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On-Scene Medical Personnel

3 The medical care provided at the scene is the responsibility of the highest level of
EMS provider who has responded by usual dispatch systems to that scene.
Passershy who stop to help, even though possibly more highly trained than the
system providers, may not assume responsibility (except as outlined below) but
may be allowed to help in care at the discretion of the lead EMS provider and
assuming they have proof of licensure.

3 When an EMS provider, under medical control (on- or off-line), arrives at the
scene of an emergency, the provider acts as the agent of medical control.

3 Any healthcare provider (MD, PA, RN, nurse midwife, non-KY licensed EMS
provider, etc.) who is not an active member of the responding EMS unit, and who
is either at the scene atthetime of EMS &6 ar ri val oEMSamtri ves af't
provider has initiated care, and who desires to continue to participate, should be
put in touch with the on-line medical control physician.

3 At no time should an EMS provider provide care outside of their scope of training
and/or protocols.

3 In the event that a Mass Casualty Incident (MCI) is declared, all Providers should
follow the Mass Casualty Incidents Uniform Prehospital MCI Procedure outlined
in this document or similar approved Incident Command System.



Use of Lights and Sirens

Purpose

The estimated EMS fatality rate (12.7 per 100,000 workers) is more than twice the

national rate. Vehicles crashes of all types remain the leading cause of death in EMS.

The use of Lights and Sirens in the transport of a patient from the scene to the hospital

by EMS personnel should be consistentwithibe st pr act i c elefesiblebe medi
and conform to Kentucky state law. It is not without risk and should be used only when

there is a likely benefit to the patient. This is to ensure the safety of our patients, our

staff, our citizens and ourselves.

Policy

KRS 189.910 to KRS 189.950 outline the legal parameters under which an emergency
vehicle may be exempt from certain traffic regulations. The vehicle operator should be
familiar with these statutes. Specifically:

189.940 Exemptions from traffic regulations.

3 The speed limitations set forth in the Kentucky Revised Statutes do not apply to
emergency vehicles:

F When responding to emergency calls; or

To police vehicles when in pursuit of an actual or suspected violator of the

law; or

To ambulances when transporting a patient to medical care facilities; and

The driver thereof is giving the warning required by subsection (5)(a) and

(b) of this section.

T [T M > M

No portion of this subsection shall be construed to relieve the driver of the duty to
operate the vehicle with due regard for the safety of all persons using the street or
highway.

The law permits such emergency vehicles only on emergency calls or when
transporting to a medical care facility to utilize lights and sirens. EMS personnel are
instructed to follow the state laws and use lights and sirens while going to the hospital
only when it is medically necessary for the patient to be rapidly transported. Rapid
transport to the scene may be necessary in certain instances to evaluate the situation
for possible life threats. It is then that the EMS personnel in charge of patient care will
make the appropriate transportation decision. Although time is typically saved, studies
have shown the savings to be from less than one minute to less than four minutes and
rarely clinically significant to the patient. Transport in this manner is not without risk to
the patient. The EMS personnel in charge will have to weigh the risks and benefits to
the patient, and document this rationale on the EMS run form. This policy does not
restrict the EMS personnel from changing a non-emergency transport back into an
emergency transport if conditions change




Determination of Death - Dead on Scene

If it appears that a patient you have been called to attend is dead, this protocol shall be
followed prior to final determination.

1. The Paramedic shall determine and document that the following signs of death are
present:

e Unresponsiveness
e Apnea
e The absence of a palpable pulse at the carotid site
o Bilaterally fixed and dilated pupils; and
e Asystole determined in two (2) leads on an electrocardiograph in accordance
with the American Heart Association guidelines, except in cases of trauma or
when presentedwith a st andard form or identificat
desire not to be resuscitated in accordance with KRS 311.623 (DNR
regulation).

2. The Paramedic shall determine, in addition, that one (1) or more of the following

factors or conditions exist:

e Lividity of any degree

Rigor mortis of any degree (In the non-hypothermic patient)
The presence of venous pooling in the body
Damage or destruction of the body which is incompatible with life, or
A standard form or identifi cettobeon evi denc
resuscitated in accordance with KRS 311.623 (DNR regulation).

3. If the Paramedic has determined and documented that the conditions above
(sections 1 and 2) have been met, the Paramedic may declare the patient dead.

4. The Paramedic may contact the on duty MEDICAL CONTROL for advice and
assistance in making a determination required by this protocol.

5. If ANY patient meets the criteria described above as a non-resuscitation candidate,
access to the scene should be limited as much as possible with due care to disturb
the scene as little as possible. As in all cases of out-of i hospital deaths, every effort
should be made to console family, friends, survivors, and withesses without
interfering with ongoing investigations.



