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CHANGE LOG 

 
Published 

Date 
Status Section and 

Subsection Affected 
Description of Change(s) 

07/01/2024 Re-date/Re-sign Not applicable Not applicable 
10/01/2024 Revision, 

Deletion 
#11,  
Special Consideration 
❿ 

• For alert patients longer than 
Browselow tape with 
moderate or severe 
respiratory distress, removed 
SBP > 90mmHg as indicator 
to initiate CPAP 

• In Special Consideration ❿, 
removed contraindications 
for CPAP 

 


