
           General Order 
                 Department of Fire & EMS 

                                G.O. 12-4-2023 
  

  
 

Subject:     ALS Downgrade 
 
Date:    December 19, 2023 
 
Authority:      Michael Stoner, Assistant Chief  
 
   
 
  Effective immediately this general order will provide direction for the proper 
documentation of patients that are downgraded from ALS to BLS. This will be 
upgraded to a policy once the review process is completed. Any questions please reach 
out to Assistant Chief Stoner. 
 
 

I. PURPOSE 
 
The Carroll County Department of Fire and EMS (Department) strives to have 
consistency in the delivery of high-quality Emergency Medical Services (EMS) care. 
The triaging (downgrading) of a patient dispatched as ALS to the care of BLS 
clinicians, as well as the upgrading of a patient dispatched as BLS to an ALS level of 
care shall be guided utilizing a Department-approved workflow and documented in 
the electronic Patient Care Report (PCR). 

 
    

II. DEFINITIONS 
 
Computer Aided Dispatch (CAD) – Computer-Assisted Dispatch system used to track 
emergency units and incidents. CAD recommends which resources should be 
dispatched on an incident, which results in station and unit alerting.  
 
ALS Downgrade – A Carroll County EMS clinician has evaluated the patient and  
determined that the patient does not meet ALS criteria as identified by this order and 
is appropriate for care at the BLS level.  
 
ALS Upgrade – ALS clinician assumes patient care and provides ALS treatments for 
a patient in a BLS-staffed ambulanced.  
 



EMS Clinician – Career, Volunteer, or corporate employee that is a pre-hospital 
advanced and basic life support personnel. 
 

III. PROCEDURE 
 
A. PATIENT DEFINITION: A “PATIENT” is anyone who meets any of the 

following criteria:   
1. Makes a request for medical services, medical help, or rescue through 911 or 

in-person; or  
2. Has evidence of an obvious injury or illness (regardless of who activated 

EMS); or,  
3. Has a mechanism of injury or nature of illness that creates a reasonable 

potential for an injury or illness; or  
4. Receives any portion for a patient assessment, treatment, or transport from an 

EMS clinician.  
 
B. ALS PATIENT CARE RELATIONSHIP: An ALS patient care is established 

when the ALS clinician initiates a patient assessment and one or more of the 
following:  
1. ALS medication(s) is administered; and/or,  
2. ALS procedures(s) is performed (with the exception of a 12/15 lead EKG); 

and/or,   
3. There is a potential risk of acute deterioration during the call.  

 
C. ALS DOWNGRADE WORKFLOW: A flowchart is attached to guide clinicians 

in differentiating between an ALS and BLS patient.   
 
D. DOCUMENTATION: A worksheet will be active on the PCR to document 

downgrading a patient from ALS to BLS.   
 
E. When a BLS-staffed unit arrives At-Patient-Side (APS) first:  

1. The unit may downgrade the patient to BLS and place an ALS transport unit 
or ALS upgrade unit in service only after:  

2. A chief complaint, complete medical history, and full set of vital signs have 
been obtained.  

3. Confirmation that the patient meets all downgrade criteria in Attachment A; 
and,  

4. The transporting BLS clinician is comfortable assuming patient care for the 
duration of the incident.  

5. The BLS-staffed unit announces over the radio that the ALS-staffed unit can 
cancel and confirms that the patient is BLS.  

For example, “E11 to Carroll. The ALS chase car can go in-service. The 
patient will be handled BLS.” 



6. The canceled ALS unit completes a report in Elite utilizing the “cancelled 
prior to arrival” disposition.  
 

F. When an ALS-staffed unit arrives APS first:  
1. The unit may downgrade the patient to BLS after:  
2. A chief complaint, complete medical history, and full set of vital signs have 

been obtained; and,  
3. Confirmation that the patient meets all downgrade criteria in Attachment A; 

and,  
4. The transporting BLS clinician is comfortable assuming patient care for the 

duration of the incident.  
5. No announcement over the radio is needed.  
6. The BLS clinician shall add the ALS clinician to the unit’s crew list.  
7. The ALS clinician shall add an addendum the BLS clinician’s PCR regarding 

the ALS clinician’s patient assessment and decision making.  
 

G. When an ALS-staffed unit and BLS-staffed transport arrive at the same time: 
1. The ALS clinician shall perform an ALS assessment and may downgrade the 

patient to BLS when:  
2. A chief complaint, complete medical history, and full set of vital signs shall 

be obtained; and,  
3. Confirmation that the patient meets all downgrade criteria in Attachment A; 

and,  
4. The transporting BLS clinician is comfortable assuming patient care for the 

duration of the incident.  
5. No announcement over the radio is needed.  
6. The BLS clinician shall add the ALS clinician to the unit’s crew list.  
7. The ALS clinician shall add an addendum the BLS clinician’s PCR regarding 

the ALS clinician’s patient assessment and decision making.  
 
H. CLINICAL DISAGREEMENT: If a BLS or ALS clinician does not agree with 

the downgrading of a patient from ALS to BLS, then the patient shall be 
transported by the ALS clinician. 

 



 


