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ACETAMINOPHEN 

Peds Dosage 10-15 mg/kg 

Follow directions on 
container 

Indications Reduction of fever in 
children particularly when 
associated with febrile 
seizures 

Contraindica-
tions 

Allergy 

Side effects Rarely, hypoglycemia 

Other   
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ADENOSINE 
(Adenocard) 

Adult Dosage 6 mg rapid IV push. May 
repeat dose of 12 mg, 12 
mg 

Peds Dosage 0.1 mg/kg IV push. Repeat 
dose of  0.2 mg/kg 

Indications PSVT 

Contraindica-
tions 

Atrial fibrillation, atrial flutter, 
VT, WPW 

Side effects Hypotension, nausea, 
vomiting, bradycardia, 
asystole, broncho-
constriction in asthma 
patients.  

Other Adenosine should not be 
given to treat complex 
tachycardia of uncertain 
type. Reduce dosage by half 
if taking Persantine or 
Tegretol. Caution with 
calcium channel blockers, 
beta blockers. Caution in 
patients with bronchospasm 
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ALBUTEROL 

Adult Dosage One vial by nebulizer, 
may be repeated (2.5 mg 
in 3 ml) 

Peds Dosage Half-vial diluted with 
saline, repeat as needed 

Indications Bronchospasm, 
hyperkalemia 

Contraindica-
tions 

Allergy 

Side effects Tachycardia, elevated 
blood pressure, CNS 
stimulation 

Other Use cautiously in 
patients with coronary 
artery disease 
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AMINOPHYLLINE 

Adult Dosage 6 mg/kg over 20-30 min, 
not to exceed 25 mg/
min. Infusion: 250 mg in 
250 ml D5W, at 0.5 to 1 
mg/kg/hr 
 

Peds Dosage 6 mg/kg loading. 
Infusion: 125 mg/ 250 ml 
D5W 
 

Indications Bronchospasm (asthma, 
COPD), CHF 

Contraindica-

tions 

Allergy, hypotension, MI, 
cardiac dysrhythmia 

Side effects Arrhythmias, 
hypotension, seizures, 
nausea, vomiting 

Other   
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ASPIRIN 

Adult Dosage 325 mg - 1 adult or 4 
baby aspirin (80 mg) 
tablets 

Peds Dosage Not indicated 

Indications Cardiac chest pain. 
Indicated even when 
patient takes daily 
aspirin. 

Contraindica-

tions 

Allergy, active bleeding 

Side effects GI distress, bleeding, 
dizziness 

Other Patient use of coumadin, 
etc. is not a 
contraindication 
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ATROPINE 

Adult Dosage Bradycardia: 0.5 to 1 mg 
IV (up to 3 mg IV).  
Asystole: 1 mg up to 3 mg 
IV.  
Bronchospasm: 0.4 to 1 
mg via ETT or neb.  
OP Poisoning: 2 mg up to 
50 mg as needed 

Peds Dosage 0.01 to 0.03 mg/kg IV up 
to 0.04 mg/kg IV.  
Bronchospasm: 0.2 mg in 
neb, one treatment only. 

Indications Bradycardia, OP, 
carbamate poisoning, 
bronchospasm, prior to 
intubation in peds patient 

Contraindica-

tions 

Allergy, denervated heart 

Side effects Tachycardia, headache, 
dry mouth 

Other Atropine may be used as 
an alternative to 
ipratropium (Atrovent) for 
bronchospasm 
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ATROPINE, HIGH-DOSE  

Adult Dosage 2 mg IV every 5 to 15 
min, Large doses may 
be required in a severely 
poisoned patient  

Peds Dosage 2 mg IV every 5 to 15 
min, Large doses may 
be required in a severely 
poisoned patient  

Indications OP/carbamate/nerve 
agent poisoning  

Contraindica-

tions 

None in the context of 
the above  

Side effects Palpitations, headache, 
dry mouth, dilated pupils  

Other May require continued 
administration of 
atropine  
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CYANIDE KIT  
(Amyl Nitrite And Sodium Thiosulfate) 

Adult Dosage Adult: Amyl nitrite: 1 amp 
broken in 4X4, hold over 
patient’s nose, 15 
seconds on, 15 seconds 
off, continue while 
starting IV.  
Sodium thiosulfate: 12.5 
g IV (50 ml -- 1 vial).  

