Gold (General Medical) Summary Of Changes
	Location of Change
	Change
	Purpose of Change
	Expected Impact
· Operational
· Educational
· Financial

	ALLERGY/ANAPHYLAXIS

	Gold 1 
	Manage airway as appropriate (Blue 3 & 5)
	Add links
	

	Gold 1

	Move 5 to 3 under EMT; move 9 to 6 in AEMT
?Do we need  10 &11 as already stated in E/A sections
	Prioritizes administration of epinephrine; timeliness of epi is associated with the best outcomes for anaphylaxis and decreases the risk of a biphasic reaction.
	Educational

	Gold 1

	If anaphylaxis is identified, assist administration of patient’s own epinephrine autoinjector in the anterolateral thigh if so trained/authorized
	“anaphylaxis kit” or “ana-kit” is out-dated and no longer available in US; also dated July 1, 2003 and revised 2009, EA are the only approved devices that will be approved, ana-kits not allowed. (need to update this document)
	Educational 

	Gold 1

	Modification of Paramedic response – needs to be better defined

Added - “For patients with minor symptoms only or resolution of symptoms with a single dose of epinephrine the AEMT, in consultation with OLMC, may consider activating the ALS cancelation Policy”

And will add policy in the Brown section re: cancelation of ALS
	Clarity
	Educational 

	Gold 1

	Add in AEMT OLMC section:  Contact OLMC for repeated IM epi doses every 5-15 & call for paramedic
	Best if stated here where it can be seen and if they need to give a second dose, they should have a medic en route to them.
	Educational

	Gold 1

	Add albuterol to AEMT section
If wheezing persists 5-15 minutes after first dose of epi – contact OLMC for consideration of Albuterol
	Albuterol is an AEMT skill and should be in their section as well
	Educational 

	Gold 1

	#15 – “Contact OLMC for repeated IM Epinephrine every 5 minutes and/or IV DRIP epinephrine… “
	Emphasizes ability and importance of repeated dosing
	Educational 

	Gold 2

	Will remove Maine EMS approved and place language in the Brown section about this
	Clarity
	None

	Gold 2

	Delete #1 of PEARLS as it is already in Gold 1
	Repetitive
	None 

	ADULT COMA

	Gold 3
	EMT 2: Add links to Blue 3 & 5
	Consistency
	None

	Gold 3

	EMT 4: If shock present, see Gold 11 Medical Shock
	Simplification (page numbers are not really applicable to the app) Page numbers are not used elsewhere, be consistent within the app.
	None 

	Gold 3

	EMT 5:  Perform finger stick to measure blood glucose if so trained and certified
5a:  If blood glucose < 60 mg/dL refer to Gold 5 Adult Diabetic/Hypoglycemic Emergencies

Pearl added to explain change along with additional discussion re: contacting OLMC if finger stick > 60 but hypoglycemia remains a concern. 
	Action to the glucose check
Altered the trigger point to treat glucose in order to remain more consistent with other guidelines and protocols 
	Educational

	Gold 3

	AEMT 10:  if shock present refer to Gold 11 Medical Shock Protocol
	Clean it up, don’t need page numbers with current layout
	None

	Gold 3
	11a. change glucose from 80 to 60
	70-110 is normal, why treat a normal glucose?  Many other states use 60; Stroke protocol by AHA uses 50.
	Educational

	Gold 3

	AEMT: Remove OLMC for glucose and glucagon – with caveat to focus on Oral options if no IV available and patient can tolerate
	If you have a low glucose, treat it
If you suspect opioid, treat it
	Educational

	ADULT DIABETIC/HPYOGLYCEMIC EMERGENCIES

	Gold 5
	8a. change glucose from 80 to 60
	Education
	Education

	Gold 5
	Clarified the goals of fluid bolus in a Pearls section
	Clarity and education
	Educational 

	Gold 5
	Consider adding a PEARL re: sulfonylureas and long half-life meriting admission to hospital
	Danger
	Education

	ADULT SEIZURES

	Gold 6
	1.  Manage airway as appropriate – See Blue 3 & 5
	Consistency
	None

	Gold 6
	3.  Move spinal immobilization to above left lateral recumbent position
	Ideally would take manual in-line stabilization prior to moving patient
	Educational

	Gold 6
	13b.  …..or a total of 3 doses  (15 mg IV total, 20 mg IM total)…..

