
 

 

PEDIATRIC TREATMENT GUIDELINES   -   CARDIAC
VENTRICULAR FIBRILLATION - PULSELESS VENTRICULAR 

TACHYCARDIA  (SJ-PO1)  effective 05/01/02

PRIORITIES
    ABC's
    Identify Dysrhythmia
    Broselow Tape

DEFIBRILLATE:  2 J/kg, 4 J/kg, 4 J/kg; Reassess as Indicated

INTUBATE:  BV & 100% O2
IV/IO ACCESS:  rate as indicated

DEFIBRILLATE:  at last highest Joules

DEFIBRILLATE:  at last highest Joules

DEFIBRILLATE:  at last highest Joules

BASE CONTACT

EPINEPHRINE:  0.01 mg/kg of 1:10,000  IV/IO or 0.1 mg/kg of 1:1,000 ET
repeat q 3-5 minutes

LIDOCAINE:  1.5 mg/kg IV/IO, repeat q 3-5 min x 1; Double dose if via 
ET(single dose, do not repeat) 

BRETYLIUM:  5.0 mg/kg IV/IO push
repeat q 5 min at 10 mg/kg 

San Joaquin EMS Agency

Revision #5
04/19/02

REASSESS: 
Airway,
Pulse,
ECG, 

throughout
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BLS PEDIATRIC TREATMENT GUIDELINES   -   RESPIRATORY
AIRWAY OBSTRUCTION - FOREIGN BODY   (SJ-P01-B)   effective 07/01/99

PRIORITIES
    ABC's
    Pulse Oximetry
    Broselow Tape

 Determine 
degree of distress

CONSCIOUS
Able to 

Speak/Cough/Cry

UNCONSCIOUS CONSCIOUS Unable to 
Speak/Cough/Cry

OXYGEN:  high flow 
via mask or blow-by

SUCTION:  as needed

INFANT
 (< 1 year)

PEDIATRIC
( 1 - 12 years)

INFANT
 (< 1 year)

PEDIATRIC
( 1 - 12 years)

Backblows and 
Chest Thrusts

Backblows and 
Chest Thrusts "Heimlich" Heimlich

REASSESS:  basic maneuvers until airway 
cleared or patient unconscious

REASSESS

SECURE AIRWAY AS APPROPRIATE
OXYGEN:  high flow via mask or blow-by 

as appropriate

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT
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PEDIATRIC TREATMENT GUIDELINES   -   CARDIAC
PULSELESS ELECTICAL ACTIVITY  (SJ-PO2)  effective 05/01/02

PRIORITIES
    ABC's
    Identify Dysrhythmia
    Broselow Tape
    Auscultate Heart Sounds

INTUBATE:  BV & 100% O2
IV/IO ACCESS:  20 mL/kg fluid challenges as needed

BASE CONTACT

DOPAMINE DRIP:  5-20 ug/kg/min for 
hypotensive patients refractory to IV fluids
Titrate to SBP >90 (consider second IV)

EPINEPHRINE:  0.01 mg/kg of 1:10,000  IV/IO or 0.1 mg/kg of 1:1,000 ET
repeat q 3-5 minutes

San Joaquin EMS Agency

Revision #5
04/19/02

REASSESS: 
Airway,
Pulse,
ECG, 

throughout

ATROPINE:  0.02 mg/kg IV/IO, min dose 0.1 
mg; max dose 0.5 mg

Repeat x 1
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PEDIATRIC TREATMENT GUIDELINES   -   CARDIAC
ASYSTOLE  (SJ-PO3)  effective 05/01/02

PRIORITIES
    ABC's
    Identify Dysrhythmia
    Broselow Tape
    Define in two (2) leads minimum
     Consider Causes:
        Acidosis - adequate ventilation
        Hypoxia - provide ventilation
        Hypothermia - refer to guideline A62
        Drug Overdose - refer to guidelines A51-A56
        Hypokalemia - 
        Hyperkalemia - Sodium Bicarbonate,
            1 mEq/kg IV/IO (after base contact)   

INTUBATE:  BV & 100% O2
IV/IO ACCESS:  rate as indicated

BASE CONTACT

EPINEPHRINE:  0.01 mg/kg of 1:10,000  IV/IO or 0.1 mg/kg of 1:1,000 ET
repeat q 3-5 minutes

ATROPINE:  0.02 mg/kg IV/IO, min dose 0.1 
mg; max dose 0.5 mg

Repeat x 1

CONSIDER
TERMINATION OF EFFORTS (PER BASE PHYSICIAN):  if patient 

remains in Asystole after intubation and initial medications, if no reversible 
causes are identified.

