JUDIPIIA suoneIdd( [B1adg jJo [ewanog 3y 03 yudwdjddng g0z Suridg

/taining Supplement
Spring 08

A Peer Reviewed Journal for SOF Medical Professionals

(CjET

This supplement features:

¢ Updated U.S. Special Operations Command’s Tactical Medical Emergency Protocols For Special Operations -- Advanced Tactical Practitioners (ATPs)
¢ Updated Joint Special Operation’s Tactical Medical Emergency Protocol Drug List



Contents

Spring 08 Training Supplement

Introduction to the Training Supplement

CPT Scott Gilpatrick, APA-C

1aTMEP

ecial Operations Co
edical Emergency P
Special Operations
ced Tactical Practi

int Special Operatio 56aDL
Medical Emergency
Drug List

ecial Operations Co
edical Emergency P
Special Operations
ced Tactical Practit
Booklet

int Special Operatio 115bDL
Medical Emergency
Drug List
Booklet

102bTMEP

Journal of Special Operations Medicine



INTRODUCTION

CPT Scott Gilpatrick APA-C
USSOCOM Medical Training and Education

This supplement brings many new and
improved additions to the TMEPs and Recommended
Drug List. Both references resulted from many hours of
analysis, research, and discussion among the USSO-
COM Curriculum Evaluation Board (CEB). The unpaid
volunteers on this board worked extremely hard to bring
these quality products to SOF Medics saving lives
today.

These protocols and medicines are guidelines
for the SOF Medic in the austere environment when the
PA or Doc are not available. They are not meant to
replace the orders, standing orders, or SOPs of your unit
medical direction.

We went back and forth on what to call the rec-
ommended drug list. At first we called it a formulary.
Some asked “if it’s a formulary, then that’s all I can use
— right” Webster defines a formulary as a book listing
medicinal substances and formulas. It’s not mentioned
anywhere that it is a requirement. We also realized that
some of the medications are not what you would usual-
ly use first line to treat some of the conditions in the
TMEPs. The CEB chose the medications for the drug
list that are most common on the UALs and AMALSs
that SOF Medics use today.

Some of the lessons learned this year spoke of
difficulty loading and unloading vehicles and aircraft.
The new RG-33 and RG-31s are examples of vehicles
that require practice in loading and unloading. They are
about five feet off the ground with not a lot of door
clearance. Those that have been using these vehicles
understand how crowded it can become inside
when it comes time to transport a patient. Practice,
Practice, Practice! The litter racks inside of the
RG-33 make for a crowded trip and can be difficult
to land in the dark.

The RG-31 is even smaller and comes with
no litter rack. Designation of certain vehicles prior
to departure for a mission will make it easier to
prepare and place equipment appropriately in your
CASEVAC vehicle. You can get a patient on the
floor and then with some creative positioning
should be able to provide care.

As we all know, even though we have what
are designated combat vehicles, people get hurt
and will need transport to a surgeon. Anything and
everything can be a CASEVAC platform.

Please cut out the TMEP and Drug cards for
use in the field. If you have any questions, please call
the office or send us an email. MEDICS — Please
send your article submissions! If you have a pile of
ideas and need help putting them together, call or
email and I will help you put them together and get
you published in the JSOM. The junior Medics
need your experience and lessons learned. We can
take whatever you have and work it into a submission.
Contact me below if you have any questions or com-
ments, or need help with a possible submission.
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PREFACE

Management of medical emergencies is best accomplished by appropriately trained physicians in an
Emergency Department setting. Special Operations Combat Medics (SOCMs); however, may often find them-
selves in austere tactical environments where evacuation of a teammate to an MTF for a medical emergency would
entail either significant delays to treatment or compromise the unit’s mission. Although SOCM-trained Medics are
not routinely authorized by the services to treat non-traumatic emergencies, in many SOF situations, training
SOCMs to treat at least some medical emergencies may result in both improved outcome for the individual and an
improved probability of mission success. The disorders chosen have one of the following properties in common:
they are relatively common; they are acute in onset; the SOCM is able to provide at least initial therapy that may
favorably alter the eventual outcome; and the condition is either life-threatening or could adversely affect the mis-
sion readiness of the SOF operator.

The Protocols outlined in the following pages carry the following assumptions:

The SOCM Medic is in an austere environment where a medical treatment facility or a unit sick
call capability is not available. If a medical treatment facility or a medic authorized to treat patients inde-
pendently is available, then the patient should be seen in those settings rather than by a SOCM medic.
Immediate evacuation may not be possible and, even if it is, may still entail significant delays to definitive treat-
ment. The medical problem may worsen significantly if treatment is delayed.

* The SOCM will contact a consulting physician as soon as feasible.

* SOCM treatment will be done under the appropriate Protocol.

* Medication regimens are designed to minimize the number of medications the SOCMs are required to
learn and carry. Medications have been used for multiple conditions when feasible without compromis-
ing care.

» Appropriate documentation of diagnosis and treatment rendered in the patient’s medical record will be accom-
plished when the unit returns to forward operating base.

* Note these Protocols are not designed to allow SOCM Medics to conduct Medical/ Civic Action (MEDCAP)
missions independently.

» Evacuation recommendations are based on the appropriate therapy per Protocol being initiated on diagnosis.

* The definitions of Urgent, Priority, and Routine evacuations are based on the times found in Joint Publication
4-02.2 of 2, 4, and 24 hours respectively.

 The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxicam), as recommended by the
Committee on Tactical Combat Casualty Care (CoTCCC), have been changed in the TME Protocols. (2007)

* The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC has been incorporated into the Pain
Protocol. (2007)

 The change in the IV antibiotics has also been changed to reflect medication availability.

* When possible, alternate antibiotics or anti-emetics have been listed.

* For any infection, limit contact and use universal precautions.

CHANGES FOR 2008:

* The Cellulitis and Cutaneous Abscess Protocols were combined.

* An Altitude Illness Protocol was created, combining AMS, HACE, and HAPE.

* The Chest Pain was expanded to provide more guidance.

* The following new protocols were added: Determination of Death and Envenomation.

* The following medication changes were made: the use of Zithromax was decreased; Keflex, Quinine,
Doxycycline and Corticosporin Otic were removed.

* The following medications were added: Amoxicillin/Clavulanic Acid (Augmentin), Rabeprazole (Aciphex),
Septra DS, Salmeterol (Serevent), Rifampin, Toradol, and Benadryl Quikstrips.

» The Meningitis Disposition typo error from 2007 was corrected.

* Modifications were made to most of the TMEPS with respect to further refinement in recommendations.

* The “Clinical Pearls” section was added.
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Otitis Media — See Ear Infection 28 aTMEP
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Smoke Inhalation 48 aTMEP

Spontaneous Pneumothorax 49 aTMEP
Subungual Hematoma 50 aTMEP
Testicular Pain 51 aTMEP
Urinary Tract Infection 52 aTMEP
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DoON’T FORGET...
(CLINICAL PEARLS)

e When IV route is recommended, but not obtainable, consider 10, IM, or PO unless contraindicated.
 Currently available SL medication formulations include: Benadryl Quikstrips, Sudafed PE SL, Zofran ODT.

* If crystalloids (Normal Saline or Lactated Ringer’s) are recommended but not available, substitute Hextend
or Hespan if available.

* DO NOT give Epinephrine IV.

» All IV medications may be given slow IV push with the exception of antibiotics which should be in a drip.
* Remember to document dose and time of all medications so the receiving facility may be informed.

* Do not use local anesthetic with epinephrine on the fingers, toes or penis.

* When oxygen is called for in the Protocols, the authors realize that it is recommended, but may not be avail
able.

* Due to the high level of physical fitness of SOF personnel, there may be a prolonged period of mental lucidi-
ty and apparent stable vital signs despite a severe injury. Treat the injury, not the operator!

* Medical Documentation (SOAP note): In order to ensure proper care and medical information transfer dur-
ing patient treatment a standardize format for medical documentation is required. The standard format is the
SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint. At a minimum you need to
include the OPQRST (Onset, Provocation, Quality, Radiation, Severity, and Time line of symptoms).
AMPLE (Allergies, Medication, Past Medical and Surgical history, Last meal, and Events leading up to
this condition) history is also included in this section

Objective: vital signs and physical examination findings. At a minimum you need to document perti-
nent positives and negatives, and measurements of injuries or lesions. Be as detailed as possible.

Assessment: a brief summary of your medical decision making to include what you think it is and
what it is not. Include your differential diagnosis list in this section.

Plan: your course of treatment to include any medications, additional studies, consultation, rehabilita-
tion, evacuation category and disposition of the patient.
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SIGNS AND SYMPTOMS SUGGESTI\ cRVATION:
1. Ebpiaastric burnina pain

troenteritis Protocol

PO bid OR Rabeprazole (Aciphex) 20 mg PO qd OR Proton Pump

iter bolus, followed by NS 150 cc/hr. Keep NPO except for

/ qd

1 gm IV qd. plus Metronidazole (Flagyl) 500 mg PO q 8 h

5. Treat per Nausea and Vomiting Protocol
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SIGNS ANI

1. Clear n:
?2 Pale he

., . . f tactically feasible. (Drowsinessis a
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SIGNS AND SYMPTOMS:
1. AMS is generally benign and self-limiting, but symptoms may become debilitating. Worsening
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ATAXIA OR ALTERED MENTAL STATUS

dron) 10 mg IV/ IM STAT, then 4 mg IV/ IM q 6 h.

E should not be left alone and especially not be allowed to

n, if available.

SHORTNESS OF BREATH AT REST

10 mg PO/ SL STAT; then 20 mg q 6 h if blood pressure is stable.

the drop in blood pressure will worsen the symptoms of this

n, if available.

erevent) 2 inhalations q 12 h.

lion during descent for HAPE since this will exacerbate symptoms.

ol, but avoid the use of narcotics since they may depress

Ititude illness.
itocol
DE ~e LIAME if imamamddinata Aasmammt o mmd bembimnallo Famailbdla aemAd -~

Avoid vigorous activity for 3 - 5 days.

Priority evacuation for AMS patients that worsen despite therapy.

Urgent evacuation for patients with suspected HACE or HAPE.

Individuals who have recovered from HACE or HAPE should not re-ascend without medical officer
clearance.

Oy Bcat iy
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5. Urticaria (Hives)
6. Hypotension
7. Tachycardia

"'MPTOMS OF AIRWAY INVOLVEMENT AND/ OR
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E INTRAVENOUSLY.

) 10 mg IV/ IM.

PO bid.
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SPECIAL
Other disc
pulmonan

SIGNS ANI
1. Wheezi

nces.

id dose inhaler — works best when used with spacer), 2 - 3 puffs gq

SE TO ALBUTEROL (Ventolin), Epinephrine 0.5 mg (0.5 ml of
CT INTRAVENOUSLY). May repeat one dose in 5- 10 min.

ss with saline lock.

Dexamethasone (Decadron) 10 mg IV/ IM.
I
ximetry monitoring.

is fever, pleuritic chest pain and productive cough, treat per Bronchitis/Pneumonia Protocol.
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SIGNS AND SYMPTOMS:

1. Pain may worsen with movement.
2. Pain may radiate into legs.

t Protocol.

1 for 20 - 25 min tid.

ocal anesthestic (if trained). Lidocaine 1 - 2 cc per trigger point.

nas

ol.
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SPECIAL CONSIDERATIONS:
1. Pulmonary Over-Inflation Syndror scent from depth if compressed air
was used or exposure to blast ove
2. The most commonly affected site nic membrane, but paranasal
sinuses and teeth may be affectes
3. Pulmonary barotrauma occurs wh ied at depth followed by ascending
with a closed airway (i.e. breath-h imothorax or arterial gas embolism.
SIGNS AND SYMPTOMS:
1. Pain in the ear(s), sinuses, teeth.
2. Pulmonary Over-inflation Syndrome may present with chest pai physema,
subcutaneous emphysema, pneumothorax and arterial gas emt
MANAGEMENT:
1. Middle ear
A. If atympanic membrane rupture is present or suspected. pi ‘urther
n is suspected.
.
e oximetry if available
imothorax Protocol.
oxygen and 1 liter Normal Saline IV
“an unpressurized airframe is used,
ress,
14aTMEP
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SPECIAL

1. Inat:

2. Etiolo les could
be ca axins,
infect| gent use
(i.e.

3. G ONSic e o e ey i e e 2t e e

SIGNS AND SYMPTOMS:

1.

2.

Acute behavioral changes include withdrawal, depression, aggression, confusion, or other behavioral
patterns atypical for the individual.

Psycho

sis is an acute change in mental status characterized by altered sensory perceptions that are

not congruent with reality:

A. Auditory and/ or visual hallucinations

B. May include violent or paranoid behavior
C. Disorganized speech patterns are common

ating medic.

a
=

e hypoglycemia.

rees, treat per Hypothermia Protocol
.grees, treat per Meningitis Protocol
.grees, treat per Hyperthermia Protocol

ED OR IF THERE IS A DECREASE IN MENTAL STATUS, USE
ISSIBLE RESPIRATORY DEPRESSION, HYPOTENSION, AND
3EASE RELATED ALTERED MENTAL STATUS.

For acute agitation, combativeness, or violent behavior, restrain patient with at least four
lals and give diazepam (Valium) 10 mg IM. Repeat after 30 minutes prn.

If sedated or restrained, maintain constant vigilance for a change in the hemodynamic status
rway reflexes.

