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NOTE: In compliance with the Americans with Disabilities Act if you need special assistance to participate in this 

meeting, please contact the Clerk of the Board at (760) 932-5534. Notification 48 hours prior to the meeting will 

enable the County to make reasonable arrangements to ensure accessibility to this meeting (See 42 USCS 
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the Board: bmusil@mono.ca.gov.

1:00 PM Call meeting to Order

Pledge of Allegiance

1. OPPORTUNITY FOR THE PUBLIC TO ADDRESS THE BOARD

on items of public interest that are within the subject matter jurisdiction of the 
Board. (Speakers may be limited in speaking time dependent upon the press of 
business and number of persons wishing to address the Board.)

2. AGENDA ITEMS

A. Symons Presentation

Departments: Clerk of the Board

30 minutes

Advisory presentation by Symons Ambulance to the Ad Hoc EMS Committee.

Recommended Action: None.



Fiscal Impact: None.

B. East Fork Presentation

Departments: Clerk of the Board

30 minutes

Advisory presentation by East Fork Ambulance to the Ad Hoc EMS Committee.

Recommended Action: None.

Fiscal Impact: None.

C. Mono County Paramedics Presentation

Departments: Clerk of the Board

30 minutes

Advisory presentation by Mono County Paramedics to the Ad Hoc EMS 
Committee.

Recommended Action: None.

Fiscal Impact: None.

D. Question and Answer Panel with Symons, East Fork, and Mono County 
Paradmedics

Departments: Clerk of the Board

45 minutes

Advisory and informational question and answer session with Symons, East Fork, 
and Mono County Paramedics.

ADJOURN
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Considerations	  when	  comparing	  Mono	  County	  to	  other	  	  
EMS	  Systems	  in	  California	  

Presented	  to	  the	  Mono	  County	  EMS	  Ad	  Hoc	  Committee	  by	  the	  	  
Mono	  County	  Paramedic	  Fire	  Rescue	  Association	  

	  
• Mono	  County	  has	  2	  ski	  areas:	  Mammoth	  and	  June	  Mountain.	  	  Nearly	  40%	  of	  

MCEMS	  responses	  are	  to	  the	  ski	  areas.	  According	  to	  the	  Fitch	  Report,	  70%	  of	  
MCEMS’s	  patients	  do	  not	  reside	  in	  Mono	  County	  and	  78%	  of	  total	  billing	  is	  
collected	  from	  visitors.	  

	  
• Mammoth	  Mountain	  Ski	  Area	  (MMSA)	  has	  between	  900K	  and	  1.4	  million	  ski	  

visits	  per	  year,	  making	  it	  the	  busiest	  ski	  area	  in	  CA.	  
	  

• Mammoth	  Mountain	  Ski	  Patrol	  has	  more	  incidents	  than	  any	  other	  ski	  patrol	  in	  
CA.	  And	  unlike	  other	  CA	  ski	  resorts,	  there	  is	  no	  orthopedic	  clinic	  in	  the	  Mammoth	  
and	  June	  base	  areas.	  Thus,	  many	  musculoskeletal	  injuries	  such	  as	  dislocated	  
shoulders	  and	  broken	  legs,	  which	  would	  be	  treated	  in	  the	  base	  area	  clinic	  at	  
other	  resorts,	  require	  transport	  by	  Mono	  County	  Paramedics.	  

	  
• Given	  the	  above	  information,	  it	  can	  be	  concluded	  that	  MMSA	  has	  the	  most	  911	  

requests	  for	  service	  of	  any	  ski	  area	  in	  CA.	  
	  

• In	  Dr.	  Johnson’s	  Report	  to	  the	  EMS	  Ad	  Hoc	  Committee	  on	  EMS	  systems	  in	  CA	  
counties	  with	  less	  than	  40K	  population,	  the	  only	  county	  with	  a	  major	  ski	  resort	  is	  
Alpine	  County,	  which	  contains	  Kirkwood	  Mountain	  Resort.	  

	  
• Lake	  Valley	  Fire	  Department,	  a	  career	  ALS	  fire	  department	  based	  in	  El	  Dorado	  

County’s	  South	  Lake	  Tahoe	  region,	  provides	  Kirkwood’s	  911	  EMS	  coverage.	  
	  

