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EMMCO West, Inc. 
  Inter-facility Treatment Protocols 

AGGRASTAT: (Tirofiban) 
 
ENTRY: 
This protocol is intended for patients receiving an Aggrastat infusion that was established 
prior to an inter-facility transfer by the sending facility. 
 
EXCLUSION CRITERIA: 

Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of patient’s current distress 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during inter-facility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving Aggrastat infusions will have vital signs (heart 
rate, respiratory rate and blood pressure), pain severity and administration rate 
evaluated and documented every 5-10 minutes. 

2. If any adverse reactions develop: 
a. Discontinue the infusion 
b. Contact Medical Command immediately. 
c. -Maintain adequate Ventilation and Oxygenation. 
d. -Treat any side effects per appropriate protocol(s). 
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ACTIONS:  
Inhibits Platelet Aggregation 

 
PREPARATIONS:  

Bolus 250ug/ml concentration 
Infusion 50ug/ml concentration  

 
INDICATIONS:  
 Patients with acute coronary syndrome 
 Patients undergoing percutaneous coronary intervention 
ADVERSE EFFECTS: 
 Severe femoral artery access site bleeding 
 Oropharyngeal, genitourinary, and gastrointestinal bleeding 
 
PRECAUTIONS:  

Known Hypersensitivity, History of Bleeding, Intracranial Hemorrhage 
 
INTERACTIONS: Do not administer through same line as furosemide.  Infusion 

cannot contain more than 60mEq/L of potassium chloride. 
 
CONTRAINDICATIONS:  

Abnormal bleeding in last 30 days 
Severe hypertension 
Major surgery within preceding six weeks 
History of stroke within 30 days 

 
DOSES (INTERFACILITY): 0.4ug/kg/min over 30 minutes loading dose.  Followed by 

0.1ug/kg/min. infusion. 
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Amiodarone: 
 
ENTRY: 
This protocol is intended for patients receiving an Amiodarone infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 
EXCLUSION CRITERIA:: 

Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1.  Prior to transfer, perform a patient assessment including: 
a.  Chief complaint 
b.  History of present illness 
c.  Past medical history including medications and allergies 
d.  Physical examination 
e.  Severity of patient’s current distress 

2.  Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 
3.  Inspect the patient’s infusion for: 

Concentration of mix 
Time of infusion initiation 
Changes in dose including patient’s response  
Current dose 

4.  Calculate volume needed to complete transfer.  Infusions should be given using an 
accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not deliver the 
appropriate accuracy for medications during interfacility transfer. 
5.  The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if complicating 
circumstances exist, medical command must be sought before leaving the sending 
facility  
6.  Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1.  During transfer, patients receiving Amiodarone infusions will have vital signs 
(heart rate, respiratory rate and blood pressure), and administration rate evaluated 
and documented every 5-10 minutes. 
2.  If any adverse reactions develop: 

a. Discontinue the infusion 
b. Contact Medical Command immediately. 
c. -Maintain adequate Ventilation and Oxygenation. 
d. -Treat any side effects per appropriate protocol(s). 
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ACTIONS:  
Antiarrhythmic Potassium Channel Blocker 

 
 
PREPARATIONS:  

  
150 mg in 3ml ampule 

 
INDICATIONS:  

Refractory VF 
Pulseless VT  
Tachyarrhythmias 

 
ADVERSE EFFECTS: 

Arrhythmias, hypotension, bradycardia, increased ventricular beats, prolonged P-
R intervals, prolonged QRS complex, prolonged Q-T intervals 

 
PRECAUTIONS:  

Used with caution in patients with latent or manifest heart failure 
 
INTERACTIONS:  
 Coumadin, Digoxin, Procainamide, Dilantin, Quinidine 
 
CONTRAINDICATIONS:  
 Known Hypersensitivity 
 
DOSES (INTERFACILITY):  
 
 0.5-1.0 mg/min infusion

DOH Approval 11/08/01 
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Diltiazem: 
 
ENTRY: 

This protocol is intended for patients receiving a Diltiazem infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer. 
5. The concentrations and rate of infusions should fall within the permitted range as 

outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving diltiazem infusions will have vital signs (heart 
rate, respiratory rate and blood pressure) and administration rate evaluated and 
documented every 5-10 minutes. 

