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ERRATA
In the January-March, 1988 issue, the proceedings for the Protocol Roundtable on Acute Congestive Heart
Failure (Protocol Roundtable: Acute Congestive Heart Failure. Tampa Bay EMS Journal 1(3):62-70, 1988)
contains errors in Figure 6 on page 69, listing items for the model protocol. Most significantly, the section
on furosernide and the dosage for aminophylline were omitted. The corrected contents for the figure, with
underlined changes, are shown below.

1. G e n e r a l  Supportive Care
- ECG monitoring
- Venous access (IV D5W, t.k.o. or reseal)
- History, physical assessment

2. P a t i e n t  Positioning - Upright
3. H i g h  Flow 02
4. P o s i t i v e  Pressure Ventilation
5. I n t u b a t i o n ,  if any of the following:

- Decreased level of concourses
- Decreased ventilation (RR>36 or <10)
- Hypotensive

6. P E E P  (intubated races)
- 5-10 cm. H2O

7. N i t r a t e s
- 2.5 mg. jsosorbide or 0.4 mg. nitroglycerin sublingual

8. M o r p h i n e
- 2.5 mg. increments @ 5 min. intervals until diastolic 70-100 or systolic 120-

160
2.. Furosem i de

- 40 mg. (80 ma if on oral furo-Tmidel Repeat at double dose. if needed
IQ, Aminophy l l ine

- 250 mg, in 50 ml. over 30 min,
(if not on oral theo➢hylline products)

Errata normally appear in a subsequent issue of the Journal. However, the significance of these errors
prompted our decision to publish this special errata. We apologize for the omission and any confusion it
may have caused. Despite the very limited time and resources under which we produce the Journal, we make
no excuses for such errors - We take our responsibility for the content of this publication very seriously.
We appreciate the support of our readers and assure that as we grow, we will continue to improve the
composition and academic quality of its contents.
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