Inland Counties Emergency Medical Agency

Serving San Bernardino, Inyo, and Mono Counties

Tom Lynch, EMS Administrator
Reza Vaezazizi, MD, Medical irector

DATE: September 30, 2016

TO: EMS Providers - ALS, LALS, BLS, EMS Aircraft
Hospital CEOs, ED Directors, Nurse Managers and PLNs
EMS Training Institutions and Continuing Education Providers
Inyo, Mono and San Bernardino County EMCC Members
Medical Advisory Committec (MAC) Members
Systems Advisory Committee (SAC) Members

FROM: Tom Lynch eza Vaezazizi, MD
EMS Administrator Medical Director

SUBJECT: IMPLEMENTATION OF REVISED POLICIES EFFECTIVE OCTOBER 15, 2016

The revised policies listed below are effective October 15, 2016.

ICEMA Reference Number and Name

7010 - BLS/LALS/ALS Standard Drug & Equipment List
7020 - EMS Aircraft Standard Drug & Equipment List
8090 - Fort Irwin Continuation of Care

Please insert and replace the attached policies in the ICEMA Policy, Procedure and Protocol
Manual with the updated documents and ensure every station or facility has a reference copy. The
ICEMA policies and protocols can also be found on ICEMA’s website at ICEMA net under the
Policy, Procedure and Protocol Manual section.

These policies reflect changes in ICEMA’s standardized drug and equipment lists and for Fort
Irwin Continuation of Care that were to be implemented on October 15, 2016. These changes
include the removal of Procainamide and the addition of #0, #1 and #2 straight and curved
laryngoscope blades for laryngoscopy related to foreign body removal using Magill forceps.

If you have any questions related to documents in the manual, please contact Ron Holk, RN, EMS
Coordinator, at (909) 388-5808 or via e-mail at ron.holk@cao.sbcounty.gov.
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Attachments

c: File Copy

1425 South “D” Street ® San Bernardino, CA 92415-0060
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POLICIES/PROTOCOLS CHANGES EFFECTIVE OCTOBER 15, 2016

Reference #

Name

Changes

NEW

None \

1000 ACCREDITATION AND CERTIFICATION

None \

2000 DATA COLLECTION

None \

3000 EDUCATION

None \

4000 QUALITY IMPROVEMENT

None \

5000 MISCELLANEQOUS SYSTEM POLICIES

None \

6000 SPECIALTY PROGRAM/ PROVIDER POLICIES

None \

7000 STANDARD DRUG & EQUIPMENT LISTS

7010 (Revised)

BLS/LALS/ALS Standard Drug
& Equipment List

e Addition of Laryngeal Blades #0, #1, and #2 curved and/or straight for
pediatric foreign body object removal using direct laryngoscopy and
Magill Forceps.

e Removal of pediatric cuffed endotracheal tubes for Specialty
Programs.

7040 (Revised)

EMS Aircraft Standard Drug &
Equipment Llist

e Addition of Laryngeal Blades #0, #1, and #2 curved and/or straight for
pediatric foreign body object removal using direct laryngoscopy and
Magill Forceps.

8000 TRANSPORT/TRANSFERS AND DESTINATION POLICIES

8090 (Revised) | Fort Irwin Continuation of Care | e Removal of Procainamide as an authorized medication during
transport.

9000 GENERAL PATIENT CARE POLICIES

None | |

10000 SKILLS

None | |

11000 ADULT EMERGENCIES

None \

Grid #3 - Policies/Protocols Changes (FINAL)




POLICIES/PROTOCOLS CHANGES EFFECTIVE OCTOBER 15, 2016

12000 END OF LIFE CARE

None | |

13000 ENVIRONMENTAL EMERGENCIES

None | |

14000 PEDIATRIC EMERGENCIES

None | |

15000 TRAUMA

None | |

DELETIONS

None | |

Below are some of the policies/protocols designated for review in the next few months. If there are specific
policies/protocols recommended for review, please contact ICEMA.

None | |

Grid #3 - Policies/Protocols Changes (FINAL) 2



REFERENCE: 7010 (Revised)

EFFECTIVE: 10/15/16
REVIEW: 09/30/18
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BLS/LALS/ALS STANDARD DRUG & EQUIPMENT LIST

Each ambulance and first responder unit shall be equipped with the following functional equipment and
supplies. This list represents mandatory items with minimum quantities excluding narcotics, which must
be kept within the range indicated. All expiration dates must be current. All packaging of drugs or equipment

must be intact. No open products or torn packaging may be used.

All ALS (transport and non-transport) and BLS transport vehicles shall be inspected annually.

MEDICATIONS/SOLUTIONS

ALS Non- | ALS

Exchanged Medications/Solutions BLS LALS Transport | Transport
Adenosine (Adenocard) 6 mg 1 1
Adenosine (Adenocard) 12 mg 2 2
Albuterol Aerosolized Solution (Proventil) - 4 doses 4 doses 4 doses
unit dose 2.5 mg
Albuterol MDI with spacer 1 1 1

SPECIALTY SPECIALTY SPECIALTY

PROGRAMS PROGRAMS PROGRAMS

ONLY ONLY ONLY
Aspirin, chewable - 81 mg tablet 2 1 bottle 1 bottle
Atropine 1 mg preload 2 2
Calcium Chloride 1 gm preload 1 1
Dextrose 10% in 250 ml Water (D10W) * 2 2 2
Diphenhydramine (Benadryl) 50 mg 1 1
Dopamine 400 mg 1 1
Epinephrine 1:1000 1 mg 2 2 2
Epinephrine 1:10,000 1 mg preload 3 3
Glucagon 1 mg 1 1 1
Glucose paste 1 tube 1 tube 1 tube 1 tube
Ipratropium Bromide Inhalation Solution (Atrovent) 4 4
unit dose 0.5 mg
Irrigating Saline and/or Sterile Water (1000 cc) 2 1 1 2
Lidocaine 100 mg 3 3
Lidocaine 1 gm or 1 bag pre-mixed 1 gm/250 cc D5W 1 1
Lidocaine 2% Intravenous solution 1 1
Lidocaine 2% (Viscous) dose 1 1
Magnesium Sulfate 10 gm 1 1
Naloxone (Narcan) 2 mg preload 2 2 2
Nitroglycerine - Spray 0.4 mg metered dose and/or 2 1 2
tablets (tablets to be discarded 90 days after opening)
Normal Saline for Injection (10 cc) 2 2 2
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ALS Non- | ALS
Exchanged Medications/Solutions BLS LALS Transport | Transport
Normal Saline 100 cc 1 2
Normal Saline 250 cc 1 1
Normal Saline 500 ml and/or 1000 ml 2000 ml 3000 ml 6000 ml
Ondansetron (Zofran) 4 mg Oral Disintegrating Tablets 4 4
(ODT)
Ondansetron (Zofran) 4 mg IM/ IV 4 4
Phenylephrine HCL - 0.5 mg per metered dose 1 bottle 1 bottle
Sodium Bicarbonate 50 mEq preload 2 2

CONTROLLED SUBSTANCE MEDICATIONS
Non-Exchange Controlled Substance Medications ALS Non- | ALS
MUST BE DOUBLE LOCKED BLS LALS Transport | Transport
Fentanyl 200-400 mcg| 200-400 mcg
Midazolam 20-40mg 20-40mg
AIRWAY/SUCTION EQUIPMENT

ALS Non- | ALS
Exchanged Airway/Suction Equipment BLS LALS Transport | Transport
BAAM Device 1 2
CPARP circuits - all manufacture’s available sizes 1 Gfcrap | 1 (ifcPAPis

is carried) carried) 1 each 2 each
End-tidal CO2 device - Pediatric and Adult (may be
integrated into bag) 1 each 1 each
Endotracheal Tubes cuffed - 6.0 and/or 6.5, 7.0 and/or
7.5 and 8.0 and/or 8.5 with stylet 2 each 2 each
ET Tube holders - adult 1 each 1 each 2 each
King LTS-D Adult: Size 3 (yellow) 2 each 1 each 1 each 2 each
Size 4 (rec ey
Size 5 (purple) ONLY
King Ped: 12-25 kg: Size 2 (green) 2 each 1 each 1 each 2 each
25-35 kg: Size 2.5 (orange) e
ONLY