 
INTERVENTION:  

If any side effects, extravasation, or EKG changes occur - Immediately 
discontinue infusion and Contact Medical Command for further orders. 

 
ACTIONS: Calcium ion inhibitor (slow channel blocker) 
 
PREPARATIONS:  

Usually supplied in 5ml vials containing 25 mg or 10ml vials containing 50 mg 
 Concentrations are normally 5mg/ml 
 

DOH Approval 11/08/01 
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INDICATIONS: Supraventricular tachydysrhythmias, hypertension 
 
ADVERSE EFFECTS: Headache, dizziness, asthenia, drowsiness, confusion, 

edema, dysrhythmias, CHF hypotension, AV blocks, 
bradycardia, syncope, palpitations 

 
PRECAUTIONS: CHF, conduction abnormalities, renal or hepatic impairments, the 

elderly, nursing mothers 
 
INTERACTIONS: Should not be used with IV beta blockers.  May increase digoxin 

or quinidine levels.  Cimetidine may increase diltiazem levels.  
Diltiazem may increase cyclosporine levels. 

 
CONTRAINDICATIONS: Known Allergy or Hypersensitivity, sick sinus syndrome 

(unless pacemaker is in place and functioning), 2nd or 3rd 
degree AV block, severe hypotension, wide complex 
tachycardia, Wolf-Parkinson-White syndrome. 

 
DOSES (INTERFACILITY): 5 to 15 mg/hr infusion 
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DOBUTAMINE (DOBUTREX): 
 
ENTRY: 

This protocol is intended for patients receiving a Dobutamine infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e.    Severity of chest discomfort if any (1-10 scale) 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm 
strips if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given 
using an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does 
not deliver the appropriate accuracy for medications during interfacility 
transfer. 

5. The concentrations and rate of infusions should fall within the permitted range 
as outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving Dobutamine infusions will have vital signs 
(heart rate, respiratory rate and blood pressure) and administration rate 
evaluated and documented every 5-10 minutes. 

2. If pulse rate increases by >30 bpm -or- Blood Pressure increases 
by > 50 mm/HG systolic -or- Number of PVC's increases then  
Immediately Decrease Infusion rate by 50% and Contact   
 Medical Command for Further Orders. 
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ACTIONS: Primarily Beta 1 effects (increased cardiac contractility and  
  AV node conduction) Slight Beta 2 effects (vasodilation)  
 
PREPARATIONS: 250 mg in 250 ml; 250 mg in 500 ml; 250 mg in 1000 ml 
 
INDICATIONS: Depressed Cardiac Output, Cardiogenic Shock, CHF 
 
ADVERSE EFFECTS: Increased B/P or HR, Palpitations, PVC's, Angina 
    Tachycardia 
 
PRECAUTIONS: Signs of acute M.I. 
 
INTERACTIONS: Beta Blockers 
 
CONTRAINDICATIONS: Hypovolemia, Uncorrected Tachycardia 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 2.5 – 20 mcg/kg/min  
  
 

DOH Approval 11/08/01 
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DOPAMINE:
 
ENTRY: 

This protocol is intended for patients receiving a Dopamine infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of patient’ chest discomfort, if any (1-10 scale) 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving Dopamine infusions will have vital signs (heart 
rate, respiratory rate and blood pressure) and administration rate evaluated and 
documented every 5-10 minutes. 

2. If Hypertension or Tachyarrhythmias develop, discontinue infusion and treat as 
per standard protocols.  Contact Medical Command for further orders.   

