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TABLE A: SCOPE OF WORK: !

MEDICATION BASIC (EMR) PRIMARY (PCP) INTERMEDIATE (ICP)
Amiodarone No No Yes 2
Antibiotics Yes ? Yes Yes
Dextrose (> 10%) Yes ? Yes Yes
Diltiazem No Yes? Yes?
Esmolol No No Yes >4
Fosphenytoin No Yes Yes
Glucagon No Yes 2 Yes
Heparin Yes 2 Yes Yes
Insulin No Yes >4 Yes*
Intravenous fluid (IVF) Yes Yes Yes
e IVF w/ bicarbonate Yes? Yes Yes
e IVF w/ calcium Yes? Yes Yes
e |VF w/ magnesium Yes? Yes Yes
e |VF w/ phosphate Yes ? Yes Yes
e |VF w/ potassium Yes ? Yes Yes
Ketamine No No Yes *
Labetalol No No Yes >4
Lidocaine No No Yes
Midazolam No No Yes *
N-acetylcysteine Yes 2 Yes Yes
Naloxone No Yes Yes
Nitroglycerin No No Yes 24
Octreotide Yes ? Yes Yes
Opioid analgesics No No Yes
Oxytocin Yes 2 Yes Yes
Pantoprazole Yes 2 Yes Yes
Phenytoin No Yes Yes
Propofol No No Yes 24
Remdesevir No Yes ? Yes ?
Tocilizumab No Yes ? Yes ?
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INDICATIONS

e Medication infusion(s) that is/are essential during the episode of care and have been initiated at the referring
facility by a non-ERS health care provider (HCP) prior to transport.

CONTRAINDICATIONS

e Not applicable

NOTES

1. This document constitutes the standing order that enables the administration of the medications listed in table A.
Additional medications may be administered with an interim order from the on-line medical support (OLMS)
physician or an ERS-affiliated physician (A02.1). Paramedics must always operate within their CPMB scope of
practice. Table A defines the scopes of work for ERS paramedics and the paramedics employed by SPA providers.

2. Consult with the on-line medical support (OLMS) physician for these medications that are not within the usual ERS
scopes of work or standard paramedic competencies.

3. A written order for the medication infusion from the ordering physician must accompany the patient and remain
with the patient care record (PCR) after completion of the transfer. If telephone / radio orders are received during
transport, these must be documented in the PCR, including the full name of the ordering physician.

4. For medications that may require titration, the written order must contain titration parameters.

5. Alarge volume infusion pump must be used for all infusions. Paramedics must also have sufficient knowledge of
the specific infusion pump (including the ability to troubleshoot all alarms) to safely maintain the infusion.

6. Paramedics must ensure that they have sufficient quantities of medications to last the entire episode of care. If
additional medication is required, it should be acquired from the sending facility.

7. Monitoring appropriate to the specific medication infusion and clinical case must be performed.
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VERSION CHANGES (refer to X07 for change tracking)

e Minor reformatting
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