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for all lFT-ALS providers to acquire this skill. The second change is that 911 paramedics will 
have more flexibility in managing hospice patients in the field. 

The policies that required updating to make the entire transition possible are included below. 
They will all be listed as updated Upcoming documents for October 1. 

To make things easier, I will list here how to crosswalk from the old IFT-ALS standing orders to 
the updated existing policies and standing orders: 

1) 

2) 

3) 

4) 

Delete IFT-SO-1: Replace with the Upcoming SO-ALS-General that is already posted 
and the following current standing orders that are already in effect: SO-C-15, SO-M-15, 
SO-M-35, SO-P-20, SO-P-25, SO-P-95, SO-T-10, SO-T-15, and SO-T-20 

Delete IFT-SO-2a: Replace with current SO-C-10 and SO-P-40 

Delete IFT-SO-2b: Replace with current SO-C- 20 thru 40, Upcoming SO-P-45 

Delete IFT-SO-3: Replace with updated 310.20 (will be listed as Upcoming for October 
1 ). 

Delete IFT-SO-4: Replace with updated 310.10 (will be listed as Upcoming for October 
1 ). 

POLICIES 

310.10 Determination of 911 Dispatched Patient Transport to an Appropriate Facility -
Hospice: More specific language was added regarding hospice patients to better 
clarify how to care for them on-scene. Besides just some wordsmithing, the 
added language addresses hospice care, assisted suicide, and leaving certain 
hospice patients on-scene. Originally, this information was contained in IFT-SO-
4. But since this standing order will sunset on April 1, 2023, and it applies
equally to 911 and IFT-ALS paramedics, this information was added here.

310.20 

315.00 

Service Provider Transport and Dispatch Criteria for lnterfacility Transfers 
between Acute Care Hospitals: Added BLS and ALS interfacility transfer 
dispatch criteria from IFT-SO-3 to 310.20 and changed the policy name slightly to 
reflect this addition, given the standing order will sunset April 1, 2023. Also, 
Policy 310.20 is where IFT-ALS and 911 paramedics are both given the option to 
make BHC for IFTs unless required by OCEMS policy. Currently it is required for 
911 paramedics and this requirement will be removed. Lastly, I have added 
language prohibiting transfer of ICU in-patients using IFT-ALS paramedics. 

OCEMS EMT Scope of Practice: EMT-OCEMS Accredited: Minor changes 
updating the policy to bring it in line with California State regulations (adding 
"pain level, skin signs" to section 111.3. on the first page; adding pacemaker, 
AICD, and surgical drainage device to 111.2. at the bottom of page 2). 
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325.00 Advanced Life Support (ALS) Provider Unit Minimum Inventory: Some 911 
providers have requested authorization to use Impedance Threshold Devices. 
While there is no strong evidence that these work, there is also no evidence they 
are harmful. As such, these will be added as optional approved supplies and will 
be approved after submission of training and procedure documentation by the 
requesting provider. 

PROCEDURES 

PR-135 Supraglottic Airway Device Placement -Adult/Adolescent: In the 
CONTRAINDICATIONS section, changed the limitation of trismus such that it 
remains a contraindication if still present after administration of 5 mg of versed. 
This is in response to expanding SO-M-80 to include the use of versed for a 
clenched jaw when trying to place an LMA. 

STANDING ORDERS 

SO-M-80 

SO-FR-01 

Sedation for Endotracheal or LMA Intubation - Adult/Adolescent: Expanded this 
standing order to include sedation with versed for placement of an LMA for a 
clenched jaw. Emphasized that versed could not be used to suppress a gag 
reflex from an LMA. 

First Responder: Naloxone Administration: Under item #4 in the sections 
Standing Order (poor breathing) and Standing Order (not breathing), there is no 
limit to the number of naloxone treatments that can be given if the patient is not 
responding. Now it says to stop delivering naloxone intranasally after 12 mg if 
the patient remains unresponsive. 

Lastly, we want to clarify some confusion regarding 2 BLS standing orders currently listed on 
the website. These are listed as SO-AMA and SO-REL. As it turns out, these are actually older 
standing orders from the ALS section that were inadvertently placed in the BLS section during 
the 2 website reconfigurations that have occurred over the last 2 years. As the AMA process is 
not generally considered part of the EMT scope of practice, we will remove the standing order 
listed as SO-AMA from the BLS section of the website. We will update the SO-REL policy to 
reflect the EMT scope of practice, re-label it as SO-8-REL, and make it consistent with the ALS 
version posted in the ALS section of the website. 

SO-8-REL 

CS:cs#4427 

Evaluation without Treatment or EMS Transport (Release in Field): This is a new 
policy written to address when either a 911 BLS unit is dispatched or a non-911 
response occurs with just EMTs, and they encounter an individual without a 
medical or psychiatric condition who does not require any intervention and who 
refuses treatment or transport. 


