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CASE ENTRY
A new rule, axiom, and pop-up warning were added to
Case Entry regarding incidents when multiple medical
patients are identified for specific chief complaints. 

These patients are best evaluated and cared for
individually, and dispatchers should direct the caller
to have any additional bystanders call 911.

What you need to know

The reasoning is because disparities between
patients might significantly affect patient care and
coding on the call. Use best judgement on when to
encourage additional 911 calls as needed.



Multiple
Protocols

A new Key Question has been added
to Protocol 3, 4, 17, 29, and 30.

This question is “blue is for you” addressing, “Any mention of
neurological symtpoms?” if the injury reported is to the head,
neck or back.



Protocol 2: Allergic Reaction
A new blue Key Question has been added looking for CLEAR

SYMPTOMS of Allergic Reaction. This appears if the patient is not
alert/unknown if alert, does not have difficulty breathing or unknown,

and there is a medication available at the scene that is NOT the
patient’s. 

New CLEAR SYMPTOMS added to
additional information.

If CLEAR SYMPTOMS are identified,
ProQA qualifies the instruction to use

the medication now.



Critical EMD information

has been updated and

addresses remaining on

the line and additional

doses of medication.

Protocol 2: Allergic
Reaction



ALLERGY MEDS
New PAI panels have
been added for
administering the
Neffy nosespray.

The answers to the Key Question about medications
has been updated to include a new option for nasal
spray.

If medication available at the scene is NOT the patient’s
and CLEAR SYMPTOMS are not identified or unknown, a
new PAI panel “P12” has been added.



ALLERGY MEDS
Critical EMD information has been updated to
address patients age and weight. The Child
Dosages information on PAI-P previously
caused confusion and was mistaken as a
directive not to use when indicated. This helps
clear up the confusion.



PROTOCOL
9:

CARDIAC
ARREST

We now have more options for
caller refusing CPR.

The pre instruction qualifier now reads “caller
refusing CPR” when the situation warrants it. It will

still read “OBVIOUS DEATH unquestionable” in other
situations.

You may have noticed it as the last option on the
“type of situation” question. It now has a text box

added so we can include additional information. If
this option is selected, we will no longer get the

question, “Do you think she is beyond any help?”



A new button was added to Panel 2 for “caller refusing CPR”. If the call started on Protocol 9, it
will direct us to the new panel C18. 
From C18, we will confirm they do not want to try CPR, confirm if anyone else on scene would
be willing to try, and if not then treat this similar to how we addressed obvious death calls in
the past. Go to KQs, and select “caller refusing CPR” from the key question answers.

PROTOCOL 9



If the call originated on Protocol 3, 4, 7, 8, 14, 15, 17, 21, 23, 25, 27, 29, or 30 then
selecting “obvious death (suspected traumatic arrest)” or “caller refusing CPR” will
take you to a new panel N20. 

This panel is for Protocol

27 only. Notice it has you

go back to KQs to update

our answer to obvious

death. Protocol 27 is the

only traumatic arrest

protocol with an obvious

death determinant code.



Panel C20

Once you have selected “OBVIOUS DEATH” in PAIs from
any arrest protocol, the footnotes for “clear airway”
and “remove object” are replaced with a new
“bereavement statements”. 



UNABLE TO MOVE PATIENT
The options for “unable to move patient” have been updated to more

effectively distinguish between patients who are on a bed/lying
down/reclined, on a chair/toilet, or on the floor in a prone position.

Instructions were updated for patients who are in a chair or on the
toilet. This now advises pulling them by their wrists rather than their

ankles.



If they are still unable to move the patient, we now have
updated instructions to help us return to the CPR
pathway for whatever position they are in.

continued

If we are unable to move him while in the
prone position, a new panel has been added
to try and check for breathing or move into
instructions for back compressions.



Protocol
11

Choking

The name of the protocol has been changed from
“Choking” to “Choking (Near Choking/Aspiration)”. 

A new definition, rule, and axiom have been added to
address ASPIRATION and why this should be handled
under Protocol 11. 



choking vs
aspiration

Understanding the difference
Imagine your airway is like a hallway with two doors. 

One goes to your lungs (airway)
One goes to your stomach (esophagus)

ASPIRATION: “Oops, wrong door”
Something accidentally goes down the airway instead of
the stomach. 

Like when you take a sip of water and start coughing
like your life depends on it.
Air is still moving.
The body is trying to “fix the mistake” by coughing.

Choking: “The hallway is blocked”
Something is stuck and stopping air from moving. 

Like someone shoved a couch into the hallway so no
one can get through.
Airflow is partially or completely blocked.

Aspiration can turn into choking, wrong pipe can
become no pipe.



Protocol 12: CONVULSIONS/SEIZURES
A new Key Question is asked if a GENERALIZED or ATYPICAL seizure is selected that addresses if they mentioned a
possible OD or poisoning. If so, Narcan instructions are now also available for Protocol 12.



Protocol 12

PDIs have been updated to provide better airway maintenance for postictal seizure
patients and other unconscious patients encountered using Protocol 12.

Adult patients

Child patients

Infant patients



Protocol 15:
ELECTROCUTION

New Key Question
answers have been
added to address

power lines down
and vehicles on fire.

New PDIs have been

added. These align

with the PDIs already
existing in EFD. 



Protocol 15

A new DLS link for
“Power Lines/Wires in
Contact with Vehicle on
Fire” has been added.



PROTOCOL 29: TRAFFIC COLLISION
“Hazardous roadway” has been changed to “Dangerous location”.

A new axiom has been added addressing moving vehicles following a traffic accident
and they have reworded the PDIs to fit. These changes allow local agencies to address
occupant safety at the scene and allow agencies to determine when advice to move a
vehicle should be given.



Medical Alarms have recieved a complete overhaul. Rather
than most key questions not applying to a no contact
situation, there is a new key question pathway that addresses
subscriber information. 

Protocol
32:

Unknown
Problem

Medical Alarms



Protocol 32

New Axiom

New Rules



ASA TOOL
New instructions have been added to the Aspirin Diagnostic Tool when a

qualified patient declines taking aspirin.



Thank you!
Remember, this training has major updates

listed only. It is important to read the
protocol as written to make sure you aren’t

missing minor updates not covered here.

Any Questions? Reach out
to us!

911training@eptc911.org
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