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The Regional Emergency Medical Advisory Committee (REMAC) of New York City is responsible to develop, approve and implement 
prehospital treatment and transport protocols for use within the five boroughs of the City of New York. The Regional Emergency 
Medical Advisory Committee (REMAC) of New York City operates under the auspices of Article Thirty of the New York State Public 
Health Law. 
 
The following protocol revisions have been approved: 

1) GOP: Medication Administration 

a) New paragraph (page 13 of GOP) 

 
2) Cyanide Poisoning (Adult and Pediatric) 

a) Hydroxocobalamin and Sodium Thiosulfate, clarified as “if available” 

 
3) Weapons of Mass Destruction: Nerve Agent Exposure (Adult and Pediatric) 

a) Nerve Agent Antidote Kit (NAAK) auto-injector IM and/or Atropine 0.5 mg auto-injector IM, clarified as 

“if available” 

 
Owners/operators of Ambulance and ALS First Response Services providing prehospital medical treatment within the five boroughs of 
the City of New York are responsible to provide copies of the NYC REMAC Prehospital Treatment Protocols to their personnel, and to 
ensure that Service Medical Directors and EMS personnel are informed of all changes/updates to the NYC REMAC Prehospital 
Treatment Protocols. 
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• When noted in the protocols, or when other maneuvers used to ventilate the pediatric
patient are inadequate, endotracheal intubation should be attempted with a cuffed
endotracheal tube

OROGASTRIC TUBE 

• After performing advanced airway management and after the device is secured, consider
placement of an orogastric tube

 Blood Drawing 
• Blood drawing by Paramedics is permitted at the discretion of an EMS agency Medical Director

 Medication Administration 
MEDICATION ADMINISTRATION 

• With few exceptions, the medications in the REMAC protocols are written as weight-based
dosages with maximums that refer to the maximum weight-based dose for the patient.  When 
calculating the appropriate dose, a patient’s actual body weight should be used.  It is understood 
that weight-based dosing may lead to calculated patient doses that are difficult to accurately 
measure and administer.  Additionally, the prehospital setting oftentimes necessitates the use of 
estimated patient weights that may also be less accurate.  Therefore, medication dosages may 
be rounded to the closest, practical-to-administer dose.  The actual administered dose must be 
documented in the ePCR.  

ENDOTRACHEAL MEDICATION ADMINISTRATION 

• Medication administration via the endotracheal tube is not the standard of care in the NYC region

INTRANASAL (IN) MEDICATION ADMINISTRATION 

• In the absence of intravascular access, the following medications are approved for intranasal
administration when an appropriate atomizer device is available.  Use the dosing as specified in
the protocols for the following medications:

• Glucagon

• Fentanyl

• Lorazepam

• Midazolam

• Naloxone
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Cyanide Poisoning (Adult and Pediatric) 
 CRITERIA 
• This protocol is for critical patients with exposure to cyanide
• A class order is required when operating at a scene with suspected cyanide exposure secondary

to weapons of mass destruction (WMD)
• The class order may be issued by a FDNY OMA Medical Director who is on scene or as relayed

through an FDNY OMA Medical Director via online medical control or FDNY Emergency Medical
Dispatch

• The issuance of any class order shall be conveyed to all regional online medical control facilities
for relay to units in the field

• Treatment within the “hot” and “warm” zones is to be performed only by appropriately trained
personnel wearing appropriate chemical protective clothing (CPC) as determined by the FDNY
Incident Commander

• If providers encounter a patient who has not been appropriately decontaminated from liquid
cyanide, the providers should leave the area immediately until appropriate decontamination has
been performed

 CFR and All Provider Levels 
1. ABCs and vital signs
2. Airway management
3. Administer oxygen via non-rebreather
4. Assess for shock and treat as needed
5. Assess and treat for burns as needed
CFR STOP
EMT
6. Request ALS assistance
7. Transport
EMT STOP
Paramedic
8. Perform advanced airway management as needed
9. Begin cardiac monitoring

10. Obtain at least two sites of intravascular access
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11. Administer Hydroxocobalamin and Sodium Thiosulfate, if available, for patients with ANY of the
following conditions:

• Cardiac arrest
• Respiratory arrest
• Altered mental status
• Seizures
• Hypotension not attributable to obvious causes

Obtain three blood samples using the tubes provided in the Cyanide Toxicity Kit PRIOR to the 
administration of Hydroxocobalamin as soon as possible 

