
 
REGION I EMERGENCY 

MEDICAL SERVICES 
           Standing Medical Orders  

and Policy Forms 
 

As prepared by: 

 

Dr. Muhammad Shareef, EMSMD, UW Health Northern Illinois, SwedishAmerican Hospital EMS System 

Dr. Greg Conrad, EMSMD, Northwestern Medicine Kishwaukee Hospital EMS System 

Dr. Patrick Sinclair, EMSMD, OSF Northern Region EMS System 

Dr. Matthew Smetana, EMSMD, Mercyhealth System 

 

Don Crawford, Mercyhealth System 

James Graham, OSF Northern Region EMS System 

Richard Robinson, UW Health Northern Illinois, SwedishAmerican Hospital EMS System 

Anthony Woodson, Northwestern Medicine Kishwaukee Hospital EMS System 

 

 

 

 

IDPH Approval 

Date: December 6, 2017 

Re-Issued: August 2018 

Annual Review: December 2019 

Reviewed: June 2020 

                Reissued: July 2020 

Reviewed: October 2021 

Reissued: January 2022 

Reviewed: October 2023 

Reissued: September 2024  



Table of Contents 
 

SMO Form SMO/Policy Number Section 
Page 
Number 

Delayed Sequence Intubation 
Form 

Delayed Sequence Intubation 
SMO 1.029 Procedure 50 

DNR/POLST Form Page 1                     
DNR/POLST Form Page 2  

DNR/POLST/Advanced Directives 
Policy IDPH Form 24 

Emergency Incident 
Rehabilitation Form Emergency Incident Rehab Policy Policy 28 

Medication Restocking Form 
Medication and Equipment 
Exchange Policy Policy 43 

Petition for Involuntary/Judicial 
Admission (Form 5) 

Behavioral Emergencies  
SMO 1.011 SMO 22 

Physician/RN On Scene Physician/RN On Scene Policy Policy 46 

Region 1 Refusal Form 

Consent/Refusal of Medical Care 
/Transport SMO 1.048 Procedure 71 

Region 1 Refusal Discharge 
Instructions Form 

Consent/Refusal of Medical Care 
/Transport SMO 1.048 Procedure 71 

Multiple Victim Refusal Form Multiple Casualty Incident Policy Policy 75 

Request for Clarification Form 
Resolution of Regional or Inter-
System Conflicts Policy Policy 51 

Short – Non-Transport Form  EMS Patient Care Reports Policy Policy 32 
 

Resources 

Airway Size Charts Airway Management 1.004 SMO 11 

Adult Glasgow Coma Score Routine Trauma Care 1.051 SMO 84 

Adult Trauma Score Routine Trauma Care 1.051 SMO 90 

Adult Sepsis Screening Form Sepsis 1.053 SMO 94 

APGAR Score Childbirth 1.026 SMO 46 

CPR/AED Guidelines Cardiac Arrest 1.020 SMO 33 

FLACC Scale Pain Assessment 1.043 SMO 65 

H’s and T’s Resource SMO 19 

Pediatric Normal Parameters Routine Pediatric Care 1.050 SMO 83 

Pediatric Glasgow Coma Score Routine Trauma Care 1.051 SMO 91 

Pediatric Trauma Score Routine Trauma Care 1.051 SMO 91 

Pediatric Sepsis Screening Form Sepsis 1.053 SMO 95 

Resuscitation Checklist – Adult Cardiac Arrest 1.020 SMO 34 

Resuscitation Checklist - Pediatric Cardiac Arrest 1.020 SMO 37 

Shock Considerations Shock/Traumatic Hemorrhage SMO 96 

Stroke Screening Checklist Stroke 1.057 SMO 104 

Toxidrome Table Toxic Exposure 1.062 SMO 112 

Trauma In-Field Trauma Triage 
Guideline Routine Trauma Care 1.051 SMO 89 



 
Kings Airway Chart 

Size Patient Criteria Color Inflation Volume NG Max Size 

0 < 5 kg     (12.5 lbs) Clear 10 ml 10 F 

1 5-12 kg      (12.5-26.4 lbs) White 20 ml 10 F 

2 12-25 kg     (26.4-55 lbs) Green 35 ml 16 F 

2.5 25-35 kg     (55-77 lbs) Orange 40-45 ml 16 F 

3 4-5 ft Yellow 45-60 ml 18 F 

4 5-6 ft Red 60-80 ml 18 F 

5 > 6 ft Purple 70-90 ml 18 F 
 

I-GEL Airway Chart 

Size Patient Criteria Color 

1.0 Neonate – 2-5 kg Pink 

1.5 Infant - 5-12 kg Blue 

2.0 Small Pediatric – 10-25 kg Grey 

2.5 Large Pediatric – 25-35 kg White 

3 Small Adult – 30-60 kg Yellow 

4 Medium Adult – 50-90 kg Green 

5 Large Adult – 90+ kg Orange 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Is the patient’s presentation suggestive of any of the following infections? 

 Pneumonia (cough/thick sputum)  Abdominal pain, distension and/or 
diarrhea 

 Urinary tract infection  Wound infection, cellulitis 

 Altered mental status  Skin/soft tissue infection 

 Blood stream/catheter related  Device-related infection 

Are any two of the following: 

 Temperature > 100.4◦F 

 Temperature < 96.8º F 

 Tachypnea > 20/m, PaCO2< 32 mmHg; SpO2 ≤ 92% 

 Adult Tachycardia > 90 bpm 
     Pediatric Tachycardia (add chart) 
          0d – 3m >180 

 Systolic BP < 90 mm/Hg 
     Pediatric Systolic BP  
          0d-3m - <50 

If presentation suggestive of infection and more than 2 the vital signs changes are positive, 
call a SEPSIS ALERT and follow SMO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
AREAS OF RESPONSE 
 

  

 
EYE 
OPENING 

 
Eyes open Spontaneously 
 
Eyes open in response to Voice 
 
Eyes open in response to Pain 
 
No eye opening response 
 

 
4 
 

3 
 

2 
 

1 

 
 
VERBAL 
RESPONSE 

 
Oriented (e.g., to person, place, time) 
 
Confused, speaks but is disoriented  
 
Inappropriate but comprehensible words 
 
Incomprehensible sounds but no words are spoken 
 
None 
 

 
5 
 

4 
 

3 
 

2 
 

1 

 
 
MOTOR RESPONSE 

 
Obeys Commands to move 
 
Localized Painful stimuli 
 
Withdraws from painful stimulus 
 
Flexion, abnormal decorticate posturing 
 
Extension, abnormal decerebrate posturing 
 
No movement or posturing 
 

 
6 
 

5 
 

4 
 

3 
 

2 
 

1 

TOTAL POSSIBLE SCORE  3 - 15 

Severe Head Injury 
Moderate Head Injury 
Minor Head Injury 

 < 8 
9 – 12 
13 - 15 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
The Trauma Score is a numerical grading system for estimating the severity of injury.  The score is 
composed of the Glasgow Coma Scale (reduced to approximately one-third value) and measurements of 
cardiopulmonary function.  Each parameter is given a number (high for normal and low for impaired 
function).  Severity of injury is estimated by summing the numbers.  The lowest score is 0, and the highest 
score is 12. 