Mask - Adult & Pediatric non-rebreather oxygen mask | 2 each 2 each 2 each 2 each
Mask - Infant Simple Mask 1 1 1 1
Nasal cannulas - pediatric and adult 2 each 2 each 2 each 2 each
Naso/Orogastric feeding tubes - 5fr or 6fr, and 8fr 1 each 1 each
Naso/Orogastric tubes - 10fr or 12fr, 14fr, 16fr or 18fr 1 each 1 each
Nasopharyngeal Airways - (infant, child, and adult) 1 each 1 each 1 each 1 each
Needle Cricothyrotomy Device - Pediatric and adult 1 each 1 each
or
Needles for procedure 10, 12, 14 and/or 16 gauge 2 each 2 each
One way flutter valve with adapter or equivalent 1 1
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ALS Non- | ALS
Exchanged Airway/Suction Equipment BLS LALS Transport | Transport
Oropharyngeal Airways - (infant, child, and adult) 1 each 1 each 1 each 1 each
Rigid tonsil tip suction 1 1 1
Small volume nebulizer with universal cuff adaptor 2 2 2
Suction Canister 1 1 1
Suction catheters - 6fr, 8fr or 10fr, 12fr or 14fr 1 each 1 each 1 each
Ventilation Bags -
Infant 250 ml 1 1 1 1
Pediatric 500 ml (or equivalent) 1 1 1 1
Adult 1 1 1 1
Water soluble lubricating jelly 1 1 1
ALS Non- | ALS
Non-Exchange Airway/Suction Equipment BLS LALS Transport | Transport
Ambulance oxygen source -10 L /min for 20 minutes 1 1
Flashlight/penlight 1 1 1 1
Laryngoscope blades - #0, #1, #2, #3, #4 curved and/or
straight 1 each 1 each
Laryngoscope handle with batteries - or 2 disposable
handles 1 1
Magill Forceps - Pediatric and Adult 1 each 1 each
Manual powered suction device 1
Portable oxygen with regulator - 10 L /min for 20
minutes 1 1 1 1
Portable suction device (battery operated) 1 1 1
(OS;E'II'EIONAL
EQUIPMENT
Pulse Oximetry device oy 1 1 1
Stethoscope 1 1 1 1
Wall mount suction device 1 1
(BLS
TRANSPORT
ONLY)
IV/INEEDLES/SYRINGES/MONITORING EQUIPMENT
Exchanged ALS Non- | ALS
I\VV/Needles/Syringes/Monitor Equipment BLS LALS Transport | Transport
Conductive medium or Pacer/Defibrillation pads 2 each 2 each
Disposable Tourniquets 2 2 2
ECG electrodes 20 20
EZ-10 Driver 1 each 1 each
EZ-10 Needles:
25 mm 2 each 2 each
45 mm 1 each 1 each
Glucose monitoring device with compatible strips and 1 1 1
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Exchanged ALS Non- | ALS
IVV/Needles/Syringes/Monitor Equipment BLS LALS Transport | Transport
OSHA approved single use lancets
3-way stopcock with extension tubing 2 2
IV Catheters - sizes 14, 16, 18, 20, 22, 24 2 each 2 each 2 each
Macrodrip Administration Set 3 3 3
Microdrip Administration Set (60 drops /cc) 1 1 2
Mucosal Atomizer Device (MAD) for nasal 2 2 4
administration of medication
Pressure Infusion Bag (disposable) 1 1 1
Razors 1 2 2
Safety Needles - 20 or 21gauge and 23 or 25 gauge 2 each 2 each 2 each
Saline Lock Large Bore Tubing Needleless 2 2 2
Sterile IV dressing 2 2 2
Syringes w/wo safety needles - 1 cc, 3 cc, 10 cc catheter 2 each
tip
Syringes w/wo safety needles - 1 cc, 3 cc, 10 cc, 20 cc, 2 each 2 each
60 cc catheter tip
Non-Exchange ALS Non- | ALS
I\V/Needles/Syringes/Monitor Equipment BLS LALS Transport | Transport
12-lead ECG Monitor and Defibrillator with TCP and 1 1
printout
Blood pressure cuff - large adult or thigh cuff, adult, 1 1 1 1
child and infant (one of each size)
Capnography monitor and supplies, may be integrated
in the cardiac monitor 1 1
Needle disposal system (OSHA approved) 1 1 1
Thermometer - Mercury Free with covers 1 1 1 1
OPTIONAL EQUIPMENT/MEDICATIONS

ALS Non- | ALS
Non-Exchange Optional Equipment/Medications BLS LALS Transport | Transport
AED/defib pads - Adult (1), Pediatric (1) 1 each 1 each
Ammonia Inhalants 2 2
Automatic CPR device (FDA approved) 1 1 1 1
Automatic ventilator (ICEMA approved) 1 1
Backboard padding 1 1 1 1
Buretrol 1 1
Chemistry profile tubes 3 3
CPAP - (must be capable of titrating pressure between | 1 (optional) | 1 (optional)
2 and 15 cm H,0) 1 1
CyanoK:it (Specialty Program Only) 1 1
EMS Tourniquet 1 1 1
Gum Elastic intubation stylet 2 2
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ALS Non- | ALS

Non-Exchange Optional Equipment/Medications BLS LALS Transport | Transport
Hemostatic Dressings * 1 1 1 1
10 Needles - Manual, Adult and Pediatric, Optional Pediatric sizes | 1 each 1 each

only or EZ-10

needles and

drivers
IV infusion pump 1 1
IV warming device 1 1 1
Manual 1V Flow Rate Control Device 1 1
Manual powered suction device 1 1 1 1
Multi-lumen peripheral catheter 2 2
Needle Thoracostomy Kit (prepackaged) 2 2
Pulse Oximetry device 1
Translaryngeal Jet Ventilation Device 1 1
Vacutainer 1 1

* Hemostatic Dressings
o Quick Clot®, Z-Medica®
Quick Clot®, Combat Gauze® LE

Quick Clot®, EMS Rolled Gauze, 4x4 Dressing, TraumaPad®

° Celox®

Celox® Gauze, Z-Fold Hemostatic Gauze
Celox® Rapid, Hemostatic Z-Fold Gauze

Note:

e The above products are “packaged” in various forms (i.e., Z-fold, rolled gauze, trauma pads,
4”x4”pads) and are authorized provided they are comprised of the approved product.

o Hemostatic Celox Granules, or granules delivered in an applicator, are not authorized.

DRESSING MATERIALS/OTHER EQUIPMENT/SUPPLIES

Exchanged ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
Adhesive tape - 1 inch 2 2 2 2
Air occlusive dressing 1 1 1 1
Ankle and wrist restraints, soft ties acceptable 1 1 1
Antiseptic swabs/wipes 10 10 10
Bedpan or fracture pan 1@Ls 1
TRANSPORT
UNITS ONLY
Urinal 1BLs 1
TRANSPORT
UNITS ONLY
Cervical Collars - Rigid Pediatric and Adult all sizes | 2 each 2 each 2 each 2 each
or
Cervical Collars - Adjustable Adult and Pediatric 2 each 2 each 2 each 2 each
Cold Packs 2 2 2 2
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Exchanged ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
Emesis basin or disposable bags and covered waste
container 1 1 1 1
Head immobilization device 2 2 2 2
OB Kit 1 1 1 1
Pneumatic or rigid splints capable of splinting all
extremities 4 2 2 4
Provodine/lodine swabs/wipes or antiseptic equivalent 4 10 10
Roller bandages - 4 inch 6 3 3 6
Sterile bandage compress or equivalent 6 2 2 6
Sterile gauze pads - 4x4 inch 4 4 4 4
Sterile sheet for Burns 2 2 2 2
Universal dressing 10x30 inches 2 2 2 2
Non-Exchange ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
800 MHz Radio 1 1 1
Ambulance gurney 1Ls 1

TRANSPORT

UNITS ONLY
Bandage shears 1 1 1 1
Blood Borne Pathogen Protective Equipment - 2 1 2 2
(nonporous gloves, goggles face masks and gowns
meeting OSHA Standards)
Drinkable water in secured plastic container or 1 gallon 1 gallon
equivalent
Long board with restraint straps 1 1 1 1
Pediatric immobilization board 1 1 1 1
Pillow, pillow case, sheets and blanket 1 set 1 set

%??I-:NSPORT

UNITS ONLY
Short extrication device 1 1 1 1
Straps to secure patient to gurney 1 set 1 set

gl'??LASNSPORT

UNITS ONLY
Traction splint 1 1 1 1
Triage Tags - CAL Chiefs or ICEMA approved 20 20 20 20
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EMS AIRCRAFT STANDARD DRUG & EQUIPMENT LIST

Each Aircraft shall be equipped with the following functional equipment and supplies. This list
represents mandatory items with minimum quantities, to exclude narcotics, which must be kept within
the range indicated. All expiration dates must be current. All packaging of drugs or equipment must be
intact. No open products or torn packaging may be used.

