

Control of external bleeding with
direct pressure and treat for shock if
symptoms are present.

Obtain and relay pertinent
information regarding previous
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medical history and cause of incident
if possible.

h. Treat for shock:
1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm.

4) DO NOT GIVE PATIENT
FOOD OR DRINK.

i Lock all pets (in this case guard dogs)
away because they may interfere with
instructions given or attack
responding personnel.

5. Special Pediatric Considerations: - NONE

9 - Stabbing/Gunshot Victim (Traumatic Incident Type)
1. Background:

a. This protocol deals with penetrating
trauma of any kind.

b. Penetrating trauma to the extremities
is not as serious as penetrating trauma
to the torso (or central core).

Penetrating traumas below the knees
and elbows are not as serious as those
above these areas of the extremities.

c. The safety of the scene is critical to
determine and relay to the responding
personnel.
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d.

The EMD should attempt to
determine if there is a weapon at the
scene or if the assailant is nearby.

The EMD should also determine
when the incident occurred.

Common Causes:

a.

Self-explanatory

Common Symptoms Described by Caller
(presentation)

a.

Callers reporting these incidents often
have an emotional response to the
situation. -Proper calming techniques
should be used.

Visible external bleeding.

Multiple victims.

Unconscious patient.

Instructions Commonly Provided:

a.

Advise callers to remain safe. Do not
approach scene if the assailant is
presumed to be present.

Monitor and maintain patient’s
airway, especially if patient is
nauseated or vomiting or if the level
of consciousness is decreased.

Use direct pressure to control external
bleeding.

Treat for shock:

1) Control bleeding.
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2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm.

4) DO NOT GIVE PATIENT
FOOD OR DRINK.

e. Do not pull out penetrating objects.

f. © Do not disturb the scene or remove
weapons.

g. Gather or list the patient’s medication

for the doctor.

h. Call back if the patient’s condition
changes before help arrives.

i. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. A child with a penetrating injury is
highly likely to require surgery. Make
sure that children in your system have
access to a facility with staff (emergency
department, surgeon, anesthesiologist,
nursing, intensive care unit, laboratory,
etc.) familiar with critically ill or injured
children, as well as the means to get
there in a timely fashion.

10 - Traumatic Injuries (Traumatic Incident Type)

1. Background:

a. This protocol is used for specific,
identifiable injuries.
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b. The focus of this protocol is to keep
the patient still and to provide
information so as to not cause any
further injury to the patient.

2. Common Causes:

a. Fractures, dislocations, minor
contusions and abrasions, etc.

b Falls resulting in some specific trauma
other than to the back.

3. Common Symptoms Described by Caller
(presentation)

a. Fractures, pain and swelling,
immobility.
b. Back pain, numbness, tingling or

immobility of the extremities. In this
case a spinal injury should be
assumed and spinal precautions

taken.
c. External bleeding.
4. Instructions Commonly Provided:
a. Monitor and maintain patient’s

airway, especially if patient is

nauseated or vomiting or if the level

of consciousness is decreased.

b. Treat for shock:

1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm.
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4) DO NOT GIVE PATIENT
FOOD OR DRINK.

c. Do not move the patient or splint any
injuries.
d. Call back if the patient’s condition

changes before help arrives.

e. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.

5. Special Pediatric Considerations:

a. The alert injured child should be kept
with a familiar adult if possible.

b. Injuries which look like sprains in
children may involve the noncalcified
portion of the bone called the “growth
plate.” If the growth plate of a
particular bone is injured, there may be
a difference in final bone length or
growth compared with the other side.
Children who complain of hip, groin,
or knee pain after a trivial injury may
have a slippage of the bone through the
growth plate of the femur (thigh bone).
Further weight bearing may increase
the slippage. Such children should be
kept off their feet until evaluated even
though they may be able to bear
weight.

11 - Vehicle Related Injuries (Traumatic Incident Type)
1. Background:
a. This protocol is used in cases of injury

caused by vehicles like automobile
collisions, auto-pedestrian incidents,
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auto-motorcycle and bicycle
collisions.

Due to the third party nature of these
calls information regarding how many
patients, if there are any visible
injuries, and the mechanisms of the
accident are helpful to elicit from the
caller and relay to the responding
personnel.

Additional information of use
includes if any one has been thrown
from the vehicle or if there is
chemical spill involved. If a chemical
spill has occurred this information
should be relayed, along with the
type of chemical involved, to
HAZMAT personnel.

Often motor vehicle collisions
resulting in serious injury or death are
treated as crime scenes. Check with
your local regulations about what to
do about these situations.

2. Common Causes:

a.

Self explanatory.

3. Common Symptoms Described by Caller
(presentation)

a.

Multiple calls for the same collision.
Callers may offer different accounts of
the accident. Dispatch of appropriate
resources should follow established
in-house operating procedures.

Multiple patients, patients thrown,
roll-overs and numerous other
descriptions of the like.
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c. Auto-pedestrian, auto-motorcycle and
auto-bicycle collisions should always
be considered high level
emergencies.

4. Instructions Commonly Provided:
a. Treat for shock:
1) Control bleeding.

2) Lay patient on left side
(recovery position) EXCEPT IN
SPINAL INJURY SITUATIONS.

3) Keep patient warm.

4) DO NOT GIVE PATIENT
FOOD OR DRINK.

b. Do not move the patient(s) unless
they are in danger.

c. Do not splint any injuries.

d. Ensure that the patient(s) have an
open airway and monitor the patient’s
level of consciousness.

e. Call back if the patient’s condition
changes before help arrives.

f. Treat collision as potential crime
scene until law enforcement arrives.
Check with local regulations on how
to deal with collision crime scenes.

g. Lock all pets away because they may
interfere with instructions given or
attack responding personnel.
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