 

 
 
 
RESPIRATORY  
RATE (spontaneous patient- 
initiated inspirations/ minute) 

 

10 - 29 / minute 
 

greater than 29 
 

6 - 9 minutes 
 

1 - 5 / minute 
 

None 
 

 

4 
 

3 
 

2 
 

1 
 

0 
 

 
 
 
SYSTOLIC 
BLOOD PRESSURE 

 

Greater than 89 
 

76 - 89 mm Hg 
 

50 - 75 mm Hg 
 

1 - 49 mm Hg 
 

No pulse 
 

 

4 
 

3 
 

2 
 

1 
 

0 

 
 
 
GLASGOW COMA SCALE 
(see above) 

 

13 – 15 
 

 9 – 12 
 

 6 – 8 
 

 4 – 5 
 

 3   
 

 

4 
 

3 
 

2 
 

1 
 

0 

 

TOTAL POSSIBLE SCORE                       0 – 12 
 

 

 

 

 

 

 

 

 

 

 

 



 

APGAR SCORE:  
Appearance  
(skin color)  

0=Body and extremities 
blue, pale  

1=Body pink, 
extremities blue  

2=Completely pink  

Pulse  0=Absent  1=Less than 100/min  2=100/min and above  

Grimace (Irritability)  0=No response  1=Grimace  2=Cough, sneeze, cry  

Activity  
(Muscle tone)  

0=Limp  1=Some flexion of the 
extremities  

2=Active motion  

Respirations  0=Absent  1=Slow and irregular  2=Strong cry  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
CPR GUIDELINES 

Component Adults and 
Adolescents 

Child  
(1 year to puberty) 

Infant  
(under 1 year of 
age, excluding 

neonates) 
Airway Head tilt-chin lift. Jaw thrust if suspected cervical trauma 

Breathing: 
Without CPR 

One breath every 6 
seconds  One breath every 2-3 seconds (20-30 breaths /minute)  

Breathing: 
CPR with advanced 
airway 

One breath every 6 
seconds (10 breaths/min) 
About one second/breath. 

Visible chest rise. 
One breath every 2-3 seconds (20-30 breaths/min) 

About one second/breath. Visible chest rise. 

Foreign Body: 
Conscious patient 

Abdominal thrusts (use chest thrusts in pregnant and obese 
patients) or chest thrusts if abdominal thrusts are not effective 

Five back slaps and five 
chest thrusts 

Foreign Body: 
Unconscious patient 

Lower victim to the floor. Begin CPR, starting with chest compressions. Do not check for a 
pulse. Before you deliver breaths, look into the mouth. If you see a foreign body that can 
easily be removed, remove it. Continue CPR.  

Compression landmarks 
** 

Lower half of sternum between nipples Just below nipple line 
(lower half of sternum) 

Hand placement ** Heel of one hand, other 
hand on top 

As for adults (may use both hands 
or the heel of one hand 

depending on the size of the 
child) 

Two thumbs – encircling 
hands preferred for two 

rescuers 

Compression depth ** At least 2 inches Approximately one-third anterior/posterior depth of chest 
(Approximately 2 inches in child/1 ½ inches in infant) 

Compression rate ** 100-120 per minute 

Compression – 
ventilation ratio without 
advanced airway 

30:2 
10:1 with continuous 

compressions 

30:2 (single rescuer) 
15:2 (two rescuers) 

AED GUIDELINES 
AED Defibrillation Use adult pads Use pediatric dose-attenuator system for children and infants 

if available. Use pediatric pads. If unavailable, use adult pads. 

NEONATAL GUIDELINES  
(Less than 30 days old) 

Assisted ventilation should be delivered at a rate of 40-60 breaths/minute  
to achieve or maintain a heart rate > 100 bpm. 

 
The ratio of compressions to ventilations should be 3:1 with 90 compressions and 30 breaths  

to achieve approximately 120 events per minute. 
 

** Apply a mechanical compression device (LUCAS, AutoPulse) per manufacturers’ instructions if available. 
 

 

 

 

 

 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Consider Definition Potential Causes Treatment 

Hydrogen Ions Improper PH level caused by 
too much acid (lactic 
acidosis) 

• Respiratory  
• Metabolic 

Respiratory - ventilate 

Metabolic – Sodium Bicarb 

Hyperkalemia Too much potassium in the 
body 

• Kidney disease/failure  
• Diuretics 
• DKA 

Calcium Gluconate 1 Gram – may 
repeat every 5 min up to 3 Grams 
Sodium Bicarb 1 meq/kg; may repeat 
half dose in 10 minutes 

Hypokalemia Too little potassium in the 
body 

• Kidney disease/failure  
• Diuretics 
• DKA 

 

Hypothermia When the body loses the 
ability to keep itself warm 
(body temperature below 
95° F) 

Extreme/prolonged exposure to 
cold weather and/or water 

Apply active and passive 
warming measures 

Hypovolemia Sudden and significant 
decrease in the volume of 
blood and fluids in the body 

• Blood loss (internal and 
external) 

• Inadequate intake of fluids 
• Excessive vomiting or 

diarrhea 

IV/IO fluid bolus 
Rapid Transport; possible 
surgical intervention 

Hypoxia When the body is deprived 
of a sufficient supply of 
oxygen 

• Lack of oxygen 
• Lung disease 
• Chemical or gas poisoning 

• Increase O2 intake 
• Ventilate 

• Advanced airway 

Tamponade 
(pericardial 
tamponade) 

Build-up of blood or fluid in 
the pericardial space 

• Chest Trauma 
• Myocardial rupture 
• Pericarditis 

• IV/IO fluids 
• Rapid Transport 

Tension 
Pneumothorax 

  Pleural decompression 

Thrombosis – 
(acute coronary 
syndrome) 

Blockage of the heart’s 
coronary artery/arteries 

• Blood clot(s) 
• Myocardial infarction 

Rapid transport; consider Cath 
Lab capable hospital 

Thrombosis 
(pulmonary 
embolus) 

Blockage of the lung’s main 
artery 

• Blood clot(s) 
• Pulmonary embolism 

 

Toxins Overdose, either intentional 
or accidental 

• Street drugs 
• Prescription or OTC drugs 
• Chemical exposure 

Opiate – Naloxone 

Beta Blocker OD – Glucagon 

TCA – Sodium Bicarb 

Organophosphate OD - 
Atropine 

 

 
 

 

 

 

 

 

 

 

 



Resuscitation Checklist - Adult
 

TREATMENT: Cardiac Arrest 
 Priority of patient care: Notes: 

 ▪ High quality compressions  

 ▪ AED/cardiac monitor/defibrillation  

 ▪ Ventilation  

 Provide high quality continuous chest compressions with:  
 ▪ Full recoil.  