Peds Dosage Pediatric: Amyl nitrite: 1 
amp broken in 4X4, hold 
over patient’s nose, 15 
seconds on, 15 seconds 
off, continue while 
starting IV. 
Sodium thiosulfate: 1.65 
ml/kg up to 50 ml, IV 

Indications Cyanide poisoning 

Smoke inhalation with 
presumed cyanide 
poisoning (sodium 
thiosulfate only)  

Contraindica-

tions 

DO NOT use amyl nitrite 
for suspected CN 
poisoning from smoke 
inhalation  

Side effects Hypotension, nausea, 
vomiting  
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CALCIUM CHLORIDE 

Adult Dosage 500 mg to 1 g (2 to 4 mg/
kg) IV for suspected 
hyperkalemia, 500 mg for 
magnesium overdose 

Peds Dosage 20 mg/kg IV 

Indications Suspected hyperkalemia, 
Ca channel blocker OD, 
hydrofluoric acid 
exposure, magnesium 
overdose 

Contraindica-

tions 

VF, dig toxicity 

Side effects Arrhythmias, 
hypotension, necrosis at 
injection site 

Other Use separate line for 
NaHCO3. May need 
repeated doses for Ca 
channel blocker OD 
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D50 

Adult Dosage 25 g IV, may repeat once 

Peds Dosage D25 should be used in 
children at 2-4 ml/kg. 
D10 should be used in 
neonates at 5-10 ml/kg. 
  

Indications Hypoglycemia 

Contraindica-

tions 

Intracranial/intraspinal 
hemorrhage 

Side effects Phlebitis/thrombosis at 
site 

Other D25 (children > 1 yr) 
Dilute D50 1:1 w/LR or 
D5W 
 
D10 (children < 1 yr) 
Add 12.5 gm (1/2 amp) 
D50 to bag of D5W 
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DIASTAT 
(Rectal Valium) 

Adult Dosage 5 - 10 mg 

Peds Dosage < 2 years: 5 mg 
> 2 years: 5 - 10 mg 

Indications Seizures when diazepam 
would normally be used 
but IV access is not 
available 

Contraindica-

tions 

Allergy 

Side effects Hypoventilation, 
drowsiness, confusion, 
diarrhea  

Other Place patient on side. 
Insert lubricated 
applicator tip into rectum, 
3 seconds while pushing 
drug, then 3 seconds 
before removing 
applicator, then 3 
seconds to hold buttocks 
together. 
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DIAZEPAM 
(Valium) 

Adult Dosage 2.5 to 10 mg IV, 
repeated as needed 

Peds Dosage 0.25  mg/kg IV 

Indications Seizures, sedation, 
alcohol withdrawal 

Contraindica-

tions 

Allergy 

Side effects Hypotension, respiratory 
depression 

Other May be given rectally but 
Diastat is preferred. 
Rectal 
 Pediatric dose per 

rectum: 0.25 - 0.5 mg/
kg maximum of 15 mg. 

 Adult dose per rectum: 
5 -10 mg maximum of 
30 mg. 

IM administration as a 
last resort 
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DILTIAZEM 
(Cardizem) 

Adult Dosage 20 mg (0.25 mg/kg) over 
2 minutes IV 
Repeat at 25 mg (0.35 
mg/kg) in 15 minutes as 
needed 

Peds Dosage Not indicated 

Indications Atrial flutter, atrial 
fibrillation, SVT 

Contraindica-

tions 

AV block, CHF, 
hypotension, VT, history 
of WPW 

Side effects Hypotension, 
bradycardia, AV block 

Other   
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DIPHENHYDRAMINE 
(Benadryl) 

Adult Dosage 25-50 mg IV (IM also 
approved) 
 

Peds Dosage 1 mg/kg IV 

Indications Anaphylaxis, allergic 
reaction, dystonic 
reaction 

Contraindica-

tions 

Allergy. Excreted in 
breast milk; therefore 
use cautiously if woman 
is breastfeeding. 

