TRINITY EMS SYSTEM PREHOSPITAL GUIDELINES

Approved by EMS Medical Director 2024

SCHOOL BUS ACCIDENT
SPECIAL RESPONSE PROTOCOL
#6-01

TO - 9 # 100010dd ISNOJS3Y 1VIO3dS

HISTORY SIGNS AND SYMPTOMS DIFFERENTIAL
v" Mechanism of injury v' Altered mental status v' Refer to specific protocols for individual
v" Number of patients v' Pain, swelling complaints
v' Damage to the vehicle v' Deformity, lesions, bleeding v Enlist help of parents with pediatrics,
v' Ages of children v' Hypotension or shock especially special needs population
v Special needs population v Shortness of breath
CATEGORY A
o  Significant mechanism of injury
i(ri-gz;crt?Iilr?t\:jgi:rﬁ':ntzpt?:s etc)) o All children in this category must
o  School bus occupancy indicates e tra_msferred to an appropriate
that at least one child may Izl unle_ss an SIS St
reasonably be expected to have FEILSEL (91 IS Slelienl By 2 pirznt
significant injuries or significant or legal guardian.
injury is present in one or more
children
CATEGORY B
o  Suspicious mechanism of injury
(e.g., speed of impact, some
intrusion into bus, etc.)
o  School bus occupancy indicates
that at least one child may o EMS pers_onnel must complete the
reasonably be expected to have EMS Multiple Casual_ty Release
minor injuries or minor injury in Form and SSElo & S'Qﬁat“fe ofan
one or more children exists with appropriate school official. CALL MEDICAL
no obvious mechanism of injury CONTROL
that could reasonably be FOR EARLY
expected to cause significant NOTIFICATION OF
injuries. MULTIPLE
PEDIATRIC
TRAUMA
CATEGORY C
o  No obvious mechanism of injury
o School bus occupancy indicates o  EMS personnel must complete the
no injuries may be present and EMS Multiple Casualty Release
that the release of uninjured Form and secure a signature of an
children may be the only EMS appropriate school official.
need.
o No injuries are found to be
present in any of the children.
o  All of these patients must be
CATEGORY D transpo_rted to the hospital for
o Pediatric patient(s) have special evaluatu_)n unlgss 2lp0uEl fc_)r
erliierie meess Analier release is received from Medlc_al
TR AT iES. Control or a parent/legal guardian
has signed the approved refusal

form.

PEARLS
v' Utilize START/Jump START triage protocol

v EMS Multiple Casualty Release Forms found in Appendix - FORMS
v' You may enlist law enforcement to remove anyone obstructing EMS from caring for patients. Work in concert with agency

having jurisdiction
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SCENE REHABILITATION: GENERAL
SPECIAL RESPONSE PROTOCOL
#6-03
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Initial Process
1. Individuals/Personnel logged into General Rehabilitation Section
2. VS assessed and recorded( If HR > 110, obtain Temperature) and SPCO
measurement if indicated
3. Individuals/Personnel assessed for signs and symptoms

4. Remove PEE, Body Armor, Haz-Mat Suits, Turnout Gear, Other

¢ Proceed to Scene
Rehabilitation
Significant Injury Yes Responder/

Cardiac Complaint: Signs/Symptoms appropriate Protocol
Respiratory Complaint: Serious Signs/Symptoms
Respiratory Rate <8 or >40

SBP <80
\
No
Yes Yes
Active Cooling Measures L Heat or Cold Stress Active Rewarming Measures
Forearm immersion, cool shirts, cool Dry responder, place in warm area
mist fans, etc. Hot packs to axilla/groin
Rest 10-20 min Rest 10-20 min
Rehydration Technigues No Rehydration Technigues
12-32 oz Oral Fluid over 20 min 12-32 oz Oral Fluid over 20 min
Oral Rehydration may occur along Oral Rehydration may occur along
with Active Cooling ) d with Active Cooling
Firefighters should consume 8 oz of Firefighters should consume 8 oz of
fluid between SCBA change-out fluid between SCBA change-out