FON:
racuation
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SIGNS ANI
1. Fever
2. Produci

2red dose inhaler 2 to 4 puffs 4 — 6 h.

ol.

s Dmdmmnnl amd dvmad e LIADE

ifloxacin

cephin) 1
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ng PO qd for 10 days OR Amoxicillin/Clavulanic Acid (Augmentin)

tab PO bid OR Rifampin 600 mg PO bid for 10 days.
nding area.

border of the infection and re-evaluate in 24 hours.

am IV/ IM qd if worsening at 24 hours or no improvement at 48

fort is severe:
e with Betadine.

sing Lidocaine.

le.
ydoform or dampened gauze, if
DO NOT SUTURE THE SITE.
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SPECIAL CONSIDERATIONS:

1. This Protocol assumes no access t itoring/ defibrillation equipment.

2. Since the ATP does not have acce: :d to accurately determine the
etiology of chest pain, early and rapid dered if tactically feasible. High risk
etiologies include myocardial infarctiol nonary embolus, pericarditis,

spontaneous pneumothorax, and eso

ollowing risk factors increases the likelihood of coronary artery
ion, elevated cholesterol, obesity, family history of Ml at a young

1s suspicious for myocardial infarction as the etiology for chest
radiate to the left arm, neck, or jaw.
squeezing.

and relieved with rest.
is (sweating), nausea, lightheadedness, or syncope.

thm Ar eavara hradvsardia

to speed absorption.

line boluses as needed to correct

lux
at, foul or
lif

nister IV

wte
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he following signs and symptoms MAY suggest a musculoskeletal etiology: pain isolated to a
scle or costochondral joint pain exacerbated with certain types of movements, non-central
eproduced upon palpation. A trial of NSAIDs such as Ibuprofen (Motrin) 800 mg PO tid may
evacuation will be delayed.

in with gradual onset and exacerbated by deep inspiration and accompanied by fever and
sough MAY indicate lower respiratory tract infection. Consider treatment per Bronchitis/
Protocol.

DISPOSITION:

1. Urgent evacuation.

2. Evacuation platform should included ACLS certified medical personnel and the equipment, supplies,
and medications necessary for ACLS care.

3. Do not delay evacuation if unsure of chest pain etiology. Strongly consider early contact with a
medical officer or medical treatment facility for consultation. Frequently reassess the patient
suspected of a non-cardiac etiology to ensure stability and accuracy of the diagnosis.
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Constipation/ Fecal Impaction

le of hard, dry stools or straining during defecation.
oorly localized with cramping.
ciated with nausea/ vomiting and complete lack of flatus or stools,

PO tid prn.

lubricated

sal

tenderness develop, or moderate to
\bdominal Pain Protocol.
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rrea with mild soap and water.

old wet compress to affected area to help decrease itching.

If available, apply 1% hydrocortisone cream to the affected area and cover with a dry
g to help prevent spread to other parts of the body or clothing.

In severe cases, Dexamethasone (Decadron) 10 mg IM qd for 5 days.
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SIGNS ANI
1. History

1gential penlight exam to see)
IIK surgery, consider LASIK flap

the affected eye for pain relief. Do not dispense to patient.

yelid eversion. Irrigate with Normal Saline prn.

irops — 1 drop in the affected eye qid while awake.

icol.

increasing

e
spot).

4
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SPECIAL CONSIDERATIONS:

Usually viral etiology, but may also oc nary edema (HAPE) and pneumonia.
SIGNS AND SYMPTOMS:
1. Cough with or without scant sputurr
2. Often accompanied by other signs : iiratory tract infection (i.e. sore throat

and rhinorrhea).
IENT:

ymptomatically (using Cepacol lozenges or other appropriate medications) when the findings
ry and physical do not suggest pneumonia.

Albuterol (Ventolin) Metered Dose Inhaler 3-4 puffs g 4 h may also help control coughing.
age PO hydration.

aspiratory irritants (smoke, aerosols, etc).

' or red-
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SIGNS ANI

1.

4.

Asymm

Immobilize the affected extremity.

Journal of Special Operations Medicine
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SIGNS AND SYMPTOMS:

lid replacement diluted to a 1:4

1al Saline |V, followed by repeat
ieat 1 liter bolus of Normal Saline IV.
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SPECIAL CONSIDERATIONS:

Most common causes are deep deca dot, acute periapical (root end)
abscesses, or pericornitis (pain assoc om tooth).

SIGNS AND SYMPTOMS:

1. Intermittent or continuous pain (usu insitivity

2. Visiblv broken/ cracked tooth

ol.

fection are present, administer Amoxicillin/Clavulanic Acid
ays OR Ceftriaxone (Rocephin) 1 gm IV/ IM qd x 7 days.

bid.
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SPECI

1.

Imi spirations
int nore viable
pat
Pal nittent
pul
It i it to
Trauars neart Hyuni, Ul Usnvel GUUIG SHULRD.

J SYMPTOMS:

s Death - Persons who, in addition to absence of respiration, cardiac activity and ne:
s have one or more of the following:

>apitation.

ssive crushing and/or penetrating injury with evisceration of the heart, lung or brain.

somposition of body tissue.
or mortis or post-mortem lividitv.

e initiated.

Id be considered

| or after 30 minutes (when the cause
water drowning, or other cause

espite assuring airway and ventilation
lications.
orm) from a correctly placed

s efforts, then a medical officer should

uation.
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SPECIAL
1. Infecti
2. Incres the

tympe inal.)

SIGNS ANI
1. Ear pail

IENT:

Moxifloxacin (Avelox) 400 mg PO qd for 10 days OR Azithromycin. (Z-pac) 500 mg po initially
1 by 250 mg po qd x 4 days.

per Pain Management Protocol.

If external canal exudate is present, Gatifloxacin (Zymar) drops, 5 drops tid - gid until
ms remain resolved for 48 hours.

cipated, use ear plugs to prevent cold water entry which will cause

cuation is necessary.
:d cases not responding to therapy
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2 SYMPTOMS:

g/ edema
‘e site(s) from stinger or fangs.

N
I nain 5 Rleedina fram <ite

IENT:
and symptoms of anaphylaxis present, treat per Anaphylaxis Protocol

Diphenhydramine (Benadryl) 25 mg PO/ SL/ IV.
old packs topically.

er Pain Management Protocol

snakebite suspected (sianificant pain. edema. evidence of coaaulopathv or neuroloaic
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Epistaxis

SPECIAL CONSIDERATIONS:

1. Common at high altitude and in desert environments due to mucosal drying.

2. May be anterior or posterior

3. posterior epistaxis may be difficult to stop and may cause respiratory distress due to blood flowing
into the airway. This type of epistaxis is uncommon in young healthy adults. It is more commonly
seen in older, hypertensive patients.

J SYMPTOMS:
2ed
revious history of nosebleeds

IENT:

Oxymetazoline (Afrin) nasal spray 2 squirts in each nostril then pinch anterior area of nose
r full 10 minutes WITHOUT RELEASING PRESSURE.

ter. (Tip is cut to minimize distal irritation.)
‘nose (straight in) until visible in mouth.
saline.

sed to posterior nasopharynx.

al Saline to balloon.

<cessive anterior pressure.

0 mg PO qd until packing is removed.
(ING IN PLACE FOR 72 HOURS.

DISPOSITION:
1. Evacuation may not be required if epistaxis is mild, anterior, and resolves with treatment.
2. Priority evacuation for severe epistaxis not responding to therapy or if Foley catheter is used.

30aTMEP Journal of Special Operations Medicine



turia

400 mg PO gqd OR Amoxicillin/Clavulanic Acid (Augmentin) 875

im IV/ IM OR Ceftriaxone (Rocephin) 1 gm bid IV/ IM if unable to
oral treatment.
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2.
3.

[ sPECIAL

Insect
itching
Cellul
steadi
Acute
and a

SIGNS AND SYMPTOMS:

e 0. 19 =

3

Evacuation is usually not required for this condition.

Skin erythema

Pruritis is variable

Slow spreading

Borders of the erythematous plaque
Often initially diagnosed as contact
antifungal agent added).

Most common sites of infection are
cruris), scalp (tinea capitus), and to

IENT:

inied by
es

erythema

4/ or circumferential.
ith use of steroids (those without

1 pedis), groin (“jock itch” or tinea
n” or tinea corporis).

Use fluconazole (Diflucan) 150 mg PO once per week for four weeks (total of four doses in
ence of a cure, or 1 dose after clinically clear). If not resolved after 4 weeks, refer to

an.

igorously with mild soap without injuring the skin.

32aTMEP
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1d diarrhea

g PO initially, then 2 mg PO after every loose bowel movement with :

he presence of fever or bloody stools.

00 mg PO qd for 3 days or Moxifloxacin (Avelox) 400 mg PO qd for 3

itocol.

lavie Af thararnu nivua Matranidazala (Elamuly EAN ma DO tid for 10
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SPECIAL CONSIDERATIONS:

1. The number differential diagnosis irge and includes disorders that
encompass the spectrum of minoi lers.

2. Consider altitude sickness, intraci | carbon monoxide poisoning.

SIGNS AND SYMPTOMS:
1. If the headache is atypical for the p:

~h

pressure (if possible), fever, neck

B B T B S Ty

L H N I e e e L T e Tt N |

|, treat per

otocol.

5. If dehydration is suspected, treat per Dehydration Protocol.

6. If at altitude, treat per Altitude liiness Protocol.

DISPOSITION:
1. Evacuation is usually not required if the headache responds to therapy.

2. Acute headache in the presence of fever, severe nausea and vomiting, mental status changes,
focal neurological signs, or preceding seizures, loss of consciousness, or a history of “it's the
worst headache in my life” constitutes a true emergency and requires Urgent evacuation. Also
consider Urgent evacuation for anyone without a prior history of headaches if their pain is severe.

34aTMEP Journal of Special Operations Medicine




SPECIAL

1. Most
sourc

2. These

eous

4. Pus
5. Difficulty swallowing
6. Airway compromise

(Augmentin) 875 mg PO bid for 7 days OR Rocephin 1 gm IV/ IM

ol.

Decadron) 10 mg IV for any airway involvement,
s absolutely necessary.

1ake a single attempt at intubation if feasible. (The epiglottis is not
on of cords is not possible.)

ike any repeat attempts. If intubation has failed, the next step is a
f conscious).

t available BEFORE ATTEMPTING INTUBATION.

' compromise is present-.
ompromise and the infection is not widespread.

Spring 2008 Training Supplement 35aTMEP



HIGH RISK

ine] 1

‘ages after Combivir administration.

itocol

tus.
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1ing, spray with water, fan p: ides of

If available, place hands ant ter. Apply
‘eaches 39 degrees C (101 « ING

T’'S CORE BODY TEMPER

itocol.

|, give diazepam (Valium) 5 mg IV/ IM.
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SIGNS AND SYMPTOMS:
1. Altered mental status

2 any wet clothing and begin rewarming (Blizzard Blanket, Ranger

ments and rough handling.

e hu manth

'ees C (101.6 degrees F)

_ Journal of Special Operations Medicine



SPECIAL CONSIDERATIONS:

1. Consider toenail removal only if c|
2. DO NOT USE local anesthetic wit
3. If complete nail removal is indicat

SIGNS AND SYMPTOMS:
1. Pressure over the nail margins incri

inflammation/ infection, with severe
has lasted one month or greater.

lidocaine 1% WITHOUT

whole nail), using a sharp scissors

! object, elevate the nail and grasp it

3 nail bed.

.
3. Dress with a non-adherent dressing and dry bandage.
4. Instruct the patient to wash the area daily.
5. Recheck wound and change dressing daily.

6. Instruct patient to wear less constricting shoes and to trim their nails straight across. Optimal care is
to limit walking and marching for 3 - 5 days.

7 Treat ner Pain Mananement Protnnnl

rocedures; however consider using
in/Clavulanic Acid (Augmentin) 875
ain, redness, and swelling).

herapy.
will usually heal within 2 - 4 weeks.
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SIGNS ANI

ycephin) 2 gm 1V/ IM bid.

¥/
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SPECIAL

1. Then ision
(asso e
stimul

2. Alsoc ad
traum al
bleed

SIGNS AND SYMPTOMS:
Unconsciousness

MANAGEMENT:
1. If no respirations or pulse, follow BLS guidelines.

2. Management of orthostatic hypotension and vasovagal syncope is accomplished by placing the
patient in a supine position, ensuring the airway is open. Patients experiencing these two disorders
should regain consciousness within a few seconds. [f they don't, consider other etiologies and

(oral glucose gel) or contents of one packet of sugar in buccal

IV/ IM. Repeat q 2 — 3 min prn to max dose of 10 mg.
+ Protocol per Special Considerations #2.
7. Pulse oximetry monitoring.

8. Oxygen.

DISPOSITION:

1. Urgent evacuation, unless loss of consciousness due to orthostatic hypotension or vasovagal
hypotension.

2. The evacuation package should include personnel certified in Advanced Cardiac Life Support
(ACLS), with equipment, supplies and medications necessary for ACLS care.
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SPECIAL CONSIDERATIONS:

1. May be bacterial, viral, or fungal. se death in hours, even in previously
healthy young adults, if not treate:

ate antibiotics.
2. Consider malaria as a differential nalaria cannot be ruled out.

SIGNS AND SYMPTOMS:
1. Classic features include:

particularly forward flexion

nd neck flexion) and Kernig’s (neck pain with hip and knee flexion)

IENT:
1gitis is suspected, treatment should be initiated immediately.

ss.
Dexamethasone (Decadron) 10 mg IV/IM g6 h .

Ceftriaxone (Rocephin) 2 gm IV q 12 h (IM route possible alternative but prefer IV route). OR
1iem (Invanz) 1 am IV/ IM ad.

(Rocephin) 250 mg IM for prophylaxis
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SIGNS ANI
Nausea anc

mg IV/ IM bid or 8 mg PO q 8 h prn.

an) 25 mg IV/ IM/ PO q 6 h prn.

dryl) 25-50mg IV/IM /PO q 6 h prn.
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SPECIAL CONSIDERATIONS:

1. Any use of narcotic medications v the mission performance of patients
2. Avoid IM or SQ injections of narcc jotential for delayed absorption.

