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CSEMS Field Guide Update Document 
 

Use this document to update five (5) pages and add one 
(1) page in the field guide.  The following pages have been 
modified. 
 

Page 18 Added “Notify [MC] if STEMI.” to line 4. 
Page 30 Added “(COPD only)” to line 7. 
Page 53 Added “(May mix with Versed)” in dosing section. 
Page 56 Added “6. Sedation for shivering secondary to induced 

hypothermia” in Rx section. 
Page 57 Changed dosing from “Give 2.5 mg” to “Give 2.5–5 mg, 

based on protocol” in dosing section. 
Final Page New Post-ROSC Induced hypothermia protocol to be 

added to the field guide. 
 
 

1. Print the following pages on white card stock. 
2. Cut out individual pages. 
3. Punch ring binder holes in appropriate location. 
4. Either add to book and make through old page being 

updated or affix over top of old page being update. 
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C
S

E
M

S
C
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P
age 18

C
H

EST PA
IN

 (N
O

N
-TR

A
U

M
A

TIC
)(R

ef. 4.4)

1.
A

B
C

s and oxygen as needed.
2.

O
btain patient history.  R

eassure the patient.
3.

Transport as soon as feasible.
4.

O
btain a 12 Lead E

C
G

.Follow
 the S

TE
M

I TR
IA

G
E

 
guidelines

as needed.N
otify [M

C
]if S

TE
M

I.
5.

G
ive A

S
P

IR
IN

 162 m
g P

O
.

6.
E

stablish an IN
T or IV

 of norm
al saline at K

V
O

.
7.

G
ive N

ITR
O

G
LY

C
E

R
IN

0.4 m
g S

L.R
epeatin 3 to 5 

m
inutes

as needed
(up to total of three S

L doses).
8.

If pain persists follow
ing nitroglycerin S

L, apply
1 inch 

of nitroglycerin paste.
9.

If pain persists follow
ing adm

inistration of a m
inim

um
 

of tw
o (2) nitroglycerin, consider M

O
R

P
H

IN
E

 5 m
g IV

 
at 1m

g/m
in, titrated to effect.  [M

C
]for re-dosing.

10.
For a 12-lead indicated S

TE
M

I, give M
E

TO
P

R
O

LO
L 

5 m
g IV

 over 2 m
inutes.  R

epeat every 5 m
inutes if 

needed to a total dose of 15 m
g.[M

C
]

C
O

M
B

A
TIVE PA

TIEN
T

(R
ef. 4.5)

1.
A

ssure scene safety.
2.

A
B

C
s and oxygen as needed.

3.
For altered m

ental status, check blood glucose.
4.

A
ttem

pt de-escalation.
5.

Law
 enforcem

ent perform
s

physical restraint ensuring 
patient safety.

6.
P

erform
 chem

ical restraint as needed.
a.

C
hem

ical agitation
or alcohol w

ithdraw
al�

see 
TO

X
IC

O
LO

G
Y

 protocol.
b.

B
ehavioral or alcohol related agitation

�
give 

H
A

LO
P

E
R

ID
A

L 5 m
g IM

, M
ID

A
ZO

LA
M

 2.5 m
g 

IM
 and D

IP
H

E
N

H
YR

A
M

IN
E

 25 m
g IM

.[M
C

]for 
re-dosing.

7.
Transport as soon as possible.
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R
ESPIR

A
TO

R
Y –

A
STH

M
A

/C
O

PD
 (R

ef. 4.17)

1.
A

B
C

s and oxygen as needed.
2.

M
onitor pulse oxim

etry, capnography, if available.
3.

A
ssist w

ith M
ETER

ED
 D

O
SE IN

H
A

LER
[EM

T].
4.

G
ive A

LB
U

TER
O

L
2.5 m

g and IPR
A

TR
O

PIU
M

500 
m

cg via  sm
all volum

e nebulizer. R
epeat albuterol 

every 10 m
inutes up to 4 treatm

ents
if needed.

