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POLICY: 200.10 EMS TRANSPORTATION OF PUBLIC SAFETY WORKING DOGS 

APPROVAL: VICE PRESIDENT OF PROFESSIONAL SERVICES; MANAGER OF EMS; 

EFFECTIVE 

DATE: 2/15/2024 
  ORIGINAL EFFECTIVE 

DATE:   8/2022 

DEPARTMENT SPECIFIC EMERGENCY MEDICAL SERVICES 

 

I. Purpose: 

The purpose of this policy is to provide medical support services to several law 

enforcement agencies who utilize canine officers. It is our intent to support the entire 

team, including the K9 officers. This support would include a K-9 being used for search 

and rescue, a K-9 being used as an accelerant detection animal, an ordinance scent trained 

dog and a K-9 for protection and service to the Police agency. We encourage providers to 

reach out to the local Emergency Veterinary clinic and establish a procedure of 

notification of a potential arrival of a K-9 patient to the facility prior to the need for 

assistance.  

 

II. Policy: 

A.  Overall guidelines and paramedic safety  

1. MHEMSS’s primary mission remains the treatment and transport of sick and injured 

humans. If on a scene where both a working dog and a human need treatment and 

transport, the human always is treated and transported first, even if their injury is 

comparatively minor to the K-9 officer.  

2. Most injury and illness to a working dog is appropriate to be transported exclusively by 

their dog handler’s police vehicle. In a few critical situations, transport by ambulance is 

authorized to allow better ability to treat the animal in transit.  

3. Police working dogs are trained to be capable of inflicting significant injury, and an 

injured animal can react unpredictably. Except in the circumstance of a dog being fully 

unconscious or in severe respiratory distress, the animal is to be placed in a muzzle for 

the duration of care. The K9 handler officer must also ride in back of the ambulance with 

the animal for the entire duration of ambulance transport.  

4. Agencies will not transport civilian dogs to the Emergency Vet for any reason. As in the 

past, ambulance crews and firefighters are welcome to render oxygen aid on a fire ground 

scene to an animal emerging from a structure fire, but such animals must then be 

transported by their owners if they wish to seek veterinary care.  

5. Care should be taken to assure the patient compartment of the ambulance is cleaned and 

made ready for the next patient after transporting the K-9 just like any other patient that is 

transported. 

 

B. Treatment  

1. It is not our intent, or training scope, to provide comprehensive veterinary technician 

care. EMS staff will focus on a few treatable critical conditions, where simple 

intervention can save the life of the animal prior to arrival to the veterinarian. 

2. Opioid overdose. Police dog breeds are at the same risk as humans from inadvertent 

inhalation or ingestion of opioids. Naloxone (Narcan) has the same mechanism of action 

and safety profile in dogs. Dogs should receive the full 2 mg dose, either intranasal or 



   200.10 EMS Transportation of Public Safety Working Dogs 

   Page 2 of 2 

intramuscular. The appropriate injection site for intramuscular in a canine is the outer 

side of a rear thigh.  

3. Hemorrhage control. Pressure on the wound as would occur in a human can stem the 

bleeding until definitive care occurs. Tourniquets on extremities can be used in the same 

manner as on a human. 

4. Respiratory support for severe distress or apnea. Three conditions are most likely to cause 

respiratory distress; upper airway obstruction (usually from inhalation of an object), 

severe hypoventilation (from opioid overdose) or a tension pneumothorax.  

5. K9 airway is easily visualized when patient is placed lying on stomach/chest. Open 

mouth and pull the tongue forward. Airway easily visualized with human laryngoscope 

blade depressing the epiglottis. Magill forceps may be used for foreign body airway 

obstruction. Most working K-9’s will take a large tube (i.e. 8.5-9.0). 

6. Identifying and treating tension pneumothorax. The dog with a tension pneumothorax 

will have short shallow breathing and rapid deterioration. Tapping either right or left side 

of the thorax in the dorsal 3rd of the thorax between the 7th and 9th intercostal space, 

same basic technique as in a human.  

7. Heat Stroke. Rapid cooling with cool (not ice) water should be done at the first suspicion. 

Cooling for 5-10 minutes may be followed by wet/damp towels placed on the dog during 

transport. We try not to cool below 103F so cooling should be stopped during transport or 

if the dog becomes cold or begins to shiver.  

 

C. Records  

No standard patient report sheet needs to be written. A verbal care report to the receiving 

veterinarian is required on arrival to their facility, and a one-paragraph summary of the incident 

and care rendered should be emailed after the call to the Resource Hospital EMS Coordinator 

for the System’s records. 
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