
These protocols were developed for the following reasons: 
1. To provide the EMS clinician with a quick field reference, and
2. To develop written standards of care which are consistent throughout the State of

Maine

Users of these protocols are assumed to have knowledge of more detailed and basic patient 
management principles found in EMS textbooks and literature appropriate to the EMS 
clinician's level of training and licensure. 

EMS clinicians are encouraged to contact OLMC in any situation in which advice is 
needed, not ono, in situations as directed by these written protocols. 

To use these protocols as they are intended, it is necessary to know the philosophy, 
treatment principles, and definitions which guided the physicians and other EMS clinicians 
who drafted these protocols: 

• Treatment should very RARELY delay transport! This is especially true for trauma
patients, patients with chest pain, and patients with suspected stroke. IVs should be
started en route except in those situations where treatment at the scene is in the
patient's best interest, such as shock, prolonged extrication, or a cardiac patient when
full ACLS care is available. Delays in transport should be discussed with OLMC.

• Inability to establish voice contact with OLMC: There are rare situations where the
patient is unstable and delay in treatment threatens the patient's life or limb. If, after
good faith attempts, the EMS clinician cannot contact OLMC, then the EMS clinician is
authorized to use any appropriate treatment protocols as if they were standing orders.
In such cases, treatments must still be consistent with the EMS clinician's training and
licensure. Continue attempts to contact OLMC and document these attempts on the
patient run record.

• Transports and transfers: During transports and transfers, ambulance crews will
follow these MEMS protocols, including use of only those medications and procedures
for which they are trained and authorized by protocol.

• Hospital destination choice: If a patient needs care which the ambulance crew, in
consultation with OLMC, believes cannot be provided at the most accessible hospital,
the patient will be transported to the nearest facility capable of providing that care
upon the patient's arrival. If, with OLMC consultation, a patient is believed to be too
unstable to survive such a diversion, then the patient will be transported to the most
accessible hospital with an emergency department. Diversion is also non-binding, and
if a patient insists or if the crew deems that bypass is not in the patient's best interest,
then going to a hospital "on diversion" is appropriate. If OLMC contact is not possible,
the ambulance crew is authorized to make this determination. OLMC cannot legally
refuse these patients.
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- Regional  dest i nat i on : Each region has the author i ty to develop protocols which 
designate the appropr iate destination for  patients tr anspor ted from the scene. Any such 
protocol should be patient-centr ic and created exclusively to offer  patients emergent care 
only avai lable at selected r egional si tes. Examples of such protocols include the Maine 
EMS Trauma Tr iage Protocols.

- Par am edics and AEMTs are expected to per form al l  duties in their  l isted scope of 
practice as well  as those of the pr ior  scopes of practice in the appropr iate logical order. 
Tr eatm ents/m edicat i ons should be given i n  the or der  speci f i ed . However , the MDPB 
recognizes that often tr eatments are delivered simultaneously and more than one 
protocol may be used. OLMC or  ALS cl inicians may request tr eatments/medications out   
of sequence for  medical r easons.

- MEMS pat ient /r un r ecor d  w i l l  be legible and thoroughly completed for  each cal l  or  for  
each patient when more than one patient is involved in a cal l . This document is our  
legacy of patient care and holds valuable information for  hospital cl inicians. This 
information is essential to patient care and safety. Ser vices must provide a patient care 
document before leaving the hospital. In MOST cir cumstances, this document w i l l  be a 
completed copy of the patient r un r epor t although, in r are cir cumstances, when i t is not 
possible to complete the electronic patient care r ecord before leaving the hospital, 
ser vices may provide the hospital w i th a Maine EMS-approved, one page, patient care 
summar y. THIS DOCUMENT DOES NOT REPLACE THE COMPLETED RUN REPORT. These 
documents may become par t of the patient?s hospital r ecord and, in an effor t to ensure 
excellent patient care, al l  information on this w r i tten summar y must r ef lect the 
information in the electronic r un r epor t. Ser vices must sti l l  complete the electronic 
patient care r epor t and make the r epor t avai lable to the hospital as soon as possible.

