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treatment prescribed in the following Medical Directives when working
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NAUSEA AND VOMITING MEDICAL DIRECTIVE

Indications

Clinical signs and symptoms of nausea and vomiting.

Conditions
Age N/A Age < 65 years
Weight >25kg Weight >25kg
LOA Unaltered LOA Unaltered
HR N/A HR N/A
RR N/A RR N/A
SBP N/A SBP N/A
Contraindications
Allergy to Ondansetron Allergy or sensitivities to dimenhydrinate,

other antihistamines

Prolonged QT syndrome (known to patient) Overdose on antihistamines or

Apomorphine use anticholinergics or tricyclic antidepressants

Co-administration with diphenhydramine
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Treatment

Prior to treatment:

1. Venipuncture for pre-treatment bloodwork

Consider Ondansetron Consider Dimenhydrinate

Weight Weight Weight
>25kg >25kgto >50 kg
Route PO <50kg
Route IM/TV IM/IV
Dose 4 mg
Max. Single . Dose 25mg S0mg
Dose g Max.
Dosing Single 25mg 50mg
interval N/A Dose
Max. # of 1 Posmg N/A N/A
Doses interval
Max. # 1 1
of Doses

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

Age > 12 years Age > 12 years

LOA Unaltered LOA Unaltered

HR N/A HR N/A

RR N/A RR N/A

SBP 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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NSAID use within previous 6 hours NSAID use within previous 6 hours
Allergy or sensitivity to ASA or NSAIDs Allergy or sensitivity to ASA or NSAIDs
Patient on anticoagulation therapy Patient on anticoagulation therapy

Hx of peptic ulcer disease of GI bleed Hx of peptic ulcer disease of GI bleed

If asthmatic, no prior use of ASA or other If asthmatic, no prior use of ASA or other
NSAIDs NSAIDs

CVA or TBI in previous 24 hours CVA or TBI in previous 24 hours
Known renal impairment Known renal impairment

Active vomiting Active vomiting

Suspected ischemic chest pain Suspected ischemic chest pain

Current Active Bleeding Current Active Bleeding

Pregnant Pregnant

Active Vomiting

Unable to tolerate oral medication

Treatment
Consider Acetaminophen
S Age  Age
> 12 years to <18 years > 18 years
Route PO PO
Dose 500-650 mg 960-1000 mg
Dosing N/A N/A
interval
Max. # of 1 1
doses
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Consider Ibuprofen Consider Ketorolac

Route PO Route IM/IV
Dose 400mg Dose 10-15mg
Dosing N/A Dosing N/A
interval interval
Max. # of Max. # of

1 1
doses doses

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
Age >6 years
LOA Unaltered
HR N/A
RR N/A
SBP N/A
Contraindications

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

1
doses

Clinical Considerations

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

Received Naloxone for current
opioid toxicity episode
AND / OR

Other 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 24mg

Dose

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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Clinical Opiate Withdrawal Scale (COWS)

<5 - No active withdrawal

13-24 - Moderate withdrawal

> 36 - Severe

5-12 - Mild withdrawal

25-36 - Moderately severe withdrawal

withdrawal

A score of 2 8 is an indication for buprenorphine/naloxone administration

Resting Pulse Rate beats/minute
Measured after patient is sitting or lying for one minute
0 pulse rate 80 or below

1 pulse rate 81-100

2 pulse rate 101-120

4 pulse rate greater than 120

G1 Upset over last ¥z hour

0 no GI symptoms

1 stomach cramps

2 nausea or loose stool

3 vomiting or diarrhea

5 multiple episodes of diarrhea or vomiting

Sweating over past ¥z hour not accounted for by room
temperature or patient activity

0 no report of chills or flushing

1 subjective report of chills or flushing

2 flushed or observable moistness on face

3 beads of sweat on brow or face

4 sweat streaming off face

Tremor observation of outstretched hands
0 no tremor

1 tremor can be felt, but not observed

2 slight tremor observable

4 gross tremor or muscle twitching

Restlessness observation during assessment

0 able to sit still

1 reports difficulty sitting still, but is able to do so

3 frequent shifting or extraneous movements of legs/arms
5 unable to sit still for more than a few seconds

Yawning observation during assessment

0 noyawning

1 yawning once or twice during assessment

2 yawning three or more times during assessment
4 yawning several times/minute

Pupil Size

0 pupils pinned or normal size for room light

1 pupils possibly larger than normal for room light

2 pupils moderately dilated

5 pupils so dilated that only the rim of the iris is visible

Anxiety or Irritability
0 none
1 patient reports increasing irritability or anxiousness
2 patient obviously irritable anxious
4 patient so irritable or anxious that participation
in the assessment is difficult

Bone or Joint Aches /f patient was having pain
previously, only the additional component attributed
to opiates withdrawal is scored
0 not present
1 mild diffuse discomfort
2 patient reports severe diffuse aching of joints/muscles
4 patient is rubbing joints or muscles and is unable
to sit still because of discomfort

Gooseflesh Skin

0 skin is smooth

3 piloerrection of skin can be felt or hairs standing
up on arms

5 prominent piloerrection

Runny Nose or Tearing

Not accounted for by cold symptoms or allergies

0 not present

1 nasal stuffiness or unusually moist eyes

2 nose running or tearing

4 nose constantly running or tears streaming down cheeks
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Total Score
The total score is the sum of all 11 items.

Initials of person completing assessment:
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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 I 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
<50kg Img
Dose >50kg 1-2mg
Dosing Interval N/A
<50kg Img
Max. Dose >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.
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