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INTRODUCTION

CPT Scott Gilpatrick APA-C
USSOCOM Medical Training and Education

This supplement brings many new and
improved additions to the TMEPs and Recommended
Drug List. Both references resulted from many hours of
analysis, research, and discussion among the USSO-
COM Curriculum Evaluation Board (CEB). The unpaid
volunteers on this board worked extremely hard to bring
these quality products to SOF Medics saving lives
today.

These protocols and medicines are guidelines
for the SOF Medic in the austere environment when the
PA or Doc are not available. They are not meant to
replace the orders, standing orders, or SOPs of your unit
medical direction.

We went back and forth on what to call the rec-
ommended drug list. At first we called it a formulary.
Some asked “if it’s a formulary, then that’s all I can use
— right” Webster defines a formulary as a book listing
medicinal substances and formulas. It’s not mentioned
anywhere that it is a requirement. We also realized that
some of the medications are not what you would usual-
ly use first line to treat some of the conditions in the
TMEPs. The CEB chose the medications for the drug
list that are most common on the UALs and AMALSs
that SOF Medics use today.

Some of the lessons learned this year spoke of
difficulty loading and unloading vehicles and aircraft.
The new RG-33 and RG-31s are examples of vehicles
that require practice in loading and unloading. They are
about five feet off the ground with not a lot of door
clearance. Those that have been using these vehicles
understand how crowded it can become inside
when it comes time to transport a patient. Practice,
Practice, Practice! The litter racks inside of the
RG-33 make for a crowded trip and can be difficult
to land in the dark.

The RG-31 is even smaller and comes with
no litter rack. Designation of certain vehicles prior
to departure for a mission will make it easier to
prepare and place equipment appropriately in your
CASEVAC vehicle. You can get a patient on the
floor and then with some creative positioning
should be able to provide care.

As we all know, even though we have what
are designated combat vehicles, people get hurt
and will need transport to a surgeon. Anything and
everything can be a CASEVAC platform.

Please cut out the TMEP and Drug cards for
use in the field. If you have any questions, please call
the office or send us an email. MEDICS — Please
send your article submissions! If you have a pile of
ideas and need help putting them together, call or
email and I will help you put them together and get
you published in the JSOM. The junior Medics
need your experience and lessons learned. We can
take whatever you have and work it into a submission.
Contact me below if you have any questions or com-
ments, or need help with a possible submission.
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PREFACE

Management of medical emergencies is best accomplished by appropriately trained physicians in an
Emergency Department setting. Special Operations Combat Medics (SOCMs); however, may often find them-
selves in austere tactical environments where evacuation of a teammate to an MTF for a medical emergency would
entail either significant delays to treatment or compromise the unit’s mission. Although SOCM-trained Medics are
not routinely authorized by the services to treat non-traumatic emergencies, in many SOF situations, training
SOCMs to treat at least some medical emergencies may result in both improved outcome for the individual and an
improved probability of mission success. The disorders chosen have one of the following properties in common:
they are relatively common; they are acute in onset; the SOCM is able to provide at least initial therapy that may
favorably alter the eventual outcome; and the condition is either life-threatening or could adversely affect the mis-
sion readiness of the SOF operator.

The Protocols outlined in the following pages carry the following assumptions:

The SOCM Medic is in an austere environment where a medical treatment facility or a unit sick
call capability is not available. If a medical treatment facility or a medic authorized to treat patients inde-
pendently is available, then the patient should be seen in those settings rather than by a SOCM medic.
Immediate evacuation may not be possible and, even if it is, may still entail significant delays to definitive treat-
ment. The medical problem may worsen significantly if treatment is delayed.

* The SOCM will contact a consulting physician as soon as feasible.

* SOCM treatment will be done under the appropriate Protocol.

* Medication regimens are designed to minimize the number of medications the SOCMs are required to
learn and carry. Medications have been used for multiple conditions when feasible without compromis-
ing care.

» Appropriate documentation of diagnosis and treatment rendered in the patient’s medical record will be accom-
plished when the unit returns to forward operating base.

* Note these Protocols are not designed to allow SOCM Medics to conduct Medical/ Civic Action (MEDCAP)
missions independently.

» Evacuation recommendations are based on the appropriate therapy per Protocol being initiated on diagnosis.

* The definitions of Urgent, Priority, and Routine evacuations are based on the times found in Joint Publication
4-02.2 of 2, 4, and 24 hours respectively.

 The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxicam), as recommended by the
Committee on Tactical Combat Casualty Care (CoTCCC), have been changed in the TME Protocols. (2007)

* The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC has been incorporated into the Pain
Protocol. (2007)

 The change in the IV antibiotics has also been changed to reflect medication availability.

* When possible, alternate antibiotics or anti-emetics have been listed.

* For any infection, limit contact and use universal precautions.

CHANGES FOR 2008:

* The Cellulitis and Cutaneous Abscess Protocols were combined.

* An Altitude Illness Protocol was created, combining AMS, HACE, and HAPE.

* The Chest Pain was expanded to provide more guidance.

* The following new protocols were added: Determination of Death and Envenomation.

* The following medication changes were made: the use of Zithromax was decreased; Keflex, Quinine,
Doxycycline and Corticosporin Otic were removed.

* The following medications were added: Amoxicillin/Clavulanic Acid (Augmentin), Rabeprazole (Aciphex),
Septra DS, Salmeterol (Serevent), Rifampin, Toradol, and Benadryl Quikstrips.

» The Meningitis Disposition typo error from 2007 was corrected.

* Modifications were made to most of the TMEPS with respect to further refinement in recommendations.

* The “Clinical Pearls” section was added.
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DoON’T FORGET...
(CLINICAL PEARLS)

e When IV route is recommended, but not obtainable, consider 10, IM, or PO unless contraindicated.
 Currently available SL medication formulations include: Benadryl Quikstrips, Sudafed PE SL, Zofran ODT.

* If crystalloids (Normal Saline or Lactated Ringer’s) are recommended but not available, substitute Hextend
or Hespan if available.

* DO NOT give Epinephrine IV.

» All IV medications may be given slow IV push with the exception of antibiotics which should be in a drip.
* Remember to document dose and time of all medications so the receiving facility may be informed.

* Do not use local anesthetic with epinephrine on the fingers, toes or penis.

* When oxygen is called for in the Protocols, the authors realize that it is recommended, but may not be avail
able.

* Due to the high level of physical fitness of SOF personnel, there may be a prolonged period of mental lucidi-
ty and apparent stable vital signs despite a severe injury. Treat the injury, not the operator!

* Medical Documentation (SOAP note): In order to ensure proper care and medical information transfer dur-
ing patient treatment a standardize format for medical documentation is required. The standard format is the
SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint. At a minimum you need to
include the OPQRST (Onset, Provocation, Quality, Radiation, Severity, and Time line of symptoms).
AMPLE (Allergies, Medication, Past Medical and Surgical history, Last meal, and Events leading up to
this condition) history is also included in this section

Objective: vital signs and physical examination findings. At a minimum you need to document perti-
nent positives and negatives, and measurements of injuries or lesions. Be as detailed as possible.

Assessment: a brief summary of your medical decision making to include what you think it is and
what it is not. Include your differential diagnosis list in this section.

Plan: your course of treatment to include any medications, additional studies, consultation, rehabilita-
tion, evacuation category and disposition of the patient.

6aTMEP Journal of Special Operations Medicine



Abdominal Pain

f adults include appendicitis,

E:tion as a potential cause of

[E FOR CONTINUED OBSE

2. Present bowel sounds

3. Nausea and/ or vomiting

4. Absence of rebound tenderness

5. If diarrhea is present, treat per Gas
MANAGEMENT:

1. "% Antacid of choice

2. %’ Ranitidine (Zantac) 150 mg
Inhibitor of choice

3. PO hydration

DISPOSITION:
1. Observation and re-evaluation.
2. Priority evacuation if symptoms ni

SIGNS AND SYMPTOMS SUGGESTIVE FOR URGENT EVACUA
1. Severe, persistent or worsening abdominal pain is the key sign
2. Rigid abdomen

3. Rebound abdominal tenderness

4. Fever

5. Absence of bowel sounds

6

7

8

9

1

Focal percussive tenderness
Uncontrollable vomiting
Presence of bloody vomitus or stools
. Presence of black tarry stools
0. Presence of coffee ground vomitus

MANAGEMENT:

1. Start IV with normal saline (NS), 1 |
Lnedications or PO hydration.
-

2. %/ Ertapenem (Invanz) 1 gm I\

=]
3. %/ OR Ceftriaxone (Rocephin)

4, Treat per Pain Protocol

Spring 2008 Training Supplement
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Allergic Rhinitis/ Hay Fever/ Cold-Like Symptoms

) SYMPTOMS:
asal drainage
. w, ~20gy or inflamed nasal mucosa
With or without complaints of nasal congestion
Watery or red eyes
Sneezing
Normal temperature

o0k wl

MANAGEMENT:

]

T e Pseudoephedrine (Sudafed) 60 mg PO g4 -6 h.

=Y

I- / ” . -
2. == OR Diphenhydramine (Benadrvl25-50 ma PO a6 h i
side effect.)

3. Increase oral fluid intake.

DISPOSITION:
None applicable

8aTMEP Journal of Special Operations Medicine



ALTITUDE ILLNESS

SPECIAL CONSIDERATIONS
IOUNTAIN SICKNESS (AMS)
ly occurs at altitudes of 8,000 ft. and higher.
der pretreatment with Acetazolamide (Diamox) 250 mg bid, when rapid ascent to alt
1 8,000 ft. may occur.
toms may occur as quickly as 3 hours after ascent.
ivoid onset by limiting initial ascent to no higher than 8,000 ft., then 1,000 ft. per day
ifter. The key to prevention is slow, gradual ascent.

HIGH AL’
1. Rare|
2. Head:

prove
HIGH AL’
1. Caust
2. Usual

othen
3. Nifedi

condition should prompt consideration of a more life-threatening condition (HAPE or HACE).

A. AMS: Diagnosis is made in presence of headache AND one or more of the following: anorexia,
nausea, vomiting, insomnia, dizziness, lassitude, or fatigue.

B. No correlation with fitness level (likely genetic predisposition)

2. HACE: Unsteady, wide, and unbalanced (ataxic) gait and altered mental status are hallmark signs.

3. HAPE: Dyspnea at rest is the hallmark signs. Other symptoms may include cough, crackles upon
auscultation, tachypnea, tachycardia, fever, central cyanosis, or low oxygen saturation
disproportionate to the elevation level.

MANAGEMENT:

1. Halt ascent. Immediately descend at least 1,500 ft for HACE, HAPE, or refractory AMS if tactically
feasible.

2. IF AMS SYMPTOMS PRESENT

A. X/ Acetazolamide (Diamox) 250 mg PO bid UNLESS PATIENT IS ALLERGIC TO SULFA
or is already taking as prophylaxis.

e

LY

%

N

B. I'\v.:!—?‘..ﬂ Dexamethasone (Decadron) 4 mg PO q 6 h if patient is allergic to sulfa.

If Dexamethasone (Decadron) is administered, no further ascent until asymptomatic for
24 hours after last Dexamethasone dose.

Spring 2008 Training Supplement 9aTMEP



3. IF HACE SYMPTOMS PRESENT:

I. )
A. —- Dexamethasone (Deca

B. m Individuals with HACI

descend alone.

o

C. Administer supplemental oxyge

4. IF HAPE SYMPTOMS PRESENT::
&

o

A. %/ Nifedipine (Procardia)

B. m Do not use in HACE;

disease.

C. Administer supplemental oxyge

D. %/ Consider Salmeterol (S

E. m Minimize patient exert

5. Treat per Pain Management Protoc
respiratory drive and worsen high a

6. Treat per Nausea and Vomiting Prc

7. For signs or symptoms of either HArc u1 A, n nneulale uescen s UL Llactivally ieasivic aliu a
GAMOW bag is available, use a GAMOW bag in 1 hour treatment sessions with bag inflated to a
pressure of 2 psi (approximately 100mm Hg) above ambient pressure. Four or five sessions are
typical for effective treatment. GAMOW BAG TREATMENT IS NOT A SUBSTITUTE FOR
DESCENT.

8. Treat per Dehydration Protocol.

DISPOSITION:
1. Mos} cases of AMS are relgtivgly mild, resolve in 2 - 3 days, and do not require evacuation...

10aTMEP Journal of Special Operations Medicine



Anaphylactic Reaction

CONSIDERATIONS:

, widely distributed form of shock which occurs within minutes of exposure to an alle
Iry causes include insect envenomation, medications, and food allergies.

I can result from airway compromise, inability to ventilate, or cardiovascular collapse
1edic’s responsibility is to know if members in the unit have such a condition. Moreo!
: must also ensure that the member has some sort of anaphylaxis kit and is trained t
der localized allergic reaction. Anaphylaxis is a life-threatening emergency.

SIGNS AND SYMPTOMS:
1. Wheezing (bronchospasm)
2. Dyspnea

3. Stridor (laryngeal edema)
4. Angioedema

MANAGEMENT:
FOR PATIENTS WITH SIGNS AND SY
CIRCULATORY COLLAPSE:

Q

e

e R Epinephrine is the mainstay ui uiciapy.
A. Administer Epi-Pen
B. OR Epinephrine 0.5 mg (0.5 ml of 1:1000 IM). DO NOT US
C. Repeat epinephrine g 5 minutes prn.
.,
2. == Diphenhydramine (Benadryl) 50 mg IV/ IM/ PO/ SL.
3. IV Normal Saline TKO (saline lock).
. ]
4. 2/ Dexamethasone (Decadror

5. Oxygen

6. Pulse oximetry monitoring.
o

NS

)
7. “%/ Ranitidine (Zantac) 150 mg

8. If severe respiratory distress exisis, aggressive airway management with bag-valve-mask

and airway adjuncts (oral and nasopharyngeal airways). Intubate early if no response to epinephrine.

9. Administer 1 - 2 liters Normal Saline bolus for hypotension; then titrate to establish systolic blood
pressure > 90 mm Hg or palpable radial pulse if BP cuff not available.

DISPOSITION:
1. Urgent evacuation.

Spring 2008 Training Supplement
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Asthma (Reactive Airway Disease)

) SYMPTOMS:

ng
2. Dyspnea
3. Difficulty with speaking in full sente:

MANAGEMENT:
e,

T B Albuterol (Ventolin) (metere
5 min, repeat up to 3 times.

2. % IF THERE IS NO RESPON
1:1000 solution) IM (DO NOT INJE:

2

e

3. IV acce

'x—'J
4 X/

e

5. Oxygen

6. Pulseo

7. Ifthere

_ Journal of Special Operations Medicine



Back Pain

sensory loss, loss of bowel ¢
y requiring Urgent evacuatio

MAI}AGEMENT:
1. =~ Treat per Pain Managemeni

2. Apply cold compress to painful aree

3. % Trigger point injections with |
May repeat qd for 2 days.

, 3
4. 2 Consider Diazepam (Valium) 5 - 10 mg IM/ IV/ PO. Repeat once in 6 - 8 h prn.

5. Minimize activity initially, but encourage gradual stretching and return to full mobility as soo!
tolerated.

6. If back pain is accompanied by fever and/ or urinary symptoms, treat per Flank Pain Protoc

DISPOSITION:

1. Evacuation is often not required if the back pain responds to therapy.
2  Rnitine evariniatinn for esvara racas nnt reennndinn tn tharanv

Spring 2008 Training Supplement
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Barotrauma

ne (POIS) may occur from a
arpressure.

is the middle ear and tympa
1.

ilen compressed air is breath
olding), and can cause pnet

n, dyspnea, mediastinal em|
solism (AGE).

. . ‘otect the ear from water or {
trauma.

Dy

B. %/ Moxifloxacin (Avelox) 400 mg PO qd if contaminatic

Ve

C. "\v.&/'l Pseudoephedrine (Sudafed) 60 mg PO g4 -6 h pn
D. DO NOT use ear drops.
E. Referto higher level of care when feasible.

2. Paranasal Sinus barotraumas.
(7
NS
N Pseudoephedrine (Sudafed) 60 mg PO q4 -6 h prn

3. Pulmonary barotraumas to include subcutaneous emphysema:

A. If no respiratory distress, monitor patient closely. Use puls
B. If respiratory distress occurs — Treat per Spontaneous Pnel

4, If arterial gas embolus is suspected, administer 100%
150 cc/ hour. Urgent evacuation to recompression chamber. |
avoid altitude exposure greater than 1000 ft.

5. Treat per Pain Management Protocol. (Avoid narcotics if recompression is anticipated.)

DISPOSITION.

1. Urgent Evacuation for cerebral arterial gas embolus or pneumothorax with respiratory disi

2. Mild to moderate middle ear, sinus, or pulmonary barotraumas without respiratory distres
observation and Routine evacuation.

3. Routine evacuation for consultation for Tympanic Membrane rupture.

14aTMEP Journal of Special Operations Medicine



Behavioral Changes
Includes Psychosis, Depression and Suicidal Impulses)

CONSIDERATIONS:

ictical setting consider sleep deprivation as a cause.

gies are numerous and will often dictate the management; thus mental status chang
used by head trauma, metabolic and endocrine disease processes, environmental t(
ions, combat stress disorder, hypoxia, hyperthermia, hypothermia, pharmaceutical a
1efloquine) or withdrawal.

der diabetic hvnoalveemia as a cause of altered mental status.

D. May include severe withdrawal from associates

MANAGEMENT:
1. Remove all weapons or potential weapons from patient AND tre

2. Check pulse oximetry.

3. Placep

=

atient in safe environment under continuous surveillanct

Give contents of 1 sugar packet sublingually to treat for possibls

5. Take Temperature

A IfT
B. IfT
G T

IF

emperature is below 95 deg
emperature is above 101 de
emperature is above 103 de

MENINGITIS IS SUSPECT

VALIUM WITH CAUTION, DUE TO PC
MASKING OF PROGRESSION OF DI¢

i

(o7]
g
1

(|
e

"‘4 .

=
<
o

or loss of ai

DISPOSI]
Urgent Ex

.
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Bronchitis/ Pneumonia

CONSIDERATIONS:

der high altitude pulmonary edema (HAPE) at high altitudes.

der pulmonary embolism (PE) and pneumothorax (fever and productive cough are ¢
3se).

J SYMPTOMS:

tive cough, especially with dark yellow, red tinged, or greenish sputum
3. Chest pain
4. Rales may be present and breath sounds may be decreased over the affected lung.
5. Dyspnea may be present in severe cases.

MANAGEMENT:
ﬁizq

\

. T Azithromycin (Zithromax) 500 mg PO first dose then 250 mg qd for 4 days OR Mox
(Avelox) 400 mg PO qd for 7 days.

£ |
2. “% If unable to tolerate PO intake, Ertapenem (Invanz) 1 gm IV/ IM OR Ceftriaxone (Ro

gm IV qd.

i[5

3. (;___'1_‘_/ Albuterol (Ventolin) by mete
4. Treat per Pain Management Protoc
5. Pulse oximetry monitoring.

