109-3-4." Emergency medical technician; authorized activities. Each emergency
" medical technician shall be authorized to perform any intervention specified in the
following:

(a) K.S.A. 65-6144, and amendments thereto, and as further specified in KA.R,
109-3-3; and |

(b) k.S.A, 65-6121, and améndments thereto, and as further specified in the
following paragraphs:

(1) Airway maintenance by means of any of the following:

(A) Blind insertion of a supraglottic airway, with the exception of the laryngeal
mask airway;

(B) oxygen venturi mask;

(C) gastric decompression by orogastric or nasogastric tube with any authorized
airway device providing that capability;

(D) auscultating the quality of breath sounds;

(E) pulse oximetry,

(F) automatic fransport ventilator;

(G) manually triggered ventilator;

(H) oxygen-demand valve;

() flow-restricted oxygen-powered ventilation device;

(J) bag valve mask with in-line small-volume nebulizer;

(K) carbon dioxide colormetric detection;
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(L) capnometry; or

(M) suctioning a stoma;

(2) application of a pneumatic antishock garment only for use as a pelvic splint;
and

(3) administration of patient-assisted and non-patient-assisted medications
accérding to the board’s "emergency medica! technician medication list,” dated April 1,
2011, which is hereby adopted by reference. (Authorized by K.S.A. 2010 Supp. 65-

6111; implementing K.S.A. 2010 Supp. 65-6121, as amended by L. 2011, ch. 114, sec.

84; effective P- )
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Emergency Medical Technician Medication List

Kansas Board of EMS

April 1, 2011

Medication Method Application
1 |Activated charcoal Oral Non-caustic overdoses
2 |Antidote - Any Auto injector Self or peer care
3 |Aspirin Oral Chest pain of suspected ischemic origin only
4 jAtropine/Pralidoxime chloride Auto injector Cholinergic/nerve gas poisoning
S |Atrovent {ipratropium) - Pt. assisted only Nebulized, metered dose inhaler Dyspnea and wheezing
Determined by protoco! or direct
6 |Beta agonist contact with a physician. Dyspnea and wheezing
7 |Epinephrine Auto injector Anaphylactic reactions
8 |Glucagon Auto injector Diabetic intervention
9 |Glucose QOral Acute hypoglycemia
WV fluids without medications or nutrients;
10 |not initiate; monitor, maintain and shut off Gravity feed or pump Established by medical protocols
Nebulized, metered dose
11 {Medicated inhaler - Pt. assisted only inhater Not specified
12 INitroglycerine Sublingual, oral spray Chest pain of suspected ischemic origin only
13 10ver the counter oral medications Orat Not specified
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