- Qual i t y Assur ance: Al l  EMS cl inicians and ser vices must be in compliance w ith the 
Regional and State Quali ty Improvement Program to the satisfaction of the Regional 
Medical Dir ector.

- Assum ing and Reassessing car e al r eady pr ovided: EMS cl inicians who w i l l  be assuming 
the r esponsibi l i ty for  patient care w i l l  also be r esponsible for  assessing the care provided 
before their  ar r ival, and for  al l  subsequent care after  they ar r ive up to and including their  
level of tr aining and l icensure. I f  an EMS cl inician has not been tr ained in a par ticular  
tr eatment l isted at their  level, or  i f  that tr eatment is not w ithin the EMS cl inician?s scope 
of practice, the cl inician may not per form the tr eatment. 

- I f  t her e i s a Par am edic on scene that  i s w i l l i ng to: 
a. Accompany the AEMT on the cal l , and
b. Accept r esponsibi l i ty for  the AEMT?s actions 

Then the Paramedic may dir ect the AEMT to administer  medications that are w ithin the 
AEMT?s scope of practice. This may be accomplished w ithout contacting OLMC as long as 
the medication administr ation would not r equir e OLMC for  the Paramedic. I f  the 
Paramedic is unw i l l ing to accept the above responsibi l i t ies, then the AEMT must contact 
OLMC before administer ing any medications. 
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- Car bon m onox ide m oni tor s: Carbon monoxide monitor s may be used for  
informational purposes only. Treatment and tr anspor t decisions may not be made 
solely on the basis of CO readings from these monitor s as they may repor t falsely low  
levels.   

- Medical  Cont r ol  per m ission: I f  a tr eatment is l isted as r equir ing Medical Control 
permission at one level and is l isted again w ithout r equir ing OLMC permission at a 
higher  level, the higher -level EMT need not seek OLMC permission. 

- Deviat i on f r om  pr otocols: These protocols r epresent a consensus of the MDPB. In 
unusual si tuations, OLMC may deviate from these protocols i f  done in the patient?s best 
interest. The deviation in care ordered must be w ithin the scope of practice, tr aining 
and ski l l  of the EMS cl inician. The reasons for  deviating from these protocols must be 
documented in the patient?s char t. Under  such cir cumstances, i f  the ALS cl inician 
agrees, the ALS cl inician w i l l  ver i fy and w i l l  comply w ith OLMC orders, w i l l  ful ly 
document the deviation on the patient r un r ecord, and w i l l  not consider  the care 
r endered to be an emergency medical tr eatment to be routinely r epeated. 

- Ar r ival  of  of f i ci al l y di spatched EMS per sonnel : Once EMS personnel have ar r ived on 
the scene, they may interact w i th other  medical per sonnel on the scene who are not 
par t of the organized EMS system responses in the fol low ing manner : 

- Maine EMS l i censees not  af f i l i ated w i th  one of  the r esponding ser v i ces m ay 
only pr ovide car e w i th in  thei r  scope of  pr act i ce w i th  the appr oval  of  the 
am bulance cr ew-m em ber  i n  char ge of  the cal l . 

- The pat i ent?s own physi cian , physician assistant, or  nur se practi tioner  may dir ect 
care as long as they r emain w ith the patient (in their  absence, dir ection of care is 
subject only to these protocols and OLMC). You may assist this per son w ithin the 
scope of your  practice and these protocols. Only a physician, physician assistant, or  
independent nur se practi tioner  author ized to offer  OLMC by their  hospi tal may 
give orders outside of the MEMS protocols. Questions in this r egard should be 
r esolved by OLMC. You may show  this per son Black  1, the ?Non-EMS System 
Medical Inter veners? protocol to assist w i th your  explanation. 

