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County of Simcoe Paramedic Services 
CP Medical Directives  

 

CARE 
A County of Simcoe Community Paramedic is authorized to provide 

treatment prescribed in the following Medical Directives when working   
as a CARE paramedic. 
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NAUSEA AND VOMITING MEDICAL DIRECTIVE  
Indications 

Clinical signs and symptoms of nausea and vomiting.  

Conditions 

Ondansetron 

Age  N/A 

Weight  ≥ 25 kg 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 

Dimenhydrinate 

Age  <  65 years 

Weight ≥ 25 kg 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 

 

Contraindications 

Ondansetron 

Allergy to Ondansetron  

Prolonged QT syndrome (known to patient) 

Apomorphine use 
 

Dimenhydrinate 

Allergy or sensitivities to dimenhydrinate, 
other antihistamines 
Overdose on antihistamines or 
anticholinergics or tricyclic antidepressants 

Co-administration with diphenhydramine  
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Treatment   

Prior to treatment: 

1. Venipuncture for pre-treatment bloodwork 
 

Consider Ondansetron 

 
Weight  
≥ 25 kg 

Route  PO 

Dose  4 mg  

Max. Single 
Dose  

4 mg 

Dosing 
interval 

N/A 

Max. # of 
Doses  

1 
 

 

Consider Dimenhydrinate 

 
Weight 

≥ 25 kg to 
<50kg 

Weight  
≥ 50 kg 

 

Route  IM/IV IM/IV 

Dose  25mg 50mg  

Max. 
Single 
Dose 

 
25mg 50mg 

Dosing 
interval 

    N/A N/A 

Max. # 
of Doses  

1 1 
 

 

Clinical Considerations 
Prior to IV administration, dilute dimenhydrinate (concentration of 50 mg/1 ml) 1:9 with Normal  
Saline or sterile water. If administered IM do not dilute.  
 
If any concerns regarding the clinical stability or suitability of the patient for treatment at home – 
Consult with FMD/NP. 
 
If patient has social issue – FMD/NP re HCCSS/FHT referral.  
 
* Community Paramedic to follow up/reassess 1- 5 days post (CP discretion based on patient 
condition/treatment provided). Consult with FMD/NP if required.   
 
Note: Should the FMD/NP not be available for consultation, consider contacting the on-call 
Community Paramedicine Medical Director.  
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ANALGESIA MEDICAL DIRECTIVE  
Indications 

Clinical signs and symptoms of pain.  

Conditions 

Acetaminophen 

Age  ≥  12 years 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 
 

 

 

Ibuprofen 

Age  ≥  12 years 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 
 

Ketorolac 

Age  ≥  12 years 

LOA Unaltered  

HR N/A 

RR N/A 

SBP Normotension 

 

Contraindications 

Acetaminophen  

Acetaminophen use within previous 4 hours  

Allergy or sensitivity to Acetaminophen 

Hx of liver disease  

Active vomiting  

Unable to tolerate oral medication 

Suspected ischemic chest pain  
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Ibuprofen 

NSAID use within previous 6 hours  

Allergy or sensitivity to ASA or NSAIDs 

Patient on anticoagulation therapy  

Hx of peptic ulcer disease of GI bleed  

If asthmatic, no prior use of ASA or other 
NSAIDs  

CVA or TBI in previous 24 hours  

Known renal impairment  

Active vomiting  

Suspected ischemic chest pain  

Current Active Bleeding   

Pregnant  

Active Vomiting  

Unable to tolerate oral medication 

 

Ketorolac 

NSAID use within previous 6 hours  

Allergy or sensitivity to ASA or NSAIDs 

Patient on anticoagulation therapy  

Hx of peptic ulcer disease of GI bleed  

If asthmatic, no prior use of ASA or other 
NSAIDs  

CVA or TBI in previous 24 hours  

Known renal impairment  

Active vomiting  

Suspected ischemic chest pain  

Current Active Bleeding   

Pregnant  

 

Treatment  

Consider Acetaminophen 

 Age Age 

 ≥  12 years to <18 years ≥  18 years 

Route  PO PO 

Dose  500-650 mg 960-1000 mg 

Dosing 
interval 

N/A N/A 

Max. # of 
doses  

1 1 
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Consider Ibuprofen 

Route  PO 

Dose  400mg  

Dosing 
interval 

N/A 

Max. # of 
doses 

1 

 

Consider Ketorolac 

Route  IM/IV 

Dose  10-15mg 

Dosing 
interval 

N/A 

Max. # of 
doses  

1 

Other Consult with FMD/NP  

 
 

Clinical Considerations 
 
Whenever possible, consider co-administration of acetaminophen and ibuprofen.  
 
If any concerns regarding the clinical stability or suitability of the patient for treatment at home – 
Consult with FMD/NP. 
 