5.
S

tart an IV
 of norm

al saline.
6.

G
ive M

ETH
YLPR

ED
N

ISO
LO

N
E

2 m
g/kg up to 125 

m
g IV

 over 1 to 2 m
inutes or IM

.[I,E]
7.

A
dm

inister C
P

A
P

 w
ith 5-10 cm

H
2 0 P

E
E

P
 (C

O
P

D
 

only).
8.

C
onsider E

P
IN

E
P

H
R

IN
E

 1:1,000 0.01 m
g/kg up to 

0.3 m
g IM

 for status asthm
aticus [M

C
].

9.
P

lace on cardiac m
onitor.

R
ESPIR

A
TO

R
Y –

C
R

O
U

P / EPIG
LO

TTITIS (R
ef. 4.18)

1.
A

B
C

s and hum
idified oxygen as needed.

2.
D

o not attem
pt to visualize the airw

ay or place 
anything in the patient’s m

outh.
3.

K
eep the child as calm

 and com
fortable as possible.

4.
If the patient is experiencing m

oderate to severe 
respiratory distress, contact [M

C
]and consider an 

epinephrine nebulizer treatm
ent.

�
A

ssem
ble nebulizer and place 2 to 3 m

g
(2 to 3 

m
L) of EPIN

EPH
R

IN
E 1:1,000

in the nebulizer.  
C

onnect to oxygen set to the appropriate flow
 rate.

5.
P

lace on cardiac m
onitor.
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H
A

LO
PER

ID
O

L
C

O
N

TIN
U

E
D

SE:
C

N
S

:extrapyram
idal sym

ptom
s, 

drow
siness, headache, insom

nia, 
restlessness, seizures, vertigo
C

V
:hypertension, hypotension, 

tachycardia
E

E
N

T:blurred vision
G

I:nausea, vom
iting, dry m

outh, 
constipation

D
osing:

A
D

U
LT G

ive 5 m
g IM

.  C
ontact [M

C
]for 

repeat dosing
(M

ay m
ix w

ith V
ersed).

PED
 C

ontact [M
C

].

IPR
A

TR
O

PIU
M

R
x:

1.
B

ronchoconstriction
in C

O
P

D
, 

including chronic bronchitis and 
em

physem
a as an adjunct to albuterol.

2.
B

ronchial asthm
a as an adjunct to 

albuterol.
C

ontra:
1.

H
ypersensitivity to the drug, or to 

atropine and its derivatives.
2.

H
istory of hypersensitivity to soy 

lecithin or related food products such 
as soybean and peanut.

SE:
C

N
S

:anxiety, dizziness, headache, 
nervousness;C

V
:palpitations;E

E
N

T:
blurred vision, dry m

outh;G
I:nausea, 

vom
iting;R

E
S

P
:bronchospasm

, cough
D

osing:
G

ive 500 m
cg

in 2.5 m
L w

ith a 
m

outhpiece, facem
ask or blow

-by.  D
o not 

repeat.

C
S

E
M
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M
ETO

PR
O

LO
L

C
O

N
TIN

U
E

D

C
ontra:

1.
B

radycardia (H
R

 less than 60).
2.

H
ypotension (S

B
P

 less than 100).
3.

B
ronchial asthm

a.
4.

C
ardiogenic shock, congestive heart 

failure.
5.

S
econd-or third-degree A

V
 block.

SE:
C

N
S

:dizziness, lethargy
C

V
:bradycardia, C

H
F, cold extrem

ities, 
heart block, hypotension
R

E
S

P
:bronchospasm

 (1%
), dyspnea

D
osing:

G
ive 5 m

g IV
 over 2 m

inutes.  R
epeat 

every 5 m
inutes

if needed to a total dose 
of 15 m

g.

M
ID

A
ZO

LA
M

R
x:

1.
S

edation for cardioversion and TC
P

.
2.

