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1060 PROCEDURE PROTOCOL: CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) 

Approved by Denver Metro EMS Medical Directors July 1, 2020. Next review January 2021 

Indications: 
• Symptomatic patients with moderate-to-severe respiratory distress as

evidenced by at least two (2) of the following:
o Rales (crackles), rhonchi, or wheezes
o Dyspnea with hypoxia (SpO2 less than 90% despite O2)
o Dyspnea with inability to speak full sentences
o Accessory muscle use
o Respiratory rate greater than 24/minute despite O2
o Diminished tidal volume

Contraindications: 
• Respiratory or cardiac arrest
• Systolic BP less than 90mmHg
• Lack of airway protective reflexes
• Significant altered level of consciousness such that unable to follow verbal instructions or signal

distress
• Vomiting or active upper GI bleed
• Suspected pneumothorax
• Trauma
• Patient size or anatomy prevents adequate mask seal

Technique: 
1. Place patient in a seated position and explain the procedure to him or her
2. Assess vital signs (BP, HR, RR, SpO2, and ETCO2)
3. Apply the CPAP mask and secure with provided straps, progressively tightening as tolerated to

minimize air leak
4. Operate CPAP device according to manufacturer specifications
5. Start with the lowest continuous pressure that appears to be effective. Adjust pressure following

manufacturer instructions to achieve the most stable respiratory status utilizing the signs
described below as a guide

6. Monitor patient continuously, record vital signs every 5 minutes.
7. Assess patient for improvement as evidenced by the following:

a. Reduced dyspnea
b. Reduced verbal impairment, respiratory rate and heart rate
c. Increased SpO2
d. Stabilized blood pressure
e. Appropriate ETCO2 values and waveforms
f. Increased tidal volume

8. Observe for signs of deterioration or failure of response to CPAP:
a. Decrease in level of consciousness
b. Sustained or increased heart rate, respiratory rate or decreased blood pressure
c. Sustained low or decreasing SpO2 readings
d. Rising ETCO2 levels or other ETCO2 evidence of ventilatory failure
e. Diminished or no improvement in tidal volume

Precautions: 
• Should patient deteriorate on CPAP:

o Troubleshoot equipment
o Consider endotracheal intubation
o Assess need for possible chest decompression due to pneumothorax
o Assess for possibility of hypotension due to significantly reduced preload from positive

pressure ventilation
• In-line nebulized medications may be given during CPAP as indicated and in accordance with

manufacturer guidelines
• Some fixed pressure CPAP devices do not have FiO2 adjustment and will only administer up to

30% oxygen.  If no improvement in oxygenation with a fixed pressure CPAP device, consider
adding supplemental oxygen.

EMT AEMT 

EMT-I Paramedic 









1100 PROCEDURE PROTOCOL: TRANSCUTANEOUS CARDIAC PACING 

Approved by Denver Metro EMS Medical Directors July 1, 2020. Next review January 2021 

Indications 
1. Symptomatic bradyarrhythmias (includes A-V block) not responsive to

medical therapy
2. Pacing is rarely indicated in patients under the age of 12 years.

CONTACT BASE

Precautions 
1. Conscious patient will experience discomfort; consider sedation with benzodiazepine if blood

pressure allows.

Contraindications 
1. Pacing is contraindicated in pulseless arrest.

Technique 
1. Apply electrodes as per manufacturer specifications: (-) left anterior, (+) left posterior.
2. Turn pacer unit on.
3. Set initial current to 80 mAmps.
4. Select pacing rate at 80 beats per minute (BPM)
5. Start pacing unit.
6. Confirm that pacer senses intrinsic cardiac activity by adjusting ECG size.
7. If no initial capture, increase current 10 mAmps every 10-15 seconds until capture or 200 mAmps

(usually captures around 100 mAmps).
8. Check for femoral pulse once there is electrical capture.
9. If no capture occurs with maximum output, discontinue pacing and resume ACLS.

Complications 
1. Ventricular fibrillation and ventricular tachycardia are rare complications, but follow appropriate

protocols if either occur.
2. Muscle tremors may complicate evaluation of pulses; femoral pulse may be more accurate.
3. Pacing may cause diaphragmatic stimulation and apparent hiccups.

EMT-I Paramedic 



















2010 ADULT UNIVERSAL RESPIRATORY DISTRESS 

Approved by Denver Metro EMS Medical Directors July 1, 2020. Next review January 2021 

Consider pulmonary and 
non-pulmonary causes of 

respiratory distress: 

• Pulmonary embolism
• Pneumonia
• Heart attack
• Pneumothorax
• Sepsis
• Metabolic acidosis (e.g.:

DKA) 
• Anxiety

 

Respiratory Distress 

For all patients: 
While assessing ABCs: give 

supplemental O2, monitor vital signs, 
cardiac rhythm, SpO2 and waveform 

capnography 

Patent airway? Obstructed Airway protocol 

Are ventilations adequate for 
physiologic state? 

Assist ventilations with BVM and 
airway adjuncts as needed 

Is anaphylaxis likely? Allergy/Anaphylaxis protocol 

Is asthma or COPD likely? Adult Wheezing protocol 

Is CHF/pulmonary edema likely? CHF/Pulmonary Edema protocol 

• Transport
• Provide supportive care
• Maximize oxygenation and

ventilation
• Contact Base if needed for

consult

• Consider 12 lead ECG

Mixed picture may exist 

• Goal is maximization of
oxygenation and ventilation
in all cases

• CPAP may be particularly
useful in mixed picture with
hypoxia and/or
hypoventilation

• Avoid albuterol in
suspected pulmonary
edema

? 

EMT AEMT 

EMT-I Paramedic 

Yes 

No 

? 

