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Virginia Office of Emergency Medical Services

Scope of Practice - Formulary for EMS Personnel

OFALE OF V EHERGENY NEDUAL SRV
Viginia Department of Healh
This SOP represents practice maximums.
CATEGORY FR EMT AEMT | P
Analgesics
Acetaminophen [ ] [ ] () ()
Nonsteroidal anti-inflammatory (] (] (] ()
Opiates and related narcotics [ ] () [ J
Anesthetics
Otic [ J @ [ J
General - initiate [ )
General - maintenance @ [ J
Ocular ® [ ) [ )
Inhaled-self administered () () [ J ([ J
Local ® @ [
Anticonvulsants o [ [ )
Glucose Altering Agents
Glucose Elevating Agents
po/pr [ ] [ ] [ J ()
im [ J [ J @ ([ J
iv ® [ ) [
Glucose Lowering Agents [ ()
Antidotes
Anticholinergic Antagonists () [ J
Anticholenesterase Antagonists [ J [ ] [ ] [ J ()
Benzodiazepine Antagonists
Narcotic Antagonists [ ] [ ] [ J ()
Nondepolarizing Muscle Relaxant
Antagonist
Beta/Calcium Channel Blocker Antidote @ [ J
Tricyclic Antidepressant Overdose (] ()
Cyanide Antidote () ()
Cholinesterase Reactivator @ [ J [ J @ [ J
Antihistamines & Combinations \ [ J o [
Biologicals
Immune Serums [ ) [
Vaccines () () ([ J [ J
Antibiotics ® ® [ ) [ )
“Investigational medications and procedures which have been reviewed and approved R_?- an Institutional
Review Board (IRB)will be considered to be approved by the Medical Direction Committee solely within the
context ofthe approved study. Investigators involved in IRB approved research are asked to present their
study plans to the MDC forinformational purposes so that the committee can maintain an avareness of on-
Qoingc& e-hospital research in the Commonwe alth. Those who desire to conduct non-IRB reviewed pilot April 6. 2011
projects, demonstration projects, or research are asked to present those proposals to the MDC prior to their p ’

implementation for review and approval by the MDC."
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This SOP represents practice maximums.
CATEGORY FR EMT | AEMT | P
Blood/Blood products
Initiate [ J
Maintain [ [
Blood Modifiers
Anticoagulants [ J [ J
Antiplatelet Agents [ ] [ ] () ()
Hemostatic Agents [ ] [ ] () [ J
Thrombolytics [ J
Cardiovascular Agents
Alpha Adrenergic Blockers [ ()
Adrenergic Stimulants () ()
Antiarrhythmics () ()
Beta Adrenergic Blockers [ ] (J
Calcium Channel Blockers [ J [
Diuretics [ [
Inotropic Agents (J ()
Vasodilatory Agents [ ] [ ] (J ()
Vasopressors () ()
Central Nervous System \Antipsychotic [ ()
Dietary Supplements/Electrolytes Vitamins
Magnesiun Sulfate () ()
Minerals - start at a health care facility See section: Intravenous Fluids
Salts - start at a health care facility
Electrolytes Solutions - start at a health care
facility
Hypertonic Saline () ()
Gas
Oxygen [ J [ ] [ ] () [ J
Heliox [
Gastrointestinal
Antacids
oTC (] (] [
Antidiarrheals [ ] [ ] [ [
Antiemetics [ ] [ ] [ [
"Investigational medications and procedures which have been reviewed and approved R_?- an Institutional
Review Board (IRB)will be considered to be approved by the Medical Direction Committee solely within the
context ofthe approved study. Investigators involved in IRB approved research are asked to present their
study plans to the MDC forinformational purposes so that the committee can maintain an avareness of on-
going pre-hospital research in the Commonwe alth. Those who desire to conduct non-IRB reviewed pilot April 6. 2011
proiec&. demaonstration projects, or research are asked to present those proposals to the MDC prior to their prio,

implementation for review and approval by the MDC."
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This SOP represents practice maximums.
CATEGORY FR EMT AEMT | P
H2 Blockers [ [ [ [
Hormones Steroids 0 D D
Intravenous Fluids isotonic (] [ ] ()
hypotonic [ ] () [ J
hypertonic () ()
M = Maintenance | = Initiate
Normal Saline Solutions (NSS - 0.9%) M I/M I/M I/M
with Multi=vitamins M M M M
with Thiamine M M M M
Lactated Ringers M I'M /M /M
with Multi=vitamins M M M M
with Thiamine M M M M
D5 1/2 NSS (0.45%) M IIM 1IM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
D5 1/4 NSS (0.25%) M IIM IIM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
D5 1/3 NSS (0.33%) M IIM IIM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
1/2 NSS M IIM IIM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
1/3 NSS M IIM IIM 1IM
with Multi=vitamins M M M M
with Thiamine M M M M
1/4 NSS M IIM IIM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
D5LR M IIM IIM IIM
with Multi=vitamins M M M M
with Thiamine M M M M
Neuromuscular Blockers ()
Respiratory Anticholinergics (] [ ] ()
Sympathomimetics [ ] [ ] () ()
M = Maintenance
| = Initiate
“Investigational medications and procedures which have been reviewed and approved by an Institutional
Review Board (IRB)will be considered to be approved by the Medical Direction Committee solely within the
context ofthe approved study. Investigators involved in IRB approved research are asked to present their
study plans to the MDC forinformational purposes so that the committee can maintain an avareness of on-
going pre-hospital research in the Commonwe alth. Those who desire to conduct non-IRB reviewed pilot H
proiec&. demaonstration projects, or research are asked to present those proposals to the MDC prior to their Apl’ll 61 2011

implementation for review and approval by the MDC."
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