6. Oxygen prn.

7. If at high altitude, see Altitude lllness rruwcur anu ueal vl NAr

DISPOSITION:
1. Urgent evacuation for severe dyspnea.
2. Priority evacuation otherwise.

16aTMEP Journal of Special Operations Medicine



Cellulitis/Cutaneous Abscess

CONSIDERATIONS:
ficial bacterial skin infection
rally begins about 24 hours following a break in the skin, but more serious types of ¢
)e seen as early as 6 - 8 hours following animal or human bites.
cess formation occurs, only attempt I&D in the tactical setting IF:
The abscess is clearly well demarcated and superficial.
Local anesthesia is available.

SIGNS AND SYMPTOMS:

1.
2,
D
4

5.

Painful, erythematous, swollen, tender area.

Fever may or may not be present.

Typically, erythema spreads without treatment.

Rapidly spreading and very painful infections suggest the possibility of necrotizing fasciitis, a life-
threatening infection of the deeper tissues that should be treated per Sepsis/ Septic Shock Protocol.
Fluctuant, tender, well-defined mass indicates abscess formation.

MANAGEMENT:
Eohfpeenl

i

8.

=
2/ Moxifloxacin (Avelox) 400 n
875 mg PO bid

)
%/ PLUS EITHER Septra DS 1

Clean and dress wound and surrou
Use a pen to mark the demarcation

Limit activity until infection resolves
P

=" Add Ertapenem (Invanz) 1
hours of treatment.

IF ABSCESS IS PRESENT:
A. Incise and drain (I&D) if discom
1) Establish sterile incision sit:

iy
2) “& ' Local anesthesia u:

3) Incise the length of the abscess cavity, but no further.

4) Incision should be parallel to skin tension lines if possit

5) On initial treatment, leave wound open and pack with ic
available. On subsequent dressings, wick the wound.

B. Bandage site and perform wound checks daily.

Treat per Pain Management Protocol.

DISPOSITION:

St e L ey T e e S AN e T e T e

Spring 2008 Supplement 17aTMEP



Chest Pain

o ACLS medications or mon
5s in the field to tests require
evacuation should be consi
n (MI), unstable angina, pulr
phageal rupture.

SIGNS AND SYMPTOMS - CARDIAC:
1. The presence of one or more of the f
disease: smoking, diabetes, hypertensi
age, and patient age over 40.

2. The following are signs and symptorr

pain:
A. Substernal chest pain that may
B. Pain described as pressure or s
C. Pain exacerbated with exertion
D. Associated dyspnea, diaphores
E; TaChycardia, irregular heart rhyu i, VI 9GVGIT Miauyudluid.
F. Bilateral rales/ crackles in the lungs on auscultation.
G. Significant hypertension or hypotension.
MANAGEMENT:
-

1. I‘»..R—_‘.J" Aspirin (ASA) 325 mg PO (non-enteric coated) — chew

2. IV access with saline lock. Administer 250 - 500 cc Normal Sa
hypotension with frequent reassessment.
o

D

- . B Morphine sulfate 5 mg IV initially, then 2 mg q 5 - 15 min prn for pain unless hypotension is
present.

4. Oxygen.

5. Pulse oximetry monitoring.

6. Avoid all exertion. Allow the patient to rest in a position of comfort. Frequently reassess the patient
including hemodynamic status.

OTHER ETIOLOGIES OF CHEST PAIN:
1. The following signs and symptoms MAY suggest a Gl etiology such as gastroesophageal ref
disease (GERD): dyspepsia, dysphagia, burning quality to chest pain, exacerbated by laying fl:
brackish taste in mouth. A trial of antacids or Ranitidine (Zantac) 150 mg PO bid may be useful
evacuation will be delayed.

o=
2. "2/ severe chest pain following forceful vomiting may indicate esophageal rupture. Admi
Normal Saline 150 cc/hr and Ertapenem (Invanz) 1gm |V and evacuate as Urgent.

3. “% Sudden onset of pleuritic chest pain with dyspnea may indicate pulmonary embolus o
spontaneous pneumothorax. Auscultate the lungs; unilaterally diminished breath sounds suggesw
pneumathorax which may require decompression. Administer oxygen, establish IV access, administer
Aspirin 325 mg PO for suspected PE, and evacuate as Urgent.

18aTMEP Journal of Special Operations Medicine
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specific mu:
chest pain 1
be useful if

5. Chest pa
productive (
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SIGNS AND SYMPTOMS:

1.

Recent history of infrequent passag

2. Abdominal pain, which is typically p

3. If pain becomes severe and is asso
consider a bowel obstruction.

MANAGEMENT:

MARALEMENL
\ R/

1. = Bisacodyl (Dulcolax) 10 mg

2. Treat per Pain Protocol (no narcotics — they cause constipation).

3. For impacted stool or no relief with above measures, give Normal Saline enema 500 ml via
IV tubing. (Pt should retain solution for two minutes before evacuating contents)

4. If above measures fail, perform digital rectal examination to check for fecal impaction. If fec
impaction is present, perform digital disimpaction, if trained.

5. Increase PO fluid intake.

6. Increase fiber (fruits, bran, and vegetables) in diet if possible.

7. If severe pain, rigid board-like abdomen, fever, and/ or rebound
large amounts of blood are present in the stool, then treat per A

DISPOSITION:

1. Evacuation is usually not required for this condition.
2. Routine evacuation if no response to therapy.

20aTMEP
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Contact Dermatitis

_CONSIDERATIONS:

t bite(s) as a differential diagnosis - also accompanied b
ar lesions(s).

itis as a differential diagnosis - bright red, painful, non-pi
+ without antibiotics.

il infection as a differential diagnosis — not always pruriti
1t therapy.

s are particularly dangerous if contact in or around the €

SIGNS AND SYMPTOMS:

1. Acute onset

2. Skin erythema

3. Intense itching (pruritis)

4. Edema, papules, vesicles, bullae, discharge, and/ or crusting may be visible.

Management:
1. Change clothes when possible and bag original clothes until they can be machine washed.

2. Washa

3. Applyc

3w/
dressini
?—‘—h’q
Ve

6. %/ Give Diphenhydramine (Benadryl) 25 - 50 mg PO / SL q 6 h prn itching, it tactically teasible.
(Sedation may occur.)

DISPOSITION:

1. Evacuation not needed for mild cases.

2. Priority evacuation for severe symptoms: intra-oral or eye involvement, or >50% body surface area
(BSA) involvement.

3. Monitor for secondary infection; treat per Cellulitis Protocol if suspected on the basis of increasing
pain, redness, or purulent crusting.

Spring 2008 Training Supplement 21aTMEP



Corneal Abrasions/ Corneal Ulcers/ Conjunctivitis

CONSIDERATIONS:
ict lens corneal abrasions are at a high risk for development of a corneal ulcer. They
2 patched and require more intensive antibiotic therapy.

der LASIK Flap dislocation for anyone that sustains eye trauma after LASIK surgery

) SYMPTOMS:
_ of eye trauma or contact lens wear

2. Eye pain — typically becoming worse over several days

3. Eye redness

4. Tearing

5. Blurred vision

6. Light sensitivity

7. Fluorescein stain positive

8. White or gray spot on cornea for corneal ulcer (usually need tar

9. For sudden onset of eye pain after trauma in a patient with LAS
dislocation

MANAGEMENT:

1. Remove contact lens if worn.
&

2. %/ Tetracaine 0.5%, 2 drop in-

3. Check for foreign body to include e!
=

4. 2/ Gatifloxacin (Zymar) 0.3% ¢

5. Treat per Pain Management Protc

6. Reduce light exposure, stay indoors if possible - sunglasses if not possible.

7. For corneal abrasions: monitor daily for worsening signs and symptoms of a corneal ulcer (i
pain and development of a white or grey spot at abrasion site). DO NOT PATCH.

8. Assess using fluorescein drops daily—abrasions should get progressively smaller. Continu
antibiotic drops until 24 hours after cornea becomes fluorescein negative (no bright yellow s

9. IF CORNEAL ULCER PRESENT: Increase Gatifloxacin (Zymar) drops to g 2 h and Priorit)
evacuation.

22aTMEP
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Cough

1 production.
and symptoms of upper resg

MANAGEN
1. Treats
on histc
e
;
3. Encour;
4. Avoid re
5. If associated with URI symptoms, treat per Allergic Rhinitis Protocol.

If at altitude, pull balaclava over nose and breathe through it for warm humidified air.
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Deep Venous Thrombosis (DVT)

CONSIDERATIONS:

actors include trauma, long airplane rides, high altitude exposure, and genetic
sposition.
)e confused with a ruptured Baker's cyst in a tactical setting.

J SYMPTOMS:

) etric pain and swelling in a lower extremity (often the calf muscles).
Warmth over affected area.

2.
3. Increased pain in the affected calf muscles with dorsiflexion of the foot.

MANAGEMENT:
1. Monitor patient with pulse oximetry (sudden decrease in oxygen saturation suggests a puln
embolism.)

!

2. %/ ASA 325mg PO.

3. For associated respiratory distress consider Pulmonary Embolus and treat per Chest Pain |

24aTMEP Journal of Special Operations Medicine



Dehydration

ically dehydrated.

2a (gastroenteritis), viral/ ba
activity) all may exacerbate t
tude environments.

Lightheadedness (worse with sudden standing)
Mild headache (especially in the morning)

Dry mucosa

Decreased urinary frequency and volume

Dark urine

Degradation in performance

e g Q2 ke o

MANAGEMENT:
1. Increase oral fluids if tolerated.
A. If available, use carbohydrate/ electrolyte drink mixes for flL
solution.
B. Avoid fluids containing caffeine

2. If unable to tolerate PO fluids, use an initial bolus of 1 liter Norm
attempt at PO hydration. If still unable to tolerate PO hydration, rep
If Normal Saline is not available, use available 1V fluids,

DISPOSITION:
1. Monitor closely for recurrence of dehydration.
2. Priority evacuation if dehydration persists after treatment.

Spring 2008 Training Supplement
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Dental Pain

y, fractures of tooth crown/rt
iated with an impacted wisd

ally intense), heat or cold se

3. Severe pain on percussion
4. Intraoral swelling/ abscess
5. Partially erupted wisdom tooth

MANAGEMENT:
1. Treat per Pain Management Protoc

r}._ ~
g4 NEBOH signs and symptoms of in
(Augmentin) 875 mg PO bid for 7 di

3. If gums appear swollen and red, encourage increased oral hygiene and warm saline rinses

DISPOSITION
1. Evacuation usually not necessary
2. Routine evacuation if not responding to therapy or requiring IV antibiotics
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Determination of Death / Discontinuing Resuscitation

AL CONSIDERATIONS:

nediate determination of death is appropriate in a trauma patient without pulse or re
he setting of multiple casualties when resuscitative efforts would hinder the care of t

ients.

tients that are struck by lightening, have hypothermia, cold-water drowning, or intern

ses may require extended cardiopulmonary resuscitation

s assumed that personnel do not have access to ECG, or other monitoring equipmer

1

shiimtm hamrt rhadhes Aar daliviae cncimbarabhaslea

SV

SIGNS ANI
1. Obviou!

reflexes
Dec
Ma:
Inci
Dec
Rig

moow>»

MANAGEMENT:
1. In the setting of obvious death, resuscitative efforts should not t
2. |f resuscitative efforts have been initiated, discontinuation shoul
A. After 15 minutes (if the cause is unknown or due to trauma)
is due to hypothermia, electrical injury, lightning strike, cold
known to require a prolonged resuscitative effort) when:
1) There is persistent absence of pulse and respirations d
as well as administration of resuscitative fluids and mec
2) Pupils are fixed and dilated.
3) No response to deep pain above or below the clavicles
4) Absence of end-tidal CO2, (either colormetric or wave f
endotracheal tube or alternative airway.
3. Ifthere is any question as to the discontinuation of resuscitative
be contacted for guidance.

DISPOSITION.
1. Evacuation of the remains when tactically feasible.
2. Inthe event of return of spontaneous circulation. Uraent Evac

Spring 2008 Training Supplement
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Ear Infection (Includes Otitis Media and Otitis Externa)

CONSIDERATIONS:

ion of the middle or external ear may be viral or bacterial in etiology.

1sed pressure in the middle ear may cause intense pain and may result in rupture of
inic membrane (characterized by sudden decrease in pain and drainage from ear cz

J SYMPTOMS:
n
MANAGEN
followe
2. Treat)
ﬁha
symptol
4. m If water immersion is anti
vertigo.
DISPOSITION:

1. For uncomplicated cases, no evar
2. Routine evacuation for complicate

28aTMEP Journal of Special Operations Medicine



Envenomation

ity of sources, including bee
] life-threatening anaphylaxi
1 toxic snakes involve sever
, tourniquet, oral suction an

removing snake venom fron
t reaches higher level of can

|

SIGNS ANI

General:

1. Pain

2. Swelling

3. Punctur

Hemotoxins

1. Sudden ... . e g s e
2. Erythema 6. Metallic taste

3. Ecchymosis 7. Hypotension/ shock
4. Hemorrhagic bullae

Neurotoxins:

1. Cranial Nerve dysfunction (i.e. ptosis)
2. Paresthesias

3. Fasciculations

4. Weakness

5. Altered mental status

MANAGEN
1. If signs
2 &
3. Applyc
4. Treat pi
5. If toxic: = o , o -
signs/symptoms):
A. Minimize activity and place on a litter
B. Remove all constricting clothing and jewelry
C. Start IV in unaffected extremity
D. Monitor and record vital signs and extent of edema every 15 - 30 minutes
E. Immobilize affected limb in neutral position and wrap affected extremity in an elastic bandage

beginning proximally and progressing distally, or in an air splint.

DISPOSITION:

Spring 2008 Training Supplement
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SIGNS ANI

il
2.

Nosebls
Often p

MANAGEN

1.

30aTMEP

A&/
firmly fc
, A
S bleeding continues, insert Afrin-soaked nasal sponge bilaterally along floor of nasal cavity.

Continue pinching the nose just below the nasal bridge, for 10 minutes.

2/ Once bleeding has stopped (after 30 minutes), remove the Afrin nasal sponge and apply
Bactroban to the affected nostril bid - tid.

Clear clots and other material from airway (if required) by having patient sit up, lean forward, and
blow his/her nose.

Normal Saline IV TKO prn (based upon severity of nose bleed)

IF BLEEDING CONTINUES

Prepare 14 French Foley cathe
Advance catheter along floor of
Fill balloon with 5 cc of normal
Retract catheter until well oppo:
Add an additional 5 cc of Norm:
Clamp in place without using e»

TMoO®>»

=

‘2 Moxifloxacin (Avelox) 40
LEAVE BALLOON AND PACF

o

Journal of Special Operations Medicine



Flank Pain (Includes Renal Colic, Pyelonephritis, Kidney Stones)

SPECIAL CONSIDERATIONS:

1. May proceed to life-threatening systemic infection.
2. May be associated with testicular torsion. Ensure normal external GU exam first.

SIGNS AND SYMPTOMS:
1. Urinary Tract Infection
A. Dysuria
B. Polyuria
2. Back pain
3. Flank pain
MANAGEMENT:

1. Treat per Pain Management Protocol.

2. Treat per Nausea and Vomiting Protocol.

3. Treat per Dehydration Protocol.

4. If fever present:
?Lba

A %/ Moxifloxacin (Avelox)
mg PO bid
7

B. “*/ Ertapenem (Invanz)1 ¢
tolerate PO or unresponsive to

DISPOSITION:

oo b

Nausea/ vomiting
Costovertebral anale tenderness
Fever

Hema

Spring 2008 Training Supplement

31aTMEP



Fungal Skin Infection

_CONSIDERATIONS:

t bite(s), eczema, and contact dermatitis as differential diagnosis - are also accompz
3, but have discrete red papular lesion(s).

itis as a differential diagnosis - is bright red, painful, not pruritic, and typically becom
ily worse without antibiotics.

contact dermatitis as a differential diagnosis - is diagnosed by intense itching, skin
history of environmental exposure.

3s are generally irregular an
dermatitis but gets worse wi

feet. (“athlete’s foot” or tine:
rso or extremities (“ring wort

MANAGEN

1, &
the abs
Physici

2. Cleanr

DISPOSIT
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Gastroenteritis

viral, but bacterial or parasi

1ce among enteropathogeni
int for therapy.

1a if on antibiotics at onset.
ptoms persist for 3 or more
Gl symptoms exist in a malz

SIGNS AND SYMPTOMS:

1. Acute onset of nausea, vomiting, ar
2. Fever may or may not be present.

MANAGEMENT:

=
1. %/ Loperamide (Imodium) 4 m,
maximum dose of 16 mg per day.

2. m Do not use loperamide in t

3. X/ Azithromycin (Zithromax) 5!
days.
4. Treat per Nausea and Vomiting Prc

5. Treat per Dehydration Protocol.

=
6- \kij If dlaffhea per5|5ts aﬂer 3 duya w lllUlﬂPj’, UI\FU WVIGLU VI NIUQLouns \I iﬂsj’l_} AEAV AN IIIH 1w
days.

DISPOSITION:

1. Urgent evacuation if grossly bloody stools or circulatory compromise
2. Priority evacuation if dehydration occurs despite above therapy.

3. Routine evacuation if diarrhea persists after 3 days of therapy,
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Headache

for the acute headache is lz
r to severe underlying disorc
-anial bleeds, meningitis and

atient, check elevated blood
LYy, visual syHipwins, ieinal status changes, neurological Wednriessd, allu Hiyuidauull.

MANAGEMENT:
1. If the patient has fever, nuchal rigidity, photophobia, petechial rash, or nausea and vomiting
Meningitis Protocol.

2. Treat per Pain Management Protocol.
3. If headache is accompanied by nausea and/ or vomiting, treat per Nausea and Vomiting Pr

4. Oxygen if other therapies are ineffective.
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Head and Neck Infection
(Includes Epiglottitis and Peritonsillar Abscess)

CONSIDERATIONS:

common causes in young healthy patients include odontogenic (dental origin) cutan
es or post-injury (wound or fracture) infections.
¢ infections may progress rapidly from minor to airway/life-threatening.

SIGNS AND SYMPTOMS:
1. Pain, fever and malaise
2. Intra/extra oral swelling
3. Difficulty opening mouth

MANAGEMENT:

1. Manage airway and breathing first!
2. Place patient in position of comfort
3. Monitor pulse oximetry
4. Oxygen prn
5. IV access

S
6. -/ Amoxicillin/Clavulanic Acid

qd for 7 days.

7. Treat per Pain Management Protoc

p=—
8. %/ Consider Dexamethasone (
9. Avoid airway manipulation unles

10. If airway intervention is indicated, rr
swollen to the extent that visualizati

11. If intubation is attempted, do not m:
cricothyroidotomy (using lidocaine i

12, Have cricothyroidotomy ki

DISPOSITION
1. Urgent evacuation if any airway
2. Routine evacuation if no airway ct

Spring 2008 Training Supplement
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HIV Post Exposure Prophylaxis

_CONSIDERATIONS:

lon of the highly active antiretroviral therapy (HAART) must occur ASAP! Ideally, thi
! hours after exposure, but still has some effect up to 72 hours after exposure.
trovirals have a significant side effect profile, including nausea, vomiting and diarrhe
n a sample of the source’s blood for HIV testing, if applicable.

