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It is my pleasure to write the foreword to this PHECC Clinical
Handbook comprising 3rd Edition Clinical Practice Guidelines (CPGs).

There are now 256 CPGs in all, to guide integrated care across the six
levels of Responder and Practitioner. My understanding is that it is

a world first to have a Cardiac First Responder using guidance from
the same integrated set as all levels of Responders and Practitioners
up to Advanced Paramedic. We have come a long way since the
publication of the first set of quidelines numbering 35 in 2001, and
applying to EMTs only at the time.

| was appointed Chair in June 2008 to what is essentially the second Council since PHECC

was established in 2000. | pay great tribute to the hard work of the previous Medical Advisory
Group chaired by Mark Doyle, in developing these CPGs with oversight from the Clinical Care
Committee chaired by Sean Creamer, and guidance and authority of the first Council chaired by
Paul Robinson.

The development and publication of CPGs is an important part of PHECC's main functions

which are:

1. To ensure training institutions and course content in First Response and Emergency Medical
Technology reflect contemporary best practice.

2. To ensure pre-hospital emergency care Responders and Practitioners achieve and maintain
competency at the appropriate performance standard.

3. To sponsor and promote the implementation of best practice guidelines in pre-hospital
emergency care.

4. To source, sponsor and promote relevant research to guide Council in the development of
pre-hospital emergency care in Ireland.

5. To recommend other pre-hospital emergency care standards as appropriate.

6. To establish and maintain a register of pre-hospital emergency care practitioners.

7. To recognise those pre-hospital emergency care providers which undertake to implement
the clinical practice guidelines.

The CPGs, in conjunction with relevant ongoing training and review of practice, are
fundamental to achieve best practice in pre-hospital emergency care.

| welcome this Clinical Handbook and look forward to the contribution Responders and
Practitioners will make with its guidance.

Mr Tom Mooney, Chair, Pre-Hospital Emergency Care Council
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ACCEPTED ABBREVIATIONS Echiy

Advanced Paramedic AP
Advanced Life Support ALS
Airway, breathing & circulation ABC
All terrain vehicle ATV
Altered level of consciousness ALoC
Automated External Defibrillator AED
Bag Valve Mask BVM
Basic Life Support BLS
Blood Glucose BG
Blood Pressure BP
Carbon dioxide Co,
Cardiopulmonary Resuscitation CPR
Cervical spine C-spine
Chronic obstructive pulmonary disease COPD
Clinical Practice Guideline CPG
Degree °
Degrees Centigrade °C
Dextrose 10% in water D, W
Drop (gutta) gtt
Electrocardiogram ECG
Emergency Department ED
Emergency Medical Technician EMT
Endotracheal tube ETT
Foreign body airway obstruction FBAO
Fracture #
General Practitioner GP
Glasgow Coma Scale GCS
Gram g
Greater than

Greater than or equal to >
Heart rate HR
History Hx
Impedance Threshold Device ITD
Inhalation Inh
Intramuscular IM
Intranasal IN
Intraosseous 10
Intravenous IV
Keep vein open KvVO
Kilogram Kg
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SECTION 2 - PATIENT ASSESSMENT  Primary Survey - Adult

Pre-Hospital
Emergency Care
Council

Less than <
Less than or equal to <
Litre L
Maximum Max
Microgram mcg
Milligram mg
Millilitre mL
Millimole mmol
Minute min
Modified Early Warning Score MEWS
Motor vehicle collision MVC
Myocardial infarction MI
Nasopharyngeal airway NPA
Milliequivalent mEq
Millimetres of mercury mmHg
Nebulised NEB
Negative decadic logarithm of the H+ ion concentration .. pH
Orally (per os) PO
Oropharyngeal airway OPA
Oxygen 0,
Paramedic P
Peak expiratory flow PEF
Per rectum PR
Percutaneous coronary intervention PCI
Personal Protective Equipment PPE
Pulseless electrical activity PEA
Respiration rate RR
Return of spontaneous circulation ROSC
Revised Trauma Score RTS
Saturation of arterial oxygen SpO0,
ST elevation myocardial infarction STEMI
Subcutaneous SC
Sublingual SL
Systolic blood pressure SBP
Therefore
Total body surface area TBSA
Ventricular Fibrillation VF
Ventricular Tachycardia \)
When necessary (pro re nata) prn
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The development of Clinical Practice Guidelines (CPGs) is a
continuous process. As research leads to evidence, and as
practice evolves, guidelines are updated to offer the best
available advice to those who care for the ill and injured in our
pre-hospital environment.

