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Subject:  ROUTINE MEDICAL CARE 
 
I. BLS Treatment Protocol: 

A. Treat life threats.  (See Policy 4000) 
B. Prepare for transport / transfer of care. 
 

II. ALS Treatment Protocol: 
A. Treat life threats.  (See Policy 4000) 
B. Consider other treatment protocols as appropriate. 
C. Transport. 
D. Contact Base Station. 
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