 ▪ At a rate of 100-120 per minute (consider metronome).  

 ▪ At a depth of at least two inches.  

 ▪ Minimizing any pauses to < 10 seconds.  

 ▪ Switching providers (if available) every two minutes.  

 Apply AED/cardiac monitor as soon as possible.  

 Ventilate the patient:  

 ▪ Without advanced airway at a rate of 30:2.  

 ▪ Consider supraglottic airway or ETT when possible without interruption of chest 
compressions.  

 

 o Ventilate at a rate of every six (6) seconds/10 per minute. Stop with chest rise.  

 o Confirm advanced airway with multiple methods.  

 Attach appropriate capnography sensor:  

 ▪ Monitor EtCO2 level, respiratory rate, and waveform. If waveform capnography is not 
available use colormetric with advanced airway. 

 

 ▪ If EtCO2 is below 10 ensure high quality CPR is being performed.   

 ▪ Continuously monitor EtCO2 throughout arrest. A sudden increase may indicate ROSC.  

 Apply mechanical compression device if available and indicated:  

 ▪ AutoPulse Device:  

 o 18 years and older (may consider use in a large, younger patient)  

 o Not for use in patients who do not fit in device  

 o Not for use in patients with traumatic arrest  

 ▪ LUCAS Device:  

 o 12 years and older (may consider use in a large, younger patient)  

 o Not for use in patients who do not fit in device  

 For Ventricular Fibrillation/Ventricular Tachycardia:  

 ▪ Defibrillate at dose listed below or 360 j for monophasic.   

 ▪ Region 1 EMS Medical Directors recommend starting and continuing at maximum energy, 
if possible. Below are the recommended manufacturer settings: 

 

Defibrillation Settings* 1st 2nd 3rd 4th + 

Zoll Biphasic 120 150 200 200 

Phillips MRX 150 170 200 200 

Lifepak/Medtronic 200 300 360 360 

Tempus 150 170 200 200 

 ▪ If other manufacturer refer to their specific settings  

 ▪ Obtain IV/IO access without pausing compressions:  

 

 

 

 

 



 ▪ Medications as listed below. Medication Administration Chart:  

 o Epinephrine 1 mg (1mg/10ml) – repeat every 3-5 minutes as long as CPR 
continues. 

 

 o If Polymorphic VT – Magnesium Sulfate – 2 Grams over 5-10 minutes  

 o Amiodarone OR Lidocaine (Select one medication – do not use both)  

 • Amiodarone V-Fib/Pulseless VT 300 mg /repeat at 150 mg  

 • Lidocaine (refer to weight-based dosing)  

 o Consider H’s or T’s (see below)   

 Resource: H’s and T’s: 
- Hypoxia (ventilate/O2)                    - Tamponade, cardiac (IV boluses) 
- Hypothermia (core warm)              - Tension Pneumothorax (plural decompression) 
- Hypovolemia (IV boluses)               - Thrombosis – coronary/pulmonary 
- Hypokalemia                                     
- * Toxins  (opiate-Naloxone/TCA-Sodium Bicarb/Beta Blocker overdose – Glucagon/  

Organophosphate overdose - Atropine) 
- * Hydrogen ion (acidosis) * (ventilate for respiratory/Sodium Bicarbonate for metabolic) 
- * Hyperkalemia - Calcium Gluconate 1 Gram – may repeat every 5 minutes up to 3 Grams/  
     * Sodium Bicarbonate 1 meq/kg; may repeat at half dose in 10 minutes 

 For Asystole/PEA:  

 ▪ Obtain IV/IO access without pausing compressions:  

 ▪ Medications as listed below:  

 o Epinephrine 1 mg (1mg/10 ml) – repeat every 3-5 minutes as long as CPR 
continues 

 

 o Consider H’s or T’s (see above)   

 

TREATMENT: Cardiac Arrest – POST RESUSCITATION 
 

 Obtain 12 Lead as soon as possible. Evaluate/transmit for potential 
STEMI. 

 

 Titrate oxygen to the lowest level required to achieve Spo2 ≥ 94-99%.  

 Monitor EtCo2.   

 ▪ Do not hyperventilate  

 ▪ Optimal EtCo2 is 35-45 (may need to adjust ventilation rate)  

 If hypotensive (systolic <90 mmHG) consider Cardiogenic Shock:  

 ▪ Treat underlying dysrhythmias  

 ▪ Fluid bolus of 250 ml for patients with clear lungs  

 Consider anti-dysrhythmic given if not given in resuscitation noted 
above and patient was in V-Fib/V-Tach: 

 

 ▪ Amiodarone (150 mg over 10 minutes)   

 ▪ Lidocaine (refer to weight-based dosing)  

 Provide sedation or Pain Management as indicated:  

 ▪ Fentanyl – weight-based dosing  

 ▪ Morphine – weight-based dosing  

 ▪ Midazolam (light dose) – dosing chart  

 Check blood glucose level. Use caution as glucose level may be inaccurate. Administer 
Dextrose if indicated. Medication Administration Weight-Based Chart. 

 

   

 

                                          

 
 
 



PROCEDURE: In-Field Termination 
 

 AHA Guidelines recommends resuscitation for a minimum of 20 
minutes.  

 

 At 20 minutes consider transporting the patient, continuing treatment, 
or discontinuing treatment.  

 

 When termination or transport is being considered:  

 ▪ Availability of local resources (e.g., time for coroner to arrive if care is terminated 
vs time of transport) 

 

 ▪ Trauma codes  

 ▪ Scene is unsafe  

 ▪ Family members present  

 ▪ Age/condition of patient  

 ▪ EtCO2  

 ▪ Obvious death at a crime scene  

 Contact Medical Direction for termination.  

 Any/all equipment that was used to treat the patient such as ET tubes, 
airway adjuncts, IVs, IOs etc should not be removed from the patient 
and be left in position that they were in at the time the patient was 
pronounced. 

 

 If termination is approved contact Coroner in the county of patient 
death. The Coroner should be contacted for all out of hospital deaths: 

 

 ▪ Note time of death and confirm signs. Remain on scene until coroner, law 
enforcement, or other appropriate professional arrives. 

