


Shared Goal: To create a framework for emergency medical care within our 
community, that supports safe and effective treatment and transport of patients 

experiencing medical emergencies to the hospital, built on the most up to date and 
patient-safety centered medical literature.



 Many of the changes in the July 2024 update reflect language, and 
dosing for pediatric content across a range of various protocols.

 All references to “hyperactive delirium” have now been removed and 
treatment protocols updated to reflect current practices.

 Some protocol treatment algorithms have been streamlined and re-
organized for better flow.

 Language updates throughout for clarity



• Hyperactive Delirium
• Age Definitions
• Free Standing ED
• Quick Reference Guide
• Physical Restraint
• Adult Wheezing
• Pediatric Wheezing
• Neonatal Resuscitation
• Bradycardia
• LVAD Protocol
• Seizures
• Hypoglycemia

• Overdose/Poisoning
• Allergy and Anaphylaxis
• Drowning
• Hypothermia
• Agitated/Combative
• Hyperactive Delirium
• Obstetrics
• General Trauma
• Traumatic Shock
• Head Trauma
• Face and Neck Trauma
• Chest Trauma

• Med Admin Guidelines
• Benzodiazepines
• Butyrophenones
• Calcium
• Epinephrine
• NSAIDS
• Racemic Epinephrine
• Sodium Bicarbonate
• Medication Extended 

Care Supplement



All references to Hyperactive Delirium with Severe Agitation have been 
removed from the Denver Metro Protocols, as it is no longer supported 

terminology. 
Refer to the updated 6010 Agitated/Combative Patient protocol.



The Quick Reference has been fully updated to reflect the July 2024 
updates.

Any previous Quick Reference documents that have been saved should be 
discarded.



ADDED:
Age definitions have been updated for 

pediatrics in the protocols, and now 
include the category of “Newly Born”, 

being less than 48 hours old.



ADDED:
subitems 5, 6, and 7 under “A” (Criteria 

Exceptions to Transport)
• 5 - No neonates < 29 days
• 6 – Children with CMC refer to Ped 

Considerations
• 7 – Consideration that elderly patients often 

require inpatient hospitalization

Purple Pediatric Considerations box for 
Children with Medical Complexity (CMC) 



REMOVED:
Reference to “Hyperactive 
Delirium” in Complications

ADDED:
“Improved Montgomery 

County – Richmond 
Agitation-Sedation Scale” 

(IMC-RASS) score to 
Documentation 

requirements (see 6010)



REMOVED:
Reference to IM route for 

epinephrine in the wheezing 
protocol.  This criteria was 
moved to the epinephrine 

protocol itself (9120)



CHANGED:
Updated text from “BLS 

Airway preferred” to 
“BVM/OPA ventilation”



CHANGED:
Grey box updated with 

additions and streamlined 
content to help with protocol 

flow, and addition of 
Neonatal Hypoglycemia 

content.



ADDITION:
“Adult” and “Pediatric” 
treatment headers.
Consideration for fluids in 
cases of mechanical capture 
with hypotension.

CHANGED:
“vasopressor” changed to 

specify “epinephrine”



CHANGE:
 Phone number updated to 

720-848-LVAD (5823)



REMOVED:
Treatment content referring to 
brief self-limited seizures.

CHANGED:
Pregnancy content moved from 
grey box, to top of Treatment box 
flow.
Highlighted cardiac monitoring 
requirement 

Protocol flow updated to accommodate 
management of seizure with pregnancy.



New, more linear, protocol flow 
and look.  Added new pediatric 

information and links

CHANGED:
Glucagon administration 
box moved to be more  
integrated with the flow.

CHANGED:
Grey boxes 
swapped around 
for alignment with 
protocol flow.

ADDED:
Neonatal links for newly born 
and info on pediatrics added



Added QRS info under 
Sodium Channel Blocker 

indication

ADDED:
“QRS > 120 msec” 



Entire protocol and flow 
streamlined to be easier to follow.

CHANGED:
Improved Indications box 

now also includes 
gastrointestinal 

conditions



Entire protocol and flow 
streamlined to be easier to follow.

CHANGED:
“BLS Airway” changed to 
“BVM/OPA ventilation”

CHANGED:
For unresponsive patients, Spinal 
Motion restrictions moved farther 

down the algorithm



CHANGED:
“BLS Airway” changed to 
“BVM/OPA ventilation”



REMOVED:
hyperactive delirium

CHANGED:
Look, flow, and treatment 
guidance color coded to 

+ IMC-RASS Scoring



ADDED:
Pediatric Considerations 

box 



Protocol 6011 has been removed entirely.
Refer to 6010 “Agitated/Combative Patient Protocol” for 

guidance.



CHANGED:
Colored magnesium 

treatment box for seizures 
with eclampsia



CHANGED:
Updated text from 

“BLS Airway 
preferred” to 
“BVM/OPA 
ventilation”



ADDED:
Pediatric fluid bolus 

dosing



CHANGED:
Updated text from 

“BLS Airway 
preferred” to 
“BVM/OPA 
ventilation”

ADDED:
“Gray box” with 

information from 
the Arizona EPIC 

TBI study



CHANGED:
Updated text from 

“BLS Airway 
preferred” to 
“BVM/OPA 
ventilation”



CHANGED:
Updated text from 

“BLS Airway 
preferred” to 
“BVM/OPA 
ventilation”



ADDED:
Updates to pediatric 

dosing for midazolam 
and lorazepam

MIDAZOLAM

LORAZEPAM

Removed references 
to “Hyperactive 

Delirium”



ADDED:
Updates to pediatric 
dosing for droperidol 

and haloperidol

DROPERIDOL

HALOPERIDOL

Removed references 
to “Hyperactive 

Delirium”

CHANGED/ADDED:
Updated pediatric 

max dosing



ADDED:
Indications – “Known 

or suspected 
hyperkalemia with 

ECG changes”

ADDED:
Side Effects/Notes – added 

language to flush line if 
using the same line to 

administer sodium bicarb



CHANGED:
Significant changes to 
the Adult Push Dose 

area, with mixing 
instructions being 
agency-specific, 

removal of 
concentrations, and 

update to dosing 
range.

ADDED:
Drip Rate Chart Reference 

added to bottom of 
protocol

CHANGED:
Throughout - Removed 

“1:1000” ratio and 
updated to just 

“1mg/ml”



ADDED:
Ketorolac pediatric dosing 

for 8-11 year olds



CHANGED:
In Special Considerations - 
Removed “1:1000” ratio 

and updated to just 
“1mg/ml”



REMOVED/CHANGED:
Indications – removed 
hyperactive delirium 

reference, and 
updated with 

hyperkalemia and ECG 
changes information

ADDED:
Indications – TCA 

information to Sodium 
Channel Blocker line

ADDED:
Interactions – added content to 
flush line if using the same line 

to administer calcium



CHANGED:
In the table for mixing 
instructions- Removed 

“1:1000” ratio and updated 
to just “1mg/ml”



 Arizona EPIC-TBI Project Page - https://epic.arizona.edu/

https://epic.arizona.edu/
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