/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
EMT OPTIONAL SKILL
= REFERENCE NO. 872
SUBJECT: EMT ADMINISTRATION OF EPINEPHRINE BY AUTO-INJECTOR FOR SUSPECTED
ANAPHYLAXIS &/OR SEVERE ASTHMA

ﬁandidates for the administration of epinephrine by optional skill approved EMTs are: \

¢ Patients in SEVERE DISTRESS who may have a history of an allergy, with suspected exposure to a
known allergen, and experiencing anaphylaxis or asthma with one or more of the following symptoms:

- Stridor
- Bronchospasm / wheezes / diminished breath sounds
- Severe respiratory distress
- Shock (SBP < 90)
K - Edema of tongue, lips and/or face /

BLS

v
e ABC’s
e Ensure ALS/LALS has been called
o Assess respiratory status/high flow O,
e Assess V/S including Pulse Oximetry (if available)

o Assess history & physical
ADULT
> 30 kg

Epinephrine Epinephrine
¢ 0.15 mg (0.3 mL) IM ¢ 0.3mg (0.3 mL) IM

PEDIATRIC
15 -30 kg

Inject deep IM into lateral thigh, midway
L between waist and knee —

DO NOT INJECT INTO THE BUTTOCK

v

o Record time of injection

e Reassess in 2 minutes

o Monitor airway and be prepared to assist
with ventilations if necessary

e Document — Hx, V/S and treatment on PCR

NOTE: For stability purposes, approximately 1.7 mL remains in the auto-injector after injection.
Do not use the auto-injector if the solution is discolored or contains a precipitate.
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