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Is the Mechanism consistent
with a severe injury?

ASPHYXIATION/MEDICAL

Is the cause of arrest likely medical
, in nature? (i.e. the mechanism does
PENETRATING not match the signs/symptoms)

h S:vereliﬂjurgxtﬂ tthe » Falls from standing
ead, neck, and/or lorso. s Minor mechanism MyA

BLUNT

Signiﬁcant |{|'E high.energy} Is the mechanism consistent with
mechanism of mJUW asphy:iatinn (respiratﬂry arrest}’?
High-impact MVA/MCC/Car vs Pedestrian * Hanging
Unbroken fall >20 feet (or 3 times height) » Drowning
« Cheast Entrapment (e.9. trench collapsa)
¢ Choking/Other Airway obstruction
YES - -~
Resuscitate (or Terminate)
as a Medical Arrest )
) ) Treat on Scene as able
Does the patient meeting ANY of Transport to Closest ED if needed
the following “Critical Criteria™?
Arrest is witnessed by an EMS provider
Patient is a minor (<18 years old)
Patient is obviously pregnant (can ™
palpate uterus above the umbilicus) Continue Resuscitation: )
Any concern for scene/provider safety
Is there ANY doubt in the medics mind Continue treatment per T-02
about the events surrounding the arrest Trauma Arrest guideline
] Setinn: Cantact Onli . OR
L [:J:‘trl:'l":rl{-:_':::qt -:-_rg:;ll{:r:::d”jl Contact Medical Control if
AONTTOT OF 1resl & Transpa efforts are felt to be futile
NO Transport ASAP to the closest
+ appropriate ED, after basic interventions
for XABC's are completed, as per T-01
[NEXT PAGE] - g
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3 Are the Mechanism (as above) AND Clinical Signs
consistent with a non-survivable injury?

External injury/bruising, flail chest, unstable pelvis, step off in cervical spine, etc.

NON-SURVIVABLE POTENTIALLY
INJURY SURVIVAEBLE

v

Continue Resuscitation:

Continue treatment per
Trauma Arrest Guideline

OR

Contact Medical Control if
efforts are felt to be futile

4 Consider Withholding Resuscitation (i.e. DOA) or
Terminating Efforts (if initiated by first responders PTA) IF:

T-02

Y

TERMINATION CHECKLIST

On Arrival of initial EMS Personnel (including on-duty, licensed first responders)
the patient meets ALL of the following:

0 Pulseless

3 Apneic (despife basic airway positioning, e.qg. jaw thrust)

] Has no spontaneous movement or pupillary response.

Mote: A lack of organized cardiac activity on ECG (i.e. asystole or PEA with a rate of less
than 40) may support decision to withhold resuscitation, but is not required.

If all criteria are not met, but resuscitation is felt to be futile due to
non-survivable injuries OR scene restrictions [i.e. severe entrapment]

contact medical contral for termination decision.
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KEY POINTS:

e  Once life support has been initiated, Non-ALS personnel CAN NOT discontinue
resuscitative measures unless directed to do so by an on-scene or online control physician,
EMT-Paramedic, or if presented with a valid Physician Orders for Scope of Treatment
(POST/DNR).

e Upon termination in the field any tubes, needles and lines should be left in place (IV lines to
be tied off and cut with catheter left in place), and the body should not be altered in any way.

SPECIAL SITUATIONS:

Contact Online Medical Control if:
e If there is disagreement at the scene about what care should be provided (between family
members, family and EMS providers, or amongst on-scene medical providers).
e The family requests resuscitation measures opposed to those documented on the patient’s
advance directives, or if no such directives exist.

If the EMS provider is unable to contact medical control:
e The EMS provider must use his/her best judgment in deciding what is reasonable and
appropriate, including transport, based on the clinical and environmental conditions.

Potential Crime Scene:
e  Suspected suicide does not necessarily negate an otherwise valid advanced medical
directive.
e EMS providers should attempt to disturb the scene as little as possible (while still providing
appropriate patient care), and inform law enforcement of any items that are moved/removed
from the scene.

Ql Review Parameters (Traumatic Arrest):

1. Pending
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