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Seattle/King County Paramedics 

What Medic One and Trauma Docs Need To Know 
 
One of your most exciting and important roles during your rotation here is your participation in patient care in the 
field.  The paramedics who call by phone and radio are highly trained and experienced.  Hearing and approving 
their plans, and adding your expertise, is a valuable learning experience in both directions, ensures physician-level 
supervision of patient care, and provides continuity of care from field to hospital. 
 
Local fire departments have a tiered dispatch system.  When a medical 911 call comes in, they dispatch firefighters 
(typical arrival time 4 minutes) who are all EMTs.  For certain problems (chest pain, unconscious, trauma) medics 
are simultaneously dispatched (typical arrival time 6 minutes.)  There are 7 medic units at 6 locations staffed on a 
typical day in Seattle, in comparison to the 34 fire stations dispersed around the city for optimal response times.  
The other regions of King County (Shoreline, South County, and Bellevue) are similarly structured and have 16 
medic units all together.  Seattle firefighters, including Medics, respond to over 64,000 medical calls per year. 
 
The arriving firefighters make an assessment and have the option to arrange transport via private ambulance or to 
activate medics (if not already dispatched.)  Other tasks they perform include extrication, back-boarding, and 
placing cervical collars; CPR, bag-valve-mask respiration, and using automatic defibrillators. 
 
Our Medics are experienced firefighters who have gone through a rigorous 10 month training program under the 
constant watchful eye of Drs. Copass & Carlbom.  They have a performance record that far exceeds national 
standards: for example, their success rate for intubation is 98.8% (national success as low as 57% in large series) 
and the proportion of patients discharged alive from the hospital after resuscitation from cardiac arrest is 56% 
(national standard 7.9%)  They have also been instrumental in conducting research that has greatly influenced 
international practice, including trials evaluating amiodarone vs. lidocaine, comparing CPR vs shock as the first 
intervention, and inducing hypothermia in the field.  The Medics follow strict protocols for patient care.  They are: 
 

Plan A1.  Adult Cardiac Arrest. 
Plan A2.  Trauma with signs of shock. 
Plan B.  All other problems requiring a call to Medical Control (that’s YOU!) 
Plan C.  Disaster.  Medics may function within their scope of practice without physician direction. 

 
 
 

 
 
 
 
 
 

They need us.       
We need them. 

 

Communications 
Pager or overhead announcement summons you to radio room. 
If you hear or get paged “use telephone for Medic 10” 
Phone labeled SEATTLE FIRE DEPT--PARAMEDIC CALL-IN will ring 
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If you hear or get paged “use Radio for Medic 10” or “use Medcom for Medic 10” 
Pick up receiver on radio labeled SEATTLE FIRE DEPT--MED 1 MD—RADIO 
Hold down button.  Wait at least 1 second before speaking.   
 

Script (radio) 
(going to another hospital) 

 You: Medic One Doc standing by for Medic 10 
 Medics: This is medic 10, how to you read? 
 You: Loud and clear (or scratchy or broken or whatever) 
 Medics: Medic One, we are seeing a 59 year old man with chest pain which started one hour ago… 
 You: Medic 10, I appreciate your history of a 59 year old male with chest pain and I approve your plan of IV 

access, aspirin, nitroglycerin, and morphine if needed.  I will call Virginia Mason and inform them of your 
arrival in 15 minutes. 

 Medics: Medic One Doc, you are relieved. 
 You: Call the receiving hospital and give report, and fax them the EKG if appropriate. 

(going to Harborview) 
 You: Trauma Doc standing by for Medic 18. 
 Medics: This is Medic 18, how to you read? 
 You: Loud and clear (or scratchy or broken or whatever) 
 Medics: Trauma Doc, we at an industrial plant.  About 15 minutes ago one of the workers got caught in… 
 You: Medic 18, I appreciate your history of a 20 year old female with leg crushed in a sheet metal roller 

who has profuse bleeding and systolic blood pressure of 85.  I approve of your plan for direct pressure to 
the wound, fluid resuscitation, and morphine if blood pressure tolerates.  We will expect your arrival in 5 
minutes. 

 Medics: Trauma Doc, you are relieved. 
 You: Use overhead page or radio to announce: “Charge, triage, and trauma team, in 5 minutes we will be 

receiving a 20 year old female by Medics with a crush injury to the leg.  Patient is hypotensive.  This will be 
a TRAUMA CODE.  Patient is not intubated.” 

 

Script (phone) 
 You: Medic One Doc, Cooper, go ahead 
 Medics: Medic One Doc, we are seeing an 89 year old woman who… 

Rest of call is the same.  It is OK to take patient names over the phone but not the radio. 
 
During the call, take notes on special forms.  If meds are given, record them and SIGN for them.   
 
If time allows, enter incoming Medic patients into FirstNet as a Pre-arrival. 
  

Critical actions 
1. Answer the pager immediately.  If you can’t, ask another qualified resident or your attending to do it.  The 

Medics are hamstrung and can’t provide good care if we don’t answer their calls. 
2. Answer a ringing Medic phone even if you didn’t get paged.  Medic One and Trauma Doc can take 

calls for each other.  Communicate with your colleague immediately if you take their call, so they can 
prepare for the patient. 

3. Answer a page to “Medic 44” over any other action.  This is the Medic Supervisor, who calls if there is 
significant penetrating trauma, major blunt trauma, or multiple patients. 

4. Make sure everyone hears your overhead and gets set up.  The Medics and their patients deserve to 
be greeted by a physician, a nurse, an empty bed, and other necessary resources like RT.  
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Medics’ Arsenal 
 

Medication Indications Procedures Performed 
Adenosine Symptomatic PSVT Intubation 
Albuterol Bronchospasm, Hyperkalemia Subclavian and IJ central lines 
Aminophylline Bronchospasm Flutter valves 
Aspirin Chest pain Pericardiocentesis 
Atropine Symptomatic bradycardia, Organophosphate 

poisoning 
Sheeting the pelvis 

Calcium Chloride PEA, Asystole, Hyperkalemia, Calcium 
channel blocker OD 

Femoral traction splint 
placement 

Dextrose 50% Hypoglycemia, Hyperkalemia Needle cricothyrotomy 
Diazepam Anticonvulsant Surgical cricothyrotomy 
Diltiazem Atrial fib with RVR Vaginal delivery 
Diphenhydramine Allergic reaction, Dystonic reaction  
Epinephrine (gtt) Anaphylaxis, VF/VT, PEA, Asystole  
Etomidate Induction for intubation, Conscious sedation  
Furosemide Pulmonary edema, Hypertensive crisis, 

Cerebral herniation 
 

Lidocaine VF/VT  
Midazolam Sedation following intubation, Anticonvulsant  
Magnesium Sulfate Refractory VF/VT, Torsades, Preeclampsia, 

Eclampsia 
 

Morphine Pain relief, Chest pain, CHF  
Naloxone Opiate OD  
Nitroglycerin Chest pain, CHF  
Norepinephrine gtt Cardiogenic shock, Hypotension  
Oxytocin Post-partum bleeding  
Phenobarbital Anticonvulsant  
Phenylephrine gtt Neurogenic shock  
Procainamide Refractory VF/VT  
Sodium Bicarbonate Unwitnessed cardiac arrest, Metabolic 

acidosis, Hyperkalemia 
 

Succinylcholine Neuromuscular relaxant for intubation  
Rocuronium Neuromuscular relaxant for intubation  
Amyl Nitrite 
Sodium Nitrite 
Sodium Thiosulfate 

Cyanide antidote kit  

Atropine 
Pralidoxime Chloride 

Nerve agent exposure kit  

 
 