3. If hypotension develops, increase infusion by 5 mcg/kg/min increments every 5-
10 minutes.  Do not exceed 20 mcg/kg/min without orders from Medical 
Command.  If any other side effects develop or worsen, contact Medical 
Command for orders. 
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ACTIONS: Dose Dependent: 
  0.5 - 5.0 mcg/kg/min : Dopaminergic Effects (Renal Vasodilation) 
  5.0 - 10.0 mcg/kg/min : Beta 1 effects (Increased HR and    
      Contractility) 
  10.0 - 20.0 mcg/kg/min : Mixed Alpha and Beta 1 effects 
    (Peripheral Vasoconstriction added to cardiac effects)  
 
PREPARATIONS: 400 mg in 250 ml (1600mcg/cc) 
   400 mg in 500 ml ( 800 mcg/cc) 
 
INDICATIONS: Cardiogenic Shock, Significant Hypotension not caused by  
   Hypovolemia, Acute Renal Failure, CHF 
 
ADVERSE EFFECTS: Tachycardia, Palpitations, Angina, PVC's,  
    Hypotension (low dose), Hypertension (high dose), 
    Headache, Nausea, Vomiting  
 
PRECAUTIONS: Extravasation causes tissue necrosis, Hypovolemic 
   patients should be treated with fluid boluses, Watch for  
   signs of Excessive Vasoconstriction. 
 
INTERACTIONS: Alkaline Solutions (i.e. - Sodium Bicarb) inactivate 
   Dopamine,  Antagonist to Morphine, Hypertension if  
   given with Oxytocin. 
 
CONTRAINDICATIONS: Uncorrected Tachyarrhythmia 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 0.5 - 20.0 mcg / kg / min (titrated to effect) 
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EPINEPHRINE INFUSION:
 
ENTRY: 

This protocol is intended for patients receiving an epinehrine infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving Epinephrine infusions will have vital signs 
(heart rate, respiratory rate and blood pressure) and administration rate 
evaluated and documented every 5-10 minutes. 

2. If Hypertension or Tachyarrhythmias develop, discontinue infusion and 
treat as per standard protocols.  Contact Medical Command as soon as 
possible to advise of situation and receive further orders.  

3. If hypotension develops, increase infusion by 1-2 mcg/min increments every 
5-10 minutes.  Do not exceed 10 mcg/min without orders from Medical 
Command.  If any other side effects develop or worsen, contact Medical 
Command for orders. 
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ACTIONS: Alpha 1 and 2, Beta 1 and 2 
 
PREPARATIONS: 1 mg mixed in 250 ml 
 
 
INDICATIONS: Used for support of Cardiac Output in post-arrest, significant  
   bradycardia, and cardiogenic shock patients. 
 
ADVERSE EFFECTS: Tachycardia, Palpitations, Angina, PVC's,  
    Hypertension (high doses), Hypotension (low doses), 
    Anxiety, Headache, Tremors 
 
PRECAUTIONS: Hypovolemic patients should be treated with fluid boluses,  
   Watch for signs of Excessive Vasoconstriction. 
 
INTERACTIONS: Do not use Epinephrine infusion line for administration of  
   any other medications.  Incompatible with multiple  
   medications.  
 
CONTRAINDICATIONS: Uncorrected Tachyarrhythmias 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 1 - 10 mcg / minute 
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HEPARIN: 
 
 
ENTRY: 

This protocol is intended for patients receiving a heparin infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of chest discomfort, if any (1-10 scale) 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving heparin infusions will have vital signs 
(heart rate, respiratory rate and blood pressure) and administration rate 
evaluated and documented every 5-10 minutes. 

2. If Chest Pain develops - Treat per Standard Protocols .  
3. If Side Effects (Bleeding) Develop - discontinue infusion and contact 

Medical Command for orders. 
 