 

 ▪ Do not transport patient who is dead at the scene unless other directed by the 
coroner. 

 

 ▪ If termination occurs during transport do not cross county lines without approval 
of the coroner. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Resuscitation Checklist – Pediatric 
 

 Priority of patient care: Notes: 

 ▪ High quality compressions  

 ▪ AED/cardiac monitor/defibrillation  

 ▪ Ventilations  

 Provide high quality continuous chest compressions with:  

 ▪ Full recoil  

 ▪ At a rate of 100-120 per minute (consider metronome).  

 ▪ Compression depth at approximately one-third anterior/posterior depth of 
chest 

 

 o Approximately two inches in child/1 ½ inches for infant  

 ▪ Minimizing any pauses to < 10 seconds.  

 ▪ Switching providers (if available) every two minutes.  

 Apply AED/cardiac monitor as soon as possible.  

 ▪ Use pediatric dose-attenuator system for children and infants if available. 
Use pediatric pads. If unavailable, use adult pads.  

 

 ▪ For manual defibrillation use appropriate weight-based energy as 
appropriate 

 

 Ventilate the patient:  

 ▪ Without advanced airway at a rate of 30:2 for single rescuer/15:2 for two 
rescuers 

 

 ▪ Consider supraglottic airway when possible without interruption of chest 
compressions or ETT when other measures are ineffective. Ventilate at a 
rate of once every 2-3 seconds until chest rise.  

 

 Attach appropriate capnography sensor:  

 ▪ Monitor EtCO2 level, respiratory rate, and waveform. If waveform 
capnography is not available use colormetric with advanced airway. If 
patient is under 15 kg use pediatric colormetric. 

 

 ▪ If EtCO2 is below 10 ensure high quality CPR is being performed.   

 ▪ Continuously monitor EtCO2 throughout arrest. A sudden increase may 
indicate ROSC. 

 

 Apply mechanical compression device if available and indicated:  

 ▪ AutoPulse Device:  

 o 18 years and older (may consider use in a large, younger patient)  

 o Not for use in patients who do not fit in device  

 o Not for use in patients with traumatic arrest  

 ▪ LUCAS Device:  

 o 12 years and older (may consider use in a large, younger patient)  

 o Not for use in patients who do not fit in device  

 For Ventricular Fibrillation/Ventricular Tachycardia:  

 ▪ Defibrillate at 2 J/kg. Repeat at 4 J/kg if ineffective. Subsequent doses 
greater than 
or equal to 4 J/kg to a max of 10 J/kg or adult dose. 

 

 ▪ Obtain IV/IO access without pausing compressions:  
 

 

 



 

 

 

 

 

 ▪ Medications as listed below. It is recommended that the Broselow tape or Medication 
Administration Chart is utilized for dosing pediatric patients.  

 

 o Epinephrine– Weight-based dosing. Repeat every 3-5 minutes as long as CPR 
continues.  

 

 o Amiodarone OR Lidocaine (Select one medication – do not use both)  

 • Amiodarone V-Fib/Pulseless VT 5 mg/kg - repeat at 5 mg/kg to a max of 
15 mg/kg 

 

 • Lidocaine 1 mg/kg  

 o Magnesium Sulfate is not recommended for pediatric patients without the use of 
a pump. Contact Medical Direction for potential orders. 

 

 o Consider H’s or T’s (see below)   

 Resource: H’s and T’s: 
- Hypoxia (ventilate/O2)                    - Tamponade, cardiac (20 ml/kg) 
- Hypothermia (core warm)              - Tension Pneumothorax (plural decompression) 
- Hypovolemia (20 ml/kg)                 - Thrombosis – coronary/pulmonary 
- Hypokalemia                                      
- * Toxins  (opiate-Naloxone/TCA-Sodium Bicarb/Beta-Blocker overdose – Glucagon/ 

Organophosphate overdose - Atropine) 
- * Hydrogen ion (acidosis) * (ventilate for respiratory/Sodium Bicarbonate for metabolic) 
- * Hyperkalemia - Calcium Gluconate 60 mg/kg weight-based dosing  

o * Sodium Bicarbonate 1 meq/kg weight-based dosing 

 

 For Asystole/PEA:  

 Obtain IV/IO access without pausing compressions:  
 ▪ Medications as listed below:  
 ▪ Epinephrine Weight-based dosing. Repeat every 3-5 minutes as long as CPR continues.  
 o Consider H’s or T’s (see above)   

 

TREATMENT: Cardiac Arrest – POST RESUSCITATION 
 Obtain 12 Lead as soon as possible. Evaluate/transmit for potential STEMI.  

 Titrate oxygen to the lowest level required to achieve Spo2 ≥ 94-99%.  

 Monitor EtCo2.   

 ▪ Do not hyperventilate  

 ▪ Optimal EtCo2 is 35-45   

 If hypotensive consider Cardiogenic Shock:  

 ▪ Treat underlying dysrhythmias  

 ▪ Fluid bolus of 10 ml/kg for patients with clear lungs  

 Consider anti-dysrhythmic given if not given in resuscitation noted 
above and patient was in V-Fib/V-Tach:  

 

 ▪ Amiodarone V-Fib/Pulseless VT 5 mg/kg – may repeat at 5 mg/kg to a max 
of  
15 mg/kg 

 

 ▪ Lidocaine (refer to weight-based dosing)  

 Provide sedation or Pain Management as indicated:  

 ▪ Fentanyl – weight-based dosing  

 ▪ Morphine – weight-based dosing  

 ▪ Midazolam (light dose) – dosing chart  

 Check blood glucose level. Administer Dextrose if indicated. Use caution as glucose 
level may be inaccurate. Medication Administration Weight-Based Dosing Chart. 

 

 
 



 PROCEDURE: In-Field Termination 
 

 AHA Guidelines recommends resuscitation for a minimum of 20 
minutes.  

 

 At 20 minutes consider transporting the patient, continuing treatment, 
or discontinuing treatment.  

 

 When termination or transport is being consider:  

 ▪ Availability of local resources (e.g., time for coroner to arrive if care is 
terminated vs time of transport) 

 

 ▪ Trauma codes  

 ▪ Scene is unsafe  

 ▪ Family members present  

 ▪ Age/condition of patient  

 ▪ EtCO2  

 ▪ Obvious death at a crime scene  

 Contact Medical Direction for termination.  

 Any/all equipment that was used to treat the patient such as ET tubes, 
airway adjuncts, IVs, IOs etc should not be removed from the patient 
and be left in position that they were in at the time the patient was 
pronounced. 