.EXPOSURES
Percutaneous injury (Needlestick or other contaminated penetrating injury).
Contact between body fluids and mucous membranes or non-intact skin.
Prolonged contact between body fluids and intact skin.
Unprotected sexual intercourse with a high risk individual.

el ol ol

MANAGEMENT:

1. Wash area with soap and water to clean area and minimize exposure.
&

Ux )
2. % |nitiate antiretroviral triple therapy (recommend Combivir® [Lamivudine and Zidovud
tablet PO bid AND Viracept® [Nelfinavir] 1250 mg PO bid) ASAP!

3. m Do not use alcoholic bever

Treat per Nausea and Viomiting Prc

o

5. Maintain hydration and nutrition sta

DISPOSITION:
1. Urgent evacuation if a significant e
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Hyperthermia

ffect of hyperthermia and ch

an often be treated and the
yperthermia.
2 avoided in favor of crystall

SIGNS AND SYMPTOMS:
1. Altered mental status
2. Increased core temperature

MANAGEMENT:

1. Place in cool area and remove clott atient. Place ice packs on s
neck, in armpits, and in groin area. 1 feet into buckets of ice wal
external ice until core temperature 1 degrees F). AVOID SHIVER
WHICH WILL RAISE THE PATIEN \ATURE!!

, A
2. %’/ Give 1 tube of Glucose
3. Treat per Dehydration Protocol.

4. Treat per Nausea and Vomiting Prc

. ] -
5. 2/ If unable to control shivering

DISPOSITION:

Rl b mmmAdmcmdn mmmmn e b b
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Hypothermia

be attempted during active |

srature to continue to drop a

2. Pale, cool skin
3. Weak pulses
4. lIrregular heartbeat
MANAGEMENT:
1. Move to warm environment, remove
Rescue Wrap, etc.)
2. If unconscious, avoid sudden move
3. |If responsive, administer warm fluids uy 1waun.

4. If IV fluids are indicated, administer IV fluids warmed to 40 degr

DISPOSITION:

1. Mild to moderate cases can be treated and not evacuated.

2. Urgent evacuation for severe hypothermia cases a facility cag
resuscitation.

3. Priority evacuation for cases of frostbite.
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Ingrown Toenail

lose follow-up is possible.
h epinephrine.
ed, evacuate patient.

2ases the pain.
2. Inflammatory or infectious responses are generally localized.
3. Partial or complete nail removal is typically indicated in chronic |
pain of both medial and lateral nail folds, especially if the condition |

MANAGEMENT:

1. Partial/complete toenail removal:

A. Clean the site with soap, water, and betadine.

S

B. -/ Perform a digital block at the base of the toe using
EPINEPHRINE.
Apply constricting band to base of toe.
Remove the lateral quarter of the nail toward the cuticle (or
with upward pressure.
Bluntly dissect the nail from the underlying matrix with a fla
with a hemostat or forceps, removing the piece.
Clean the nail grooves to remove any debris.
Remove constricting band.
Control bleeding with direct pressure and dry the underlying

\ B 7 . A
2. -~/ Mupirocin (Bactroban) 2% ointment to exposed nail bec

o0

m

PIOM

B T I R

L*/“

B NBs Systemic antibiotics are typically not needed in these pi
Moxifloxacin (Avelox) 400 mg PO qd for 10 days, OR Amoxicill
mg PO bid for 10 days if an infection is suspected (increasing p

DISPOSITION:
1. Evacuation is usually not required if the condition responds to t
2. The nail bed may have serous drainage for several weeks, but

Spring 2008 Training Supplement
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Joint Infection

CONSIDERATIONS:

esult from penetrating trauma (especially animal or hum
is (i.e. attempted aspiration of joint effusion).

der also an acute joint effusion due to blunt trauma or o

J SYMPTOMS:
History of adjacent penetrating trauma or infection
Single red, swollen joint
Fever
Pain

Pt D

MANAGEMENT:
IV access.
3

e

2. Ry Ertapenem (Invanz) 1 gm IV/ IM qd OR Ceftriaxone (Rc

—_

3. Treat per Pain Management Protoc~!

4. IMMOBILIZE THE JOINT.

DISPOSITION:
Priority evacuation
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Loss of Consciousness (without Seizures)

CONSIDERATIONS:

10st common cause of loss of consciousness in healthy adults is orthostatic hypoten
ciated with sudden standing) or vasovagal syncope (associated with sudden advers
lus — injections are a common cause).

sonsider hypoglycemia, anaphylactic reaction, medication, recreational drug use, he;
a, hyperthermia, hypothermia, myocardial infarction, lightning strikes, and intracrani

ing.

proceed to the steps below.

"2 Place either 1 tube Glutose

mucosal region.

IV access.

~%_ Naloxone (Narcan) 0.8 mg

If no response treat per appropriate

Spring 2008 Training Supplement
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Malaria

DOy Ol

SPECIAL CONSIDERATIONS:
1
2.

Malaria MUST be considered in all febrile patients currently in, or recently in, a malarious area.
It is not uncommon for malaria to present like pneumonia or gastroenteritis (with vomiting and
diarrhea).

It is appropriate to treat suspected malaria cases empirically if diagnostic tests (blood smears or
rapid test) are not available. However, the Binax Rapid Diagnostic Test is now FDA approved and
should be used, if available, to guide treatment selection.

The use of chemoprophylaxis does not rule out malaria.

Consider bacterial meningitis in evaluating the patient — treat for both disorders if meningi™ ~
suspected.

Patients who cannot tolerate PO meds must be evacuated.

IF SPECIES IS UNKNOWN, TREAT FOR P. FALCIPARIUM.

SIGNS AND SYMPTOMS:

1.
2.

3.

4.

Prodrome of malaise, fatigue, and myalgia may precede febrile paroxysm by several days.
Paroxysm characterized by abrupt onset of fever, chills, rigors, profuse sweats, headache, |
myalgia, abdominal pain, nausea, vomiting, and diarrhea (may be watery and profuse) in P.
falciparum.

Intermittent fever to >40C (105F) OR fever may be near continuous in P. falciparum malaria; classic
“periodicity” is usually absent. Profuse sweating between febrile paroxysms.

Tachycardia, orthostatic hypotension, tender hepatomegaly, and delirium (Cerebral malaria).

MANAGEMENT: P. FALCIPARUM MALARIA

1]

N

_—‘51
Malarone (atovaquone 250 mg/proguanil 100 mg) 4 tabs qd for 3 days with food OR give

Mefloquine 750 mg followed by 500 mg 12 hours later.

ARRF, Acetaminophen (Tylenol) 1000 mg PO g 6 h prn for fever.

MANAGEMENT: NON - P. FALCIPARUM MALARIA

1.

2

R 7 Chloroquine 1 gm PO one time, then 500 mg qd for 3 days starting 6 hours after 1s

PLUS primaquine 30 mg qd for 14 days (MUST rule out G6PD deficiency before giving prin
Q&-
5=

h/ Acetaminophen (Tylenol) 1000 mg PO q 6 h prn for fever.

42aTMEP
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Meningitis

The bacterial type may cau:
d aggressively with appropri
diagnosis. Treat for both if n

Severe headache

High fever

Pain with any neck movement,
. Altered mental status

May also include:

A. Photophobia

B. Nausea and vomiting

C. Malaise

D. Seizures

Positive Brudzinski (pain on head a
signs

gow>

MANAGENM

1.

2.

If menir

IV acce

{&21
=4

.\& |

(&21

L
Ertaper._... ..., o e

Treat per Pain Management Protocol.
Treat per Nausea and Vomiting Protocol.

If seizures occur, treat per Seizure Protocol.

),
~2/ Moxifloxacin (Avelox) 400 mg PO once OR Ceftriaxone
of close contacts.

DISPOSITION:

1. Urgent evacuation.
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Nausea and Vomiting

CONSIDERATIONS:

rapid IV administration of promethazine (Phenergan)

OT give subcutaneous promethazine (Phenergan)

nhydramine (Benadryl) and promethazine (Phenergan) may cause drowsiness.

) SYMPTOMS:
1 Vomiting

MANAGEMENT:
LUl lsl= 1 /S

-

1. %/ Ondansetron (Zofran) 4 -8

i

| =

2. =’ OR Promethazine (Phenerg

3. = OR Diphenhydramine (Bena

4. Treat per Dehydration Protocol.
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Pain Management

vill be sedating and degrade
»tic medications due to the ¢

IENT:
equential manner to maximi.

o=

“2/ Acetaminophen (Tyle

Non Steroidal Anti-inflammi

{

1) == Meloxicam

¥

|| =

2) =~ OR lbuprofen (Motrin) 800 mg PO q 8 h prn

.

3) -/ OR Ketorolac (Toradol) 30 mg IV/IM q 6 h prn. .

Narcotic Medications

P

1) 2/ Oral Transmucosal Fentanyl Citrate 800 mcg PO over 15 minutes {
repeat dose once).

¥

Life-threatening hypoventilation/ respiratory arrest could occur at any
se of fentanyl, particularly in patients not taking chronic narcotics. Therefore, closely
nitor for respiratory depression.

Ve

W,
2) “-*/Morphine sulfate 5 mg IV initial dose then 5 mg IV q 10 min for max dose of 30
mg

r Nausea and Vomiting Protocol.

MON:
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Seizure

1, high fever, alcohol withdra
us system (CNS).

. -

3. Possible history of recent head trauma

4. Possible history of CNS infection

5. Possible history of headaches

MANAGEMENT:

1. Avoid trauma to patient during the seizure, but do not restrain patient.

2. %/ Diazepam (Valium) 10 mg IV/ IM/ 10 for ongoing seizures. May repeat 10 mg prn q
for continuing seizures for max dose 30 mg.

3. Do not attempt to force an object into the mouth to open airway.

4. Support and maintain airway and ventilation as needed to include SPO2.

5. |If seizures are accompanied by fever,
A. Consider meningitis and treat per Meningitis Protocol.
B. Consider malaria if in malaria endemic area and treat per Malaria Protocol
'ﬁ&ﬁ

6. X/ Place either 1 tube Glutose (oral glucose gel) or contents of 1 sugar packet in bucc
to treat possible hypoglycemia.

46aTMEP
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Sepsis/ Septic Shock

CONSIDERATIONS:
s is a severe, life-threatening bacterial blood infection.
| onset - death may occur within 4-6 hours without antibiotic therapy.

J SYMPTOMS:
nsion 4. Altered mental status
5. Dyspnea
3. Tachycardia 6. May see skin rash (purpura)
MANAGEMENT:
1. Obtain IV/ 10 access.
&
2. B Ertapenem (Invanz) 1 gm IV/ 10 qd OR Ceftriaxone (Rocephin) 2 gm IV/ 10.
3. If patient is hypotensive, give 1 liter Normal Saline or Ringer’'s Lactate fluid bolus. Considel
fluids if still hypotensive, then an additional liter titrated to maintain systolic blood pressure :
Hg or palpable radial pulse.
4. =/
hypoter
%ﬁ
Epinepl
6. Monitor
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Smoke Inhalation

de (CO) poisoning and neec
ion.
e oximetry DOES NOT rule

2. Burns
3. Coughing
4. Respiratory distress (may be delaye

MANAGEMENT:
1. Administer oxygen.

2. Consider the use of early intubation
facial burns are present/ suspected

T
3. 2/ Alputerol (Ventolin) by metered dose Inhaler 2 to 4 putts q 4 — 6 h.
&:_—1

4. 2/ Dexamethasone (Decadron) 10 mg IV/ IM qd.

5. Limit patient exertion if possible.

DISPOSITION:
1. Urgent evacuation for respiratory distress, suspected inhalation burns.
2. Priority evacuation if not in distress but significant inhalation suspected.
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Spontaneous Pneumothorax

CONSIDERATIONS:

der also: anaphylaxis, pulmonary embolism, high altitude pulmonary edema (HAPE;
1a, myocardial infarction and pneumonia.

common in tall, thin individuals and smokers.

J SYMPTOMS:
) neous unilateral chest pain
2. Dyspnea — typically mild
3. No wheezing
4. Decreased or absent breath sounds

MANAGEMENT:
1. Pulse oximetry monitoring.

2. Oxygen (use oxygen for all suspect

3. Consider needle decompression foi

1, consider
le
DISPOSITION:
1. Urgent evacuation for significant respiratory distress despite therapy.
2. Priority evacuation for patients whose respiratory status is stable.
49aTMEP
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Subungual Hematorr

. CONSIDERATIONS:

J SYMPTOMS:
im the affected nail
. rupnsin-black discoloration under the nail.

MANAGEMENT:

1. Decompress the nail with a large gauge needle by rotating nee
discolored area until the underlying blood has been released ar
that it is introduced into the affected nail with a gentle but susta

2. Gentle pressure on the affected nail may help to evacuate more
3. Treat per Pain Management Protocol.

4. |If a fracture is suspected, tape the injured finger or toe to an adjacent digit.

=

5. 2 |ffracture is suspected in a setting of a subungual hematoma, give Moxifloxacin (Av
mg PO qd for 7 days.

DISPOSITION:
Evacuation should not be required for this injury if the subungal hematoma is successfully trez
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Testicular Pain

pain is differentiating testicu
nergency requiring urgent ci

ar pain include epididymitis ¢
as and testicular masses

A. A single attempt to rotate the testicle outward (like opening the pages of a book) should be made.
B. If pain increases, 1 attempt to rotate the opposite direction should be made.

C. Successful detorsion will result in relief of pain.

Gradual onset pain with a normal lying testicle should be treated per Urinary Tract Infection Protocol.
Treat pain per Pain Management Protocol.

Treat per Nausea and Vomiting Protocol

DISPOSITION:

1. Urgent evacuation for testicular torsion

2. For other causes of testicular pain, treat cause and consider evacuation if symptoms persist more
than 3 days
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Urinary Tract Infection

CONSIDERATIONS:
common after instrumentation, in females, or in tactical settings with dehydration an
y stones.

toms may be confused with a sexually transmitted disease (STD).

) SYMPTOMS:

|
2. Urinary urgency and frequency
3. Cloudy, malodorous, or dark urine r
4. Suprapubic discomfort

MANAGEMENT:

!
1. % Moxifloxacin (Avelox) 400 n
2. AND -2 Azithromycin 1 gm PO
3. Treat per Pain Management Protocol.

4. |If fever, back pain, flank pain, and/ or costovertebral angle tend
infection and treat per Flank Pain Protocol.

5. Encourage PO hydration.

DISPOSITION:

1. Usually responds to therapy and evacuation not required if it ¢

2 Pnntina avarnatinn far wareanina cinne and evmntame
52aTMEP
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Updated TACTICAL MEDICAL EMERGENCY
PROTOCOL DRUG LIST
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PREFACE

The following is a list of medications mentioned in the Tactical Medical Emergency Protocols. However, most of
the TMEPs have a preferred medication recommendation and then an alternate one. All of these
recommendations are listed here.

The CEB and RB recognize that a “one size fits all” approach to a strict Drug List is unrealistic due to medication
availability, mission requirements, etc. The list of medications is designed to guide the ATP in medication
selection.

For specific order of the recommended medications and specific TMEP application of the medications, CHECK
the specific TME Protocol.

Antibiotics: Always check potential drug allergies. If allergic to one class of medications, use alternate class of
medications (Cephalosporins/Penicillins, Tetracyclines, Quinolones, Macrolides).

Unless specifically noted, the drug dosages listed are for an adult.

I Acetaminophen (Tylenol)

Description: Nonnarcotic analgesic and antipyretic. Blocks generation of pain impulses in the CNS by
preventing sensitization of pain receptors.
Indications: Mild Pain or fever
Contraindications:
o Individuals with hypersensitivity to drug.
o Cautious use in history of excess alcohol use
o Chronic Liver Damage

Dose:

o 325-650mg PO every 4-6 hours; or 1gm PO every 6-8 hour
Side-effects:

o Rash

o Urticaria,

Adverse Reactions:
o Hemolytic anemia
o Liver damage
TMEP Use
o Malaria Protocol
o Pain Management Protocol

I Acetazolamide (Diamox)

Description: Non-diuretic antihypertensive (carbonic anhydrase inhibitor)
Indications: Prevention and/or amelioration of symptoms associated with acute mountain sickness in
climbers attempting rapid ascent and/or in those who are very susceptible to acute mountain sickness
despite gradual ascent. For maximum benefit begin regimen 7 days prior to ascent. Of minimal benefit
in Rx of AMS, HACE, or HAPE
Dose:
o 125-250mg bid, 24 hours prior to ascent, continuing for 48 hours after ascent. Prevention and/or
amelioration benefits are nominal once ascent has commenced.
o If the 500mg sustained release tablet is used, dose is 500mg every 24 hours.
Contraindications: Sulfa allergy.
Side-effects:
o Paresthesia in extremities
Hearing dysfunction/tinnitus
Loss of appetite
Taste alterations
Nausea
Vomiting

a
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0000
o
=3
o

o LONVUISIOnNSs
« TMEP Use
o Altitude lliness Protocol

I Aciphex — See Rabeprazole

I Actiq Lozenge — See Oral Fentanyl

I Adrenalin — See Epinephrine

I Afrin Nasal Spray — See Oxymetazline HCI

[ Albuterol Inhaler (Ventolin, Proventil)

* Description: Inhaled beta-adrenergic ag
« |ndications:

o Relief of bronchospasm

o Prevention/ treatment of exerci:
s Adult Dosage:
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TevurnnnenNiudauauns.,
e Contraindications:

o SERIOUS AND OCC
REACTIONS CAN OCCUR IN
HYPERSENSITIVITY

o Do not use in patients with a hit

* Side-effects: The majority of side-effect
can include:

o diarrheallonse stoals
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| ASA — See Aspirin

I Aspirin (ASA)

« Description
* [ndications:
o For

I Atovaquone 250mg/ Proguanil 100mg (Malarone”)

e Description: Antimalarial
¢ Indications

o Prophylaxis and treatment of Plasmodium falciparum malar
e Adult dose

o There are pediatric tablets as well as adult tablet
o Prophylaxis
=  Start treatment 1 or 2 davs orior to enterina malariz
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o Treatment
= 4 tablets (adult strengtt
dose for 3 consecutive
« Pediatric dosage

o There are pediatric t.
o Tablets may be crushed and m
difficultv in swallowina tablets
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s Preparation procedure/ Other notes
o Take daily dose at the same time every day with food or milk
o If vomiting occurs within 1hr of dosing, repeat the dose
o Treatment has not been evaluated for treatment of cerebral malaria or other severe manifestations of
complicated malaria
o Absorption may be reduced in patients with diarrhea or vomiting. May need to add antiemetic to prevent
vomiting.
o Include protective clothing, insect repellants, bed nets as important components of malaria prophylaxis
o If adose is skipped, take it as soon as possible, and then return to normal schedule. Do not double the
next dose.
« TMEP Use
o Malaria Protocol

I Augmentin — See Amoxicillin/Clavunlic Acid

I Avelox — See Moxafloxacin

| Azithromycin (Zithromax, Z-Pak®)