11.1   Administer Hydroxocobalamin, if available, as follows: 
• ADULT: Hydroxocobalamin 5 g IV over 15 minutes.  Repeat if patient has

persistent symptoms 
• PEDIATRIC: Hydroxocobalamin 75 mg/kg IV (3 ml/kg of prepared solution)

(maximum 5 g) over 15 minutes.  Repeat if patient has persistent 
symptoms 

11.2   Administer Sodium Thiosulfate, if available, as follows: 
• ADULT: Sodium Thiosulfate 12.5 g IV (150 ml of prepared solution) over 10

minutes 
• PEDIATRIC: Sodium Thiosulfate 250 mg/kg IV (3 ml/kg of prepared solution)

(maximum 12.5 g) over 10 minutes 
Paramedic STOP 
 Medical Control Options 
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 Key Points / Considerations 

Cyanide Toxicity Kit 
Item Quantity 
Hydroxocobalamin 5 g bottle (crystalline powder) 1 
Sodium Thiosulfate 12.5 g bottle (25% solution) 1 
Normal Saline or D5W (100 ml bag) 3 
20 ml syringe 1 
Three-way stopcock connector 1 
2 ml fluoride oxalate whole blood tube 1 
2 ml K2 EDTA tube 1 
2 ml lithium heparin tube 1 

• Hydroxocobalamin solution is prepared by adding 200 ml of Normal Saline or D5W to
Hydroxocobalamin 5 g powder in the bottle provided. The vented macro-drip tubing that
accompanies the Cyanide Toxicity Kit should be used to administer the Hydroxocobalamin
solution. For an adult dose, use in wide-open position to ensure the correct administration time of
approximately 15 minutes

• Sodium Thiosulfate solution is prepared by adding Sodium Thiosulfate 12.5 g (50 ml) to a 100 ml
bag of Normal Saline or D5W

• In the event that only one intravascular access line is established, administer Hydroxocobalamin
BEFORE Sodium Thiosulfate since Sodium Thiosulfate will inactivate Hydroxocobalamin

• Whenever Hydroxocobalamin is administered, follow with a 20 ml flush of crystalloid fluid prior to
administering other medications

• A class order is a general order given by a FDNY OMA Medical Director to perform a specific
intervention or interventions at a specific location(s) during a specified time period. This order is
generally reserved for disaster situations
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Weapons of Mass Destruction: Nerve Agent Exposure (Adult and Pediatric) 
 CRITERIA 
• A class order issued by the FDNY Office of Medical Affairs is required for the use of this protocol
• The class order may be issued by a FDNY OMA Medical Director who is on scene or as relayed

through an FDNY-OMA Medical Director via online medical control or FDNY Emergency Medical
Dispatch

• The issuance of any class order shall be conveyed to all regional online medical control facilities
for relay to units in the field

• Only providers who are trained and who are wearing appropriate chemical protective clothing
(CPC) may operate in the treatment zones as directed by the FDNY Incident Commander:

• Hot Zone (Exclusion Zone): FDNY CFR, FDNY HazTac EMTs and Paramedics, FDNY
Rescue Paramedics 

• Warm Zone (Contamination Reduction Zone): FDNY providers
• Cold Zone (Support Zone): All EMS providers

CFR and All Provider Levels 
1. Assign triage tags according to the patient’s signs and symptoms and administer the nerve agent

antidote kit (NAAK) auto-injector IM and/or Atropine 0.5 mg auto-injector IM, if available,
according to symptom severity and weight as follows:

Tag Color Signs and Symptoms Weight 
(kg) 

NAAK 
(unit) 

Atropine  
0.5 mg  

auto-injector 

RED 
SLUDGEM AND one of the 

following: AMS or Respiratory 
Distress 

< 18 1 
18-40 2 
> 40 3 

YELLOW SLUDGEM OR Respiratory Distress 
< 18 0 1 

18-40 1 
> 40 2 

GREEN Asymptomatic 0 

• If multiple doses of NAAK are required, administer each unit in rapid succession
• NAAK refers to either the dual-injector set [Mark-1 (one atropine auto-injector and one

pralidoxime auto-injector)] or a single injector containing both medications [DuoDote®

(Atropine and Pralidoxime)]
• NAAK auto-injectors contain Atropine 2 mg and Pralidoxime 600 mg

2. Treat patients according to tag color as follows:
• Red and Yellow tag patients: do not delay treatment for decontamination
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• Green tag patients: decontaminate and observe closely
3. Monitor the patient every 5 minutes
4. For patients with persistent symptoms of excessive secretions or respiratory distress after initial

management, administer Atropine auto-injector IM, if available, according to weight as follows.
Repeat Atropine auto-injector IM every 5 minutes as needed

