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New Hampshire EMS Information Bulletin 13 
 

DATE:  June 8, 2011 
 
SUBJECT:   Interfacility Transfers, LVADs, & Head Injury Care 
 
TO: New Hampshire EMS Providers, Medical Directors, EMS Unit Leaders, 

and EMS Hospital Coordinators 
 
FROM: The NH Bureau of EMS and NH Medical Control Board  
_______________________________________________________________________ 
 
At the May 2011 Medical Control Board (MCB) meeting two changes were made to the 2011 NH Patient 
Care Protocols and a Best Practice Head Injury Instructions were approved.  The latest version of the 
protocols can be found at http://www.nh.gov/safety/divisions/fstems/ems/advlifesup/patientcare.html.  
Unless a major error or omission is found, there will be no further modifications to the 2011 protocols.   
 
1. Special Resuscitation Situations and Exception - Protocol 6.11:  Additional language added to address 
Left Ventricular Assist Devices: 
LVAD patients are generally managed like everyone else with a few exceptions.  Most patients can be 
electrically cardioverted if need be and should be treated with all of the usual ACLS algorithms for loss of 
consciousness, arrhythmia and hypotension management excluding CPR.  CPR carries with it the risk of 
disrupting the connections between the VAD cannulae and the aorta or left ventricle which would be 
fatal.  CPR should only be performed if the VAD is not functioning (no audible or auscultatable hum) and 
there is no immediate means of restarting the device.  In this scenario, the potential benefit of CPR 
would seem to outweigh the risks.  If there is any doubt about whether the VAD is functioning, the patient 
should be transported as rapidly as possible to the implanting facility for evaluation.  Patients should 
almost never be pronounced dead at the scene, particularly if there is any doubt about whether the 
device is functioning or not.   
The management of a given patient will depend, in part, on the type of device.  Patients and families 
themselves are often a good resource for information.  They should also have emergency contact 
numbers for on-call medical staff.  Most devices will have a percutaneous driveline that exits through the 
upper or mid abdomen that then connects to a small computer known as a "system controller."  This is 
powered by batteries or a power based unit that connects to electrical outlets.  The pump itself does not 
affect the ECG; realize, however that patients with LVADs can often remain conscious during very fast 
VT or even ventricular fibrillation.   Unlike earlier generation pulsatile devices, the newer axial flow
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 pumps do not have the capability for "hand pumping."  When transporting these patients to the 
emergency department, the patient's equipment should be transported with them.   
(For more information see the attached article, “Pumping Life Into Failing Hearts” following this bulletin.) 
 
2. Interfacility Transfer - Protocol 7.0: Additional language was added to the Critical Care Transfer level 
to address situations where CCT level service is not available and the risk of delayed transfer would 
have a negative impact on patient outcome. 
The MCB recognizes there could be circumstances where, in the best interest of the patient, it would be 
of less risk to transport the patient with a PIFT crew than to wait for a CCT crew.  In these situations, the 
sending facility should exhaust all possible means to acquire additional hospital staff to accompany the 
EMS crew and ensure all orders are within the paramedic’s scope of practice.  Additionally, it will be 
required by BOTH the EMS Unit and the sending physician or hospital to report to the NH Bureau of 
EMS and the Unit’s EMS Medical Director to file documentation of this breach in protocol within 48 
hours. 
 
3. Head Injury Care – A Best Practice:  The MCB approved a head injury care form to be piloted as a 
best practice for EMS providers.  The form is intended to be used for those patients who have possibly 
sustained head trauma and are refusing transport.  In essence, the form instructs patients and their 
families to look for signs and symptoms of head injury, and, if present, that the patient should see a 
physician for evaluation. The form was made using evidence based practices consistent with CDC’s 
recommendations.  This form is attached at the end of this bulletin and will be available for download at 
http://www.nh.gov/safety/divisions/fstems/ems/index.html, under “Best Practices.” 
 
Minutes from the Medical Control Board meetings can be found at: 
http://www.nh.gov/safety/divisions/fstems/ems/boards/medicalcontrol/mbminutes.html
 

http://www.nh.gov/safety/divisions/fstems/ems/index.html
http://www.nh.gov/safety/divisions/fstems/ems/boards/medicalcontrol/mbminutes.html
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Head Injury Care 
 

You may have had a head injury today.  You declined evaluation at the hospital for your 
injuries.  If you change your mind, or, if you develop any of the symptoms below, please 
call 911 or go to the closest emergency room. 
 
You must be watched closely by another person for 24 hours. 
 
If you show any of these symptoms or signs after your head injury, you or the person 
watching you should call 911 or go to the Emergency Room: 
 

• Fainting or abnormal sleepiness   
 

• Confusion 
 
• Change in behavior (acting strange, saying things that do not make sense) 
 
• A worsening headache 
 
• Any vomiting/throwing up 
 
• Change in vision  
 
• Difficulty walking 
 
• Problems with memory 
 
• Weakness of any parts of your body 
 
• Seizure (any jerking of the body or limbs) 
 

 
















