Florida Regional Common EMS Protocols
Strenuous Activity — Medical Evaluation
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Consider Transport of Emergency
Worker to Hospital if symptoms are
present for longer than 20 minutes:

Transport Emergency Worker to hospital immediately if any of the signs

below are present:

Respirations <8 or >40

Pulse rate over 120 BPM

Sp02 <92%

SpCO >8% after oxygen

Oral Temperature >101F or <90F
Systolic BP >160 or <100 mmHg

Irregular Pulse (acute onset)

Altered Mental Status

Symptoms of Heat Stroke

Significant injury

Shortness of Breath
Chest Pain

Severe Headache
SpCO >25%

Heat Index:

Comments:
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Return completed form to EMS Division




