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PCP /ICP / ACP ALL AGES

TABLE A - PROCEDURES

ASSESSMENT / GENERAL MANAGEMENT:
e Making and communicating a diagnosis
e Receiving test report - basic biochemical & hematological
e Receiving test report - diagnostic imaging

AIRWAY & BREATHING:
e Tracheostomy - basic care
e Tracheostomy - tube reinsertion / replacement >

SURGICAL:
e Ostomy care
e Urinary catheter insertion / removal / irrigation
e Wound irrigation
e Wound packing
e Wound swabbing (for bacteriological testing)

VASCULAR ACCESS:
e Intravenous cannulation
e Re-establishing subcutaneous line

MEDICATION ADMINSTRATION BY ROUTE OR PROCEDURE
e Autoinjector
e Buccal, oral, or sublingual
e Inhalation with metered-dose inhaler
e Inhalation with nebulizer
e Intranasal administration
e Intramuscular injection
e Injection / infusion into peripheral intravenous device / line
e Injection / infusion into peripherally-inserted central catheter (PICC) device / line
e Injection into subcutaneous device / line ®
e Injection into subcutaneous port-a-cath °
e Subcutaneous injection
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TABLE B - MEDICATIONS

MEDICATION

ROUTE

INDICATION

Acetaminophen

oral

fever, pain

Benthazine Penicillin-G ®

intramuscular

treatment of syphylis

Crystalloid solution

intravenous

with added electrolytes

without added electrolytes

Dimenhydrinate

intramuscular, intravenous

nausea, vomiting

Diphenhydramine intramuscular, intravenous pruritis
intramuscular, intranasal, .
Fentanyl . pain
intravenous
Ibuprofen intramuscular, intravenous fever, pain
Ketorolac intramuscular, intravenous pain
Lorazepam oral agitation, anxiety

Metoclopramide

intramuscular, intravenous

nausea, vomiting

Morphine

intramuscular, intravenous

pain

Naloxone

intramuscular, intranasal,
intravenous

opiate / opioid overdose

NOTES

1. This document outlines the scope of work for an individual classified as a community paramedic under an
employment agreement with the Shared Health - Emergency Response Service (ERS), or with a contractor providing
land-based emergency response under a service purchase agreement (SPA) with ERS (excepting Winnipeg Fire

Paramedic Service).

It is identified in pertinent ERS patient care maps, medication standing orders, and standard clinical procedures by the

three-letter indicator “CPP”.

2. The scope of work is based on the individual’s employment classification as a community paramedic, not their
registration level with the College of Paramedics of Manitoba (CPMB). It applies regardless of their scope of work with
another employer and is authorized while on duty for ERS. The individual must specify their employment classification

as a community paramedic if communicating with online medical support (OLMS).
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EXAMPLE: An individual registered with the College as an advanced care paramedic (ACP) but employed with Shared
Health as a community paramedic must provide routine patient care within the CPP work scope, even if employed as
an ACP elsewhere.

In the event of an exigent situation, however, the community paramedic can provide emergency care up to the full
EMS work scope that corresponds to their CPMB registration level (A06.2, A06.3, A06.4).

PROCEDURES: A community paramedic is authorized to perform a procedure listed in table A, subject to the
requirements and/or any restrictipns as outlined in note 5. They cannot accept a delegation to perform a procedure
that exceeds their College-regulated scope of practice, and cannot accept direction to perform a procedure that
exceeds their employer-authorized scope of work.

MEDICATIONS: A community paramedic is authorized to administer a medication listed in table B under the conditions
in the standing order (section M), subject to the requirements and/or any restrictions as outlined in note 5.

This specific procedure or medication requires additional ERS-approved training and verification of initial and ongoing
competency. ERS reserves the right to require additional training and verification of competency for any provider,
procedure, or medication.

LINKS

e A06.2 - EMS Primary Work Scope (PCP)
e A06.3 - EMS Intermedaite Work Scope (ICP)
e A-06.4 - EMS Advanced Work Scope (ACP)

APPROVED BY

R feterl

EMS Medical Director EMS Associate Medical Director

VERSION CHANGES (refer to X01 for change tracking)

Revised notes for clarification regarding rules of application for work scope
Consolidation of multiple documents (A02, A08, A06.1) into one source
No change to existing work scope
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