Signs and Symptoms Weight 
(kg) 

Atropine  
auto-injector 

(mg) 

Excessive Secretions or 
 Respiratory Distress 

< 18 0.5 
18-40 1 
> 40 2 

CFR STOP 
 EMT 
5. Transport
EMT STOP
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 Paramedic 
1. For patients who are actively seizing, administer one of the following:

Weight 
(kg) OPTION A: Diazepam OPTION B: Midazolam 

< 18 

• 0.5 mg/kg IM (0.1 ml/kg of a 5 mg/ml
concentration) [maximum 5 mg]

• Repeat Diazepam 0.5 mg/kg IM
(maximum 5 mg) every 10 minutes as
needed (maximum cumulative dose
10 mg)

• 0.2 mg/kg IM (0.04 ml/kg of a 5 mg/ml
concentration) [maximum 3 mg]

• Repeat Midazolam 0.15 mg/kg IM
(maximum 5 mg) every 10 minutes as
needed (maximum cumulative dose 10 mg)

18-40

• 0.5 mg/kg IM (0.1 ml/kg of a 5 mg/ml
concentration) [maximum 10 mg]

• Repeat Diazepam 0.5 mg/kg IM 
(maximum 10 mg) every 10 minutes 
as needed (maximum cumulative dose 
30 mg) 

• 0.2 mg/kg IM (0.04 ml/kg of a 5 mg/ml
concentration) [maximum 5 mg]

• Repeat Midazolam 0.15 mg/kg IM
(maximum 5 mg) every 10 minutes as 
needed (maximum cumulative dose 20 mg) 

> 40

• 10 mg auto-injector IM
• Repeat Diazepam 10 mg auto-injector

IM every 10 minutes as needed
(maximum cumulative dose 30 mg)

• 5 mg IM (1ml of a 5 mg/ml concentration)
• Repeat Midazolam 5 mg IM every 10

minutes as needed (maximum cumulative
dose 20 mg)

Paramedic STOP 
 Medical Control Options 
FDNY OMA Response Physician Medical Control Options 
2. Administer additional dosing of any standing order medication



THE REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL OF NEW YORK CITY 

Regional Emergency Medical Advisory Committee of New York City 
Prehospital Treatment Protocols |  Page 4 

 Key Points / Considerations 
• Symptoms for nerve agent exposure are described using the acronym SLUDGEM:

• Salivation
• Lacrimation
• Urination
• Defecation/diarrhea
• Gastrointestinal upset
• Emesis
• Miosis/muscle twitching

• Any discretionary orders or medical control options MUST be approved by the FDNY OMA
Response Physician

• The goal of treatment for patients is the drying of secretions and resolution of other symptoms
• Diazepam is the medication of choice when treating a patient with seizures secondary to nerve

agent exposure
• Do not administer more than 3 NAAK units to any patient
• Asymptomatic patients do not require treatment
• Record the number and/or amount of Atropine, NAAK, and benzodiazepines administered on the

patient’s triage tag
• Victims whose skin or clothing is contaminated with liquid nerve agent can contaminate rescuers

by direct contact or through off-gassing vapor
• Victims who have ingested nerve agents may off-gas dangerous levels of vapor, including from