Reassess Individual after 20 min in General Rehabilitation Section
Reassess VS

v

Extend
I— > . - .
HR >110 Yes¥®» Temperature > 100.6 Rehabilitation
| ‘ Yes time until VS
RR >40 or <8 No No imprave
v 4 Yes Consid
onsider
Temperature > 100.6 HR >110 Transport

e e
v

Discharge Individual from General
Rehabilitation Section
May Report for Reassignment

PEARLS

Utilize for public safety responders, usally firefighters, on the scene of an incident

Rehabilition officer has full authority in deciding when responders may return to duty

Utilize this protocol in conjunction with rehab steps and guidance in the General Rehabilitation Protocol
May be used with adult repsonders on fire, law enforcement, rescue, EMS and training scenes
Rehabilitation is an integral function of the Incident Management System

Provide shelter, privacy, and freedom from smoke or other hazards
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#6

SCENE REHABILITATION: RESPONDER
SPECIAL RESPONSE PROTOCOL

- 04

Remove:

PPE

Body Armor
Chemical Suits
SCBA

Turnout Gear

Other Equipment

Continue:
Heat and Cold Stress
treatment from General

Rehab Protocol

Initial Process
. Personnel logged into Responder Rehabilitation Section
. VS assessed and recorded/ Orthostatic Vital Signs
. Pulse Oximetry and SPCO(if available)
. Personnel assessed for signs/symptoms

A WON PR

Utilize for responders in
conjuction with the
General Rehabilitation
Protocol

vy
20 Minute Rest Period
Firefighters should consume at least 8 ounces
of fluid between SCBA change-out

v

Pulse Rate > 85% NFPA Normal Saline Bolus
Age Predicted Value ves—H A Q May repeat x 2 A
NFPA Age Predicted 85%
Maximum Heart Rate N‘o Assess Until HR <110 and
20-25 170 v SBP >100
26-30 165 SBP >160
31-35 160 Or !
DBP >100
36-40 155 \ No Improvement and
41-45 152 Nvo additional 30 minutes of
) Rehab, consider Transport
46-50 148 RR >40 or <8
51-55 140 ‘ Yes ’_f
56-60 136 No
61-65 132 Sp0O2 <90% Mandatory Rest Period
or » Rehydration most important
SPCO >10% Re-evaluate in 10 min
I
No
h 4
Temperature > 100.6
\
No
Discharge Responder from General Rehabilitation Section
Reports for Reassignment
vy
Contact Medical Control and
Notify Destination
PEARLS
v' Utilize for public safety responders, usally firefighters, on the scene of an incident
v' Rehabilition officer has full authority in deciding when responders may return to duty
v' Utilize this protocol in conjunction with rehab steps and guidance in the General Rehabilitation Protocol
v' May be used with adult repsonders on fire, law enforcement, rescue, EMS and training scenes
v" Rehabilitation is an integral function of the Incident Management System
v' Provide shelter, privacy, and freedom from smoke or other hazards
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START/JUMP START TRAIGE
SPECIAL RESPONSE PROTOCOL
#6-02
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ABLE TO WALK? YES—» MINOR SECONDARY TRIAGE

NO

I

POSITION UPPER
5 >
-~ " o BREATHING-

L
APNEIC APNEIC
. 3

PEDI - ADULT }|——— NOPULSE
‘ NO PULSE
+ PULSE
v
YES 5 RESCUE >
BREATHS APNEIC

RESPIRATORY >30/MIN ADULT
RATE? <15 or >45 PEDS
\
<30 ADULT
15 — 45 PED
PERFUSION? NO PALPABLE PULSE-
*+PULSE - DOESN'T OBEY COMMANDS (ADULT)
INAPPROPIATE POSTURING OR UNRESPONSIVE (PEDS)
MENTAL
STATUS? OBEYS COMMANDS (ADULT)
ALERT, VERBAL OR RESPONDS TO PAIN (PEDS) > DELAYED
PEARLS

v' Using the Jump Start Algorithm, first evaluate all children who did not walk under their own power
v' ALL EMS providers are encouraged to use the Triage Algorithm any time there are more than 2 — 3 patients requiring
evaluation, treatment, or transport
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