+ Description: Macrolide antibiotic
* [ndications:
o Acute bacterial sinusitis
o Mild community acquired pneumonia
o Chancroid (Genital ulcer disease)
o Pharyngitis/tonsillitis as alternative drug choice to first line therapy
o Uncomplicated skin infections
o Urethritis
e Adult dose
o For most bacterial infections: 500mg as single dose on day 1, then 250mg daily on days 2 through 5.
o For gonorrhea: 2gm PO as a single dose
e Pediatric dose (6 months of age or older)
o Z-pac is not indicated for children. The oral suspension is the only dose approved for use in children, and
is dosed on a mg/kg basis
= 10mg/kg up to 500mg the first day; then 5mg/kg up to 250mg for the next 4 days
+« Contraindications
o Known allergy to Azithromycin
o Pregnancy
o Z-pacin children
o Patients receiving
= Astemizole (Hismanal — antihistamine taken off of the U.S. market)
= Cisapride (Propulsid — Gl medication)
s Side-effects
o Generally mild and reversible upon discontinuation of therapy
o Nausea, vomiting, diarrhea, abdominal pain
* Adverse Reactions
o Rare:
=  Angioedema (swelling of the larynx)
= Cholestatic jaundice
o Hypersensitivity
* Preparation procedure/ Other notes
o Can be taken with or without food
o Continue regimen for duration of prescription

A-6
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TMEP Use
o Bronchitis/Pneumonia Protocol
o Ear Infection Protocol
o Gastroenteritis Protocol
o Urinary Tract Infection Protocol

I Bactrim — See Trimethoprim-Sulfamethoxazole

I Bactroban — See Mupirocin Ointment 2%

I Benadryl — See Diphenhydramine HCI

I Bisacodyl (Dulcolax)

Description: Stimulant laxative
Indications: Used to treat constipation or to clean out the intestinal tract before bowel examinations or
bowel surgery.
Adult Dosage: Swallow the tablets whole with a full glass of water or juice. Do not crush or chew the
tablets. The tablets should work within 6-10 hours.
5-15mg.
Pediatric Dose:
o 6-12 years: bmg, taken at bedtime or in the morning before breakfast to produce evacuation
approximately 8 hours later.
Contraindications:
o lleus
o Intestinal obstruction
o Acute surgical abdominal conditions like acute appendicitis, acute inflammatory bowel diseases
o Severe dehydration.
o Known hypersensitivity to substances of the triarylmethane group.
Adverse Reactions: Rarely, abdominal discomfort and diarrhea have been reported.
Preparation Procedure/Other Notes
o Tablets have a special coating and therefore should not be taken together with milk or antacids.
Tablets should be swallowed whole with adequate fluid.
TMEP Use
o Constipation/Fecal Impaction Protocol

I Ceftriaxone Sodium (Rocephin)

Description; 3" generation cephalosporin
Broad spectrum bactericidal antibiotic for IV/IM use.
Indications: Serious infections of the lower respiratory tract (i.e. pneumonia); urinary tract; skin infections;

intra-abdominal infections (especially penetrating abdominal trauma); penetrating trauma to the extremities;

& CNS infections
Contraindications:
o Use caution in patients with a history of
= Penicillin allergy
*  Hepatic dysfunction
= Liver dysfunction
Adult Dose:
o 1-2gm IM/IV daily or in divided doses bid; Max dose 4gm/day
Pediatric Dose:
o 50-75mg/kg given in divided doses q12 hours, max dose 2gm/day.

A-7
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e e ey ues
* Preparation procedure:
o  Withdraw 10cc NaCl from a 100
o Withdraw entire contents of vial
o Piggyback with running IV.

o If giving IM, reconstil
+ TMEP Use
Abdominal Pain Protocol
Bronchitis/Pneumonia Protoco
Cel
Der
Fla
He:
Joir
Me
Sef

00000000

I Cephalosporins —

o 1% Generation:
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I Chloroquine Phosphate

« Indications:
o Malaria due to P. vivax, P. malariae
* Dose
o The dosage of chloroquine phosph:
mg tablet of chloroquine phosphate
e Adult Dose:
* Prophylaxis: 500mg (= 30C

-

L]

L ]
 Pediatric D
exceed the

. Pr

phosphate
o Side-effects
Nausez
Vomitin
Stomac
Cramps
Loss of
Diarrhe
Blurred
Trouble
Easy bl

o

00 Q0000 O0C

o Ithasb
hydroxy
various
large pc

o Before
in the re
infectiol

prophyl
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I Combivir

« TMEP Use
o HIV Post Exposure Prophylaxis Protocol

I Decadron — See Dexamethasone

I Dexamethasone (Decadron)

* Description: Parenteral steroid (glucocorticoid)
* |[ndications:
o Emergency treatment of AMS, HACE, HAPE, when tactical conditions preclude descent or
acclimatization.
o Use of Decadron symptoms of AMS, but does not speed acclimatization.
o Use of Decadron does not preclude the need for an emergency descent. (Administer Decadron
every 6 hours until descent is accomplished)
o Inflammatory conditions
o Allergic Conditions
» Dosage: 4mg IV /IM /PO every 6 hours
« Contraindications:
o Use caution in patients with a history of:

* Diabetes
= Hypertension
=  Ulcers

+ Side-effects:
o Delayed wound healing

o Acne
o Various skin eruptions
o Edema

« Adverse Effects Usually dose related.
o Psychotic behavior
Congestive Heart Failure

o 0

Hypertension
o Cataracts
o Glaucoma
o Hypokalemia
o Hyperglycemia
o Carbohydrate intolerance
« TMEP Use
o Altitude lliness Protocol

o Anaphylactic Reaction Protocol

o Asthma (Reactive Airway Disease) Protocol

Contact Dermatitis Protocol

Head and Neck Infection, Including Epiglottitis, Protocol
Meningitis Protocol

Sepsis/Septic Shock Protocol

Smoke Inhalation Protocol

© 0 0

o

o

| Dextrose — See Glutose

| Diamox - See Acetazolamide
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I Diazepam (Valium

e Description
* |ndications:

o ActL
o Sei
o Sta
o Rel
o Dru

s Contraindications:
o Head injury
o +BP
o Acute narrow angle glaucoma

o Has additive effect w
alcohol). Be prepared to perfor
e Side-effects:
o +BP

o Back Pain Protocol

o Behavioral Changes Protocol
o Hyperthermia Protocol

o Seizure Protocol

I Diflucan — See Fluconazole
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I Diphenhydramine HCI (Benadryl)

Description: Antihistamine. Prevents (but does not reverse) histamine-mediated responses. H1 blocker.
Indications:
o Mild to moderate allergic symptoms and/or allergic reactions
o Dystonic reaction
Adult Dose:
o 25-50mg IM/ IV / PO qid. Max dose 400mg/day.
Pediatric Dose:
o (Children less than 12 years): 5 mg/Kg/day in divided doses gid. May be given PO, I\
Contraindications:
o Asthma
o Pregnant or lactating females
Side-effects:
o Sedation
Blurred vision
Nausea
Vomiting
Diarrhea
> Headache
Adverse Reactions:
o Insomnia

Q0 0 00

o Vertigo

o Palpitations

o Dry mouth

o Constipation

o Dysuria

o Urine retention

TMEP Use
o Allergic Rhinitis/Hay Fever/Cold Like Symptoms Protocol

Anaphylactic Reaction Protocol

Contact Dermatitis Protocol

Envenomation Protocol

Nausea and Vomiting Protocol

o 0 0

Qo 0

| bulcolax - See Bisacodyl

I Epinephrine (Adrenaline)

Description: Alpha and beta adrenergic sympathomimetic.
First-line drug for anaphylaxis (See ACLS drugs for cardiac therapy)
o Causes bronchodilatation, vasoconstriction, increases blood pressure.
o Decreases edema/swelling due to allergic reactions.
= NOTE:
 1:1,000 dilution epinephrine (1mg in 1cc) is standard pararescue issue.
e 1:10,000 dilution (1mg in 10cc) is the standard ‘Cardiac’ dosage form for IV use.
+ 1:1,000 epinephrine can be diluted to the 1:10,000 form by putting 1cc of
1:1,000 epinephrine (1mg epinephrine) in 9cc’s of normal saline (total volume of
10cc).
Indications: Anaphylaxis
o Allergic reactions (mild/moderate/severe)
o Asthma
Adult Dose (Epinephrine):
o Anaphylaxis: 0.3-0.5mg (3-5cc of 1:10,000 dilution) IV or 0.3-0.5mg (0.3-0.5cc of 1:1,0
dilution) IM

o
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o Allergic reaction: 0.3-0.5mg (0.3-0.5cc of 1:1,000 dilution) SubQ or IM
o Asthma: 0.3-0.5 mg (0.3-0.5 cc of 1:1,000 dilution) SubQ or IM
s Pediatric Dose: 0.01mg/kg SubQ or IM. Not to exceed 0.5mg
« Contraindications:
o 1:1,000 Epinephrine is NOT given IV.
o Use caution in patients with a history of heart disease or over the age of 40.
o Do not inject Epinephrine (or solutions containing Epi) into/near the fingers, toes, nose, ears or
penis. Intense vasoconstriction may cause necrosis.
s Side-effects:
o Cardiac arrhythmias
o Ventricular Tachycardia
o Ventricular Fibrillation
o Angina
(s}
(s}

Hypertension
8P

o Nausea

o Vomiting

o Vasoconstriction
+ Adverse Reactions

o Uncontrolled effects on myocardium & arterial system
« TMEP Use

o Anaphylactic Reaction Protocol

o Asthma (Reactive Airway Disease) Protocol

o Sepsis/Septic Shock Protocol

I Ertapenem IV (Invanz®)

e Description: Carbapenem antibiotic
+ |ndications
o Complicated intra-abdominal infections

o Complicated skin infections

o Pneumonia

o Complicated UTI, including pyelonephritis

o Acute pelvic infections

o Drug of choice for penetrating battlefield trauma
e Adult dose

o 1gm daily

o May be administered IV up to 14 days or IM injection for up to 7 days
o For IV administration, infuse over 30 minutes
* Pediatric dose
o Not approved in patients less than 18 yrs
s Contraindications
o Hypersensitivity to ertapenem
o Penicillin allergy with documented severe reaction to PCN
o Hypersensitivity to other carbapenem antibiotics
o Anaphylactic reactions to other beta-lactam antibiotics
o IM: hypersensivity to lidocaine or other anesthetics of amide-type
* Side-effects
o Diarrhea
o Infused vein phlebitis/thrombophlebitis
o Nausea/ vomiting
o Headache

o Vaginitis
* Adverse Reactions
o Seizures
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s Preparation procedure/ Other notes
o Visually inspect any solution of ertapenem for particulate matter and discoloration prior to use when
possible. Solutions range in color from colorless to pale yellow. Variations in color do not affect potency
of the drug.
o IV administration- must be reconstituted prior to administration
= Do not mix or co-infuse with other medications
= Do not use diluents containing dextrose
» Reconstitute the contents of a 1gm vial of ertapenem with 10ml of 0.9% NaCl, or bacteriostatic
water for injection
= Shake well to dissolve, and immediately transfer contents to 50ml of 0.9% NaCl
=  Complete infusion within 6 hrs of reconstitution
o IM administration - must be reconstituted prior to administration
= Reconstitute the contents of a 1gm vial of ertapenem with 3.2ml of 1% lidocaine HCI injection
(without epinephrine). Shake vial thoroughly to form solution
= |Immediately withdraw the contents of the vial, and administer by deep IM injection into a large
muscle mass (such as the gluteal muscles or lateral part of the thigh)
= Use the reconstituted IM solution within 1 hr after preparation. DO NOT ADMINISTER THE
RECONSTITUTED IM SOLUTION IV.
« TMEP Use
o Abdominal Pain Protocol
Bronchitis/Pneumonia Protocol
Cellulitis/Cutaneous Abscess Protocol
Chest Pain Protocol (Other Etiologies)
Flank Pain (Renal Colic, Pyelonephritis, Kidney Stone) Prol
Joint Infection Protocol
o Meningitis Protocol
o Sepsis/Septic Shock Protocol

» Q0 O

(o]

o]

I Fentanyl — See Oral Fentanyl

[ Flagyl — See Metronidazole

I Fluroquinolones — See Quinolones, Moxafloxacin, Gatifloxacin, Levofloxacin

| Fluconazole (Diflucan)

+ Description: Synthetic triazole antifungal agent
s |ndications:

o Vaginal Candidiasis (vaginal yeast infections due to Candida).

o Oropharyngeal and esophageal candidiasis.

o Fungal skin infections

+ Adult Dosage:

o Skin Infection: 150mg, 1 pill per week x 4 weeks

o Single Dose: Vaginal candidiasis: The recommended dosage of fluconazole for vaginal
candidiasis is 150mg as a single oral dose.

o Oropharyngeal Candidiasis: The recommended dosage of fluconazole for oropharyngeal
candidiasis is 200mg on the first day, followed by 100mg once daily. Clinical evidence of
oropharyngeal candidiasis generally resolves within several days, but treatment should be
continued for at least 2 weeks to decrease the likelihood of relapse.

s Contraindications:
o Hypersensitivity to fluconazole.
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Side-effects/Adverse Reactions:
o Dermatologic:
» Exfoliative skin disorders including Stevens-Johnson Syndrome and toxic epidermal
necrosis,
TMEP Use
o Fungal Skin Infection Protocol

I Gatifloxacin 0.3% Ophthalmic Liquid (Zymar®) I

Description: Ocular fluoroquinolone
Indications
Adult dose
o Days 1 and 2: instill 1 drop in affected eye(s) every 2 hrs while awake, up to 8 times/da
o Days 3to 7: Instill 1 drop in affected eye(s) up to 4 times/day while awake
Pediatric dose
o Safety and efficacy in infants less than 1 year not established
o Pediatric dosing like adult dosing
Contraindications
o Hypersensitivity to any component of product
Side-effects
o Upon instillation, may cause temporary blurring of vision or stinging
o If stinging, burning, or itching becomes pronounced, or redness, irritation, swelling, decreasing vision or
pain persists or worsens, discontinue and consider alternative therapy
Lid margin crusting, white crystalline precipitates and foreign body sensation in the eye have been

o

reported
o Bad/bitter taste in mouth
o Nausea

Adverse Reactions
o Discontinue at first sign of skin rash or other allergic reaction
o Comeal staining
o Tearing and photophobia
Preparation procedure/ Other notes
o Toinstill in eye, tilt head back, place medication in conjunctival sac and close eye(s).
o Apply light finger pressure on lacrimal sac for 1 minute following instillation
o To avoid bottle contamination, do not touch tip of container to any surface. Replace cap after use.
o In general, contact lenses should not be worn during therapy
TMEP Use
o Corneal Abrasion, Corneal Ulcer, Conjunctivitis Protocol
o Ear Infection Protocol

| Glucose — See Glutose

I Glutose (Dextrose, Glucose)

L ]

Description: Carbohydrate
Route: Oral
Indications: Altered mental status caused by hypoglycemia defined as;
o Adults:
= Diabetics = fingerstick blood glucose analysis less than 110mg/dL
= Non-diabetics = fingerstick blood glucose analysis less than 80mg/dL
o Children:
= Diabetics = fingerstick blood glucose analysis less than 90mg/dL
= Non-diabetics = fingerstick blood glucose analysis less than 60mg/dL
Adult Dose
o Full tube given in small doses (25-50gm) - standing order

A-15
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Pediatric Dose:
o 0.5gm/kg in small doses - standing order
Drug Action: Increases blood glucose level
Onset:1 minute
Duration: Depends on the degree of hypoglycemia
Precautions: Assure gag refiex is present
Side-effects:
o Aspiration
Contraindications:
o Absent gag reflex
o Patients who are unable to protect their own airway
o Palients who are unable to swallow
TMEP Use
o Behavioral Changes Protocol
Hyperthermia Protocol
o Loss of Consciousness (without seizures) Protocol
o Seizure Protocol

(0]

Hespan (Hetastarch in NaCl) Plasma Volume Expander (Artificial Collo
Hextend (Hetastarch in Lactated Electrolyte Solution)

Description: Plasma Volume Expander (Artificial Colloid)

Both Hespan and the newer product Hextend are artificial colloids and are used to expand the plasma
volume. The major advantage over crystalloids is that these products give more volume expansion for a
longer period of time for the same infused volume. These products are not blood or plasma
replacements, they have no oxygen carrying capacity, and they have no coagulation properties. These
products should not be the primary fluid used to treat dehydrated patients.

Indications: Treatment of shock secondary to hemorrhage.

Dose:

o Patient in shock, bleeding not controlled: hold fluid and control bleeding.

o Patient in shock, bleeding controlled: start 500cc of Hespan/Hextend 1V, check for improvement
in BP (titrate to SBP of 85) or improved mentation. Hold further fluid when either improvement
point is met.

o Patient still in shock after first 500cc of Hespan/Hextend: start second 500cc bag and titrate to
improvement.

o Do not give more than 1 liter (1000cc) of Hespan or Hextend to any casualty.

Contraindications:

o Known bleeding disorders or uncontrolled hemorrhage

o CHF

o Renal impairment

o Not for use in children under 12 vears

o Use with caution in pregnancy.

Side-effects:

o Nausea/vomiting

o Peripheral and facial edema

o Urticaria

o Flushing chills

Adverse Reactions:
o Severe anaphylaxis (rare)
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I Ketorolac (Toradol)

Description: Analgesic, non-steroidal anti-inflammatory (NSAID). Inhibits platelet function.

Indications:

o

For the temporary relief of:
e Mild to moderate pain
« Fever (if ASA or Acetaminoiphen are not available).

Usual Adult Dose:

(o]

Adults: 30mg IV/IM. May be repeated every 6 hours. Do not use more than 5 consecutive

days.