Side effects Sedation, headache, 
palpitations 

Other Medications causing 
dystonic reactions 
include: Compazine, 
Haldol, Mellaril, 
Thorazine, etc. 
Pregnancy: Class B 
drug; may be used for 
serious allergic reactions 
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EPINEPHRINE 1:1000 

Adult Dosage 0.3 to 0.5 mg SQ or IM 
 

Peds Dosage 0.01 mg/kg SQ or IM.  
Neb: 0.01 mg/kg diluted 
Croup 3 - 5 mg, 
nebulized over 15 
minutes 

Indications Anaphylaxis, 
bronchospasm 

Contraindica-

tions 

None if anaphylaxis, 
caution if CAD 

Side effects Tachycardia, 
hypertension, anxiety, 
headache 

Other Nebulized epinephrine 
may be substituted for 
racemic epinephrine 
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EPINEPHRINE 1:10,000 

Adult Dosage Cardiac arrest: 0.5 to 
1mg IV every 3 to 5 min 
(can be given ETT at 
double the dose if no IV 
access) 
Anaphylaxis: 0.3 - 0.5 mg  
IV 

Peds Dosage 0.01 mg/kg. IV  
Drip: 1 mg in D5W, titrate 
to effect 

Indications VF, VT, asystole, PEA, 
anaphylaxis 

Contraindica-

tions 

None 

Side effects Tachyarrhythmias, 
hypertension 

Other  
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ETOMIDATE 

Adult Dosage 0.1 to 0.3 mg/kg IV (half 
if elderly or hypotensive). 
0.1 mg/kg IV for 
conscious/deep 
sedation, administer 
slowly. One dose only. 

Peds Dosage Not indicated in children 
under ten (10) years 
except after approval by 
medical control. 

Indications Induction, conscious 
sedation 

Contraindica-

tions 

Hypersensitivity, use 
cautiously in pregnancy 
 

Side effects Myoclonic jerks, pain at 
site, nausea, vomiting, 
laryngospasm, transient 
apnea 

Other   
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FUROSEMIDE 
(Lasix) 

Adult Dosage 40 - 80 mg IV if not 
currently taking or 
double daily dose up to 
160 mg IV 

Peds Dosage 1 mg/kg 

Indications CHF/pulmonary edema, 
hypertensive crisis, 
hypertensive head injury 

Contraindica-

tions 

Dehydration, allergy, 
eclampsia 

Side effects Hypotension 

Other   



23 

  MEDICATIONS 

M
E

D
IC

A
T

IO
N

S
  

—
  

G
L

U
C

A
G

O
N

 

GLUCAGON 

Adult Dosage 1 mg SQ or IM.  
Second dose: 1 mg if no 
response.  
Beta-blocker OD: may 
require 2 to 10 mg. 

Peds Dosage More than 20 kg: 1 mg 
SQ or IM 
Less than or equal to 20 
kg: 0.5 mg SQ or IM 

Indications Hypoglycemia with no IV 
access.  
Beta-blocker overdose 
(consider in calcium 
channel blocker 
overdose). 
Esophageal obstruction 
 

Contraindica-

tions 

Allergy, 
pheochromocytoma 

Side effects Nausea, vomiting, 
diarrhea, hypertension,  
tachycardia 

Other   
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IPRATROPIUM 
(Atrovent) 

Adult Dosage 0.5 mg (one unit vial) 
mixed with one dose 
albuterol, repeated once 

Peds Dosage Same 

Indications Bronchospasm 

Contraindica-

tions 

Allergy 

Side effects Tachycardia, CNS 
stimulation 

Other   
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ISOPROTERENOL 
(Isuprel) 

Adult Dosage 1 mg in 250 ml D5W, 
titrate to effect 

Peds Dosage Not indicated 

Indications Bradycardia refractory to 
atropine/pacing; torsade 

Contraindica-

tions 

Allergy, caution in 
patients with myocardial 
infarction 

Side effects Tachyarrhythmias, 
ventricular irritability 

Other   
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LIDOCAINE 

Adult Dosage 1 to 1.5 mg/kg IV with 
repeat doses of 0.5 to  
1 mg/kg up to 3 mg/kg.  
Drip: 2 - 4 mg/min, 
reduced if elderly or liver 
disease 

Peds Dosage 1 mg/kg 

Indications VF, VT, ventricular 
ectopy, local anesthetic 
prior to central line 
access, etc 