 

 If termination is approved contact Coroner in the county of patient 
death. The Coroner should be contacted for all out of hospital deaths: 

 

 ▪ Note time of death and confirm signs. Remain on scene until coroner, law 
enforcement, or other appropriate professional arrives. 

 

 ▪ Do not transport patient who is dead at the scene unless other directed by 
the coroner. 

 

 ▪ If termination occurs during transport do not cross county lines without 
approval of the coroner. 

 

 
 

 

 
 
 
 
 
 
 
 
 
 



 Pediatric Normal Vital Signs 
 
NORMAL VITAL SIGNS 

Respiratory Rates  
Age    Breaths/min 
Infant (< 1 year)   30 – 60 
Toddler (1-3 years)  24 – 40 
Preschool (4-5 years)  22 – 34 
School age (6-12 years)  18 – 30 
Adolescent (13-18 years ) 12 – 16 
Heart rates 
Age    Awake Pulse/min Mean Sleeping Pulse/min 
Newborn-3 months  85-205   140 80-160 
3 months-2 years  100-190  130 75-160 
2-10 years   60-140   80 60-90 
> 10 years   60-100   75 50-90 
Blood pressure 
Age    Systolic    Diastolic 
    Female Male   Female  Male 
1 day    60-76 60-74   31-45 30-44 
4 days    67-83 68-84   37-53 35-53 
1 month   73-91 74-94   36-56 37-55 
3 months   78-100 81-103   44-64 45-65 
6 months   82-102 87-105   46-66 48-68 
1 year    68-104 67-103   22-60 20-58 
2 years    71-105 70-106   27-65 25-63 
7 years    79-113 79-115   39-77 38-78 
Adolescent (15 years)  93-127 95-131   47-85 45-85 
 
DEGREE OF DEHYDRATION ASSESSMENT 

Clinical Parameters Mild Moderate Severe 

Body weight loss 
Infant 
Child 
 
Fontanelle 
 
Mucous Membranes 
 
Skin Perfusion 
 
Heart Rate 
 
Peripheral Pulse 
 
Blood Pressure 
 
Sensorium 

 
5% (50 ml/kg) 
3% (30 ml/kg) 
 
Flat or depressed 
 
Dry 
 
Warm / normal color 
 
Mild tachycardia 
 
Normal 
 
Normal 
 
Normal-irritable 

 
10% ( 100 ml/kg) 
6%   ( 60 ml/kg) 
 
Depressed 
 
Very dry 
 
Cool extremities / pale 
 
Moderate tachycardia 
 
Diminished 
 
Normal 
 
Irritable-lethargic 

 
15% (150 ml/kg 
9%  (90 ml/kg) 
 
Significant depression 
 
Parched 
 
Cold extremities 
 
Extreme tachycardia 
 
Absent 
 
< 70 + 2x age in years 
 
Unresponsive 

 

 

 

 

 



 Pediatric Sepsis Screening Tool 
 

                              
         No 
 Yes 
  
   
                                                         Yes                     No                       
 
    
     
 Yes  
         No 

 
 
 
 

 
 
 
 
 
Did the patient screen positive for Sepsis?        (circle one):           YES         NO  

 
Was a Pediatric Sepsis Alert called?                    (circle one):           YES            NO 

 
 

Vital Sign Limits 

Age Heart Rate Systolic BP 

0d-3m >180 <50 

3m-1Y >170 <70 

1Y-4Y >150 <75 

4Y-12Y >130 <80 

>=12Y >120 <85 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fever >= 38 (100.4) or 
hypothermia <= 36 (96.8) or 
signs/symptoms of 
infection? 

Heart Rate or Blood Pressure 
Abnormal? 

Sepsis Screen is 
Negative, Stop Process 

Risk Factors 

• High Risk Condition 

• Poor Capillary Refill 

• Altered mental 
status 

 

Sepsis Screen is 
Negative, Stop Process 

Sepsis Screen is 
Negative, Stop Process 

Positive Screen 
Peds Sepsis Alert is called 
Start RN Peds Sepsis 
Protocol (except <30 days) 

 



 
 

PEDIATRIC GLASGOW COMA SCORE 
 

AREAS OF 

RESPONSE 

 

>1 year 

 

< 1 year 

 

GCS 

 

EYE 

OPENING 

Spontaneously 

 

To Verbal Command 

 

To Pain 

 

No eye opening response 

 

Spontaneously 

 

To Shout 

 

To Pain 

 

No eye opening response 

4 

 

3 

 

2 

 

1 

 

 

MOTOR 

RESPONSE 

 

Obeys Commands to move 

 

Localized Painful stimuli 

 

Withdraws from painful stimulus 

 

Flexion, abnormal decorticate 

posturing 

 

Extension, abnormal decerebrate 

posturing 

 

No movement or posturing 

 

 

Obeys Commands to move 

 

Localized Painful stimuli 

 

Flexion—normal 

 

Flexion, abnormal decorticate 

posturing 

 

Extension, abnormal decerebrate 

posturing 

 

No movement or posturing 

 

 

6 

 

5 

 

4 

 

3 

 

 

2 

 

 

1 

VERBAL 

RESPONSE 

 

 

> 5 years 

 

< 2 – 5 years 

 

0 -  23 months 

 

 Oriented and converses Appropriate words  

 & phrases for age 

 

Smiles, coos, cries 

appropriately 

5 

 Disoriented but 

converses 

Inappropriate words Cries 4 

 Inappropriate words  Cries and/or screams Inappropriate crying 

and/or screaming 

 

3 

 Incomprehensible Grunts 

 

Grunts 2 

 No response No response No response 1 

TOTAL 

POSSIBLE 

SCORE 

 

 

  

                              

 

3 - 15 

 

 

 

 

 

 

 

 



 

 

PEDIATRIC TRAUMA SCORE 
 

   

VALUES 
 

 

 

COMPONENT 
 

+2 
 

+1 
 

-1 
 

 

Size 
 

> 20 kg 
 

10 – 20  kg 
 

< 10 kg 
 

 

Airway 
 

 

Normal 
 

Maintainable 
 

Unable to maintain  

 

CNS 
 

 

Awake 
 

Obtunded 
 

Coma 

 

Systolic BP 
 

 

> 90 mm Hg 
 

50 – 90 mm Hg 
 

< 50 mm Hg 

 

Open wound 
 

 

None 
 

Minor 
 

Major 

 

Skeletal Injuries 
 

 

None 
 

Closed fracture 
 

Open or multiple 
fractures 

 

 

                Revised Trauma Score 

Glasgow Coma Scale 
(GCS) 

Systolic Blood Pressure 
(SBP) 

Respiratory Rate 
(RR) 

Coded Value 

    

13-15 >89 10-29 4 

9-12 76-89 >29 3 

6-8 50-75 6-9 2 

4-5 1-49 1-5 1 

3 0 0 0 

 