San Joaquin EMS Agency

Revision #5
04/19/02

REASSESS: 
Airway,
Pulse,
ECG, 

throughout
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PEDIATRIC TREATMENT GUIDELINES   -   CARDIAC
BRADYCARDIA  (SJ-PO4)  effective 09/01/95

PRIORITIES
    ABC's
    Identify Dysrhythmia
    Broselow Tape
    Determine degree of physiologic
        distress

OXYGEN:  high flow via mask
IV/IO ACCESS:  20 mL/kg fluid challenges as needed

BASE CONTACT

ASSESS FOR SYMPTOMS RELATED TO 
HYPOPERFUSION:

(HR < 80 infant/ HR < 60 pediatric)
poor perfusion, dyspnea, weak pulses, cool 

extremities, ALOC

IF PRESENT

CPR:  at 120 compressions/min

EPINEPHRINE:  0.01 mg/kg of 1:10,000  IV/IO or 0.1 mg/kg of 1:1,000 ET
Repeat q 3-5 min at same dose

San Joaquin EMS Agency

Revision #5
09/15/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

ATROPINE:  0.02 mg/kg IV/IO, min dose 0.1 
mg; max dose 0.5 mg

Repeat x 1
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PEDIATRIC TREATMENT GUIDELINES   -   CARDIAC
TACHYCARDIA WITH PULSES  (SJ-PO5)  effective 03/01/02

PRIORITIES
    ABC's
    Identify Dysrhythmia
    Broselow Tape

Secure airway as appropriate
OXYGEN:  high flow via mask

IV/IO ACCESS:  rate as indicated

Determine
type of 

tachycardia

Sinus Tachycardia
(QRS <  0.10 secs;

HR < 250)

Ventricular Tachycardia
with Pulses

(QRS > 0.10 secs;
HR > 150)

BASE CONTACT

LIDOCAINE:  1 mg/kg IV/IO 
or 3 mg/kg ET if poor 

perfusion.  Repeat q 5 min for 
total 3 mg/kg

CONSIDER

FLUID BOLUS:  
20 mL/kg IV/IO

DIAZEPAM: (if available) 0.1 
mg/kg IV/IO (0.25 mg/kg PR) or 
VERSED: 0.1mg/kg IV/IO (0.3 

mg/kg PR)
for sedation if time allows

SYNCHRONIZED 
CARDIOVERSION:  1 
J/kg.  Double joules and 

repeat as needed to max 4 
J/kg

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT

ASSESS FOR UNSTABLE vs. STABLE

UNSTABLE:  (signs of diminished perfusion) 
decreased LOC, dyspnea, hypotension, pulmonary 

congestion, delayed capillary refill.

STABLE:  no serious signs or symptoms

UNSTABLE

STABLE

Monitor Patient
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PEDIATRIC TREATMENT GUIDELINES   -   RESPIRATORY
AIRWAY OBSTRUCTION - FOREIGN BODY   (SJ-P21)  effective 09/01/95

PRIORITIES
    ABC's
    Pulse Oximetry
    Broselow Tape

 Determine 
degree of 
distress:

CONSCIOUS
Able to 

Speak/Cough/Cry
UNCONSCIOUS CONSCIOUS Unable to 

Speak/Cough/Cry

OXYGEN:  high 
flow via mask or 

blow-by

SUCTION:  as 
needed

INFANT
 (< 1 year)

PEDIATRIC
( 1 - 12 years)

INFANT
 (< 1 year)

PEDIATRIC
( 1 - 12 years)