MEDICATIONS/SOLUTIONS AMOUNT
Adenosine (Adenocard) 6 mg 1
Adenosine (Adenocard ) 12 mg 2
Albuterol Aerosolized Solution (Proventil) - unit dose 2.5 mg 3 doses
Aspirin, chewable - 81 mg tablet 1 bottle
Atropine 1 mg preload 2
Calcium Chloride 1 gm preload 1
Dextrose 10% in 250 ml Water (D10W) * 2
Diphenhydramine (Benadryl) 50 mg 1
Dopamine 400 mg 1
Epinephrine 1:1,000 2
Epinephrine 1:10,000 2
Glucagon 1 mg 1
Glucopaste 1 tube
Ipratropium Bromide Inhalation Solution (Atrovent) unit dose 0.5 mg 3
Lidocaine 100 mg 3
Lidocaine 1 gm or 1 bag pre-mixed 1 gm/250 cc D5W 1gm
Lidocaine 2% Intravenous solution 1
Lidocaine 2% (\iscous) 1 dose
Magnesium Sulfate 10 gms 1
Naloxone (Narcan) 2 mg preload 2
Nitroglycerin - Spray 0.4 mg metered dose and/or tablets (tablets to be discarded 90 1

days after opening.)

Normal Saline for Injection (10 cc) 2
Normal Saline 250 ml 1
Normal Saline 500 ml and/or 1000 mi 2000 ml
Ondansetron (Zofran) 4 mg Oral Disintegrating Tablets (ODT) 4
Ondansetron (Zofran) 4 mg IM/ IV 4
Phenylephrine HCL - 0.5 mg per metered dose 1 bottle
Sodium Bicarbonate 50 mEq preload 2
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CONTROLLED SUBSTANCE MEDICATIONS-MUST BE DOUBLE LOCKED | AMOUNT
Fentanyl 200-400 mcg
Midazolam 20-40 mg
AIRWAY/SUCTION EQUIPMENT AMOUNT
Aircraft Oxygen source -10 L /min for 20 minutes 1
BAAM Device 1
C-PAP circuits - all manufacture’s available sizes 1 each
End-tidal CO2 device - pediatric and adult (may be integrated into bag) 1 each
Endotracheal Tubes cuffed - 6.0 and/or 6.5, 7.0 and/or 7.5 and 8.0 and/or 8.5 with
stylet 2 each
ET Tube holders - adult 1 each
Flashlight/penlight 1
King LTS-D Adult: Size 3 (yellow)

Size 4 (red)

Size 5 (purple) 1 each
King Ped: 12-25 kg: Size 2 (green)

25-35 kg: Size 2.5 (orange) 1 each
Laryngoscope handle with batteries - or 2 disposable handles 1
Laryngoscope blades - #0, #1, #2, #3, #4 curved and/or straight 1 each
Magill Forceps - Pediatric and Adult 1 each
Nasal Cannulas - infant, pediatric and adult 2 each
Naso/Orogastric tubes - 10fr or 12fr, 14fr, 16fr or 18fr 1 each
Naso/Orogastric feeding tubes - 5fr or 6fr, and 8fr 1 each
Nasopharyngeal Airways - infant, child, and adult 1 each
Needle Cricothyrotomy Device (Approved) - Pediatric and adult  or 1 each
Needles for procedure 10, 12, 14 and/or16 gauge 2 each
Non Re-Breather O, Mask - Pediatric and Adult, Infant Simple Mask 2 each
One way flutter valve with adapter or equivalent 1
Oropharyngeal Airways - infant, child, and adult 1 each
Portable Oxygen with regulator - 10 L /min for 20 minutes 1
Portable suction device (battery operated) and/or Wall mount suction device 1 each
Pulse Oximetry device 1
Small volume nebulizer with universal cuff adaptor 1
Stethoscope 1
Suction catheters - 6fr, 8fr or 10fr, 12fr or 14fr 1 each
Ventilation Bags - Infant 250 ml, Pediatric 500 ml and Adult 1 L 1 each
Water soluble lubricating jelly 1
Ridged tonsil tip suction 1
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REFERENCE: 7020 (Revised)

IV/INEEDLES/SYRINGES/MONITORING EQUIPMENT AMOUNT
12-Lead ECG Monitor and Defibrillator with TCP and printout 1

800 MHz Radio 1
Blood pressure cuff - large adult or thigh cuff, adult, child and infant 1 set
Capnography monitor and supplies, may be integrated in the cardiac monitor 1
Conductive medium or Adult and Pediatric Pacer/Defibrillation pads 2 each
ECG - Pediatric and Adult 20 patches
EZ 10 Needles and Driver 25 mm and 2 each
45 mm 1 each
3-way stopcock with extension tubing 2

IO Needles - Manual, Adult and Pediatric, Optional 1 each
IV Catheters - sizes 14, 16, 18, 20, 22, 24 2 each
Glucose monitoring device 1
Macrodrip Administration Set 3
Microdrip Administration Set (60 drops/ml) 1
Mucosal Atomizer Device (MAD) for nasal administration of medication 4
Needle disposal system (OSHA approved) 1
Pressure infusion bag 1
Safety Needles - 20 or 21 gauge and 23 or 25 gauge 2 each
Saline Lock 2
Syringes w/wo safety needles - 1 ml, 3 ml, 10 ml, 20 ml 2 each
Syringe - 60 ml catheter tip 2
Thermometer - Mercury free with covers 1
DRESSING MATERIALS/OTHER EQUIPMENT SUPPLIES AMOUNT
Adhesive tape - 1 inch 2

Air occlusive dressing 1
Aircraft stretcher or litter system with approved FAA straps that allows for Axial

Spinal Immobilization 1
Ankle and wrist restraints, soft ties acceptable 1
Antiseptic swabs/wipes

Bandage shears 1
Blanket or sheet 2
Blood Borne Pathogen Protective Equipment - (nonporous gloves, goggles face masks

and gowns meeting OSHA Standards) 2
Cervical Collars - Rigid Pediatric & Adult all sizes 1 each
or

Cervical Collars - Adjustable Adult and Pediatric 1 each
Emesis basin or disposable bags and covered waste container 1
Head immobilization device 1

OB Kit 1
Pneumatic or rigid splints capable of splinting all extremities 4
Provodine/lodine swabs/wipes or antiseptic equivalent

Roller bandages - 4 inch 3
Sterile bandage compress or equivalent 6
Sterile gauze pads - 4x4 inch 4
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DRESSING MATERIALS/OTHER EQUIPMENT SUPPLIES AMOUNT
Sterile Sheet for Burns 2
Traction splint 1
Universal Dressing 10x30 inches 2
OPTIONAL EQUIPMENT/MEDICATIONS Amount
Ammonia Inhalants 2
Automatic ventilator (Approved) 1
Backboard padding 1

BLS AED/defib pads 1
Chemistry profile tubes 3
CyanoKit (Specialty Program Only) g;%%'é\k%

ONLY

D5W in bag 1
Hemostatic Dressing * 1

IV infusion pump 1

IV warming device 1
Manual powered suction device 1
Medical Tourniquet 1
Needle Thoracostomy Kit (prepackaged) 2
Pediatric immobilization board 1
Translaryngeal Jet Ventilation Device 1
Vacutainer 1

* Hemostatic Dressings
o Quick Clot®, Z-Medica®
Quick Clot®, Combat Gauze® LE
Quick Clot®, EMS Rolled Gauze, 4x4 Dressing, TraumaPad®
o Celox®
Celox® Gauze, Z-Fold Hemostatic Gauze