 

 

 

 

 

 

 

 

 



Trauma – In-Field Trauma Triage Guideline 
 

 
 
 
 

 

 

 



Shock Considerations 
 

                                                 Hypovolemic Shock Non-hemorrhagic Shock 

 Compensated 
Shock 

De-compensated 
Shock 

Neurogenic 
Shock 

Obstructive 
(Cardiogenic) Shock 

Skin 
temperature/quality 

White, cool, 
moist 

White, cold, 
waxy 

Warm, dry Cool, clammy 

Skin color Normal to 
Pale 

Pale, cyanotic Pink Pale, cyanotic 

Blood Pressure Normal Decreased Decreased Decreased 

Pulse Tachycardia Tachycardia, that 
can progress to 
bradycardia 

Bradycardia Tachycardia 

Level of 
consciousness 

Unaltered or 
slightly 
anxious 

Altered-anxiety, 
confusion, or 
unresponsive 

Unaltered, 
can be 
altered in 
head injury 

Altered 

Capillary Refill Time Normal  Delayed Normal Delayed 

Pulse Pressure Normal or 
narrowed 

Decreased Decreased Decreased 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Region 1 EMS Stroke Screening Checklist: 
 
Date: _________      
Time Stroke Report sent via radio/phone from EMS to Receiving Hospital: ___________   
Signs and Symptoms at time of event: 
____Sudden Numbness or weakness of face, arm, leg, especially one side 
____Sudden confusion, trouble speaking or understanding 
____Sudden trouble walking, dizziness, loss of balance or coordination 
____Sudden severe headache with no known cause 
____Sudden trouble with vision or seeing in one or both eyes 
AND: 
____BGM/Glucose Level Checked:  RESULT: _____________ 
 
DATE AND TIME PATIENT LAST KNOWN WELL:  ___________________________ 
 
DATE AND TIME SYMPTOMS STARTED: ____________________________________ 
 
CONTACT PERSON AND PHONE NUMBER: ______________________________ 

 
G-FAST Screen: 
GAZE DEVIATION:  Does the person stare to one side and cannot move their eyes back to center 
_____Normal:  Patient able to move eyes from side to side and back to midline 
_____ABNORMAL:  Patient stares to one side and cannot move eyes back to midline or to look elsewhere 
FACIAL DROOP: Ask the person to smile and/or show their teeth 
_____Normal:  Both sides of the face are equal, there is no droop noted to one side 
_____ABNORMAL:  One side the mouth or face is drooping, drooling or does not look the same 
ARM DRIFT:  Ask the person to hold both arms out in front of them for the count of 10 
_____Normal:  Both arms move equally 
_____ABNORMAL:  One arm drifts down or does not move at all, the other is normal 
SPEECH:  Have the person say a sentence (example:  You can’t teach an old dog new tricks.) 
_____Normal:  Sentence sounds normal, no slurring words and person uses correct words 
_____ABNORMAL:  Patient unable to speak (mute), words are slurred, incorrect words used 
TIME:  If the time of Last Known Well is GREATER than 24 hours, then a stroke alert is NOT paged  

because the patient is outside of acute treatment window.   

***If any of the FAST questions is scored abnormal, the chances are high that a stroke may be occurring. If the 
G for gaze is abnormal, chances are high the patient has a severe stroke with a Large Vessel Occlusion in the 
brain.  Follow the EMS Region 1 Suspected Stroke Patient Transport Algorithm for ED Destination 
 

 
EMS Personnel Signature: ___________________ Date: ___________   Time: ____________ 
Ambulance: _____________________ 
 

 

 

 

 

 

 



Stroke Transport Algorithm 
 

EMS Region 1 Suspected Stroke Patient Transport Algorithm 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

   

 

 Yes No 

  

 

 No  

Yes 

  

 No 

 

  

  

 Yes 

 

 

 No 

 

 

   

Yes 

 

 Bypass Not OK 

  

 

  

               OK to Bypass 

 

            
            

           

 

EMS called to patient with 

possible stroke symptoms 

EMS completes Stroke 

Screening 

Checklist/FAST 

Screening tool 

Stroke Screening 

Checklist/FAST Exam 

Positive 

Stroke Screening 

Checklist/FAST Exam 

Negative 

Transport to closest 

hospital: ASRH, PSC, 

or CSC 

**If patient is hemodynamically unstable 

or EMS notices deterioration of patient, 

notify Medical Direction for possible 

transport to closest hospital, 

REGARDLESS of hospital capabilities 

EMS to notify closest 

ASRH, PSC, or CSC of 

Stroke Alert Patient in 

route to their facility 

EMS will complete 

Region Approved LVO 

Screening Tool 

LVO Screen Positive Last known well less 

than 24 hours 

Direct Transport by 

Ambulance to a CSC 

adds less than 15 

minutes to travel time 

Direct Transport by 

Ambulance to a CSC 

does not preclude use 

of IV Alteplase (tPA) 

Transport patient to a 

CSC and notify 

receiving facility of 

patient with a positive 

LVO screen 

Notify Medical 

Direction for Bypass 

Instructions 



 

Toxidrome Table 
 

Toxidrome Table 
 

Toxidrome Examples Symptoms Antidotes/Treatment 

ACE Inhibitors Captopril 
Enalapril 
Lisinopril 
Quinapril 

Hypotension Supportive treatment 
IV fluids 

Anticholinergic Atropine 
Jimson Weed 
Scopolamine 
Diphenhydramine 

Delirium 
Hyperthermia 
Tachycardia 
Warm, dry skin 

Supportive treatment 

Anti-Psychotic Typical: 
Chlorpromazine 
(Thorazine) 
Haloperidol (Haldol) 
Trifluoperazine 
(Stelazine) 
Atypical: 
Aripiprazole (Abilify) 
Clozapine (Clozaril) 
Quetiapine (Seroquel) 
Risperidone (Risperdal) 
Ziprasidone (Geodon) 

Hypotension 
Tachycardia 
QRS prolongation 
Arrhythmias 
Flushed skin 
Altered mental status 

Supportive treatment 
Midazolam (heavy dose) 
 

Blister Agents Lewisite 
Nitrogen Mustard 
Sulfur Mustard 
Phosgene Oxime 

Upper airway irritation 
Laryngospasm 
Hypovolemic shock 
Nausea/Vomiting 
Erythema with burning 

Supportive Treatment 
Pulmonary Edema 
Seizure 
Airway Management 
Shock 

Biological Agents Category A 
Anthrax 
Botulism 
Plague 
Category B 
Ricin 
Cholera 
T2 Mycotoxin 
Category C 
Viruses that cause: 
Encephalitis 
Hantavirus 
Influenza 