S
edation for endotracheal intubation 

only after the E
T tube is inserted.

3.
S

eizures not caused by hypoglycem
ia, 

secondary to diazepam
.

4.
S

evere agitation, tachycardia, or 
hallucinations caused by alcohol 
w

ithdraw
al, secondary to diazepam

.
5.

B
ehavioral or alcohol related agitation 

as an adjunct to haloperidol.
6.

S
edation for shivering

secondary to 
induced hypotherm

ia.
C

ontra:
1.

H
ypersensitivity to the drug.

2.
H

ypotension (S
B

P
 less than 100).

3.
A

cute angle closure glaucom
a.
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M
ID

A
ZO

LA
M

C
O

N
TIN

U
E

D

SE:
C

N
S

:drow
siness, am

nesia, altered 
m

ental status
C

V
:hypotension, tachycardia, P

V
C

s
R

E
S

P
:bronchospasm

, coughing, 
laryngospasm

, respiratory depression and 
arrest

D
osing:

A
D

U
LT G

ive 2.5–5
m

g, based on 
protocol,slow

 IV
 titrated to effect.  M

ay 
repeat dose every 5 m

inutes if needed.
M

idazolam
m

ay also be adm
inistered 

5 m
g IM

 if unable to readily establish 
IV

 access.
PED

 G
ive 0.1 m

g/kg slow
 IV

, titrated to 
effect.  M

ay repeat every 5 m
inutes as 

needed
[M

C
].

M
idazolam

m
ay also be adm

inistered 
0.1 m

g/kg IM
 if unable to readily 

establish IV
 access

[M
C

].

M
O

R
PH

IN
E

R
x:

1.
P

ain associated w
ith acute m

yocardial 
infarction unresponsive to nitrates.

2.
A

cute pain, such as isolated extrem
ity 

traum
a.

3.
P

ain from
 burns (not involving 

respiratory tract).
4.

P
ulm

onary edem
a [M

C
].

5.
A

cute abdom
inal pain [M

C
].

C
S

E
M

S
C

ouncil Field G
uide

PO
ST-R

O
SC

 IN
D

U
C

ED
 H

YPO
TH

ER
M

IA
(R

ef. 4.30)

IN
D

IC
A

TIO
N

: P
atients tolerating an advanced airw

ay 
follow

ing R
O

S
C

 from
 a m

edical cardiac arrest.

C
O

N
TR

A
IN

D
IC

A
TIO

N
S

:
A

.
M

ajor traum
a.

B
.

P
reexisting hypotherm

ia.
C

.
H

ypotension (S
B

P
 less than 90 m

m
H

g) unresponsive 
to vasopressors.

D
.

K
now

n bleeding disorders or liver failure.
E

.
Transport tim

e (ground + air, if utilized) to hospital 
>30 m

inutes.  Initiate cooling w
hen E

TA
 is less than 

30 m
inutes.

F.
A

ge birth to adolescent.

1.
A

B
C

s and advanced airw
ay (K

ing or E
TT).

2.
For hypotension (S

B
P

 less than 90 m
m

H
g) 

associated w
ith cardiogenic shock, give a 

D
O

P
A

M
IN

E
 infusion at 5–20 m

cg/kg/m
in IV

.  Titrate 
to S

B
P

 greater than 90 m
m

H
g.

3.
S

tart an IV
 of cold norm

al saline.
a.

Infuse a 30 m
L/kg bolus (M

axim
um

: 2 liters).
b.

M
onitor for fluid overload respiratory distress.

4.
E

xpose the patient and apply ice packs to groin, 
axillae and neck.  M

onitor for local cold injury to ice 
pack application sites.

5.
If patient begins shivering, sedate w

ith M
ID

A
ZO

LA
M

 
5 m

g slow
 IV

 push, titrated to effect.  R
epeat dose in 

5 m
inutes if shivering persists.


