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ACLS is Advanced Cardiac Li fe Suppor t. 

Advanced Ai r way means the ski l l  of endotracheal intubation and use of other  air way modali ties 
such as Blind Inser tion Air way Devices (BIAD) per formed only by those who have completed 
practical tr aining in each of these ski l ls. 

AEMT (Advanced EMT) means the abi l i ty to provide Advanced EMT level of care (previously cal led 
Intermediate EMT). 

AHA  is the Amer ican Hear t Association 

ALS (Advanced Li fe Suppor t ) means the abi l i ty to provide advanced level of medical care, which in 
the prehospital r ealm means Paramedic. The ALS ski l ls may include the fol low ing: IV access, 
advanced air way, cardiac monitor ing, and/or  oral or  parenteral medications. 

ALS (Advanced Li fe Suppor t ), I f  Avai l able means that the patient shall  r eceive the highest 
appropr iate ALS inter vention as soon as possible. The decision in this r ealm as to which 
inter ventions may be appropr iate r ests w ith the Paramedic. I f  any ski l ls other  than basic l i fe suppor t 
are deemed necessar y or  ini tial ly implemented, an ALS response should be sought, w i th 
simultaneous dispatch i f  possible. The use of a medical pr ior i ty dispatching program, approved by 
the State Medical Dir ector , is encouraged. When this cannot happen, the crew  in attendance should 
br ing ALS care and the patient together  in the fastest of three ways: (1) ALS back-up at the scene; (2) 
ALS back-up met en route; or  (3) ALS by hospital staff  in the emergency depar tment i f  prehospital 
r endezvous is not possible. 

The BLS cl inicians on the scene may modify the ALS response as appropr iate. 

AMS r efer s to Altered Mental Status and AMSS r efer s to Altered Mental Status Scale/Score.

BIADs r efer s to Blind Inser tion Air way Devices and include per iglottic (i .e. LMA) and tr ansglottic (ie: 
King) devices.

BP in these protocols r efer s to the systol ic blood pressure. 

BSA  r efer s to Body Sur face Area and, in burn patients, can be estimated by using the Rule of 9s or  
patient?s hand size (palm + f ingers).

BVM  r efer s to Bag-Valve-Mask venti lation

CHF r efer s to Congestive Hear t Fai lure, a condition in which patients may present w ith dyspnea, 
hypoxia, wheezing, and rales.

CNS r efer s to Central Ner vous System and includes the brain and spinal cord

Cont inuous Nebul i zat i on  is administr ation of 3 uni t doses of albuterol or  albuterol-ipratropium 
w ithout inter r uption; that is, put al l  3 uni t doses into the nebulizer  at the same time (i f  volume 
al lows) and administer  unti l  complete OR administer  1 uni t dose x 3 w ithout waiting between 
administr ations.
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CPAP r efer s to Continuous Posi tive Air way Pressure

CVA  r efer s to Cerebral Vascular  Accident (stroke)

DNR r efer s to Do Not Resusci tate

DNI  r efer s to Do Not Intubate

Em er gency Depar tm ent  means a hospital that provides an organized Emergency Ser vice or  
Depar tment that is avai lable twenty-four  (24) hours a day, seven (7) days a week and has the 
capabi l i ty to provide On-Line Medical Control, to evaluate, tr eat, stabi l ize, and refer  to an appropr iate 
outside r esource for  al l  per sons who present themselves for  tr eatment. 

Em er gency Medical  Responder  
The MDPB recognizes the Emergency Medical Responder  (EMR) scope of practice to include the 
fol low ing: 

a. Air way management, including manual maneuvers, suctioning, application of supplemental 
O2, and use of the fol low ing air way adjuncts - pocket mask, OPA/NPA, BVM 

b. Acquisi tion of manual vi tal signs 
c. Application of medications for  for ce protection only (such as the Mark 1 ki t) 
d. Per formance of manual CPR and use of AED 
e. Assistance in chi ldbir th 
f . Manual stabi l ization of the cer vical spine or  extr emity injur ies 
g. Hemor rhage control, including use of a tourniquet 
h. Emergency patient moves (such as drags, car r ies, etc.)
i . Provision of naloxone for  suspected overdose
j. Dispensation of naloxone as descr ibed in Yel low  4

The 2018 National Scope of Practice Updates include the fol low ing procedures to the EMR scope of 
practice: hemorrhage control: wound packing, placement of cervical collars, extremity splinting, and 
eye irrigation. Maine EMS EMRs who have been tr ained to per form these ski l ls, through their  
pr imar y tr aining or  Maine EMS-approved continuing medical education, may per form these ski l ls in 
addition to the ski l ls l isted above.

