Effective: May 1, 2018

[ Cardiac Emergencies
\ C-1 Shock

Support airway with the appropriate adjunct |f necessary
Oxygen — Titrate to Sp0O2 >95%
Cardiac Monitor — Treat dysrhythmias per appropriate protocol
12 Lead EKG if STEMI is suspected
If STEMI is confirmed, treat per Protocol C-14
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< Non-Traumatic\}q = ” ) Type of Shock J,_ - .><

A 4

IVIIO access
1-2 large bore Vs

v
NS bolus 500mL
Titrate to SBP >90

May repeat if no signs of
pulmonary edema

h 4
If hypotension persists
Epinephrine Drip
1mg Epinephrine 1:1,000 in 1,000mL NS
Titrate to SBP >90

|

| If sepsis is suspected, report gSOFA score to the receiving hospital using |

the following table. This is to be only used as a tool for reporting sepsis to
the receiving hospital and NOT to be used to call a sepsis alert.

Assessment qSOFA score
Low blood pressure (SBP <100 mmHg) 1 |
High respiratory rate (= 22 breaths/min) 1
Altered mentation (GCS < 15) 1 ‘

; DISRUPTED COMMUNICATIONS

General Trauma

Review: May 1, 2018

Traumatic >
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Treat per

Protocol

[In the event of a “disrupted communications” situation, Solano County Paramedics may utilize all portions of this treatment |
\ protocol without Base Hospital Contact as needed to stabilize an immediate patient.



