Protocols Authorization

Authority:

According to Iowa Code, Chapter 147A, emergency medical personnel may only deliver emergency medical care under the direction of a physician medical director who is licensed in Iowa.  The medical practice of out-of-hospital personnel is an extension of the medical director's license.

Protocols shall be approved, signed and dated by the EMS service medical director prior to implementation.  Staff training must be documented & on file. Any changes must be on file with your EMS Field Coordinator.  Skills must be within the level of service authorization and EMS provider scope of practice.  

THE SERVICE PHYSICIAN MEDICAL DIRECTOR MUST APPROVE THE PROTOCOL IN ACCORDANCE WITH THE AUTHORIZED LEVEL OF SERVICE
	These protocols are to be considered a standing order. Radio communications are not required prior to performing any protocol action.  EMT's/Paramedics should call in for further direction or confirmation of orders whenever the situation warrants.











        ■ YES     
 FORMCHECKBOX 
NO

The emergency medical care provider present with the highest level of certification (on the transporting service) shall determine, based upon patient care needs, the appropriate level of provider to attend the patient during transport.


        ■ YES
    
 FORMCHECKBOX 
NO


	XYZ Ambulance
	ABC  /Ambulance
	Ambulance
	A Fire Department
	B Fire Department
	C First Responders
	D Fire & Rescue

	SERVICE TYPE
	Ambulance
	X
	X
	X
	
	X
	
	

	
	Non-Transport
	
	
	
	X
	
	X
	X

	LEVEL OF AUTHORIZATION
	First Responder/EMR
	
	
	
	
	
	X
	

	
	EMT-B/EMT
	
	
	
	
	X
	
	X

	
	EMT-I
	X
	
	
	
	
	
	

	
	AEMT
	
	
	
	
	
	
	

	
	EMT-P
	
	
	
	
	
	
	

	
	EMT-P / CCT (attach protocol)
	
	
	
	
	
	
	

	
	PS/Paramedic
	
	
	X
	X
	
	
	

	
	PS / CCT (attach protocol)
	
	X
	
	
	
	
	

	APPROVAL OF SKILLS AND TRAINING LEVEL
	Esophageal/tracheal double-lumen airway - B
	X
	X
	X
	X
	
	
	X

	
	IV maintenance –  B
	X
	X
	X
	X
	
	
	X

	
	Glucose Monitor – B, EMT
	X
	X
	X
	X
	
	X
	X

	
	Epinephrine Auto-injector – B, I, EMT, AEMT
	X
	X
	X
	X
	
	
	X

	
	Gastric Tube Insertion – P
	
	
	
	
	
	
	

	
	Needle Thoracostomy – P
	
	X
	X
	X
	
	
	

	
	NG Tube Insertion – P
	
	X
	
	
	
	
	

	
	Intraosseous Infusion – P
	
	X
	X
	X
	
	
	

	
	Needle Crichothyrotomy – P
	
	X
	X
	X
	
	
	

	
	CPAP – P
	
	X
	X
	X
	
	
	

	
	RSI (attach protocol) – PS, Paramedic
	
	X
	
	
	
	
	

	
	Nasotrachael Intubation – PS, Paramedic
	
	X
	X
	X
	
	
	

	
	Thrombolytics (attach protocol) – PS, Paramedic
	
	
	
	
	
	
	

	
	Assessment Based Spinal Immobilization – PS, Paramedic
	
	X
	X
	X
	
	
	

	
	
	
	
	
	
	
	
	


I understand I am responsible for providing appropriate medical direction and overall supervision of the medical aspects of the service program and I have reviewed this document and the Iowa EMS Scope of Practice which is defined by Iowa Administrative Code 641-132.

_____________________________       ___________________________________        
____________ 

Physician Medical Director’s (print)


        Physician Medical Director’s Signature              Date

Protocol Revision
Each service shall assure copies of the current protocols are carried in their EMS vehicle and these changes are filed with their IDPH EMS Regional Coordinator.  
 PAGE

                PROTOCOL NAME

                CHANGES MADE
  
	22
	Child Birth
	Added Oxytocin and Calcium Gluconate

	24
	Congestive Heart Failure
	Added Nitroglycerin Infusion and Lasix

	32
	Seizure
	Changed Valium dose to 5 mg, added Versed, added Mag Sulfate for eclampsia

	34
	Stroke
	Added Nitroglycerin Infusion

	60 
	Pediatric Shock
	Removed “younger than six years” for IO access

	83
	RSI
	Added RSI Procedure

	85
	Intranasal Administration
	Added Intranasal Administration Procedure

	13

17

28

29

32

34

44

51

57

59
	Altered Mental Status

Behavioral Emergencies

Nausea and Vomiting

Pain Control

Seizure

Stroke

Pediatric Altered Mental Status

Pediatric Nausea and Vomiting

Pediatric Pain Control

Pediatric Seizure


	Added IN (intranasal) for possible drug route


SERVICE NAME: _________________________________________________________
PHYSICIAN MEDICAL DIRECTOR __________________________

__________________________







                                                                       Signature


                                                                   Date

Authorized Drug List


Additional medicationss, may be added only with approval of the system medical director(s).   Training for all staff must be documented and kept on file.

	Basic
	Advanced

	oxygen
	lactated ringers

	aspirin
	normal saline

	activated charcoal
	adenosine

	glucose paste
	amiodarone

	patient assisted inhaler
	albuterol

	patient assisted epi pen
	atropine

	patient assisted nitroglycerin
	Benadryl (diphenhydramine)

	
	Calcium Gluconate

	
	dextrose

	
	dopamine

	
	epinephrine

	
	Etomidate

	
	fentanyl

	
	Geodon (ziprasidone)

	
	glucagon

	
	Lasix

	
	lidocaine

	
	Lorazepam (ativan)

	
	magnesium sulfate

	
	Metoprolol

	
	midazolam

	
	morphine sulfate

	
	Narcan (naloxone)

	
	nitroglycerin

	
	procainamide

	
	Oxytocin

	
	Romazicon (flumazenil)

	
	sodium bicarbonate

	
	thiamin

	
	Valium (diazepam)

	
	vecuronium

	
	verapamil

	
	Zofran (ondansetron)


EMS SYSTEM NAME: ______________________________________________________
PHYSICIAN MEDICAL DIRECTOR __________________________

__________________________







                                                                       Signature


                                                                   Date
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