Respiratory distress 
Hypotension 
Hypoxemia 
Chest pain 
Tachycardia 
Confusion 
Vomiting 
Seizures 
GI bleed 
Shock 
Sepsis 
Diaphoresis 

Supportive Treatment 
Seizure 
Airway Management 
CPAP 

Shock 
Sepsis 
 

             

 
 
 
 
 
 



 
 

Toxidrome Table 

Toxidrome Examples Symptoms Antidotes/Treatment 

Cardiotoxic Drugs Beta-blockers: 
Metoprolol (Lopressor) 
Nadolol (Corgard) 
Propranolol (Inderal) 
Calcium channel 
blockers: 
Amiodipine (Norvasc) 
Verapamil (Verelan) 
Nifedipine (Procardia) 
Cardizem (diltiazem) 

Bradycardia 
Conduction issues 
Hypotension 

Supportive Treatment 
For bradycardia and/or 
hypotension high dose 
Glucagon. 
Atropine 
Calcium Gluconate IV or 
IO for symptomatic 
calcium channel blocker 
overdose 

Cholinergic (Anti-
cholinesterase) 

Pesticides: 
Carbamates 
Organophosphates 
Nerve Agents: 
Sarin 
Soman 
Tabun 
VX 

Muscarinic * 
Nicotinic ** 
Central *** 

Supportive Treatment 
Atropine – repeat every 
2-5 minutes until airway 
symptoms subside 
Pralidoxime (2-PAM) 
Chem-Pak 

Cyanide Agents 
   Consider: combustible 
   materials from house 
   fires (plastics/furniture) 

Hydrogen Cyanide (AC): 
Formonitrile 
Cyanogen Chloride (CK): 
Chlorine cyanide 

Respiratory arrest 
Hypotension 
Nausea/vomiting 
Chemical conjunctivitis 

Supportive treatment 
Early notification to 
hospital for cyanide kit 

Hallucinogens PCP 
LSD 
Mescaline 

Hyperthermia 
Tachycardia 
Hypertension 

Supportive Treatment 
Midazolam (heavy dose) 

Hydrofluoric Acid Found in batteries of 
electric cars 

Dermal/Skin Exposure 
Eye 
 
Inhalation Injury 

Calcium Gluconate Gel? 
 

Opioid Fentanyl 
Heroin 
Hydromorphone 
Methadone 
Oxycodone 

Depressed mental status 
Hypoventilation 
Constricted pupils 

Supportive Treatment 
Naloxone (IN, IM, IV) 

 

 

*Muscarinic **Nicotinic ***Central 

Diarrhea, Urination, Miosis, 
Bradycardia, Bronchospasm, 
Bronchorrhea, Emesis, 
Lacrimation, Salivation, Sweating  

Mydriasis, Tachycardia, Weakness, 
Hypertension, Hyperglycemia, 
Fasciculations 

Confusion, Convulsions, Coma 

 

 

 

 

 

 



Toxidrome Table 
Toxidrome Example Symptoms Antidotes/Treatment 

Pulmonary Agents Phosgene 
Diphosgene 
Chlorine 
Anhydrous Ammonia 

Pharyngitis 
Hypovolemia 
Shock 
Chemical Burns 

Supportive Treatment 
CPAP 
Shock 
Pulmonary Edema 

Riot Control Tear gas 
Mace 
Pepper Spray 

Increased heart rate 
Increased blood pressure 

Supportive Treatment 
Irrigate as appropriate 
Airway Management 
CPAP 
Shock 

Sedative – Hypnotic Amobarbital 
Barbiturates 
Benzodiazepines 
GHB 
Pentobarbital 
Rohypnol 

Depressed mental status 
Hypotension 
Hypothermia 

Supportive Treatment 

Sodium Channel 
Blockade 

Tricyclic antidepressants 
▪ Type 1A – 

quinidine, 
procainamide 

Type 1C – felcainide, 
propafenone 

Altered mental status 
Hypotension 
Seizures 
Wide-Complex 
Tachycardia 

Support Treatment 
Sodium Bicarbonate for 
hypotension, seizure, 
and/or QRS widening > 
0.10 seconds. 
Midazolam (heavy dose) 
for Seizures 

Sympathomimetic Adderall 
Cocaine 
Methamphetamine 

Agitation 
Diaphoresis 
Hypertension 
Hyperthermia 
Dilated pupils 
Tachycardia 

Supportive Treatment 
Midazolam (heavy dose) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
Delayed Sequence Airway Management/Intubation (DSI) 

Region I Quality Improvement Form 
 
This form will be completed whenever DSI is utilized by an approved provider and submitted to the Medical 
Director at your Resource Hospital with a copy of the run sheet attached within 48 hours of drug utilization. 
 
PLEASE PRINT 
 
Patient Name: _______________________________________________________________ 
 
Date:  _______________________________________________________________ 
 
Ambulance / Rescue Agency: ___________________________ Run #: __________________ 
 
Induction Agent and Dosage:  _____________________ Number of Times:  ______________ 
 
Paralytic Agent and Dosage:  _____________________ Number of Times:  _______________ 
 
Indications:  _________________________________________________________________ 
 
Allergies:  ___________________________________________________________________ 
 
Contraindications:  ____________________________________________________________ 
 
Any complications encountered: _________________________________________________ 

__________________________________________________ 
 

Outcome of Patient:  ___________________________________________________________ 
 
Additional Comments: __________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Name of Paramedic administering medication:  __________________________________________ 
 
 
Send this completed form your EMS Medical Director at your Resource Hospital within 48 hours of DSI event. 

 

 

 

 

 

 

 

 

 

 



POLST FORM – Page 1 

 
 

 
 
 



POLST FORM Page 2 

 

 
 

 

 
 
 
 



EIR Form 

 

 
 
 
 

 
 



Region 1 Medication Restocking Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Petition for Involuntary/Judicial Admission (Form 5) 

 



 



 



 



 
 
 



EMS REGION 1 

ON-SITE PHYSICIAN RESPONSIBILITY ACKNOWLEDGMENT 
Thank you for your offer of assistance.  Be advised the attending EMS Region 1 personnel are operating under the authority 
of Illinois law.  No physician or other person may intercede in patient care without the EMS Region 1 Medical Director, or 
his or her appropriate designee, relinquishing responsibility of the scene or otherwise giving approval in accordance with 
EMS Region 1 SMOs. 
 
If YOU ARE A PHYSICIAN AND DESIRE TO ACCEPT RESPONSIBILITY FOR AND DIRECTION OF THE CARE OF THE PATIENT(S) 
AT THE SCENE: 
 
1.   You MUST show your medical license wallet card to the EMT and state your specialty. 
 
2. You MUST accompany any patient whose care you direct to the medical facility in the ambulance or other attending 

medical vehicle. 
 

