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TRANSPORT OF MENTALLY ILL PATIENTS

Maine EMS personnel are generally called to transport a mentally ill patient in one of two 
situations:

Emergency Transport
Safety for the patient and the crew is the primary concern in the transport of the mentally ill 
patient.  Personnel should make sure they do a thorough evaluation of the patient to find and 
treat possible medical causes of the behavior.

EMS personnel are authorized under Maine law as physician extenders to physically restrain 
any patient who poses a threat to themselves or others.  Providers are cautioned to use 
physical restraint as a last resort, preferably with the assistance of local law enforcement.  
Once the decision is made to restrain a patient, the patient should remain restrained until 
arrival at the emergency department, unless it interferes with the delivery of medical care.

Non-Emergency Transfer
Mentally ill patients who are being transferred usually fall into one of these categories:

Voluntary Committal – These patients have agreed to be transferred to a facility for evaluation 
and treatment of an underlying mental illness.  It is important to get a thorough report on 
the patient prior to transport to avoid surprises en route.  Voluntary committal patients can 
change their mind during transport.  In this case, it is the responsibility of the EMS personnel 
to discharge the patient at a safe location, preferably at the originating facility.  If it is not 
possible to return the patient to the originating facility, notify local law enforcement to meet 
you at your location.

Involuntary Committal – Patients who are being committed involuntarily must have committal 
papers (blue papers) completed prior to transport.  Between the hours of 7 a.m. and 11 p.m. 
a judge has to sign the committal papers.  After 11 p.m. and before 7 a.m. the papers do not 
have to be signed except for Riverview Psychiatric Center (formerly AMHI) – this is known 
as the “pajama clause”.  Make sure that the transporting service is listed correctly on the 
papers.  According to Maine law, the patient must be transported in the least restrictive form 
of transportation available.  Make sure you get a thorough history to determine whether 
restraints will be necessary.  If the receiving facility refuses to accept the patient after 
evaluating them, the transporting service is required by law to transport the patient back to 
the originating facility.
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PROTECTIVE HEADGEAR REMOVAL

The decision to remove protective headgear from an injured patient rests with the EMS 
provider on scene unless a Maine licensed physician is on scene and takes responsibility for 
the patient.  It is important to immobilize the patient in a neutral in-line position, regardless 
of whether or not you choose to remove the helmet.  This requires that you evaluate 
each patient and determine if other equipment (i.e. shoulder pads) must be removed or if 
additional padding under the shoulders or head is necessary.  In the case of an athletic injury, 
the EMS provider should consider input from athletic trainers.  Disputes should be referred to 
OLMC for resolution.

When deciding whether to remove protective headgear, please evaluate the following 
criteria:

 

Can you access the airway? NO Remove the headgear

 YES

Does the headgear fit snugly? NO Remove the headgear

 YES

Can you adequately immobilize NO Remove the headgear  
the spine while maintaining  
neutral in-line position?

 YES

Leave the headgear in place
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DEFIBRILLATION / CARDIOVERSION SETTING

DEFIBRILLATION SETTING*

Initial Second Third Subsequent

Adult 360 J 360 J 360 J 360 J 

Pediatric 2 J/kg 4 J/kg 4 J/kg 4 J/kg

*Adult 360 J monophasic or MEP or 200 J biphasic for all attempts

CARDIOVERSION SETTING*

Initial Second Third Subsequent

Adult (V-TACH) 100 J 200 J 300 J 360 J

Adult (SVT) 50 J 100 J 200 J then 300 J 360 J

Pediatric 0.5 J/kg 1 J/kg 1 J/kg 1 J/kg

*  Use closest machine setting possible
__________________________________________________________________________

For biphasic defibrillation device, use monophasic equivalents as noted above.
__________________________________________________________________________
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RATE CONVERSION CHART 
(ml/hr to gtts/min) 

Drip Rate in gtts/min 
 

IV Rate 
ordered in ml/hr 

15 gtts/ml 
(Abbott) 
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(Travenol) 
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125 
150 
200 
300 

To get gtts/min., 
you may also 
divide the order 
given in ml/hr by: 

 
 
 

4 

 
 
 

6 

 
 
 

3 

 
 
 

1 
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INTRAVENOUS ADMIXTURES 
 
LIDOCAINE:  Mix 2 grams in 500 ml in IV fluid.  Makes 4 mg/ml. 
 

To Run: Use Microdrip Set at: 
2 mg/min 30 gtts/min 
3 mg/min 45 gtts/min 
4 mg/min 60 gtts/min 

 
- For 2 grams mixed in 250 ml IV fluid, run at half the gtts/min rate to achieve same mg/min. 
 
 
DOPAMINE:  Mix 800 mg in 500 ml IV fluid.  Makes 1600 micrograms ml (mcg/ml). 
 