• El	  Dorado,	  Placer	  and	  Nevada	  Counties	  have	  more	  than	  40K	  population	  because	  
their	  western	  sections	  are	  part	  of	  the	  Sacramento	  Metro	  area	  but	  their	  eastern	  
sections	  are	  rural	  and	  mountainous	  with	  large	  ski	  resorts,	  just	  like	  
Mono.	  	  Municipal	  ALS	  fire	  departments	  provide	  the	  EMS	  in	  these	  sections	  of	  
their	  counties.	  

	  
• In	  fact,	  all	  major	  mountain	  resorts	  in	  CA	  have	  EMS	  coverage	  from	  career	  

municipal	  ALS	  fire	  departments.	  Here	  is	  the	  list	  of	  major	  ski	  resorts	  and	  their	  
EMS	  providers:	  

	  
o Big	  Bear	  Area:	  Big	  Bear	  City	  Fire	  
o Mountain	  High:	  San	  Bernardino	  County	  Fire	  
o Heavenly:	  South	  Lake	  Tahoe	  Fire	  	  
o Sierra	  at	  Tahoe:	  Lake	  Valley	  Fire	  



o Homewood:	  North	  Tahoe	  Fire	  
o Alpine	  Meadows:	  North	  Tahoe	  Fire	  
o Squaw	  Valley:	  has	  its	  own	  ALS	  Fire	  Dept.	  with	  North	  Tahoe	  Fire	  transporting	  
o Northstar:	  an	  ALS	  Fire	  Dept.	  with	  Truckee	  Fire	  transporting	  
o Sugar	  Bowl:	  Truckee	  Fire	  
o Donner	  Pass	  Resorts:	  Truckee	  Fire	  

	  
• While	  there	  are	  a	  few	  smaller	  ski	  areas	  that	  are	  served	  by	  private	  ambulance	  at	  

the	  ALS	  level,	  all	  CA	  ski	  resort	  towns	  have	  professional	  full	  time	  ALS	  EMS.	  	  	  
	  

• Mono	  County’s	  EMS	  system	  is	  unique.	  There	  are	  county	  run	  EMS	  systems	  in	  
other	  states,	  including	  several	  that	  serve	  rural	  mountainous	  areas	  with	  ski	  areas	  
in	  other	  states,	  such	  as	  Eagle,	  Grand,	  and	  Summit	  Counties	  in	  CO,	  Bonner	  County	  
in	  ID,	  and	  Taos	  County	  in	  NM.	  	  But	  there	  are	  no	  such	  systems	  in	  CA.	  	  	  

	  
• Mono	  County’s	  EMS	  deployment	  system	  puts	  multiple	  units	  in	  the	  resort	  areas	  

during	  periods	  of	  high	  ski	  area	  call	  volume,	  while	  providing	  the	  added	  benefit	  of	  
covering	  the	  rural	  and	  non-‐resort	  sections	  of	  the	  county	  during	  the	  times	  that	  
the	  ski	  areas	  are	  not	  driving	  call	  volume.	  	  

	  
• Other	  mountain	  towns	  with	  ski	  resorts,	  in	  CA	  and	  in	  other	  states,	  are	  a	  

worthwhile	  comparison	  to	  Mono	  County.	  	  Eastern	  El	  Dorado,	  Nevada	  and	  Placer	  
Counties	  are	  most	  similar	  to	  Mono	  County	  in	  that	  they	  are	  California	  counties	  
rural	  with	  areas	  of	  resort	  development,	  with	  large	  and	  medium	  sized	  ski	  areas.	  
The	  economy	  in	  these	  areas	  is	  tourism	  and	  outdoor	  recreation	  based,	  creating	  
large	  seasonal	  fluctuations	  in	  population	  and	  call	  volume,	  just	  like	  Mono	  County.	  
In	  such	  areas,	  EMS	  is	  exclusively	  provided	  by	  full	  time	  fire	  departments	  at	  the	  
ALS	  level.	  