vomit if ingested, even after skin decontamination
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	Purpose
	 The Regional Emergency Medical Advisory Committee (REMAC) of New York City Unified Protocols include the statewide Basic Life Support Adult and Pediatric Treatment Protocols as the current minimum standards for basic life support (BLS) delivered by ...
	 These protocols reflect both the curriculum and certification requirements of the New York State Department of Health (NYSDOH) Bureau of Emergency Medical Services and the New York City REMAC; and have been endorsed by the Regional Emergency Medical...
	Scope
	 These protocols apply to all prehospital providers (i.e., CFRs, EMTs and Paramedics) who are certified by NYSDOH and New York City REMAC who operate within the New York City region.  These protocols also include those providers in supervisory and/or...
	Responsibilities
	 CFRs, EMTs and Paramedics shall provide appropriate care in accordance with these Prehospital Treatment Protocols as indicated by the patient’s complaint and/or condition without exceeding their respective scope of practice
	Definitions
	 Alternative Destination: A regionally approved 911 system receiving facility that may have limited and/or specialized capabilities but is NOT a 911 system ambulance destination emergency department
	 Continuous Quantitative Waveform Capnography: Continuous quantitative measurement of the partial pressure of carbon dioxide during respiration.  This monitoring is required for all patients who have received advanced airway management (i.e., endotra...
	 Discretionary Orders: Medications, treatments, or procedures that are within the scope of practice of a provider’s certification level that differ from its use in a specific protocol.  This includes medications that are within the REMAC formulary at...
	 Excited Delirium:  Behavioral syndrome comprised of a combination of delirium, psychomotor agitation, anxiety, hallucinations, speech disturbances, disorientation, violent or bizarre behavior, insensitivity to pain, elevated body temperature and abn...
	 High Index of Suspicion: The concern that a patient may have an acute medical, traumatic, psychiatric, behavioral, or other condition that could result in a life-threatening or life-altering outcome. Indications for a high index of suspicion may inc...
	 Mechanism of injury (i.e., the manner in which traumatic injuries likely occurred)
	 Injury/illness severity
	 Abnormal vital signs
	 Concerns regarding the patient’s health based on a change in the patient’s condition from a patient’s acquaintances or family members who have frequent contact with the patient
	 Concerns from a caller to 911 who reports expressed or actual suicidal or homicidal behavior by the patient (regardless of whether the caller is with the patient)
	 Requests for assistance originating from a health care provider (regardless of whether the health care provider is with the patient) who indicates that there has been a significant change in the patient’s medical condition
	 Low Index of Suspicion: Any condition that does not meet the criteria for a high index of suspicion
	 Medication Administration: Administration of ANY medication to a patient by prehospital providers, other healthcare providers, bystanders, or the patient themselves during or just preceding the event for which the request for emergency medical aid w...
	 Oxygen is only considered a medication if it is used for the treatment of a patient condition that would be considered a high index of suspicion (e.g., congestive heart failure, major trauma)
	 Bandages, gauze, ice packs, splints, immobilizers, cardiac monitors and oxygen are NOT considered as medication/treatment ONLY when used for a case of low index of suspicion
	 Medical Control Options: Treatments and procedures that may only be administered or performed after contacting OLMC.  Aside from a few exceptions which are explicitly listed, these treatments and procedures are only within the Paramedic scope of pra...
	 Online Medical Control (OLMC): Real-time communication between a REMAC OLMC certified physician and prehospital providers via radio, telephone, telemetry, video, or face-to-face. The purpose is to provide medical control options, assist in the refus...
	 For instances when prehospital providers are unable to contact OLMC, the providers may only administer standing order medications and treatments
	 OLMC approval is NOT required for the decision to begin Telehealth for treat-in-place with patient release or for transport to an alternative destination if patients meet criteria (Appendix P: Alternate Destination/Treat-in-Place Patient Selection C...
	 OLMC shall be contacted for approval for the following:
	 Telehealth contact for patients who prehospital providers feel are appropriate for treat-in-place with patient release or transport to an alternative destination despite the patient not fulfilling criteria according to GOP: Alternative Treatment/Alt...
	 High index RMA
	 Procedural Sedation: Procedure for the administration of medications for patients who are conscious and require either short-term analgesic and/or anxiolysis for procedures such as synchronized cardioversion, transcutaneous pacing, CPAP, or sedation...
	 REMAC Telemedicine Certified Physicians: Physicians that are affiliated with a hospital or health care system who may direct their affiliated prehospital providers operating on non-NYC 911 EMS ambulance units in the treatment of their known and esta...
	 REMAC OLMC Certified Physicians: Physicians who have knowledge of the REMAC GOP and REMAC Prehospital Treatment Protocols and are credentialed by REMAC to provide online medical control to prehospital providers in the New York City region
	 Spinal Motion Restriction: Procedures used to minimize potential or further injury in patients with suspected spinal injury
	 Standing Orders: Medications and treatments that may be performed without contacting OLMC; however, OLMC may be contacted at any time for additional guidance
	 Telehealth: Real-time two-way interactive communication between a patient and a distant site high-level medical provider (e.g., physician, nurse practitioner, physician assistant). This interaction, which requires audio-visual communication, allows ...
	On Scene Medical Control-Operations
	 In accordance with Article 30 of the New York State Public Health Law, REMSCO is responsible for the coordination of emergency medical services within the region; and REMAC is responsible for the medical oversight of the emergency medical service sy...
	 In accordance with the REMAC General Operating Procedures (GOP) on the Coordination of Prehospital Resources, the prehospital provider with the highest level of certification from the EMS agency which arrives first at the scene of a medical emergenc...
	 The Fire Department City of New York (FDNY) is responsible for the coordination of patient care resources and medical control at the scene of multiple casualty incidents (MCIs), unscheduled medevac transports, hazardous material (HAZMAT) situations ...
	On Scene Medical Control-Physicians
	 Physicians providing on scene medical control are differentiated in their scope of direction to prehospital providers based on their REMAC certification level as described in the following sections
	 Physicians providing direct medical control at the scene must have their names and New York State license number or REMAC physician number documented on the electronic patient care report (ePCR)
	 Under no circumstances may CFRs, EMTs or Paramedics provide emergency care that exceeds their level of certification and scope of practice
	 Prehospital providers shall contact OLMC and proceed as directed by OLMC for any conflicts that may occur with the on-scene physician.  For instances where the prehospital provider is unable to contact OLMC, the prehospital provider shall provide tr...
	 Other non-physician health care providers (e.g., nurse practitioner, physician assistant) may NOT provide on scene medical control and prehospital providers are to maintain patient care responsibilities
	REMAC OLMC CERTIFIED PHYSICIANS
	 REMAC OLMC certified physicians are able to provide on scene medical control for prehospital providers to their respective level of training and scope of practice
	 For procedures performed by the REMAC OLMC certified physician:
	 If the procedures are within the scope of practice of the transporting prehospital providers, the physician does not need to accompany the patient
	 If the procedures are not within the scope of practice of the transporting prehospital providers, the physician needs to accompany the patient
	NON-REMAC OLMC CERTIFIED PHYSICIANS
	 Basic Life Support Orders
	 Non-REMAC OLMC certified physicians who appropriately identify themselves on scene and who request to intervene in BLS care, may do so provided they do not conflict with BLS standing orders, policies and procedures
	 Advanced Life Support Orders
	 Non-REMAC OLMC certified physicians who appropriately identify themselves on scene and who request to intervene in ALS care, MUST have prior approval from OLMC.  After OLMC approval, the on-scene physician may provide direction in ALS care so long a...
	 Non-REMAC OLMC physicians may NOT approve medical control options or discretionary orders
	 For any procedures performed by the non-REMAC OLMC certified physician, the physician is required to accompany the patient
	REMAC TELEMEDICINE CERTIFIED PHYSICIANS
	Scene Safety
	Universal Approach to Patient Care
	Requesting Additional Assistance
	Initiating Transport
	Transportation Decisions and Procedures
	Spinal Precautions
	Cardiopulmonary Resuscitation (CPR)
	Oxygen Administration
	Airway Management and Airway Monitoring
	Blood Drawing
	Medication Administration
	Pediatric Size Estimation

