Items for Standing Orders (Feb 2026)

· SOP Layout Changes	Comment by Ben Valiton: Limit to administrative changes.
· Standing orders will become a live document with changes expressed following a track
· Surveys received
· Scope and applicability verified
· Standing Orders committee meeting
· RPAB discussion and approval process
· Single or various meetings
· GMVEMSC general meeting (changes publicly introduced)
· Changes occur in new appendix and change order section
· 60-day transitional window opens
· Day 61, change occurs on actual SOP
· Records are kept within the appendix and change order for historical records and progressive tracking.
· Layout example 

RPAB change verification 

Administrative changes (Q1 2026)

· 1009 (Advanced Confirmation Device)
· Remove tube depth of 21-23 cm
· Depth should be tube size x3 confirmation is indicative of right mainstem intubation. Retract the tube until bilateral lung sounds are heard.
· Clinical Pearl
· Reconfirm placement of the tube with at least waveform ETCO2 and lung sounds after all patient movements.
· Use the” DOPE” acronym for degradation in ventilation compliance
· D – Dislodgement 
· O – Obstruction
· P – Pneumothorax
· E – Equipment Issue

· 1012 (IO Infusion)
· Add distal femur as acceptable secondary vascular access in arrests when an IV cannot be established INITIALLY
· Better access should still be sought as the arrest progresses. 

· 2011 (Tachycardia) (AHA parallel)	Comment by Ben Valiton: Be specific on the definition of unstable and require medical direction.	Comment by Ben Valiton: Add a rate of 160 as a basis for treatment of narrow complex tachycardias
· IN Atrial Fibrillation with Rapid Ventricular Rate:
· Unstable:  A-Fib with Rapid Ventricular Rate (RVR): synchronized cardioversion @ 200J.
· Stable: transport for further evaluation

· 3011 (Eye Injuries)
· Major Eye Trauma
· Remove “Cover both eyes to limit movement.”
· Insert “Cover affected eye with rigid cover”

· 3015 (Hemorrhage Control)
· (P) TXA 8y/o or older 15mg/kg max of 1GM over 10mins
· Clinical Pearl
· Use of whole blood in hypovolemic shock, if available.
· Whole blood should not delay transport

· 4001 (Abdominal Pain)
· EMT
· (ADD) >12 years old, Zofran 4mg ODT 
· AEMT
· (ADD) (A) Zofran 4mg slow IVP 
· (CHANGE) (P) 5 y/o and 30kg
· PARAMEDIC
· (CHANGE) (P) 5y/o and 30kg

· 4003 / 4013 (Asthma / Respiratory Distress)
· Clinical Pearl:
· Use of inline nebulizer and supplemental oxygen should be considered with CPAP.

· 4011 (OB)
· 4011.2 Transport Decision
· Transport to OB Center for OB issues up to 12 weeks post-partum



· 4014 (Seizures)	Comment by Ben Valiton: From Children’s board: Ketamine is not recommended in pediatric seizures.
· If after two doses of Midazolam, seizure activity has not ceased, and signs of super-refractory status epilepticus are present:
· Generalized Tonic Clonic >5 minutes
· Focal >10 minutes
· Absence >10 minutes
· Recurrent seizures without full recovery in-between
· Repeat third dose of Midazolam (or)
· (A) 100mg Ketamine IN/IV/IO or 250mg IM
· (P) No pediatric option for Ketamine
· (CHANGE) “postpartum up to 12 weeks” (From 6 weeks)

· 7002 (Drug Bag Exchange)
· 7002.1
· (e.) In cases where communication methods are down, run sheets need to be transmitted or delivered to the destination hospital within 24 hours.
· This is to ensure tracking of controlled substances stays current with the pharmacy
Adjust hospital capabilities for psych (ACE / Dr. White Alert) and add hours for the Mathile Center (0800 – 0100)
Add bariatric resources



