


Emergency Tool Kit:

Print each Emergency card and laminate individually.  Have available near emergency kit for quick reference.  Team Member cards can be edited as needed. 






[image: A medical information sheet with a list of medication

Description automatically generated with medium confidence]


[image: A medical information form with text

Description automatically generated with medium confidence]



[image: A close-up of a prescription

Description automatically generated]










[image: A close-up of a medical form

Description automatically generated]
















[image: A close-up of a patient card

Description automatically generated]










[image: A medical report with black text

Description automatically generated with medium confidence]








Team Member #1 
Assume Leadership Role
Implement ABC’s of BLS
Utilize Closed Loop Communication




Team Member #2
Retrieve Oxygen
Monitor Vital/Record
Assist with BLS as needed


Team Member #3
Retrieve “Crash Cart/meds”
Turn on AED
Assist with BLS as needed





Team Member #4
Activate 911
Meets EMS personnel at entrance and directs them to the emergency
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LOWBLOOD SUGAR/HYPOGLYCEMIA

DIAGNOSIS

‘Sweaty, dizzy, pale, disoriented, rapid heart rate, confusion. Most likely to occur in diabetic patients.

TREATMENT

Isthe patient conscious?

Yes:
Administer sugar containing product, Ifknown diabetic,check glucose level
No:

calon

Ensure ventilation and oxygenation

BlSasindicated
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CARDIAC ARREST / PULSELESS PATIENT

DIAGNOSIS

Unresponsive,no carotid pulse:

TREATMENT

Check responsiveness, call 911
‘Start CPRand retrieve AED
Compressions100-120/minute
Compressons: breath ratio
Peds: 152 2 rescuers)
Peds: 30:2 (1 rescuer)
Adult: 302
Turn on AED and folow prompts
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ALLERGIC REACTION / ANAPHYLAXIS

DIAGNOSIS

M S delopment ofrash andichiness Megor rapid development of ives fushing,swellng, shartness ofbreath,
hypotension, wheezing, decreased oygen saturation

TREATMENT: Mild reaction

1. Removepotentielcausativ agents (e.g.atex)
2, Adminiser dighenhydramine 2mg/kg POV Max: S0mg
3 Wneedng?
A Yes
1. Treatas Mjor’-soo bolow
2, So0abo ASTHMA/BRONCHOSPASM algoith
B No:
1. Inform patient anclor responsile party o potentilsedativ offcts
ofdphentycramine
2, Hsymotoms worsen, treatas Major"-see bolow

TREATMENT: Major Reaction - Call 911

1 Callgn

2. Remove otentilcausatve agents

3, Administor 100% onygon

4. Adinister M epinephine (withacdtionldoses as noeded)
INvastuslateras (thigh)

kg ~30kg
autinctor (4. EpPen ) autinctr (eg. EpPont)
110000(055mg = L5mD 11000003 mg-30m)

1:1000(035mg = 035 m) 1:1000(03mg = 03m)
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CHEST PAIN (ACUTE CORONARY SYNDROME, ANGINA,
MYOCARDIAL INFARCTION)

DIAGNOSIS

Acute substernal crushing chest pain or pressure which may rediate o ether arm or jaw, BP decreased or levated,
shortness or breath, cyanosis, sweating

TREATMENT:

History of chest pein?
Yes:
Administer nitroglycerin
Spray:1-25Lq5 minutes prn, (0.4 mg per actuation)
Tab: 04mgSLq5minutes
Max3dosesvithin 5 minutes
Administer 100% oxygen
Resolved n5 minutes?
Yes:
1.Decide dinical course or call 911
No:
1.Calgn
2 Retrieve AED
3, Administer  aspirin 325 mg or 4 -81mg, PO, chew and swallow (confirm no allergy)
4.Consider itrous oxide for pain elief
5.Be prepared tobegin CPR

callg

Retrieve AED

Administer 1 aspirin 325 mg or 4-81 mg, PO, chew and swallow, (confirm noallergy)
Consider nitrous oxidefor pain relief

Be prepared to begin CPR





image2.png
SYNCOPE / ALTERED MENTAL STATUS

DIAGNOSIS

Dizziness light headechess, paleness, sweating,ahtered mental status, unconsciousness

TREATMENT

Remove llobjects frommouth
Calforinoffcehelp
Place head down it legsraised
Assess oygenation andventition
Isthe patientbreathing?
Yes:
1.Ensure adequate ventlation and oxygenation during recovery
2 Regained consiousness vithin 2 minutes?
Yes:
. Administar 100%orygen
2.0bserve
3.Cold compresstoforchead
No:
1.Calg
2 Asistventiationasneedd
3.Check pulse, fnopuls goto Cardiac Arest/Pulseless Patent Algorithm
4,Rule out: Bradycardia (Symptomatic), Seizure, Stroke/Cerebrovascular Accident,
Low Blood Sugar/Hypoglycemia
No:
1. Does the patient have a pulse?
Yes: I thereventiation and ogygenation?
Yes:
1. Adrminister 100% arygen
2 Removeallobjectsfrom mouth
3, Triploarway maneuer and assess vntition e, chest ise,££CO), pule oximeter)
4, Maintain riple airway maneuver and apply positve pressure with 100% oxygenia bag
valvemask (consider 2 personrescue bag velve mask)
5.Rule outequipment fallure (check oxygen source,check pulse ximeter)
6.CallgM
7. Rule outchoking/foreign by airway obstruction, asthma/bronchospasm
No/Minima:
1. Administer 100% arygen
2. Removealbjects from mouth
3 Suctonainvay
4. Triploirway maneuver and assess vntition (6. chest ise,E£C0) puse oximeter)
5. Maintain tiple airway maneuver and apply positve pressure with 100% oxygenia bag
vavemask
. Insertoral airway and resume bag valve maskwith tileainway maneuver (considen 2 person
rescuebagvahve mask)
7. a9t
8. Rule out choking/foreign body airway obstruction,asthma/bronchospasm
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ASTHMA/BRONCHOSPASM

DIAGNOSIS

Wheezing, ifficuty breathing, increased respiratory effort

TREATMENT:

Administer100% oxygen

Administer albuterol, 2 puffs, 1 actuation = 108 mog albuterol sulfate, equivalent o 90 meg
albuterol base

Ifunresolved, call 911

Administer IM epinephrine

IM vastus laterelis (thigh)

<30kg >30kg

autoinjector (e.g. EpiPen Jr) autoinjector (e.g. EpiPen)
1:10,000(015mg =15m) 110000 (0.3mg=3.0m)
11000 (05 mg = 0.5 ml) 1:1000(03mg = 0.3m)