	2023 REMAC Cyanide FINAL.pdf
	Cyanide Poisoning (Adult and Pediatric)
	CRITERIA
	CFR and All Provider Levels
	1. ABCs and vital signs
	2. Airway management
	3. Administer oxygen via non-rebreather
	4. Assess for shock and treat as needed
	5. Assess and treat for burns as needed
	CFR STOP
	6. Request ALS assistance
	7. Transport
	EMT STOP
	8. Perform advanced airway management as needed
	9. Begin cardiac monitoring
	10. Obtain at least two sites of intravascular access
	11. Administer Hydroxocobalamin and Sodium Thiosulfate, if available, for patients with ANY of the following conditions:
	 Cardiac arrest
	 Respiratory arrest
	 Altered mental status
	 Seizures
	 Hypotension not attributable to obvious causes
	Obtain three blood samples using the tubes provided in the Cyanide Toxicity Kit PRIOR to the administration of Hydroxocobalamin as soon as possible
	11.1   Administer Hydroxocobalamin, if available, as follows:
	 ADULT: Hydroxocobalamin 5 g IV over 15 minutes.  Repeat if patient has persistent symptoms
	 PEDIATRIC: Hydroxocobalamin 75 mg/kg IV (3 ml/kg of prepared solution) (maximum 5 g) over 15 minutes.  Repeat if patient has persistent symptoms
	11.2   Administer Sodium Thiosulfate, if available, as follows:
	 ADULT: Sodium Thiosulfate 12.5 g IV (150 ml of prepared solution) over 10 minutes
	 PEDIATRIC: Sodium Thiosulfate 250 mg/kg IV (3 ml/kg of prepared solution) (maximum 12.5 g) over 10 minutes
	Paramedic STOP
	Key Points / Considerations
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	Weapons of Mass Destruction: Nerve Agent Exposure (Adult and Pediatric)
	CRITERIA
	CFR and All Provider Levels
	1. Assign triage tags according to the patient’s signs and symptoms and administer the nerve agent antidote kit (NAAK) auto-injector IM and/or Atropine 0.5 mg auto-injector IM, if available, according to symptom severity and weight as follows:
	 If multiple doses of NAAK are required, administer each unit in rapid succession
	 NAAK refers to either the dual-injector set [Mark-1 (one atropine auto-injector and one pralidoxime auto-injector)] or a single injector containing both medications [DuoDote® (Atropine and Pralidoxime)]
	 NAAK auto-injectors contain Atropine 2 mg and Pralidoxime 600 mg
	2. Treat patients according to tag color as follows:
	 Red and Yellow tag patients: do not delay treatment for decontamination
	 Green tag patients: decontaminate and observe closely
	3. Monitor the patient every 5 minutes
	4. For patients with persistent symptoms of excessive secretions or respiratory distress after initial management, administer Atropine auto-injector IM, if available, according to weight as follows.  Repeat Atropine auto-injector IM every 5 minutes as...
	CFR STOP
	5. Transport
	EMT STOP
	1. For patients who are actively seizing, administer one of the following:
	Paramedic STOP
	FDNY OMA Response Physician Medical Control Options
	2. Administer additional dosing of any standing order medication
	Key Points / Considerations
	 Symptoms for nerve agent exposure are described using the acronym SLUDGEM:
	 Salivation
	 Lacrimation
	 Urination
	 Defecation/diarrhea
	 Gastrointestinal upset
	 Emesis
	 Miosis/muscle twitching
	 Any discretionary orders or medical control options MUST be approved by the FDNY OMA Response Physician
	 The goal of treatment for patients is the drying of secretions and resolution of other symptoms
	 Diazepam is the medication of choice when treating a patient with seizures secondary to nerve agent exposure
	 Do not administer more than 3 NAAK units to any patient
	 Asymptomatic patients do not require treatment
	 Record the number and/or amount of Atropine, NAAK, and benzodiazepines administered on the patient’s triage tag
	 Victims whose skin or clothing is contaminated with liquid nerve agent can contaminate rescuers by direct contact or through off-gassing vapor
	 Victims who have ingested nerve agents may off-gas dangerous levels of vapor, including from vomit if ingested, even after skin decontamination