SIGNS AND SYMPTOMS:

Pain
MANAGEN
1. Startins ze pain control with mission performance.
¢
A. :nol) 1000 mg PO q 6 h.
B. atory drugs
(Mobic) 15 mg PO qd prn
C.
may
dos
mo
2. Treat pe
DISPOSI

Priority evacuation for any patients with narcotic use.
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SPECIAL CONSIDERATIONS:

1. May be caused by injury, infectior wal, drug use, toxins, and structural
abnormalities of the central nervo

SIGNS AND SYMPTOMS:
1. Generalized seizure
2. Possible historv of nrevious seizure

| 15 min

al mucosa

DISPOSITION: Urgent evacuation

IMTELE Journal of Special Operations Medicine



| sPECIAL
1. Sepsi
2. Rapid

SIGNS ANI
1. Hypote
2. Fever

r additional
>90 mm

Epinephrine 0.5 mg (0.5ml of 1:1,000 solution) IM (DO NOT GIVE IV) for persistent
1sion after fluid bolus.

Dexamethasone (Decadron) 10 mg IV if persistent hypotension after fluid bolus and
rine.

for decreased mental status and be prepared to manage airway.

DISPOSITION:
Urgent evacuation

Spring 2008 Training Supplement
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SPECIAL CONSIDERATIONS:
1. Consider possible carbon monoxi | for hyperbaric oxygen in all
significant cases of smoke inhalat
2. Normal oxygen saturation by puls out the possibility of CO poisoning.
SIGNS AND SYMPTOMS:

1. History of smoke exposure

ad in onset)

| or cricothyroidotomy if airway burns/ edema or singed nasal hair,

AIMTEL Journal of Special Operations Medicine



SPECIAL
1. Consi ),

asthm
2. More

SIGNS ANI
1. Spontai

;5 on affected side

ed spontaneous pneumothoraces)
- suspected tension pneumothorax.

4. If needle decompression allows for patient improvement, followed by worsening of conditior
repeat needle decompression.

5. If at altitude, descend as far as tactically feasible.

6. If evacuation will occur in an unpressurized aircraft, consider decompression for high altitud
evacuation.

7. Treat per Pain Management Protocol.
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SPECIAL
None
SIGNS ANI
1. Pain frc
ile through the nail directly over the
id the pressure is relieved. Make sure
ined rotating motion.
2 blood.
elox) 400
ated.
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SPECIAL CONSIDERATIONS:
The primary concern in testicular lar torsion from other causes of
testicular pain

2. Testicular torsion is an medical er orrection to prevent loss of the
affected testicle

3. Other common causes of testicule ind orchitis, infections commonly
caused by STDs, as well as herni

SIGNS AND SYMPTOMS:
1. Testicular Torsion:

A. Sudden onset testicular pain

. Usually associated with activity

C. Associated testicular swelling

D. Abnormal position of the affected testicle

E. Symptoms may be increased by testicular elevation
F. Usually associated with pain induced nausea and vomiting
G
E

. Loss of cremasteric reflex is the best diagnostic indicator for testicular torsion.
2. Epididymitis:
A. Gradual onset of worsening pain
B. May have fever and/or dysuria
C. Can also be traumatic
D. Symptoms may be relieved with elevation.
E. Significant swelling may be present

MANAGEMENT:
1. If pain is sudden onset and the testicle is lying abnormally in the scrotum, an attempt to manual
detorse the testicle is warranted.
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SIGNS ANI
1. Dvsuria

nay be present

ng PO qd for 3 days OR Septra DS 1 PO bid for 3 days

once.

erness develop, suspect kidney
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rrhea
yuria
wsiness
Ffusion.

farning
TE: Use of Diamox results in a significant alteration in taste. Carbonated beverages will have
___iously altered taste, and may be undrinkable.

o Increased fluid intake is required with use of Diamox: Although Diamox is not in the general
drug class of “diuretics”, it has diuretic effects and can result in serious dehydration unless great
care is taken to maintain proper hydration.

« Adverse Reactions:
o Transient myopia (usually resolves w/ DC of drug)

o Urticaria

o Melena

o Hematuria

o Flaccid paralysis
o Photosensitivity

¥ o TSN oy SR

jonist; relaxes bronchial smooth muscle

se-induced bronchospasm

o 2inhalations every 4-6 hours

o Spray 4 times into the air if using for the first time or after more than 4 weeks of storage
e Pediatric Dosage:

o If greater than 4yrs old, 1 inhalation every 4-6 hours may be sufficient
+ Contraindications:

o Known hypersensitivity to Albuterol

o Pregnancy

¢ Side-effects:
o Similar in nature to reaction to other sympathomimetic agents

*  Tremor

= Nausea

= Nervousness
= Palpitations
-

A-2
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e Adverse Reactions:
Hypertension
Angina
Vertigo
CNS stimulation
Sleeplessness
« TMEP Use
Bronchitis/Pneumonia Protocol
Cough Protocol
Smoke Inhalation Protocol

m
DOOO-UOOOOO

Asthma (Reactive Airway Disease) Protocol

I Amoxicillin/Clavunlic Acid (Augmentin)

« Description: oral antibacterial combination consisting of the semisynthetic antibiotic amoxicillin and the B-

lactamase inhibitor, clavulanate potassium (the potassium salt of clavulanic acid).

* |ndications:

o Lower Respiratory Tract Infections

o Otitis Media
o Sinusitis

o Skin and Skin Structure Infections

o Urinary Tract Infections

e Adult Dosage: The usual adult dose is one 500mg tablet every 12 hours. For more severe infections
and infections of the respiratory tract, the dose should be one 875mg tablet every 12 hours, or one

500mg tablet every 8 hours.
e Pediatric Dosage:

o 30mg/kg/day in divided doses (every 8-12 hours) produces less nausea and diarrhea and is

effective for most infections

o Pediatric patients weighing 40kg or more should be dosed according to the adult

B e e el T

o nausea

o skin rashes and urticaria
o vomiting

o vaginitis

Adverse Reactions:

o Hypersensitivity reactions

o Hepatic dysfunction

o Blood and lymphatic dysfunctio
TMEP Use
Cellulitis/Cutaneous Abscess P
Dental Pain Protocol
Flank Pain Protocol

(o= o B o e

Ingrown Toenail Protocol

ASIONALLY FATAL HYPERSENSITIVITY (ANAPHYLACTIC)
INDIVIDUALS WITH A HISTORY OF PENICILLIN

story of liver failure
s observed in clinical trials were of a mild and transient nature but

n (likely hypersensitivity-related)

rotocol

Head and Neck Infection Protocol

A-3
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. Analgesic, antipyretic, anti-inflammatory, anti-platelet effect

the temporary relief of:
* Mild to moderate pain
« Fever.
o MI Prophylaxis: Reduces the risk of death and/or nonfatal myocardial infarction in patients with a
previous infarction or unstable angina pectoris.
o Transient Ischemic Attacks: Reducing the risk of recurrent transient ischemic attacks (TIAs) or
stroke in patients who have transient ischemia of the brain due to fibrin emboli.
e Usual Adult Dose:
o Adults: 325mg. One or two tablets/caplets with water. May be repeated every four hours as
necessary up to 12 tablets/caplets a day or as directed by a doctor.
e Pediatric Dosage
o Greater than 12 years and over: 1 or 2 tablets/caplets with water. May be repeated every 4
hours as necessary up to 12 tablets/caplets a day or as directed by a doctor
o  Less than 12 years old: Do not give to children under 12 unless directed by a doctor.
« Contraindications:
o Hypersensitivity to aspirin
o Hypersensitivity to nonsteroidal anti-inflammatory agents (NSAID)
o History of gastrointestinal bleeding
o Patients with bleeding disorders (e.g., hemophilia).
o Patient age less than 12 years old
* Side-effects:
o Gastrointestinal symptoms

o Gastrointestinal bleeding
o Stomach pain

o Heartburn

o Nausea

o Vomiting

« Adverse Reactions:

o Interacts with NSAIDs, Coumadin, Heparin
e TMEP Use

o Chest Pain Protocol

o Deep Venous Thrombosis Protocol

s
e e rmren ¢t — e peeme e —e g - - €NDEMIC Area and continue daily during the
stay and for 7 days after return
= 1 tablet (adult strength) daily

A-4
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1; total daily dose atovaquone 1gm/ 400mg proguanil) as a single daily
days

ablets as well as adult tablets
ixed with condensed milk just prior to administration for those having

masrameamiag s wss i rrariy ssemesasaas

o Prophylaxis dos.-'ngr"!;;sed on body weight

= Safely and efficacy for prophylaxis have been established for children greater than11kg

Dosage of atovaquone/proguanil in prevention of malaria in pediatric patients
Weight (kg) Atovaquone/proguanil Dosage regimen

total daily dose
11to 20 62.5mg / 25mg 1 pediatric tablet daily
2110 30 125mg / 50mg 2 pediatric tablets as a single daily dose
311to 40 187.5mg / 756mg 3 pediatric tablets as a single daily dose
greater than 250mg / 100mg 1 tablet (adult strength) as a single daily dose
40

o Treatment dosing based on body weight

= Safely and efficacy for treatment have been established for children greater than 5kg

Dosage of atovaquone/proguanil in treatment of malaria in pediatric patients
Weight (kg) Atovaquone/proguanil Dosage regimen
total daily dose

5to 8 125mg /5 mg 2 tablets (pediatric strength) daily for 3
consecutive days

9to 10 187.5mg / 756mg 3 tablets (pediatric strength) daily for 3
consecutive days

11to 20 250mg / 100mg 1 tablet (adult strength) daily for 3 consecutive
days

211to 30 500mg / 200mg 2 tablets (adult strength) as single daily dose for
3 consecutive days

3110 40 750mg / 300mg 3 tablets (adult strength) as single daily dose for
3 consecutive days

greater than 1gm /400mg 4 tablets (adult strength) as single daily dose for

40 3 consecutive days

Contraindications
o Hypersensitivity to atovaquone, proguanil

o Prophylaxis in patients with severe renal impairment (Cr CL less than 30ml/min) unless potential benefits

outweigh risks of non-treatment (progaunil accumulates in severe renal failure)

Side-effects
o Headache
o Abdominal pain
o MNausea/ vomiting/diarrhea
o Dizziness
o Cough (pediatrics)
Adverse Reactions
o Liver transaminase elevations

o Possible association with seizures and psychotic events (e.g. hallucinations)

o Cutaneous reactions, including photosensitivity, erythema multiforme and Stevens-Johnson syndrome
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* Side-effects:

o

00000

o

Headaches
Dizziness

Nausea

Vomiting

Diarrhea
Abdominal cramps
Urticaria

T temperature

+ Adverse Reactions:

o

o]
o
o

64aDL

Eosinophilia
Thrombocytosis
Leukopenia
Injection Site

= Pain

= Induration

=  Sterile abscess
= Tissue sloughing

=  Phlebitis

Thramhanhlahitie with IV 112a

cc bag. Inject 10cc NaCl into 1gm Rocephin vial. Mix.
and inject into original 100cc NaCl IV bag. Mix.

ute with 1% lidocaine WITHOUT epinephrine.

lulitis/Cutaneous Abscess Protocol

tal Pain Protocol

nk Pain (Renal Colic, Pyelonephritis, Kidney Stones) Protocol
ad and Neck Infection Protocol
1t Infection Protocol

ningitis Protocol

1sis/Septic Shock Protocol

General Antimicrobial Spectrum

Gram positive (including Staph aureus); basic gram negative coverage.
o  Examples: cefazolin, cephalexin, cefadroxil
» 2" Generation: Diminished Staph aureus, improved gram negative coverage compared to 1* generation; some with
anaerobic coverage.
o Examples: cefotetan, cefoxitin, cefuroxime
« 3" Generation: Further diminished Staph aureus; further improved gram negative coverage compared to 1% and 2™
generation; some with Pseudomonas coverage and diminished gram positive coverage.
o Examples: ceftriaxone (see Rocephin), cefotaxime, cefpodoxime, cefixime, cefoperazone.
e 4" Generation: Same as 3" generation plus coverage against Pseudomonas.

o Example: cefepime

A-8
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., P. ovale, and susceptible strains of P. falciparum.

ate is often expressed in terms of equivalent chloroquine base. Each 500
contains the equivalent of 300mg chloroquine base.

Img base) on the same day of each week Initiate therapy 1-2 weeks prior
to departure to endemic area
Dose must be administered on same day of week
Continue prophylaxis for 4 additional weeks upon return from endemic area
Treatment: 1gm PO x1 then 500mg PO daily x 3 days starting 6 hours after first dose
ase: The weekly suppressive dosage is 5mg calculated as base, per kg of body weight, but should not
adult dose regardless of weight.

‘ecautions: Liver disease, blood disorders, psoriasis, a certain metabolic disease (glucose-6-
dehydrogenase-G6PD deficiency), hearing problems, seizures.

e}
h upset

appetite

a

vision

' seeing at night or problems focusing clearly
eeding or bruising.

arnings:

een found that certain strains of P. falciparum have become resistant to chloroquine and
rchloroquine. Chloroquine resistance is widespread and, at present, is particularly prominent in

parts of the world including sub-Saharan Africa, Southeast Asia, the Indian subcontinent, and over
srtions of South America, including the Amazon basin’.

using chloroquine for prophylaxis, it should be ascertained whether chloroquine is appropriate for use
agion to be visited by the traveler. Chloroquine should not be used for treatment of P. falciparum

ns acquired in areas of Chloroquine resistance or malaria occurring in patients where Chloroquine
axis has failed. Patients infected with a resistant strain of plasmodia, as shown by the fact that

normaiy adequate doses have failed to prevent or cure clinical malaria or parasitemia, should be treated with
another form of antimalarial therapy.
Drug Interactions
Ampicillin
Antacids
Cimetidine

Kaolin

Magnesium trisilicate.
MEP Use
o Malaria Protocol

o]
o]
o]
o Cyclosporine
(s}
[s]
Tl

A-9
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) |

: General CNS depressant (Anticonvulsant/sedative). Benzodiazepine Class.