Dopamine Drip Rate 
(mcgtts/min) 

 
Weight 

 
 
 
Mcg/kg/min 

Lbs 
Kg 

 

88 
40 

 

132 
60 

 

176 
80 

 

220 
100 

 

5  7 11 15 19 
10  15 23 30 38 
20  30 46 60 76 
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MAINE EMS DRUG / MEDICATION LIST

The following are medications currently approved for use by Maine EMS licensees  -  as 
authorized by the Maine EMS Protocols.  This list may be altered through protocol revision.

Prehospital Medications:
Activated Charcoal (without sorbitol)
Adenosine
Albuterol
Amiodarone
Aspirin
Atropine
Cyanide poisoning kit contents
Dextrose (D10, D50)
Diphenhydramine
Dopamine
Epinephrine (1:1000, 1:10,000)
Epinephrine Autoinjector
Fentanyl
Furosemide
Glucagon
Heparin Solution (for use in maintaining IV access in a heparin lock only; otherwise this is 
not considered a prehospital medication.  Approved also at Intermediate level).
Ipatromium Bromide (Combivent)
Levalbuterol (Xopenex)
Lidocaine
Magnesium Sulfate
Metrapolol (Lopressor)
Midazolam (Versed)
Naloxone (Narcan)
Nitroglycerin (Non-parenteral)
Nitrous Oxide
Ondansetron (Zofran)
Tetracaine Ophthalmologic Drops
Sodium Bicarbonate
Thiamine
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TELEPHONE / RADIO REFERENCES / CONTACT NUMBERS

NAME RADIO FREQ PHONE #

Hospital:

Hospital:

Hospital:

Hospital:

Hospital:

Hospital:

Dispatch:

State wide EMS Frequency 155·385

Maine EMS:  Phone:   626-3860;  Fax:   287-6251
e-mail:  maine.ems@maine.gov   www.maine.gov/dps/ems

Jay Bradshaw, Director
Drexell White, EMT-P, EMD Coordinator
Dawn Kinney, EMT-P, Licensing Agent
Alan Leo, EMT-B, Licensing Agent
Ben Woodard, EMT-B, Preparedness Coordinator
Jan Brinkman, RN, EMT-P, Education & Training Coordinator
Medical Director:  Steven Diaz, M.D.

Region 1 – Southern Maine EMS 741-2790
e-mail:  smems@smems.org  Donnie Carroll, Coordinator
Medical Director:  Anthony Bock, M.D.  

Region 2  Tri-County EMS  795-2880
e-mail:  lebrunj@cmhc.org  Joanne LeBrun, Coordinator
Medical Director:  Kevin Kendall, M.D.

Region 3 – Kennebec Valley EMS 877-0936 
e-mail:  office@kvems.org  Rick Petrie, Coordinator
Medical Director:  Timothy Pieh, M.D.     
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Region 4 – Northeast EMS  974-4880
e-mail:  neems@emcc.edu  Rick Petrie, Coordinator
Medical Director:  Jonnathan Busko, M.D. 

Region 5 – Aroostook EMS  492-1624
e-mail:  arems@maine.rr.com  Steve Corbin, Coordinator
Medical Director:  Jay Reynolds, M.D.

Region 6 – Mid-Coast EMS  785-5000
e-mail:  office@midcoastems.org Bill Zito, Coordinator
Medical Director:  David Ettinger, M.D.

Maine ACEP Representative
Mat Sholl, M.D.
e-mail: schollm@mac.com  

Bio-Terrorism / WMD
If you suspect a chemical or biological agent threat, call your local law enforcement agency 
immediately.

Maine Bureau of Health Emergency
Reporting and Consultation 1-800-821-5821
Maine National Guard 11th Civil Support Team (WMD) 207-877-9623
Maine Emergency Management Agency 207-624-4400

To Report Workplace Injury:
Bureau of Labor Business Hours 207-623-7923
 Evenings & Weekends 207-592-4501
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NON-EMS SYSTEM 
MEDICAL INTERVENERS

Thank you for your offer of assistance.

Please be advised that these Emergency Medical Technicians are operating under the 
authority of the State of Maine and under protocols approved by the State of Maine.  These 
EMS providers are also operating under the authority of a Medical Control physician and 
standing medical orders.

If you are currently providing patient care,  
you will be relinquishing care  

to these EMS personnel and their Medical Control physician.

No individual should intervene in the care of this patient unless the individual is:

1. Requested by the attending EMT, and

2. Authorized by the Medical Control physician, and

3.  Is capable of assisting, or delivering more extensive emergency medical care at the 
scene.

If you are the patient’s own physician, PA, or nurse practitioner, the EMTs will work with 
you to the extent that their protocols and scope of practice allow.

If you are not the patient’s own physician, PA, or nurse practitioner, you must be a Maine 
licensed physician who will assume patient management and accept responsibility.  These 
EMT’s will assist you to the extent that their protocols and scope of practice allow.  They will 
not assist you in specific deviations from their protocols without Medical Control approval.  
This requires that you accompany the patient to the hospital, and that their Medical Control 
physician is contacted and concurs.
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