EMS Pr ovider  means any person or  ser vice l icensed by Maine EMS to provide emergency medical 
ser vices.  

End-t i dal  CO2 (ETCO2) is a measurement of carbon dioxide in exhaled air  used to assess venti lation, 
also r efer red to as capnography.  The capnography monitor ing must be continuous and w ith a device 
that displays a waveform. 

ETT r efer s to Endo-Tracheal Tube

Flu id Bolus indicates maximum f luid administr ation achievable w ithout pumps or  other  special 
equipment in the f ield setting. Speci f ical ly, r unning a large-bore IV w ide open unti l  the desir ed 
cl inical condition or  blood pressure, based on the patient?s under lying condition, is achieved. A tr ue 
IO bolus, at the appropr iate dose w ith a syr inge/3-way stop-cock assembly or  pressure bag, is 
acceptable. Pediatr ic boluses are 20 mL/kg, and may be repeated one time i f  patient r emains 
hypotensive, unless a speci f ic alteration is noted in the protocols. Unless a speci f ic volume of f luid is 
speci f ied in the speci f ic protocol, i f  the patient r equir es more than 40 mL/kg of IV f luid, contact OLMC 
to fur ther  guide f luid administr ation. 
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GI  r efer s to Gastro-Intestinal tr act

GU r efer s to Genito-Ur inar y tr act

Hypoglycem ia is a blood glucose less than 60 mg/dL.
 
IM  r efer s to Intr a-Muscular  route of medication administr ation

IN r efer s to Intr a-Nasal route of medication administr ation

IO in these protocols, means intr aosseous access. IO may be used by the Advanced EMT or  
Paramedic. The IO route should be considered in any patient i f  an IV is not established 
w ithin two attempts or  90 seconds and that patient has one of the fol low ing:

a. Altered mental status (GCS less than or  equal to 8) 
b. Respir ator y fai lure (SpO2 less than or  equal to 90% after  appropr iate oxygen therapy, 

r espir ator y r ate less than 10 or  greater  than 40 breaths per  minute) w ith alteration of 
mental status

c. Profound hypovolemia or  hemodynamic instabi l i ty w i th alteration of mental status or  
other  evidence of shock ? r ecall , the use of an IO for  volume resusci tation r equir es 
the use of a pressure bag/3-way stop-cock to achieve optimal f low  rates

d. Cardiac ar rest (medical or  tr aumatic)  

Additionally, the cl inician may choose to uti l ize the IO route f i r st in cr i tical patients for  
whom IV access may be di f f icult.
After  discussion w ith OLMC, may consider  IO placement for  the fol low ing conditions:

a. Profound hypovolemia (Systol ic BP less than 90 mmHg) w ithout alterations in mental 
status or  other  evidence of shock 

b. Burn patients w ith bi lateral upper  extr emity burns
 

* IO is CONTRAINDICATED in the fol low ing conditions
a. Fracture of the tibia or  femur  in lower  extr emity placement or  fr acture of the 

humerus in upper  extr emity placement
b. Infection at inser tion si te
c. IO w ithin the pr ior  24 hours in the same bone
d. Knee or  shoulder  r eplacement (identi f ied by mid-l ine ver tical scar  over  the patel la or  

anter ior  proximal humerus) 
e. Tumor  near  si te
f. Inabi l i ty to locate landmarks
g. Excessive tissue at inser tion si te
h. IO access is not intended for  prophylactic use 

Approved Sites (one per  bone): Per  manufacturer  r ecommendations. Consider  humeral head 
placement preferential ly due to proximity to central ci r culation, par ticular ly in OHCA 
patients.  

Cont inued
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IO, cont i nued
Paramedic: I f  infusion of medications or  f luids causes signi f icant pain, consider  the 
fol low ing: 
1. Adul t : Consider  l idocaine 2% (preser vative fr ee) 40 mg slow  IO push over  3-4 minutes  

fol lowed by 10 mL Normal Saline f lush. I f  pain continues, contact OLMC for  OPTION 
of additional 20 mg slow  IO push.

2. Pediat r i c: Consider  l idocaine 2% (preser vative fr ee) 0.5 mg/kg (MAX 40 mg) slow  IO 
push over  3-4 minutes fol lowed by 10 mL Normal Saline f lush. I f  pain continues, 
contact OLMC for  OPTION of additional 0.25 mg/kg (MAX 20 mg) slow  IO push. 