ACTIONS: Slows or Prevent Clotting of Blood 
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PREPARATIONS: 25000 units in 250 ml; 25000 units in 500 ml;  
   12500 units in 250 ml 
 
 
 
INDICATIONS: Prevention of Blood Clot Formation, Post-M.I., 
   Pulmonary Emboli, DVT, Crush Syndrome, 
   Adjunct to Thrombolytic Therapy 
 
ADVERSE EFFECTS: Minor Bleeding to Severe Hemorrhage 
    Allergic Reaction; Anaphylaxis 
    Local Irritation at IV site 
 
PRECAUTIONS: Cardiac, Hepatic, or Renal Insufficiency, Asthma, 
   Patients on Anticoagulants or Thrombolytics 
    
INTERACTIONS: Salicylates, some Antibiotics, Quinidine (all will increase 
   risk of hemorrhage) 
 
CONTRAINDICATIONS: Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY):       800 - 1800 units per hour (generally 12-14 units/kg)  
 
SPECIAL: If Chest Pain develops - Treat per Standard Protocols 
  If Side Effects (Bleeding) Develop - discontinue infusion and  
  contact Medical Command for orders. 

DOH Approval 11/08/01 
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INTEGRILIN: 
 
ENTRY: 
This protocol is intended for patients receiving an Integrilin infusion that was established 
prior to an inter-facility transfer by the sending facility. 
 
EXCLUSION CRITERIA:: 

Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 
 

INITIAL EVALUATION: 
1. Prior to transfer, perform a patient assessment including: 

a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of patient’s current distress 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 
1.  During transfer, patients receiving Integrilin infusions will have vital signs (heart rate, 
respiratory rate and blood pressure), pain severity and administration rate evaluated and 
documented every 5-10 minutes. 
2.  If any adverse reactions develop: 

a. Discontinue the infusion 
b. Contact Medical Command immediately. 
c. -Maintain adequate Ventilation and Oxygenation. 
d. -Treat any side effects per appropriate protocol(s). 
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ACTIONS:  
Inhibits Platelet Aggregation 

 
PREPARATIONS:  

 
Infusion 75mg/100ml concentration 

 
INDICATIONS:  
 Patients with acute coronary syndrome 
 Patients undergoing percutaneous coronary intervention 
 
ADVERSE EFFECTS: 
 Severe femoral artery access site bleeding 
 Oropharyngeal, genitourinary, and gastrointestinal bleeding 
 
PRECAUTIONS:  Known Hypersensitivity, History of Bleeding, Intracranial 

Hemorrhage.  Do not use in conjunction with any other 2B3A 
Glycoprotein Inhibitor 

 
INTERACTIONS: Do not administer through same line as furosemide.  Infusion 

cannot contain more than 60mEq/L of potassium chloride. 
 
CONTRAINDICATIONS:  

Abnormal bleeding in last 30 days 
Severe hypertension  
Major surgery within preceding six weeks 
History of stroke within 30 days 
Aortic Dissection 
Acute Pericarditis 

 
 
DOSES (INTERFACILITY): 180ug/kg bolus followed by 0.5ug/kg/min.- 2ug/kg/min. 

infusion. Maximum 15mg/hr 
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LIDOCAINE INFUSION: 
 
ENTRY: 

This protocol is intended for patients receiving a lidocaine infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 
e. Presence of ventricular ectopy 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving lidocaine infusions will have vital signs (heart 
rate, respiratory rate and blood pressure) and administration rate evaluated and 
documented every 5-10 minutes. 

2. If any side effects worsen or develop, immediately discontinue infusion and 
Contact Medical Command for orders.   

3. If Bradycardia or Hypotension develop, discontinue infusion, treat per standard 
protocols, and contact Medical Command for further orders. 

  
 
ACTIONS: Supresses PVC's, Re-entry Arrhythmias 
  Elevates the V-Fib threshold. 