Backblows and 
Chest Thrusts

Backblows and 
Chest Thrusts Heimlich Heimlich

REASSESS:  basic maneuvers until airway 
cleared or patient unconscious

REASSESS

DIRECT LARYNGOSCOPY:  with Magills 
Forceps

INTUBATE:  if able

BASE CONTACT

OXYGEN:  high flow via mask or blow-by 
as appropriate

San Joaquin EMS Agency

Revision #3
02/24/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

NEEDLE CRICOTHYROTOMY:  
followed by 50 psi transtracheal oxygen 

ventilation

BASE CONTACT

87  



 

 

PEDIATRIC TREATMENT GUIDELINES   -   RESPIRATORY
RESPIRATORY ARREST  (SJ-P22)  effective 09/01/95

PRIORITIES
    ABC's
    Pulse Oximetry
    Broselow Tape

 Secure airway as appropriate
If obstructed, refer to guideline SJ-P21

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  rate as indicated

BASE CONTACT

VENTILATE: with 100% oxygen

CONSIDER

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO 
with fast IV fluid rate for serum glucose 

< 70

NALOXONE:  0.1 mg/kg IV/IO
(If not a newborn) for depressed respirations 

or altered level of consciousness.

San Joaquin EMS Agency

Revision #3
02/24/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   RESPIRATORY
RESPIRATORY DISTRESS  (SJ-P23)  effective 09/01/95

PRIORITIES
    ABC's
    Pulse Oximetry
    Determine degree of distress
    Broselow Tape

Secure airway as appropriate
OXYGEN:  high flow via mask or

blow-by as appropriate

ECG:  treat dysrhythmia as appropriate

Determine 
type of

problem

Epiglottitis/
Croup

Asthma/
Bronchiolitis

Position of 
comfort Position of 

comfort

Transport

IF COMPLETE 
OBSTRUCTION OCCURS

Attempt to Ventilate
INTUBATE:  if possible

BASE CONTACT

ALBUTEROL:  2.5 mg via 
hand-held-nebulizer (or 

inline)

EPINEPHRINE:  0.01 mg/kg of 
1:1,000 sub-q.  Max dose 0.5 

mg.  Repeat x 1

SALINE NEBULIZER:  for 
croup (if child tolerates)

San Joaquin EMS Agency

Revision #4
03/08/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT

NEEDLE CRICOTHYROTOMY:  
followed by 50 psi transtracheal 

oxygen ventilation

BASE CONTACT

CroupEpiglottitis
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PEDIATRIC TREATMENT GUIDELINES   -   NEUROLOGIC
ALTERED LEVEL OF CONSCIOUSNESS  (SJ-P31)  effective 09/01/95

PRIORITIES
    ABC's
    Pulse Oximetry
    Broselow Tape

Secure airway as appropriate
OXYGEN:  high flow via mask

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  rate as indicated

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with 
fast IV rate if serum glucose < 70

NALOXONE:  0.1 mg/kg IV/IO
(If not a newborn) for depressed 
respirations or altered level of 

consciousness.

BASE CONTACT

ORAL DEXTROSE:  for suspected 
hypoglycemia with intact gag reflex

CONSIDER

San Joaquin EMS Agency

Revision #3
02/24/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   NEUROLOGIC
SEIZURE  (SJ-P32)  effective 03/01/02

PRIORITIES
    ABC's
    Prevent injury
    Broselow Tape

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  rate as indicated

Test for glucose

BASE CONTACT

DEXTROSE:  500 mg/kg slow IV/IO with 
fast IV rate if serum glucose < 70

DIAZEPAM or VERSED:  titrate to 0.1 
mg/kg IV/IO for active seizures.  May 

repeat x1.

OR

DIAZEPAM: 0.5 mg/kg 
rectally for active seizures, 

max dose 20 mg
or

VERSED: 0.3mg/kg rectally 
for active seizure, one dose 

only

CONSIDER

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   MEDICAL
SHOCK, NON-TRAUMATIC  (SJ-P41)  effective 09/01/95

PRIORITIES
    ABC's
    Attempt to determine cause of shock
    Pulse Oximetry
    Broselow Tape

Secure airway as appropriate
OXYGEN:  high flow via mask or 

blow-by as appropriate

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  fluid boluses at 20 mL/kg.  
Repeat as needed.

