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M k   k l   f  h  Make you keenly aware of some changes 
that affect you as an EMS Physician and 

 i  d your agencies and programs

OBJECTIVESOBJECTIVES



EMS Physician Endorsementy



Agency Rosterg y



Agency Rosterg y

I. 12VAC5-31-1040 Operational p
medical director authorization to 
practicepractice.

I. Privileges to practice must be on the 
agency's official stationery or indicated inagency s official stationery or indicated in 
the agency records which are signed and 
dated by the OMD.y



Quality Managementy g

12VAC5-31-600

I “Th h ll i t i QM tI. “The agency shall maintain a QM report 
that documents quarterly PPCR reviews, 
supervised by the operational medicalsupervised by the operational medical 
director.”

II. What about HIPAA? Am I protected?II. What about HIPAA? Am I protected?
III. What are your options to address 

challenges?g



Policies

Response Planp
12VAC5-31-610 Designated emergency 

response agency standardsresponse agency standards
2. A designated emergency response agency shall conform to the local 

responding interval, or in the absence of a local standard the EMS 
agency shall develop a standard in conjunction with OMD and local 
government in the best interests of the patient and the 
community. The EMS agency shall use the response time standard 

 bl h   f  h  S  l  h   90% to establish a time frame the EMS agency complies with on a 90% 
basis within its primary service area (i.e., a time frame in which 
the EMS agency can arrive at the scene of a medical emergency in 
90% or greater of all calls)90% or greater of all calls).



Policies

Drug and Substance Abuseg
12VAC5-31-940 Drugs and substance abuse
A. EMS personnel may not be under the influence of any 

drugs or intoxicating substances that impairs their 
ability to provide patient care or operate a motor 
vehicle while on duty or when responding or assisting in vehicle while on duty or when responding or assisting in 
the care of a patient.

B. The EMS agency shall have a drug and substance abuse 
l  h h l d    f   f  d   policy which includes a process for testing for drugs or 

intoxicating substances.



Policies

Epi Pensp
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 

i h i  t  i j t   di ll  epinephrine auto injector or medically 
accepted equivalent for emergency cases of 
anaphylactic shock  and (ii) the possession and anaphylactic shock, and (ii) the possession and 
administration of oxygen carried on personally 
owned vehicles (POV). The policy shall also ( ) p y
include:



Policies

Oxygen in Personal Vehiclesyg
2. Drug storage criteria to include:
a. Compliance with all applicable temperature requirements specified 

by the Virginia Board of Pharmacyby 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 vehicleoccupant 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 vehiclesoxygen on personally owned vehicles.

3. The personal vehicle utilized to carry oxygen may be subject to 
inspection by the Office of EMS.



OMD Contract

Just what should it say?y
I. 12VAC5-31-1840
II 12VAC5 31 590II. 12VAC5-31-590
III. 12VAC5-31-1870C



Ongoing Challengesg g g

Scope of Practicep
Who can do what

CE PCE Programs
Who is awarding whatg



Additional Questions?
Contact your local 

EMS Program Representative, 
or contactor contact

Michael D. Berg
800-523-6019 toll free (VA only)

804 888 9131804-888-9131
michael.berg@vdh.virginia.gov
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