
Page 1 of 45 DRAFT

MMEEDDIICCAALL
AASSSSEESSSSMMEENNTTSS

AANNDD

PPRROOCCEEDDUURREESS
DRAFT

MMAARRBBLLEE FFAALLLLSS AARREEAA EEMMSS



Page 2 of 45 DRAFT

Table of Contents

Patient Assessment ----------------------------------------------------------------------------------------------------------- 3
Pulse Oximetry ---------------------------------------------------------------------------------------------------------------- 3
Glucometry -------------------------------------------------------------------------------------------------------------------- 4
Thrombolytic Profile --------------------------------------------------------------------------------------------------------- 4
Airway Management ---------------------------------------------------------------------------------------------------------- 5
Circulatory Support----------------------------------------------------------------------------------------------------------- 6
Control of Bleeding ----------------------------------------------------------------------------------------------------------- 7
Pain Management ------------------------------------------------------------------------------------------------------------- 7
Wound Care-------------------------------------------------------------------------------------------------------------------- 7
Cryotherapy ------------------------------------------------------------------------------------------------------------------- 7
Elevation ----------------------------------------------------------------------------------------------------------------------- 8
Spinal Motion Restriction ---------------------------------------------------------------------------------------------------- 8
Musculoskeletal Motion Restriction (Splinting) --------------------------------------------------------------------------- 9
Neonatal Environment and Resuscitation --------------------------------------------------------------------------------- 9
Oropharyngeal Airway (OPA) ---------------------------------------------------------------------------------------------- 10
Nasopharyngeal Airway (NPA) --------------------------------------------------------------------------------------------- 10
Suction ------------------------------------------------------------------------------------------------------------------------ 11
Traction Splinting ------------------------------------------------------------------------------------------------------------ 11
Automated External Defibrillator (AED)---------------------------------------------------------------------------------- 12
Alternate Venous Access ------------------------------------------------------------------------------------------------------------13
Capnography – Colormetric Device ------------------------------------------------------------------------------------------------15
End-Tidal C02 Detector --------------------------------------------------------------------------------------------------------------16
Esophageal Detection Device (EDD) / Esophageal Intubation Detector (EID)----------------------------------------------17
Cardioversion--------------------------------------------------------------------------------------------------------------------------18
Combitube -----------------------------------------------------------------------------------------------------------------------------19
KING LTS-D Airway Device-------------------------------------------------------------------------------------------------- 21
Defibrillation (manual)------------------------------- ------------------------------------------------------------------------------23
Dead-on-Scene (DOS) ----------------------------------------------------------------------------------------------------------------24
Endotracheal Medication Administration-----------------------------------------------------------------------------------------25
Gastric Tube Insertion ---------------------------------------------------------------------------------------------------------------26
Intramuscular (IM) Medication Administration ----------------------------------------------------------------------------------28
Intraosseous Infusion-----------------------------------------------------------------------------------------------------------------30
Intravenous (IV) Access (Peripheral) ---------------------------------------------------------------------------------------------31
Blood Draw for DOS Patients (Requires a JP Order ) ----------------------------------------------------------------- 32
Nasotracheal Intubation-------------------------------------------------------------------------------------------------------------33
Nebulized Medications---------------------------------------------------------------------------------------------------------------35
Orotracheal Intubation --------------------------------------------------------------------------------------------------------------36
Pacing (Transcutaneous pacing) ---------------------------------------------------------------------------------------------------38
Pleural Decompression --------------------------------------------------------------------------------------------------------------39
Subcutaneous (SQ) Medication Administration ----------------------------------------------------------------------------------40
Cricothyrotomy -----------------------------------------------------------------------------------------------------------------------41
12-Lead ECG Monitoring-------------------------------------------------------------------------------------------------------------43
Tracheostomy Emergencies---------------------------------------------------------------------------------------------------------44
Continuous Positive Airway Ventilation (CPAP) ---------------------------------------------------------------------------------45























Page 13 of 45 DRAFT

Alternate Venous Access
With advancements in home health care, an increasing number of patients are being released to their homes
with implanted venous access devices. These include double, triple, multi-lumen and implanted medication
ports. This is in addition to the existing population of patients with implanted AV- fistulas and AV-grafts used in
dialysis
BROVIAC / HICKMAN / GROSHONG AND OTHER DOUBLE AND TRIPLE LUMEN CATHETERS:
A silicone tube inserted into the distal superior vena cava or the right atrium, usually via the cephalic vein. The
catheter enters the skin through an incision in the chest. Most lines are kept heparinized and protected by an
injectable cap.
1. Select appropriate port for access. If two ports are seen, access the venous side, if

possible (usually a blue port).
2. Thoroughly cleanse injectable port cap prior to use.
3. Insert a lock attached to a 10 mL syringe. Place it into the injectable cap port and

aspirate 10 mL of blood (this prevents an inadvertent anticoagulant bolus
from occurring). Dispose of aspirated blood.

4. Attach IV line into injection port. Begin IV fluid flow and adjust according to patient
presentation.

5. Inject all medications through IV lifeline, as needed.
6. Note: if at any time you are unable to aspirate blood or infuse fluids, do not use line as clotting may have

occurred.
PICC LINE:
Peripherally Inserted Central Catheter usually inserted into the right atrium via the ante-
cubital vein.
1. Select one of the ports on one of the catheters, when two sizes are available, select

the larger of those available. Cleanse port with alcohol.
2. Use a minimum of 5 mL of normal saline (NS). Insert into port and attempt to inject

NS into port. If resistance is met, withdraw and attempt same procedure on different
port. Do this until you find catheter that does not present with resistance to
administration of NS (if resistance continues, do not use either port).