Contraindica-

tions 

AV blocks, brady/escape 
rhythms 

Side effects Anxiety, nausea, altered 
LOC, widening of QRS, 
seizures 

Other Premixed bag for 
lidocaine drip—1 
gram/250 ml = 4 mg/ml 
 60 drops = 1 ml (mini 

drip) 
 2 mg/min = 30 drops/

min = 1 drop every 2 
seconds 

 4 mg/min = 60 drops/
min = 1 drop every 
second 
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MAGNESIUM SULFATE 

Adult Dosage VF/VT/torsades: 2 g in 10 
ml D5W up to 6 g IV 
Pre-eclampsia: 4 g in 100 
ml D5W over 20 min. IV 
Eclampsia: 4 g over 5 
to10 min. IV 
COPD/asthma: 2 g in 100 
ml D5W, over 20 min IV 

Peds Dosage Torsades, VF/VT: 25 to 
50 mg/kg IV up to 2 gm 

Indications VF/VT refractory to 
lidocaine, procainamide; 
torsade; eclampsia/ 
pre-eclampsia; COPD/
asthma, V-Tach with 
tricyclic antidepressant 
OD, VF or VT from 
digitalis OD 

Contraindica-

tions 

AV block, hypocalcemia, 
renal failure 

Side effects Altered LOC, 
hypotension, arrhythmias, 
bradycardia/asystole, 
resp depression, 
potentiates paralytics 
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METOPROLOL 

Adult Dosage 5 mg IV every 5 min up 
to 15 mg IV (give over 1 - 
2 min)  

Peds Dosage Not indicated 

Indications Acute myocardial 
infarction, acute coronary 
syndrome, hypertensive 
crisis, refractory VT or 
VF, hyperthyroidism 

Contraindica-

tions 

Persons with chronic 
lung disease or asthma. 
Hypotension and 
bradycardia (BP<100 
systolic, HR<60). 
Known allergy. 
Cocaine OD - can 
elevate BP. 

Side effects Bradycardia, 
hypotension, heart block, 
CHF, bronchospasm 
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MIDAZOLAM (Versed) 

Adult Dosage 1 - 5mg IV, IO, or IM, 
titrate to effect (repeat 
PRN) 

Peds Dosage 0.05 - 0.2mg/kg IV,IO,IM, 
titrate to effect 
0.1 – 0.4 mg/kg 
intranasal, titrate to effect  

Indications Conscious sedation, RSI, 
seizures  

Contraindica-

tions 

Hypersensitivity, narrow-
angle glaucoma  

Side effects Hypotension, resp 
depression, bradycardia, 
nausea  

Other May dilute for more 
accurate dosing  
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MORPHINE 

Adult Dosage 2 mg IV increments to 
desired effect 
 

Peds Dosage 0.05 mg/kg IV 
increments to desired 
effect 

Indications Pain, pulmonary edema, 
adjunct to sedation 

Contraindica-

tions 

Allergy, closed head 
injury 

Side effects Respiratory depression, 
hypotension, nausea, 
vomiting, dizziness, 
altered LOC 

Other May pretreat with 
phenergan to reduce 
nausea and vomiting. 
Phenergan potentiates 
morphine’s effect. 
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NALOXONE 
(Narcan) 

Adult Dosage 0.4 mg increments up to 
10 mg IV, IM, or ETT.  
Nasal narcan: 0.8 mg/
nostril 

Peds Dosage 0.01 mg/kg 

Indications Opiate OD 

Contraindica-

tions 

Allergy 

Side effects Withdrawal symptoms, 
nausea, vomiting, 
diarrhea 
Rarely Narcan may 
precipitate severe 
hypertension or 
pulmonary edema. 

Other  
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NITROGLYCERIN 
 

Adult Dosage 0.4 mg SL or spray every 
3 - 5 min for acute 
coronary syndrome.  
May be given more 
frequently in CHF.  