Celox® Rapid, Hemostatic Z-Fold Gauze

Note:

e  The above products are “packaged” in various forms (i.e., Z-fold, rolled gauze, trauma pads, and
4”x4” pads) and are authorized provided they are comprised of the approved product.

o Hemostatic Celox Granules, or granules delivered in an applicator, are not authorized.
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FORT IRWIN CONTINUATION OF CARE

THIS POLICY IS FOR FORT IRWIN FIRE DEPARTMENT (FIFD), FORT IRWIN
DEPARTMENT OF EMERGENCY SERVICES (DES), FORT IRWIN ARMY AIR
AMBULANCE AND WEED ARMY COMMUNITY HOSPITAL (WACH) FOR
TRANSPORTATION AND TRANSFER OF STEMI, STROKE OR TRAUMA
PATIENTS TO A TRAUMA CENTER OR SPECIALTY CARE CENTER ONLY AND
SHALL NOT BE USED FOR ANY OTHER TRANSFERS OR REQUESTS FOR
TRANSFER FROM OTHER FACILITIES.

l. PURPOSE

To provide a mechanism of rapid transport of STEMI, stroke, or trauma patients
from within the boundaries of Fort Irwin and the National Training Center to an
appropriate STEMI, stroke, or trauma center for higher level of care with minimal
delay. The terrain and nature of the National Training Center at Fort Irwin presents
particular obstacles for the transport of STEMI, stroke, or trauma patients. Most
STEMI, stroke, or trauma patients must be airlifted to an appropriate Specialty Care
Center.

1. POLICY

1. Weed Army Community Hospital (WACH) to a STEMI Receiving Center
(SRC), Neurovascular Stroke Center (NRSC) or Trauma Center (TC).

a. PATIENT INCLUSION CRITERIA

o Any patient meeting ICEMA Trauma Triage Criteria, (refer
to ICEMA Reference #15030 - Trauma Triage Criteria and
#8130 - Destination Policy) arriving at a non-trauma hospital
by EMS or non-EMS transport.

o Any patient with a positive STEMI requiring EMS transport
to a SRC (refer to ICEMA Reference #6070 - Cardiovascular
ST Elevation Myocardial Infarction Receiving Centers
Destination Policy).

. Any patient with a positive mLAPSS or stroke scale
requiring EMS transport to a NSRC (refer to ICEMA
Reference #6100 - Neurovascular Stroke Receiving Centers
Destination Policy).
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. These procedures are not to be used for any other form of
interfacility transfer of patients.

INITIAL TREATMENT GOAL AT WACH

o Initiate resuscitative measures within the capabilities of the
hospital.

o Ensure patient stabilization is adequate for subsequent
transport.

. DO NOT DELAY TRANSPORT by initiating any diagnostic
procedures that do not have direct impact on immediate
resuscitative measures.

o WACH ED physician will determine the appropriate mode of
transportation for the patient. WACH will contact Fort Irwin
Army MEDEVAC for air ambulance transport utilizing
established procedures for Fort Irwin.

o GUIDELINES:

< 30 minutes at WACH (door-in/door-out).
< 45 minutes to complete continuation of care transport.
< 30 minutes door-to-intervention at Specialty Care Center.

. WACH shall contact the appropriate Specialty Care Center
ED physician directly without calling for an inpatient bed
assignment. WACH will contact the assigned Specialty Care
Center in accordance with ICEMA Policy #8120 -
Continuation of Care (San Bernardino County Only).

SRC: Desert Valley Hospital, St. Mary Medical Center
NSRC:Loma Linda University Medical Center, Arrowhead
Regional Medical Center

TC: Loma Linda University Medical Center, Arrowhead
Regional Medical Center

o WACH ED physician will provide a verbal report to the ED
physician at the Specialty Care Center.

. Fort Irwin Army MEDEVAC will make Specialty Care
Center base hospital contact.
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o Specialty Care Centers shall accept all referred STEMI,
stroke, or trauma patients unless they are on Internal Disaster
as defined in ICEMA Reference #8060 - Requests for
Hospital Diversion Policy (San Bernardino County Only).

. The Specialty Care Center ED physician is the accepting
physician at the Specialty Care Center and will activate the
internal STEMI, Stroke, or Trauma Team according to
internal SRC, NSRC or TC policies or protocols.

WACH must send all medical records, test results and
radiologic evaluations to the Specialty Care Center. DO
NOT DELAY TRANSPORT - these documents may be
FAXED to the Specialty Care Center.

C. SPECIAL CONSIDERATIONS

. If a suspected stroke patient is outside of the tPA
administration window (greater than 4.5 hours from “last
seen normal”), contact nearest NSRC to determine the best
destination.

. ICEMA EMT-Ps may only transport patients on Dopamine
and Lidocaine drips. Heparin and Integrillin drips are not
within the ICEMA EMT-P scope of practice.

. WACH should consider sending one of its nurses, or a
physician, with the Fort Irwin Army MEDEVAC if deemed
necessary due to the patient’s condition or scope of practice.
This practice is highly encouraged. US Army Flight Medics
and Critical Care Flight Paramedics may request additional
providers from WACH upon its assessment of the patient’s
condition and en route care needs.

. Specialty Care Center diversion is not permitted except for
Internal Disaster. However, Specialty Care Center base
hospitals are allowed to facilitate redirecting of EMS patients
to nearby SRCs, NSRCs or TCs when the closest Specialty
Care Center is over capacity to minimize door-to-
intervention times. Specialty Care Center base hospitals
shall ensure physician to physician contact when redirecting
patients.
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2. AIR AMBULANCE

a. Fort Irwin maintains internal 24-hour US Army Air Ambulance with
MEDEVAC capabilities conducted by C Company (Air
Ambulance), 2916 Aviation Battalion. Fort Irwin Army Air
Ambulance is the primary method of air transport for medical and
trauma patients originating within the boundaries of the National
Training Center and Fort Irwin. Requests for use of this asset by
Fort Irwin Range Control, DES, FIFD and WACH will be in
accordance with the procedures established within Fort Irwin. To
expedite appropriate treatment of STEMI, stroke, or trauma patients,
Fort Irwin Army Air Ambulance will proceed directly to the most
appropriate SRC, NSRC or TC, for patients that meet the criteria of
ICEMA Reference #15030 - Trauma Triage Criteria, #8120 -
Continuation of Care and #8130 - Destination Policy when
immediate lifesaving intervention or stabilization is not required.
These patients will bypass WACH and proceed directly to a SRC,
NSRC or TC for treatment.

b. Fort Irwin Army Air Ambulance will contact the County
Communication Center (CCC) for TC destination. TC destination
will be rotated by the CCC in accordance with ICEMA Reference
#8070 - Aircraft Rotation Policy (San Bernardino County Only). If
unable to contact the CCC, Fort Irwin Army MEDEVAC will follow
the destination policy established in ICEMA Reference #8130 -
Destination Policy.

C. The assigned base hospital for medical control will be Loma Linda
University Medical Center (LLUMC). ICEMA EMT-Ps will follow
ICEMA’s policies, procedures and protocols. US Army Flight
Medics and Critical Care Flight Paramedics will follow the Standard
Medical Operating Guidelines (SMOG) established by the US Army
Surgeon General and the assigned US Army Flight Surgeon. When
conflicts in procedure or protocol of patient care exists between
ICEMA and the US Army SMOG, each EMS provider will work in
accordance with its individual protocols and confer jointly to assure
the best possible care is provided and achieves the best outcome for
the patient. US Army Flight Medics and Critical Care Flight
Paramedics are authorized to perform all treatments and procedures
that are provided as en route medical orders from the receiving
hospital or the medical direction of LLUMC.
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d. The onboard attending FIFD ICEMA EMT-P will make contact with
the destination SRC, NSRC or TC prior to arrival in order to alert the
STEMI, Stroke, or Trauma Teams. In the absence of the FIFD
ICEMA EMT-P, the US Army Flight Medic or US Army Critical
Care Flight Paramedic will ensure contact is made in accordance
with Fort Irwin’s procedures.

e. In the event of special considerations, such as weather, time,
distance and patient location, the Fort Irwin Army Air Ambulance
Pilot-in-Command may choose to divert to University Medical
Center (UMC) Las Vegas in accordance with the Memorandum of
Agreement established between Fort Irwin Army Air Ambulance
and UMC Las Vegas.

f. In times of inclement weather or due to aircraft emergencies where
landing at the destination hospital is not feasible, Fort Irwin
MEDEVAC will contact the CCC for assistance in order to arrange
for ground ambulance transportation at an appropriate airfield or the
precautionary landing zone so that transportation of the patient can
continue to the designated hospital.

g. Should Fort Irwin Army Air Ambulance be unavailable for patient
transportation, requests for civilian air ambulance support shall be
made through the CCC by FIFD or WACH.

