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Blue Ridge EMS Council
Standard Patient Treatment Protocols

The Need for Standardized Protocols
Protocols are the policies and procedures of an EMS system. They provide a standard approach to
common patient problems, a consistent level of medical care and a standard approach for
accountability. The regional pre-hospital protocols in this document have been approved by the Medical
Director, in consultation with the regional agency OMD’s, and the Board of Directors of the Blue Ridge
EMS Council to serve as the standard guidelines for pre-hospital emergency care in the BREMS
region.

These protocols will require constant reevaluation to ensure that they reflect advances in EMS training,
medical knowledge, science, and technology. Medical directors will continually evaluate providers’ skills
to ensure competency and compliance with applicable EMS standards. Implementing these new
protocols and changes in these protocols may necessitate that educational and training programs be
updated in both initial and continuing pre-hospital education to ensure that providers have the
necessary skills and training to carry out their responsibilities.

Medical Control
The protocols within this document represent the proper approach to patient assessment and
management, but they do not supersede the on-line Medical Control physician’s prerogative to order
treatment. The on-line Medical Control physician has ultimate control of patient care. All sections
labeled Medical Control are to be avoided until the on-line Medical Control physician is consulted.

Limiting On-Scene Time
Time is a very important consideration in the survival of seriously injured or ill patients. Research has
demonstrated that patient survival rates increase dramatically as time from the trauma incident to the
beginning of surgery decreases. The current goal for the incident-to-surgery time is 1 hour, also known
as ‘the Golden Hour’. Ideally, EMS providers should provide the initial and rapid assessments, patient
stabilization, patient packaging and initiation of transport in less than 10 minutes. Transport of the
patient should not be delayed for non-life saving interventions.

When distance or traffic conditions present prolonged ground transport times for trauma patients,
reduce transport time by using an air medical service, if possible.

Early Receiving Facility Notification
In order for the receiving facility to adequately prepare for the arrival of patients, EMS providers should
provide notification as early as possible, specifically in cases of multi-system trauma patients, cardiac
emergencies, strokes and multiple patients. In these cases additional health care personnel beyond the
emergency department staff will need to be notified to respond. Providing early notification can lessen
and even eliminate the time between the arrival of the patient and the arrival of the appropriate health
care staff, such as the trauma surgeon who may not be at the receiving facility upon your arrival. It is
inexcusable to state that EMS providers were “too busy to call.”

Oxygen Therapy
The use of oxygen in the pre-hospital setting should be determined by two factors: the type of
emergency that is present and the patient’s pulse oximetry reading, if available.
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PROCEDURE SCHEDULE
A skill marked with an “E” indicates that the procedure is an essential part of the basic curriculum for training for
that level of EMS provider and does not require a special class. The provider may perform that procedure as long
as they hold a current Virginia certification for that level and they are operating under an OMD of an EMS agency
licensed in the BREMS Council Region. A skill marked with an “O” is an optional skill that is not required, but may
be performed after the provider attends a special class and is checked off on the skill by a trainer approved by the
Council Training Coordinator as authorized by the BREMS Regional Medical Director. The requirement for
current certification and membership in a BREMS agency above also applies to optional skills.