Pediatric Dosage

o

Adolescents 13-16 years and children 2-12 years: 1mg/kg IM to a maximum of 30mg oi

0.5mg/kg IV to a maximum of 15mg

Contraindications:

o

o

Hypersensitivity to nonsteroidal anti-inflammatory agents (NSAID)
History of gastrointestinal bleeding
Patients with bleeding disorders (e.g., hemophilia).
Suspected or confirmed
= Cerebrovascular bleeding
= Hemorrhagic diathesis
* |ncomplete hemostasis
= High risk of bleeding
Prior to major surgery
Exercise extreme caution in patients with a history of
= Hypertension or hypertension and congestive heart failure.
= Cardiovascular disease
=  Peripheral vascular disease
= Cerebrovascular disease (e.g., stroke, transient ischemic attack)
Advanced renal impairment
Patients at risk for renal failure due to volume depletion

Side-effects:

o
O
o
O

Gastrointestinal symptoms
Gastrointestinal bleeding
Stomach pain

Heartburn

TMEP Use

o

Pain Management Protocol

| Ibuprofen (Motrin)

Description: NSAID, analgesic, antipyretic. Cox-1 inhibitor.
Indications:

O
O

Dose:

O

Mild to moderate pain
Arthritis

200-800mg PO tid or gid. Not to exceed 2400mg/day (800mg tid)

Contraindications:

o
O
O
o

(9]

Note: Should not be given to pts with a history of aspirin sensitivity or severe asthma

Penetrating trauma
Suspected internal bleeding
Suspected intracranial bleeding
Pregnancy

'sing mothers.
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o Edema
o Peptic ulcer
« TMEP Use
o Chest Pain Protocol (Other Etic
o Pain Management Protocol

I Imodium — See Loperamide HCI

I Invanz” - See Ertapenem IV

I Larium - See Mefloquine

I Lidocaine HCL (Xylocaine)
* Description: Local anesthestic, See AC|

. CauTion: Some lidocaine so
vasoconstriction, and prolongs thq qura
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« TMEP Use

o Back Pain Protocol

o Cellulitis/fCutaneous Abscess Protocol
o Ingrown Toenail Protocol

I Loperamide HCI (Imodium)

* Description: Antidiarrheal (opioid)
* Indications: Treatment of acute diarrhea. For use in acute, non-invasive diarrhea only.
o Refer to medical emergencies if blood and/or mucus are present in stool, or diarrhea is
associated with fever (infectious diarrhea).
s Dose: 2 capsules (4mg) first dose, then 1 capsule (2mg) after every unformed stool, not to exc
10mg (5 capsules) in 24 hours. Use only if control of diarrhea is critical for continued operation:
« Contraindications:
o Acute dysentery.
Not for use in children less than 12 years old.
* Side-effects:
o Abdominal pain/distention

o Nausea

o Vomiting

o Severe constipation
o Drowsiness

o Dizziness.
e Adverse Reactions: Hypersensitivity

e TMEP Use
o Gastroenteritis Protocol

| Macrolide Class of Antibiotics — See Azithromycin (Z-Pak®)

[ Malarone - See Atovaquone 250mg/ proguanil 100mg ]

| Mefloquine (Larium®) ]

s Description: antimalarial agent
* Indications
o Prevention of mild to moderate malaria caused by Plasmodium falciparum (including chloroquine-
resistant strains) and P. vivax
o Treatment of mild to moderate malaria caused by Mefloquine-susceptible strains of P. falciparum (both
chloroquine-susceptible and resistant strains) and P. vivax
* Adult dose
o Prophylaxis: 250mg once weekly
= |nitiate therapy 1-2 weeks prior to departure to endemic area
= Dose must be administered on same day of week
= Continue prophylaxis for 4 additional weeks upon return from endemic area
Treatment: 5 tablets (1250mg) given as a split dose taken 6-8 hours apart.
o Do not take on empty stomach
o Take with at least 240ml (8oz) glass water
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s Preparation procedure/ Other notes
o Patients given Mefloquine for P. vivax are at high risk for relapse and should subsequently receive
Primaquine.
o There is insufficient clinical data to document Mefloquine's effect on malaria caused by P. ovale or P.
malariae
o Liver impairment can prolong the elimination of Mefloquine
o When Mefloquine is taken concurrently with oral live typhoid vaccines, attenuation of immunization cannot
be excluded. Therefore, complete attenuated oral live vaccinations at least 3 days before starting
Mefloguine
Anticonvulsant blood levels (e.g. phenytoin [Dilantin@], valproic acid [Depakote”], carbamazepine
['regrett)l@], and phenobarbital) may be reduced by Mefloguine and therefore risk for convulsions may
increase in patients with history of epilepsy. Mefloquine itself has also been associated with convulsions
in the absence of anticonvulsant treatment
« TMEP Use
o Malaria Protocol

O

I Meloxicam (Mobic) I

» Description: NSAID
s |ndications:
o Relief of the signs and symptoms of osteoarthritis and rheumatoid arthritis. .
o Mild to moderate pain relief
+ Dosage:
o 7.5mg or 15mg daily. The maximum recommended daily oral dose is 15mg.
« Contraindications:
o Allergy to NSAID class of drugs, Aspirin.
+ Side-effects:
o Allergic reaction
Anaphylactoid reactions including shock
Face edema
Fatigue
Fever
Hot flushes
Malaise
Syncope
Weight decrease
Weight increase
> Dyspepsia
« TMEP Use
o Pain Management Protocol

Q00

Q0 00 00

&]

I Metronidazole (Flagyl)

s Description: Nitroimidazole antibiotic
s Indications
o Gastroenteritis presumed due to Giardia
* Adult dose
o Amebic Dysentery — 750mg PO tid x 5-10 days
o Trichomoniasis — 2 grams PO x 1 dose; OR 250mg PO tid x 7 days
o Giardia — 250mg PO tid x 5 -7 days
o Severe anaerobic infections — 1gm IV, the 500mg IV g6h
e Pediatric dose
o Safety and efficacy have not been established, except for amebiasis. 35-50mg/kg tid for 10 days.
Newborns exhibit a reduced capacity to eliminate the drug.

A-21
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* Adverse Reactions
o Seizures
o Peripheral neuropathy (numbne
o Patients with undiagnosed cant
candicidal agent
« TMEP Use
o Abdominal Pain Protocol
o Gastroenteritis Protocol

I Mobic — See Meloxicam

I Motrin — See |buprofen

I Morphine Sulfate (Opiod)
s Description: Narcotic analgesic Alters

o Have Narcan available when us

78aDL Journal of Special Operations Medicine



« TMEP Use
o Chest Pain Protocol
o Pain Management Protocol

| Moxifloxacin (Avelox)

+ Description: 4" generation quinolone
+ Broad spectrum antibiotic with broad ar
cellular replication and division

o verugo,
s Adverse Reactions:
o Tendon rupture
o Use cautiously with NSAIDs du
o Prolonged QT interval
o Abnormal dreams
o Pseudomembranosus colitis
+ Preparation procedure/ Other notes

o Oral antacids decree
o Visually inspect any solution of
must be clear.
o IV administration- must be reco
+ Do not mix or co-infuse
e At cool temperatures pi
e TMEP Use
Barotrauma Protocol
Bronchitis/Pneumonia Protocol
Cellulitis/Cutaneous Abscess P
Ear Infection Protocol

Q0 00
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Meningitis Protocol (Prophylaxi
Pain Management Protocol

Subungual Hematoma Protocol
Urinary Tract Infection Protocol

o 000

I Mupirocin Ointment 2% (Bactroban)

» Description: Topical antibacterial
* |ndications

O DYSIEMIC reacuons (rare)
* Preparation procedure/ Other notes

o Forexternal use only

o Avoid eyes and mucosal memk

o If noimprovement in 3-5 days,
« TMEP Use

o Epistaxis Protocol

o Ingrown Toenail Protocol

| Narcan - See Naloxone HCI

I Naloxone HCI (Narcan)

* Description: Narcotic antagonist.
* |ndications: Known or suspected narco

o Have available whe

e Adult Dose: 0.4-2mg V. Repeat q2-3n
o Duration is 20-40 minutes (less
necessarv after 20-30 minutes.

80aDL Journal of Special Operations Medicine



Side-effects:
o In narcotic dependent patient, withdrawal symptoms may be precipitated.
Adverse Reactions: With higher than recommended doses:

o Nausea
o Vomiting
o Tachycardia
o Hypertension
o Tremors
« TMEP Use
o Loss of Consciousness (without seizures) Protocol
I Nelfinavir (Viracept) I
« Description: Anti-retroviral agent, protease inhibitor
* Indications: HIV Post Exposure Prophylaxis
* Adult Dose: 750mg three times a day, or 1250mg two times a day if taken with food.
e Pediatric Dose: Children 2-13 years old: 45-55mg/kg bid, or 25-35mg/kg tid.
o Iftablets are unable to be taken may use powder form mixed with water, milk, formula, or dietary
supplement. Do not use acidic juices. Once mixed, do not store for more than 6 hours.
+ Contraindications:
o Hypersensitivity to Nelfinavir
o Concurrent therapy with amiodarone, ergot derivatives, midazolam, pimozide, quinidine
triazolam
« Adverse Reactions:
o Diarrhea ( 14-20% of adults, 39-47% of children)
o Nausea
o Flatulence
o Rash
o Decreased Lymphocytes
o Decreased Neutrophils
o Decreased Hemoglobin
o Increased Creatine Kinase
o Increased Transaminases
o Abdominal Pain
o Weakness
o Other reactions occur at a rate of less than 2%
« Other Notes:
o Has high potential for interactions with other drugs.
o Not recommended for use with rifampin, St John's wort, lovastatin, simvastatin, or proton pump
inhibitors. Serum levels will be significantly reduced.
o Should be taken with meals to increase plasma concentration.
o If mixed with acidic food or juice (orange juice, apple juice, apple sauce) it may have a bitter
taste.
« TMEP Use
o HIV Post Exposure Prophylaxis Protocol
| Nifedipine (Procardia) |

Description: An antianginal drug belonging to a class of pharmacological agents, the calcium channel
blockers. It works by relaxing blood vessels so blood can flow more easily.
Indications
o Certain types of chest pain (angina). It may help to increase exercise tolerance and decrease
the frequency of angina attacks. Use other medications (e.g., sublingual nitroglycerin) to relieve
attacks of chest pain.
Dose
o 10mg PO, then 20mg PO gh.

A-25
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* Side-effects

o Altk

pat

¢ TMEP use
o Alti

| Ondansetron (Zoft

* Description
* [ndications
o Pre
e Adult dose:
o Ore
o IV/
e Pediatric dc
o Ore
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I Oral Fentanyl (Actiq Lozenge) I

+ Description: Opioid. Oral transmucosal fentanyl citrate.
« Indications: Severe battlefield related trauma pain
e Dosage: 400-800mcg.

o The blister package should be opened with scissors immediately prior to product use. The
patient should place the ACTIQ unit in his or her mouth between the cheek and lower gum,
occasionally moving the drug matrix from one side to the other using the handle. The ACTIQ
unit should be sucked, not chewed. A unit dose of ACTIQ, if chewed and swallowed, might
result in lower peak concentrations and lower bioavailability than when consumed as directed.
The ACTIQ unit should be consumed over a 15-minute period. Longer or shorter consumption
times may produce less efficacy than reported in ACTIQ clinical trials. If signs of excessive
opioid effects appear before the unit is consumed, the drug matrix should be removed from the
patient’'s mouth immediately and future doses should be decreased.

s Treatment of Overdose:

o Ventilatory support

o Intravenous access

o Narcan (naloxone) or another opioid antagonist may be warranted in some instances, but it is

associated with the risk of precipitating an acute withdrawal syndrome.
+ Side-effects: The most serious adverse effects associated with all opioids are:

o Respiratory depression (potentially leading to apnea or respiratory arrest)

o Circulatory depression

o Hypotension

Q

o Shock
o All patients should be followed for symptoms of respiratory depression.
« TMEP Use

o Pain Management Protocol

[ Oxymetazline HCI (Afrin Nasal Spray)

+ Description: Vasoconstrictor (decongestant)
+ Indications: Use as an adjunct to Valsalva maneuver to clear ears and sinuses during compression and
decompression.
« Dose: Spray into each nostril 2 times, twice daily. Not to exceed three consecutive days due to rebound
congestion
o Note: Do not tilt head backwards while spraying.
e Contraindications:
o Severe damage to tympanic membrane/sinuses from barotrauma.
« Side-effects:
o Burning
o Sneezing and stinging of nasal mucosa
+ Adverse Reactions:

o Rhinitis
o Rebound Congestion
« TMEP Use

o Epistaxis Protocol

I Phenergan - See Promethazine HCI

I Primaquine
+ Description: Antimalarial

« Indications: Used to prevent relapse of P. vivax and P. ovale malarias and to prevent attacks a
departure from areas where P. vivax and P.ovale malarias are endemic. Used

A-27
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s Dose: 30mg PO daily x 14 days beginning immediately after leaving the malarious area
o Screen for GEPD deficiency prior to dispensing.
o Give with food to prevent gastric irritation.
s Contraindications:
o GB6PD deficiency
o Rheumatoid Arthritis
o SLE
o Pregnancy
s Side-effects:
o Darkening of urine
o

Fevers
o Chills
o Cyanosis
o Nausea
o Vomiting

o Abdominal cramps
e Adverse Reactions:

o Visual disturbances

o Hypertension

o Anemial/leukopenia

o Methemoglobinemia
* TMEP Use

o Malaria Protocol

[ Procardia — See Nifedipine ]

I Promethazine HCI (Phenergan)

* Description: Phenothiazine class. An H; receptor blocking agent. Antihistamine, sedative, antimotion-sickness,
antiemetic, and anticholinergic effects. The duration of action is generally from 4-6 hours. The major side
reaction of this drug is sedation.

* Indications:

o Antihistamine for allergies
o Anaphylactic reactions in addition to epinephrine.
o Nausea
o Vomiting
o Motion sickness.
o Antiemetic therapy
e Adult Dose
o Oral Dose
* Nausea /Vomiting: The average adult dose is 25mg g4h.
= Motion Sickness: The average adult dose is 25mg bid. The initial dose should be taken one-half
to one hour before anticipated travel and be repeated 8-12 hours later, if necessary. On
succeeding days of travel, it is recommended that 25mg be given on arising and again before the
evening meal.
o Parenteral: Administered by deep IM injection
= Nausea/Vomiting: 12.5mg to 25mg g4-6h PRN. If taking narcotics or barbiturates, it may be
necessary to reduce doses of those medications to prevent excess somnolence.
= Motion Sickness: 12.5mg to 25mg; repeat PRN up to 4 times/day
s Pediatric Dose:
il Dose:
=  Nausea / Vomiting
o 2-12 years old; 1. 1mg/kg of body weight. Do not exceed half of the suggested adult
dose.

A-28
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Adult Dose:
o 30-60mg g4-6h PO
Pediatric Dose:
o 6-12 years old: 30mg/dose PO q4-6h
o 2-5 years old: 15mg/dose PO q4-6h
Contraindications
o Hypersensitivity
o Narrow angle glaucoma
Precautions:
o Pregnancy
Cardiac disorders
Hyperthyroidism

o

o Diabetes mellitus

o Prostatic hypertrophy

o Lactation

o Hypertension
Side-effects

o CNS: Tremors, anxiety, insomnia, headache, dizziness, hallucinations, seizures
o CV: Palpitations, Tachycardia, Hypertension, Chest Pain, Dysrrhythmias
o EENT: Dry nose, Irritation of nose and throat
o Gl: Nausea, vomiting, anorexia, dry mouth
o GU: dysuria
Other Notes
o Do not use continuously, or more than recommended dose
o Rebound congestion may occur.
o Avoid taking at bedtime, stimulation may occur.
TMEP Use
o Allergic Rhinitis/Hay Fever/ Cold Like Symptoms
o Barotrauma Protocol

| Quinolones — General Antimicrobial Spectrum

1* Generation: Gram negative (excluding Pseudomonas), urinary tract only.
o Example nalidixic acid
2" Generation: Gram negative (including Pseudomonas); Staph aureus but not Pneumococcus; some atypicals.
o Examples: ciprofloxacin, norfloxacin, ofloxacin
3™ Generation: Gram negative (including Pseudomonas); gram positive (including Staph aureus and
Pneumococcus); expanded atypical coverage.
o Example: levofloxacin
4" Generation: Same as 3 generation: plus broad anaerobic coverage.
o Examples: gatfloxacin, moxifloxacin, trovafloxacin

I Rabeprazole (Aciphex)

Description: Gl Agent — Proton Pump Inhibitor (PP1)
Gastric PPI that specifically suppresses gastric acid secretion by inhibiting the acid secretion in the cells of the
stomach. Does not have H2 histamine receptor blocking properties.
Indications: For healing and maintenance of erosive or ulcerative gastroesophageal reflux disease
(GERD), duodenal ulcers and hypersecretory conditions.
Contraindications:
o PPl Hypersensitivity

o Pregnancy
Adult Dose:
o 20mg PO qd

Journal of Special Operations Medicine



* Adverse Reactions:

o Stevens-Johnson Syndrome

o Toxic Epidermal Necrolysis (Fat
e Other Notes

o This medication should be swall
e« TMEP Use

o  Abdominal Pain Protocol

| Ranitidine (Zantac)
+ Description' H-? hlnrker: L sacration of

. N
* Indications:
o Ga
o Up
o Pre
o Dru
o Adj
«  Adult Dosat

o Chest Pain Protocol (Other Etic

I Rocephin (Ceftriaxone Sodium)
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I Salmetrol (Serevent)

Description: Long acting inhaled beta-2 adrenergic agonist; relaxes bronchial smooth muscle (bronchodilator)
Indications:
o Relief of asthma
o Prevention/treatment of exercise-induced bronchospasm
o Treatment for Chronic Obstructive Pulmonary Disease (COPD)
o Nocturnal Asthma
Adult Dosage:
o 1inhalation every 12 hours (twice daily)
Pediatric Dosage
o If more than 4 years of age, same as adult dose
Contraindications:
o Hypersensitivity to salmeterol or other beta-2 agonists
Side-effects:
o Dry mouth/throat (sugarless hard candy or ice chips will often relieve symptoms)
Adverse Reactions:
o Cardiovascular: Tachyarrythmias
o Neurologic: Dizzyness, Headache, Tremor
o Respiratory: Throat Irritation, also Exacerbation of asthma (Severe)
Caution:
o This medication DOES NOT give immediate relief in the event of asthma attack or bronchospasm
o This medication SHOULD NOT be used in combination with other long-acting inhaled beta-agonists (e.g.
formoterol, salmeterol/fluticasone)
o Milk allergy; milk protein in the inhalation powder formulation
TMEP Use
o Altitude lliness Protocol

I Septra — See Trimethoprim-Sulfamethoxazole

| Serevent — See Salmeterol

I Sudafed - See Pseudoephedrine

I Tequin — Gatifloxacin (No longer used)

I Tetracaine .5% Drops

88aDL

Description: Local anesthetic
Indications: As a topical optic anesthetic (may aid in ocular exam to relieve blepharospasm); re
foreign bodies
Dose:
o 1 or2drops 2 to 3 minutes before procedure
o See appropriate TMEP
Contraindications:
o Not for prolonged use
Side-effects:
o

o

o 0
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+ Adverse Reactions:

o Conjunctival redness

o Transient eye pain

o Hypersensitivity reactions
« TMEP Use

o Corneal Abrasion, Comeal Ulcer, Conjunctivitis Protocol

I Toradol — See Ketorolac

I Trimethoprim-Sulfamethoxazole (TMP-SMZ, Bactrim, Septra)

* Description: Antimicrobial — antibacterial, sulfonamide

« Fixed combination of TMP and SMZ, synthetic folate antagonists and enzyme inhibitors that prevent bacterial
synthesis of essential nucleic acids and proteins; effective against Pneumocystis carinii pneumonitis, Shigellosis
enteritis, most strains of Enterobacteriaceae, Nocardia, Legionella micdadei, and Legionella pneumophila, and

Haemophilus ducreyi
* Indications:
o Cellulitis
o Enteritis
o Urinary Tract Infections
+ Adult Dose: 160mg TMP/800mg SMZ (DS) PO bid
« Contraindications:

Group A beta-hemolytic streptococcal Pharyngitis

o 00

G6PD deficiency
o Pregnancy

e Side-effect:

Rash

Toxic Epidermal Necrolysis

Nausea and Vomiting

Diarrhea

Pseudomembranous enterocolitis
o Abdominal Pain

« TMEP Use
o Cellulitis/Cutaneous Abscess Protocol
o Urinary Tract Infection Protocol

0:0 DB O

o TMP, SMZ, sulfonamide, or bisulfite hypersensitivity

Use caution with severe allergy or bronchial asthma

| Toradol - See Ketorolac

I Tylenol — See Acetaminophen

| valium - See Diazepam

I Ventolin — See Albuterol Inhaler

I Viracept — See Nelfinavir

I Xylocaine — See Lidocaine HCL

Spring 2008 Training Supplement
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I Z- Pak - See Azithromycin

l Zantac - See Ranitidine

l Zithromax — See Azithromycin

I Zofran —See Ondansetron

l Zymar — See Gatifloxacin 0.3% Ophthalmic Lig

90aDL Journal of Special Operations Medicine



Spring 2008 Training Supplement



HOVYW ¥3HLO H
S81 ONC
NID
JZOLOHdILNY S00}
si3
TINVNOO
ar
SALVIADIVS S0oL v
S13T

SALVIADIYS

S00l
OW00S dSnN s1371avL
NIHdONIWYLIOV

S001L dSN S13718V.L
ON00S (TONITAL)
NIHJONINYLIDY

S00} 13718V1 OWGZE
NIHdONINY 130V

S00L 1378vL (TONTTAL)
OWSZE NIHJONIWY L3OV

Sniejs  pajjoduod
pepuawwLIoosy

621 L9€¥10S059 OSIN "SOILIHALILNY
ANY SOIS3OTVYNY

6.920€5105059 OSIN "'SOILIYALILNY
ANY SOISIOTVYNY

NSN KioBajed S4HY

BINE[OUBLION

aluEN UOWIWOY

Journal of Special Operations Medicine

92aDL



ov-v

SaA ON LE06ZZ60r00 2962815105059 SIAILVAIYAA SO 1O3rNduvd TN SOt
ININYIONYHLI TN/OWOS dSN PN LOIFNAYYD TWL TIN/DIN0S
3AINOTHOONAAH  dSN NI 3AIMOTHOONAAH
ININYHOAHNIHAIOQ ININVHAAHNIHAIA
EEN ON Z06S00SS500  0S£891 1005059 SIAILYAIYIO S00L DN0S S00L DW0S dSN
ININYIONYHLT dSn $31NSdvD S31NSdvD (TAMaVNIg)
3AIH0THOOHAAH 3AHOTHOOHAAH
INIWYHAAHNIHAIO ANINVHAAHNIHAIA
SaA SaA ZECLZIBOYOD  9/PES0G1050G9 S3NId3ZVIa0zZN3g JOVMOVC Y¥3d 3N
0L LINN TN Z TW/OWS  O/M Y01 83N IONIYAS
dSN NOILO3rNI TNZ TN/DING NOILOAPNI
Wvd3zvIa (WNITYA) WYd3ZvIa
SaA SBA Z0ELZEBOP0D  PEPBELGLOG0S9 S3INId3ZVIQ0ZNIF SS AQW SS AQW TW/ONG
TN/OWS NOILDIFNI NI (WNIMYA) WYd3zZvIa

Wvd3zvia
S8 S8\ 166022105059 S3NId3IZVIQ0ZN3g (YNvD) (vNv2) HOL123rNIOLNY
YOLO3ArNIOLNY TNZ INZ “TWDNS Wyd3zvia

“IN/OWS WYd3ZVIa
EEN EEY 12682062015 2085860105059 S3INId3ZVIQ0ZNIg S00L S’1S131avl S00} 'Sl
ONS WYd3ZYId  SL319v.L OIS Wyd3zvid
OoN ON 0€Z8Z£06280  G9LESZYLOSOSI SINIOV OOV si3iavizi s137avl
3gn. 3Z33nos 3sn ZlL 39nL 3Z33N0S
-ILININ SWYHO Gt 3ISN-ILLTNIN SWYHD
S1318av.L 3S0YL1X3a Sy S1379v.1 3S0¥1X3a
S8 ON 0£G910£Z€€9 915225106059 SIVNIHAY woe TNOE TW/ONE
TW/DNF NOILOIPNI NOILO3FNI ILVYHASOHd
J1YHASOHd WNIJOS  WNIJOS INOSYHLIWwX3a

INOSYHLINVX3A
SaA ON ¥£8Z167105059 S3INOTONIND 39VYOVd MOVd ¥3d S1318V1 0E
¥3d S1379VL 0E ‘S| 'S’ DIN00S dSN SLITEVL
OWO00S dSN S137avL  (0¥dID) NIDVXOT1404dID

NIOWX01408dID
S8\ ON 012LESZLL00  0G98€.Z10S0S9 SINOTONIND S00L 'Sl S001t
ON00S dSN S13719vL ‘S’ OIN00S dSN S13718VL
NIOVYX01408dID  (0¥dID) NIDYXO1404dID
SaA oN LOLELLSB000 165998105059 SINOTONIND SO IVIA TNOF IA TNOY
“IN/OWOL NOILOArNI  “TW/OWO0L NOILO3rNI 404
HO4 FLYHINIONOD (0¥dID) ILYHINIONOD
NIOWYX01408dID NIDYXOT1408dID
EEY ON Z0LPZLGB000  6.L99EEL0S0G9 SINOTONIND Svz StZ SOVE MOVEA99Id
SOVE YOVIA9DDId MSQ TN00Z NI D00V

MSA TN00Z NI DWN00Y
NIOVXO1404dID

(0¥dID) NIDYXO140HdID

93aDL

Spring 2008 Training Supplement



LV

SA ON ¥GG551L60700  9£988671050G9 SNOILYHYdIHd sziL (GN3LX3H) NILX3H)
INIW3OVIdIY  OvE DILSY1d TN00S Ovd OILSY1d TN00S
SIALATOHLO3TI  SILATOHLOTTT QILVLOV]
a31v1ov1 NI %9 HOMY1SV.13H

NI %9 HOYY1SV13H
oN oN £081Z6£2000  G£/0B0GL0OS0S9 SIVINILOVEILNY INGZ TNGZ %E0
%0 NOILN10S NOILNT0S DIWTYHLHLO
DINTYHLHO (4YWAZ) NIDYXOT4ILYD

NIOYXO14ILVD
oN ON 0£0ZPEBFO00  B8YZ861£1L0S0S9 SERleYA'] 311109 311108 ¥3d S1318gv1
Y3d S13189vL 0€ OW00LINYONT4Ia)
0€ OWO00L S131avL s137av.1 310Z¥NOoN T4

310Z¥YNO2N14
ON ON LY0ZFE6PO00  E£EZ861LEL0S0S9 s310ZvY 39VMOvd JOVMOVd H3d S131avL
¥3d S131gvL 001 DW00L S1319vL
00L W00l S1318vL  (NYONT141a) 310Z¥NOOoN T4

310Z¥NOON 14
S8A ON L/EFBEQ0000  ¥/ESE0SL0S0S9 SWIANIdVYaHYO SOl S0L TVIA WOL (ZNYANI)
IVIA WDL WNIJOS WNIQOS WIN3dY1H3

WaN3dv.Ly3
S8A ON 2LL06¥rZ000 ¥E8EZE60L0S0G9  SINIDV (DIDYINIHAY) SOLTWOLLINN SOLTWOLLINN
OILIWIWOHLYJNAS 370Q3IIN-TIONIHAS 310IIN-TONIYAS
TN H3d DWL0dSN T H3d OWL'0dSN
NOILO3rNI NOILD3rNI INIHHJINIAT

INIMHA3INIAT
S8A ON ¥ELZBYPL000  [SBELZSL0S0S9  SINIDY (DI1DH3INTHAY) SO0l IONIMAS SO0l IDNIMAS @13IHSTHN
OILIWIWOHLYAWAS ai3iHs3dn INOL TW/DWL0 dSN
INO0L TW/OW NOILO3rNI INIHHJINIAT

1'0 SN NOILO3ArNI

INIMHJINIAT
S8A ON 68SE5LZ8L00  9¥L0S0SL0S0S9 SANIMOADYHLIL S00L S00L "SI '900L
“S'I 'OW00L dSN dSN S13718VL (S8v.1vyaIA)
S13789v1 J1V10AH JLVT1OAH ANIMDADAXOA

3INITOADAXOA
S8A ON 0/9Z9€Z/100  SEEPESLL0OS0S9 SANIMOAOYYLIL S00S ON00L dSN S00S D00}
S13718V1 IIVIOAH dSN S1318v.L (SavivHain)
3ANITOADAXOA J1V1DAH INITOADAXOd
SoA oN 90551L6+105059 SANIMOAOVHLIIL  JOVMOVd/SLIIavl 31avL 0c ‘ST OW00kL
0E 'S'I 9N00L dSN  dSN S131aVL (S8Y1vHaIA)
S1379v1 ILVI10AH 31VI1OAH ANITOADAXOA

3ANITOADAXOA
S8A ON GZ9/£0L7900  8€S/L60L0S0S9 SIAILYAIYIA S6Z IVIA WL IATINE TIN/DINOS
ANINYTONYHLI TN/ON0S dSN INI dsSn NI (TAYavyN3g)
3AIHOTHOOHAAH 3AIYOTHIOHAAH

ININVYHAAHNIHAIA

ININYHAAHNIHAIQ

Journal of Special Operations Medicine

94aDL



VIHYIVINILNY

‘S’ ONC

3aIdc

3

FHEEVIAILNY  FOVHIVc
S’ OWi

Elal-e

3

LS3INY W20

95aDL

Spring 2008 Training Supplement



£y

SOA ON 0L8GE0L8PEY  /98.6.0005059 S1SINODVYLINY 31VIdO X8/0L INdNY INANY TN L TW/DWE 0
TNL TWOWF0  dSN NOILDArNI (NYOHYN)
dSN NOILOArNI JAIHOTHOOHAAH
30IYOTHOOYAAH INOXOTVN

INOXO YN
SOA ON L0GLZLB0P00  9ZLPEESL0S0S9 S1SINODVLINY 31VIdO S0l WIA S0L VIA
TNL TW/DN #°0 PNI TAL TW/OWE'0 (NVOEYN)
30140 THOOYAAH FNI 12H INOXO YN

INOXOTVYN
SOA ON 0069¥18¥S00  €£120.0¥L0S0S9 S1SINODVYLINY 3LYIdO SOL IDNIYAS TWZ S0L IONIYAS
NOILLDACNI TN/OW L TNZ NOILO3rNI TIN/DN L
1OH INOXOTYN  10H NVYOHVYN() INOXOTVYN
SOA ON ppS2S1L62000  829508%L0S0S9 SIVIY3LOVEILNY WDZZ INIFWLNIO WOZZ LNIWLNIO %Z
%2 NIDOHIdNW  (NYEOY.LOVE) NIDOHIdNIN
ON ON L#185892000  L0OZE9L5L05059 S3INOTONIND SG S13719vL S6 S13Tdvl
30O THOOHAAH  3AIMOTHOOHAAH(XOT3AY)
NIDVXOTdIXOW NIOVXO1dIXOW
ON ON 88186892000 V¥BLEYLSLOS0SY S3INOTONIND S06 SL318Y.L S0S S1319V.L
30140 THOOYAAH 30140 THOOYAAH
NIOVXOTdIXOW  (XO13AY) NIOYXO14IXOn
ON ON 69185892000 Z/.tE0SL0S0S9 S3INOTONIND 30IYOTHOOYAAH 3AIYOTHOOHAAH
NIOVXOTdIXOW  (XOT13AY) NIDYXO1dIXOW
SOA SaA 0€192160700 €185505L05059 S1SINO9Y 3LYIdO S0l 'SS3131033N 201
‘MO0 93N 'LINN H3NT LINN 39a1418YD
390aI4L4YD TN TNL TIN/DNO0L NOILDArNI
TN/DN0L NOILDAPNI J1V4INS INIHIHOW

31v41NS INIHIHOW
SOA SaA vp8L106L00L  $.Z0E8FL0OS0S9 S1SINO9V 3L1VIdO 39VMOVd IDVHOVd H3d G2 IVIA
H3d 62 TVIA TWL TNL TW/ONO0L NOILDAMNI
TN/ONO0 L NOILDACNI 31¥4INS INIHAHOW

31LV¥4INS INIHIHOW
S9A SaA 0£5520€ 105059 S1SINO9V 3LYIdO HOL123rNI HOLO3rNI D1LYINOLNY
JILYWOLNY ONOL NOILDArNI
90 NOILD3rNI 31V4INS INIHIHOW

31¥Y471NS INIHIHOW
SOA SaA €96/106L00L  ¥BZEESLL0S0S9 S1SINODY 31VIdO TN0Z  TWOZ NOLLDINI TW/DOWS L
NOILOIACNI TN/ONS L 31v47NS INIHIEHOW

31¥Y41NS INIHIHOW
SOA ON 680€€128L00  ¥I6VZPLLOS0S9  OSIW 'STYOZOLOYdILNY S00L 'Sl S001
OW0SZ dSN S1319v.L 'S'I DINDSZ dSN S1378vL

F10ZVAINOY.LIW

(1A9VY14) 310ZVAINOYLIN

Sve

Journal of Special Operations Medicine




iV

EEVN ON 002¥v0ELLOD  +BL99EEL0S059 S1ISINODOLNY IVIA TW0E IVIA TNOE TNIDINE
H01ld3034 €1H-S TN/OWE NOILD3NI NOILOArNI (NvHd0Z)
JAIYOTHOOHAAH JAIHOTHOOYAAH
NOYHLISNYANO NOHLISNYANO
oN ON Z0L¥SLEa000 £6029¥E 105059 SINOIONIND 31L109 3111049
d3d si3ngvl H3d S13189v.L 0S DINODE
0S 9W00E SL3NgvL S1378V.L NIDVYXOT140

NIOYXO140
OoN ON S00¥S 129000 95029+E 105059 SINOIONIND JDVHOVYd JOVAHIVd ¥3d
d3d S13719vL 004 S1378V.1 001 "SI DINODZ
'S’ 9N00E S13gvL S1378V.L NIDVYXOT140

NIDVXO140
ON ON Z00¥SL29000  €88¥9rELOS0S9 SIANOTONIND 311109 371108
d3d s131gvl H3d S1319v1L 0S5 2IND0Z
0S5 900z sL3ngvl S13718V.L NIO¥XO140

NIDYX01d40
ON ON LLLOLOGBEED  2S6¥EPS L0069 SOILOIgILNY S0Z 311343dd0Ha S0¢ 311343dd0Ha
JSO0 ITONIS TWSZ'0 IS0 ITONIS TWSZ0 %E0
9%E°0 NOINTOS NOINTOS JILO NIDYX0T140

2110 NID¥X0140
ON ON L02G51L29000  £2L¥PIEL05S059 SIANOTONIND FOVAHOVZL FOVHOVC/ZL 311109
371109 TNo0L TNO00L TW/OWE NOILDIrNI
AW/DWE NOILLO3NI 3S0HLX3IA NI NIDVXO140

3ISOHLX3A

NI NIDVX0140
ON ON 8950.090000  ¢¥S68S2105059 SIANOTONIND 311109 371109
H3d S13navl H3d S13719v.L 001 D00
001 QW00F SLIGVL S13718VL NIDYXO145H0N

NIDVXOT4H0ON
ON ON 99009269000  ¢¥BEIZLLOS0S9 SANIAIYALIOYAAHIO 3711049 ¥3d 311108 ¥3d
SIATINSJYD 001 DNOL S3TINSAVDI 001 DW0L dSN
dSN S31NSdvO SIATNSAVYD INIJIAILIN

INIdIT34IN
SBA oN £95£9080eve 0EZ0EROLOS0S9 STVIHILOVEILNY INOL 10 (NIHOdSILH0D)
dSn dsns 2110 ANOSILHOD0HAAH
JNOSILHO20HAAH g 'ALv4INS
® '3LV4INS g NIXAWATOd ‘NIDAWO3IN

8 NIXAWATOd

‘NIDAWO3IN
OoN OoN 0€0L000L0ES +699.8+ 105059 STIVHIALLNY 311109 371109 U3d S1318vL
d3d S13719v.L 00€ 00€ S13719V.L ILVIASIN
S13718vL ILVIASIN (Ld3DVHIA) HIAYNIZTEN

HIAVNIZTIN

Spring 2008 Training Supplement



w w

] D o
> > z
=] 8 (=}
= > =

No

No

No

No

98aDL

Journal of Special Operations Medicine




Yes

No

Yes
No

No
Yes

Spring 2008 Training Supplement

99aDL



Journal of Special Operations Medicine



The following pages are the updated TMEP and Drug List pages in pocket-sized booklet
for you to cut out and carrying with you.
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February 1. 2008

IFFICE OF THE COMMAND
SENCY MEDICAL SERVICE
01 Tampa Point Boulavan

Spasibhe
2 IF AMS SYMPTOMS PRESENT

A xy Acalazolamide (Diamo
of is already taiing as prophyla

B " Dexamethasone (Deca

a W Dexamethasane (De

hours after last Dexamethas
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Don't Forget...
(Clinical Pearls)

When IV route is recommended, but not chlamable. consider 10, IM. or PO unless confraindicaled.
Currantly avadlable SL modscation formulations include: Benadryl Cuhstnps, Sudaled PE SL. Zolran COT.

I erystalicids (Normal Saline of Lactated Ringer's) are recommended but not availatile, substituts
Hautand or Hespan if avadable.

DO NOT give Epinaphnng IV,

All IV medications may be given slow 1V push with the exception of antbiobes which should be in a drip
Remember 1o document dose and time of 8l medications 50 the receiving facilty may ba infomed
Do et use local anesthetc with epinephiing on the fingers. loes o penis.

When axygen is caliad for in the Prolocols, ihe auths i itis but may not be
vailable.

Dua io the high level of physical finess of SOF persannel, there may be a prolonged pericd of mental
licidty and aspparent stable vital sigrs despile o sevede injury. Treat the ingury, not the operaton

Maodical Documentation (SCAP nolo): In order b ensure proper care and medical infermaton fransfer
during patient treatmant a siandardize format for medical documantalicn is required. The slandard farmal
i the SOAP note (Subjective, Objectve. Assessment, and Plan).

Subjective: In the Iunlmwolds_mﬂwd-ll'wmhhﬂ Al a mnimum you need fo
inciude the OPORST (Onset, Provocation, Qusakty, Radiation, Severity, and Tims line of
symploms). AMPLE {Allergies, Medication. Past Medical and Surgical hsstary, Last meal, and
Evenls keading up o his condition) histony & also mcluded in tis saction

Objective: vital signs and physical ion findings. you need to o
partingnl positives and negatives, mmmd-ﬂumam Be as detaled as

Assessment @ brief summary of your you think il 8 and
what il s not mmﬂmmﬂmmm in this section

Plan: your . additional studios. consultation.
abilitaton, evacuation mwwm of the pa

3 Fugcssmmm

A% Dexamethisane (Deca

8 ‘ Individuals will HAC
descend alone.