3. GROUND AMBULANCE

a. Ground ambulances on Fort Irwin are provided and staffed by
WACH and are dispatched by Fort Irwin DES with support from
FIFD.

b. Patients that are determined to meet ICEMA’s Trauma Triage

Criteria (refer to ICEMA Reference #15030 - Trauma Triage
Criteria) or are in immediate need of a Specialty Care Center as
determined by a FIFD ICEMA EMT-P may be transported directly
to the Fort Irwin Main Post Helipad or designated ambulance
exchange point for immediate transfer by air ambulance when
immediate lifesaving intervention or stabilization is not required.
These patients will bypass WACH and proceed directly to a SRC,
NSRC or TC for treatment. Coordination for this exchange will be
conducted by FIFD utilizing established procedures to contact Fort
Irwin Army MEDEVAC.

C. Patients that do not meet ICEMA’s Trauma Triage Criteria or
require immediate lifesaving interventions or stabilization will be
transported directly to WACH.



Fort Irwin Continuation of Care REFERENCE: 8090 (Revised)

Page 6 of 6
1. REFERENCES

Number Name

6070 Cardiovascular ST Elevation Myocardial Infarction Receiving
Centers Destination Policy

6100 Neurovascular Stroke Receiving Centers Destination Policy (San
Bernardino County Only)

8060 Requests for Hospital Diversion Policy (San Bernardino County
Only)

8070 Aircraft Rotation Policy (San Bernardino County Only)

8120 Continuation of Care (San Bernardino County Only)

8130 Destination Policy

15030 Trauma Triage Criteria
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BLS/LALS/ALS STANDARD DRUG & EQUIPMENT LIST

Each ambulance and first responder unit shall be equipped with the following functional equipment and
supplies. This list represents mandatory items with minimum quantities excluding narcotics, which must
be kept within the range indicated. All expiration dates must be current. All packaging of drugs or equipment

must be intact. No open products or torn packaging may be used.

All ALS (transport and non-transport) and BLS transport vehicles shall be inspected annually.

MEDICATIONS/SOLUTIONS

ALS Non- | ALS

Exchanged Medications/Solutions BLS LALS Transport | Transport
Adenosine (Adenocard) 6 mg 1 1
Adenosine (Adenocard) 12 mg 2 2
Albuterol Aerosolized Solution (Proventil) - 4 doses 4 doses 4 doses
unit dose 2.5 mg
Albuterol MDI with spacer 1 1 1

SPECIALTY SPECIALTY SPECIALTY

PROGRAMS PROGRAMS PROGRAMS

ONLY ONLY ONLY
Aspirin, chewable - 81 mg tablet 2 1 bottle 1 bottle
Atropine 1 mg preload 2 2
Calcium Chloride 1 gm preload 1 1
Dextrose 10% in 250 ml Water (D10W) * 2 2 2
Diphenhydramine (Benadryl) 50 mg 1 1
Dopamine 400 mg 1 1
Epinephrine 1:1000 1 mg 2 2 2
Epinephrine 1:10,000 1 mg preload 3 3
Glucagon 1 mg 1 1 1
Glucose paste 1 tube 1 tube 1 tube 1 tube
Ipratropium Bromide Inhalation Solution (Atrovent) 4 4
unit dose 0.5 mg
Irrigating Saline and/or Sterile Water (1000 cc) 2 1 1 2
Lidocaine 100 mg 3 3
Lidocaine 1 gm or 1 bag pre-mixed 1 gm/250 cc D5W 1 1
Lidocaine 2% Intravenous solution 1 1
Lidocaine 2% (Viscous) dose 1 1
Magnesium Sulfate 10 gm 1 1
Naloxone (Narcan) 2 mg preload 2 2 2
Nitroglycerine - Spray 0.4 mg metered dose and/or 2 1 2
tablets (tablets to be discarded 90 days after opening)
Normal Saline for Injection (10 cc) 2 2 2
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ALS Non- | ALS
Exchanged Medications/Solutions BLS LALS Transport | Transport
Normal Saline 100 cc 1 2
Normal Saline 250 cc 1 1
Normal Saline 500 ml and/or 1000 ml 2000 ml 3000 ml 6000 ml
Ondansetron (Zofran) 4 mg Oral Disintegrating Tablets 4 4
(ODT)
Ondansetron (Zofran) 4 mg IM/ IV 4 4
Phenylephrine HCL - 0.5 mg per metered dose 1 bottle 1 bottle
Sodium Bicarbonate 50 mEq preload 2 2

CONTROLLED SUBSTANCE MEDICATIONS
Non-Exchange Controlled Substance Medications ALS Non- | ALS
MUST BE DOUBLE LOCKED BLS LALS Transport | Transport
Fentanyl 200-400 mcg| 200-400 mcg
Midazolam 20-40mg 20-40mg
AIRWAY/SUCTION EQUIPMENT

ALS Non- | ALS
Exchanged Airway/Suction Equipment BLS LALS Transport | Transport
BAAM Device 1 2
CPARP circuits - all manufacture’s available sizes 1 Gfcrap | 1 (ifcPAPis

is carried) carried) 1 each 2 each
End-tidal CO2 device - Pediatric and Adult (may be
integrated into bag) 1 each 1 each
Endotracheal Tubes cuffed - 6.0 and/or 6.5, 7.0 and/or
7.5 and 8.0 and/or 8.5 with stylet 2 each 2 each
ET Tube holders - adult 1 each 1 each 2 each
King LTS-D Adult: Size 3 (yellow) 2 each 1 each 1 each 2 each
Size 4 (rec ey
Size 5 (purple) ONLY
King Ped: 12-25 kg: Size 2 (green) 2 each 1 each 1 each 2 each
25-35 kg: Size 2.5 (orange) e
ONLY

Mask - Adult & Pediatric non-rebreather oxygen mask | 2 each 2 each 2 each 2 each
Mask - Infant Simple Mask 1 1 1 1
Nasal cannulas - pediatric and adult 2 each 2 each 2 each 2 each
Naso/Orogastric feeding tubes - 5fr or 6fr, and 8fr 1 each 1 each
Naso/Orogastric tubes - 10fr or 12fr, 14fr, 16fr or 18fr 1 each 1 each
Nasopharyngeal Airways - (infant, child, and adult) 1 each 1 each 1 each 1 each
Needle Cricothyrotomy Device - Pediatric and adult 1 each 1 each
or
Needles for procedure 10, 12, 14 and/or 16 gauge 2 each 2 each
One way flutter valve with adapter or equivalent 1 1
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ALS Non- | ALS
Exchanged Airway/Suction Equipment BLS LALS Transport | Transport
Oropharyngeal Airways - (infant, child, and adult) 1 each 1 each 1 each 1 each
Rigid tonsil tip suction 1 1 1
Small volume nebulizer with universal cuff adaptor 2 2 2
Suction Canister 1 1 1
Suction catheters - 6fr, 8fr or 10fr, 12fr or 14fr 1 each 1 each 1 each
Ventilation Bags -
Infant 250 ml 1 1 1 1
Pediatric 500 ml (or equivalent) 1 1 1 1
Adult 1 1 1 1
Water soluble lubricating jelly 1 1 1
ALS Non- | ALS
Non-Exchange Airway/Suction Equipment BLS LALS Transport | Transport
Ambulance oxygen source -10 L /min for 20 minutes 1 1
Flashlight/penlight 1 1 1 1
Laryngoscopeeal blades - #0, #1, #2, #3, #4 curved
and/or straight 1 each 1 each
Laryngoscope handle with batteries - or 2 disposable
handles 1 1
Magill Forceps - Pediatric and Adult 1 each 1 each
Manual powered suction device 1
Portable oxygen with regulator - 10 L /min for 20
minutes 1 1 1 1
Portable suction device (battery operated) 1 1 1
(OS}E'II'EIONAL
EQUIPMENT
Pulse Oximetry device oy 1 1 1
Stethoscope 1 1 1 1
Wall mount suction device 1 1
(BLS
TRANSPORT