DOH Approval 11/08/01 
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PREPARATIONS: 2 grams in 500 ml 
 
INDICATIONS: Maintenance of therapeutic Lidocaine levels post-bolus  
   therapy for suppression of Ventricular Arrhythmias 
 
ADVERSE EFFECTS: Hypotension, Bradycardia, CNS 

DEPRESSION,DROWSINESS, DIZZINESS, Respiratory  
Depression, Slurred Speech, CONFUSION, ANXIETY, 
TREMOR, SEIZURE, Visual or Auditory Disturbances 

 
PRECAUTIONS: CHF, AMI, Hypoperfusion States, Hepatic and Renal  
   Insufficiency - Dose is usually decreased due to impaired 
   clearance. 
 
INTERACTIONS: Beta Blockers and Dopamine may precipitate toxicity 
 
CONTRAINDICATIONS: 3rd Degree AV Blocks, "Rate Related" PVC's,  
    Bradycardia and Idioventricular Rhythms 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 1 - 4 mg / min 
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MAGNESIUM SULFATE: 
 
ENTRY: 

This protocol is intended for patients receiving a MAGNESIUM SULFATE 
infusion that was established prior to an inter-facility transfer by the sending 
facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility. Medical Command must be contacted before 
transporting a patient in active labor, unless responsible personnel from the 
sending hospital are accompanying the patient during transfer. 

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving magnesium sulfate infusions will have vital 
signs (heart rate, respiratory rate and blood pressure) and administration rate 
evaluated and documented every 5-10 minutes. 

2. If any side effects or arrhythmia noted, discontinue drug and contact 
Medical Command for orders.  Calcium is a specific antidote for 
Magnesium toxicity. 
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ACTIONS: CNS Depressant; Depresses smooth, cardiac, and skeletal muscle; 
  Anticonvulsant in Eclampsia; Mild diuretic and vasodilator 
  Physiologic Calcium Channel Blocker 
 
PREPARATIONS: Variable (typically diluted to at least a 20% soln.) 
 
INDICATIONS: Eclampsia, Hypomagnesemia, Uterine tetany after Oxytocin, 
    
 
ADVERSE EFFECTS: Flushing, Respiratory or CNS Depression,  
    Hypotension, Cardiac Arrest / Asystole  
    Heart Blocks 
 
PRECAUTIONS: Impaired renal function, Patients on digitalis,  
 
INTERACTIONS: Neuromuscular Blocking Agents, Bicarbonates, Calcium 
   preparations, Dobutamine 
  
CONTRAINDICATIONS: Renal Disease, Heart Blocks 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 0.5 to 1.0 grams per hour 
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NITROGLYCERIN (TRIDIL): 
 
 
ENTRY: 

Any patient whose is receiving a nitroglycerine infusion will be managed 
following this protocol. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of patient’s current discomfort (1-10 scale) 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s Nitroglycerine infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response (i.e. pain relief, hypotension, 

bradycardia, headache) 
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility  

6. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving Nitroglycerine infusions will have vital 
signs (heart rate, respiratory rate and blood pressure), pain severity and 
administration rate evaluated and documented every 5-10 minutes. 

2. If the patient has recurrence of chest pain, hypotension, bradycardia, or 
worsens, proceed with this protocol. 

 
INTERVENTION: 

 
1. If the patient’s pain persists or increases, the Nitroglycerine infusion can be 

increased in increments of 5 mcg/min. every 5-10 minutes until relief is obtained 
or the patient’s blood pressure drops below 90 mm Hg. systolic. If patient has 
developed chest pain during transport, contact medical command if initial 
increase in nitroglycerine rate does not alleviate the pain. 
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2. If hypotension or bradycardia develop, decrease the administration rate by 

increments of 5 mcg/min. every 5-10 minutes until signs stabilize.  Also, if 
hypotensive, place the patient into a supine position and elevate their legs.  If 
severe hypotension or bradycardia develop, stop the infusion, contact medical 
command. 