Peds Dosage Not applicable 

Indications Acute coronary sydrome 
CHF/pulmonary edema 
Esophageal spasm  

Contraindica-

tions 

Hypotension, 
Hypertensive crisis 
related to CNS event. 
Recent use of Viagra or 
related meds: 

Viagra - 24 hrs 
Levitra -  24 hrs 
Cialias - 48 hrs 

Side effects Headache, dizziness, 
hypotension 

Other  Caution in pts with right 
ventricular infarct 
(consider fluid challenge) 
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NOREPINEPHRINE 
(Levophed) 

Adult Dosage 4 to 8 mg in 250 ml D5W 
IV. Titrate to effect 

Peds Dosage Not indicated 

Indications Cardiogenic shock, 
profound hypotension 
secondary to drug OD, 
anaphylaxis, spinal 
shock 

Contraindica-

tions 

Hypotension due to 
hypovolemia (use fluid). 
Caution in pts taking 
MAOIs, tricyclics 

Side effects Arrhythmias, 
hypertension 

Other   
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ONDANSETRON 
(Zofran) 

Adult Dosage 4 mg IV or IM (IV given 
over 2 minutes) 

Peds Dosage 6 months to 12 years: 
0.1 mg/kg IV or IM to 
max of 4 mg 

Indications Nausea/vomiting 

Contraindica-

tions 

Hypersensitivity/allergy 

Side effects Transient EKG changes 
(rare) 

Other  
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  MEDICATIONS 

OXYTOCIN 
(Pitocin) 

Adult Dosage 10 units IV or IM, 
followed by 40 units in 
1000 ml Ringers, titrated 
to effect 

Peds Dosage Not applicable 

Indications Post-partum hemorrhage 

Contraindica-

tions 

Placenta not delivered, 
twin not delivered 

Side effects Arrhythmias, increased 
blood loss, hypotension. 
Overdosage can cause 
uterine rupture 

Other   
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  MEDICATIONS 

PHENOBARBITAL 

Adult Dosage 130 to 260 mg IV 

Peds Dosage 10 to 20 mg/kg IV 

Indications Seizures 

Contraindica-

tions 

Allergy, pregnancy 

Side effects Decreased LOC, 
respiratory depression, 
hypotension 

Other   
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PROCAINAMIDE 
(Pronestyl) 

Adult Dosage Cardiac arrest: 100 mg 
increments every 2 
minutes up to 500 mg. 
Perfusing rhythm: 20 mg/
min IV up to 17 mg/kg 
followed by drip of 1 - 4 
mg/min. 

Peds Dosage Cardiac arrest: Not routinely 
indicated. 
Perfusing rhythm: 15 mg/kg 
infused over 30-60 min not to 
exceed 20 mg/min.   
20 kg Child: 5-10 mg/min IV 
40 kg Child: 10-20 mg/min IV 
60 kg Child: 20 mg/min IV 

Indications VT, VF, or wide-complex 
tachycardia of unknown 
origin, WPW 

Contraindica-

tions 

High degree AV block, 
bradycardias, torsade, 
prolonged QT 

Side effects Anxiety, nausea, 
seizures, widening of 
QRS, hypotension, CNS 
toxicity 

Other Stop if hypotension 
occurs or if QRS widens 
by 50%. 
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  MEDICATIONS 

PROMETHAZINE 
(Phenergan) 

Adult Dosage 12.5 to 25 mg slow IV or 
IM (recommend thigh or 
buttocks due to chemical 
irritation) 

Peds Dosage 0.25 mg/kg IV or IM 
Use caution due to 
respiratory depression. 

Indications Nausea/vomiting 

Contraindica-

tions 

Decreased LOC, 
uncomplicated vomiting 
in children 

Side effects Sedation, extra-
pyramidal reaction 
(higher doses), 
tachycardia, bradycardia, 
hyperexcitability 

Other When administering IV, 
dilute in LR to equal  
10 ml 
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ROCURONIUM 

(Zemuron) 

Adult Dosage Up to 0.5 mg/kg IV. 
Repeat dosing as 
required. 