OS# Skills FR EMT-B EMT-E EMT-I EMT-P

Oropharyngeal Airways E E E E E

Nasopharyngeal Airways (Adult) E E E E E

Cardiac Arrest AED E E E E E

Cardiac Arrest Manual Defibrillation E E

OS-01 Spinal Immobilization O E E E E

OS-02 Glucometry O O E E E

OS-03 Intramuscular Injection O E E E

OS-04 Sublingual Med Admin. O E E E

OS-05 Inhaled Meds Nebulizer O E E E

Transdermal Med. Admin E E E

OS-06 Oral (PO) Med. Admin O E E E

OS-07 Oximetry O E E E

OS-08 12 Lead EKG Obtain O O O O

Single EKG Lead Interpretation E E

OS-09 Laryngeal Mask Airway O O O O

Endotracheal Intubation- Adult E E E

OS-10 Endotracheal Intubation < 8yrs. O E E

End Tidal CO2 Monitor-Colorimetric E E E

OS-11 End Tidal CO2 Monitor-Quantitative O O E

Peripheral IV E E E

Intraosseous IV Pediatric E E

OS-12 Intraosseous IV Adult O O

External Jugular IV E E

OS-13 Central Line Indwelling Access O E

Needle Chest Decompression E E

OS-14 Synchronized Cardioversion O E

OS-15 External Pacing O E

OS-16 CPAP – Boussignac O O

Oral Gastric Tube Adult E E

OS-17 Surgical Cricothyrotomy (Pertrach) O
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MEDICATION SCHEDULE
A medication that is marked with an “E” indicates the administration is an essential part of the basic curriculum for training for
that level of EMS provider and does not require a special class. The provider may administer that medication when indicated
as long as they hold a current Virginia Certification for that level and they are operating under an OMD for an EMS agency
licensed in the BREMS Council Region. A medication marked with an “O” indicates that it is optional for that level and requires
a special training class and check off by a trainer approved by the Council Training Coordinator as authorized by the BREMS
Regional Medical Director. The requirement for current state certification and membership in a BREMS agency above also
applies to Optional Medications.

OM# Medications FR EMT-B EMT-E EMT-I EMT-P
PATIENT PRESCRIBED MEDICATIONS:

Epi-Pen & Epi-Pen Jr. E E E E

Metered Dose Inhaler E E E E

Nitroglycerin E E E E

NON- PRESCRIBED MEDICATIONS:

Oxygen 100% NRB Mask E E E E E
OM-50 Oxygen Adjusted Dose O E E E
OM-51 Albuterol, Nebulizer O E E E
OM-52 Atrovent, Nebulizer O E E E
OM-53 Epi-Pen & Epi-Pen Jr. O E E E
OM-54 Glucagon O E E E
OM-55 Aspirin O E E E
OM-56 Nitroglycerin Tablets O E E E

Nitroglycerin Paste E E E

Epinephrine 1:1,000 E E E

Epinephrine 1:10,000 E E

Benadryl E E E

Dextrose E E E
OM-57 Thiamine O O E

Narcan E E E

Amiodarone E E

Lidocaine-Cardiac E E

Lidocaine 2% (EZ-IO) E E

Atropine E E
OM-58 Calcium Chloride O E

Magnesium Sulfate E E

Sodium Bicarbonate E E
OM-59 Dopamine O O
OM-60 Ondansetron (Zofran) O E

Lasix E E

Valium E E

Fentanyl E E

Versed E E
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Communications – All Levels

All Levels

Lynchburg General Hospital Emergency Department: EMS personnel are to provide pre-arrival
notification of all patients inbound to Lynchburg General Hospital.

Contact: LGH Medical Control
Via 800mhz: “LGH-ER” talk group
Via Channel 9: Press 5-4-4
Via phone: 947-3262 or 947-3263; (last resort only 947-3211)
12 Lead Fax #: 947-5350

Virginia Baptist Hospital Outpatient Department or Labor and Delivery: EMS personnel are to
provide pre-arrival notification of all patients inbound to Virginia Baptist Hospital.

Contact: VBH Outpatient Department
Via 800mhz: “VBH-OPD” talk group
Via Channel 9: Press 8-2-4
Via phone: 947- 4192 (Outpatient Department)
Via phone: 947-4660 (Labor & Delivery)
Via phone: 947-5765 (After 11pm for both Outpatient Dept. & Labor &

Delivery)
Alternative: Contact LGH Medical Control and the communication specialist can contact labor

and delivery by phone.

Bedford Memorial Hospital: EMS personnel are to provide pre-arrival notification of all patients
inbound to Bedford Memorial Hospital.