Determination of Death - Dead on Scene continued

6. The Paramedic shall document all items required on the Kentucky EMS Ambulance
Run Report including the usual patient assessment, medical history, and
surrounding events information. It is especially important to note:

e Body position and location when discovered, including differences from
when last seen alive.

Patient condition when last seen alive.

Clothing and condition of clothing.

Conditions of residence/business/location found.

Statements made on the scene by significant individuals.

Any unusual circumstances.

7. If the Paramedic determines a patient to be dead, the paramedic shall remain on the
scene until the arrival of a law enforcement officer or until the Paramedic is released
from the scene by the coroner.

IT 1S TO BE EXPRESSLY UNDERSTOOD THAT IN THE EVENT OF ANY
UNCERTAINTY AS TO THE PATIENT STATUS, THE CREW IS TO INITIATE
NORMAL RESUSCITATIVE EFFORTS

10



Determination of Death - Discontinuance of Resuscitation by
a Paramedic

1. A Paramedic may discontinue resuscitation if, prior to transport:

a. The patient has suffered cardiac arrest.

b. The Paramedic has attempted and documented the resuscitative efforts specified
in the Asystole Protocol including successful endotracheal intubation, IV access,
and IV administration of Epinephrine and Atropine.

The resuscitative efforts were unsuccessful; and

The patient meets the following criteria:

Unresponsiveness

Apnea

The absence of a palpable pulse at the carotid site

Bilaterally fixed and dilated pupils; and

Asystole determined in two (2) leads on an electrocardiograph in accordance
with the American Heart Association guidelines, except in cases of trauma or
when presented with a standard form or i
desire not to be resuscitated in accordance with KRS 311.623 (DNR
regulation).

oo

2. A Paramedic may discontinue resuscitation initiated by someone if:
a. The patient has suffered cardiac arrest;
b. The patient meets the following criteria:
Unresponsiveness
Apnea
The absence of a palpable pulse at the carotid site
Bilaterally fixed and dilated pupils; and
Asystole determined in two (2) leads on an electrocardiograph in accordance
with the American Heart Association guidelines, except in cases of trauma or
when presented with a standard form or identification evidencinga pati ent 0s
desire not to be resuscitated in accordance with KRS 311.623 (DNR
regulation).
c. The Paramedic shall determine, in addition, that one (1) or more of the following
factors or conditions exist:
Lividity of any degree
Rigor mortis of any degree (In the non-hypothermic patient)
The presence of venous pooling in the body
Damage or destruction of the body which is incompatible with life, or
A standard form or identification wevide
resuscitated in accordance with KRS 311.623 (DNR regulation).

11



Determination of Death - Discontinuance of Resuscitation by
a Paramedic continued

3. The Paramedic shall contact the on duty MEDICAL CONTROL, for advice and
assistance prior to making the determination. MEDICAL CONTROL approval must
be obtained prior to the discontinuance of resuscitative efforts.

The Paramedic shall document all items required on the Kentucky EMS run report

including, the usual patient assessment, medical history and surrounding events
information. It is especially important to note:

Body position and location when discovered, including differences from when
last seen alive.

Patient condition when last seen alive.

Clothing and condition of clothing.

Condition of residence/business/location found.

Statements made on the scene by significant individuals.

Any unusual circumstances.

IT IS TO BE EXPRESSLY UNDERSTOOD THAT IN THE EVENT OF ANY
UNCERTAINTY AS TO THE PATIENT STATUS, THE CREW IS TO INITIATE
NORMAL RESUSCITATIVE EFFORTS

12



Kentucky Emergency Medical Services
Do Not Resuscitate (DNR) Order

Person's Full Legal Name

Surrogate's Full Legal Name (if applicable)

I, the undersigned person or surrogate who has been designated to make health care decisions in accordance with
Kentucky Revised Statutes, hereby direct that in the event of my cardiac or respiratory arrest that this DO NOT
RESUSCITATE (DNR) ORDER be honored. | understand that DNR means that if my heart stops beating or if | stop
breathing, no medical procedure to restart breathing or heart function, more specifically the insertion of a tube into the
lungs, or electrical shocking of the heart or cardiopulmonary resuscitation (CPR) will be started by emergency medical
services (EMS) personnel

| understand this decision will not prevent emergency medical services personnel from providing other medical
care.

I understand that | may revoke this DNR order at any time by destroying this form, removing the DNR bracelet, or
by telling the EMS personnel that | want to be resuscitated. Any attempt to alter or change the content, names, or
signatures on the EMS DNR form shall make the DNR form invalid.

| understand that this form, or a standard EMS DNR bracelet must be available and must be shown to EMS
personnel as soon as they arrive. If the form or bracelet is not provided, the EMS personnel will follow their
normal protocols which could include cardiopulmonary resuscitation (CPR) or other resuscitation procedures. |
understand that should | die, EMS personnel will require this form and/or bracelet for their records.

