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All paramedics are required to know their scope of practice and adhere to it at all times. A paramedic may not 
perform a medical function that exceeds their regulated scope of practice or their competency. A paramedic cannot 

accept a physician’s order if it carrying out the order would exceed their scope of practice or their competency. 

 

SCOPE OF PRACTICE 

A paramedic’s scope of practice is the group of reserved acts that a paramedic is lawfully able to perform and is 
determined by the paramedic’s subregistration with the College of Paramedics of Manitoba (CPMB), or the College.  

A reserved act is a medical function that can only legally be performed by health professionals, and is defined by the 
Regulated Health Professions Act (RHPA). With the establishment of the College of Paramedics of Manitoba (CPMB) in 
2020, paramedicine became a self-regulated profession and members are permitted to perform certain of the reserved 
acts by virtue of being a registrant of the College.  

The authority of the College to set scope of practice for paramedics is established by legislation, and only the College 
can regulate the paramedics’ scope of practice. Paramedics may not perform a reserved act that is not allowed by the 
College, even with a physician’s order, and could face disciplinary action from the College for doing so. 

EXAMPLE:   
A primary care paramedic (PCP) who has been doing “observer” shifts in the local ER. The physician on-duty offers them 
a chance to suture a patient while he supervises.  Can the paramedic do this because the physician says he can?  

ANSWER:  NO!   
As a PCP they cannot perform suturing, even under the direct supervision of a physician, because it is not within his scope 
of practice as a PCP.   

 

SCOPE OF WORK 

A paramedic’s scope of work is the set of medical functions that the employer allows a paramedic to perform when 
working for that employer.  

The scope of work is established by the employer and may differ among different employers. It might be equivalent to 
or smaller than the paramedic’s regulated scope of practice, but it can never exceed a paramedic’s scope of practice. 
Exceeding the employer’s scope of work could lead to disciplinary action by the employer, and could potentially result in 
a complaint to the College. 

The scope of work for the employees of Shared Health ERS and its affiliates is defined by the patient care maps, 
medication documents, clinical policies, and standard operating propcedures. In the event of any discrepancy between 
the Shared Health documents and the CPMB standards of practice, the latter takes precedence.  

EXAMPLE:  An advanced care paramedic (ACP) works for an EMS service whose policy is to use blind insertion airway 
devices (BIAD) for airway management. The ACP believes that it is unethical to insert a BIAD when they are very 
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competent at endotracheal intubation (ETI) and the College allows it. They are also concerned about their legal liability. 
Should they opt for ETI? 

ANSWER: NO!  
Even though it is within their scope of practice and competenct, ETI is not within the work scope of the employer. If they 
transferred to a different EMS service that supported a broader scope of practice, they could do ETI as long as they could 
prove and maintain their competency. In terms of liability, if they were to cause patient harm they could be in greater 
legal jeopardy with the plaintiff, the employer, and the College. 

 

COMPETENCY & SELF REGULATION 

A paramedic will be viewed as competent to perform a medical function, based upon their education and training, how 
many times and how recently they have performed the function, as well as their personal aptitude and motivation. 
Competency can change over time. It may wane if one has not done a particular medical function in quite some time.  

A paramedic is required by regulation to self monitor and self identify their competency, and must not perform any 
reserved act that exceeds their competency. A paramedic’s performance will be judged against that of their peers. If the 
profession has established a consensus about how often a medical function should be performed, that is the standard of 
care that a parmedic will be judged by. Hence, the term self-regulation.  

EXAMPLE:  Due to a variety of factors an ACP has not performed a single ETI in 12 months and no longer feels 
comfortable or competent to do so. Should they just keep quiet about this? 

ANSWER: NO! 
The paramedic is ethically (and legally) required to identify that they need additional practice. If they were to inform 
their employer, arrangements could be made for them to spend a few days in the OR with an anaesthesiologist 
practicing ETI. 

 

STANDING ORDERS 

Depending on the subregistration with the College, a paramedic’s scope of practice will include the administration of 
medications. But, this requires an order from a prescribing provider, such as a physician. This is analgous to the practice 
scope of a registered nurse (RN). 

The Shared Health ERS medication documents are standing orders by which a paramedic may give a medication. They 
are established in advance (hence, the term “standing”) and include the conditions under which a paramedic may 
administer a medication. These conditions include the indications and contraindications; dose, route and frequency; and 
the work scope of a paramedic who can administer the medication.  

If something is not covered by a current standing order, a Shared Health physician may provide a temporary or interim 
order that deviates from the established orders, but allows the parmedic to tailor treatment to a specific patient or 
circumstance.  

But, physicain orders, whether standing or temporary, do not allow a paramedic to exceed their scope of practice. 

EXAMPLE: A protocol allows for only three doses of the medication to be administered during a transport of the usual 
duration. Due to bad weather conditions, the transport is taking twice as long as usual and the patient requires a fourth 
dose. Should the paramedic just go ahead and administer the fourth dose? 

ANSWER: No! 
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They should contact the on-line medical support (OLMS) physician for an interim order. Of note, the service’s medical 
director should then revise the protocol to allow for such contingencies. 

EXAMPLE:  A EMR reads an article describing how to insert in intravenous (IV) line. The EMR responds to a primary 
response call  and believes the patient would benefit from an IV line.  Should they contact the OLMS physician to obtain 
an interim order for an IV line? 

ANSWER:  No! 
It is not within their scopes of practice or work, and probably exceeds their competency. If they do not self-identify to the 
OLMS physician that their scope of work does not allow for IV starts, they could face consequences from both the College 
and the employer. 
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APPENDIX A:  A COMPARISON OF SCOPE OF PRACTICE, SCOPE OF WORK, AND COMPETENCE 

EXAMPLE:  Tony is trained as both a registered nurse (RN) and an advanced care paramedic (ACP). He is a member of the 
College of Registered Nurses of Manitoba (CRNM) and holds the ACP subregistration with the CPMB. 

Tony is an industrious individual with a large mortgage, so he has three jobs. On weekdays he works for Shared Hope 
Land Ambulance as an ACP. On weekends he works as a flight medic for Soaring Heights Air, a basic care service provider. 
And when he can, he picks up shifts as an RN in a local personal care home.  

As an ACP it is within his scope of practice (green circle) to perform endotracheal intubation (ETI) when working for the 
ground service, and he does so quite frequently and proficiently.  

Due to his education and training, and the frequency with which he performs ETI, he is considered by everyone to be very 
competent (blue circle) at intubation. In fact, Tony considers himself better than most physicians. 

Despite this, when he is working as a PCP for the air service, he cannot perform ETI. Soaring Heights is a basic carer 
service and given that airway emergencies are pretty rare here, the company limits the scope of work (red circle) to the 
use of blind insertion airway devices (BIAD) .  

When working as an RN, he cannot do either ETI or use a BIAD as that is not within the scope of practice of an RN.  

Further, when when is working as an RN, he can insert a urinary (Foley) catheter into a patient who needs one. However, 
when working as an ICP for the ground service or an ACP for the air service, he cannot insert a Foley because that is not 
within the scope of work for either service. 

The medical director of the PCH assigned Tony to insert a PEG tube into one of its residents. Tony must decline the 
assignment as he has never even seen a PEG tube before (so does not consider himself competent) and it exceeds his 
regulated scopes of practice with both Colleges. 
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A parmedic must know 
their competency, scope of 
practice and scope of work. 