EMS Levels of Service 
Presented to the Mono County EMS Ad Hoc Committee by the  

Mono County Paramedic Fire Rescue Association 
 
Background 
 This document is intended to provide the committee with accurate information 
about levels of education, training and certification in EMS, so that the committee can 
work with common understanding as it considers changes in Mono County’s EMS 
system. Like most medical professions, EMS is complex and has its own set of jargon 
and abbreviations. Members of the committee who do not have a background in EMS 
have expressed confusion about the difference between an EMT and a Paramedic, and 
between ALS and BLS levels of care. This document aims to clarify this topic and 
provide reference for the committee as it moves forward. 
 There is no single nationwide standard on EMS scope of practice, but most states, 
including California, are moving towards adoption of common standards developed by 
the National Registry of EMTs (NREMT), the National Highway Traffic Safety 
Administration (NHTSA), the U.S. Department of Transportation (US DOT) and other 
educational and medical stakeholders. According to these standards, there are currently 4 
levels of EMS provider:  

• EMR (Emergency Medical Responder, or “First Responder”),  
• EMT (Emergency Medical Technician, or EMT-Basic, EMT-1)  
• AEMT (Advanced EMT, or EMT-Intermediate) 
• Paramedic (EMT-P) 

EMRs and EMTs provide Basic Life Support (BLS); AEMTs provide Intermediate Life 
Support (ILS or Limited ALS, LALS); Paramedics provide Advanced Life Support 
(ALS). 
 These four levels of care are discussed in greater detail below. Approximate 
educational hours listed for each level of training are based on the US DOT’s National 
EMS Education Standards and National Standard Curricula, which are non-mandatory 
guidelines. Actual education hours vary based on state, locality, and educational 
institution. The hours listed are for initial training only; each level has its own 
requirements for recertification, with higher levels of care requiring greater continuing 
education hours. 
 

Level of Provider Hours of Training “Scope of Practice” 
EMR 
EMT 

60 
180 

Basic Life Support (BLS) 

AEMT 340 Limited Advanced Life Support (LALS) 
Paramedic 1200-1800 Advanced Life Support (ALS) 
 
  



Emergency Medical Responder (~60 hours of education) 
 According to the NHTSA’s 2009 document National EMS Education Standards,  
 

The primary focus of the Emergency Medical Responder is to initiate immediate lifesaving 
care to critical patients who access the emergency medical system. This individual possesses 
the basic knowledge and skills necessary to provide lifesaving interventions while awaiting 
additional EMS response and to assist higher level personnel at the scene and during 
transport. Emergency Medical Responders perform basic interventions with minimal 
equipment. 

 
EMRs are generally police officers, volunteer firefighters, and other first responders 
whose primary role is not emergency medical care. EMRs are not typically involved in 
patient transportation and cannot staff an ambulance. Their scope of practice is similar to 
EMTs (CPR, bleeding control, AED use) but they generally deliver unsupervised patient 
care only in the minutes before arrival of more advanced providers. 
 Long Valley Fire Department, one of Mono County’s larger volunteer fire 
districts, has adopted EMR as the minimum level of EMS training for its members.  
Mammoth and June Ski Patrols also have EMR as their minimum training standard. 
There are currently a small handful of additional EMRs in Mono County’s other 
volunteer fire districts. The minimum training requirement for the majority of Mono 
County’s volunteer departments is 8 hours of CPR and First Aid Training. 
 
Emergency Medical Technician (~180 hours of education) 
 As BLS level providers, EMTs can perform non-invasive procedures and skills 
such as bleeding control, positive pressure ventilation, naso- and oropharyngeal airway 
control, supplemental oxygen administration, pulse oximetry, oral suction, CPR/AED, 
splinting, and spinal immobilization. Depending on local protocols, EMTs may be able to 
administer certain basic medications, such as epinephrine auto injectors, oral glucose, 
aspirin, nitroglycerin, and albuterol. EMT is the lowest level of provider that can staff an 
ambulance and transport patients. The National EMS Education Standards states that the 
EMT:  

 
provides basic emergency medical care and transportation for critical and emergent patients 
who access the emergency medical system…possesses the basic knowledge and skills 
necessary to provide patient care and transportation…functions as part of a comprehensive 
EMS response, under medical oversight… [and] performs interventions with the basic 
equipment typically found on an ambulance.  
 