	Atropine 
	NAAK (unit)
	Weight (kg)
	0.5 mg 
	Signs and Symptoms
	Tag Color
	auto-injector
	1
	< 18
	SLUDGEM AND one of the following: AMS or Respiratory Distress
	2
	18-40
	RED
	3
	> 40
	1
	0
	< 18
	1
	18-40
	SLUDGEM OR Respiratory Distress
	YELLOW
	2
	> 40
	0
	Asymptomatic
	GREEN
	Atropine 
	Weight (kg)
	auto-injector
	Signs and Symptoms
	(mg)
	0.5
	< 18
	Excessive Secretions or
	1
	18-40
	 Respiratory Distress
	2
	> 40
	Weight (kg)
	OPTION B: Midazolam
	OPTION A: Diazepam
	 0.2 mg/kg IM (0.04 ml/kg of a 5 mg/ml concentration) [maximum 3 mg]
	 0.5 mg/kg IM (0.1 ml/kg of a 5 mg/ml concentration) [maximum 5 mg]
	 Repeat Midazolam 0.15 mg/kg IM (maximum 5 mg) every 10 minutes as needed (maximum cumulative dose 10 mg)
	 Repeat Diazepam 0.5 mg/kg IM (maximum 5 mg) every 10 minutes as needed (maximum cumulative dose 10 mg)
	< 18
	 0.2 mg/kg IM (0.04 ml/kg of a 5 mg/ml concentration) [maximum 5 mg]
	 0.5 mg/kg IM (0.1 ml/kg of a 5 mg/ml concentration) [maximum 10 mg]
	 Repeat Midazolam 0.15 mg/kg IM (maximum 5 mg) every 10 minutes as needed (maximum cumulative dose 20 mg)
	 Repeat Diazepam 0.5 mg/kg IM (maximum 10 mg) every 10 minutes as needed (maximum cumulative dose 30 mg)
	18-40
	 5 mg IM (1ml of a 5 mg/ml concentration) 
	 10 mg auto-injector IM
	 Repeat Midazolam 5 mg IM every 10 minutes as needed (maximum cumulative dose 20 mg)
	 Repeat Diazepam 10 mg auto-injector IM every 10 minutes as needed (maximum cumulative dose 30 mg)
	> 40


