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**ADD NOTE**
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This presentation is for informational purposes only. 
Please keep in mind you cannot function under or 
use the new 2022 protocol updates until you have 
been cleared by your agency, agency Operational 
Medical Director and all required documentation 
has been submitted to your agency’s training staff.
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Hypertension protocol:
No changes to the
algorithm. 
Added more causes in
the note section 
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Pain Mgmt Protocol:

No changes to the
algorithm. 
Emphasis on use of
PO pain medications
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Diabetic Protocol:
No changes to the
algorithm. 
Intranasal route
of Glucagon removed.
EMT may give Glucagon
IM to pts. 5 y/o+ 
using the entire
vial. 
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NEW-2022
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Bleeding Protocol 

No changes to the
algorithm. 
May give TXA for suspected
Intra-Thoracic/Abdominal
Bleeding w/poor perfusion.
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Head Injury Protocol:

Avoid Hyperventilation of
the patient.
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Resuscitation Protocol:

Removed dual-sequential
defibrillation from
procedural list. 
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NEW-2022
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Refusal Policies:

14-17 y/o can refuse if:

1.No responsible party is 
reasonably available.
2. They can demonstrate capacity
3. Parent/guardian/POA may
overrule the 14-17 y/o.
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HANDTEVY:

1.Age is the primary reference
2.Start preparation enroute
3.Age range: Newborn-13y/o
4.EMTs can still give some meds
but cannot do Peds Med-math
5. ALS can do dose-calculating
by using Peds reference or the
HANDTEVY app.
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RED-DOT Scope of Practice

Consult your agency’s training officer
RED-DOT skills are reviewed on the 

WVEMS 2022 Protocol Update Rollout 
video 
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Critical Care Protocols:  

• Credentialed Paramedics ONLY
• Paramedics cleared by agency, 

protocol and agency OMD
• Recognize that extra medications in in 

CC protocols, are NOT included in the 
Regional drug-boxes.

• Subject to OMD review 
•
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