- Other  unsol i ci ted m edical  i nter vener s must be Maine-l icensed physicians, 
nur ses, nur se practi tioners or  physician assistants whose assistance you request. 
The Black  1 ?Non-EMS System Medical Inter veners? protocol descr ibes this, and 
should be show n to such inter veners. 

- Other  heal thcar e cl i n i cians i n  the hom e: Other  healthcare cl inicians in the home 
attending the patient (i .e. R.N., L.P.N., C.N.A., Nurse Midw ife, etc.) are a valuable 
source of information and assistance. Any aid or  tr eatment they w ish to give must 
be author ized by OLMC. Any dispute over  tr eatment or  tr anspor t should be 
r esolved by OLMC.
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- Hom e heal thcar e devi ces and appl i ances: Patients may have devices and appliances 
(drains, por ts, LVADs, insul in pumps, etc.) w i th which they are routinely discharged 
home. Patients (or  their  l icensed care cl inicians or  previously instr ucted family 
members), are expected to maintain them on their  ow n. These devices have some r isks 
associated w ith them, but are general ly considered safe in the home environment. As 
such, EMS cl inicians are not r estr icted in the care or  tr ansfer  of these patients based 
solely on the presence of these devices or  appliances. I f  an i ssue ar i ses wher e ther e i s 
unfam i l i ar i t y w i th  or  any quest i ons concer n ing these devi ces (which cannot  be 
im m ediately r esolved by the pat i ent  or  car egiver s), r efer  to OLMC. 

- Gr aduates w i th  a cur r ent  cer t i f i cat i on f r om  a Maine EMS-appr oved w i l der ness 
EMT cour se may apply the pr inciples of care taught in that course w ith the approval of 
the ser vice Medical Dir ector  and when patient ar r ival at a defini tive care setting w i l l  be 
more than 2 hours.  

- Repeated Tr eatm ent : Unless other w ise indicated, any tr eatment included in these 
protocols may be repeated after  r eassessment and w ith OLMC permission. 

- Oxygen supplem entat i on w il l  be by nasal cannula or  non-rebreather  mask as 
appropr iate. 

- Pat ient  Sign-Of f s: There exist three or igins for  patient sign-offs:
a. A patient r efuses tr anspor t and the cl inician agrees tr anspor t is not war ranted
b. The patient r efuses tr anspor t but the cl inician does not feel this is safe
c. The patient r equests tr anspor t but the cl inician r efuses (this f inal example is cal led an 

EMS System-ini tiated sign-off )

Patient-ini tiated sign-offs should only be considered in patients w ith decision-making 
capaci ty and resources avai lable to care for  themselves and when non-tr anspor t is 
considered safe. These sign-offs do not r equir e discussion w ith On-Line Medical Control. 
Si tuations in which the patient r equests sign-off  but the EMS cl inician deems i t 
inappropr iate, please refer  to OLMC. EMS System -in i t i ated pat i ent  sign-of f s (i .e. when 
the pat i ent  r equests t r ansfer  but  the EMS cl i n i cian r efuses) ar e t r em endously r i sky 
i nter act i ons and ar e not  per m issible. These sign-of f s m ust  be appr oved by OLMC 
and the ser v i ce i s ex pected to r ev iew  al l  of  these events thr ough the ser v i ce?s 
qual i t y assur ance m echanism . Pat ient  car e r epor ts m ust  be com pleted for  al l  of  
these inter act i ons.

- Vi tal  Signs: The MDPB believes that vi tal signs are essential pieces of information to be 
acquir ed on al l  patients. In addition, the MDPB believes that vi tal signs should be tr ended 
on al l  patients. In most cases, vi tal sign tr ending should occur  ever y 5-10 minutes, based 
on the patient?s cl inical status and other  operational considerations.      