Ite anxiety
zures
tus epilepticus
axation of skeletal muscle
'g of choice for treatment of convulsions associated with chemical agents or
organophosphates. NOTE: Successful treatment of convulsions from organophosphate or
chemical exposure may require mass quantities and repeated administration of Diazepam
(Valium).
o Has NO analgesic or anesthetic properties.
o Overdose may be reversed w/ Romazicon (Flumazenil)

o Status Epilepticus: 5-10mg IV slow push

o Acute anxiety: 5-15mg IV slow push

o Relaxation of skeletal muscle: 5-15mg IV slow push

o Chemical Warfare: 10-15mg IV slow push

= Auto injection Diazepam should be used for seizures induced by chemicals

ith other respiratory depressants (morphine, phenergan and
m BLS.

o < Respirations

o Drowsiness

o Venous irritation

o Pain at injection site

o N&V

* Adverse Reactions:
o Bradycardia
o CV collapse
o Amnesia

o Abdominal discomfort
- TMED | lea
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Side-effects:
o Nausea
o Vomiting
o Headache
o Dizziness
o Drowsiness
Adverse Reactions:
o Prolonged bleeding time
o Tinnitus

logies)

LS drugs for cardiac therapy.

lutions contain 1:10,000 epinephrine. This causes intense
tion of the anesthesia. These solutions are identified by a red

label or red lettering on the label. DO NOT use solutions containing epinephrine on or near the
fingers, toes, nose, ears or penis.
Indications:

o Local anesthetic: Suturing, debridement, nerve blocks, thoracostomy or other similar

procedures. Duration of anesthesia is 30-60 minutes.

o Cardiac Use: Use ACLS Protocols
Dose (Local anesthesia): To desired effect. Maximum single adult dose is 4.5 mg/kg or 300mg (15 cc's
of the 2% solution contains 300mg lidocaine).

= NoTe 1: This is a different max dose than with IV lidocaine for ACLS use.
= NOTE 2: 2% lidocaine contains 20mg of lidocaine per cc. Diluting 2% lidocaine 1:1 with
normal saline gives a 1% solution (10mg/cc) that is just as effective as the 2% solution.

Contraindications:

o 2" degree, 3" degree AV block

o Hypotension

o Stokes-Adams Syndrome
Side-effects:

o Slurred speech

o Altered mental status

o Tinnitus

o Edema
Adverse Reactions:

o Dermatologic reactions

o Status asthmaticus

o Anaphylaxis

o Seizures

Journal of Special Operations Medicine
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s Pediatric dose
o Prophylaxis:
= Children greater than 45kg: one 250mg tablet should be taken in children
= Children less than45kg: weekly dose decreases in proportion to body weight (3 to 5mg/kg once
weekly):
e 30-45kg: ¥ tablet
e greater than20-30kg: ¥ tablet
e Upto 20kg: ¥ tablet
* Experience with Mefloguine in infants less than 3 months or weighing less than 5mg is
limited
= [nitiate therapy 1 week prior to departure to endemic area
= Dose must be administered on same day of week
= Continue prophylaxis for 4 additional weeks upon return from endemic area
o Treatment: 20-25mg/kg for nonimmune patients
= Splitting the dose into 2 doses taken 6-8 hrs apart may reduce adverse effects
= Treatment in children has been associated with early vomiting, if patient vomits within 30 minutes
of dose and a significant loss of drug is suspected by inspection of emesis, re-dose patient with
full dose; if vomiting occurs within 30-60 minutes, administer ¥z the full dose.
= Do not administer on an empty stomach and give with ample water
= For very young patients, dose may be crushed, mixed with water or sugar water and may be
administered via oral syringe
= Experience in infants less than 3 months or less than 5kg is limited
+ Contraindications
o Hypersensitivity to related compounds (e.g. quinine, quinidine)
o Patients with:
= Active depression
Recent history of depression
Generalized anxiety disorder
Psychosis
Schizophrenia or other major psych disorders
History of convulsions

* Side-effects
o Cardiac rhythm disturbances
o Exercise caution when performing activities requiring alertness and fine motor coordination such as
driving, piloting, operating heavy machinery as dizziness, loss of balance have occurred with Mefloquine
during and following its use
s Adverse Reactions:
o Reactions (symptoms) attributable to Mefloquine cannot be distinguished from symptoms of malaria. Due
to long half-life of the drug, symptoms could persist for several weeks following the last dose.
o Prophylaxis
= Vomiting (3%)
= Dizziness
= Syncope (fainting)
= Extrasystoles (skipped hearbeats; less than1%)
o Treatment
= Dizziness, headache
Myalgia (muscle aches)
Nausea, vomiting
Fever, chills
Diarrhea
Skin rash
Abdominal pain
Fatigue
Loss of appetite
Tinnitus (ringing in the ears)

A-20
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¢ Contraindications
o Hypersensivity to any component of product, or other nitroimidazole derivatives
o Pregnancy (first trimester in patients with Trichomoniasis)
o Administer with caution to patients with CNS diseases
o Use with caution in patients with history of blood dyscrasias
s Side-effects
o Disulfiram-like reaction including flushing, palpitations, tachycardia, nausea, vomiting may occur with
concomitant ethanol ingestion. Refrain from ethanol during therapy and 21 to 3 days afterward.

:ss or parethesia of extremity)
lidiasis may present more prominent symptoms during therapy; treat with

perception of pain and emotional response to pain.

sing Morphine.
o Alters perception & emotional response to pain
¢ Indications:
o Severe pain

o

Pain from cardiac ischemia

Contraindications:

o
O
o

Respiratory depression
Hypotension
Head injury

Adult Dose: 4-15mg IV/IM slow push. Titrate to response.
Pediatric Dose: 0.1-0.2mg/kg IM /IV. Do not exceed 15mg.
Side-effects:

o

00000

o

L RR
Hypotension
Bradycardia
Nausea
Vomiting
Dizziness
Pruritus

Skin flushing

Adverse Reactions:

o Seizures with large doses
o Constipation

o lleus

o Urinary retention

(s}

A-22
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iaerobic coverage for PO/IV administration). Inhibits DNA preventing

Indications:

o Community-acquired pneumonia (CAP), including CAP caused by multi-drug resistant Streptococcus

pneumoniae*

o Complicated skin and skin structure infections, including diabetic foot infections

o Complicated intra-abdominal infections, including polymicrobial infections such as abscesses
Dose: 400mg/day PO/IV

o IV infusion should be over 60 minutes

o Avoid use with antacids;

o Decrease dose in renal impairment

o Avoid using with antiarrhythmics - May cause prolonged QT interval
Contraindications:

o Hypersensitivity to fluroquinolones

o Patients less than 18 years old

o Pregnancy and lactation

o Uncorrected hypokalemia

Side-effects:

o Headache

o Nausea

o Diarrhea

o Photosensitivity

o Insomnia
e to increased CNS stimulation
ise absorption of the Moxafloxacin when taken orally
Moxafloxacin for particulate matter and discoloration prior to use. Solution
nstituted prior to administration
- with other medications
recipitation may occur, which will re-dissolve at room temperature.
rotocol

o Epistaxis Protocol

o Flank Pain (Renal Colic, Pyelonephritis, Kidney Stone) Protocol

o Gastroenteritis Protocol

o Ingrown Toenail Protocol

A-23

Spring 2008 Training Supplement

79aDL



80aDL

s)

o Impetigo
o Topical Skin Infection
Adult dose

o Clean affected area
o Apply small amount of antibiotic on the area 1-3 times/day
o The affected area may be covered by gauze or a sterile bandage
Pediatric dose:
o Safely in children has been established in ages 2-16 yrs
o Pediatric dosing like adult dosing
Contraindications
o Should not be used with open wounds
Side-effects
o Buming, stinging, pain, itching at application site
o Adverse reactions

o Nausea
Adverse Reactions
o Dry skin
o Tenderness
o Swelling
o Contact dermatitis
o

Increased exudate (rare)
: ",

Lk L S LA U L R LY

ranes
consider alternative therapy

tic induced respiratory depression.

n using morphine.
nin/prn.
than duration of action of morphine). Repeat doses of may be
Pediatric Dose: 0.01mg/kg dose IM / 1V / SQ q2-3min.
o Ifinitial dose does not result in clinical response, increase dose up to 0.1mg/kg
o If no response after 10mg has been administered, diagnosis of narcotic induced toxicity should
be questioned.

A-24
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i: Primarily vasodilatory in nature (hypotension, peripheral edema)

arning:
ough, in most patients, the hypotensive effect of nifedipine is modest and well tolerated, occasional
ients have had excessive and poorly tolerated hypotension.

tude lliness Protocol

‘an)

. antiemetic
vention of nausea and vomiting

Il Dose: 4-8mg PO tid up to 48 hours
IM Dose : 4mg IV over 2-5 minutes or 4mg IM injection, tid
se
il Dose:
= Lijttle information available on dosing in children less than 3 yrs
= 4-11 years of age: 4mg tid up to 48 hours
*  Greaterthan 12 years of age: 4-8mg PO bid up to 48 hours
o [V Dose:
= Little information available on dosing in children less than 2 yrs
= 2-12 years old and less than 40kg: single . 1mg/kg IV dose over 2-5 minutes
= 2-12 years and greater than 40kg: 4mg IV over 2-5 minutes
« Contraindications
o Hypersensitivity to any component of product
* Side-effects
Anxiety
Dizziness
Sedation/drowsiness
Headache
Malaise/fatigue
Chills/shivering
Constipation or diarrhea
Fever
Pruritis
Urinary retention
Musculoskeletal pain
Extrapyramidal symptoms
Arrhythmias
Hypotension
o Chest pain
+ Adverse Reactions
o Elevated liver transaminases
Rare cases of hypersensitivity, sometimes severe (anaphylaxis) have been reported
Syncope (rare)
Grand mal seizures (rare)
Bronchospasm (rare)
Transient blurred vision (rare)
Hypokalemia (rare)
o Rifampin may decrease ondansetron levels
e TMEP Use
o Nausea and Vomiting Protocol

o]

o000

C000CO0OO0O0O0OO0

00000
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o

s Children less than 2 years old: Contraindicated
= Motion Sickness: Contraindicated in children
Parenteral: Administered by deep IM injection
= Nausea /Vomiting :
e 2-12 years old: 12.5mg to 25mg q4-6h PRN. If taking narcotics or barbiturates, reduce
the dose to 1.1mg/kg.
= Motion Sickness: Contraindicated in children

+ Contraindications

Subcutaneous injection may result in tissue necrosis

Children less than 2 years old

Comatose states

Antiemetics should not be used in vomiting of unknown etiology in children.
Asthma

e Side-effects

o

20000

Drowsiness, sedation, sleepiness
Anticholinergic effects — dry mouth, urinary retention, dry eyes, constipation
Photosensitivity
Bradycardia.
Urticaria,
Sadation
spiratory Depression
yotension
2st pain
:actions
vers seizure threshold
rapyramidal symptoms, dystonia
y exacerbate glaucoma
y exacerbate hypertension
Jlestatic jaundice
ythmias

NVarning
a-arterial injection may result in gangrene of the affected extremity
:ause of the potential for Phenergan to reverse epinephrine's vasopressors effect, epinephrine should
T be used to treat hypotension associated with Phenergan overdose.
procedure/Other Notes
re at room temperature, between 15°-25° C (59°-77° F).
tect from light.
2 carton to protect contents from light.
not use if solution is discolored or contains a precipitate.
idministration may be hazardous and is NOT recommended

1sea and/or Vomiting Protocol

wterol Inhaler |

(Sudafed) |
: Adrenergic class. Primary activity though a-effects on respiratory mucosal membranes

+wewwg —Ngestion, hyperemia, edema, and minimal bronchodilation secondary to B-effects.
» Indications:

o]
o]

Nasal decongestant
Adjunct in otitis media with antihistamines

A-29
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Pediatric Dose:

o

Contraindicated.

Side-effects:

o

0000

o

(o]

Headaches
Nausea

Vomiting

Diarrhea
Abdominal cramps
T temperature

alities have been reported.)

owed whole. It should not be crushed or chewed.

e ey v e e StOMAch acid

OTE: Drug Interactions: Labsorption of oral diazepam.

stric and/or peptic ulcers

ser Gl bleeds

vention of stress ulcers in burn victims or patients on steroid treatment.
ig of choice for treatment of gastric or peptic ulcers.

unct in treatment of urticaria and anaphylaxis.

je:

50mg IV or IM g6-8 hours for ulcers, burns, steroid use, upper Gl bleeds, urticaria or
anaphylaxis.
Oral dose: 150mg bid for ulcer, urticaria.

