SIERRA SACRAMENTO VALLEY EMS AGENCY

TREATMENT PROTOCOL - MEDICAL EMERGENCY
PEDIATRIC
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= REFERENCE NO. P-24

SUBJECT: ALTERED LEVEL OF CONSCIOUSNESS

¢ Clinical setting and / or medical history may dictate Dextrose or Naloxone as the initial medication

* Note: Glucose paste or Glucose solution, sugared soft drinks, orange juice or other oral glucose may be
administered if the patient is: 1) able to maintain their airway; 2) able to follow commands; and, 3) able to self
administer the oral glucose

e Consult with base physcian if the Blood Glucose reading is 2 60 mg/dl but hypoglycemia is suspected
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o Assess & support ABC'’s as needed / high flow O, by mask
e Consider BVM early for altered LOC or respiratory distress
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e Monitor

e Pulse oximetry

e |V/IONS

e Check Blood Glucose
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Dextrose 25%
e 2 mL/kg (0.5 gm/kg) IV /10

Naloxone

¢ 0.1 mg/kg IV /10, IM or IN (max dose 2 mg)

(total 3 doses) g 2-3 minutes
*Naloxone is to be given for inadequate
respiratory status only, not for sleepiness

o If no improvement, consider repeat dose x 2
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Dextrose 12.5%
e 2mL/kg IV /IO
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Consider additional
Doses of Naloxone
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(max dose 25 gm)
If no IV / 10 or delay anticipated

Glucagon
¢ 0.5mg IM/IN (up to age 14)

If ALTE go to
ALTE protocol
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