If patient has social issue – FMD/NP re HCCSS/FHT referral. 
 
* Community Paramedic to follow up/reassess 1- 5 days post (CP discretion based on patient 
condition/treatment provided). Consult with FMD/NP if required.   
 
Note: Should the FMD/NP not be available for consultation, consider contacting the on-call 
Community Paramedicine Medical Director.  
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MINOR ABRASIONS/SKIN TEARS MEDICAL 

DIRECTIVE  
Indications 

Minor Abrasion.  

Conditions 

Topical Antibiotic 

Age  N/A 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 

Contraindications 

Topical Antibiotic 

Allergy or sensitivities to any of the 
components of the Topical Antibiotic 

 

Clinical Considerations 
Advise patient that if the condition persists or worsens that they should seek further medical attention.  
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ALLERGIC REACTION MEDICAL DIRECTIVE  
Indications 

Exposure to a probable allergen (ex Hay fever);  

AND  

Clinical signs and symptoms of a moderate allergic reaction.  

Conditions  

Loratadine 

Age  ≥6 years 

LOA Unaltered 

HR N/A 

RR N/A 

SBP N/A 

 

Contraindications 

Loratadine 

Acetaminophen use within previous 4 hours 

Allergy or sensitivity to acetaminophen 

Hx of liver disease  

Active vomiting 

Suspected ischemic chest pain   
 
Signs of anaphylaxis  
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Treatment  

Consider Loratadine 

Route  PO 

Dose  10 mg 

Dosing 
interval 

Once per day prn 

Max. # of 
doses 

1 

 

Clinical Considerations 
 
Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient: 

1. Is in severe distress, or 
2. Signs of anaphylaxis  

 
If any concerns regarding the clinical stability or suitability of the patient for treatment at home – 
Consult with FMD/NP. 
 
If patient has social issue – FMD/NP re HCCSS/FHT referral. 
 
* Community Paramedic to follow up/reassess 1- 5 days post (CP discretion based on patient 
condition/treatment provided). Consult with FMD/NP if required.   
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WITHDRAWAL MANAGEMENT MEDICAL DIRECTIVE  
Indications 

Treatment in adults with problematic opioid drug dependence. 

AND  

Non-emergent, non-combative patient, 

AND 
Non-criminal event, non-violent patient or environment 

 

Conditions 

Buprenorphine/Naloxone 

Age  ≥  16 years 

LOA Unaltered  

HR N/A 

RR N/A 

SBP N/A 

Other 

Received Naloxone for current 
opioid toxicity episode 
AND / OR 
Patient is exhibiting acute 
withdrawal with a COWS’ score of 
≥ 8 

 

Contraindications 

Buprenorphine/Naloxone 

Allergy or sensitivity to 
Buprenorphine/Naloxone 

Taken Methadone in past 72 hours 
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Treatment 
 

Consider Buprenorphine/Naloxone 

Route BUC/SL 

Initial Dose 16mg 

Subsequent Dose  8mg 

Dosing Interval 10 min 

Max. Cumulative 
Dose  

24mg 

Note Consult with FMD/NP  

 
 

Clinical Considerations 
Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient: 

1. Has acute medical conditions 
 
If any concerns regarding the clinical stability or suitability of the patient for treatment at home – 
Consult with FMD/NP.  
 
If patient has social issue – FMD/NP re HCCSS/FHT referral. 
 
 
Note: Should the FMD/NP not be available for consultation, consider contacting the on-call 
Community Paramedicine Medical Director.  
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ANXIETY RELIEF MEDICAL DIRECTIVE  
Indications 

Treatment in adults with problematic anxiety. 

 

Conditions 

Lorazepam 

Age  ≥  16 years 

LOA Unaltered  

HR 50-120 (sustained) 

RR No distress 

SBP ≥90 mmHg 

Other No ALS PCS intervention  

 

Contraindications 

Lorazepam 

CTAS 1 or 2  

Acute unresolved medical condition 

Hypersensitivity to Lorazepam, other 
Benzodiazepines or any component of 
formulation 

Severe respiratory insufficiency                                  

Myasthenia Gravis 
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Treatment 
 

Consider Lorazepam 

Route SL 

Dose 
<50kg  1mg   

>50kg  1-2mg 

Dosing Interval  N/A 

Max. Dose 
<50kg  1mg  
 >50kg  2mg 

 
 

Clinical Considerations 
Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient: 

1. Has acute medical conditions 
 
If any concerns regarding the clinical stability or suitability of the patient for treatment at home – 
Consult with FMD/NP.  
 
If patient has social issue – FMD/NP re HCCSS/FHT referral. 
 
Note: Should the FMD/NP not be available for consultation, consider contacting the on-call 
Community Paramedicine Medical Director. 