If cardiogenic shock, bolus at 10 mL/kg.
If no change, consider Dopamine Drip

BASE CONTACT

DOPAMINE DRIP:  5-20 ug/kg/min for hypotension
refractory to fluid therapy.  (consider second IV)

CONSIDER

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with fast 
IV rate for serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/02/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   MEDICAL
ALLERGIC REACTION  (SJ-P42)  effective 09/01/95

PRIORITIES
    ABC's
    Pulse Oximetry
    Broselow Tape
    Determine type of allergen if possible
    Determine severity of reaction

San Joaquin EMS Agency

Revision #3
03/08/95

Severe
vs.

Mild/Mod
Severe

REMOVE ALLERGEN:  if possible

Secure airway as appropriate
OXYGEN:  high flow via mask or 

blow-by as appropriate

EPINEPHRINE:  0.01 mg/kg sub-Q of 1:1,000
Max dose 0.5 mg.

IV/IO ACCESS:  large bore,  20mL/kg fluid 
challenges as indicated

DIPHENHYDRAMINE:  1 mg/kg  IV/IO or IM
Max dose 50 mg.

BASE CONTACT

EPINEPHRINE:  0.1 mg of 1:10,000  slow IVP if SBP < 
80.  Repeat every 1-2 min.

EPINEPHRINE DRIP:  2-10 ug/min 
Titrate to SBP >90 (consider second IV)

DOPAMINE DRIP:  5-20 ug/kg/min for 
hypotensive patients refractory to IV fluids
Titrate to SBP >90 (consider second IV)

CONSIDER ALBUTEROL:  2.5 mg via Hand Held 
Nebulizer (or inline)for persistent respiratory distress

CONSIDER INTUBATION

(OR)

Secure airway as appropriate
OXYGEN:  high flow via mask or 

blow-by as appropriate

CONSIDER  IV ACCESS:  rate as indicated

Mild/
Moderate

REMOVE ALLERGEN:  if possible

CONSIDER  DIPHENHYDRAMINE:  1 mg/kg 
IVP or IM

CONSIDER ALBUTEROL:  2.5 mg via Hand Held 
Nebulizer

 CONSIDER EPINEPHRINE:  0.01 mg/kg
 sub-Q of 1:1,000.   Max dose 0.5 mg.  

BASE CONTACT

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
CAUSTICS - CORROSIVES  (SJ-P51)  effective 09/01/95

PRIORITIES
    Scene Safety - HAZMAT
    ABC's
    Broselow Tape
    Determine type, amount, and when
        exposure occurred

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  rate as indicated

REMOVE AGENT:  brush then flush

DO NOT INDUCE VOMITING:  if 
ingestion occurred

BURN or SHOCK GUIDELINES:
as indicated
Burn = P81

Shock = P41 

BASE CONTACT

WATER or MILK:  p.o. if ingestion 
occurred

San Joaquin EMS Agency

Revision #2
02/02/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

CONSIDER:  early intubation if 
respiratory burn likely

94  



 

 

PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
CYCLIC ANTIDEPRESSANTS  (SJ-P52)  effective 03/01/02

PRIORITIES
    ABC's
    Broselow Tape
    Determine type, amount, and when
        ingestion occurred
    Pusle Oximetry

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG

IV/IO ACCESS: rate as indicated

SODIUM BICARBONATE:  1 mEq/kg slow IV/IO (over 3-5 min) for dysrhythmias, 
altered mental status, or QRS > 0.10 sec.  Repeat x 1.

Treatment of choice for cardio-respiratory and neurologic dysfunction.

ACTIVATED CHARCOAL:  1 gm/kg via NG tube after intubation.  Early 
administration encouraged.  Max dose 50gms.