Pediatric Dose: 1.5mg/kg IV x 1, then 0.75mg/kg IV every 12 hours
Contraindications: Known/suspected liver disease
Side-effects:

o

000000

o

Headache
Diarrhea
Constipation
Muscle aches
Vertigo
Malaise

Dry mouth
Nausea
Vomiting

Adverse Reactions:

o
o

o
o}

Thrombocytopenia

Liver toxicity

TMEP Use

Abdominal Pain Protocol
Anaphylactic Reaction Protocol

logies)
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The following pages are the updated TMEP and Drug List pages in pocket-sized booklet
for you to cut out and carrying with you.
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1.5, SPECIAL OPERATIONS COMMAND TABLE OF CONTENTS

TACTICAL MEMMCAL EMERGENCY PROTOCOLS Don't Forget... (Clinical Pearls)
Mnmlui Pain

4

L]

15

For SPECIAL OPERATIONS ADVANCED TMMMOIERB(A:H Mwlc!ln Wy F +
Altitue il yme T

9

Anaphylactic Roaction
Asthma [Reactive Airway ) AL
Back Pain

{Includes Psy Suicidal

Collulitis/Abscess 15
Constipation! Fecal Impaction 1
Contact

Corneal Abrasion/ Comeal Ulcer! Conjunctivitis

Boep Venous Thrombosis (BVT)

Dontal Pain

Ear Infection {Includes Gtitis Media and Otitis Externa)

Epistazis
Flank Pain {Includes Renal Colic, Kidney )
Fungal Skin Infection

mﬁh

{Includ ABSCEES) o
WPeﬂElmlm Prophylaxis

N\'Nﬂllml.
Ingrown Toenail
Joint Infection
Kidnay Stona - 5
Loss of Consciousness (without Seizures)

USS0COM C ) SURGEON Nausea and Vomiting-
DEPARTMENT OF EMER( £5 AND PUBLIC HEALTH uﬂﬂ:&hm See Ear Infoction
T d ~ Soo Ear Infocth
Magum mn ruue asy, ro aad21 nlal-w
(813 BZ6-5065

Pubmonary Embn_hn—ﬁu Chest Pain
E:ul! Oeﬂc-s;c Flank Pain

Sepsisl Septic Shock

Spontaneous Preumathorax

Testicular Pain
Urinary Tract Infecti

SRR R NN NS R R YRS BRI RN

Abdominal Pain ALTITUDE ILLNESS

ing
2. Presen bowed sounds
3. Nauses and! or vomiting
4. Absance of rebound lendemess
5 M di i treat per is Protocol

Aniacki of chosce

- Raniliding (Zantac) 150 mg PO bid OR Rabeprazele (Acphex) 20 mg PO qd OR Proton Pumg
Inhibitoe of choice

w

PO hydration

STIVE T E\
Sovers, parsisient or worsaning abdominal pain is the key sign
adomen

1
2 Rigd
3 abdaminal tendemess i
; :;::moolmm 2 HACE: Unsieady. wide :ala:nclmw stalus are hallmark signs.
6. Focal percussive lendemess 3 HAPE: Dpomalmlnmlunmmm wmmqmmqnmmn
7. Uncontoliable vomiting tachypnea, fTever, YANOSis, of low copgen sal
5. Fresenca of o ay S0l | hers i
. Prasence tary
MANAGEMENT:
10. Pmﬂfwmm 1. Hah ascent hwmwdl.n‘,mnhmz,m,mmmuw

medications of PO

Ertapenem (Invanz) 1 gm 1V gd

) 250 mg PO bad UNLESS PATIENT IS ALLERGIC TD SULFA.
s,

3 OR Cefriaxone (Rocaphin] 1 gm IV ad. plus Metronidazole (Flagyl) 500 mg PO g B h dron}4 mgPOQBAE ——
4. Troatper Pain Profocol

wr cadron) is d further
5. Trealper Nousea and Vormiting Protocal 24| o Gose.
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ATAXIA OR ALTERED MENTAL STATUS

ron) 10 mg IV/ IM STAT, then 4 mg VI IMa 6 h.
£ shauid nat be ket alone and especially nat be allowed 1o

n, If avadable.

SHORTNESS OF BREATH AT REST

10 mg POV SL STAT, then 20 mg q 6 h if blood pressure is stable.
he drap in blood pressure will worsen the symploms of this.

n, Il avadable.

exeveni) 2 inhalations q 12 h,

0N dufing descent Tor HAPE since this will xacerhate symploms.
of, b ivoid the wse of narcotics since thay may depross

Rmaude ilinass.

ool
o run s sy wowens nePE OF HACE, B immediabe cescent i nol tactically feasble and 2
GAMCHW bax |5 avadable,
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PREFACE

of medical s best by L
Emergency Department seting. Special Operations wumisomLmemm
thamselves in susters tactical anvonments where evacuation of a leammate 1o an MTF for 8 medcal
mmmummmmmmm:ummnmmmuw
by the

and he condtian is either Ide-threatening o could adversely affect he mission readiness of the SOF
cperator,

The Protocols outlined in the following pages carry the following assumptions:

A, The SOCM medic is in an austere where a of & unit sick

call capability ks not available. If a facility or a medic to treat
independently is available, then the be seen in g% rather

than by a SOCM medic.

B ot and, even i il delays io
mmmm;mmlmmmwmmehm

C. The SOCM will contact &

D SOCM treatmant will be done under the

E. regimens are designed to minimize the number of medications the SOCMs are
q learn and carry. Thave been used for multiple when feasibie
without compromising care.

Appropriala documantation wwwmmmnmmmmmmm
accomplished when he und retums 1o fofward operating base.

MNate these Pralocols are not desgned to aliow SOCM medics 1o eonduct Medicall Cric Acson
(MEDCAP) missions incependently.

T e m

therapy per 9

diagnasis
I mmdm?m and Routne evacualions ane based on the limes found in Jaint
ion 4 "'“26(2 4, and 2
The ch n (Avedas) wnd by the
mmumemeMTMLmbmmnhMPm
{2007}

e P dosage of 80D ek boen
tha Pain Profocal, (2007)

The change in the IV antibiotics has also been changed to reflact medication avalabilty.
'When possible, allemate antibiotics or ant-emetics have been ksted.

Far any infection, lim contact and use universal precautions.

Changes for 2008
The Callulilis and Cutanecus Abscass Protocois wera combined

zzr =

. The folici i the use of Zithromax was decreased, Keflex, Quinine,
Donycycling and Ooﬂlmo«hodc were remaved.

o The following madications were added. Amaxicilin'Clavulanic Acid (Augmentin), Rabaprazole
(Aciphex), Septra DS, Salmeleral [Serevent), Rtampin, Toradol, and Benadryl Quikstrips.

o most of the TMEPS Iom:m— in

Ia M moom»
i?
=
?
=

recommendations.
The *Clinkcal Pearts” secton was added

Allergic Rhinitis/ Hay Fever/ Cold-Like Symptoms

i
i
i

Pseutoophoding (Sudafed)} B0 mg PO g4 - 6 h

e
2 % OR Diphenhydramine (Benadnyi) 25 - 50 mg PO q & h if tactically feasible. {Drowsiness is &
sido affect)

3 Increase oral fluid intake.




Anaphylactic Reaction

LSYMPTOMS: X
g [bronchaspasm) 5. Liricaria (Hives)
a 6. Hypolension
laryngeal adema) 7. Tachycarda
fema
[ENT:
iNTS WITH SIGNS AND OF AIRWAY ANDI OR
ORY COLLAPSE:
5. = Epinephrine is the manstay of therapy.

A Administer Epl-Pan
B, OR Epinephine 0.5 mg (0.5 mi of 1:1000 IM}. DO NOT USE INTRAVENOUSLY.
%mﬁmmnduraﬁmmm
2 % Diphenhydramine (Benadryl) 50 mg IV IN POV SL
3. IV Nommal Saline TKO (saline kock).
Dexamethasone (Decadron] 10 mg Vi M,
i
ximetry moniloring.
WM'&WI’-‘OW
e
ster 1 - 2 Iners then tilrate ta esiablish systolic blood
available.

i of palpabile cuff

Behavloral(:hanges
(Includes Psych lon and )

Back Pain

. Pain mwwm
2. Pain may radale into legs.

1. % Treal per Pain Management Protocol
2 Wmmmmumwm-zsmm

3 TTWMMW local anesthestic (if tralned). Lidocane 1 - 2 o per trigger point.
May repeat qd for 2 days.

4. % Consider Diazepam (Valium) 5 - 10 mg IM/ V) PO, Repeat ance in 6 - & h pen.
5 Minimizo activity initally, but encourage gradual streiching and retumn to full mobiity 25 saon as
tolerated.

L] iod by fever and or ¥ treal por Flank Pain Profocol,

Cellulitis/Cutaneous Abscess

SIGNG AND SYMPTOMS:

1. Acute tehavioral changes include withdranwal, depression, aggresson, confusion, of alher behavsaral
Far th indp

2. Psychsis is an acute change in mental status akorod ¥ that are

C. patioms am common
O May include o5
1. Remova all weapons o poton from patient AND

4 G 1 sugar o treal for possitie

emperatue i below 95 degrees, treat per Hypamhermia Protocal
ka‘olm MWW’W

MENINGITIS IS SUSPECTED OR IF THERE IS A DECREASE IN MENTAL STATUS, USE
ITH CAUTION, DUE TO POSSIBLE RESPIRATORY DEPRESSION, HYPOTENSION, AND
OF PROGRESSION OF DISEASE RELATED ALTERED MENTAL STATUS.

Foor acute agiaton, o leas! four
als and give diarepam (Vakum) 10 lml:l wmwmmm

I seddated o restrained, maintain constant vighance for a change in the hemodynarmic status
rway roflaxes.

Painful, eryhemalous. swollen, tender area.

mewmmum

Typically. erythema spreacs

mmmmmwmmw pogaibility of necrotizing tasciiis, 8 Me-
threatening mieclion of Ihe deeper tssues hat should be trealed per Sapsis Sepfic Shock Profocol
Fluctuant. lender,

Moxifioxacn (Avelox) 400 mg PO gd for 10 days OR Aucid
75 mg PO bid

<. PLUS EITHER Septra DS 1 tab PO bid OR Rifamgin 800 mg PO bid for 10 days.

Chean and dness wound and surounding ares.

-, e

Usa a pen lo mark the demarcation barder of the infection and re-evaluate in 24 hours.

LI N

Limst activity untd infection rescives.
p
& R Agd {invanz) 1 gm ¥/ IM qd g at 24 hows ar no at4s
hours of ineatment.
7. IF ABSCESS IS PRESENT:
A anﬂnﬂ&n;lmhﬂbm
1) Eabiiel: siockie inciaion Ske Wit Hatacing.
7B A Lnﬁwnﬂl

idocaine.
) Imnmﬁmmm mlm!\ma

)
5 mmmm..... Iodoko
available On subsequan dressings, wick the wound. DﬂNOT!IITImﬁﬂIi!ITE

8. Bandage site and perform wound chocks daiy.
B Treal per Pain Management Protocol.
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Barotrauma

Acth B aart

1. gun inthe ea(s), sinuses, eeth.
2z Pulmonary Over-infia

tion Syndrome may present with chest pain, dysprea, mediastinal emphysema,

traa
B
B .,” 00 ms) PO o  contamination is suspected.
[ ated) 60 mg PO q4 - 6 h pm
0. bo
E. Rel on feasibie.
2 Parana
e
B0mgPOq4-6nhpm
subCUtaneous emphysema:
o patient ciasely. Use pulse oximetry if availabie
Treat por Spontaneces Preumalhams Profoco.

M.WIw!t"o:muﬂi hms‘am

e e s s o) 1000 T

5 Treat per Pa Prodocol. (Avosd rancobics i 5 )

Chest Pain

SIGNS AND SYMPTOMS - CARDMAC:
1. Tha presence of cne or more of the follcwing risk factors increases. the lkelihood of coronary artery
desasa; . diabetes, Nyparienson, elevated chowsienol, oiesity, famdy hisiory of M1 al a young

age. and patient age aves 40
2. Tha follawing are signs and & ion a5 Ly for chast
Pﬂ*& pin tha [ eck, of jaw,
B. Pain described as pressure or "
€. Pain oxacerbated with exortion and rebaved with rest.
o dyspnea, diaphoretis (sweating), nawsea, lightheadedness, of syncope.
= T inequiar heart rhythim, bradycardia.
theral rales! crackles in the lings on
hypertarsin o
[ENT:
\spirin (ASA)} 325 mg PO | chew 1o speed absarlion.
85 with 3 250 - 500 cc Normal
A with frequent resssessment.

3 = Moephine suiata 5 mg IV initially, then 2 mg q 5 - 15 min pm far pain unkess hypolension is
present.

4. Oxygen
5. Pulse aximetry moniloring.

6. Avead all ewertion. Allow tha pationt to rest in 8 postion of comiort. Frequently reassess the patient
including hemodynamic stalus.

OTHER ETIOLOGIES OF CHEST PAIN:
1 mmmwmuvm- Gi otiology such s gastroesophageal redu

- dyspepsia. quality 10 chest pain, exacarbaled by laying fat, foul or
mmnmm A trial of antacids or Ranibdine (Zantac) 150 mg PO bid may be useful
‘evacuation wil be delayed.

pain following fercaful vomiting may Wruu\n Administar IV
mmmwwem—mﬂmmlwwmmu
.
3. -2 suddan onset of pleurtic chast pain with dyspnea may indicate pulmonary emboiss or
Auscullate e lungs; unilaterally diminished brealh scunds sugpests
preumathonax which may requine decompeession.  Administer ooygen, establish IV acoess, administer
mn!mmmmr&.wmum.
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1WA ~ warks best spacer), 2 - 3 pulls q
i, ropeat up 10°3 e

2" IF THERE IS NO RESPONSE TO ALBUTEROL (Ventoin), Epinephrine 0.5 mg (0.5 mi of
1:1000 sodution) IM (DO NOT INJECT INTRAVENOQUSLY), May repeat one doso in 5 - 10 min.

3. IV access wilh saline otk
p .

4. A Dexamethasone (Decadion) 10 mg IV IM.

5. Oxygen,

B

7

Bronchitis/ Pneumaonia

1. Fever
2 Productive cough. especially with dark yellow. red tinged. or greenish sputum
3. Ches! pain

4. may be di ad

Rales may
5. Dyspnea may be present in sovere cases.

1. Azithromycin (Zthreman) 500 mg PO first dose then 250 mg od for 4 days OR Mexifloxacin
!,mlwimmu POgd for T days.

P
2 —"-Ib‘:‘muwnpom.mmnm|mmnon Coftriaxona (Rocephin) 1
i

a dose inhaler 2104 pulls g4 -6 h.

7. Wi high altitude. 508 Aviude Woess Profocol and tnead for HAPE.




g .
4 8/ mmmmmmn\‘ t etialogy
wﬂl‘- i in I
A i NSAID: 8% Ibuprofen (Malrn) 800 mg PO tid may

ches! pan
b usetul if evacuaticn will be delayed.