No 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 



2020 PEDIATRIC UNIVERSAL RESPIRATORY DISTRESS 

Approved by Denver Metro EMS Medical Directors July 1, 2020. Next review January 2021 

No

 Are ventilations adequate for 
age? 

For all patients: 
While assessing ABCs: give 

supplemental O2, monitor vital 
signs, cardiac rhythm, SpO2, and 
consider waveform capnography 

Patent Airway? 

Is anaphylaxis likely? 

Is there a barky cough and 
stridor? 

Respiratory Distress 

• Provide supportive care
• Maximize oxygenation and
ventilation
• CONTACT BASE if needed for
consult

Obstructed Airway protocol 

Assist ventilations at age-
appropriate rate with BVM and 

airway adjuncts as needed 

Allergy/Anaphylaxis protocol 

Pediatric Stridor/Croup 
protocol 

Consider pulmonary and non-pulmonary causes: 
• Foreign body
• Croup
• Pneumonia
• Bronchiolitis

• Pulmonary embolism
• Sepsis
• Metabolic derangement
• Anxiety

EMT AEMT 

EMT-I Paramedic 

Age-appropriate 
ventilation rate in 
respiratory failure: 
Age Breaths/min 

Neonate 40 
Infants 30 
Children 20 

Assisted ventilation rates 
listed do not apply to the 
patient in cardiac arrest 

No 

No

No

No

Yes

Yes

Yes

Yes

Is there wheezing? Pediatric Wheezing protocol 
Yes

Characteristics of 
Stridor: 

• High-pitched, harsh
sound most often heard
on inspiration

• Occurs with upper
airway restriction

• Significant restriction
may result in biphasic
stridor (heard on
inspiration and
expiration)









2060 CHF/PULMONARY EDEMA 

Approved by Denver Metro EMS Medical Directors July 1, 2020. Next review January 2021 

Yes 

No 

Yes 

Universal Respiratory Distress 
Protocol 

Give nitroglycerin (NTG) 

Therapeutic Goals: 

• Maximize oxygenation
• Decrease work of

breathing
• Identify cardiac ischemia

(Obtain 12 lead ECG) 

Special Notes: 

• In general diuretics have
little role in initial treatment
of acute pulmonary edema
and are no longer
considered first line
therapy.

• Morphine has been
associated with worse
outcomes in patients with
CHF and is no longer
preferred

Is oxygenation and ventilation 
adequate? 

• Continue monitoring and assessment
• Transport
• Contact base for medical consult as

needed

No 

If failing above therapy: 

• Remove CPAP and ventilate with
BVM

• Consider pneumothorax
• Consider alternative

diagnoses/complications
• Consider advanced airway

Is response to treatment adequate? 

CHF/Pulmonary edema 

Obtain 12 lead ECG: rule out unstable 
rhythm, STEMI 

EMT AEMT 

EMT-I Paramedic 

Start CPAP protocol



https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.colorado.gov/pacific/cdphe/2019-novel-coronavirus
https://drive.google.com/drive/folders/1k6ut0mw4rIGf3xr3f433xolmDwtkeqww


                                     COVID-19 NON-TRANSPORT PROTOCOL                      

Updated 3/16/2020 

Purpose 
A. Identify patients that are safe to not transport to a hospital during 

widespread cases of confirmed COVID-19 patients in order to 
accomplish the following:  

a. Minimize disease transmission to the community 
b. Protect first responders and healthcare personnel 
c. Preserve healthcare system functioning when the system 

is overwhelmed. 

Indications for Non-Transport 
A. EMS agency Medical Direction has decided to enact non-transport guidelines based on local 

indications that the healthcare system infrastructure is overwhelmed. This may include, but is not 
limited to, one of the following circumstances: 

a. Hospitals are exceeding maximum census 
b. Hospitals and facilities are experiencing significant overcrowding 
c. Hospitals and first response agencies have enacted surge plans 
d. Healthcare providers are unable to obtain required personal protective equipment (PPE) 

to prevent transmission of disease.   

Assessment Algorithm for Non-Transport 

Yes to all 

No 

Initial Assessment: 
• Refer to COVID-19 screening protocol for initial encounter guidance 
• Initial assessment should begin from a distance of at least 6 feet from 

the patient and be limited to one EMS provider if possible. 

Inclusion Criteria for Non-Transport: 
• Age < 60 years old 
• History of fever with symptoms of viral syndrome illness 

(cough, nasal/chest congestion, sore throat, body aches) 
• Vital signs: (or normal for age for pediatric patients) 

o Respiratory Rate > 8 or < 20 
o O2 Saturation > 90% 
o Heart Rate < 100 bpm 
o Systolic BP at least 100  
o GCS 15  

• Absence of shortness of breath with activity, respiratory 
distress, syncope, cyanosis, diaphoresis, and chest pain 
other than mild pain with coughing 

• Patient has intact decision-making capacity 

 Non-Transport Disposition: 
• The patient has a support system 
• EMS provides notice to local public health authorities in a 

timely manner 
• Patient should be followed up by local public health 

authorities, pre-hospital/out-of hospital services, or other 
health care services 

• Contact medical control if patient refuses non-transport 

Proceed with standard 
medical treatment 

protocols 

Patient guidance for EMS return 
precautions depending on system’s 
ability to respond: 

Severe shortness of breath, 
confusion or alteration of mental 
status, syncope, moderate to severe 
chest pain, inability to tolerate food 
or liquids, skin cyanosis 

Individual agency policy and 
procedures apply, and providers are 
responsible for knowing and following 
those policies. This protocol is not 
intended to replace any existing 
agency specific guidelines provided by 
the EMS agency, Medical Director, or 
receiving facilities.  





















https://www.mylvad.com/medical-professionals/resource-library/ems-field-guides
https://www.mylvad.com/medical-professionals/resource-library/ems-field-guides
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