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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL - MEDICAL EMERGENCY

PEDIATRIC
REFERENCE NO. P-30

SUBJECT: ISOLATED EXTREMITY INJURY — INCLUDING HIP OR SHOULDER INJURIES

BLS

» ALS

e ABC’s

e Assess respiratory status / O,
e Assess V/S NO
e Splint injury if necessary

Does pt meet
Trauma Triage
Criteria?

Uncontrolled
extremity
bleeding?

v v

Go to Go to General
Uncontrolled Trauma
Extremity Management
Bleeding Protocol T-1

Protocol
P-34

Morphine Sulfate

e 0.2 mg/kg SQ /IM (max 10 mg)

e May repeat x 2 (max total = 30mg)
« Titrate to tolerable pain level

4¢—NO

Are ALL of the

following present?

e Pain scale documented & pt has
moderate — severe pain

e RR>12

e SBP > age appropriate

e GCS =15 & no evidence of head

injury NO

e AGE24 YEARSOLD l
Reassess
as needed

YES

IV/10
Access?

YES

Reassess
as needed

Morphine Sulfate

¢ 0.1 mg/kg SLOW IVP / IO (max 5 mg)
e May repeat x 2 (max total dose 15 mg)
e Titrate to tolerable pain level

v

Contact Base / Modified
Base Hospital if additional
pain relief required
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