C. Adminster supplemantal oxyge

4. IF HAPE SYMPTOMS PRESENT:

PR T —

B Do not use in HACE;
dmase

C. Administer supplemantal oxyge
T

0. % Conskler Salmetercl (S
E ﬂ Minimize patient exer

5 Treat par Pain Management Proloc
respiraloey drive and worsen hagh a
& Treat par Nausea and Vamiting Pro

T e irmmbonmmn o nibbs LA
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er 0 higher level of cam wh

sal Sinus barotraumas.

Ly Peaudoephedrine (Sudafed)

3 Pulmonary barotraumas to include |

A, It no respiratory dssess, monil
8. I respiratory

distress occurs =

Wanerial gas embalus is
avacuation to
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1 Acuten
2 Fovern
MANAGEN
.
. aJ
maimL
4 Irlnom_pumnl.- 2 ”D@MWW"“
A R MosBiaxacn (Avelax) Iy
3. Agshromycin (Zehromaxh 5
PO days.
B % Ertapenem (ivanz}1g
PO of un o 4. Treal per Naussa and Vamiting Pro
5. Treat per Dehydration Prolocol.
loisrosmon:” P e
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BORETIETR
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& % Consider Dexamathasana |
&  Avoid airway manipulation unles

10, If awway inervention & indicated, i
swalien to the exent that visuakzat

1, i intubation |s attempled, do not mi
{using bdocaine |

12, Have cricothyroidolomy ki

Journal of Special Operations Medicine



3 Do ot use alcoholc bever
4. Treat per Nausea and Vamiting Pro

5. Maintain hydration and nuirition sta
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_"M:"ﬂ"m o maximi
ﬂ"_ Acstaminaphen (Tyle
Nan Steroidal Anti-nflam
1 'T_' Melaxicam |
2) ;-T_' OR Ibupioft
3 "% oRKeterok
Narcolic Medicalions

1) % Oral Trans
1 dose once)

Life-threatoni
ve of fentanyl, particularly
nitar for respiratory depre

@ % Morphine sul
mg
+ Nausea and Vomiting Prot

s
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Joint Special Operations
Updated Tactical Medical Emergency Protocol Drug List:

December 10, 2007
USSOCOM OFFICE OF THE COMMAND SURGEON
DEPARTMENT OF EMERGENCY MEDICAL SERVICES AND PUBLIC HEALTH
7701 Tampa Point Boulevard
MacDill Air Force Base, FL 33621
(813) 826-5442
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Moilaxacin (Avelox) 400 n

A Azithromycin 1 gm PO

PREFACE

» Mniwdmmmwhwinchmw- Howevor, most of
the TMEPs have a prefered
recommendations

ore lsted here.
» The CEB and RB recognize that a “one size fits all’approach 1o a sirict Drug List is unrealistic due 1o medication
mﬂ-buny mission oic. The list s designed 1o guide the ATF in medication
> Fotspaﬁﬁorﬂarm specific TMEP appli the medications, CHECK

the specific TME Pratocol
+ Aibiotics: Always check pumnudm;nn.m.. I allergic o one ciass of medications, use alemate class of
Quinciones,

- umullpoﬁllnll, mﬂ.lﬂ.m dosages listed are for an adult.

“Aceta nol) |
P analgasic Bleshs generalion of pain impulses in the CNS by

provanting sensitzation of pain receptors.

Indications: Mid Pain or fever

+  Contraindications:
Indridisals with hypersensitivity o
Cautous usa nmmuyolo:mamohduw
> Chvonic Liver Damags

| 325-650mg PO every 4-6 hours: or 1gm PO every 68 how

Urtcania,
*  Adverse Reactions:
Hemalytic anemsa
Liver
+  TMEP Use
Mataria Protocol
Pain Managament Protocal
| Acetazolamide (Diamex)
. anhydrasa inhibitor}
. andfar ion of symptoms associated Mlhn:ulu m«u:m sickn

mmmmnﬁmﬂm“mm
despite gradual ascand. Fam:wnwdnbemrmn!dmwiow Of minimat benedit
in Rx of AMS. HACE. o HAPE
Dase;

125-250mg bid, 24 howrs prior o ascent. continuing for 48 hours afler ascent. Prevention andioe
amelioration benefits ane nominal once ascent has commenced.
|!|nommalmmmmm dose i S00mg every 24 hours,

Spring 2008 Training Supplement



o
*  TMEP Use

Altitude lliness Protocol

| Aciphex - See Rabeprazole

[LActiq Lozenge - See Oral Fentanyl

| Adrenalin - Sae Epinephrine

Latin nmlsm-seeomaz.me?

Bronchospasm
Prevention! treatment of exerci:

Atovaguone il 1! [Mal

+  Descriptan: Antimatarial
+  Indications

nd
Adult dose
n There afe peciaric tabiets as well as adult fatiet
Prophylanis

= Stant treatmant 1 o 2 davs orior S entenna malasia

*  Preparatior procedure’ Qther nales
= Take dady dose al the same fime overy day with lood or mik
It voarriting Becurs within 11 of dosing, repeal the dose
Traatment has nat been avaluated for reatment of cerebra malaria or othes severs manlfestasions of
complicated malana
Absombion may b0 reduced in pationts with diamhes or vemiling, May noed to add antiematic fo pravent

Incude protective clothing, insect repellants, bed nets as impartant of malatia :
If & dose is skippod, takn 2 a5 $00n a5 possibie. and then mtum 1o nomal schedue, Do not doubile the
et dose

*  TMEP Use
Maiaria Protocol

| Augmontin - See smaucllinClavuniic Ackd

[[Avelox - See Moxfiaxacin

[Firomyein zitromas. 2-Fak)

+ Descripton: Macrolide antibiotic £t e 12 e

perph +  Preparaticn procedure:

' Immn:;hbaaonnlwuhis = Withdraw 10cc NaCl from a 100
M conmurity: aoquired preUnGn o Withdraw entire contents of vial
Chmmhlsr?mlnﬂr:amq 2 with running IV.

drug ch first fine heragy
Uncompacated skn infections
- Ureshitis o 1 giving IM, recarsti
*  Adult dose = TMEP Uso
> Fodmost : 500mg as single dose on day 1, then on day = Abderminal Pain Prolocol
> Fot gonorhea: 2gm PO as a single dose =  BronchitisPneumonia Protocol

*  Pocdalne dose (6 months of age or older) Cel
Z-pac is nol indicated for childran.  The oral suspension is (ke only dose approved for use in children, and o Dm
is cosed on a mg'kg basis o Flai

«  10mgikg up fo S00mg ihe first day; thon Smgkg up to 250mg for tho noxt 4 days o Hei
= Contraindications Joa
= Known allargy to Azfthromiycin g
4
Z-pac in children
Palients receiving e
= Astemzole (Hismanal - antihistamine taken off of the 11 & markat) :
*  Cisaprida (Propulsid — GI medication) 1 Genedtion
*  Sido-of

ncts

Generally mild and reversible upon decominuation of theea
Nausaa, vomiting, diarthes, abdominal pan

Reactions

*  Angicodama (swelling af the larynx)
undco

AN regimen for duraion of prescription

Journal of Special Operations Medicine



o Treatment

= & tablets {adult strengtt
dose for 3 consecutive

‘ ﬁ
There are pediafric b

= Tablols may be awmdmm
Aiffiersliv in swaliowineg

I Mlm PMI .

.

I

ications:
o Mataria dug to P, vivax, P. mslania

Dose
Tha dosage of

chioraguine phesph
mg tablat of chioroquine phosphata
Adult Dase:

.

Pedialric O
excoed the

SERIOUS AND OCC

REACTIONS CAN OCCUR IN
HYPERSENSITIVITY

Do not use in patients with a b

Side-eftects: The majority of side-sffect

can Incude:

- darhaatooss stock

Pratocel
Urinary Tract Infection Prolocol

| Bactrim - See Trimethopeim-Sultameothonazole

Prophytaxis: 500mg (= 30

I Bactroban — Ses Mupsrotn Owtment 2%

I Baﬂﬂ - Ses Diphenbydramine HCI

Dulcolax)
Duwscription: Stimutint laative
I Usad io treat to ch t the intestinal bawel examinati

bowel surgery,
Adult Dosage: Swallow the tablets whole with a full glass of water or juice. Do not crush or chey
tablets, The tablets should work within 6-10 houwrs.
. B1Smg

Pediatric Dose:

6-12 yoars: Smg, fakon af beatime or in the moming bofors breakfast to procuce svacumion

approximalely § hours laler.
om:mmm

Inlmnml obstruction
Acyte surgical atxlominal conditicns like acule appendcibs, acute mlammatory bowel dseases
Severa dehyration.

Mum Reactions: Rzlvly.abdmnal dlwunluﬂ and e Tave-boen FPNE
Preparation Procedune/Other Noles
Tablets have a spocial coating and therefore shoukd not be taken iogether with milk o i
Tatlets should be swaliowed whole with adequate fuid.
TMEP Use
Constipation/'Fecal Impaction Protocol

I Ceftriaxone Sodium [Recephin)

Spring 2008 Training Supplement

Descripton: 3 generation cephalosgonn
Broad spectrum bactericidal antibiotic for IVIM use.
Indications: Serous infections of the lower respiratory tract (ie. pneumania); ufinary iract; skin infectons.
mira<abdominal infections (especially penetrating abdominal fraumal; penetrating trauma 1o the extremities,
& CNS infactons:
Contraindications:
Use caution in patients with a history of
«  Pericilin allergy
»  Hepatic dystunction
*  Liver dystunction
Aduli Dose:
1-2gm IMIY dasty o in divided doses bid; Max doss dgmiday

50-75mgig gwen i dividod doses §12 hours, max dose 2

AT




Combivir
+ TMEP Use
HIV Post Exposurn Prophytaxis

l Decadron - Soe Dexamethasone

| Dexamsthasone (Decadron)

»  Dwscripton: Parenteral steroid {ghicocorticoid )

. Irdmom
Emm!mmdms HACE, HAPE. whan lacsical conditions preclude descen
cchimal
Undumlmumormimdmmtwml
umﬁmmmmumummmmL (Administer C
wvery 8 hours until descent is accomplished)

= Inflammalody conditions

Allargic

- Downe-imlvumpomenwn
= Contraindications:
Use caution in pabents with a {
*  Duabetes
= Uicers
*  Side-pHocts:
= Delayed wound healing
A

Warious skin eruptions
dema

o Et
*  Adverse EMects Usually dose related
Paychatic behiniar
Congestive Heart Fadure
H;

Cataracts
Glaucoma
Hypchalamia
Hyperghycamia
Carbichydrate intolerance
- 'IMEPUSC

Altitude (liness P\’HMDI

Anaphylactc
wmtwmﬂm}w

I DlehlnhEmlnu E E&nﬂ
Description: Antihistamine. Prevents (but does not reverse) histamine-mediated responses. H1
*  Indicatons:
Miid 10 moderate allergic symptoms andior allergic reactions
Dystoni reaction

= Adult Dose:

. zs-somnIMrIWPoam Max dose 400mg/day.

= Podialne Doso
{Cnmhssmmrz‘yvus,l 5 myKigiday in divided doses gid. May ba ghan PO, Th

a cmtr.

o mwtorlw.almnlamm
+  Sido-aflacts’

o Sedation
Biurred vision
Nausea

Vomiting

- Diarrhea

= Headache
+  Adverse Reactions:

Insomnia
Vartigo

Palpaations
Dry mouth

Dysuria
o Unine retention
+  TMEP Usa
Allergic RhinitisHay FevenCold Like Symploms Protocol
Anaphylacts Reaction Protocol
Contact Dermatitis Protocol

Envenomaton Pratocol
Nausaa and Yomiting Protocol

I Duleolns - Seo Bisacodyl
I Epinophrine [Adrenaline}

= Descripton: Alpha and beta adrenerge: sympathamimatic
First- bemqbemma-s [seeACLS e —
Couses Incaeases

due

Contact Proioco » MoTE:
Hmm?;o‘;nlunknm Including Epiglottitis, Prosacol + 121,000 dilution epinephrine (1mg in 160} is standard pararescue issue.
Meningitis Profocol « 110,000 dikution {1mg in 10cc) is the standard “Cardiac’ dosage form for IV use.
Sapsis/Saptc Shock Pratocol 11,000 epinephrine can be dikuled to the 1:10,000 form by puiing 1o of
Semoke Inhatation Prolocol Iowo;m 1 1 Bec’s of ina (fotal valume
« Indications: Anaphylas
Lt S Skl Allergic reactions (midimodarate/severn)
Asthma
Dinmox - Soo Al *  Adult Dose (Epinepheine):
Anaphylasis: 0.3-0.5mg (3-5cc of 1:10,000 diticn) IV or 0.3-0.5mg (0.3-0.5cc of 1:1,0
dilution) IM

A

+  Proparation procedurel Other nales
Visually mspact any solution of ertapanam for particulate master and dscoloration prior o use when
possible. Sclutions range in color from coloriess to pale yellow. Variations in color do not affect potency

*  Pediainc Dose:
= 0.5gmig in small doses - standing crder
Dinug Action; Increases blood glucose level

of the drug »
W st +  Onsut1 minute
. oomnmarwlmmmoﬂmwmms +  Duration: Depends on the degres of hypoghycemia
. mmmmmmm *  Precautions. Asswe gag fefiex is presant
. the contents of a 1gm vial of with 10mi of 0.8% NaCl. o bacteriostatic *  Side-afects
waler for Aspiration
= shknmmm.wmwymsurmmawmdomwm = Contraindications:
o wplete il Absent gag reflex
L] - must be i nmf o Patients wha are unable to protect their own airway
. Rwuunmuuunmmuola|wmuunnpummum-!2udelmldnumnmmmm Pationts wha ano unabie to swallow
{without epinephring). Shake vial thoroughiy 1o form sclution +  TMEP Use
»  Immediately withdraw he conlents of the vial, and sdminisier by deep IM injection ink & largs Baehavioral Changes Protocol
Mdﬂﬂﬂn[uﬂ!nmoglmmmulﬂwulplndmmg] Hyperthermia Protocal
*  Use the reconstituled B sclution withen 1 hr after DO HOT THE Loss of Consciousness {without seizures) Protocol
RECONSTITUTED IM SOLUTION IV, Seizure Protocol
= TMEP Uso
o Abdominal Pain Protocol pan (Hotastarch in NaCl] Plasma Valurme Expander [Arificial Colla
Frcnctia Posumjonis F{oleci I Hextend (Hotastarch in Lactated Eloctrolyte Sohtion]
Celultis' Cutaneous Abscess Protocol
Chast Pain Protocol (Other Eficlogies) +  Description: Piasma Volume Expander {Amificial Colloid)
Flank Pain (Renal Colic, Pyelosaphntis, Kidney Stone] Pro +  Both Hespan and the newer produsct Hextend are artificial collaids and ane wsed 1o expand the plasma
volume, The major advantage ower crystalioids & that Shose products give mon volume expansion fora
Maningitis Profocol longer period of lima for the same infused volume. Mwumammmum
Sapsis/Saptc Shock Protocol replacerments, mqm-mommmww mdunyruvemmwlnmnpmpmm.ﬂm
products should not be the primary
[Fertany! - Sor Gral Fananyt : Wdememm.
Patiant in shock, biseding not controlled: hold fluid and control bleeding.
L Flagy! - See Metreridazole o Patient in shock, biseding controled: stan 500cc of I, eheck foe
in 8P (fitrate to SBP of 85) or improved mentation. Hold further fuid when sither improvement
Is met

I Fluroguinolones - Ses Cuinolones. Moxafiaxacin, Gatifloxacin, Levollowa

impeovement
I.""m“"[mn"l Denotglvo_mum 1 lser (1000cc) of Hespan or Hextend 1o any casualty
. Dncmm &nm triazohe antifungal agent

Patiant slill in shock afer first S00ce of Haspan/Hextend: stan second 500cc bag and titvale 1o

Known blgeding disorders or unconirolied hemormhage
CHF

ag: s {vagnal yeast infections d. i = Renal
st ind e mumﬂmm?uum 12 umars
= Adult Dosage: . smua:: e
= Skin Infection; 150m¢ ‘WWMI‘MI MNauseavomiting
Single of far vaginal o Pmlnmralam tacial edoma
md.aimatsomguamnguuﬂm Urticasia
dasage of Flushing chits

mmmu?ommonwwmtwmwlmmm lecalm & Adverse Reactions:
oropharnynpeal candidiasés genarally resalves within several days, but neatment should Eavers srolyfind Lais
continued for at least 2 weeks 1o decrease the likelihood of relapse.
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Allergic reaction: 0.3-0.5mg (0.3-0.5¢c of 1:1,000 dition) Subd or IM
Asthma: 0.3-0.5 mg (0.3-0.5 oc of 1:1,000 diluian) Sub or IM
+  Podiatric Dose: 0.01mghg SubO or IM. Not 1o exceed i 5mg
Contraindications:

1:1,000 Epinephrine is NOT given IV,
LUise caution in patients with a history of heart dsease or aver the age of 40

Domtﬂ]wEDﬂeﬂm (or solusions conlaning Emma‘nsanmﬁfmw toes. nose.

may

Reactions

o Uncontrolled effects on myOCafumee o wsmmm aymmsi
« TMEP Use

Anaphylacsc Reaction Protocol

Asthma (Reactive Ainvay Disease) Protocol
Sepsis/Septic Shock Pratacol

| Ertapenem IV (Invanz")

*  Description:
+  Indications

Prieumaoni
Complicated UT, inchuding pyslonephritis
Acute pedvic infections.

o D of chik
+  Adult dose
gm dadly
May bo administered IV up 1o 14 days or IM mjection for up
For IV administration, infuse over 30 minutes
= Podalric doss
o Nof approved in pabenfs less than 18 yrs
L Wlh'lh!diﬂﬂunl

Phnnlmsllarwm ﬂmmmsﬂm reaction to PCN

mwmmwowwmﬂ
In: i other

o of amid:
*  Side-aMects

Diarrhea

Infused wein phisbitisthrombophiebitis
Nausea/ vomiting

Headache

Vaginitis

Reactions.

Seizunes

. Anaigesic, sl (NSAID). Inhibits platetet furction,
Foo ther temparary relief of:
= Mild to moderale pain
= Faver (if ASA or Acetaminoiphen are not avadabie]
o Usual Adull Dosa:
= Adults: 30meg IVIIM. May b repaated evary . Do nat 5 consec
days.
»  Pogialnic Dosage

13-16 yenars and children 212 years. Tmg b 1o 8 maximem of 30mg o
aswwmmumnr 15mg
+ Contraindi

agants (NSAID)
History of gastromestngl bleedng
Pal-amwﬂnmw disorders (g, hamophila).
Suspected or confirmed
Ca

gestive hear: failure.

lar despase
= Corebrovescular disease (8.5, stroke, ransient ischemic attack)
Advanced renal impairment
Patants af risk for renai failure dus to volume deplotion
= Side-afect
Gastrointestinal symptoms
Gastrointestinal blseding
Stomach pain
*  TMER Use
Pain Maringament Prolacal

I Ibuprofn I:ﬂﬂlll
- DBMMNNSAID analpesc. antipyrets. Con-1 inhiblior.
«  Indications:

Mbm&hw
Arthritis

+ Dose:
- 200-800mg PO tid of gid. Mot lo exceed 2400mgiday (B00ng tid)
+ Contraindications:
Nore: Should not be given 1o pls with a history of aspinin sensithity of severe asthma
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"~ “Back Pain Protocol
Behavioral Changes Protocol

Hypasthermia
Seizure Proiocol

I Diflucan ~ Ses Fluconazohs

| Gatifloxacin 0.3% Ophthalmic Liquid [Zymar )

Deescription: Dcular ucroquinions

Side-nffoctsifdverse Reactions:

»  Exfoliative skin disorders including Stevens-Johnson Syndroma and foxic apid
NECIO8IS.