Peds Dosage Up to 0.5 mg/kg IV. 
Repeat dosing as 
required 

Indications Maintain paralysis 
following intubation  

Contraindica-

tions 

Allergy 

Side effects Prolonged paralysis  

Other  
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  MEDICATIONS 

SODIUM BICARBONATE 

Adullt Dosage Cardiac arrest: 1 mEq/kg 
IV, repeat 0.5 mEq/kg 
every 10 min.  
TCA overdose: treat 
unstable, wide-complex 
rhythms by titrating to 
normal rhythm 

Peds Dosage 1 to 2 mEq/kg 

Indications Acidosis, hyperkalemia, 
TCA OD 

Contraindica-

tions 

Alkalosis 

Side effects   

Other Incompatible with CaCl2, 
atropine, epinephrine 
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  MEDICATIONS 
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SUCCINYLCHOLINE 
(Anectine) 

Adult Dosage 1 to 1.5 mg/kg IV 

Peds Dosage 1 to 2 mg/kg IV.  
<2 yrs: 2 mg/kg 

Indications Facilitate endotracheal  
intubation 

Contraindica-

tions 

Malignant hyperthermia, 
caution with 
hyperkalemia, major 
burns, CVA, glaucoma, 
eye injury 

Side effects Phlebitis/thrombosis at 
site 

Other   



42 

  MEDICATIONS 

M
E

D
IC

A
T

IO
N

S
  

—
  

T
E

T
R

A
C

A
IN

E
 

TETRACAINE 

Adult Dosage 1 to 2 drops 

Peds Dosage  1 to 2 drops 

Indications Eye pain (non-
penetrating injury) 

Contraindica-

tions 

Penetrating eye injury 
(leaking fluid) 

Side effects   

Other   
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12-Lead ECGs 
 
Location of Infarct 
 Lateral: I, aVL, V5, V6 

 Inferior: II, III, aVF 

 Septal: V1, V2 

 Anterior: V3, V4 

 

 ST segment elevation (1 mm or more)  

 suggests INFARCT 

 ST segment depression (1 mm or more)  

  suggests ISCHEMIA 

 Flipped T waves suggest ISCHEMIA 

 Pathologic Q waves (1 mm wide or more) 

suggest older infarct 

RIGHT VENTRICULAR INFARCTION 

 Associated with inferior MI 

 ST elevation in V4R, V5R 

 Hypotension, JVD 

 Caution with use of nitroglycerin. Consider 

fluid for hypotension 

POSTERIOR INFARCTION 

 Reciprocal changes in V1, V2  

 Tall R waves 
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Diagnosing MI in presence of LBBB 
 

Increased suspicion if: 
•  ST elevation > 1 mm concordant with QRS 
•  ST depression > 1 mm in V1, V2, V3 
•  ST elevation > 5 mm discordant with QRS 
 
When in doubt, treat as acute ischemia if clinically 
consistent picture 

   

  
Distinguishing VT from SVT 

 

Features favoring VT: 
•  AV dissociation (more QRS than P waves) 
•  Older age 
•  History of heart disease/MI 
 

When in doubt, treat for VT! 
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WPW (Wolff Parkinson White) 
•  Short PR 
•  Wide QRS 
•  Delta wave 
•  Prone to SVT 

 

A-fib with history of WPW 
•  Can be extremely fast 
•  Prone to VF 
• Do not administer diltiazem 

(or adenosine) 
•  Procaine or cardioversion is 

treatment of choice 

 

Brugada’s Syndrome 
 •  May mimic STEMI 

 Inherited disorder most com-

mon among those from SE 
Asia 

•  Characterized by episodes of 
polymorphic VT, syncope, 
sudden death. 

•  EKG at rest may show ST 
segment elevation in V1 to 
V3 with RBBB pattern. 

 

EKG in PE 
S1Q3T3 (high specificity but 
low sensitivity for pulmonary 
embolus – only 10% of PEs 
show)  
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Hyperkalemia 
•  Tall, peaked T waves 
•  Wide QRS (progressing to sine wave) 
•  At risk of asystole, VF 
•  Tx: calcium, bicarb, albuterol 

  
 

Hypokalemia 
•  Flat T wave 
•  Large U wave 
•  At risk for torsades, VF/VT 

  
 

Hypothermia 
•  Osborne (J) waves 
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Intraosseous 

Pink: pediatric (3 to 30 kg) 
Blue: adult (40 kg or greater) 
Yellow: obese, edema 
 

Conscious patient: 
After starting an IO, administer 2% lidocaine 
 0.5 mg/kg peds (i.e. 20 kg child = 10mg (0.5cc) 
 20 to 40 mg (1 to 2 cc) adults 
Follow lidocaine with 10 cc ringer’s flush 
 
 
 