Contact: Bedford Medical Control
Via 800mhz: “BCMH ED” talk group
Via Channel 9: Press 2-2-4
Via Channel 10: Contact Bedford County Sheriff’s Office
Via phone: 540-587-3250

Roanoke Memorial Hospital: EMS personnel are to provide pre-arrival notification of all patients
inbound to Roanoke Memorial Hospital.

Contact: RMH Med-Comm
Via Channel 10

Via phone: 540-981-7500 (EMS dedicated line)
Via phone: 540-981-7337 (alternative to EMS dedicated line)

University of Virginia Medical Center: EMS personnel are to provide pre-arrival notification of all
patients inbound to the University of Virginia Medical Center.

Contact: UVA Med-Comm
Via Med Channel 9 or Med Channel 10
Via phone: 434-924-9287
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Determination of Death and Termination of ACLS – All Levels

Background: TERMINATION OF RESUSCITATION EFFORTS IS AN ON-LINE MEDICAL
CONTROL DECISION ONLY! STRONGLY CONSIDER TERMININATION OF RESUSCITATION
PRIOR TO LEAVING RESIDENCE OR RESCUE SHOULD CONTINUE RESUSCIATION EFFORTS
UNTIL ARRIVAL AT HOSPITAL.

All Levels

Advanced cardiac life support must be initiated on all patients who are found apneic and pulseless,
UNLESS:

1. The emergency care providers are presented with a valid original Do Not Resuscitate order
as defined by the Virginia Department of Health, OR

2. “Other” DNR Orders are defined as an original written physician’s order. EMS providers can
honor an original physician’s order only when the patient is in a licensed health care facility.
The physician’s order must NOT be a photocopy and requires the same information that is on
the yellow state DNR form. This “other” DNR Order must contain the patient’s full legal name,
the physician’s signature and the date issued. The EMS provider DOES NOT need to take this
“Other” DNR order with them when transporting a patient from one health care facility to
another, OR

3. There is an injury that is obviously incompatible with life. Examples are decapitation or burned
beyond recognition, OR

4. The victim shows signs of rigor mortis (in a warm environment) or decomposition, OR

5. The mechanism of injury is blunt trauma; and the victim has no vital signs, no signs of life such
as breathing activity or movement, and asystole on the cardiac monitor, OR

6. The mechanism of injury is penetrating trauma; and the victim has no vital signs, no signs of life
such as breathing activity or movement, asystole on the cardiac monitor, and the cardiac arrest
occurred before the arrival of EMS personnel. If the cardiac arrest occurs after the arrival of
EMS personnel, the patient MUST be transported immediately to the nearest appropriate
hospital.

EMT-Intermediate/Paramedic

Once initiated, resuscitation efforts must be continued until a physician terminates the resuscitation
(once initiated, it is better if resuscitation efforts are continued until arrival at the receiving facility).
When all of the following circumstances, advanced cardiac life support may be stopped prior to hospital
arrival:

1. There must be good contact between the EMS provider and the medical command physician.

2. There must be at least two EMS providers on the scene during the resuscitation effort.

3. There has NOT been any restoration of spontaneous circulation with a spontaneous palpable
pulse for at least one five-minute period at any time during the resuscitation.
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4. The patient does NOT have spontaneous respirations, eye opening, motor response, or other
continued neurological activity at the time stopping resuscitation is contemplated.

5. The cardiac rhythm is NOT persistent or recurrent ventricular fibrillation or ventricular
tachycardia. If ventricular fibrillation or ventricular tachycardia is present, then resuscitative
efforts should be continued until hospital arrival.

6. All EMS Providers present and the medical command physician must be in agreement
concerning the termination of ACLS.

The cause of the cardiac arrest must be something other than drowning, hypothermia, acute airway
obstruction, overdose, electrocution, or lightning strike.

Consult Medical Control for further consideration.