Simply put, the EMT is the entry-level position in EMS. 
 ICEMA’s EMT scope of practice is notably smaller than the scope permitted by 
CalEMSA (see Appendix A).  The state allows EMTs with special permission from their 
medical director to carry and administer aspirin for myocardial infarction, epinephrine 
auto-injectors for severe allergic reaction, naloxone for narcotic overdose, CPAP 
(continuous positive airway pressure) for respiratory emergencies, and perilaryngeal 
airway tubes for airway control in critical patients. EMTs in the ICEMA region are not 
permitted to perform any of these skills 
 Most of Mono County’s volunteer fire districts have several members who are 
EMTs, although there are some departments who do not currently have any ICEMA 
certified EMTs. When Mono County Paramedics are delayed or unavailable, there is no 



system in place to guarantee that a volunteer EMT will respond; however, volunteer 
EMTs are generally available on such calls and they direct patient care until MCEMS 
arrives. The minimum level of EMS training for Mammoth Lakes Fire, Mono County’s 
only career/hybrid department, is EMT. Mammoth Fire will staff a BLS level ambulance 
with two EMTs when MCEMS units are unavailable due to call volume.  
 Chalfant Valley Fire and White Mountain Fire, the two departments located in the 
Tri-Valley, each have a BLS ambulance. These two units are MCEMS’s retired rigs and 
the departments are partially reimbursed for these ambulances from MCEMS’s budget on 
a per call basis. Historically, Symons Ambulance has responded to the Tri-Valley, 
Paradise, and Swall Meadows with an ALS ambulance from the Bishop area when 
requested. Recently, two main factors have compromised the traditional level of EMS 
service in the southernmost regions of the county, particularly the Tri-Valley: Symons no 
longer staffs two ambulances in Bishop and the Tri-Valley fire departments have 
struggled to recruit and retain EMTs to staff their ambulances. Because of this struggle to 
sustain EMS service, MCEMS is now responding to all Tri-Valley EMS calls from the 
Mammoth and/or June stations; however the response time to these calls is approximately 
one hour. 
 
Advanced Emergency Medical Technician (~340 hours of education) 
 In the United States, AEMTs reside on a spectrum in between EMTs and 
paramedics, depending on state and local protocols. They can provide several paramedic 
level advanced life-saving interventions, however AEMTs do not have the extensive 
educational requirements of paramedics. AEMTs can perform all EMT/BLS level skills; 
additionally, they can gain IV access to administer fluids and give 2 to 10 additional 
medications, such as dextrose for hypoglycemia. 
 Cal-EMSA adopted AEMT standards only within the last decade, so there are 
very few LALS providers in California. However, many nearby fire districts in Nevada 
have provided care at the AEMT level for decades. There are currently no LALS 
providers in Mono County, and although ICEMA does provide for AEMT level care, it is 
unknown to this author whether there are any AEMT providers in the ICEMA region. 
ICEMA AEMTs can administer several interventions and medications that ICEMA 
EMTs cannot, such as: albuterol, aspirin, dextrose, glucagon, epinephrine (for allergic 
reaction but not cardiac arrest), nitroglycerin, and perilaryngeal airway tubes.  
 
Paramedic (~1200-1800 hours of education) 
 Paramedics are the highest level of pre-hospital emergency care provider.  The 
NHTSA’s National EMS Education Standards distinguish paramedics as “allied health 
professionals whose primary focus is to provide advanced emergency medical care for 
critical and emergent patients.” Unlike other EMS workers, paramedics possess “complex 
knowledge and skills necessary to provide patient care and transportation.” 
 In addition to all BLS and LALS skills and procedures, paramedics can perform 
the following advanced skills: endotracheal intubation, nasotracheal intubation, 
intraosseous fluid and medication administration, cardiac monitoring and rhythm 
interpretation, 12 lead EKG, synchronized cardioversion, transcutaneous pacing, manual 
defibrillation, needle cricothrotomy, and needle chest decompression. In the ICEMA 
region, paramedics can administer 25 medications, including pain, cardiac, anti-seizure, 



