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DIABETES MELLITUS MEDICAL DIRECTIVE

Indications
Type 2 Diabetes
AND

Exacerbation of DM in form of hyperglycemia.

Conditions
Rapid Insulin
Age > 18 years
LOA Unaltered
HR 60-139 bpm
RR N/A
SBP Normotension SBP > 100
mmHg
Contraindications

Rapid Insulin

Allergy or sensitivity to Rapid acting Insulin

Signs of fluid overload.

Patient has signs and symptoms consistent
with:

a) Diabetic Ketoacidosis, or

b) Hyperosmolar
Hyperglycemic State or
Hypokalemia

Patient is not interested in or unable to
perform three daily glucometer checks
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Treatment

Prior to treatment:

1. Venipuncture for pre-treatment bloodwork

2. Ascertain history of increased blood glucose levels and signs and symptoms of dehydration,
previous glucose control, treatment targets, total daily insulin use, and response to rapid
Insulin. Do a review of diet, and any other confounding variables such as infection/stress,
that might account for the sudden change in blood glucose levels.

3. Review injection sites for scarring, tissue fibrosis, whether patient is rotating appropriately,
etc.

4. Check dates on insulin and storage to ensure that it is not out of date.

Consider Rapid Insulin

Route SC

FMD/NP consult or Diabetes Clinic (if patient
Dose is associated and FMD/NP can not be reached)
Dosing interval q Breakfast, Lunch and Dinner
Max. # of doses 3 days

Can use patient provided or

Other CP provided Rapid Insulin

Before each meal, patient is to check CBG levels and administer insulin just before eating.

For patients having an average meal, administer 5 units of Rapid Acting Insulin as well as sliding
scale with each meal.

For patients having a large meal, administer 7 units of Rapid Acting Insulin as well as the sliding
scale as below.

If CBG is less than 7, no extra insulin.

If CBG is 7 to 12, give an additional 5 units of insulin.

I[f CBG is 12.0 to 17, give an additional 10 units of insulin.

I[f CBGis 17.1 to 22, give an additional 15 units of insulin.

If CBG is 22.1 to 27, give an additional 20 units of insulin.

If CBG is 27.1 to 32, give an additional 25 units of insulin.

If CBG is in excess of 32.1, consult FMD/NP to discuss case and approach. Patient may require
hospitalization and insulin drip or other intervention.

Note: The onset of action is 5-15 minutes, peak effect in around 2 hours and duration of effect is 4
hours.
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Clinical Considerations

The insulin sliding scale is aggressive to be effective for type II diabetics. Please do not use with
type I’s who have much greater insulin sensitivity and reduced insulin requirements.

The use of rapid acting Insulin, along with a sliding scale, is intended to be used as a stopgap measure
to temporarily stabilize a diabetic patient's blood sugar levels until they can see their family doctor for
definitive treatment. Patients should be informed that introducing fast-acting Insulin is a temporary
measure and may be changed to an oral hypoglycemic or other therapy by their family physician. The
patients placed on this protocol should be encouraged to be seen by their FMD/NP and/or diabetic
clinic ASAP.

Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient:
1. Isin severe distress
2. Is hypoglycemic
3. Has signs and symptoms consistent with Diabetic Ketoacidosis or Hyperosmolar
Hyperglycemic State
4. Patient requires IV fluids (determined after Potassium level is obtained)

If any concerns regarding the clinical stability or suitability of the patient for treatment at home —
Consult with FMD/NP.

If any concern regarding a 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 and Diabetes Clinic not be available for consultation, consider
contacting the on-call Community Paramedicine Medical Director.
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URINARY TRACT INFECTION MEDICAL DIRECTIVE

Indications

Clinical signs and symptoms of urinary tract infection (UTI).

Conditions
Antibiotics
Age > 18 years
LOA Unaltered
HR 60-139 bpm
RR N/A
SBP N/A

At least ONE of the following:
- Acute dysuria (pain on urination) OR acute pain
- Fever (>37.8C) OR rigors/chills OR leukocytosis,

AND
S At least one of the following:
- New or increased urinary urgency OR frequency OR incontinence
- New gross hematuria
- New flank/ costovertebral angle OR suprapubic pain/tenderness
Contraindications

Antibiotics

Allergy or sensitivities to Trimethoprim/Sulfamethoxazole, Nitrofurantoin, or
Amoxicillin/Clavulanate

Indwelling urinary catheter or frequent UTIs (consult with FMD/NP)
Clinical evidence of acute delirium or sepsis

