
 

 

EMT/ADVANCED/PARAMEDIC 
SCENE REHABILITATION PROTOCOL 

This protocol may be applied to adult patients on emergency scenes and any gathering approved 
by Medical Director (for example large sporting events, parades, concerts, fairs, and mass 
casualty incidents). 
All firefighters must report to designated rehab area for any of the following criteria: (may 
also include training) 

 2 air bottles initially (then 1 additional bottle) or failure of SCBA equipment. (including 
running out of air on entry) 

 30 minutes of work time (including overhaul). 
 Hazmat technicians working on a Hazmat scene. 

Crime Scene/Standoffs: 
 Bomb squad members who have been operating in heavy protective clothing. 
 Police tactical unit members that have been working for extended period of time. 

 
Upon entering the designated rehab area, the following will occur prior to returning to 
work related activity: 

 Removal of all PPE: includes bunker pants pushed down on boots 
 Active/passive cooling: cool/wet cloths to back of necks and /or lower arms – gradually 

lower temperature. 
 Oral rehydration: one bottle (minimum of 16 oz.) of ambient temperature water or weak 

Gatorade. 
 Assessment & vitals: Neuro evaluation and complete head to toe assessment. Also 

assess for any signs/symptoms of heat related illnesses.  Treat and/or transport any 
injuries reported or discovered during assessment.   

 Monitor for patterns of illness or unusual symptoms (including exposure to fire 
scene toxins) among firefighters/scene personnel: Report any to scene IC immediately 
and document findings on EMS report. 
 

Public Events (Patrons): For Approved Gatherings  
 This should be used for evaluating patrons of certain special events that may or may not 

otherwise meet the definition of a patient. 
 Ems personnel have the authority in deciding when an individual meet the definition of a 

patient and /or requires further treatment or transport. 
 A PCR is required on any individual that is evaluated at the rehabilitation center, ALS 

care more than just over-the-counter medications and/or transported to the emergency 
department. 



 

 

 Establish rehab location such that it provides shelter, privacy and freedom from smoke or 
other hazards. 

 
Criteria for mandatory rest 

Pulse Blood 
Pressure Respirations Temperature Pulse Oximetry 

Age >Rate Systolic 
<90 or >200 

 
Diastolic 

>110 

 
< 8 

 
   >30 

 
>101F 

(Tympanic)  

      SpO2 <94% 
 
Consider possibility of carbon monoxide 
affecting accuracy (falsely high reading) 

20-25 170 
26-30 165 
31-35 160 
36-40 155  If any firefighter, law enforcement, EMS responder, or Patron meets any of criteria for the 

mandatory rest, have firefighter rest 10 min then reevaluate. 
  If all vitals are no longer within criteria form mandatory rest after 10 min reevaluation, may 
release to return to scene activities. 
  If vitals remain in criteria for mandatory rest, continue mandatory rest/rehydration and 
reevaluate in 10 minutes intervals. 

41-45 152 
46-50 148 
51-55 140 
56-60 136 
61-65 132 

 
Monitor carboxyhemoglobin using the guidelines below: 

 0-5% Consider normal in non-smokers.  When >3% with symptoms place on high flow 
and remove from the environment. 

 5-10% Normal in smokers.  If symptoms are present place on high flow oxygen. 
 10-15% Abnormal in any patient.  Assess for symptoms and place on high flow oxygen. 
 >15% significantly abnormal for any patient.  Place on high flow oxygen and transport to 

the closest appropriate facility. 
 
Automatic transport criteria – Treat under appropriate protocols  

 Vital signs remaining within criteria for mandatory rest after 30 minutes of total in rehab. 
 Chest pain or suspected cardiac symptoms. 
 Cardiac rhythm other than sinus or sinus tachycardia (unless prior documented evidence 

of other rhythm normal for patient). 
 Shortness of breath unresolved by 10 minutes of high flow O2. 
 Altered mental status, syncopal episode, unresolved dizziness, and headache or seizure 

activity. 
 Inability to hold fluids down or an episode of vomiting. 
 Severe muscle cramps. 

 
 
 
 



 

 

ADVANCED EMT/PARAMEDIC 

 EMT 
 Assessment & vitals 
 Active /passive cooling 
 Oral rehydration 
 

 If ALS procedures are initiated, then a complete chart (including refusal if appropriate) is 
necessary. 

 May initiate IV for rehydration if necessary up to 1 L normal saline until pulse is less 
than 100 and systolic BP is greater than 110. 

 After 1 L, transport the firefighter, law enforcement, EMS responders, or Patron to ED if 
pulse greater than 100 or systolic BP less than 110.  If pulse is less than 100 and systolic 
BP is greater than 110, firefighter, law enforcement, EMS responders may be released but 
restricted from any further activities and Patrons maybe released after doing a signed 
refusal. 

 Medical control contract is not required to discontinue IV therapy to adult firefighter, law 
enforcement, EMS responder, or Patron treated under this protocol. 
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