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ALS 18

General

A. Establish and maintain airway.

B. If stable, administer O2 @ 4-6 lpm per nasal cannula.

C. If unstable, administer O2 @ 12-15 lpm per non-rebreather mask.

D. Establish cardiac monitor.

E. Establish large-bore IV access with NaCl @ a rate indicated by clinical findings and vital signs.

F. If normotensive:

1. Administer epinephrine 1:1,000 0.3-0.5 mg IM.

2. Administer diphenhydramine, 25-50 mg, IV or IM.

G. If hypotensive:

1. Run IV wide open. Establish IV PRN.

2. Administer epinephrine 1:10,000 0.3-0.5 mg slow IV or ET (repeat q 10 minutes as necessary).

H. If IV or ET tube are not available:

1. Consider PASG only if IV is difficult to start.

2. Consider albuterol if wheezing present.