Routine screening & treatment is NOT recommended in asymptomatic older adults

Treatment

Prior to treatment:
1. Macroscopic Urinalysis (nitrites, leukocyte esterase, blood)
2. Ascertain antibiotic use in the last 3 months
3. Ascertain PMHx of CKD (eGFR <60ml/min per 1.73m2) within the 6 months OR
Venipuncture for pre-treatment bloodwork
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Consider Antibiotics

Uncomplicated UTI Complicated UTI
Trimethoprim/ Nitrofurantoin Amoxicillin/ Clavulanate
Sulfamethoxazole
Route PO PO PO
Dose 160/800mg 100mg 500/125mg
Dosing TID
interval BID BID (eGFR <30mL/min BID)
Max. # 5 days 7 days Consult with FMD/NP
of doses
Consult with FMD/NP

Other Antibiotics from other Medical Directives can be considered.

If known or suspected renal insufficiency report up to date eGFR during consult-
within last 6 months and/or sooner if suspected deterioration.

Clinical Considerations

Changes in the urine (e.g. smell, cloudiness) or mental status alone, without localized
genitourinary symptoms, does NOT indicate a UTL

Patients with complicated UTI
- Older males and females with structural abnormality, urinary catheter, kidney stone, urinary
retention, renal or perinephric abscess formation, diabetes or who are 1mmunocomprom1sed
- When poss1ble in a symptomatic individual, send a urine sample for culture & sensitivity
(C&S) prior to starting empiric antibiotic therapy, to guide antibiotic selection.

Consider health education (ex. increase fluid intake / cranberry juice if not otherwise contraindicated).
Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient:
1. Isin severe distress, or

2. Has delirtum/sepsis

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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FEBRILE MEDICAL DIRECTIVE

Indications

Clinical signs and symptoms of a fever.

Conditions
Acetaminophen
Age > 12 years
LOA Unaltered
HR 60-139 bpm
RR N/A
SBP N/A
Other vaer (>?'>7.8C) OR
rigors/chills
Contraindications

Acetaminophen

Acetaminophen use within previous 4 hours

Allergy or sensitivity to acetaminophen
Hx of liver disease
Active vomiting

Suspected ischemic chest pain
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Treatment

Consider Acetaminophen

Age Age

> 12 years to <18 years > 18 years
Route PO PO
Dose 500-650 mg 960-100mg
Dosing N/A N/A
interval
Max. # of 1 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. Has delirtum/sepsis

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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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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CELLULITIS MEDICAL DIRECTIVE

Indications

Clinical signs and symptoms of cellulitis including warmth, redness, pain and tenderness, pimpled
or pitted appearance, like an orange; blistered and/or weeping, chills and fever.

Conditions
Antibiotics
Age > 18 years
LOA Unaltered
HR N/A
RR N/A
SBP N/A
Contraindications

Antibiotics

Allergy or sensitivity to Cephalexin, Doxycycline, Trimethoprim/Sulfamethoxazole or
Amoxicillin/Clavulanate.

Clinical evidence of acute delirium or sepsis.

Patients who are immunocompromised or who are septic and requiring hospitalization with IV
antibiotics, should be transferred to the nearest ER for further assessment and workup.

Treatment

Prior to treatment:

1. Ascertain PMHx of CKD (eGFR <60ml/min per 1.73m2) within the 6 months OR
Venipuncture for pre-treatment bloodwork
2. Ascertain antibiotic use in the last 3 months
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Consider Antibiotic

Cephalexin Doxycycline Trimethoprim/ Amoxicillin/
Sulfamethoxazole Clavulanate
Route PO PO PO PO
Dose 1000mg 100mg 160/800mg 500mg or 875mg
Dosing BID BID BID BID
interval
Max # of
doses 7 days 7 days 5 days 5 days
Consult with FMD/NP

Note Antibiotics from other Medical Directives can be considered.

If known or suspected renal insufficiency report up to date eGFR during consult-
within last 6 months and/or sooner if suspected deterioration.

Clinical Considerations

Consider Health education:

e Apply cool compresses, rest and elevate the affected limb above the level of the heart.

e Use analgesics as needed.

e Keep area clean and covered if weeping.

e Monitor for signs of infection — change in colour of draining, increased odour, increased
discomfort.

e Anticipate a worsening within the first 2 days after antibiotic initiated.

Treat as per Advanced Life Support Patient Care Standards and activate 9-1-1 if the patient:
1. Isin severe distress, or
2. Suspicion of DVT, or
3. Has delirium/sepsis

All patients diagnosed with cellulitis should be advised to consult with their primary care provider
for their tetanus update.