5. Chest pain with ge onset by deap inspiration and
P 0h MAY

Lo y ract infection. Dummmp«w

Cough

1 h with oF wilhout lmlspuun
2 wmwwmmmdwwmmﬂ- sore throat

Trat symptomatcally (using olher i findings
on history and physical do nol sugges! pnoumonia.

z -f.‘ Albutercd (Vontcling Matered Dose Inhator 3-4 puffs g 4 h may aéso holp control cougheng.
3. Encourne PO hydration.

4
5
6

Avesd respiratary imitants {smoka. aarosals, elc).
M associated with LRI symploms, ireat per Allargic Rhinis Profocol.
W st atitude, pull bal through it for

21

Contact Dermatitis

SIGNS AND SYMPTOMS:
1. Acute onset
2

Skin erythema
3 Inbervsa ching (prunts)
4. Edema, papules. vesicles, bullae, discharge, and/ of crusting may be visible.
Management:
1. Change clothes when possibie and bag orginal clothes unlil they can be machine washed.
2. Wash area with mid soap and waler.

3 Apply octed ko & achin

4 NAJ  wvailoble, apply 1% hydrocortisone cream i the affected area and cover with a dry
dressing 1o help prevent spread to offies parts of the body oe clothing,

In 10 mg IM qd for 5 days.

" Gava Diphonhydraming (Benadryl) 25 - 50 mg PO { 5L g 6 h pm itching, 1 tactically feasibie,
(Sedalion may oceis. )

Dehydration

Lighiheadedness [worse with sudden standing)
Mikd headace (aspacialy n tha moming)
MuCos

Dy
WMMNM
qumhMIm

L bl

MANAGEMENT:
1. Increasa oral fluids if tolernted.
A I available, use cabobydratel electrobyte diink mines for Nuid replacement dikiled o a 1:4
solution.
B Arvoid N o ok
2. W unable bo tolerate PO fuids, use an inittal belus of 1 Bter Normal Sakne IV,

Tollowed by repeat
asternpt al PO hydration. nmmmmmmﬂn repeat 1 kter bolus of Nomnal Saline V.
I Harmal Saling is not avallable, use avalabie IV
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Corneal Abrasions/ Corneal Ulcers/ Conjunctivitis

Histary of eye frauma of contact lens wear
Eye pain — typically becoming worse cver several doys
Eye fedness.

Taasing

Blurred vision
Flugroscen stain positie
White or gray spod on comea for comeal uicar (usually need | pansght axam o sea)

e

tangantial
For sudden onsel of eye pain afler rauma in a patient with LASIK surgery, consider LASIK fap
dislocation

1 WWWWWH

4,

e
2 B Telracaine 0.5%. 2 drop in the afl ye for pain reliel. Do panse lo patient.
3 ?\ﬂh(m"mwmmm. Irigate with Normad Saline pm,

T,

| Gatifloxacin (Zymar) 0.3% drops — 1 drog in the affecied aye G whils wake,
5 Treat per Pain Management Profocol.
6. Rieduce light expasure, stay indoars if possible - sunglasses if nat possitile.

7. For comeal abrasions: monitor daily for worsening sxgns and symploms of a comeal uicar (increasing
piin nd diveslopmant of a white o grey $pol ol abrasicn site). DO NOT PATCH.

B Assess using uorescein dops daiy—abrasions should get progressively smaler.
mmwmmmmmwmt&WWWJ

& IF CORNEAL ULCEF Increase 2y drops e q 2 hand Priomy
avacuation.

Dental Pain

SIGNS AND SYMPTOMS:
- Intermitient or conbnuous pain (uswally inlense), heat or cokd sensitivity
cracked tocsh

z Muwswmumm are present, adminster Amoucillin/Clavularic
[Mymrm}!mmpmwwrmonm:mmmjlwmuqaxrm

3. i gums appear swollen and red, encourage increased oral hygiens and warm saline rinses bid.
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SIGNS AND SYMPTOMS:
1. Racant history of infrequant passage of hard, mm«mdmm
2 Abdominal pain, which s typically poarly localzed with crampg.
an ket of Matus or stoals,
cansider o bowsl chsinuction.
- ’

1. R Bisacodyl (Duleotax) 10 mg PO id pen.
Treat pir Pain otics - they cause

]

For imp: no reled with 500 mi via lubricated
WV tubing. (Pt shoukd far two minutes bos

4. W above measures o check for f fecal

is present, perform digital disi il trained.
5. Increase PO flukd intake,
B Increase fiber (Iruits, bran, and vegetables) in diet # possible.

M sevese pain, rigid board-le abdomen, fever, and! or rebound tendemess develop, or moderale (o
targe amounts of blood are prasent in tha stocd, then treat per Abdamwal Pain Profocol

=

Deep Venous Thrombosis (DVT)

SIGNS AND SYMPTOMS:

1. Asymmetric pain and swelling in a lower extremity (often the call muscles).
2. Wamnth over altected area

i thmmmmmmumm

MANAGEMENT:

1 memmmmnmmmwam
N

2 R ASAI28mg PO,

3 For associted respiratory i ¥ and treat per Chierst Pain Protocol.
4. Immobilize the affected extremity.
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of Death / Di sinuing R Itati

Envenomation

SIGNS AND SYMPTOMS:

1. Obwious Death - Pensons who, in addition to absence ol and
reflexes hive one of mone of the following:
A Decapitation.

B. andior 0
C. Incinerabon.

D. Decompasition of body tissue.

E. Rigor moetis or postmortem lividiy

1. In the selting of abws
zn v i

be initited.

A Afler 15 minutes (if the cause is unknown of dus bo rauma) o alter 30 minules (when the cause
iss duse bo hypathermia, electrical injury, Bghining strike. cold waler drowning, of other cause
known to o ]

1) There s persistent abisence of pulse and dasp g By
s well as ol Musds. L
g} Pupils are foed and ditated.

clavicles
4) Ab COZ, (sither ic: ar wave form) from a comectly placed

25

Flank Pain (Includes Renal Colic, Pyelonephritis, Kidney St )

Urinary 4. Nouseal vom
A, Dysuria 5. Costovertebeal angle lendemess
B. Polyuria 8. Fever
2. Back pain 7. Homaturia
3. Flank pain
I
2 Treat per Nausea and Vamiting Protocol.
3. Treat par Dehycrmtion Protocol.
400 mg PO gd OR. Acd in) 875

im I/ IM OR Ceftriaxane (Rocephin) 1 gm bid I/ IM If unable to
oral ragmant.

Suddien pain 5 Bleeding from sile
Erythema 6. Mesallc taste
Ecchymosis 7. Hypotension! shock
Hemarrhagic bullas

c. ramity
D. Monitor and record vaal signs and axtant of edema every 15 - 30 minutes
E 1 . 5

" beginning praxematy and datally, or in an air splnl

27

‘Gastroenteritis

23VMPTOMS:;
nset of nausea, vomiting, and diarrhea
say of may not be present.

IENT:

Loparamide {Imodium) 4 mg PO nitially, then & mg PO after avery locse bowed movement with &
m dosa of 16 mg per day.

e presence of fever or bioody sicols.

30 mg PO gd for 3 days or Moxioxac (Aveiax) 400 mg PO qd for 3

o,

[EES— vy of therspy, gi (Flagyl) 500 mg PO td for 10

days.

n
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Epistaxis

mnm,
revious histary of nasebleeds
[ENT:
Owymatazoling (Afin) nasal spray 2 squirs in each nostil ihen pnch artenor area of nosa
o full 10 minutes RELEASING

2 7 M bleeding conlinues, insan Alrin-soaked nasal sponge bialenally along focr of nasal cavity.

Cantinue pinching Ihe nose just below the nasal bidge. for 10 minutes.
3 -~ Onoe bloeding h tes), remcve the Afrin nasal spange and apply

Bactroban to (he afected nostil bid - tid.

4. Clear clols and cther matesial from airway (if required) by having patient sit up. lean farward, and
Blow hishar nosa.

5 MNommal Saline [V TKO pro (based upon severity of nose blsed)

EDING CONTINUES
‘pare 14 French Folay cathater (Tip i cut 1o minimize distal irmtabon. )
rance calhater aleng Noor of nose (straight in) until visbile in mouth.
alloon with 5 ec of narmal saline.

unst posta

5 cc of Nomal
mmmm‘ mmnlﬂm

L. Maniflonscin (Avelox) 400 mg PO qd until packing is removed.
BVE BALLOON AND PACKING IN PLACE FOR 72 HOURS.

Headache

SIGHS AND SYMPTOMS;

1. i the headache is atypical for the patient, chock ok d blocd po i fover, nock
rigadity,

MANAGEMENT:

LN he p Taver, 2 , of vomiting, reat per
Meningitis Protocol

2 Teeal par Pain Managament Profocol,
3. I headache is accompanied by nausea and! or vormiting. treat per Nousea and Vamiting Protocal.
4. Oxygen If alher herapies are inetiective.

5. If dehydralion is suspected, treat per Datydration Profacol,

&

M &t aiude, teat per Alfude Mness Protocol.
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Ear Infection (Includes Otitis Media and Otitis Externa)

Maxloxacn {Avelox) 400 mg PO gd for 10 days OR Azithromyein. (2-pac) 500 mg po indially
1y 260 mg pa od 1 4 days.

e Padn Management Protocol

M extermal present. rd P8, 5 drops d - gud until
ms remain resabeed for 48 hours.

cipated. use ear plugs to preven cold waler antry which will cause

Fungal Skin Infection

1. Skin erythema

2. Pruritis is variable

3 Slow spreating

4 numun-mm-.mmww‘vmm

5 iagH gets worse wilh 1se of stercids (those withoul
. antilurgal agent

acded)
siles of infiection are fewl. "athiele's kol” o inea pedis), grain (Jock itch” o tinea
cruns), scadp (tinea captus), and Lorso of extremities {ng warm® o linea corporis).

MANAGEMENT:

1 % Use Buconazole (Diflucan) 150 mg PO once per week for fous weeks (alal of four doses in

the absence of a cure, or 1 dosa afler clinically clear). If not resolved afer 4 woeks, refer to

2 Clean igarously with mid soap without injuring the skin.




Head and Neck Infection
(Includes Epiglottitis and Peritonsillar Abscess)

|
]
iF
I

mg PO bid far 7 days OR Rocephin 16 V! IM

qd for 7 days,
Eﬂlw Pain Managemant Profocod.

10/mg I for any airway
s absolutely necessary.

vake 8 single tismpt a intubation if teasible. {The epsglotiis s not
on of cords i net possitie.)

sk any ropoat attempts. 1F intubation has faded. the nexd step is &
1 conscious).

1 RE ATTEMPTING O,

Ingrown Toenail

1.

L

SIGNS AND SYMPTOMS:
Mwhwmmmhw.

' bl pically i
unoﬂlmm mmwlmmmmmmm agmrx
[ENT:

somplete toenal removal:
an the site wilh seap, water and btadne.
L Parform o digital block nt the base of the toe using lidocaine 1% WITHOUT
s INEPHRINE.
€ Agply conslricling band o base of toe,
0. :;muumqnﬂndnnﬂwmmﬂﬂe(ammi}.mmamm
E. Baunily dssact the nail from the undarlying matrix with a flal cbject, sdevate Be nail and grasp it
with & hemostat o foeceps. remaving the uem
F. cwmmmwmm
G. Remaove constricling band
!’l Wmnmmmmwmmm

2% ointment

Dress with & non-adheren dressing and dry bandage.

. Instruct the pabent o wash the area daily.

Rechedk wound and change dressing daily,
1o wear loss g shoes and g Opl
16 il ‘walking and marching for 3 - 5 days.
. Tread per Pain Management Profoco.
oy
" th hawever consider using
M:mwmwwmmm Ackd 875
g PO bid for 10 days il an infection is suspecled (increasing pam, redness, and sweling).

Hyperthermia

[ENT:
1600l amea and remova clothing, sprary with water, hnpw-nl Place ico packs on sides of
1 Brmpits, @nd in groin area. If avadable. place hands it buckets of ice waler. W
I ice untd core lemparature reaches semcumwna SHIVERING
| WILL RAISE THE PATIENT'S CORE BODY TEMPERATURE!!
£ e Give 1 lube of Glucose
3. Treat per Dahyvralion Frofocal.
a4

Treat per Nausea and Vomiing Profocal,

5 T If unabie %o control shivering, give diazepam (Valium) & mg IV/ IM,

Loss of C i (without )

SIGNS AND SYMPTOMS:
Unconsciousness

MANAGEMENT: .
1. i no respirations or pulse, foliow BLS guidelines.

z ! orthostatic and by péacing the
Mnamwm airway is open. Patients expeniencing these two disorders
should regain consciousness within a fow seconds. If they don't. conskler ather sticlogles and
to the sleps below.
3 % Place aither 1 (oral glucose gol) of ane packet of sugar in buccal
mucosal region.

4. IV accoss.
S

% Walauone (Narcan) 0.8 mg IV IM. Repeal § 2 ~ 3 min pen 1o max dosa of 10 mg
B

eap par per Special

7. Pulse oximetry monitofing,
B Cxygen.

Journal of Special Operations Medicine



Hypothermia

3. M responsive, administer warm fluids by mouth.
4 0V uids o, administor IV uids (101.6 dogenas F)

Malaria

1SYMPTOMS:

ne: of malatse, fatigue, and myalgia may precede febrile paronysm by several days.

im chamclernized by abrupt onsat of fevar, chils, nigors. profuse sweats, haadache,

| -nﬂmpm nausea, vomiting. mm:mmwmm}mP
ER MWMDMHW;NMM&:MWMWMF {alciparsm malasa; classic
. “periodcity” is usually absent. Profuse swealing Y. .
3 . tondor i

: P. FALCIPARUM MALARLA

1. N mmmmw-mwnmwlﬂmmw OR give
anmm my foliowed by 500 mg 12 hours later.

2 & #cetammopten (Tylerol) 1000 mg PO § 6 h prm for fever.
: NON - P. FALCIPARUM MALARIA

1 mmhlmmmmhsmnmsm’umm

mmmanuu qd for 14 days (MUST rule qiving p )
2 wmpimmmunmmm.
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HIV Post Exposure Prophylaxis

Hiak RIS EXPOSURES
-

Ihmmmwmmumm
jed contact between body Nuids and intact skin.
scted sexual inbercaurse with a high risk individual.

