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INTRODUCTION 

The following guidelines have been developed and approved by the NWRETAC Medical 
Directors group. These guidelines define the standard of care for EMS providers in the 
NWRETAC area, and delineate the expected practice, actions, and procedures to be followed. 

No protocol can account for every clinical scenario encountered, and the NWRETAC Medical 
Directors recognize that in rare circumstances deviation from these guidelines may be necessary 
and in a patient’s best interest. Variance from protocol should always be done with the patient’s 
best interest in mind and backed by documented clinical reasoning and judgment. Whenever 
possible, prior approval by direct verbal order from base station physician is preferred. 
Additionally, all variance from protocol should be documented and submitted for review by 
agency Medical Director in a timely fashion. 

The guidelines are presented in an algorithm format. An algorithm is intended to reflect real-life 
decision points visually. An algorithm has certain limitations, and not every clinical scenario can 
be represented. Although the algorithm implies a specific sequence of actions, it may often be 
necessary to provide care out of sequence from that described in the algorithm if dictated by 
clinical needs. An algorithm provides decision-making support, but need not be rigidly adhered to 
and is no substitute for sound clinical judgment. 

To keep guidelines as uncluttered as possible, and limit inconsistencies, individual drug dosing 
has not been included in the algorithms. It is expected the providers will be familiar with standard 
drug doses. Drug dosages are included with the medications section of the guidelines as a 
reference. 

If viewing protocol in an electronic version, it will be possible to link directly to a referenced 
protocol by clicking on the hyperlink, which is underlined. 

PROTOCOL KEY 

Boxes without any color fill describe actions applicable to all levels of EMT, including EMR. Boxes 
with orange fill are for actions for EMT and/or EMT-IV level or higher, yellow boxes for Advanced 
EMT and higher, green boxes for EMT-Intermediate and higher, and blue-filled boxes are for 
Paramedics only. When applicable, actions requiring base contact are identified in the protocol.   

EMR EMT/EMT-IV AEMT Intermediate Paramedic
 

Teaching points deemed sufficiently important to be included in the 
protocol are separated into grey-filled boxes with a double line border: 

CONSIDERATIONS SPECIFIC TO AGE 

For the purposes of these clinical care guidelines, pediatric patients are those < 12 years of age 
and are still within the length based tape sizing, except where identified in a specific protocol. 
Infant is defined as less than one year of age and Neonate less than one month of age.  Geriatric 
patients will be considered > 65 years of age. 

Teaching points 


