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Why did they call you to
“take their blood pressure”???

Because they’re off meds,
they’re having a headache or chest 

pain…

…and they’re scared…
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Adult Vital Signs:
• SBP < 90
• Pulse > or = 100 at rest
• Any fever, defined as a temperature above 

the patient’s normal temperature
• Abnormal respiratory rate for the 

patient’s age
• Blood glucose < 60
• Oxygen saturation <94% on room air
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Cardio-Respiratory:
• Any patient who complains of shortness of 

breath or difficulty in breathing
• Any patient, with or without cardiac history, 

who complains of chest pain or discomfort.  
• The area of the chest includes an area from 

the jaw to the waist, anterior and posterior, 
• including the back and the arms.
• A DBP >110 or any blood pressure >140/90 

in a pregnant patient.
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Abdominal pain
associated with any 
of the following:

• Vomiting
• Fever
• Any recent abdominal surgery, including       

C-sections and abortions
• Abdominal pain radiating through to the back
• Any vomiting of blood, blood from the rectum, 

or  tarry stools
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Neurological:
• Altered mental status
• Passed Out Prior To Arrival (POPTA)
• Seizures under the following conditions:

üFirst time seizure
üPatient with active seizure activity
ü>1 seizure
üPregnancy
üFever
üAssociated with trauma
üProlonged post-ictal state >15 minutes

• Focal motor or sensory deficits or slurred speech
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• Seizure witnessed or by history
• Active contractions
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• Vaginal bleeding
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Age:
Any patient > 65 years of age with 

ANY complaint except:
• Medication refills AND medical 

history, primary survey, and 
secondary survey reveal no 
acute problems 

• Requesting transport to a 
doctor’s appointment AND 
assessment reveals no acute 
problems
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Age:
Any minor, defined as <18 years of 

age, who meets ANY 
Medical Control definitions of 
medical illness.  

Parents present with the minor may 
refuse care and transport on the 
behalf of the minor, but they must 
sign a statement of refusal, as 
defined above.  
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Age:
If the minor has an actual or 

potential injury, a medical history 
suggestive of a life-threatening 
illness, or abnormalities of the 
primary or secondary survey 
suggestive of a life-threatening 
illness, Medical Control should be 
contacted to assist in persuading 
the parents to permit transport.
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Trauma:
Motor vehicle collisions of any type, including pedestrians 

struck, will be encouraged to accept treatment and 
transportation to the hospital.  This will apply even if no 
apparent injury exists.

Stab and puncture wounds to the head, neck, trunk, or 
proximal extremities will be transported.  

Stab or puncture wounds to the distal extremities will be 
transported if there is evidence of arterial injury (cool 
extremity, diminished pulse, decreased capillary refill) or 
active bleeding.
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• Fractures, or suspected fractures, with the following signs or 
symptoms must be transported:

ü Open wound adjacent to the fracture site, including 
any non-intact skin in this area

ü Tenting of the skin
ü Any long bone fracture, open or closed
ü Any fracture involving the trunk or spine
ü Any fracture associated with neurovascular 

compromise
• Any amputation or near amputation
• Any head injury
• Any patient with major traumatic injuries, or who has a mechanism 

for a major injury, even if there is no apparent injury, must be
transported to a Trauma Center.  

In the BioTel system these centers are:
Parkland Hospital
Baylor Medical Center
Methodist Medical Center
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Burn Patients:
Adult burn patients will be transported to Parkland Hospital Emergency 

Department

Pediatric burn patients with major or moderate burns (including 
chemical or electrical) will be transported to Parkland.  

Major and moderate burn injuries meeting the criteria include:
>10% body surface area partial thickness burns
>2% body surface area full thickness burns
Burns involving the face, ears, eyes, feet, hands, or perineum 
Any electrical burn
Chemical burns, excluding isolated eye injuries, 
which will be transported to the closest appropriate facility
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Pediatric burn patients with minor 
injuries will be taken to CMC:

Minor burns include:
Isolated inhalation injuries
Minor or small (<2% TBSA) isolated burn 

injuries 
(excluding hands, feet, and perineum).
Chemical burns isolated to the eyes.

Pediatric burn injuries of any severity that present 
with respiratory or cardiovascular compromise 
will be resuscitated at CMC.

Any questions regarding hospital destination 
should be directed to BioTel
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Transportation of 
Abandoned Infants:

When EMS personnel are called to any 
location to retrieve an abandoned infant, the 
infant must be transported to CMC.  

Child protective services must 
also be contacted
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EMS Refusal:

The Paramedic May Deny Transport IF:

The patient has NO medical history indicating the possibility 
of an emergency medical condition, is hemodynamically stable, 
AND does not meet the above transport criteria.

The EMS provider must provide a written statement that demonstrates 
why the patient does not meet the transport criteria.  Medical history, 
vital signs, mental status, and the results of the primary and secondary 
surveys must be documented, including why, in the Paramedics’
judgment(s), the patient did not require EMS transport.

If the patient meets ANY of the criteria discussed in this policy, 
MEDICAL CONTROL will be contacted before the patient 
is discharged from care.  

The ADMINISTRATOR will promptly review the record 
of any EMS refusals of care.
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patient is safe to
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•Lacerations, punctures

•Fevers
•The diabetic who comes around

•Brief LOC that is resolved
•Chest pain that is resolved

•Vomiting in the elderly
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Taking insulin 
without eating:  

Ignorance

An acute illness:  
Sick

Medications change:
Situation not stable
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On the times that YOU
have no-loaded a hypoglycemic,

have you RULED OUT 
all of these ?

#1 – Ignorance
#2 – Sick

#3 – Medications change
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an emergency was 
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that patients do not have
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to prove by

NOT transporting
a patient
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You may NEVER
try to talk a patient
out of going to a 

hospital to
serve your needs
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It may hurt 
somebody…
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…and possibly harm
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