 
3. Hypotensive patients may also respond to a fluid bolus.  Use this with caution in 

patients experiencing congestive heart failure or respiratory distress. 
 
 
ACTIONS: Vasodilation (especially coronary), relieves coronary vasospasm, 
redistributes coronary blood flow to ischemic zones 

 
PREPARATIONS:  20, 50, 100 or 200mg in 250 or 500ml glass bottles 

 
INDICATIONS:

Unstable angina, post MI, CHF, accelerated hypertension 
 
ADVERSE EFFECTS: 

Hypotension, reflex tachycardia, bradycardia, flushing, headache, dizziness 
 
PRECAUTIONS: 

Impaired organ perfusion, hypotension 
 
INTERACTIONS:

Standard IV administration tubing, ETOH overdose, anti-hypertensives 
 
CONTRAINDICATIONS:   
 Known allergy or hypersensitivity 
 
DOSAGES:  
 5-20 mcg/min 
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OXYTOCIN (PITOCIN): 
 
ENTRY: 

This protocol is intended for patients receiving an oxytocin infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1. Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Extent of bleeding if any 

2. Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 

3. Inspect the patient’s infusion for: 
a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4. Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not 
deliver the appropriate accuracy for medications during interfacility transfer. 

5. The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if 
complicating circumstances exist, medical command must be sought before 
leaving the sending facility. 

6. This protocol should not be used for the induction of labor. Patients with induced 
labor should be transported with responsible personnel from the sending 
institution.  

7. Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 

1. During transfer, patients receiving oxytocin infusions will have vital signs 
(heart rate, respiratory rate and blood pressure) and administration rate 
evaluated and documented every 5-10 minutes. 

 
INTERVENTION:  

1. If any side effects occur, immediately discontinue infusion and contact 
Medical Command for orders.   
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2. Also discontinue infusion and contact medical command if any of the following 
occur:- Uterine hyperactivity or tetany 

 
 
ACTIONS: Stimulates Uterine Smooth Muscle to contract 
  Uterine Vasoconstriction 
 
PREPARATIONS: 5 - 20 units in 500 ml ; 10 - 40 units in 1 liter 
 
INDICATIONS: Postpartum Hemorrhage after infant and placental delivery 
    
ADVERSE EFFECTS: Nausea / Vomiting, Seizures 
    Blood Pressure Changes, Tachycardia, Arrhythmia, 
    PVC's, Angina, Anxiety, Uterine hypertonic spasms, 
    Uterine Rupture, Allergic Reaction 
 
PRECAUTIONS: -Additional Normal Saline IV without Oxytocin must  
   be infusing at TKO or greater 
   - History of C-Section or Uterine Surgery  
 
INTERACTIONS: Vasopressors 
 
CONTRAINDICATIONS: Known Allergy or Hypersensitivity 
 
DOSES (INTERFACILITY): 2 - 40 mU per minute  
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PROCAINAMIDE (PRONESTYL): 
 
ENTRY: 

This protocol is intended for patients receiving a Procainamide infusion that was 
established prior to an inter-facility transfer by the sending facility. 
 

EXCLUSION CRITERIA:: 
Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 

 
INITIAL EVALUATION: 

1.  Prior to transfer, perform a patient assessment including: 
a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 

2.  Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 
3.  Inspect the patient’s infusion for: 

a. Concentration of mix 
b. Time of infusion initiation 
c. Changes in dose including patient’s response  
d. Current dose 

4.  Calculate volume needed to complete transfer.  Infusions should be given using an 
accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not deliver the 
appropriate accuracy for medications during interfacility transfer. 
5.  Prior to leaving patient care unit at sending facility, medical command must 
be contacted to confirm medication orders for the transport. 
6.  Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
 

CONTINUING EVALUATION: 
During transfer, patients receiving procainamide infusions will have vital signs (heart 
rate, respiratory rate and blood pressure) and administration rate evaluated and 
documented every 5-10 minutes. 
 

