
Mild/
Moderate

Near 
Death

- shock
- cardiovascular 

collapse

 epinephrine 
1:1,000

0.3 ml IM

Severe
- decrease BP

- stridor

Transport

see shock 
protocols

Assessment
- partial to complete 
airway obstruction

- signs of shock
- history allergy / 

urticaria

epinephrine
  1:1,000

0.3-0.5ml IM

PCP
ICP
ACP
CCP

CEC 
TEAM

**

CEC 
TEAM

**

PCP
ICP
ACP
CCP

 epinephrine 
1:10,000 
1.0ml IV

(over 1min)

CEC 
TEAM

**

repeat  
epinephrine 

every 5-20min 
prn

CEC 
TEAM

**

CEC 
TEAM

**

CEC 
TEAM

**

CEC 
TEAM

**

consider 
salbutamol 5mg 

aerosol if 
wheezing 

diphenhydramine 

25-50mg  IV*

consider glucagon 
1mg IV repeat 

every 5min if on 

B-blocker*

deteriorating
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Department of Health

PCP
ICP
ACP
CCP

No

No

Yes

- do not delay on scene
- IV maybe started en route 

deteriorating

Yes

airway/
ventilation 
adequate

BP/
perfusion 
adequate

see advanced 
airway 

management 
protocols

O2 100% by 
mask 

CEC 
TEAM

ICP
ACP
CCP

PCP
ICP
ACP
CCP

ACP
CCP

*IM if unable to obtain IV access
**CEC Team May Include PCP, ICP, ACP, CCP, RN

Updated: October 29, 2008

Approved by:  Dr. Andrew Travers, Provincial Medical Director 
for the use in the CEC after hours 