ONLY)
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IVINEEDLES/SYRINGES/MONITORING EQUIPMENT

Exchanged ALS Non- | ALS
I\VV/Needles/Syringes/Monitor Equipment BLS LALS Transport | Transport
Conductive medium or Pacer/Defibrillation pads 2 each 2 each
Disposable Tourniquets 2 2 2
ECG electrodes 20 20
EZ-10 Driver 1 each 1 each
EZ-10 Needles:

25 mm 2 each 2 each
45 mm 1 each 1 each
Glucose monitoring device with compatible strips and 1 1 1
OSHA approved single use lancets

3-way stopcock with extension tubing 2 2

IV Catheters - sizes 14, 16, 18, 20, 22, 24 2 each 2 each 2 each
Macrodrip Administration Set 3 3 3
Microdrip Administration Set (60 drops /cc) 1 1 2
Mucosal Atomizer Device (MAD) for nasal 2 2 4
administration of medication

Pressure Infusion Bag (disposable) 1 1 1
Razors 1 2 2
Safety Needles - 20 or 21gauge and 23 or 25 gauge 2 each 2 each 2 each
Saline Lock Large Bore Tubing Needleless 2 2 2
Sterile 1V dressing 2 2 2
Syringes w/wo safety needles - 1 cc, 3 cc, 10 cc catheter 2 each

tip

Syringes w/wo safety needles - 1 cc, 3 cc, 10 cc, 20 cc, 2 each 2 each
60 cc catheter tip

Non-Exchange ALS Non- | ALS
I\VV/Needles/Syringes/Monitor Equipment BLS LALS Transport | Transport
12-lead ECG Monitor and Defibrillator with TCP and 1 1
printout

Blood pressure cuff - large adult or thigh cuff, adult, 1 1 1 1
child and infant (one of each size)

Capnography monitor and supplies, may be integrated

in the cardiac monitor 1 1
Needle disposal system (OSHA approved) 1 1 1
Thermometer - Mercury Free with covers 1 1 1 1
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OPTIONAL EQUIPMENT/MEDICATIONS
ALS Non- | ALS
Non-Exchange Optional Equipment/Medications BLS LALS Transport | Transport
AED/defib pads - Adult (1), Pediatric (1) 1 each 1 each
Ammonia Inhalants 2 2
Automatic CPR device (FDA approved) 1 1 1 1
Automatic ventilator (ICEMA approved) 1 1
Backboard padding 1 1 1 1
Buretrol 1 1
Chemistry profile tubes 3 3
CPAP - (must be capable of titrating pressure between | 1 (optional) | 1 (optional)
2 and 15 cm H,0) 1 1
CyanoK:it (Specialty Program Only) 1 1
EMS Tourniquet 1 1 1
_ _ e =R Al
! ! ! PROGRAMS PROGRAMS
el SRl
with tyle el i
Gum Elastic intubation stylet 2 2
Hemostatic Dressings * 1 1 1 1
10 Needles - Manual, Adult and Pediatric, Optional Pediatric sizes | 1 each 1 each
only or EZ-10
needles and
drivers
IV infusion pump 1 1
IV warming device 1 1 1
Manual 1V Flow Rate Control Device 1 1
Manual powered suction device 1 1 1 1
Multi-lumen peripheral catheter 2 2
Needle Thoracostomy Kit (prepackaged) 2 2
Pulse Oximetry device 1
Translaryngeal Jet Ventilation Device 1 1
Vacutainer 1 1

* Hemostatic Dressings
o Quick Clot®, Z-Medica®
Quick Clot®, Combat Gauze® LE

Quick Clot®, EMS Rolled Gauze, 4x4 Dressing, TraumaPad®

° Celox®
Celox® Gauze, Z-Fold Hemostatic Gauze

Celox® Rapid, Hemostatic Z-Fold Gauze

Note:

e The above products are “packaged” in various forms (i.e., Z-fold, rolled gauze, trauma pads,
4”x4”pads) and are authorized provided they are comprised of the approved product.

o Hemostatic Celox Granules, or granules delivered in an applicator, are not authorized.
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Exchanged ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
Adhesive tape - 1 inch 2 2 2 2
Air occlusive dressing 1 1 1 1
Ankle and wrist restraints, soft ties acceptable 1 1 1
Antiseptic swabs/wipes 10 10 10
Bedpan or fracture pan 1@Ls 1
TRANSPORT
UNITS ONLY
Urinal 1(Ls 1
TRANSPORT
UNITS ONLY
Cervical Collars - Rigid Pediatric and Adult all sizes | 2 each 2 each 2 each 2 each
or
Cervical Collars - Adjustable Adult and Pediatric 2 each 2 each 2 each 2 each
Cold Packs 2 2 2 2
Emesis basin or disposable bags and covered waste
container 1 1 1 1
Head immobilization device 2 2 2 2
OB Kit 1 1 1 1
Pneumatic or rigid splints capable of splinting all
extremities 4 2 2 4
Provodine/lodine swabs/wipes or antiseptic equivalent 4 10 10
Roller bandages - 4 inch 6 3 3 6
Sterile bandage compress or equivalent 6 2 2 6
Sterile gauze pads - 4x4 inch 4 4 4 4
Sterile sheet for Burns 2 2 2 2
Universal dressing 10x30 inches 2 2 2 2
Non-Exchange ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
800 MHz Radio 1 1 1
Ambulance gurney 1Ls 1
TRANSPORT
UNITS ONLY
Bandage shears 1 1 1 1
Blood Borne Pathogen Protective Equipment - 2 1 2 2
(nonporous gloves, goggles face masks and gowns
meeting OSHA Standards)
Drinkable water in secured plastic container or 1 gallon 1 gallon
equivalent
Long board with restraint straps 1 1 1 1
Pediatric immobilization board 1 1 1 1
Pillow, pillow case, sheets and blanket 1 set 1 set
SI'??LA?NSPORT

UNITS ONLY
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Non-Exchange ALS Non- | ALS
Dressing Materials/Other Equipment/Supplies BLS LALS Transport | Transport
Short extrication device 1 1 1 1
Straps to secure patient to gurney 1 set 1 set

BLS

gI'RANSPORT

UNITS ONLY
Traction splint 1 1 1 1
Triage Tags - CAL Chiefs or ICEMA approved 20 20 20 20
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EMS AIRCRAFT STANDARD DRUG & EQUIPMENT LIST

Each Aircraft shall be equipped with the following functional equipment and supplies. This list
represents mandatory items with minimum quantities, to exclude narcotics, which must be kept within
the range indicated. All expiration dates must be current. All packaging of drugs or equipment must be
intact. No open products or torn packaging may be used.

MEDICATIONS/SOLUTIONS AMOUNT
Adenosine (Adenocard) 6 mg 1
Adenosine (Adenocard ) 12 mg 2
Albuterol Aerosolized Solution (Proventil) - unit dose 2.5 mg 3 doses
Aspirin, chewable - 81 mg tablet 1 bottle
Atropine 1 mg preload 2
Calcium Chloride 1 gm preload 1
Dextrose 10% in 250 ml Water (D10W) * 2
Diphenhydramine (Benadryl) 50 mg 1
Dopamine 400 mg 1
Epinephrine 1:1,000 2
Epinephrine 1:10,000 2
Glucagon 1 mg 1
Glucopaste 1 tube
Ipratropium Bromide Inhalation Solution (Atrovent) unit dose 0.5 mg 3
Lidocaine 100 mg 3
Lidocaine 1 gm or 1 bag pre-mixed 1 gm/250 cc D5W 1gm
Lidocaine 2% Intravenous solution 1
Lidocaine 2% (\iscous) 1 dose
Magnesium Sulfate 10 gms 1
Naloxone (Narcan) 2 mg preload 2
Nitroglycerin - Spray 0.4 mg metered dose and/or tablets (tablets to be discarded 90 1

days after opening.)

