

Operational Medical Director
Authorization to Practice - Intermediate

[bookmark: bookmark=id.gjdgxs][bookmark: Text1][bookmark: bookmark=id.30j0zll][bookmark: Text2][bookmark: bookmark=id.1fob9te][bookmark: Text3][bookmark: bookmark=id.3znysh7][bookmark: Text4][bookmark: bookmark=id.2et92p0]I,      , have personally verified minimum competency in accordance with agency policies, and hereby authorize      (Provider name), Certification #      to practice within the standard scope of practice of Intermediate while on official duty with      (Agency). I hereby authorize practice within the standard scope of practice in accordance with protocols. 

Additional limitations:
[bookmark: Text5]     
This provider has received training on the following additional/optional procedures requiring additional training as required by the Virginia Office of EMS Scope of Practice Document, and is authorized to practice in accordance with established protocols. 

	✔
	Procedure
	Date of Training
	Initials (Training Officer or OMD)

	[bookmark: Check1]|_|     
	Noninvasive positive pressure vent.
	Click or tap to enter a date.	

	|_|     
	High-flow nasal cannula
	Click or tap to enter a date.	

	|_|     
	Initiate/Manage mechanical ventilator
	Click or tap to enter a date.	

	|_|     
	Maintain established epidural catheter
	Click or tap to enter a date.	

	|_|     
	Maintain blood and component therapy
	Click or tap to enter a date.	

	|_|     
	Access indwelling port
	Click or tap to enter a date.	

	|_|     
	Imbedded foreign body removal with local anaesthesia/exploration
	Click or tap to enter a date.	

	|_|     
	Patient restraint – medication
	Click or tap to enter a date.	

	|_|     
	Wound closure techniques
	Click or tap to enter a date.	

	|_|     
	Anesthetics/Sedatives - General (maintenance intubated patient)
	Click or tap to enter a date.	

	|_|     
	Glucose Lowering Agents - Insulin SQ/IV/infusion
	Click or tap to enter a date.	

	|_|     
	Maintain blood products
	Click or tap to enter a date.	

	|_|     
	Gas - Heliox
	Click or tap to enter a date.	

	|_|     
	IV Fluids - hypertonic
	Click or tap to enter a date.	
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	Click or tap to enter a date.
	Operational Medical Director	
	Signature
	Date



Expires: Click or tap to enter a date.




12VAC5-31-1040. Operational medical director authorization to practice.
A. EMS personnel as defined in § 54.1-3408 of the Code of Virginia may only provide emergency medical care while acting under the authority of the operational medical director for the EMS agency for which they are affiliated and within the scope of the EMS agency license. Privileges to practice must be on the agency's official stationery or indicated in the agency records which are signed and dated by the OMD.
B. Agencies shall establish a written policy that identifies the selection, response criteria, utilization, and approval process for (i) EMS personnel to carry and administer an epinephrine auto injector or medically accepted equivalent for emergency cases of anaphylactic shock, and (ii) the possession and administration of oxygen carried on personally owned vehicles (POV). The policy shall also include:
1. Annual approval and authorization by EMS agency and OMD.
2. Drug storage criteria to include:
a. Compliance with all applicable temperature requirements specified by the Virginia Board of Pharmacy.
b. Requirements that describe how the cylinder or device is to be secured in a manner to prevent any free movement within the occupant or storage compartment of the vehicle.
c. Evidence of approval by personal vehicle insurance carrier must be on file with EMS agency for all EMS personnel authorized to carry oxygen on personally owned vehicles.
3. The personal vehicle utilized to carry oxygen may be subject to inspection by the Office of EMS.

