MIDSTATE REGIONAL EMERGENCY
MEDICAL SERVICES COUNCIL

PROUDLY SERVING ONEIDA HERKIMER AND MADISON COUNTIES

Midstate EMS BLS Adjuncts
Notice of Intent (NOI) and Application

Agency Name: Agency Code:
Agency Medical Director:
Agency Director/Chief:

The following BLS Adjuncts require a Notice of Intent (NOI) to the
REMAC.

This NOI aims to allow for regional tracking of adjuncts that are now part of the BLS
curriculum but should be tracked by the region.

If submitting an NOI for multiple adjuncts, only one (1) DOH 4362 Medical Director
Verification form is

required.

O Albuterol (O Naloxone (O Syringe Epi

(O BLS Blood Glucometry (O Supraglottic Airway (SGA)

*Note: Agency SOPs should be attached to this form for Syringe Epi and
Naloxone. Wadsworth Limited Lab License is required for BLS
Blood Glucometry and should be attached to this form as well.

14 Foery Drive Phone: (315) 738-8351
Utica, NY 13501 Fax: (315) 738-8981
Email: remsco@midstateems.org

Website: midstateems.org




MIDSTATE REGIONAL EMERGENCY
MEDICAL SERVICES COUNCIL

PROUDLY SERVING ONEIDA HERKIMER AND MADISON COUNTIES

The following BLS adjuncts require approval from the REMAC for an Agency to participate in.
All paperwork must be submitted to the Program Agency two weeks prior to the REMAC Meetings
to ensure formal action is taken on the application for the following BLS Adjuncts. In certain
circumstances (new protocol rollout) the Regional Medical Director can grant provisional approval
to an Agency so long as all appropriate documents are submitted. If applying for multiple adjuncts,
only one (1) DOH 4362 Medical Director Verification form is required.

- BLS CPAP

O
O

DOH 4362 Medical Director Verification
All items found on the CPAP Application Check List

- BLS 12 Lead

O
O

DOH 4362 Medical Director Verification
Copies of written policies and procedures for BLS 12 Lead Acquisition, including
means of transmission to the Hospital.

- BLS Supraglottic Airway (SGA)

@)

O
O
O

DOH 4362 Medical Director Verification

Approved Training on SGA use

Approved Capnography device or approved portable Capnography device.

Copies of Written policies and procedures for SGA usage, including how you will
record and document Capnography readings.

Agency Medical Director Agency Director/Chief
Agency Use Only:
Date Received: Date Reviewed:
Provisional Approval: REMAC Approval:
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