
CASS COUNTY EMS  PROTOCOL
Number: II.C.6.

Approved  Cass  County ALS Intercept Date: 4/15 / 2004
Medical  Control  6/17 / 2 002 PROTOCOL Page: 1  of   1
 Revised  CCMCB 4/15 / 2 004

PURPOSE: To provide  for  the  process  of  determining  EMS level  of  care  required.

MBSP ALL EMS PERSONNEL: 
 

I. Pre- Arrival  (ALS shall  be  dispatched  Pre- Arrival  for  the  following
conditions)  

 
A. Chest  Pain/Related  Symptoms  
B. Severe  Dyspnea  
C. Anaphylaxis  
D. Multi  Casualty  Accidents  
E. Hypoglycemia  
F. Unresponsive  Patient  
 

 
II. Post- Arrival  (ALS shall  be  dispatched  post  arrival  of  BLS for  the  following

conditions)  
 

A. Chest  Pain/Related  Symptoms  
B. Severe  Dyspnea  
C. Anaphylaxis  
D. Multi  System  Trauma  
1.  multiple  injuries  due  to  impact,  crushing,  or any  severe  trauma  
E. Unresponsive  
F. Symptoms  of  severe  dehydration  