Normal Saline for Injection (10 cc) 2
Normal Saline 250 ml 1
Normal Saline 500 ml and/or 1000 mi 2000 ml
Ondansetron (Zofran) 4 mg Oral Disintegrating Tablets (ODT) 4
Ondansetron (Zofran) 4 mg IM/ IV 4
Phenylephrine HCL - 0.5 mg per metered dose 1 bottle
Sodium Bicarbonate 50 mEq preload 2




EMS Aircraft Standard Drug and Equipment List REFERENCE: 7020

Page 2 of 4

CONTROLLED SUBSTANCE MEDICATIONS-MUST BE DOUBLE LOCKED | AMOUNT
Fentanyl 200-400 mcg
Midazolam 20-40 mg
AIRWAY/SUCTION EQUIPMENT AMOUNT
Aircraft Oxygen source -10 L /min for 20 minutes 1
BAAM Device 1
C-PAP circuits - all manufacture’s available sizes 1 each
End-tidal CO2 device - pediatric and adult (may be integrated into bag) 1 each
Endotracheal Tubes cuffed - 6.0 and/or 6.5, 7.0 and/or 7.5 and 8.0 and/or 8.5 with
stylet 2 each
ET Tube holders - adult 1 each
Flashlight/penlight 1
King LTS-D Adult: Size 3 (yellow)

Size 4 (red)

Size 5 (purple) 1 each
King Ped: 12-25 kg: Size 2 (green)

25-35 kg: Size 2.5 (orange) 1 each
Laryngoscope handle with batteries - or 2 disposable handles 1
Laryngoscopeeal blades - #0, #1, #2, #3, #4 curved and/or straight 1 each
Magill Forceps - Pediatric and Adult 1 each
Nasal Cannulas - infant, pediatric and adult 2 each
Naso/Orogastric tubes - 10fr or 12fr, 14fr, 16fr or 18fr 1 each
Naso/Orogastric feeding tubes - 5fr or 6fr, and 8fr 1 each
Nasopharyngeal Airways - infant, child, and adult 1 each
Needle Cricothyrotomy Device (Approved) - Pediatric and adult  or 1 each
Needles for procedure 10, 12, 14 and/or16 gauge 2 each
Non Re-Breather O, Mask - Pediatric and Adult, Infant Simple Mask 2 each
One way flutter valve with adapter or equivalent 1
Oropharyngeal Airways - infant, child, and adult 1 each
Portable Oxygen with regulator - 10 L /min for 20 minutes 1
Portable suction device (battery operated) and/or Wall mount suction device 1 each
Pulse Oximetry device 1
Small volume nebulizer with universal cuff adaptor 1
Stethoscope 1
Suction catheters - 6fr, 8fr or 10fr, 12fr or 14fr 1 each
Ventilation Bags - Infant 250 ml, Pediatric 500 ml and Adult 1 L 1 each
Water soluble lubricating jelly 1
Ridged tonsil tip suction 1
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IV/INEEDLES/SYRINGES/MONITORING EQUIPMENT AMOUNT
12-Lead ECG Monitor and Defibrillator with TCP and printout 1

800 MHz Radio 1
Blood pressure cuff - large adult or thigh cuff, adult, child and infant 1 set
Capnography monitor and supplies, may be integrated in the cardiac monitor 1
Conductive medium or Adult and Pediatric Pacer/Defibrillation pads 2 each
ECG - Pediatric and Adult 20 patches
EZ 10 Needles and Driver 25 mm and 2 each
45 mm 1 each
3-way stopcock with extension tubing 2

IO Needles - Manual, Adult and Pediatric, Optional 1 each
IV Catheters - sizes 14, 16, 18, 20, 22, 24 2 each
Glucose monitoring device 1
Macrodrip Administration Set 3
Microdrip Administration Set (60 drops/ml) 1
Mucosal Atomizer Device (MAD) for nasal administration of medication 4
Needle disposal system (OSHA approved) 1
Pressure infusion bag 1
Safety Needles - 20 or 21 gauge and 23 or 25 gauge 2 each
Saline Lock 2
Syringes w/wo safety needles - 1 ml, 3 ml, 10 ml, 20 ml 2 each
Syringe - 60 ml catheter tip 2
Thermometer - Mercury free with covers 1
DRESSING MATERIALS/OTHER EQUIPMENT SUPPLIES AMOUNT
Adhesive tape - 1 inch 2

Air occlusive dressing 1
Aircraft stretcher or litter system with approved FAA straps that allows for Axial

Spinal Immobilization 1
Ankle and wrist restraints, soft ties acceptable 1
Antiseptic swabs/wipes

Bandage shears 1
Blanket or sheet 2
Blood Borne Pathogen Protective Equipment - (nonporous gloves, goggles face masks

and gowns meeting OSHA Standards) 2
Cervical Collars - Rigid Pediatric & Adult all sizes 1 each
or

Cervical Collars - Adjustable Adult and Pediatric 1 each
Emesis basin or disposable bags and covered waste container 1
Head immobilization device 1

OB Kit 1
Pneumatic or rigid splints capable of splinting all extremities 4
Provodine/lodine swabs/wipes or antiseptic equivalent

Roller bandages - 4 inch 3
Sterile bandage compress or equivalent 6
Sterile gauze pads - 4x4 inch 4
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DRESSING MATERIALS/OTHER EQUIPMENT SUPPLIES AMOUNT
Sterile Sheet for Burns 2
Traction splint 1
Universal Dressing 10x30 inches 2
OPTIONAL EQUIPMENT/MEDICATIONS Amount
Ammonia Inhalants 2
Automatic ventilator (Approved) 1
Backboard padding 1

BLS AED/defib pads 1
Chemistry profile tubes 3
CyanoKit (Specialty Program Only) g;%%'é\k%

ONLY

D5W in bag 1
Hemostatic Dressing * 1

IV infusion pump 1

IV warming device 1
Manual powered suction device 1
Medical Tourniquet 1
Needle Thoracostomy Kit (prepackaged) 2
Pediatric immobilization board 1
Translaryngeal Jet Ventilation Device 1
Vacutainer 1

* Hemostatic Dressings
o Quick Clot®, Z-Medica®
Quick Clot®, Combat Gauze® LE
Quick Clot®, EMS Rolled Gauze, 4x4 Dressing, TraumaPad®
o Celox®
Celox® Gauze, Z-Fold Hemostatic Gauze

Celox® Rapid, Hemostatic Z-Fold Gauze

Note:

e  The above products are “packaged” in various forms (i.e., Z-fold, rolled gauze, trauma pads, and
4”x4” pads) and are authorized provided they are comprised of the approved product.

o Hemostatic Celox Granules, or granules delivered in an applicator, are not authorized.
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FORT IRWIN CONTINUATION OF CARE

THIS POLICY IS FOR FORT IRWIN FIRE DEPARTMENT (FIFD), FORT IRWIN
DEPARTMENT OF EMERGENCY SERVICES (DES), FORT IRWIN ARMY AIR
AMBULANCE AND WEED ARMY COMMUNITY HOSPITAL (WACH) FOR
TRANSPORTATION AND TRANSFER OF STEMI, STROKE OR TRAUMA
PATIENTS TO A TRAUMA CENTER OR SPECIALTY CARE CENTER ONLY AND
SHALL NOT BE USED FOR ANY OTHER TRANSFERS OR REQUESTS FOR
TRANSFER FROM OTHER FACILITIES.

l. PURPOSE

To provide a mechanism of rapid transport of STEMI, stroke, or trauma patients
from within the boundaries of Fort Irwin and the National Training Center to an
appropriate STEMI, stroke, or trauma center for higher level of care with minimal
delay. The terrain and nature of the National Training Center at Fort Irwin presents
particular obstacles for the transport of STEMI, stroke, or trauma patients. Most
STEMI, stroke, or trauma patients must be airlifted to an appropriate Specialty Care
Center.

1. POLICY

1. Weed Army Community Hospital (WACH) to a STEMI Receiving Center
(SRC), Neurovascular Stroke Center (NRSC) or Trauma Center (TC).

a. PATIENT INCLUSION CRITERIA

o Any patient meeting ICEMA Trauma Triage Criteria, (refer
to ICEMA Reference #15030 - Trauma Triage Criteria and
#8130 - Destination Policy) arriving at a non-trauma hospital
by EMS or non-EMS transport.

o Any patient with a positive STEMI requiring EMS transport
to a SRC (refer to ICEMA Reference #6070 - Cardiovascular
ST Elevation Myocardial Infarction Receiving Centers
Destination Policy).