BASE CONTACT

SODIUM BICARBONATE DRIP:  100 mEq/1000 mL for dysrhythmias, altered 
mental status, or QRS > 0.10 sec.  (consider second IV)

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

ECG:  treat dysrhythmia as appropriate if 
refractory to Sodium Bicarbonate

EPINEPHRINE DRIP:  2-10 ug/min.  Titrate to SBP > 90
(consider second IV) 95

DIAZEPAM or VERSED:  titrate to 0.1 
mg/kg IV/IO for active seizures.  May 

repeat x1.

OR

DIAZEPAM: 0.5 mg/kg 
rectally for active seizures, 

max dose 20 mg
or

VERSED: 0.3mg/kg rectally 
for active seizure, one dose 

only

Revision# 5

 



 

 

PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
PHENOTHIAZINE REACTIONS  (SJ-P53)  effective 09/01/95

(DYSTONIC REACTIONS)
PRIORITIES
    ABC's
    Broselow Tape
    Determine type, amount, and when
        ingestion occurred

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

CONSIDER IV/IO ACCESS:  rate as indicated

DIPHENHYDRAMINE:  1 mg/kg IV/IO or IM 
titrated to symptoms.  Max dose 50 mg.

San Joaquin EMS Agency

Revision #2
02/02/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT
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PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
NARCOTICS - SEDATIVES  (SJ-P54)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine type, amount, and Time
        taken

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

 CONSIDER IV/IO ACCESS:  rate as indicated

NALOXONE:  0.1mg/kg IV/IO or IM
(If not a newborn).  For depressed respirations or altered 

level of consciousness.

ACTIVATED CHARCOAL:  1 gm/kg  for history of 
oral ingestion.

San Joaquin EMS Agency

Revision #3
02/24/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT
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PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
ORGANOPHOSPHATES  (SJ-P55)  effective 03/01/02

PRIORITIES
    Scene Safety - HAZMAT
    ABC's
    Broselow Tape
    Determine type, amount, and time of
        exposure

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

IV/IO ACCESS:  rate as indicated

REMOVE AGENT:  brush then flush

ATROPINE:  0.02 mg/kg slow IV/IO
Repeat q 5 min as needed to control sectretions, bronchorrhea, or 

dysrhythmias.  NOTE:  large amounts may be needed.

ACTIVATED CHARCOAL:  1 gm/kg p.o. for 
oral ingestion.  Max dose 50 gms.

BASE CONTACT
Early Notification for Hospital Preparation

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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DIAZEPAM or VERSED:  titrate to 0.1 
mg/kg IV/IO for active seizures.  May 

repeat x1.

OR

DIAZEPAM: 0.5 mg/kg 
rectally for active seizures, 

max dose 20 mg
or

VERSED: 0.3mg/kg rectally 
for active seizure, one dose 

only

Revision# 3

 



 

 

PEDIATRIC TREATMENT GUIDELINES   -   POISONINGS
PETROLEUM DISTILLATES  (SJ-P56)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine type, amount, and time of
        exposure

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

CONSIDER IV/IO ACCESS:  rate as indicated

REMOVE AGENT:  brush then flush

DO NOT INDUCE VOMITING:  if 
ingestion occurred

BASE CONTACT

San Joaquin EMS Agency

Revision #2
02/02/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

CONSIDER EARLY INTUBATION
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PEDIATRIC TREATMENT GUIDELINES   -   ENVIRONMENTAL
ENVENOMATION  (SJ-P61)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine type and time of exposure

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

ECG:  treat dysrhythmia as appropriate

CONSIDER  IV ACCESS:  rate as indicated
(consider IO access)

Identify 
Cause

Bee/Wasp Spider/
Scorpion Snake

Scrape stinger 
away

Cold packs for 
pain

Refer to Allergic Reaction Guideline  P42

Scrape stinger 
away

Cold packs for 
pain

Avoid movement
Keep extremity below heart

Circle swelling and note time

Measure proximal 
circumference and note time

Apply loose constricting band

San Joaquin EMS Agency

Revision #4
09/15/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE  CONTACT
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PEDIATRIC TREATMENT GUIDELINES  -  ENVIRONMENTAL
HYPOTHERMIA - FROSTBITE  (SJ-P62)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine time and duration of
        exposure