 

APGAR 
 

1 and 5 minutes 
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Burns 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Parkland Formula 

% burned X pt wt (kg) X 4 = volume of fluid/24 hrs. 
Give half in first 8 hrs. 
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Diabetic Meds 

Pre-dispose to long-lasting hypoglycemia 

Sulfonoureas: Diabinese, Tolinase, Orinase,  

Amaryl, Glucotrol/Glipizide, Micronase, Diabeta, 
Glyburide 

Meglitinides: Prandin  

Thiazolidinediones: Rezulin, Avandia, Actos 

Others (long-lasting hypoglycemia uncommon) 

Alpha-glucosidase inhibitors: Precose, Glyset 

Biaguanides: Metformin/Glucophage 

*when in doubt about disposition, call! 

 
 

Normal Serum Lab Values 
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Potassium (K+) 3.6 - 5.2 

Sodium (Na+) 135 - 145 

HCO3- (bicarb) 21 - 28 

Creatinine (Cr) 0.6 – 1.4 

Hemoglobin 12 - 16 

Hematocrit 36 - 48 

Platelets (Plt) 150k-400k 

White count (WBC) 4 - 11 

Lactate  < 2 

ABG (pH/paO2/pCO2) 7.4 / 90 / 40 

INR < 1.2 (2 – 3 with coumadin) 
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STUDY GUIDELINES 
ROC ALPS 

Actions 

 Verbalize for recorder 

 Is VF present after shock? (may peek) 

 Epi, flush 

 1st dose ALPS drug: 
 -- 2 syringes (1 if <100 lbs) 

 Shock/intubate/more epi as needed 

 2nd dose ALPS drug if VF 

 Rescue drug: anything but lido 

 Stickers on MIRF and ER sheet 

 Give ER sheet to ER and advise 

 Call ALPS: 1-800-607-2926 
 

Lactate 

 
Actions 

 Insert strip into lactate meter 

 Wick drop of blood from IV (no fingersticks) 

 DON’T report lactate to ED staff 

 DO report that pt. is enrolled in study 

 Call lactate study pager 1-800-607-1879 
 -- report lactate number 

Include 
 Adult trauma to HMC 

 IV access 

Exclude 
 <15 or <50 kg if age 

unknown 
 known prisoner 
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Include 
 Adult, non-trauma 

cardiac arrest 
 VF recurs after 1 

or more shocks 

  

Exclude 
 Peds, pregnant, prisoners 

 DNAR, Opt-out bracelet 

 Already received lido 

 Broken syringe 
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STUDY GUIDELINES 

Hypothermia 
 

 
Actions 

 Insert esophageal probe, record temp 

 Call HMC for randomization 1-800-462-9826 

 -- Shockable or non-shockable? 
 -- Transport hospital 

 
 
Both study groups:  
Call study nurse: 1-888-210-6779 

 
 

 

Include 

 Non-traumatic adult 

cardiac arrest → pulses 

 Unconscious, temp 34C 

or warmer  

Exclude 

 Peds, pregnant, 

prisoners 

 Head bleed 

Hypothermia 
 Give 1 L cold NS 

 Sedate valium 1-5 mg 

 Give roc .5mg/kg 

 Record temp 

 If 33C or warmer, give 

2nd L cold saline 

 Record temp 

 Record temp at hosp 

Control 

 Use minimal  

 covers, no  
active cooling 

 Record temp at 

hosp arrival 
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Bloodborne Exposure 
These steps are time-critical 
1. Wash exposed site thoroughly with soap 

and water. Flush mucous membranes 
with water only. 

2. Collect 1 red top and 1 lavender top 
blood tube from the source patient 
AND retain this blood for exposure 
testing. 

3. Contact MSO-1 Immediately 
4. Collect source patient name, address, 

phone number, destination hospital and 
next of kin 

5. PEP if appropriate after MD contact 
 

Airborne Exposure 
For meningitis and TB, collect as much pt 
information as possible and contact MSO 1 
or MSO 10 ASAP.  

