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1. &-If MI-MEDIC is unavailable, utilize the table below
Glucagon administration per MCA Selection
[0 Not included
Glucagon IM Glucagon IN
*Injectable formulation ONLY* *Intranasal formulation ONLY*
A. Patients < 5 years of age administer A. Patients < 5 years of age Do NOT
glucagon 0.5 mg IM Administer
B. Patients > 5 years of age administer B. Patients > 5 years of age
glucagon 1 mg IM administer glucagon 3 mg IN
EMT O a
Specialist [m] [m]
Paramedic ] o
*INTRANASAL GLUCAGON ADMINISTRATION: Only glucagon that is FDA-approved for nasal
administration (e.g., Bagsimi(R)) may be given by IN route. Injectable glucagon is not to be administered
via IN route. EMS clinicians may assist family/patient care givers in administering glucagon that is FDA-
approved for IN use, if prescribed for the patient (regardless of age).
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1. Instructions for diluting dextrose-;

aA. To obtain dextrose, 10%, discard 40 ml out of one ampp, of D50,

then draw up 40 ml of NS, into the D50 ampule ,

b-B. To obtain dextrose, 12.5%, discard 37.5 ml out of one amp of D50,

then draw 37.5 ml of NS, into the D50 amp;-ampule,

eC. To obtain dextrose 25%, discard 25 ml out of one amp of D50, then

draw 25 ml of NS into the D50 amp-ampule,

b.D. May utilize 10% for all ages 5 ml/kg (0.5 gm/kg) up to 250 ml,
according to Dextrose-Medication Protocol;

2. 2-To avoid extravasation, a patent IV must be available for IV administration of
dextrose. -Dextrose should always be pushed slowly (e.g., over 1-2 minutes):)

A

<
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Medication Protocols

Dextrose

Glucagon

Midazolam

Naloxone
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