Standing Orders Meeting 7/9/2026

· 2026 – 2028 rough draft of standing orders sent out to all who attended.
· New Requests
· Changing verbiage from 12-lead to ECG to include 15-lead
· Adding brackets to all AEMT intubation statements to recognize the change from core competency to local medical direction-based approval
· IO statement in hypoglycemia due lack of attempts in cases where IV cannot be established
· Keeping double sequential defibrillation within the standing orders 
· Adding notification for testing from exposure to include negative results also
· Changes were requested with back-boarding usage and use of soft-collars over the current c-collars

· Planned Changes (based on the rough draft of 2026-2028 Standing Orders)
· 1001 
· Adding a sub-section for mid-year changes, change-order directives, release dates, and stipulation making all old versions of the protocol invalid after release date of the updated version.
· 1002 
· When calling for orders to include giving the call taker a brief synopsis of the call
· 1008
· Remove nasal intubation
· Add finger thoracostomy in brackets
· 1009
· Adding DOPE trouble shooting mnemonic for advanced airways
· Removed depth of 21 – 23 for tube depth and replace with x3 tube size for adults
· Add instructions for R or L bronchial intubation
· Add directions for reassessment of tube placement with ETCO2 and lung sounds
· Remove nasal intubation and BAAM
· 1012 
· Add distal femur IO in cardiac arrest for initial access

· 2001
· Prioritizing resuscitation efforts over transport in cases of cardiac arrest in both adults and pediatrics
· 2002
· Emphasize on-scene resuscitation, first dose of Epi, and advanced airway prior to transport
· 2005
· Removed double sequential defibrillation within the standing orders 
· Add vector change defibrillation
· 2011
· A-fib RVR synchronized cardioversion for hemodynamically unstable
· Stable A-fib RVR transport for further evaluation
· Definition for Hemodynamically unstable added
· Differentiation from compensatory Tachycardia Pearl added
· 3002
· Added optional finger thoracostomy in brackets
· 3005
· Pediatric burn patients should go to pediatric burn centers
· 3011
· Cover affected eye with rigid cover in place of both eyes
· 3015
· TXA age changes to 8y/o or greater pedi (15mg/kg), max 1gm
· TXA 500mg nebulized for airway bleeding
· MCP for IV TXA following nebulizer
· Language to support blood delivery programs
· 4001
· EMT – Oral Zofran
· AEMT – IV/IO Zofran
· Add IM option for Zofran* 
· Weight and age change for all levels 5y/o AND 30kg
· 4002
· EMT – removed med control for nebulized Albuterol / Ipratropium
· 4003
· EMT – removed med control for nebulized Albuterol / Ipratropium
· Add Neb consideration with CPAP

· 4004
· Changes admission times for Mathile Center to 0800-0100hrs
· 4011
· Transport to Maternity Dept for OB emergencies from 6 to 12 weeks post-partum
· 4013
· Pearl added Albuterol and Ipratropium with CPAP

· 4014
· Dosing for refractory status epilepticus (RSE) for adults and pediatrics
· Added signs and symptoms for RSE
· Change postpartum timeline for Mag Sulfate in seizures from 6 – 12 weeks

· 7002
· ePCR delivery within 24 hours in times of normal ePCR transmission are down

· 7004
· Removed requirement to fax discrepancy forms. Replaced with sending to the EMS coordinator.