Determine 
severity of 
exposure

Severe 
Hypothermia FrostbiteMild/Moderate

Hypothermia

PREVENT FURTHER 
HEAT LOSS:  remove 
wet clothing and cover 

with dry blankets
(move gently)

PREVENT FURTHER 
HEAT LOSS:  remove 
wet clothing and cover 

with dry blankets
(move gently)

PREVENT FURTHER 
HEAT LOSS:  remove 
wet clothing and cover 

with dry blankets
(move gently)

IV ACCESS:  rate as 
indicated with warm 

fluids

IV/IO ACCESS:  rate as 
indicated with warm 

fluids

IV/IO ACCESS:  rate as 
indicated with warm 

fluids

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by as appropriate.

ECG:  observe rhythm/pulse for one minute for 
organized rhythm.  Treat dysrhythmias as appropriate.

MORPHINE:  0.1 mg/kg slow IV/IO 
for severe pain.  Repeat x 1

Test for glucose

DEXTROSE:  500 mg/kg 
slow IV/IO with fast IV rate 

for serum glucose < 70

BASE CONTACT

CONSIDER

San Joaquin EMS Agency

Revison #4
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REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   ENVIRONMENTAL
HEAT ILLNESS  (SJ-P63)  effective 03/01/02

PRIORITIES
    ABC's
    Broselow Tape

Determine 
severity of 

distress

Heat Stroke Heat Cramps/
Heat Exhaustion

COOLING 
MEASURES

COOLING 
MEASURES

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by 

as appropriate

IV/IO ACCESS:  rate as indicated

CONSIDER

Test for glucose

San Joaquin EMS Agency

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

BASE CONTACT

CONSIDER IV ACCESS:  rate as 
indicated

BASE CONTACT
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DIAZEPAM or VERSED:  titrate to 0.1 
mg/kg IV/IO for active seizures.  May 

repeat x1.

OR

DIAZEPAM: 0.5 mg/kg 
rectally for active seizures, 

max dose 20 mg
or

VERSED: 0.3mg/kg rectally 
for active seizure, one dose 

only

Revision# 4

 



 

 

PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
BURNS  (SJ-P81)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine time, type, and severity of
        burn
    Pulse Oximetry

MOVE PATIENT:  to safe environment

STOP THE BURNING PROCESS:  brush then flush

Secure airway as appropriate
OXYGEN:  high flow via mask or blow-by as appropriate

CONSIDER:  early intubation if respiratory burn likely

IV/IO ACCESS:  rate as indicated

ECG:  treat dysrhythmia as appropriate

DRESS BURNS:  with sterile drapes

MORPHINE:  0.1 mg/kg slow IV/IO for severe pain.  
Repeat x 1.

BASE CONTACT

MORPHINE (repeat doses):  0.1 mg/kg slow IV/IO 
for severe pain.  Repeat x 1.

San Joaquin EMS Agency

Revision #2
02/09/95 REASSESS:

Airway, Pulse,
Capillary Refill, and 

Rhythm
Frequently

Transport 
according to 

specialty triage 
criteria

CONSIDER:  second IV/IO access
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
TRAUMATIC SHOCK  (SJ-P82)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Load and Go:  to appropriate facility
        by best method available
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask 

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

IV/IO ACCESS:  2 lines, 20 mL/kg fluid challenges as 
needed

DRESS & SPLINT:  as needed.  Return extremities to 
anatomical position.  Reassess neurovascular frequently.

CONSIDER

NEEDLE THORACOSTOMY:  for tension pneumothorax
on affected side(s).

BASE CONTACT

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with 
fast IV rate if serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/09/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
TRAUMATIC ARREST  (SJ-P83)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Load and Go:  to appropriate facility
        by best method available.
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask 

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

IV/IO ACCESS:  2 lines, 20 mL/kg  fluid 
challenges as needed 

CONSIDER

NEEDLE THORACOSTOMY:  for tension pneumothorax
on affected side(s).

ECG:  treat dysrhythmia as appropriate

BASE CONTACT

DRESS & SPLINT:  as needed.  Return extremities to 
anatomical position.  Reassess neurovascular frequently.

