
LOCAL OPTIONAL SCOPE OF PRACTICE - REQUEST FOR APPROVAL 

Check one:    Administration to EMS Providers    Administration to General Public 

EMS Medical Director: __________________________________       Date: ________________________ 

Local EMS Agency: _____________________________________________________________________ 

Proposed procedure or medication: _______________________________________________________ 

1. Description of the procedure or medication requested:
______________________________________________________________________________

2. Description of the medical conditions for which the procedure/medication will be utilized:
______________________________________________________________________________
______________________________________________________________________________

3. Alternative:
______________________________________________________________________________

4. Estimated Frequency of Utilization:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. Other factors or exceptional circumstances:
______________________________________________________________________________
______________________________________________________________________________

6. Any supporting data, including relevant studies and medical literature:
______________________________________________________________________________
______________________________________________________________________________

7. Recommended policies/procedures to be instituted regarding vaccinations:
a. Use:

________________________________________________________________________
_______________________________________________________________________

b. Medical Control:
________________________________________________________________________

c. Treatment Protocols (for each vaccination type):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

d. Quality improvement of the vaccine procedures:
________________________________________________________________________

8. Description of the training and competency required to implement the vaccination procedure:
______________________________________________________________________________
______________________________________________________________________________

LEMSA Name: ____________________    LEMSA Signature: _____________________ Date: _________ 


	Proposed procedure or medication: Paramedic administration of intramuscular influenza and/or COVID-19 vaccinations
	Description of the procedure or medication requested: Paramedic administration of IM influenza and/or COVID-19 vaccinations in coordination with county health department
	Description of the medical conditions for which the proceduremedication will be utilized 1: During the declared State COVID-19 disaster and local and regional infectious disease outbreak or anticipated seasonal
	Description of the medical conditions for which the proceduremedication will be utilized 2: outbreaks, during epidemic or pandemic states, and during times of mass immunization.
	Estimated Frequency of Utilization 1: At least annually to mitigate the spread of seasonal outbreaks such as influenza. More often in the setting of epidemic,
	Estimated Frequency of Utilization 2: pandemic, or serious local outbreak of infectious disease or to maintain community immunization when regional or 
	Estimated Frequency of Utilization 3: national delays in routine immunizations have occurred. 
	Other factors or exceptional circumstances 1: The ability to quickly respond to disease outbreaks by optimizing community health through immunization will mitigate
	Other factors or exceptional circumstances 2: disease impact. Use of paramedics allows for expansion of immunization efforts.
	Any supporting data including relevant studies and medical literature 1: Paramedics already have training and skill to provide intramuscular injections. A local pilot of hepatitis A immunization
	Any supporting data including relevant studies and medical literature 2: provided by paramedics in LA County was successful. Paramedics can be trained to safely administer immunizations.
	Use 1: To be determined by EMSA/LEMSA and in conjunction with the local health departments in counties where this
	Use 2: policy/scope of practice is implemented.
	Medical Control: Treatment guidelines, policies, procedures, audit.
	Treatment Protocols for each vaccination type 1: Online training modules will be provided to paramedics with the specific requirements for each vaccine type.
	Treatment Protocols for each vaccination type 2: Each site will utilize the following documents specific to the vaccine: 1) Vaccine Information Statement for patient
	Treatment Protocols for each vaccination type 3: 2) Vaccine Consent/Record of Administration
	Treatment Protocols for each vaccination type 4: 3) Record of Declination
	Quality improvement of the vaccine procedures: Per LEMSA QI policy
	Description of the training and competency required to implement the vaccination procedure 1: Paramedics will be provided online training modules for each vaccine procedure and provide proper documentation
	Description of the training and competency required to implement the vaccination procedure 2: of competency.
	LEMSA Name: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	EMS Medical Director: 
	Date: 
	Local EMS Agency: 
	Alternative: Vaccine administration by registered nurses or pharmacists.