ADD to the Pearl – this is 3 total doses – independent of the route of administration
	Clarity
	Education

	Gold 7
	Removed -  “therapy beyond these protocols”?
	Clarity
	Educational

	ACUTE STROKE

	Gold 8 
	Definition:  Stroke should be suspected if any of the following have appeared in the last few hours or days:  weakness or numbness to one side of face, arm and/or leg; visual loss or change; abnormal speech (slurred, incoherent, absent); gait or coordination disturbance/vertigo.
	As it read before, it sounded as if the weakness could only be in arm or leg and not both; also should include visual changes and vertigo as these are more subtle presentations of stroke that we do not want to miss.
	Educational

	Gold 8 
	Pearl to be added (Jane Morris, MD):  Stroke should be suspected whenever a person has a sudden change in neurological function.  More common symptoms of stroke are weakness or loss of sensation of the face, a limb or aside of the face and body, abnormal speed production (slurred or inappropriate use of words) or comprehension, dizziness/vertigo, uncoordinated movements of a limb, gait disturbance, loss of vision in one eye or one side of vision, sudden onset severe headache for no obvious reason.
	Assures that providers understand that stroke can present in a variety of ways.
	Educational 

	Gold 8
	Add Elevated HOB 30 degrees
	Standard of care
	Education

	Gold 8 
	EMT 3:  Perform finger stick glucose (if so certified)
Define FSBG to be obtained by MEMS approved technique/device and limited to providers who have completed the MEMS BG monitoring training program in the ecchymotic section
	Too wordy, should put definitions where definitions belong.
	Education

	Gold 9 
	2:  Determine blood glucose level (if so trained).  If it is > 60 mg/dL, proceed to Step 3.
2a.  delete this
	
	None

	Gold 9 
	2b.  change glucose level to 60 mg/dL and refer to Adult Diabetic/Hypoglycemic if < 60.
	As above
	Education

	Gold 10 
	Revised and updated the Stroke check list to include historical items that may discovered by EMS only including addition of the new oral anticoagulants: dabigatran (Pradaxa), rivaroxaban (Xarelto) and apixaban (Eliquis) to the list with warfarin and heparin
	Update and New drugs that have to be considered 
	Education

	MEDICAL SHOCK

	Gold 11/12
	Rename “Adult Medical Shock”
	 As there is a pediatric specific protocol
	None

	Gold 11
	2.  refer to Blue 3 (take it out of the top)
	Consistency
	None

	Gold 11
	Define “Code Sepsis” as Notify Receiving hospital of incoming septic patient
	Clarity
	None

	Gold 12 
	5 a: see green 11
5b:  see red 21
5c:  see gold 1
Change this to 30 cc/kg to be consistent with Surviving sepsis
Also take out the bit about POC lactate to give volume… 
Take out OLMC except to give notification
	Update

Comply with guidance’s

Acknowledge role of POC lactate, but also allow standard care when no POC lactate available. 
	Education

	Gold 12
	6.  I would take out anaphylactic shock here (that uses epi gtt and there is a separate protocol for that referred to at the beginning of this section). – Instead, substituted for language – “Medical Shock” or presumed septic
	
	Education

	Gold 12
	7b.  pediatric adrenal insufficiency should be listed under that protocol.
	Move to peds
	None 

	ABDOMINAL PAIN

	Gold 13
	Rename ADULT abdominal pain in the table of contents 
	There is a pedi algorithm
	None

	Gold 13
	Airway protocol
	Consistent
	None 

	Gold 13
	Medical shock protocol 
	Be consistent
	None 

	Gold 13
	5. remove statement – “Complete 1-4 as above, plus:”
	Understood that this should be done already
	None 

	NAUSEA & VOMITING

	Gold 14
	Consider adding contraindication in patients with known Long QT syndrome
	Safety 
	Education


 Stroke Checklist: 
Exclusion Criteria - Added
Age < 18 
Use of therapeutic dose low molecular weight heparin, warfarin (Coumadin), dabigatran (Pradaxa), rivaroxaban (Xarelto) or apixaban (Eliquis) w/in the last 48 hrs 
Use of unfractionated heparin use 
Known bleeding diathesis 
Intracranial or spinal surgery, traumatic SDH, or MI in the last 3 mo 
Significant head trauma or stroke within the last 3 months 
Surgery or biopsy of parenchymal organ within 30 days 
Active internal bleeding in the last 21 days 
Minor procedure or arterial puncture at a non-compressible site in the last 7 days 
Patient or family refused 
Patient made CMO on admission 

Relative Contraindications: 
Symptoms rapidly improving or minor symptoms (NIHSS < 6) 
Known pregnancy 
Seizure at onset with postictal residual neurological impairments 
GI or urinary tract hemorrhage within previous 21 days
Major surgery or serious trauma in the past 14 days 
[bookmark: _GoBack]Acute myocardial infarction within the last 3 months 