respiratory, and anti-nausea medications. Of note, ICEMA paramedics can administer 
CPAP for patients with respiratory emergencies, an intervention that has been proven to 
reduce mortality, cost, hospital admission, and intubation rates (Hubble, et al, 
PrehospEmergCare 2006 & Masip, et al, JAMA 2005).  
 MCEMS is the county’s primary ALS level provider; of its 24 current full-time 
members, seventeen are working paramedics, three are paramedics working as EMTs, 
one is an AEMT working as an EMT, and three are EMTs. There are currently eight part-
time reserve employees, two of whom are paramedics working as EMTs; the remainder 
are EMTs. Ten MCEMS employees are affiliated with local fire districts; all operate at 
the BLS level when under the employ of the fire districts, regardless of their level of 
certification. In order to operate as an ALS level provider, MCEMS must staff each of its 
four ambulances 24/7/365 with at least one paramedic.  
 The only other ALS provider stationed in Mono County is the Marine Corps 
Mountain Warfare Training Center Fire Department (MWTC Fire). Within the last two 
years, they have begun to staff one ALS ambulance with two paramedics on a full-time 
basis. MWTC has primary coverage responsibility for all calls on Hwy 108 and the eight 
miles of Hwy 395 between Devil’s Gate and Chris Flat Campground. MWTC is available 
for calls elsewhere in the county on a mutual aid basis, but maintain primary coverage 
responsibility for the base, its soldiers and its staff. 
 
Case Study: New onset anaphylaxis in Bridgeport 
 In order to demonstrate how the above levels of service fit into real world 
applications, the difference will be examined between BLS level care and the ALS care 
currently provided by MCEMS. For comparison, a hypothetical case of a severe allergic 
reaction in Bridgeport will be used.  
 Anaphylaxis is a serious and potentially fatal allergic reaction that is often rapid 
in onset, with respiratory (airway swelling, bronchoconstriction, wheezing) and 
circulatory (fluid loss, vessel leakage and dilation, coronary artery spasm) compromise. It 
is caused by the immune system “overreacting” to an allergen such as nuts, shellfish, 
latex, medication, or insect stings. People with known risk for anaphylaxis often carry 
emergency medications but in this case, as it is often, the patient has never previously had 
a serious allergic reaction and does not have any medication. 
 Upon arrival, EMTs assess the patient for facial swelling, airway swelling, 
abnormal lung sounds like wheezing and stridor, hives, poor skin perfusion, and altered 
level of consciousness. They obtain vital signs to determine if the patient is in shock (low 
blood pressure) or respiratory failure (increasing respiratory rate with low oxygen 
saturation). Recognizing a critical patient, the EMTs provide high-flow oxygen and 
rapidly package the patient for transport. If the patient deteriorates into respiratory 
failure, EMTs will assist ventilation with a bag-valve mask (BVM). The closest hospitals 
to Bridgeport (Mammoth Hospital and Carson Valley Medical Center) are both one-hour 
drive, so a CareFlight helicopter medevac is requested. When weather and availability 
permit, CareFlight has a minimum ETA to Bridgeport of 30 minutes from time of 
request; helicopters will not fly in inclement weather or high winds. Assessment, oxygen 
and extended transport are the extent of BLS care for a new onset anaphylaxis patient in 
rural Mono County. 



 For this same patient, paramedics perform a similar assessment, with the addition 
of EKG monitoring for cardiac issues and end-tidal CO2 for respiratory compromise. 
Upon recognition of anaphylaxis, paramedics can give two different concentrations of 
epinephrine, a powerful bronchodilator and vasoconstrictor, which can immediately 
reverse the progression of shock and respiratory failure associated with anaphylaxis.  In 
addition, they can give: IV fluid to support blood pressure and perfusion; albuterol and 
ipratroprium, two inhaled medications that open air passages; and diphenhydramine 
(Benadryl) injections to help prevent a rebound reaction. To further support the patient’s 
respiratory status, paramedics can apply CPAP, and intubate, if necessary. In sum, 
paramedics provide similar anaphylaxis care to that of a hospital emergency department.  
 
EMT (BLS) Paramedic (ALS) 
Assess vital signs 
Administer oxygen 
Provide assisted ventilations if needed 
Transport patient to nearest hospital 

All BLS Skills 
Administer nebulized medications 
Establish IV, administer fluids 
Inject epinephrine  
Administer Benadryl 
Apply CPAP treatment if needed  
Monitor EKG 
Monitor patient's exhaled CO2 levels 
Place breathing tube if needed (intubation) 

 
 