IV means any balanced electrolyte solutions may be used, such as Lactated Ringers, Normal 
Saline and 5% Dextrose in Water. IV solutions, as defined in this document, DO NOT include 
other  additives (such as potassium) or  medications. Normal Saline is the f luid of choice for  
patients w ith histor y of r enal fai lure, not Lactated Ringers. Recommended catheter  size for  
r apid f luid r esusci tation in adults is 14-18 gauge. I f  r apid f luid r esusci tation is not r equir ed, 
smaller  catheter  sizes and hepar in/sal ine locks may be used. Hepar in used for  this 
procedure is not considered a medication. 

IV Push means an expedited method of medication deliver y in which a small volume of 
medication is administered, al l  at once, over  a shor t amount of time into a vein.  
Recommendations for  administr ation times are l isted in speci f ic protocols.   

LVAD r efer s to Left Ventr icular  Assist Device

LVO r efer s to Large Vessel Occlusion, a type of stroke that may be amenable to 
f ibr inolytic/endovascular  therapy

LOC r efer s to Level of Consciousness

m CPR r efer s to mechanical CPR

MDPB means Maine EMS Medical Dir ection and Practices Board, which consists of the six 
Regional Medical Dir ector s, a physician r epresenting the Maine Chapter  of the Amer ican 
College of Emergency Physicians, an At-Large physician r epresentative, a Clinical 
Pharmacist or  Toxicologist, a BLS cl inician, an ALS cl inician, the State EMS Associate 
Medical Dir ector  and the State EMS Medical Dir ector. 

Neonate is an infant less than or  equal to 28 days old.

NR means a non-rebreather  oxygen mask.

O2 means oxygen therapy as appropr iate for  patient. 

OCME r efer s to Off ice of the Chief Medical Examiner

ODT r efer s to Oral ly Disintegrating Tablet, the formulation of oral ondansetron that may be 
administered by al low ing the tablet to melt on the patient?s tongue
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OG r efer s to Oral-Gastr ic tube and should be considered in al l  intubated patients

OHCA  r efer s to Out-of-Hospital Cardiac Ar rest

On-Line Medical  Cont r ol  (OLMC) r efer s to the on-l ine physician/physician assistant/nur se 
practi tioner  who is l icensed by the State of Maine and author ized by a hospital to dir ect 
emergency medical ser vices personnel consistent w ith the protocols developed by the 
MDPB.

Other  Appr opr iate Dest inat i on  means a faci l i ty that has been approved by the Board of 
EMS to r eceive, via ambulance, patients who are in need of emergency care. 

Par am edic Back-up means use of an Advanced Li fe Suppor t r esource when a presenting 
patient needs more than Basic Li fe Suppor t. In the prehospital setting, this indicates a 
Paramedic r esponse. An ALS back-up agreement should be w r i tten between EMS provider  
ser vices routinely offer ing and accepting ALS back-up suppor t. This would establish 
medical/operational/ l iabi l i ty expectations of both ser vices. These protocols cannot mandate 
any ser vice to routinely offer  or  r eceive back-up. However , any decision in this r egard, 
par ticular ly to r efuse to offer  or  accept ALS back-up, should be grounded in r easonable 
medical, operational, or  f inancial considerations and should be r eviewed by the individual 
ser vice?s legal counsel. 

PCP r efer s to Pr imar y Care Provider

Pediat r i c Pat ient  in these protocols, means pre-puber tal (w i thout pubic, axi l lar y, or  facial 
hair ). 

PO r efer s to the oral route of medication administr ation

POLST: Provider  Orders for  Li fe-sustaining Treatment.

PPE r efer s to Personnel Protective equipment and includes gloves, gow ns, masks, 
r espir ator s, eye protection.

PPV is Posi tive Pressure Venti lation, such as (in order  of preference):
two-person bag-valve-mask technique w ith oxygen, one-person bag-valve-mask technique 
w ith oxygen, mouth-to-mask venti lation w ith oxygen, and mouth-to-mask venti lation 
w ithout oxygen. 

RTCs r efer s to Regional Trauma Center s in Maine: Central Maine Medical Center  (CMMC), 
Nor thern Light Eastern Maine Medical Center  (EMMC), and Maine Medical Center  (MMC)

TIA  r efer s to Transient Ischemic Attack which presents w ith stroke-l ike symptoms
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TKO r efer s to an IV r ate of ?To Keep Open? and may var y according to IV tubing (usually 
10-25 mL/hour )

TOR r efer s to Termination of Resusci tation

TPA  r efer s to Tissue Plasminogen Activator , a f ibr inolytic medication used to tr eat 
non-hemor rhagic stroke

VAD r efer s to Ventr icular  Assist Device
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