[ENT:
rea with scap and waler to clean area and minimize exposire,

Initiate antretraviral iriphe therapy (recommend Combivir® [Lamivudine and Zidavudine] 1
O bed AND Viracept® [Nalfinavie] 1250 mg PO bad) ASAP|

‘ages afier Cambivic administration.
docol

s

Joint Infection

W
History of adjacen penelrating lrauma of infecton

2 A Enapenem (Invanz) 1 gm IV IM gd OR Celiraxone (Rocephing 2 gm V] IM bid.
3. Treat per Pain Management Protocol.
4 IMMOBILIZE THE JOINT.




Meningitis Pain Management

. Pain with any neck movemant, particularty farwand Baxion b
O Aorod menial s -y 1 20 pain control wéh missica performance.
2. May also include:

= A ol 1000 mg PO q 6 h.
B, Nausea and vomiing
Malaise 8 atory drugs
D Seizures
3. Positive Brudzisk (pain on head and neck Kornig's hip and koo floxi Mobic) 15 mg PO qd prn
Sgns

- sn {Motrin) 600 mg PO q 8 h pen
MANAGEMENT:

1. W meningitis is suspected, treatment should be initisted immesdiately.

IV access,

o,

.l

- Dexamethasone (Decadron) 10 mg IV Mg & h .
-, ! y1ema a ,. = 15 minutes (may
(R, i) 2 gm IV q 12k (IM prafer IV route). OR

Enapenem {invanz) 1 gm W/ IM gd.

sc (Toradol) 30 mg IV/ 1M g 6 hpen. .

wow

-

ng hypoventilation/ respiratory arrest could occur at

5. Treat par Pain Management Profocol. dot in patients not taking chronic narcotics. Therefore, closely
ma ssion,
B Treat per Nausea and Vamiting Prolocol.
. gmwmumw fate & mg IV inftial dose then 5 mg IV q 10 min for max dose of 30
e
B - MowBaxacin (Avelax) 400 mg PO 250 mg IM for 2 Treat pe acol.

of clase contacts.

41

Sepsis/ Septic Shock Bk B "

L

MANAGEMENT:
1. Obtain IV/ 10 access.

2 % Enapenem (Invanz) 1 gm VY 10 gd OR Coftriaxone (Rocephin) 2 gm VI 10,

|
i
:

3. W patwent is hypolensive. geve 1 ker Normal Sabne or Ringar's Lactate fuid bolus. Consider additional 2 Cwygen juse
hen an i intain systolic biood pr mm B
Hg of paipable radial puise. 3. Consider needia for suspected
4. % Epinephrine 0.5 mg {0.5mi of 1:1,000 sclution] IM (DO NOT GIVE IV) for persisient 4. Hrnesdle jon allows for i folawed by worsening of condition, consider
g\mwmm. repaat noadie decompression,
LY Decadron) 10 mg IV and 5 I ot altitude, descend s far as tactically leasible,
Epinepiting.

B M evacuation wil ocour in an aircraf, consider foe hagh altitude
6. Monitor far decreased mental status and be propared to manage anway. eviscaation.

7. Treat per Pain Management Profocol.
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Seizure

MANAGEMENT:
T Avoid Uauma 1o patient during the seizure, bl do not resirsin patient
i

2 M Diazepam (Vakum) 10 mg VI MV 10 for angeing seizures. May repast 10 mg prm g 15 min
for continuing $eizures for max dose 30 mg,

3. Do nat attempl ta for

a4 Maintan srway SPOZ.

5 Ifmmmmm-ﬂldby
ww
B Mmﬁ'ﬁ Hhm-m—cm and troal per Mataria Protocol

] D Place oithor 1 {oral glcose gel) £ 1 sugar packet in buccal
0 ool possibia hypoglycemia.

Subungual Hematoma

SR o e

nail
2. Purplsh-black descoloration undes T nal.

1. Docompress the nail with a luwgmombymwﬂnamm m-no‘dhwywu-

discolored relieved. Make sure
thart it is introduced into the alected nail with & gentie bul sustained rmtating motion.

tha afts halp bdood,
Treat per Pain Maragemeant Projocol.

g-m“umm.nun- injured finger or toe to an adacent dgit,

‘?‘J: I fracture is suspected in @ selting of 8 subungual hemaloma, give MoxSiaxacin (Avelox) 400
g PO gd for T days.

o s @ ow
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Nausea and Vomiting

1. % Ondansotron (Zofran) 4 ~ 8 mg V) IM bid or 8 mg PO q & h pm.

o
2 % ORPromethazine (Fhenergan) 25 mg IV I PO q 6 h pm.

| OR Diphenhytdramine (Benadryl) 25 - 50 mg IV IM /PO q 6 h pm.
4. Treat per Dohydration Projocal.
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Smoke Inhalation

SIGNS AND SYMPTOMS:
1. Histary of smoke axpasure

L)
ory disiress (may be delayed in onset)

[ENT:
ser axygen.
o the wse of early infubation or cricothyroidotomy if away burms! edema or singed nasal hair,
umns are present suspected.
W 24 pulisgd-Gh
o\.

4 Dexamethasone (Decadron) 10 mg VI IM qd.

5. Limit patent exertion if possible.




Testicular Pain

W

E. Swgnificant swelling may be present

I pain ummwmmhmm abnormally in the scrotum, an attempt to manual

detorse (he leaticle is wasranied.

.a MlmbammmmMWM (ke WNU‘MO’!MFM b mada.
increases, 1 1o rotate the opposie direction

C~ wlm will resist in reliel of pain.

Gradual onset pain with & normal lying testicle shoukd be treated par Linnary Tract infecton Profoco,
Treat pain per Pain Managoment Protocol.
Treal per Nausea and Vomiting Protocal
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Urinary Tract Infection

1
2 Urinary

3. Cloudy, may ba present
4

1. WA ng PO qd for 3 doys OR Saptra DS 1 PO bad for 3 days
2 AND once.

3. Treat per Pain Management Prejoest.
4

I faver, mm.mm.ndrwmmmmmm ‘suspect kidnay
infection and treat per Fiank

-

Encouaga PO hydration.




yuria
waingss |
usicn.
|
Jarning + Anaigesic, antipyretic, ant-inflammatary, anti-platelet effect
TE: Uise of Diamiax resulls in a significant alieration in taste. Carbonated beverages will have
.. iously altered taste, and may be undrinkable the temporary relief of:
Increased fukd intake is required with use of Diamax: Although Diamax is not in the genaral = Mild 1o moderate pain
drug class of “diuretics”, it has diuretic effects and can result in serious dehydration unless great Faver.
care is taken 1o maintain proper hydration 5 M Pmphyiaxu Reduces the risk of death andior nonfatal myccardial infarcson in patients with a
+  Adverse Reactions: previcus infarction or unstable angina pecioris,
- Translent myopia (usually rescives wi DG of drug) = Transient ischemic Attacks: Reducing the risk of recurment ransient ischemic attacks (T1As) or
Unicaria stroke in patents who have transient ischemia of the beain due 1o fitrin emboli
Malona «  Usual Adult Doss:
Homaturia Adults: 325mg. One of two tablets/caplets with water. May be repeated every four hours as
Flaceid paralysis necessary up o 12 tablets/caplets a day or as directed by a doclor.
Pholosensitivity «  Pedialric
. Groater than 12 yesrs and over: 1 or 2 fablets/caplats with wator. May be repeated avery 4
hours a5 necossary up fa 12 tabietz/caplets o day o @5 cirected by a doctor
Less than 12 years old: Do not give to children under 12 unless dveched by a doctor,
| .
agents (NSAID)
History of gastrointesinal bleedng
1 Paliants with bleading disorders ts.g hemaphila).
Patiant age less than 12 years old
= Side-afects
I > Gastrointestinal symptoms
Gastrointestinal bieeding
] Stomach pain
Heartburn
Nauwssa
1 o Vomiting
o *  Adverse Reactions:
it culieuy beonchief sch rach 5 Inieracts with NSAIDs, Coumadin, Heparin
+ TMEP Use
Chest Pain Protocol
' bronchaspasm
poinduced = Deep Venows Thrombasts Protocol
2 inhatations every 4-5 hours.
Spray 4 times into the air if using for the first time or after mare than & weeks of storage
+  Padiatric Dosage:
W groador than 4yrs oid, 1 inhalation evory 46 howrs may be sufficiont
+  Contraindications: -
Known hyporsensithity to Albuterct
Pragnancy
*  Side-aflacts;
Similar in rature ta reaction to other sympathomimetic agents E
:: m S o @CBMIC area and continue dally during the
. Narousness stay and for ys after return
. B L . |ublallaamslmm}dm,
Ad Ad
*  Side-affects
= Headaches
Dizziness.
Mausea
Vomiting
Diarres
Abdominal cramps
Urticaria
1 e
= Adverse Reactions
Exsinophslia
I Leukoponia
Inpection Site
«  Pain
1 *  induration
= Stevilo abscass.
*  Tissue sloughing

cc bag. Injoct 10cc NaCl into 1gm Rocephin vial, Mix
and inject into orginal 100cc NaCl IV bag. Mix.

e with 1% lidocaine WITHOUT epinephrine.
5 2 thrugh 5.

|
lulitis/Cutanecus Abscess Protocol
atal Pain Protocol
nk Pain (Renal Colie, Pyelonephis, Kidnay Stones) Protocol
3d mnd Neck Infection Protocol
1t Infection Protocol
ningitis Protocal
sais/Septic Shock Protocol

Gensral Antirnicrotéal Spactrum

[ g Staph aureus); b coverage
Emnms osraw\n cophalozin, cefadront
oy « 2" Generation; Diminished Staph aurows, improved gram negative covarage companed o 1% generation; some with
anaerobic coverage
Examples: celotetan, cefoxitin, cefuroxime
O Generation: Furher diminished Staph aureus, further improves] gmm negathve coverage companed 1o 1" ang 2™
nd

some with coverage
o Exmmples: soa . e _uh:ums_
.4 Same as 37 san g ge agains
Example: cefepime
can
Co
AR
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1. total daify dese atovaguane 1gmi 4DDmg proguanil) as a single daly
days

nblots as wel as adulf tabiets

Just prior fo hase having
far g than Tkp
| Dosage of stavaguoneiproguani in prevention of malaria in pediatric patients |
n
pediarne tablat daily
Mﬂﬂhﬂﬁﬁmﬂm
podiarric tablats 83 8
ZSOIU!I'W rmrmwm:uswunm
Troatment dosing based on body waighi
*  Salety and efficacy for reatmant have bean estatiishad for ehiliren greater ifan Sky

| Dosage i
Waigh Al ragimen
latal daily dose
S8 125mg / 5 mg 2 tablels (pedintrc strength] daly for
Aive days
ECE 167 5my / 7hmg 3 tabiets (pediatne sirength] dady for 3
| consecyive da
1116 20 ZE0myg / 100mg rmrmmijmsm
FIE ] 500y / 200mg 2rmfmw}nmm,mm
3 consecutive da)
I o 40 TEOmg £ 300mg xmmfmmwnwm,rmh
EEer ol LT M——
reatier than Tgm / 400mg 4m(mw}aswwmﬁx
40
Contraindications.
= Hyporsensitivity b stovaguone, proguanil
= Prophylaxis in patents with sevena renal CL less than potental benafits
outweigh risks of non-treatment (progaunil accumilates in severe renal fadure)
Side-atfects
= Hoadache
Abdominal pain
Nausaa! veenitingidiarhiea
Dizziness.
Cough {podiatrics)
Reactions:
Liver transaminase levations
Possibia association with selzures and peychotic events (e.g. hallucinations)
o Cutaneous reactions, including photosensitivity, erythema multiforme and Stevens-Johnson syndrome

Al

+, P ovaie, and suscoptible strains of P. falcipanam.

1ta is oft dint '
contans Be aquivalent of 300mg chioroquine basa.

hasa. Each 500

Img base) on the same day of each week Initiate therapy 1-2 weaks prior
to depariure to endemic area
Dmmbenmmwmumemmml

retum from endermic anea

Treatmant: |wmn|mmmmaammmsmmwm

250 The woekly SUPDESSY dosage 5 Smg caloitalod 55 base, pev kg of body wowht. but shouid mo!
adult dose regardiess of waight.

‘Caulions: Liver disease, tHood disonders, -ummmbm:w\m
dehydrogenase-GEPD Mkmmmms.

mmmlmwnuﬂ Faiciparim have Deciim ressatant to chioroguine and
msistance is rd, @l prasent, is partcularty prominent in
Marummmnmmwm mllﬂmw&utww
wtions of South America. including the Amazon basin'.
is, it should be iate for use
)anbuvhhodhyhm Wmmmmwmmmp falciparum
of Ch In pationts whare Chioroguing
nmnanlauae Pamnhmmammmmmmmwmmm
have faibed to pn , should be
ammdmmﬂmn
Drug Interactions.
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TMEP Use
= Astma (Reacive Away Disease)Proscel
Protocel

Smake Inhatation Protocol

| G Clawinlic Acid (Augmentin] |

.

.

oral antibiolic amamcilin and the -

lactamase inhitssor, clavulanate potassium (the mlllﬂlﬂd clavulanic ackl).
Indications:
: Lower Respiratory Tract Infections.

°

= Oftis Modia

o Sinusitis

= Skin and Skin Structure Infections.

o Um‘l’mm

The 500mg tabiet gvery 12 hours. For mom sevens infections.

mnl\seuouorm respiralocy ract. the dose should be one 875mg tablel every 12 hours, of one
BﬁDmg moy!hmn

ww-ylndmdmimmz haurs) produces less nausea and diarhea and is
offective for mast infectians.