This 3rd edition offers current best practice guidance. The
guidelines are much expanded in number and scope - with 72
CPGs in total for Paramedics, covering such topics as Poisons,
Post Resuscitation Care and Hypothermia for the first time.

For the first time also, the CPGs recognise the various levels of Practitioner (Emergency
Medical Technician, Paramedic and Advanced Paramedic) and Responder (Cardiac First
Response, Occupational First Aid and Emergency First Response) who offer care. The
CPGs cover these six levels, reflecting the fact that care is integrated. Each level of more
advanced care is built on the care level preceding it, whether or not provided by the same
person. For ease of reference, a version of the guidelines for each level of Responder and
Practitioner is available on www.phecc.ie

Feedback on the experience of using the guidelines in practice is essential for their
ongoing development and refinement, therefore, your comments and suggestions are
welcomed by PHECC.

The Medical Advisory Group believes these guidelines will assist Responders in delivering
excellent pre-hospital care.

Mr Mark Doyle
Chair, Medical Advisory Group (2001-2008)
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Clinical Practice Guidelines (CPGs) and the Practitioner

CPGs are guidelines for best practice and are not intended as a substitute for good
clinical judgment. Unusual patient presentations make it impossible to develop a CPG
to match every possible clinical situation. The Practitioner decides if a CPG should be
applied based on patient assessment and the clinical impression. The Practitioner must
work in the best interest of the patient within the scope of practice for his/her clinical
level on the PHECC Register. Consultation with fellow Practitioners and or medical
practitioners in challenging clinical situations is strongly advised.

The CPGs herein may be implemented provided:

1 The Practitioner is in good standing on the PHECC Practitioner's Register.

2 The Practitioner is acting on behalf of an organisation (paid or voluntary) that is
approved by PHECC to implement the CPGs.

3 The Practitioner is authorised by the organisation on whose behalf he/she is acting to
implement the specific CPG.

4 The Practitioner has received training on - and is competent in - the skills and
medications specified in the CPG being utilised.

The medication dose specified on the relevant CPG shall be the definitive dose in
relation to Practitioner administration of medications. The principle of titrating the dose
to the desired effect shall be applied. The onus rests on the Practitioner to ensure that
he/she is using the latest versions of CPGs which are available on the PHECC website
www.phecc.ie

Definitions
Adult a patient of 14 years or greater, unless specified on the CPG.
Child a patient between 1 and less than or equal to (<) 13 years old,
unless specified on the CPG.
Infant a patient between 4 weeks and less than 1 year old, unless
specified on the CPG.
Neonate a patient less than 4 weeks old, unless specified on the CPG.

Paediatric patient  any child, infant or neonate.
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Care principles

Care principles are goals of care that apply to all patients. Scene safety, standard
precautions, patient assessment, primary and secondary surveys and the recording
of interventions & medications on the Patient Care Report (PCR) are consistent
principles throughout the guidelines and reflect the practice of Practitioners at
work. Care principles are the foundations for risk management and the avoidance
of error.

Care Principles
1 Ensure the safety of yourself, other emergency service personnel, your patients
and the public:
e review all ambulance control centre dispatch information
e consider all environmental factors and approach a scene only when it is safe
to do so
e identify potential and actual hazards and take the necessary precautions
e request assistance as required in a timely fashion, particularly for higher
clinical levels
e ensure the scene is as safe as is practicable
e take standard infection control precautions.
2 Identify and manage life-threatening conditions:
® |ocate all patients. If the number of patients is greater than resources, ensure
additional resources are sought
® assess the patient's condition appropriately
® prioritise and manage the most life-threatening conditions first
® provide a situation report to Ambulance Control Centre as soon as possible
after arrival on the scene as appropriate.
Ensure adequate ventilation and oxygenation.
Monitor and record patient's vital observations.
Optimise tissue perfusion.
Identify and manage other conditions.
Provide appropriate pain relief.

N o o0 B~Ww

PHECC Clinical Practice Guidelines - Advanced Paramedic



Pre-Hospital
IMPLEMENTATION € USE OF CLINICAL PRACTICE GUIDELINES chiy

8 Place the patient in the appropriate posture according to the presenting
condition.

9 Ensure the maintenance of normal body temperature (unless CPG indicates
otherwise).

10 Maintain responsibility for patient care until handover to an appropriate
Practitioner. Do not hand over responsibility for care of a patient to a
Practitioner/Responder who is less qualified or experienced unless the care
required is within the scope of their practice.