Test for glucose

DEXTROSE: 500 mg/kg slow IV/IO with 
fast IV rate if serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/09/95

REASSESS:
Airway, Pulse,

Capillary Refill, 
and Rhythm
Frequently

CONSIDER
TERMINATION OF EFFORTS (PER BASE PHYSICIAN):  if patient 

remains in Asystole after intubation and initial medications, if no reversible 
causes are identified.
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
HEAD - NECK - FACIAL TRAUMA  (SJ-P84)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Consider Load and Go:  to appropriate
        facility by best method available.
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask

Hyperventilate via ET to decrease ICP
NOTE:  medicate head injured patients with

Atropine 0.02 mg/kg IV/IO as time allows

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

IV/IO ACCESS:  TKO with microdrip tubing

DRESS & SPLINT:  as needed

POSITION:  head injured patients with head 
of board elevated 15 - 20 degrees

if normotensive.

CONSIDER

MORPHINE:  0.1 mg/kg slow IV/IO for severe pain.  
Repeat x 1

LASIX: 2 mg/kg slow IV/IO

BASE CONTACT

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with fast IV 
rate if serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/09/95

REASSESS:
Airway, Pulse,

Capillary Refill, and 
Rhythm

Frequently

Transport 
according to 

specialty triage 
criteria
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
CHEST TRAUMA  (SJ-P85)   effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Load and Go:  to appropriate facility
        by best method available
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

IV/IO ACCESS:  2 lines, 20 mL/kg fluid challenges as needed

DRESS & SPLINT:  as needed.  Return extremities to 
anatomical position.  Reassess neurovascular frequently.

BASE CONTACT

MORPHINE:  0.1 mg/kg slow IV/IO for severe pain.  
Repeat x 1

CONSIDER

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with fast IV 
rate if serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/09/95

REASSESS:
Airway, Pulse,

Capillary Refill, and 
Rhythm

Frequently

Transport 
according to 

specialty triage 
criteria

NEEDLE THORACOSTOMY:  for tension pneumothorax 
on affected side(s)
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
ABDOMINAL TRAUMA  (SJ-P86)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Load and Go:  to appropriate facility
        by best method available
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

IV/IO ACCESS:  2 lines, 20 mL/kg fluid 
challenges as needed

DRESS & SPLINT:  as needed.  Return extremities to 
anatomical position.  Reassess neurovascular frequently.

BASE CONTACT

CONSIDER

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with fast 
IV rate if serum glucose < 70

San Joaquin EMS Agency

Revision #2
02/09/95

REASSESS:
Airway, Pulse,

Capillary Refill, and 
Rhythm

Frequently

Transport 
according to 

specialty triage 
criteria

MORPHINE:  0.1 mg/kg slow IV/IO for severe pain.  
Repeat x 1
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PEDIATRIC TREATMENT GUIDELINES   -   TRAUMA
EXTREMITY TRAUMA  (SJ-P87)  effective 09/01/95

PRIORITIES
    ABC's
    Broselow Tape
    Determine mechanism of injury
    Consider Load and Go:  to appropriate
        facility by best method available
    Early base notification for surgical
        mobilization

Secure airway as appropriate
OXYGEN:  high flow via mask

C-SPINE:  as indicated

BLEEDING CONTROL:  as indicated

DRESS & SPLINT:  as needed.  Return extremities to anatomical 
position.  Reassess neurovascular frequently.

Cover exposed bone with saline soaked gauze.

BASE CONTACT

MORPHINE:  0.1 mg/kg slow IVP for severe pain.  
Repeat x 1

CONSIDER

Test for glucose

DEXTROSE:  500 mg/kg slow IV/IO with fast IV rate if 
serum glucose < 70

San Joaquin EMS Agency

Revision #3
03/08/95

REASSESS:
Airway, Pulse,

Capillary Refill, and 
Rhythm

Frequently

Transport 
according to 

specialty triage 
criteria

IV/IO ACCESS:  20 mL/kg fluid challenges 
as needed

AMPUTATIONS:  partial, dress and splint in anatomical position; 
complete, place part in sterile container and place container on ice
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