Pedialrc patients waighing 40k) of mare shoukd be dosed accoring o the adut

ASIONALLY FATAL HYPERSENSITIVITY MPHM'IIC]
INDIVIDUALS WITH A HISTORY OF PENICILLI

Moy of ver fadure
8 observed in cinical trials were of a mild and transient nature but

o Blood and ety tivity-related)

ong or

vihe

antackds.




blocker.

Protocol
tar
lecadron
istory of
.
tazolamide |

A-10
id)
ool
|
|
sn |
).
o
of
be
To Hn
A4
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: General CNS Class.

e anety
Turas
oA o 1S eplapicus
axation of skeletal musche
9 of choice for treatment of canvulsions assaciated with chomical agents or
NOTE: treatment of convuisions
chomical exposure may requine mass quantites and repeated administration of Dume

(Walium).
. Has NO analgesic cr anesthetic
» Owardose may be reversed w’ﬂmmn{ﬂmnq
o Dose:
- Satus Epdepbcus: 5-10mg IV slow push
o Acule anxety. 5-15mg IV slow push
Relaxation of skeletal muscle: 5-15mg IV slow push
Chemical Warfare: 10-15mg IV slow push
I . Wmmmmmmhmmlmmwm
|
& othor resgiratony {morphing, and
m BLS.
= Respirations
Drowsiness
Vencus imitaticn
Pain at injection site
v
+  Adverse Reactions:
to 7 days o (B:rawma
v WW
¢ Abdormnnlnumnhn
- TACD iea

A3 A1
—1
amal
e —
¥
» after use.
|
—1
—1
AT
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*  Side-oflocts: *  Pedialric dose

= Nausea
Wamiting = Prophylasis:
Hoadache = Children greater fhan 45kg: one 250mg tablet should be taken in chidren
- Dizziness = Childron loss thandSkg: woekly dose decreases in propartion fo body weight (3 fo Smgfhg once
o Drowsingss k
+  Advarse Reactions: i g
Prolonged bleeding tme +  groater than20-30kg: % tablot
o Tinnitus o Upto 20kg: % tabiet

* Initiafe therapy 1 week prior o departune o endemic aed
dogies) = Dose must be adminislered on same day of weok
= Continue prophylaxis for 4 agdtional weeks upon return from endamic area
o Treatment: 20-25mgkg for nonimmune
| = Spltting the dose imto 2 doses taken 8-8 hrs apart may reduce adverse effects
*  Traatment in chidhon has bean associated with early vomiting: if patian! vomits wirhin 30 minutos
ummammmmdmwmbymmd re-gose patient wilh
3 i 30-60 minufes,

* Do ot administar on an emply siomach and give with ample water
*  For very young panients. dose may be cushed, mixed with wader or sugar water and may be

I administored wia oral syrings
*  Experience in infants less than 3 months or less than Sk is imiled
«  Contraindications
1 = Hypersensitivity to relaled compounds [e,g. quinine, quinidine)
LS drugs for cardiac tharagy = Pationts with:
= Active depression
* Recent history of depression
t *  Generalized anxiety disorder
mofmmm mwmmmumwam *  Psychosis.
label or red leftering on the label, DO NOT near the. = Schizophrenia or other major psych discedars
fingers, 1088, nose, 0ars oF ponis. . *  History of convulsions.
+ incatons: T ettt dissbonses
Local snesthetic: Sutu nerve blocks, o ather simiar e
procedures, &,m;‘gw,,m,m"m o Emercise caulion when perfanming activities requiring alertness and fine malor cocrdinalion such as
o Cardiac Usa: Use ACLS Protocols diiving, piloting, operating haavy machinery as d loss of bakance by with
« Dose (Local Maxi ingle adult dase is 4.5 mg/kg or 200mg (15 c's during and folowing is use
of tho 2% solution wmmﬂlumwp - mumm st adiia: i
* NoEl Thsisa it max doss than with [V kdocaine for ACLS use. .
= HOTE2: 2% lidocaine contains 20mg of lidocaine per oo, Diluting 2% lidocaing 1:1 with I.nlmgl\nlr-lenrmdmg nmmumummmwmumnmlm
normal saline gives & 1% solution (10mgicc) that is just as effective as the 2% solution.
+  Conraindications: - V'P"'MU*F
o 2 degree, 37 degree AV block = Diziness
Hypotension *  Syncope (famting)
o Stowes-Adams Syndrome *  Extrasysicles (skipped hearbeats: less than1%)
- Sice-atiects o Treatment
- Shirmed spaech : h
thdr’vmhhm Myalgia [muscle aches)
Tinnitus * Nausea, vomiting
- Edema *  Fover, chills
o Advorse *  [iarhea
> machons. *  Skinrash
o Sttus asthmaticus »  Abdominal pain
Anaphylaxis = Fatigue
Seizures = Loss of appatite
= Tinnitus (finging in the ears)
A8 a0
*  Contraindications 8
o to any ol product. of cthat i
trimestor in

egnancy
Adminsster with caution 1o patients with CNS dseases

5 Uso with caution in patients wilh history of blood dyscrasioa
*  Sido-pfocts

= Digufeam-iike reseion incuding Nushing, accur with
concomitant ethanol ingestion. Refrain from Mmmgmanwam 2183 ﬂaysanamarﬂ

Impesgo
= Topical Skin Infaction
a5 or parethesia of extremity) ) « Adult dose
lidiarsis may prosent more prominond symptoms during theragy: treat with = Clean affected area
= Agply small amount of anbiotic on the area 1-3 times/day
The aflected area may be covered by gauze or a sterile bandage
+  Podiatric dose:
Safety in chikiren has been estitiéshed in ages 2-16 yrs
o Podistnc dosing e adutt dosing
1 + Contraindications.
o Should not be used with open wounds.
*  Side-pfocts
] Burning, stinging, pain. itching at appliication site
Adverse reactions

perception of pan and emclional response to pain.

iing Morphine.
Alters perception & emoticnal response to pain

Severe pain
Pain from cardiac schemia ranes
indications. consider altemnate therapy

Head injury
. Mﬁtﬂoﬂe JISIPUNNMMII Titrate 1o

fEBpansa,
Pedialric Dose: 0. 1-0.2mgkg IM/ 1V, Do not exceed 15mg,
Side-aHects:

tic induced respiratory depressaon.

1 using marphing.
than duration of action of morpiine). Repaat doses of may ba

= Pedialric Dose: OOMWWWIMHWSORM
= Winiial dose does nol resull in climical fespanse, increase dose up 1o 0. Tmghg
1 ria respanse after 10myg has been administered, diagnosis of narcatic induced toxicity should
b questaned.

Ad
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ped
5
|
7 days
£ 10 days.
A8
@ pracipaated.
|
ge for POV Ininitits DNA g
«  Indications:
o Community-acquired pneumcnia (CAP). including CAP caused by muls-drug resistant Strepéococcus
I preumanise”
Ci in and fections, i foot infections
o & including bial infections such as abscesses
+ Dose: 400mg/day POV
o IV infusion should be over 60 minutes
" o Aveid use with anlacids;
or dheley - Decrense dose in renal impairment
: o Awoid using with antiamhythmics - May cause prolonged QT interval
+ Contraindications:
. = Hypersensitivity to furoguinalones
. Pationts less than 18 years old
Pragnancy and |actation
Uncerrected hypokalemia
Hoadache
= Nouses
o Diarhea
Phat
Inscmania
@ to increased CNS stimulation
n pump
fthe when taken orally
in for d di prior 1o use. Soluton
nssuted prior to administration
with ciher modications
ecipitation may occur, which will re-dissobe at room lempenature,
rotocol
1o religve: :  Epistais Prolocol

o Flank Pain (Renal Colic. Pyslonaphritis, Kidnay Stone) Pratocol
o Gaswoenteitis Protocol
= Ingrown Toenail Protocol

A3
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- Primarily vasodéatory in naturs [nypatension, peripheral edema)

aming
wough, in most patents, the hypolensive effect of nifedipine is modest and well ickerated, occasional
Bns have had excessne and poory iokerated hypolension.

Il Iliness Protocol

an) |

ansemetc

vention af nausea and vomitng

il Dosa: 4-8mg PO td up to 48 hours.
IM Desa = demg IV over 2-5 minules or 4mg IM ingcticn, tid
158

f Doser:
= Lite available on dosing tess than 3 yrs
* 411 yoars of age; 4myg tid up to 48 hours
= Groaler than 12 years of age: 4-8mg PO bid up to 45 hours
IV Dase:
= Litthe information avidtable on desing in children less than 2 yrs
= 212 years okl and less than 40kg: single . Tmgg [V dose over 2-5 minufes
» 212 yoars and greater than A0kg: 4mg IV ever 2-5 minufes
+  Contraindications
o Hypersensitivity to &ny companent of product
*  Side-aflects

Hypokalamia (race|
Rifatrpin may decrease sodansetron levels O
«  TMEP Use
Nausin and Vemiting Protocal Fgested adult
A6
T’;ﬂ Adrenergc 2gonst; rpfaxes bronchial smooth muscle (bronchodilator)
e-induced bronchospasm
ive Puimarsary Dissase (COPD)
#n religve symptomes)
Sevare)
enil of asthma attack o bronchaspasm
1 oither long-acting inhaled beta-agonists (e.g.
]
i {may aid in ocular exam 1o relieve blepharospasm). remaval of
e procedure
ey
PO od K
A0
A3z
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= Childron foss than 2 years okd: Confraingicatod
= Mation Sickness: Contraindicated i chidren
Pamnmmf Administered by deep IM injection
usea / Vomiting
s 212 yoors old: 12.5myg to 25myg q4-6h PRN. ¥ faking narcolics or barbiturates, reduce
the dose fo 1. 1mgkg.
= Motion Sickness: Contraindicated in chidren
. mﬂndmm
> Subcitanecus injection may result in lisswe necrosis
Chiidren less than 2 years old
Comatose states
Antiermetics should not be used in vomiting of unknown etiology in children,

At
*  Side-sflocts
Drowsingss, sedaton. sleepiness
Anteholinergic effects - dry mouth, urinary retention, dry eyes, constipation
Phalosensitivity
Bradycardia,
Unticaria,
adagan

spiratary Depression
]

154 pain

actions

vers seizure threshold
ragyramidal :vvruln-m dystonia

Waming

a-anerial ingaction may resul in gangrene of the aflected extremity

ausa of the potential for foct, ine should

T b used 1o treat hypotension associaled wih Pheﬂwaﬂ averdose.

procedura/Cther Notes

@ 81 room ismporature. betweon 15°-25° C {59°-77° F).

teset b ght.

+ carton 10 peotect contents from light.

nat use if soluticn is discolored or contains a precipitate.

wministration may be hazardous and is NOT recommended mucasa

maa andior Vomiting Protocol

witerol Inhaler |

{Budated) | |
Adrenorgic class. Primary activity though a-ofocts P mucosal
_rgestion, hyperemea, edema, and menimal beonchoddation secondary to f-affects. I

. |r|dm

t
MJM« olitts media with antinistamines foer

A8

abties have boen reponed )
owed whole. |t should not be crushed or chewed.

ofe: Drug interactions: absorpsion of oral diazepam.

st andlor peplic ulcers

sor Gl bleads

wention of stress uicers in bum victims or patients on stercid treatment.
g of choice for treatment of gastric or uﬂcuwa

uncm treatment of urticaria and

somg 1 o IM q6-8 hours. for uicars, bums, storoid use, upper Gi biseds, urticaria or
s anaphylasis.
Oral dase: 150mg bid for ulces, urticaria,
»  Pediatric Dose: 1.5mgihg IV x 1, then 0.75mg/kg IV every 12 hoors
Contraindications: Known/suspected lver disease
+  Side-aflacts:
Headache
Diarrhea

ratocol

Constpation
Muscle aches
] Vartige

> Malaise

Liver
1 «  TMEP Use
Abdominal Pain Protocol
— Anaphylact: Reaction Protocol
docaine HCL || oges)

A33
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F0MMOTHD WNIGDS NI DIN00S (MLM A1 TADY 1)
THOOL W DINO0S 10H TOH NOZVANOHLIN

FIOZYANOHLIN
LOOEDOLESDD  EFZELFSI0S058  SANIOY AHOLYWIRIEN 5001 SLINEVL 5001 SL3EVL

ALNY TWOIOHZISNON SIS WWIIXOTIN BINGL WVIIXOTIN
TOZLLOVOO0D  SLZHGIEADG0SS STVIHY TVINLLNY SSZ  S9¢ 51 OW0SE SLITBVL
5100052 SLTTAYL  (WWIEVT) 30IM0THIORTAH
FAHOTHIOHIAH ININDOTAIN
FNINDOTA3N
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001 SINE SIINSVI INMOONI
‘5190 STINSAVD IAHOTHICHTAH
AIHOTHIOHAAH JAINYEIL0T
IAINVHIS0T
VOOZL0BL00 4419965005059 SOILIHISINY WoOT TVIA TNOZ  TWIA TWDZ dSN NOILOSTNI
45N NOILI3MNI %2 %2 0O THIOHIAH
FAHOHIOHDAH IND0AN
INVDOOIT
CISZSISHO00  SERGFFPIOS0SY SINCIONIND 5004 S001 51 D005
51 5H00S SLITAYL SLTMEVL ININDVATTH
NIDYXO140ATT HIDYXOTIONTT
ISEO0DGF000  OSCATEPIOG0SS SINCIONING T™IA TviA 3500
3300 J1ONS THIZ TIONIS TNOZ TDINSZ
TINDINGE NOLLIIMNI NOILDIMNI (NINDYAST
RIDYXOT40ATT NIDVXOIA0ATT
TRS00EF00)  GRCrLGRI0G05S SINCICHING WNCOL TAGDE WAOWS ISOHLNI0
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