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Public Comment – Medical Director Response  

 
Policy/Protocol Name Organization Section Comment Medical Director Response 

Protocol 7.01 
Airway 

Management 

Jeremy 
Lacocque 

SFFD 
ALS 

Treatment 

Should the minimum age for SGA be 
28 days instead of 30 based on the 
definition of neonate? 
 
It seems video laryngoscopy is still 
listed as a pilot. I thought the pilot 
phase was over?  

Agree on age cut-off. Will change 
to 28 days. 2-5kg weight range (as 
specified by iGel manufacturer) still 
applies. 
 
EMSA will consider moving VL 
from pilot before next EMSAC.  
  

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

Notes 

Without limiting, prescribing, or 
editing 7.01, could the EMSA provide 
some acceptable examples in 
documenting out of sequence 
advanced airway interventions? This 
is in reference to the bullet point in 
notes: “Any airway intervention not 
following the above treatment 
sequence requires rationale 
documented within the first response 
documentation and/or patient care 
report”.   

Reviewed. Recommendation is to 
address these questions through 
training. EMSA would be happy to 
collaborate with providers on 
developing educational content for 
airway management and 
documentation.  

Midazolam  
Medication Page 

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

Dosing 

For purposes of education for field 
providers, could the EMSA provide 
justification for the increase in 
dosages for pediatric and adult 
seizures? Have the standards or 
guidelines changed? Has the 
success rate of terminating status 
seizures in the field diminished or 
fallen behind national average?  

Reviewed. Dosage for adults is 
unchanged in this revision. Dosage 
for pediatrics was updated to allow 
for repeat dosing (not previously in 
protocol) and specifies the 
maximum single pediatric dose. 
This change was based on 
consultation with ZSFG Pharmacy. 
Reason for update is to address 
the gap in repeat doses for 
pediatrics.   

Protocol 2.03 
Altered Mental 

Status 

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

Notes 

The workflow for documenting 
distribution or refusal is not totally 
clear from the field provider 
perspective, namely, a field provider 
who misreads this protocol may 
return to the protocol and use the QR 
code to document ANY bystander-
administered naloxone. For clarity, 
we recommend three revisions: 
 
1. Remove the box/section that starts 
with "For Distribution or Reversal 
Form, Scan the following QR code:". 
The QR code present in the example 
EMS Agency label can be scanned 
successfully if necessary. 
 
2. Modify the bullet point in the 
'Distribution' and 'Successful 
Reversal' boxes to read: "Register 
distribution with the EMS Agency by 
scanning the QR code on the EMS 
Agency label and following 
prompts.";"...EMS responders shall 
register with the EMS Agency by 

Agree. Policy updated to reflect 
changes. 



scanning the QR code on the EMS 
Agency label and following prompts." 
 
3. Add text to the EMS Agency label 
that reads: "Scan the QR code on 
this label to register distribution of 
this kit, or to register successful 
overdose reversal using this kit."  

Policy 5001 
Trauma Triage 

Criteria 

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

Section 
III(A)(2) 

It currently reads “age 0-9y <70 +2X 
Age, years.” Suggest it should read 
“Age 0-9 years < 70 mmHg + (2 x 
age in years).” This suggestion 
could clear up grammar issues and 
make it more streamlined.  

Agreed. This will be clarified. 
Additionally, because 5001 has not 
been updated since 2013, the 
entire document will be updated 
before the final version is released 
to match the current policy 
document layout.     

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

Section IV 

Language has been debated 
amongst providers and receiving 
facilities on whether it is a 
suggestion or an order to contact 
base. Suggest changing language to 
one of the following:  
 
“Consider Base Hospital contact 
when a trauma patient does not 
meet criteria for transport to a 
trauma center as listed in Sec III but 
presents with one or more of the 
following underlying conditions or 
comorbid factors:”  
 
“Base Hospital shall be contacted 
when a trauma patient does not 
meet criteria for transport to a 
trauma center as listed in Sec III but 
presents with one or more of the 
following underlying conditions or 
comorbid factors:”  

Agreed. The current language 
“Contact the Base Hospital to 
determine…” is not intended to be 
a recommendation. Will add “shall” 
for clarification. 

James Lee 
Sam Schow 
Ray Ryan 

BLS + ALS  
Field Reps 

General 

With the suggested changes to 
5001, trauma triage criteria appears 
to be more narrow and will most 
likely result in more traumas 
transported to surrounding hospitals.  

Reviewed. The proposed revision 
follows recent updates to trauma 
triage recommendations from the 
American College of Surgeons. 
Additionally, ZSFG receives a 
large volume of non-critical trauma 
patients who ultimately may not 
receive trauma services. EMSA will 
monitor the impacts of this 
revision, both on ZSFG and non-
trauma hospitals.   

 


