
Applies to the following medical patients

1. Hypotensive at any time

2. Hypoxic at any time

3. Requiring NIPPV, BVM, or advanced airway management

4. Arrythmia requiring treatment at anytime



1. Full Set of VS has been obtained.
2. Additional resources have been summoned.
3. Minimum 10 minutes on scene 
4. SBP at least 80 and up trending
5. Hypoxia addressed 
6. NIPPV/BVM/advanced airway initiated (if applicable)
7. Multiple meaningful points of access obtained and SECURED
8. Pads applied (A/P position) and pacing/cardioversion completed and successful (if 

applicable)
9. If pt was hypotensive at any point, pressors prepared (if not already initiated)
10. Arrythmias have been addressed
11. Pressors maintained at current rate at least 5 minutes
12. Equipment pre-positioned and stopping points pre-determined for reassessment  of 

VS/pulse check/further stabilization, no further apart than q2 min
13. Demographic information has been obtained and turned over to transporting personnel.  
14. VS have been reassessed.
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