11 Arrange transport to an appropriate medical facility as necessary and in an
appropriate time frame:
® On-scene times for life-threatening conditions, other than cardiac arrest,

should not exceed 10 minutes
e Following initial stabilisation other treatments should be commenced/
continued en-route.

12 Provide reassurance at all times.

Completing a PCR for each patient is paramount in the risk management process
and users of the CPGs must be committed to this process.

CPGs and the pre-hospital emergency care team

The aim of pre-hospital emergency care is to provide a comprehensive and
coordinated approach to patient care management, thus providing each patient
with the most appropriate care in the most efficient time frame.

In Ireland today, providers of emergency care are from a range of disciplines and
include Responders (Cardiac First Response, Occupational First Aid and Emergency
First Response) and Practitioners (Emergency Medical Technicians, Paramedics,
Advanced Paramedics, Nurses and Doctors) from the statutory, private, auxiliary and
voluntary services.

CPGs set a consistent standard of clinical practice within the field of pre-hospital
emergency care. By reinforcing the role of the Practitioner, in the continuum of
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patient care, the chain of survival and the golden hour are supported in medical
and trauma emergencies respectively.

CPGs guide the Practitioner in presenting to the acute hospital a patient who has
been supported in the very early phase of injury/illness and in whom the danger of
deterioration has lessened by early appropriate clinical care interventions.

CPGs presume no intervention has been applied, nor medication administered,
prior to the arrival of the Practitioner. In the event of another Practitioner or
Responder initiating care during an acute episode, the Practitioner must be
cognisant of interventions applied and medication doses already administered and
act accordingly.

In this care continuum, the duty of care is shared among all Responders/
Practitioners of whom each is accountable for his/her own actions. The most
qualified Responder/Practitioner on the scene shall take the role of clinical leader.
Explicit handover between Responders/Practitioners is essential and will eliminate
confusion regarding the responsibility for care.

In the absence of a more qualified Practitioner, the Practitioner providing care
during transport shall be designated the clinical leader as soon as practical.

Using the 3rd Edition CPGs

The 3rd Edition CPGs are printed in sections aligned to the PHECC Educational and

Training Standards.

e Appendix 1, the medication formulary, is an important adjunct supporting
decision-making by the Practitioner.

e Appendix 2, lists the care management and medications matrix for the six levels
of Practitioner and Responder.

¢ Appendix 3, outlines important guidance for critical incident stress management
(CISM) from the Ambulance Service CISM committee.

¢ Appendix 4, outlines new medications and skills as a result of changes to the 2nd
Edition CPGs and the introduction of new CPGs.
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Council

Clinical Practice Guidelines
for
Advanced Paramedic
Codes explanation

Emergency Medical Technician —

m (Level 4) for which the CPG pertains

A parallel process

Which may be carried out in parallel
paramedic with other sequence steps

(Level 5) for which the CPG pertains

A cyclical process in which a number

Advanced Paramedic of sequence steps are completed
m (Level 6) for which the CPG pertains
Paramedic or lower clinical levels not
‘ A sequence (skill) to be performed permitted this route

Transport to an appropriate medical
‘ A mandatory sequence (skill) to be performed E P Pprop

facility and maintain treatment en-route

A decision process
The Practitioner must follow one route

Special authorisation
This authorises the Practitioner to
perform a skill under specified conditions

Special
authorisation

Given the clinical presentation
Consider treatment : : . . . .
options consider the treatment option Instructions ‘An instruction box for information
specified

S Special instructions
S Reassess the patient instructions Which the Practitioner must follow
following intervention
A skill or sequence that only
pertains to Advanced Paramedic
CPG numbering system
4/5/6 = clinical levels to which the CPG pertains

x = section in Education and Training Standards (2007)
y = CPG number in sequence

—— A medication which may be administered by an EMT or higher clinical level
Medication, dose & route o ) o
The medication name, dose and route is specified

A medication which may be administered by a Paramedic or higher clinical level
The medication name, dose and route is specified

Medication, dose & route .

A medication which may be administered by an Advanced Paramedic
The medication name, dose and route is specified

A direction to go to a specific CPG following a decision process
Note: only go to the CPGs that pertain to your clinical level

A clinical condition that may precipitate entry into the specific CPG
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