. Any patient with a positive mLAPSS or stroke scale
requiring EMS transport to a NSRC (refer to ICEMA
Reference #6100 - Neurovascular Stroke Receiving Centers
Destination Policy).
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. These procedures are not to be used for any other form of
interfacility transfer of patients.

INITIAL TREATMENT GOAL AT WACH

o Initiate resuscitative measures within the capabilities of the
hospital.

o Ensure patient stabilization is adequate for subsequent
transport.

. DO NOT DELAY TRANSPORT by initiating any diagnostic
procedures that do not have direct impact on immediate
resuscitative measures.

o WACH ED physician will determine the appropriate mode of
transportation for the patient. WACH will contact Fort Irwin
Army MEDEVAC for air ambulance transport utilizing
established procedures for Fort Irwin.

o GUIDELINES:

< 30 minutes at WACH (door-in/door-out).
< 45 minutes to complete continuation of care transport.
< 30 minutes door-to-intervention at Specialty Care Center.

. WACH shall contact the appropriate Specialty Care Center
ED physician directly without calling for an inpatient bed
assignment. WACH will contact the assigned Specialty Care
Center in accordance with ICEMA Policy #8120 -
Continuation of Care (San Bernardino County Only).

SRC: Desert Valley Hospital, St. Mary Medical Center
NSRC:Loma Linda University Medical Center, Arrowhead
Regional Medical Center

TC: Loma Linda University Medical Center, Arrowhead
Regional Medical Center

o WACH ED physician will provide a verbal report to the ED
physician at the Specialty Care Center.

. Fort Irwin Army MEDEVAC will make Specialty Care
Center base hospital contact.
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Specialty Care Centers shall accept all referred STEMI,
stroke, or trauma patients unless they are on Internal Disaster
as defined in ICEMA Reference #8060 - Requests for
Hospital Diversion Policy (San Bernardino County Only).

The Specialty Care Center ED physician is the accepting
physician at the Specialty Care Center and will activate the
internal STEMI, Stroke, or Trauma Team according to
internal SRC, NSRC or TC policies or protocols.

WACH must send all medical records, test results and
radiologic evaluations to the Specialty Care Center. DO
NOT DELAY TRANSPORT - these documents may be
FAXED to the Specialty Care Center.

SPECIAL CONSIDERATIONS

If a suspected stroke patient is outside of the tPA
administration window (greater than 4.5 hours from “last
seen normal”), contact nearest NSRC to determine the best
destination.

ICEMA EMT-Ps may only transport patients on Dopamine;
and Lidocaine and—Procathamide—drips.  Heparin and
Integrillin drips are not within the ICEMA EMT-P scope of
practice.

WACH should consider sending one of its nurses, or a
physician, with the Fort Irwin Army MEDEVAC if deemed
necessary due to the patient’s condition or scope of practice.
This practice is highly encouraged. US Army Flight Medics
and Critical Care Flight Paramedics may request additional
providers from WACH upon its assessment of the patient’s
condition and en route care needs.

Specialty Care Center diversion is not permitted except for
Internal Disaster. However, Specialty Care Center base
hospitals are allowed to facilitate redirecting of EMS patients
to nearby SRCs, NSRCs or TCs when the closest Specialty
Care Center 1is over capacity to minimize door-to-
intervention times. Specialty Care Center base hospitals
shall ensure physician to physician contact when redirecting
patients.
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2. AIR AMBULANCE

Fort Irwin maintains internal 24-hour US Army Air Ambulance with
MEDEVAC capabilities conducted by C Company (Air
Ambulance), 2916 Aviation Battalion. Fort Irwin Army Air
Ambulance is the primary method of air transport for medical and
trauma patients originating within the boundaries of the National
Training Center and Fort Irwin. Requests for use of this asset by
Fort Irwin Range Control, DES, FIFD and WACH will be in
accordance with the procedures established within Fort Irwin. To
expedite appropriate treatment of STEMI, stroke, or trauma patients,
Fort Irwin Army Air Ambulance will proceed directly to the most
appropriate SRC, NSRC or TC, for patients that meet the criteria of
ICEMA Reference #15030 - Trauma Triage Criteria, #8120 -
Continuation of Care and #8130 - Destination Policy when
immediate lifesaving intervention or stabilization is not required.
These patients will bypass WACH and proceed directly to a SRC,
NSRC or TC for treatment.

Fort Irwin Army Air Ambulance will contact the County
Communication Center (CCC) for TC destination. TC destination
will be rotated by the CCC in accordance with ICEMA Reference
#8070 - Aircraft Rotation Policy (San Bernardino County Only). If
unable to contact the CCC, Fort Irwin Army MEDEVAC will follow
the destination policy established in ICEMA Reference #8130 -
Destination Policy.

The assigned base hospital for medical control will be Loma Linda
University Medical Center (LLUMC). ICEMA EMT-Ps will follow
ICEMA’s policies, procedures and protocols. US Army Flight
Medics and Critical Care Flight Paramedics will follow the Standard
Medical Operating Guidelines (SMOG) established by the US Army
Surgeon General and the assigned US Army Flight Surgeon. When
conflicts in procedure or protocol of patient care exists between
ICEMA and the US Army SMOG, each EMS provider will work in
accordance with its individual protocols and confer jointly to assure
the best possible care is provided and achieves the best outcome for
the patient. US Army Flight Medics and Critical Care Flight
Paramedics are authorized to perform all treatments and procedures
that are provided as en route medical orders from the receiving
hospital or the medical direction of LLUMC.
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The onboard attending FIFD ICEMA EMT-P will make contact with
the destination SRC, NSRC or TC prior to arrival in order to alert the
STEMI, Stroke, or Trauma Teams. In the absence of the FIFD
ICEMA EMT-P, the US Army Flight Medic or US Army Critical
Care Flight Paramedic will ensure contact is made in accordance
with Fort Irwin’s procedures.

In the event of special considerations, such as weather, time,
distance and patient location, the Fort Irwin Army Air Ambulance
Pilot-in-Command may choose to divert to University Medical
Center (UMC) Las Vegas in accordance with the Memorandum of
Agreement established between Fort Irwin Army Air Ambulance
and UMC Las Vegas.

In times of inclement weather or due to aircraft emergencies where
landing at the destination hospital is not feasible, Fort Irwin
MEDEVAC will contact the CCC for assistance in order to arrange
for ground ambulance transportation at an appropriate airfield or the
precautionary landing zone so that transportation of the patient can
continue to the designated hospital.

Should Fort Irwin Army Air Ambulance be unavailable for patient
transportation, requests for civilian air ambulance support shall be
made through the CCC by FIFD or WACH.

3. GROUND AMBULANCE

Ground ambulances on Fort Irwin are provided and staffed by
WACH and are dispatched by Fort Irwin DES with support from
FIFD.

Patients that are determined to meet ICEMA’s Trauma Triage
Criteria (refer to ICEMA Reference #15030 - Trauma Triage
Criteria) or are in immediate need of a Specialty Care Center as
determined by a FIFD ICEMA EMT-P may be transported directly
to the Fort Irwin Main Post Helipad or designated ambulance
exchange point for immediate transfer by air ambulance when
immediate lifesaving intervention or stabilization is not required.
These patients will bypass WACH and proceed directly to a SRC,
NSRC or TC for treatment. Coordination for this exchange will be
conducted by FIFD utilizing established procedures to contact Fort
Irwin Army MEDEVAC.

Patients that do not meet ICEMA’s Trauma Triage Criteria or
require immediate lifesaving interventions or stabilization will be
transported directly to WACH.
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1. REFERENCES

Number Name

6070 Cardiovascular ST Elevation Myocardial Infarction Receiving
Centers Destination Policy

6100 Neurovascular Stroke Receiving Centers Destination Policy (San
Bernardino County Only)

8060 Requests for Hospital Diversion Policy (San Bernardino County
Only)

8070 Aircraft Rotation Policy (San Bernardino County Only)

8120 Continuation of Care (San Bernardino County Only)

8130 Destination Policy

15030 Trauma Triage Criteria
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