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Assess and treat as ABC's as appropriate 
Address any Life Threating Bleeding 

History and Physical  
Vital Signs including Blood Glucose (If appropriate)  

Oxygen: Titrate to SPo2 to 94% 
SMR as appropriate 

   

ALS 
 

Establish IV/IO (Bolus as appropriate) 
Advanced Airway Management 

ECG and 12 lead ECG 
Blood Draws 

ETCo2 Monitoring 
 

Blood Glucose < 
65mg/dL? Or 

history, 
signs/symptoms of 

hypoglycemia?  
 

Nausea / Vomiting 
and/or Motion Sickness 

 

For Pediatrics: 
Use Pediatric Length Based 

Resuscitation Tape and treat with 
appropriate protocol/medication 

and/or contact Base Hospital for 
Physician Consult and Orders. 

Consider: 
Ondansetron 4-8mg 
ODT or 4-8mg slow 
IV/IO (Max dose 16mg) 
 
Diphenhydramine 
50mg IV/IO (Oral 
administration not 
recommended for 
patients with nausea or 
vomiting) 

Suspected OD? 
 See 1205 Altered 

Neurological 
Function. 

Consider: 
Dextrose 10% IV/IO 10-25 
grams (100-250mL)  
 
Glucagon IM/IN 1mg (If 
Unable to obtain IV/IO access) 
 

 
Oral Glucose (Only 
administer if patient is 
conscious and able to 
swallow.) Pre-packaged 
glucose solution/gel 
 

BLS 

ALS 
 


