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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL – MEDICAL EMERGENCY

ENVIRONMENTAL

REFERENCE NO. E-3

SUBJECT: FROSTBITE

BLS

ALS
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______SIGNATURE ON FILE__________                    _______SIGNATURE ON FILE_________
              S-SV EMS Medical Director                                                 S-SV EMS Regional Executive Director                 

· ABC’s

· Assess respiratory status / High flow O2

· Assess V/S

· Assess History & Physical

· Remove wet clothing

· Elevate extremity

· Wrap affected area in dry, sterile gauze

· Separate affected digits

Morphine Sulfate

· 2 – 5mg increments IV/IO 

· Maximum 2.5 mg/min

· Titrate to tolerable pain level

· Consider IV / IO @ TKO rate - if 

experiencing pain with anticipated 

need for IV analgesia.

Contact Receiving Hospital
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