3. When no resistance is met, inject contents of syringe and then draw back to achieve
blood flash, indicating successful access.

4. Remove syringe and attach IV tubing and proceed as normal, opening line and insuring patency.
INTERNAL SUBCUTANEOUS INFUSION PORTS:
Access should not be attempted (unless cardiac arrest) without specialized Huber needle.
1. Patients with a pulse: Inquire if patient has Huber needles available, if no Huber angle needles are

available; DO NOT ACCESS PORT WITH REGULAR NEEDLES. Proceed with the following only if Huber
needles are available.

2. Patients in cardiac arrest: Access may be obtained, when Huber needles are
unavailable, using a regular 18 gauge needle (do not use unless absolutely
necessary as a regular needle may destroy the self- sealing core, rendering port
useless).

3. Locate the sight by visualization and palpation, these ports are generally found in
the upper right chest and present as a dome shaped protrusion.

4. Prepare sight as you would if starting an IV.
5. Using a non-coring Huber angle needle attached to syringe, insert into the sight at

a 90-degree angle until resistance is met.
6. Inject saline into port and aspirate blood. If resistance is met or blood cannot be aspirated, withdraw needle

and do not attempt further access at this sight.
7. With successful attempt, remove syringe, attach IV tubing, open line, and ensure patency.
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HEMODIALYSIS SHUNTS (AV-FISTULAS / AV-GRAFTS):
A tube that diverts blood flow from an artery to a vein (typically seen in renal failure patients).
1. Prior to access, check site for bruit and thrills, if none are present do not

use.
2. Access the shunt on the venous side (side with weaker thrill in patient

with a pulse) using 18 gauge one-inch needle (not an angiocath) and
attach it to the IV administration set (connected to NS). With the needle
already connected to IV fluid initiate shunt puncture in the same manner
as intravenous access (do not use an angiocath, only a needle).

3. If patient has no pulse, you may access either side.
4. Use pressure infuser to administer IV fluids.
5. If unsuccessful in accessing site (no obvious blood return or flow of

fluids), hold direct pressure over site for 5-8 minutes for a fistula and 8-15 minutes for a graft, to prevent
hemorrhaging, and do not continue attempting to access.

CAUTION: Alternate access devices provide a direct line into patient circulation;
therefore, the introduction of air can be extremely hazardous.

.
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8. Inflate #1 Blue pilot balloon with specified amount of air. The large latex cuff will fill and may cause the
COMBITUBE to move slightly from the patient’ mouth.

9. Inflate #2 White pilot balloon with specified amount of air.
10. Begin ventilation through the longer blue connecting tube labeled No. 1. If auscultation of breath sounds is

positive and auscultation of gastric insufflation is negative, continue ventilation. Under this condition, the
second connecting tube may be used for removal of gastric fluids with a suction catheter.

11. If auscultation of breath sounds is negative, and gastric insufflation is positive, immediately begin ventilation
through the shorter clear connecting tube labeled No. 2. Confirm tracheal ventilation by auscultation of
breath sounds and absence of gastric insufflation.

12. If both auscultation of breath sounds is negative and gastric insufflation is negative, the COMBITUBE may
have been advanced too far into the pharynx

13. Application of an appropriately sized cervical collar is recommended immediately after placement of the
airway device...
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13. Attach the BVM to the 15 mm connector of the KING LTS-D. While gently bagging the patient to assess
ventilation, simultaneously withdraw the airway until ventilation is easy and free flowing (large tidal
volume with minimal airway pressure).

14. Depth markings are provided at the proximal end of the KING LTS-D which refer to the distance from the
distal ventilatory openings. When properly placed with the distal tip and cuff in the upper esophagus and
the ventilatory openings aligned with the opening to the larynx, the depth markings give an indication of
the distance, in cm, from the vocal cords to the upper teeth.

15. (unless contraindicated) Attach ETCO2 adaptor (if necessary) directly to King Airway.
16. Attach ETCO2 monitoring device to adaptor (if necessary) and follow guidelines for its use.
17. Confirm proper position by auscultation, chest movement and verification of CO2 by capnography/

capnometry. Do not let go of the King Airway until secured
18. Secure KING LTS-D to patient using tape or an approved commercial device. DO NOT COVER THE

PROXIMAL OPENING OF THE GASTRIC ACCESS LUMEN. The gastric access lumen allows the insertion of
up to a 18 Fr diameter gastric tube into the esophagus and stomach.

19. Immediately following successful placement of the King Airway apply an appropriately sized cervical collar.
In the event a C-collar will not fit, manual inline stabilization should be utilized and if transported;
blankets, towels and tape should be used appropriately to restrict cervical spinal motion.

20. If an Adult or pediatric patient is to be transported, they must be appropriately secured to a backboard.
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10. After you reach the predetermined mark and confirmation is made that the tube has not curled up into the
oropharynx or pharynx, aspirate 20 to 30 mL of air into a 60 mL syringe and while listening over the
epigastrium, inject the air into the tube and listen for “gurgling” to indicate proper placement of the tube.
Aspirate and observe for gastric contents (may not always be present).

11. If no sounds are heard over the epigastrium and you notice fogging or misting in the tube, immediately
withdraw the tube and oxygenate your patient.

12. If tube placement has been confirmed, securely tape the proximal end of the tube where it enters the nostril
to the bridge of the nose.

13. IF THE PATIENT IS UNCONSCIOUS: The procedures are the same, but you do not have the luxury of the
patient swallowing while inserting the tube. The tube also tends to coil up into the oropharynx and pharynx
much easier in the unconscious person and careful observation of tube placement is crucial.

14. After the tube is firmly secured, connect the proximal end to suction device and aspirate as needed.