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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POINT OF CARE BLOODWORK MEDICAL DIRECTIVE

Indications

As required by Medical Directives to provide medication; or
At the request of FMD/NP; or
Consider during initial intake to obtain a baseline.

Conditions
Point of Care Bloodwork

Age > 18 years

LOA N/A

HR N/A

RR N/A

SBP N/A
Contraindications

Point of Care Bloodwork

Patient unwilling or unable to provide blood
sample.

Clinical Considerations

Point of Care bloodwork is not intended for routine primary care screening or preoperative care
with the exception of INR.

If any concerns regarding the clinical suitability of the patient for Point of Care blood work —
Consult with FMD/NP.

If patient has social issue — FMD/NP re HCCSS/FHT referral.

* Community Paramedic to advise/consult with FMD/NP should an abnormal blood value be
obtained.
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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.

18|Page



SUTURE & STAPLE REMOVAL MEDICAL DIRECTIVE

Indications

Community Paramedics may remove sutures and staples for patients who are unable to have them
removed elsewhere, based on the following:

e Face: To be removed on day 5 or after
e Non joint: To be removed on day 7 or after
e Joint: To be removed on day 10 or after

Conditions
Suture / Staple Removal

Age N/A

LOA Unaltered

HR N/A

RR N/A

SBP N/A
Contraindications

Suture / Staple Removal

Signs of infection or non healed wound

Treatment

1. Clean the affected area

2. Remove staples / sutures

3. Consider the use of Steri-Strips

4. Cover with bandage or gauze if needed

Clinical Considerations

Advise patient to seek further medical attention if the wound area has:
e increased redness away from the wound edges

increased pain or swelling of the wound

unpleasant odor or discharge from the wound

increased warmth of the wound

or the patient has a new onset of fever or chills

Note: Remind the patient that the area may be more vulnerable for at least 45 days.
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FREESTYLE LIBRE MEDICAL DIRECTIVE

Indications

For monitoring interstitial fluid glucose levels in people with insulin-dependent diabetes mellitus.
This reduces the need for glucometer skin pricks.

Conditions
Freestyle Libre

Age N/A

LOA Unaltered

HR N/A

RR N/A

SBP N/A
Contraindications

Freestyle Libre

Patient unwilling to submit to procedure

Clinical Considerations

Caution the patient to monitor for symptoms of hypoglycemia or hyperglycemia and the need to
perform a glucometer reading if symptomatic.

The Sensor must be removed prior to Magnetic Resonance Imaging (MRI).

If any concerns regarding the clinical suitability of the patient for Freestyle Libre — Consult with
FMD/NP.

If patient has social issue — FMD/NP re HCCSS/FHT referral.

* Community Paramedic to advise/consult with FMD/NP should an abnormal blood value be
obtained.
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INTRAVENOUS CANNULATION MEDICAL DIRECTIVE

Indications

Actual or potential need for IV medication.

Conditions
IV Cannulation

Age > 18 years

LOA Unaltered

HR N/A

RR N/A

SBP N/A
Contraindications

IV Cannulation

Suspected fracture proximal to the access
site.

Clinical Considerations

Maximum of 3 IV attempts.
Establish a plan for IV monitoring and discontinuation to ensure patient safety and optimal care.

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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BRONCHOCONSTRICTION MEDICAL DIRECTIVE

Indications

Current respiratory distress AND suspected bronchoconstriction.

Conditions
Salbutamol

Age N/A

LOA Unaltered

HR N/A

RR N/A

SBP N/A
Contraindications

Salbutamol

Allergy or sensitivity to Salbutamol

Treatment
Consider Salbutamol
Weight Weight
<25kg > 25kg

Route MDI MDI
Dose Up to 600 mcg (6 puffs) Up to 800 mcg (8 puffs)
Dosing 5-15 min PRN 5-15min PRN
interval
Max. # of 3 3
doses
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Clinical Considerations

If patient is in Severe Distress or any of the following activate 9-1-1:
* Marked increase in dyspnea
» Inability to eat or sleep due to symptoms
* Worsening hypoxemia compared to baseline
* Worsening hypercapnia compared to baseline
* Changes in mental status compared to baseline
» Inability to Care for oneself (ie, lack of home support)
* High risk comorbidities including pneumonia, cardiac arrhythmia, heart failure, diabetes
mellitus, renal failure, or liver failure

If any concern regarding a 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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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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