- Tr ansfer  of  Car e When tr ansfer r ing care of a patient, an on-duty EMS cl inician must 
ensure the r eceiving caregiver  is l icensed at an equal or  higher  level unless the patient?s 
condition and reasonably anticipated complications can be effectively managed by a 
lower -level cl inician?s scope of practice. However , a patient who receives inter ventions at a 
higher  level on scene shall  only have care tr ansfer red to the same or  higher -level cl inician.
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- Maine EMS Special  Ci r cum stance Pr otocols: Maine EMS protocols are intended to 
address the vast major i ty of medical emergencies encountered by an EMS cl inician. 
Whi le intended to be comprehensive, cer tain patients exist w i th r are medical conditions 
that r equir e highly special ized emergent care. In such si tuations, Maine EMS has created 
the ?Special Cir cumstance Protocols?. These are prear ranged medical protocols 
special ized to individual patients, suggested by the patient?s medical cl inician and 
rati f ied by the MDPB. Patients w i l l  present w ith a ?Maine EMS Special Cir cumstance 
Protocol Form? that outl ines the patient?s individual protocol and is signed by the 
patient?s physician, the patient or  their  guardian, the local EMS ser vice chief, the  
Regional Medical Dir ector , and the State of Maine EMS Medical Dir ector. These Special 
Cir cumstance Protocols should be made know n to local EMS ser vices and cl inicians. In 
cases of question or  uncer tainty r egarding the nature of the protocol, please refer  to 
OLMC.

- Dur ing t r anspor t , patients should be secured to the str etcher  uti l izing both lateral and 
shoulder  str aps. For  Pediatr ic patient guidance, r efer  to Pediatr ic Transpor t Protocol, 
Pink  11 - 12. 

- Vagus Ner ve St im ulator s (VNS) are implanted devices that are used to tr eat r efr actor y 
par tial seizures by stimulating the vagus ner ve. They are not cur rently approved to tr eat 
general ized seizures. The exact mechanism is unclear , but the devices provide 
continuous on-off cycles of vagal stimulation to prevent seizures. Patients w ith a VNS 
typical ly have a magnet that they can use to tr igger  an additional 30 second stimulation 
per iod when they feel a seizure coming on or  when they are having a seizure. Caregiver s 
are typical ly tr ained to assist w i th the magnet. In the event no one is avai lable who is 
tr ained to use the magnet, the EMS cl inician at any level may assist the patient i f  the 
patient can confi rm that the device is a VNS and after  the EMS cl inician consults w ith 
OLMC.  

- In  the cr i t i cal l y i l l  pat i ent , vascular  access may be di f f icult to obtain. The decision on 
which technique to use f i r st, IV ver sus IO, is based on the assessment and judgment of 
the cl inician. Ultimately, an IV is the super ior  form of vascular  access but the IO is 
appropr iate for  the ini tial r esusci tation of the cr i tical ly i l l  patient i f , in the cl inician?s 
judgment, attempts to obtain IV access would lead to an unreasonable delay in ini tiating 
f luid r esusci tation.
 

- Opt ion to Cancel  ALS pol i cy: I f  the patient meets the protocol-speci f ic cancellation 
cr i ter ia, the EMT and AEMT, in consultation w ith OLMC, may determine that i t is 
appropr iate to cancel the ALS response based on tr anspor t time, patient co-morbidi ties, 
and any other  applicable factor s. 

- Al l  equipm ent  r eferenced in these protocols must be ?Maine EMS-Approved.? In 
addition, i t is expected that al l  cl inicians w i l l  be appropr iately tr ained before using any 
piece of equipment, device, or  technique. 
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TASER PROBES 

The use of a TASER does not automatical ly necessi tate an EMS response or  involvement. In 
assessing such patients, be cognizant of the potential for  under lying metabolic dysfunction. 
TASER probes may be removed from the subject by the deploying off icer. Probes that are 
embedded in a sensi tive area (i .e. face, neck, breast, and genital area) may need to be 
r emoved by medical per sonnel. In these cases, the subject should be tr anspor ted to the 
hospital for  examination and removal of the probes by medical per sonnel at the hospital. 
Other  adverse effects, (i .e. r espir ator y di f f iculty, seizures, etc.) should be tr eated, as 
appropr iate, by the applicable protocol(s).
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