TMEP Use

Fungal Skin Infection Protocol

Indications
Adult dose

Days 1 and 2 instill 1 drop in atfected eye(s) every 2 hrs while awake, up to 8 times/da
Days 3 1o - Instil 1 drop in affected eye(s) up 1o 4 bmes/day while awake

Podlatric dose

Contral

TMEP

Saloty and efficacy in infants Jass Ihan 7 year not esiablished
Padintric dosing Ake aduft dosing

indications

Hypersensitivity to any component of product

Upan inssilation, m,amnﬂwﬂyhﬁmﬂmum

If stinging. buming, or itching becomes pronounced, or redness, imitation, sweding, decreasing vision or
Wmmuum ascontinue and consider BRomalive Meapy
and foreign body

i ihe ey have been

To instil in eye, 1@ head back, place medication in conpunctival sac and close eye(s).
Apply light finger pressure on lacrimal sac for 1 minute fclowing
To evold bottie contamination, do not tcuch tip of container 1o any suface. Replace cag
I genesal, contact lenses should not be wom during therapy
Use

| Abrasion, Comeal Liicer, Conjuncaivisis Protocol
Ear infection Protocol

I Glucose - Son Gutose

I Glutose (Dextrose, Glucose)

Deseripton: Catbohydrate
Route: Oral

*  Irdications: Allored mental statis caused by hypoglycemia defined as,
o Adults.

+ Diabetics = fingerstick biood ghcose analysis loss than 110mgieL

= Nan-diabetics = fingerstick blood glucose analysis less than Bimgldl.
Children:

= Diabetics = fingerstick biood glicose analyss loss than Smgldl.

«  Nan-diabatics » fingarslick blood ghcose analysis less than BmgiL

Adult Dose

Full tube given in small doses (25-50gm) - standing order

AS




Edema
Peptic uicer
s TMEP Use
Chast Pain Protocol (Othor Etig
Pain Management Protocal

| imodimm — Sen Lopeameda HCI

LLinwara” - See Etapanaen v

| Larium - See Mefloquing

I Lidocaine HCL (Xylocaine)

« Dascripbon: Local anesthestic, See AC|

. Cauticn: Some lidocaing so
vasoconsirichon. and prolongs the dura

Meningitis Protocal [Prophylast
Pain Management Pratocol

Subungual Hematoma Protocol
Urinary Tract infection Protocol

| #upirocin Ointment 2% (Bactraban)
*  Daescription: Topical antibacierial
= Indications

Peripheral neuropathy (numbng
Patants with undiagnased can
candicidal agent
= TMEP Use
= Abdominal Pain Protocol
Gastroenteritis Protocol

I Mobic - Sae Malosicam
I Motrin — See Ibuproden
I Morphine Sulfate {Oplod)

« Descripbon Narcolic analgesic  Alters

Havve Narcan available when ut
S BSIRTIC IEICTONS (M)
*  Preparation procedurel Other noles

Aivoid eyes and mucosal mem

If na improvernent in 3-5 days,
= TMEP Use

Epistaxis Pratocol

Ingrown Toenail Protocol

| Marcan - See Naloxone HC

Waloxore HC! (Harcan
= Description: Narcolic antagonist.
+  Indications: Known or suspected narco

Have avallablo whei

*  Adult Dose: 0.4-3mg V. Repeat g2-3n
= Duration is 20-40 manutes (less
necassane after 20-30 minutes.
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Primaquine.

There is insufficient clinical data to document Mefloquine’s effect on malaria caused by P. ovale or P.
malariae

froiei R

Viher Mafloquine i taken concumently with oral ine typhaid vaccines, stlenvation of immunization cannat

bo exchaded. Themiors, complete attenuated ol ive vaccinations at least 3 days before starting
Mafioquine
Anticonvutsant biood levels (0.9, WMIWN\“J walproic acid [Depakote™]. carbamazeping

[Tegretol®), and phenobarbital) may be reduced by MeRoguine and therelons fisk for conviisions may
mlnplmbmmmnr pilepsy. hits also been
in the absence of antconvulsant treatment
= TMEP Use
= Malaria Protocel

[Csioxicam pacbiey

- DucriponnNSND

*  Indications:

Relsaf of the sigrs and symptoms of arthrits. ,
Mid to modarate pain resel

.75||-qrx15mq caily. Tha masimum recommendad daily oral dosa is 15mg
« Contraindications:
Allergy 4o NSAID ciass of drugs, Aspinn.

Allargic reaction

Anaphylactaid reactions inchading shock
Faco edema

Fatigue

Faver

Hot fushes

Malaise

« Descripton: Nitresmidazole antibiotic
*  Indications
o Gastroerieritis presumed due to Giarda
Adult dose
Amabic Dysentery - T50mg PO §id x 510 days
Trichomoniasis - & grams PO x 1 dose, OR 250mg PO tid:
Giardia — 250mg PO bd x 5 -7 days
Savere anaersbic irdections — 1gm IV, ihe 500mg IV gBh
*  Padiainie dose
ety ard efficacy have not been establshed, axcepl for amebiasis. 35-50mgg i fo
whams exhibit a reduced capacity b elminale the drug

A
.
= In nawcotic depandent patient, wihdrawal symploms may b
* Adverse Reactions: With highar than deses:
> Nausea
Tachycardia
Hyportension
o T
= TMEP Use

Loss of Consciousnoss (without sozunes) Protocol

Natfinavir (Viracept)

Descriptan: Anti-ratroveral agent, protease nhibsor

Indications: HIV Post Exposure Prophylas.

Adult Dose: 750mg thees Smes 8 day, ot 1250mg two Smes a day | taken with Saod

Podkalric Dosa. Children 2-13 years old. 45-55mg/kg bid, or 25-T5mgikg b,
Nrammamummhrakmmymmfwmmnd with water, mik, formula.
suppioment. Do nof use acidicjiices. Once mined, oo not store for mone than 6 hours

. Mmhu‘lhﬁnns_

Hypersensitivity to Nelfinawir
mmmr&wmamm eigod dervatives, midazolam, pimazide, quinidng

. Mmse Reactions:
o Diarrhea [ 14-20% of adults, 35-47% of children)
Nawsaa

Flaldancs
Rash

Decreased Lymphocyles
Decreased Noutrophils

Decreased

Increased Creating Kinase

Increased Transaminases

Abdominal Pain

Waaknass

Other reactions occur o a fate of less than 2%

oles:
= Has high potentiad for inferactions with cther drugs.
Not recommended for use with riflampin, St John's wort, kavastatin, sirastatin, o prott
inhibstors, Seeum levels will be signifcanty reduced,
Should ba taken with meals 1o increase plasma concentration.
1t mizod with acid food or juice (orange juice, applo juice. apple sauca) it may have 3 bitter
Lasle.

= TMEF Use
HIV Past Exposune Prophytaxis Protocol

I HNitedigine (Procardia}

+  Description: An antianginal drug belonging to & ciass of gecal Bgents. the calcum chanmsl
blockers. it warks by relaxing blood vessels so biood can fiow mare easily.
*  Indications
 Ceftain types of chest pain (angina). It may help o increase enercise {olerance and derrease
the frequency of angina attacks. Lise other 0. o
mitacks of chast pain

* Dose
= 10mg PO, then 20mg PO gh.
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= TMEP Uso
o Back Pain Protocol
Celiuifis/Cutanecus Abscess Pratocol
Ingrown Toenail Protocal

L Loperamide HE| imodium)
+  Description: Antidiartheal (opioid)
»  Indicabons: Trestment of acule diarrhes. For i in Scute, han-invesive durthes only.
> Refer lo medical emergencies if blood andior mucus ace present in stool, o diarhea is.
assockled with fever (infectious disrhea)
= Doss: 2 capsules [4mg) first dose, then 1 capsule (2mg) afler avery unfarmed slool, not 1o exo
mwms.mpaulns]mnm Use anly if control of diarhea i critical for continued operation:
indications:

N;!lodyuﬂb')‘
Mot for s in children less than 12 years old

Abdominal pain'distention
> Nausea
= Vomiting
Savere constipation
Drowsiness.
Dizziress.
«  Adverse Reactions: Hyparsensituity

*  TMEP Lse
Gastroenieritis Protocol

I Macrolide Class of Antiblotics - See m (Z-Pak”)

| matarone - Sne Aovagquans 250mg/ proguani 1ma

L eetioquine iLarium’)

= Descripton: ansmatanal ageni

o Indications
Prevention of mild %o moderate matana caused by g
resistant straina) and P. vivax
T i mataria caused by i ibbe strains of B fadcipari (bath
and resistant P vivax

*  Adult dose
Prophylas: 260mg once weekly
*  Initiate therapy 1- Emmmﬂloﬂuwelnmm

by =
Treatment: smnm:wnua splt dose taken 6-8 howrs apart
Do not take on &

Take with allaaslzwml (Bax) glass water

I Moxifloxacin (Avelax}
Descripton: quinolons

spact
cellutar replication and drasion

veniga,

= Tendon rupl
= Use mly with NSAIDS du
T interval

Visuaily inspact ary solution of

must be clear,

IV administration- must be reco
= Da not max or co-infusa
= Atcocl lemperatures p

Ear Infaction Protocal




Dosa; ml’ﬂ'«dulyxiddays beginning immediately after loaving the malarious area

.
GGPD daficiency pror to dispensing
Give with food 1o prévent gastric ritation.
L *  Contraindications:
o A GEPD deficiency
patl Rheumatokd Arthritis
= TMEP use SLE
*  Side-aflects:
|0nd-mmE = Darkaning of uring
r Fevers.
« Descripsan 8
+  indicatk Chils
Indu.jn;‘ Cyanasis
+  Adult dose: Vomiting
2 m Abdoeminal cramps
- +  Adverse Reactions:
» Fagaricot Visual disturbances
g Hypertension
Anerealleukopenia
o Methe
*  TMEP Use
Malaria Protocol
lmm—hmﬂiﬁm 1
[Pm-mumn:l{’m»:
Dnsr.mnon Phanothiazine class. AnH.munwblmlmgagnm ‘Anbhestamine, sedative, antimotion.sckness
antiemetic, and generaly from d-6 hours. The
mmmnlwnww-ssndahm
+  indications:
Antinistamine tor alergies
Anaphylact to
Nausea
Womiting
Molion sickness.
Antamatic therapy
+  Adult Dose
= Oval Dosa
. mm.r\c'ommg The average adull dose is 25mg géh
*+  Mation Sickness: The average aduft dase is 25mg bid. The inffial dase should be taken cae-half
10 ane hour before anticipated travel and be repeated 8-12 hours later, f necessary. On
ys of traved, it is that 25mg be given on arising and again belore the
evening meal
Parentoral; Administered by deep IM injoct
* Nousea / Vomiting |2m|ozsmq4-mm |ranlmmmarnammrm it may be
necessany 10 prevent
= Motion Sachness: 12.5mg 1o 25mg; repeat PRN up 1o 4 smes‘day
+  Pediatric Dase:
if Dose;
= Nausoa/ Vomiting
* 212 yoars old; 1. tmg/kg of body weight. Do not excoed haif of ihe su
dose.
A8
*  Adult Dase.
o HME0mg q4-6h PO
*  Pedialnc Dase: I&M:Bﬂulﬂ:
6-12 years oid: 30mmpidase :
2.5 yoars ok 1 PD: : memmmm
% (conriicaion.: Ralaf of asthma
Hypersensitivity o Preventionreatment of exercis
Narow angle glaucoma Treatment for Chranic Obstruct
: = Adult Dosage:
Condia disorders 1 inhakation every 12 hours (twice daly)
Diatas maliys * Jostoe
e
P et A 1t more than 4 years of age. same as adult dose
> Lactabon Mbcahom.
m“xm”“ . Hyparsansitivity to salmatemal or othor beta-2 agansts
o Cmimm:awwnmﬂmmlmm v e By 400 oo Tiadd Garicy o 8 gl o
e e Cardiovascitar Tach
EE\I! Dy nose, Initation of nosa and thioat Heurologic:
: g'u“"“‘; v kS = Respiratory: Thioal Irmtation, alaoasmmoraumm(
5 : et *  Caution:
* Ciieicas. S This medication DOES NOT give immediats refief i the ew
= “\-uwdabmsﬂﬂummrbomdnmm
[Shctint ConpRN M B formaterdl, salmateriMuticasona)
i O AN W e BT Mg Sl o Mk allengy; milk prolei in the inhalation powder lormulatio
- Use - 2
= TMEP Use
Allargic RhnitisHay Faver! Cold Like Symptoms. :
et Prckoced o Altitude lliness Protocsl

[Buinglones - Guneral Antimicrobial Spectrum ] | Septra - See Trimethopeim-Sultamethoxazchs

+ 1" Generation: Gram negate jexcluding Pseudomenas), urnary i cnly,
o Example naldive acid

* 2" Genematon: Gram negative (including memv: Staph aureus but 1ot Preumocnocys; soms atypcals
o Examples. cproflaxacin, norfiocacn. oflos,

| serevent - See Saimeterl

I Sudafed - Sen Proudoaphodrne

« 3" Genaration: Gram negative (incuding F gram Bureus and
Prieumocoscus). ommawul comerags. -
£ - ook I Tequin - Catiicxac (No langer used)
. A sumeas:  plus broad ag
E ifforacin, trovafla:
xamplas: gatficaacin, max acin = i
LRaveprazale (Acighox) ] «  Description: Local anesthetic

Tiescriphon. G Aqenl - Frion Fump InWaar (FF1) +  Indications: As a topical cplic anesthal

= Gasirc PPl that spocifically suppressas gasinc acid secreson by innibiting the acid secretion in the colis of the . '“‘D,,_“.'"’“‘"“
slomach. mmmmnmmwwm ,uzuw:w;mmm
= Indications: For heatng I eroshe of Licerat reflux dasase o See appropeiate TMEP
IGERD). emnalm &nd Fypessecatony condtions. - m.mm
. Mm;'u Mot for profonged use
mmmmwly .
. AdkDose :
Fr
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[oral Fentanyi Actiq Lozenge) 1

«  Descripson: Opicd. Oral transmucosal fortanyl citrase
. 8 ofiokd Dk
+ Dosage:

A00-E00meg.
The blister package should be opened with scissers immodiately pror 1o product use, The
pabent should place the ACTIC und in his or her mouth betwean the chaek and iawer gum.
oocasionally moving Lhudmg matrin: from one side 10 the other using the handie. The ACTIO
wnit should be sucked, not chewed, Auwtdowom{:ﬂu |fu‘¢mams\-ﬂm¢ m-m:
result in lower peak 4
The ACTIC unit smuubawmd ls-mn-.na nnd Lungoruer consumptan
limes may produca ess afficacy than mnomq in .qcrlu clinical inats. i signs of excessive
oploid effects appear before the unit is consumed, the drug malrix should be remeved from the
patient's mouth enmediatoly and future dases should be decreased

Wentitatory support
IPIrEvanous Bccess.
Narcan (naloxone) of anather opioid anagonist may be manmlm some instances, but it is
e with the risk of
:“- *  Side-affacts: The most serious adverse effects assocatad with mlmm.
cﬂ " leading to aprea or arres)
: Circulatory dopression
«  Advorse Ro Hypotersion
o: ity Shock
Ext Al partinrits shoub for sy piratary
M +  TMEP Use
2 g Pain Management Protocal
o Am =]
| oxymetaziine HCI (Afrin Nasal Spray)
. n\ + Indications: Uisa as an adjunct io Vaisalya maneuver (o Clear ears and sinuses dunrg compression and
Iritr: deCOMPrEsson
Bec = Dose: Speay into each nostil 2 imes. twice daily. Not 1o excesd thise consecutive days due 1o rebound
NO congestion
*  Prepamation Naorie: Do not it head backwards while spraying
& Bio +  Contraindications:
Fro Savere damage 1o o
Uist +  Sideofects:
Do Buming
Wi Sneezing and stinging of nasal
*  TMEP Use +  Adverse Reactions
o N Rehinitis

Congastion

5 Revount
Proventil - « TMEP Use
| TR g~ I
[Eerusenshedine [ S rorsmar e
Descriptan
Lerimaguine

= Dascription Antimatanal
«  Indications: Used to provert relagse of P, vivax and P, ovale malarias and 1o prevent attacks a
dapanure om areas whare P, vivax and P ovale malanas are endemic. Used

AT

= Adverse Reactions:
o Conpunctival
Transient eye pain
Hypersensitivity reactions
= TMEP Use
Comeal Abrasion, Comeal Ulicer, Congunctivitis Protocol

I Toradol — See Kelorola:
I'lrlmlmnm ltsmethoxazole (TMP-SMZ, Bactrim, Septra) 1 - Mm;:ncbu'm 5

vens-Johnson rome
= Fixed combination of TMP and SMEZ. mlmuclumamawsmmmmmmmmmm ¥ MN::C frel
synthesis of essenlial nuceic acids and prolens; emnveagaumlmmm cafini prewmonitis, Shigefiosis This medicasion should bs swal
eniesitis, most strains of Enterobacteriaceas, Nocardia, Legionelia micdadei, and Legionelia preumaphita, and i HiaER{as
Haemaphiles ducrayi z
5 e Abdorminal Pain Protocol
Cotulitis
Enleritis L]
Urinary Tract Infections Doacriphon: H.D hinckar: L aarafen nf
. Mn‘[m 160mg TMPEGImG SMZ (35) PO bid
*  Coniralndications:
- TMP, SMZ sulfonamide, of baulfite hyperserssivity 4 N
Group A beta-hemolytic strepicooccal Phanymgitis . Indications:
Lise caution with severe aliargy o bronchial asthma o Ga
G670 deficiency Upg
= Pregnancy & P
+  Sige-eftect: - bn
o Rash : Adj
Toaic Epidermal Necrolysis ) Mm}m

Nausea and Vomiting

Diarhaa
Pasutomembeanous enterccol
Abdominal Pain

=  TMEP Use
Celulits/Cutaneous Abscess P
Unnary Tract Infaction Protocal

| Toradol - See Ketoroiac

I Tybonol - See Acelamincphen
I Valium - See Diazspan

I Ventolin - See Alb.teral Inhaler
I Viracept - See Nelinavit

I Xylocaine - See Li = Chest Pain Protocol (Other Etlc
I Recaphin [Ceftriaxone Sodium|
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— See Gatflcxacin 0.3% Ophihaimic Lig

n -Ses Ondansetran

See
Zantac - Sec Ranitidine
Zithromax - See Az
Zofra

Z- Pak -
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