3. Your direction of a case MUST be approved by the EMS Region 1 Medical Director or his or her appropriate designee. 
 
Please print except for your signature: 
 
I, _________________________________________________ M.D. / D.O., assume full responsibility for the pre-hospital 
direction of medical care of the patient(s) identified below during this ambulance call, and I will accompany the patient(s) 
to the medical facility.  I understand that the Region 1 EMS Medical Director, or his or her appropriate designee, retains the 
right to resume responsibility for the medical care of such patient(s) at his or her discretion in accordance with Region 1 
EMS SMOs at any time, and that the care of the patient(s) will be relinquished to the appropriate Region 1 personnel upon 
arrival at the medical facility. 
 
Patient Identification (please initial and provide information as appropriate): 
 
________ All patients at the scene, OR 
 
________ The following patients:  _________________________________________ 
 
     _________________________________________ 
 
      _________________________________________ 
 
________________________________________________________  _____/_____/_____ 
Physician Signature (M.D. / D.O.)                    Date  
 
 

Region 1 EMS Provider to complete: 
Date _____/_____/_____ 
Run Identification _________________________________ 
EMS Provider Initials _________________ 

   
   
   
   

 
 
 
 
 
 



Region 1 Refusal Form 

Region One Prehospital Refusal 
 

Date: ___/___/___  Location of Call: ___________________________ Type of Call: ________________ 

Time: _____ Dispatched: ______ Enroute: ______ Arrived:______ Completed:______ 

Agency: ________________________________________ Unit #:_______ Call #:__________ 

Patient Information 
 

Name: __________________________________ Guardian Name: _______________________________ 

Address: _________________________________  City: __________________  State: _____ Zip: _____ 

D.O.B.:___/___/___  Age: ______  Gender:   Male  Female 

Assessment of Patient 
Medical Hx: _____________________________________ ___ Allergies: _________________________ 

Medications: ____________________________________________________________________________ 

BP: ____/____    Pulse: ______    Resp.: ______    Skin: _______ Pupils: R-_____ / L-_____   Refused V/S  

Check appropriate response:  Draw an “X” through the most appropriate box – Y is yes and N is no   

 Is the patient oriented to:  Person Y    N       Place Y    N      Time  Y    N       Situation Y    N                                                   
   **NOTE:  Any “No” answer from above requires contact of Medical Control 

 Suspicion of intoxication?  Y    N           
   ** NOTE:  A “YES” answer requires contact of Medical Control  

 Medical Direction Contacted?   Y    N      M.D. / ECRN Name: __________________________________      
 

Patient left in care of: ______________________________ Phone Number: (____) _____________ 
 

Release from Medical Responsibility 
I, _______________________________________ hereby release the Hospital, EMS System and it’s physicians, nurses and 

employees and the EMS Service and it’s EMTs of any responsibility and liability for the worsening of my condition. I acknowledge 

that I have been informed of the risks and I voluntarily assume all responsibilities in making this decision. 
Adult Patient or Guardian initial next to the box(es) with the most appropriate statement(s) 

______   I do not consider myself to be injured or ill and do not wish to receive medical services, treatment, or transport. 

______  I have been advised to seek first aid or medical treatment, which I am refusing. 

______  I have received emergency medical treatment and am now refusing further care or transport to a medical facility. 

______  I have received emergency medical treatment and am consenting to transport to a medical facility but, I am  

      refusing the following: ______________________________________________________________________ 

______  I am refusing transport to the nearest hospital. 

______  I am requesting transport to ________________________________ Hospital.  I have been informed that this  

      facility lies outside the responding agency’s territorial range of transport.  I am refusing transport to a hospital within this territorial range. 

RISKS 
All refusals of treatment have the inherent risks of threatening the health, medical safety and possible survival of the patient.  All 

transfers have the inherent risks of traffic delays, accidents during transports, inclement weather, rough terrain, and the limitations of 

equipment and personnel present in the vehicle, all of which may be the potential threat to the health, medical safety and possible 

survival of the patient.  Transfers to a more distant hospital may increase these risks.  The following risks have been explained to the 

patient, the patient’s guardian and/or power of attorney for healthcare. 

______   Deterioration of Medical Condition, up to and including death  

______   Deterioration of Medical Condition of Pregnant and/or unborn Child/Delivery 

______   I have received a “Refusal / Discharge Instruction” form. 
 

  ________________________________     X_________________________________        ___/___/___ 

       Printed name of patient / person authorized to consent for patient              Signature of patient / person authorized to consent for patient                     Date 

    ________________________________   X ________________________________    ___/___/___  

       Printed name of witness                       Signature of witness                         Date 

Comments:________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

      

X ____________________________________  X ____________________________________ 

      Signature of Crewmember #1/License #         Signature of Crewmember #2 License #  

SHMS-7782 10/24               White:  Agency Copy  Yellow:  EMS Copy  Pink:  Patient Copy 



 
Region 1 Refusal – Discharge Instructions Page 1 

 
 
 
 
 



Region 1 Refusal – Discharge Instructions Page 2 

 
 
 
 
 

Region 1 Multiple Victim Discharge Form 
 



Region One Multiple Patient Prehospital Refusal Form 
 

Date: ___/___/___  Location of Call: _____________________________________________________ 

Time:  Dispatched: __________ Enroute: __________ Arrived: ____________ Completed: __________ 

Agency: _________________________________________Unit #:____________Call #:__________________ 

Type of Incident: ___________________________________________________________________________ 
______________________________________________________________________________________ 
 

Medical Control Contacted?    Y    N     M.D. / ECRN Name: ___________________________________ 
   

RELEASE FROM RISKS OF MEDICAL RESPONSIBILITY 
I, listed below, hereby release the Hospital, EMS System and its physicians, nurses, and employees and the EMS agency and its’ Personal 
of any responsibility and liability for the worsening of medical condition of multiple victims involved in this incident.  I acknowledge that 
I have been informed of the risks and I voluntarily assume all responsibility.  I acknowledge that all refusals carry the inherent risks of 
deterioration of medical condition up to and including death. 

Print Name                             Signature                                                        DOB 
 
1. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
2. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
3. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
4. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
5. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
6. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
7. _________________________________ ________________________________________    ____________ 
 
Address___________________________________________________________________________________  
 
_________________________________________              _________________________________________ 
Signature of EMS crew #1            Signature of EMS crew #2 
 
If School Bus Accident, signature of authorized school designee: _____________________________________ 

 

 

 

 

 

 

 

 

 



Request for Clarification Form 
 

 
 



Region 1 Patient Care Report – Short/Non-Transport Form 

 