I give permission for information about this EMS DNR Order to be given to the prehospital emergency medical
care personnel, physicians, nurses, or other health care personnel as necessary to implement this directive.

| hereby state that this 'Do Not Resuscitate (DNR) Order' is my authentic wish not be resuscitated.

Person/Legal Surrogate Signature Date

Commonwealth of Kentucky County of

Subscribed and sworn to before me by to be his/her own free act and deed,
this day of , 20

, Notary Public

My commission expires:

In lieu of having this Form notarized, it may be witnessed by two persons not related to the
individual noted above.

WITNESSED BY:
1.

2.

This EMS Do Not Resuscitate Form was approved by the Kentucky Board of Medical Licensure at their March 1995 meeting.
Complete the portion below, cut out, fold, and insert in DNR bracelet

Person's Name (print or type)
Person's or Legal Surrogate's Signature

* | certify that an EMS Do Not Resuscitate (DNR) form has been executed.

13



INSTRUCTIONS
PURPOSE

This standardized EMS DNR Order has been developed and approved by the Kentucky Board of Medical
Licensure, in consultation with the Cabinet for Human Resources. It is in compliance with KRS Chapter
311 as amended by Senate Bill 311 passed by the 1994 General Assembly, which directs the Kentucky
Board of Medical Licensure to develop a standard form to authorize EMS providers to honor advance
directives to withhold or terminate care.

For covered persons in cardiac or respiratory arrest, resuscitative measures to be withheld include
external chest compressions, intubation, defibrillation, administration of cardiac medications and artificial
respiration. The EMS DNR Order does not affect the provision of other emergency medical care,
including oxygen administration, suctioning, control of bleeding, administration of analgesics and comfort
care.

APPLICABILITY

This EMS DNR Order applies only to resuscitation attempts by health care providers in the prehospital
setting(i.e., certified EMT-First Responders, Emergency Medical Technicians, and Paramedics) d in
patients' homes, in a long-term care facility, during transport to or from a health care facility, or in other
locations outside acute care hospitals.

INSTRUCTIONS

Any adult person may execute an EMS DNR Order. The person for whom the Order is executed shall
sign and date the Order and my either have the Order notarized by a Kentucky Notary Public or have
their signature witness by two persons not related to them. The executor of the Order must also place
their printed or typed name in the designated area and their signature on the EMS DNR Order bracelet
insert found at the bottom of the EMS DNR Order form. The bracelet insert shall be detached and placed
in a hospital type bracelet and placed on the wrist or ankle of the executor of the Order.

If the person for whom the EMS DNR Order is contemplated is unable to give informed consent, or is a
minor, the person's legal surrogate shall sign and date the Order and may either have the form notarized
by a Kentucky Notary Public or have their signature witnessed by two persons not related to the person
for which the form is being executed or related to the legal health care surrogate. The legal health care
surrogate shall also complete the required information on the EMS DNR bracelet insert found at the
bottom of the EMS DNR Order form. The bracelet shall be detached and placed in a hospital type
bracelet and placed on the wrist or ankle of the person for which this Order was executed.

The original, completed EMS DNR Order or the EMS DNR Bracelet must be readily available to
EMS personnel in order for the EMS DNR Order to be honored. Resuscitation attempts may be
initiated until the form or bracelet is presented and the identity of the patient is confirmed by the EMS
personnel. It is recommended that the EMS DNR Order be displayed in a prominent place close to the
patient and/or the bracelet be on the patient's wrist or ankle.

REVOCATION

An EMS DNR Order may be revoked at any time orally or by performing an act such as burning, tearing,
canceling, obliterating or by destroying the order by the person on whose behalf it was executed or by the
person's legal health care surrogate.

IT SHOULD BE UNDERSTOOD BY THE PERSON EXECUTING THIS EMS DNR ORDER OR THEIR
LEGAL HEALTH CARE SURROGATE, THAT SHOULD THE PERSON LISTED ON THE EMS DNR
ORDER DIE WHILE EMS PREHOSPITAL PERSONNEL ARE IN ATTENDANCE, THE EMS DNR
ORDER OR EMS DNR BRACELET MUST BE GIVEN TO THE EMS PREHOSPITAL PERSONNEL
FOR THEIR RECORDS

14



Trauma Triage

Purpose

Victims of major trauma have better outcomes when transported to a designated trauma
center in a timely manner. The American College of Surgeons (ACS) has developed
triage criteria that is useful in identifying patients that may benefit from evaluation at a
trauma center.

