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l. PURPOSE: To provide uniform protocols for prehospital medical control in Ventura

County.

Il. AUTHORITY: Health and Safety Code 1797.220 and 1798; California Code of
Regulations, Title 22, Division 9, Sections 100066.02, 100065.10, and100091.02.

A. DEFINITIONS:

1. Unless otherwise specified in an individual treatment protocol or policy,

the following definitions shall apply:
a. Adult: Age 14 or greater (14" birthday and older)
b. Pediatric: Age less than 14 (up to 14" birthday)

B. Cardiac Monitor/12 Lead EKG

1. When cardiac monitoring or a 12 Lead ECG is performed, copies of
rhythms strips and 12 Lead ECGs shall be submitted to the ALS

Provider(s), Base Hospital, and Receiving Hospital.

V. POLICY: Treatment protocols shall be used as a basis for medical direction and control

for prehospital use.

A. BLS personnel are authorized to administer the following medications and/or

perform the following procedures for certain conditions as outlined below.

1. Epinephrine for anaphylaxis or severe respiratory distress because of
asthma.
2. Naloxone for suspected opioid overdose

Nerve Agent Antidote Kit (Pralidoxime Chloride and Atropine Sulfate) for

suspected nerve agent or organophosphate exposure

4. Determination of blood glucose level for altered neurological function

and/or for suspected stroke
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5. Continuous Positive Airway Pressure (CPAP) for severe respiratory
distress or respiratory failure when absolute contraindications are not
present

6. Bilevel Positive Airway Pressure (BiPAP) for severe respiratory distress
or respiratory failure when absolute contraindications are not present

B. In the event BLS personnel administer naloxone, epinephrine, a nerve agent
antidote kit, or applies CPAP or BiPAP, ALS personnel will assume care of the
patient as soon as possible and continue care at an ALS level, in accordance
with all applicable VCEMS policies and procedures.

C. Hypoglycemic patients with a history of diabetes, who are fully alert and oriented
following determination of blood glucose level and a single administration of 15g

of oral glucose may be transported at a BLS level of care.

V. PROCEDURE: See the following pages for specific conditions.
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