INTERVENTION: If any minor side effects progress or new side effects occur 
immediately discontinue infusion and contact Medical Command for orders 
 
ACTIONS: Suppression of PVC's, re-entry arrhythmias, Elevates V-Fib   
  threshold, Potent Peripheral Vasodilator, Decreases Heart Rate  
  and AV node conduction 
 
PREPARATIONS: 2 grams in 500 ml 
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INDICATIONS: PVC's and Ventricular arrhythmias refractory to Lidocaine 
 
 
ADVERSE EFFECTS: Hypotension, Bradycardia, AV Block, widened QRS, 
    Arrhythmia or cardiac conduction disturbances 
 
PRECAUTIONS: Asthma; Acute M.I.; Cardiac, Hepatic, or Renal Insufficiency, 
   A-fib or A-flutter  
 
INTERACTIONS: None Significant 
 
CONTRAINDICATIONS: 3rd degree AV Blocks, Digitalis Toxicity 
    Known Allergy or Hypersensitivity  
 
DOSES (INTERFACILITY): 1-4 mg / minute 
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REOPRO: 
 
ENTRY: 
This protocol is intended for patients receiving a Reopro infusion that was established 
prior to an inter-facility transfer by the sending facility. 
 
EXCLUSION CRITERIA:: 

Patients receiving multiple infusions or who are unstable require consultation with 
an on duty Medical Command Physician prior to transport. 
 

INITIAL EVALUATION: 
1.  Prior to transfer, perform a patient assessment including: 

a. Chief complaint 
b. History of present illness 
c. Past medical history including medications and allergies 
d. Physical examination 
e. Severity of patient’s current distress 

2.  Attach a cardiac monitor and record a baseline rhythm strip.  Record rhythm strips 
if changes occur. 
3.  Inspect the patient’s infusion for: 

a.  Concentration of mix 
b.  Time of infusion initiation 
c.  Changes in dose including patient’s response  
d.  Current dose 

      4.   Calculate volume needed to complete transfer.  Infusions should be given using 
an accurate electronic intravenous pump.  “Dial-a-flow” IV tubing does not deliver the 
appropriate accuracy for medications during interfacility transfer. 

5.   The concentrations and rate of infusions should fall within the permitted range as 
outlined below.  If the medications fall outside the permitted range or if complicating 
circumstances exist, medical command must be sought before leaving the sending 
facility  
6.  Consider medical command availability during transport.  Have dispatch make 
advanced arrangements if necessary. 

 
CONTINUING EVALUATION: 
1.  During transfer, patients receiving Reopro infusions will have vital signs (heart rate, 
respiratory rate and blood pressure), pain severity and administration rate evaluated and 
documented every 5-10 minutes. 
2.  If any adverse reactions develop: 

a. Discontinue the infusion 
b. Contact Medical Command immediately. 
c. -Maintain adequate Ventilation and Oxygenation. 
d. -Treat any side effects per appropriate protocol(s). 
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ACTIONS:  

Inhibits Platelet Aggregation 
 
PREPARATIONS:  

2mg/ml (5ml vial) 
 
INDICATIONS:  
 Patients with acute coronary syndrome 
 Patients undergoing percutaneous coronary intervention 
ADVERSE EFFECTS: 
 Severe femoral artery access site bleeding 
 Oropharyngeal, genitourinary, and gastrointestinal bleeding 
 
PRECAUTIONS:  

Known Hypersensitivity, History of Bleeding, Intracranial Hemorrhage, Oral 
Anticoagulants 

 
INTERACTIONS: Do not administer through same line as furosemide.  Infusion 

cannot contain more than 60mEq/L of potassium chloride. 
 
CONTRAINDICATIONS:  

Abnormal bleeding in last 30 days 
Severe hypertension 
Use with Dextran 
Major surgery within preceding six weeks 
History of stroke within 30 days 

 
 
DOSES (INTERFACILITY):   Infusion 10ug/min over 12 hrs 
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