Meningitis PEP (after MD contact): Cipro. 
Meningitis has a treatment window of 72 

hours after exposure. 
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MCI Run Card 
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MASS CASUALTY INCIDENT 

  
First arriving medic unit, initial tasks 
 

Activate the DMCC: 

 HMC: 206-744-3253.  
 Overlake as backup: 425-688-5100 
 Cause, number of pts, location, special 

considerations ( hazmat, multiple burns, 
etc) 

 Secure a "Medical" radio channel 
 
Medical: 

 Identify and set up a treatment area close 
to the transportation corridor 

 Delineate red, yellow, and green areas as 
indicated 

 Control the flow of pts to the transport 
area 

 
Transport: 

 Establish transportation corridor 
 Establish ambulance staging 
 Obtain tracking sheets and bands 
 Establish communication with DMCC 
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Glasgow Coma Scale 

 for Head Injury 

  
EYE OPENING 
Spontaneous 4 
To loud voice 3 
To pain 2 
None 1 
  
VERBAL RESPONSE 
Oriented 5 
Confused, disoriented 4 
Inappropriate words 3 
Incomprehensible sounds 2 
None 1 
  
BEST MOTOR RESPONSE 
Obeys 6 
Localizes 5 
Withdraws (flexion) 4 
Abnormal flexion posturing 3 
Extension posturing 2 
None 1 
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MEDICAL PLANS 
 
Plan A 
VF/Pulseless VT 
 • Follow BLS guidelines for CPR 
 • Defibrillate when indicated 
 • Sodium bicarb 1 mEq/kg when indicated 
 • Epi 1 mg q 3 to 5 min 
 • Lidocaine 1 to 1.5 mg/kg, second dose 

0.5 to 1 mg/kg, third dose same 
 • Procaine 100 mg increments 
 • Start drip 1 to 4 mg/min of appropriate 

anti-arrhythmic 
 • If still in VF, MgSO4 2 gm in 10cc LR, up 

to 6 gm for torsades 
 
 

Asystole 
 • Epi 1 mg q 3 to 5 min 
 • Bicarb 1 mEq/kg if indicated 
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PEA 
 • Epi 1 mg q 3 to 5 min 
 • Atropine 1 mg (repeated to 3 mg) if HR is 

less than 60 
 • Pacing if HR is less than 60 
 • Bicarb 1 mEq/kg if indicated 
 • Levophed drip titrated to BP 
 
 • Consider: 
 - Hypovolemia: fluid 
 - Tamponade: centesis 
 - HyperK: bicarb, calcium, albuterol 
 - Overdoses 
 TCA (bicarb) 
 Ca channel blockers (Ca) 
 Beta blockers (glucagon) 
 
Pediatric cardiac arrest 
 • Airway management 
 • See Broselow for drug dosages 
 • Epi q 3 to 5 min 
 • If VF, shock at 2 j/kg, up to 4 j/kg 
 • Correct acidosis, hypoxia, hypovolemia, 

hypothermia 
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DISPATCH CENTERS 

Airport Communication Center 
SeaTac International Airport 
17801 Pacific Highway South 
Seattle, WA  98188 
  

Phone: (206) 787-5229 
FAX: (206) 787-5167 

NORCOM 
450 -110th Avenue NE 
Bellevue, WA 98004 
  

Phone: (425) 577-5656 
FAX: (425) 577-5629 

Enumclaw Police Department 
1705 Wells 
Enumclaw, WA  98022 
  

Phone: (360) 825-3505 
FAX: (360) 825-0184 

 
Seattle Fire Department Dispatch 
105 Fifth Avenue South 
Seattle, WA 98104 
 

Phone: (206) 386-1490 
FAX: (206) 684-7276 

Valley Communications Center 
27519 108th Avenue SE 
Kent, WA  98030 
  

Phone: (253) 852-2121 
FAX: (253) 372-1506 
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Medical Control Hospitals 
HMC: 206-744-3252 
Auburn: 253-872-5688 
Evergreen: 425-899-1730 
Highline: 206-246-7533 
Overlake: 425-688-5100 
Northwest: 206-368-1981 
St. Francis: 253-874-0456 
 
Other  
Children’s: 206-987-2222 
ME: 206-731-3232 
Poison Control: 1-800-709-0911 
 
Studies 
Hypothermia 
   Randomization: 206-462-9826 
   Study nurse: 1-888-210-6779 
ALPS: 1-800-607-2926 
Lactate: 1-800-607-1879 
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