Conclusion 
 The EMS Ad Hoc Committee faces the challenging task of saving money while 
enacting positive change to the county’s EMS system. To navigate this difficult course, 
the committee must have good quality information and common understanding of terms 
and ideas. It is our hope that this document helps the committee members in this regard. 
 Many of the committee’s proposals involve changes in the current ALS staffing 
model, which would inevitably result in increased participation in EMS by the county’s 
eleven fire districts. It is difficult to say to what degree the districts have funding, desire, 
or ability to provide for this increase. There is likely a wide variety of opinion and 
capability between the leadership of the various districts, but most operate on small 
budgets and tight margins. Increased EMS responsibilities for the districts, while far from 
impossible, would require significant investment in education, equipment, infrastructure, 
and oversight. Vision, political will, stable leadership, and cooperation between 
stakeholders would also be in high demand for such a task. In fact, such qualities are 
probably necessary regardless of the direction that the committee choses. 
 As the EMS Ad Hoc Committee considers these changes to the county’s EMS 
system, it is important to understand the various options for level of service, the current 
realities of local EMS, and employ clear terminology that is grounded in accurate 
understanding. It is our hope that this document aids in these goals and that the 
information herein is received in this spirit. 
  



Appendix A: California Emergency Medical Services Authority (Cal-EMSA) Scope of 
Practice Position Summary (4/2015)  

  [http://www.emsa.ca.gov/Media/Default/PDF/SOPSummary_4-2015.pdf] 
 

 

 
KEY: Red=Skill Not Permitted, Yellow=Skilled Permitted with Medical Director Special Approval, Green=Skill Permitted 

SCOPE OF PRACTICE POSITION 
SUMMARY (4/2015)

ITEM EXAMPLES CLASS FA/CPR EMR EMT AEMT EMT-P 

Airway Suctioning BLS
Automatic Transport Ventilators (ATV) LALS

 Bag Valve Mask BVM BLS
Contiuous/Biphasic Positive Airway Pressure CPAP,BiPAP BLS

Endotracheal Intubation ALS
Facilitated Intubation Non-paralytic Sedative ALS

Humidifier BLS
Laryngeal Mask Airway LMA ALS

Manually Triggered Ventilators (MTV) ALS
Nasopharyngeal Airway Adjunct - NPA NPA BLS

Nasotracheal Intubation ALS
Oropharyngeal Airway Adjuncts - OPA OPA BLS

Pediatric Endotracheal Intubation ALS
Perilaryngeal Airway Adjunct King Tube, Combi-Tube LALS
Positive Pressure Ventilation BLS
Rapid Sequence Intubation Paralytic Sedative ALS

Supplemental Oxygen Therapy Nasal Canula, NRB, Venturi BLS
Visualize Airway with Larygoscope & Remove FBO ALS

Automated External Defibrillator BLS
Blood Chemistry Analysis ALS
Blood Glucose Monitoring LALS

Cardioversion Synchronized electircal ALS
Defibrillation ALS

EKG Interpretation 3 lead, 12 Lead ALS
Magnets for Internal Implantable Defibrillators ALS

Mechanical CPR Device BLS
Nasogastric/Orogastric Suction ALS

ResQPOD ALS
TB Testing 

Transcutaneous Pacing ALS

Airway and Breathing 

Cardiac and Medical 

Vagal Maneuvers Valsalva Maneuver, Carotid 
Sinus Massage ALS

Auto Blood Pressure BLS
Capnography ETCO2 ALS
CO-oximetry BLS

Manual Blood Pressure BLS
Pulse Oximetry BLS

Venous Blood Sampling LALS

Activated Charcoal LALS

Administer Aspirin Chest pain of suspected 
ischemic origin LALS

Administer Oral Glucose Hypoglycemia suspected BLS
Assisting Patient with Prescribed Medication DMI, AutoInjector, Nitro BLS

Beta Agonists LALS

Drug Administration Other Than by IV Nitro; ASA; Glucagon; Beta-2 
Agonists; Naloxone; Epi LALS

Emergency Immunizations
Epinephrine Administration LALS
Epinephrine AutoInjector
Glucagon Administration LALS

IO Infusion ALS
IV Drug Adminstraion ALS

IV Fluid Therapy Non-medicated LALS
Naloxone Administration LALS

Nerve Agent Autoinjectors Mark-I LALS
Peripheral IV Insertion LALS

Hemostatic Agents BLS
Joint Reduction ALS

Needle Cricothyrotomy
Needle Thoracostomy Chest decompression ALS

Pneumatic Anti-Shock Garment (PASG) BLS
Surgical Cricothyrotomy ALS

Topical Calcium Gluconate HF Acid Burn Treatment BLS
Tourniquet

Trauma 

Patient Assessment 

Pharmacological Intervention
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