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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL – MEDICAL EMERGENCY

NEUROLOGICAL

REFERENCE NO. N-1 (LALS)

SUBJECT: ALTERED LEVEL OF CONSCIOUSNESS

BLS

LALS
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· Assess ABCs

· Assess respiratory status / manage airway and 

assist ventilations as appropriate / high flow O2

· Assess V/S including Pulse Oximetry (if available)

Dextrose 50%

· 50ml (25gm) IV

If no IV or delay anticipated:

Glucagon 

· 1 unit (1 mg) IM/IN

OR

Oral Glucose

· Pre-packaged glucose solution/ 

gel or 2 – 3 tablespoons of sugar 

in water / juice ONLY if patient is 

conscious and able to swallow

Contact Receiving Hospital

· Cardiac Monitor

· IV/ TKO

· Consider advanced 

airway if GCS ≤ 8

Results

≤ 60 mg/dl?

Pt Hx & clinical 

picture fits 

hypoglycemia?

· Check Blood Glucose

NO

NO

Considering

CVA?

YES

Naloxone

· 2 mg IM/IN

· If no improvement, consider 

repeat dose x 2 (total 3 doses)   

q 2-3 minutes

· Do not administer if advanced 

airway is in place & patient is 

being adequately ventilated 

· Use only for respiratory 

depression, if RR < 12 or 

respiratory efforts are 

inadequate

Suspect 

Narcotic OD?
YES

Adequate 

Response?
NO

YES

NO

YES

YES

NO
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