In general consider the following guidelines:

It is in the best interest of the patient to be transported to a designated trauma center if
the patient meets ACS criteria and a designated trauma center is within thirty minutes
transport time.

Patients with a compromised airway may be best served by transport to the closest
hospital with rapid transfer to a trauma center.

Consider air medical resources but do not delay transport unnecessarily. ( See
Helicopter Criteria for Scene Transport).

15



Trauma Triage Criteria Algorithm

American College of Surgeons Trauma Triage Criteria

Measure vital signs and level of consciousness.

Glasgow Coma Seale..........ocoovveiviiiininiennns <14 or?
Systolic blood pressure...................coeveenn <90 08
Respiratory rate i
Revised Trauma Score (see Table 2)
T |
YES NO

Step One

]
Take to trauma center; alert trauma team.
Steps | and 2 attempts identify the most seriously injured patients e
in the field. In a trauma system, these patients would preferentially of injury.
be transported to the highest level of care within the system.

Assess anatomy

B All penetrating injuries to head, neck, torso, and extremities proximal to elbow and knee
Step Two W Flail chest

B Combination trauma with burns

M Two or more proximal long-bone fractures

M Pelvic fractures

B Open and depressed skull fracture

B Paralysis

B Amputation proximal to wrist and ankle

M Major burns (see Chapter 14: Guidelines for the Operation of Burn Units)

VES ':Noj

Take to trauma center; alert trauma team.

Steps | and 2 triage attempts identify the most seriously injured patients
in the field. In a trauma system, these patients would preferentially be
transported to the highest level of care within the system.

Evaluate for evidence of
mechanism of injury and
high-energy impact.

Step Three M Ejection from automobile W Falls =20 feet
M Death in same passenger compartment
B Extrication time =20 minutes
M High-speed auto crash Initial speed =40 mph
Major auto deformity >20 inches
Intrusion into passenger compartment =12 inches
B Auto-pedestrian/auto-bicycle injury with significant (=5 mph) impact.
B Pedestrian thrown or run over,
W Motoreycle crash =20 mph or with separation of rider from bike.
Contact medical direction and consider transport to a trauma center.
Consider trauma team alert.
Step Four W Age <5 or =35

M Cardiac disease, respiratory disease

M Insulin-dependent diabetes, cirrhosis, or morbid obesity

W Pregnancy

W immunosuppressed patients

M Patients with bleeding disorder or patient on anticoagulants.

Contact medical direction and consider transport to trauma center. Reevaluate with medical
Consider trauma team alert. direction.

WHEN IN DOUBT, TAKE TO A TRAUMA CENTER.
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Verified Trauma Centers in or near Kentucky

TraumaFacility Level | State City
Deaconness Hospital I IN Evansville
Taylor Regional Hosjtal i KY Campbellsville
University of Kentucky Hospital I KY Lexington
University of Louisville Hospital I KY Louisville
St. Francis Medical Center i MO  |Cape Girardeau
The University Hospital I OH Cincinnati
Cincinnat. Chil drends Hol OH Cincinnati
Bethesda North Hospital i OH Cincinnati
VVanderbiltUniversity Medical Center I TN Nashville
Wellmont Holston Valley Medical Center I TN Kingsport
The University of Tennessee Medical Center I TN Knoxville
\WellmontBristol Regional Medical Center I TN Bristol
Blount Memorial Hospital 1l TN Maryville
Charleston Area Medical Center Inc. I WV [Charleston
St . Maryo6s Medical Cent ell WV [Huntington
Cabell Huntington Hospital I WV  |Huntington

Accessed informatiofh/4/08http://www.facs.org/trauma/verified.html

http://tramah.cml.upenn.edu/CML.TraumaCenters.Web/Default.aspx
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http://www.jointcommission.org/CertificationPrograms/Disease-SpecificCare/DSCOrgs/deaconess_hospital_in.htm
http://www.jointcommission.org/CertificationPrograms/Disease-SpecificCare/DSCOrgs/uk_hospital_ky.htm
http://www.jointcommission.org/CertificationPrograms/Disease-SpecificCare/DSCOrgs/univ_louisville_hospital_ky.htm
http://www.jointcommission.org/CertificationPrograms/Disease-SpecificCare/DSCOrgs/seton_corp_baptist_hospital_tn.htm
http://www.jointcommission.org/CertificationPrograms/Disease-SpecificCare/DSCOrgs/skyline_med_center_tn.htm
http://www.facs.org/trauma/verified.html
http://tramah.cml.upenn.edu/CML.TraumaCenters.Web/Default.aspx

