
Emergency Health Services Branch, Ontario Ministry of Health and Long-Term Care 

Opioid Toxicity Medical Directive 
A Primary Care Paramedic may provide the treatment prescribed in this Medical Directive if 
authorized. 

Indications 
Altered LOC;  

AND 

Respiratory depression;  

AND 
Inability to adequately ventilate; 

AND 
Suspected opioid overdose. 

Conditions 

Contraindications 

Naloxone 
Age ≥18 years 

LOA Altered 

HR N/A 

RR <10 breaths/min 

SBP N/A 

Other N/A 

Naloxone 
Allergy or sensitivity to naloxone 

Uncorrected hypoglycemia  
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Treatment 

Consider naloxone 
Route Route Route Route 

SC IM IN IV 

Dose 0.8 mg 0.8 mg 0.8 mg Up to 0.4 mg 

Max. single dose 0.8 mg 0.8 mg 0.8 mg 0.4 mg 

Dosing interval 10 min 10 min 10 min immediate 

Max. # of doses 3 3 3 3* 

*For the IV route, titrate naloxone only to restore the patient’s respiratory status.

Clinical Considerations 
IV administration of naloxone applies only to PCPs authorized for PCP Autonomous IV. 

Naloxone may unmask alternative toxidromes in mixed overdose situations (leading to possible 
seizures, hypertensive crisis, etc.). 

Naloxone is shorter acting than most narcotics and these patients are at high risk of having a 
recurrence of their narcotic effect. Every effort should be made to transport the patient to the closest 
appropriate receiving facility for ongoing monitoring. 

Combative behaviour should be anticipated following naloxone administration and paramedics 
should protect themselves accordingly, thus the importance of gradual titrating (if given IV) to 
desired clinical effect: respiratory rate ≥10, adequate airway and ventilation, not full alertness. If 
adequate ventilation and oxygenation can be accomplished with a BVM and basic airway 
management, this is preferred over naloxone administration. 

1-40 Advanced Life Support Patient Care Standards – Version 3.3 
Appendix 1 – PCP Core Medical Directives 


	Levels of Paramedics
	Purpose of Standards
	Format of the ALS PCS
	Use of the Medical Directives by Paramedics
	General Structure of a Medical Directive
	Indications:
	Conditions:
	Contraindications:
	Treatment:
	Clinical Considerations:


	Auxiliary Medical Directives
	Consent to Treatment in Non-Emergency Situations
	Consent to Treatment in Emergency Situations
	Refusal of Treatment
	Comprehensive Care
	Intravenous (IV) Access and Therapy by Primary Care Paramedics
	Home Medical Technology and Novel Medications
	Patching
	Incident Reporting
	Responsibility for Care
	Research
	Conventions
	Medication Doses and Administration
	Age and Vital Signs
	Adults
	Normotension 
	Hypotension 
	Heart rate
	Bradycardia 
	Tachycardia 
	Tachypnea 
	Pediatrics
	Normotension 
	Hypotension 
	Weight (kg) 
	Hypoglycemia

	Level of Awareness (LOA)




	Commonly Used Abbreviations
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	R
	S
	T
	U
	V
	W

	Reference and Educational Notes
	Medical Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Epinephrine
	Medical TOR
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Epinephrine
	Medical TOR
	Treatment
	Consider CPR
	Consider Manual defibrillation (if available and authorized)
	Consider AED defibrillation (if not using manual defibrillation)
	Consider epinephrine (only if anaphylaxis is suspected as causative event)
	Mandatory Provincial Patch Point

	Clinical Considerations
	Defibrillation Joule Settings




	Trauma Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Trauma TOR
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Trauma TOR
	Treatment
	Consider CPR
	Consider Manual defibrillation (if available and authorized)
	Consider AED defibrillation (if not using manual defibrillation)
	Mandatory Provincial Patch Point

	Clinical Considerations
	Treatment – Algorithm For Trauma Arrest




	Hypothermia Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual  Defibrillation
	AED Defibrillation
	Contraindications
	CPR
	Manual  Defibrillation
	AED Defibrillation
	Treatment
	Consider CPR
	Consider Manual defibrillation (if available and authorized)
	Consider AED defibrillation (if not using manual defibrillation)

	Clinical Considerations




	Foreign Body Airway Obstruction Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual  Defibrillation
	AED Defibrillation
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Treatment
	Consider CPR
	Consider foreign body removal (utilizing BLS PCS maneuvers)
	Consider Manual defibrillation (if available and authorized)
	Consider AED defibrillation (if not using manual defibrillation)

	Clinical Considerations




	Neonatal Resuscitation Medical Directive
	Indications
	Conditions
	Resuscitation
	Contraindications
	Resuscitation
	Treatment
	Clinical Considerations




	Return of Spontaneous Circulation (ROSC) Medical Directive
	Indications
	Conditions
	0.9% NaCl Fluid Bolus
	Contraindications
	0.9% NaCl Fluid Bolus
	Treatment
	Consider optimizing ventilation and oxygenation
	Consider 0.9% NaCl fluid bolus (if available and authorized)
	Consider 12-lead ECG acquisition and interpretation

	Clinical Considerations




	Cardiac Ischemia Medical Directive
	Indications
	Conditions
	ASA
	Nitroglycerin
	Contraindications
	ASA
	Nitroglycerin
	Treatment
	Consider ASA
	Consider 12-lead ECG acquisition and interpretation for STEMI
	Consider nitroglycerin

	Clinical Considerations




	Acute Cardiogenic Pulmonary Edema Medical Directive
	Indications
	Conditions
	Nitroglycerin 
	Contraindications
	Nitroglyercin
	Treatment
	Consider nitroglycerin
	Consider 12-lead ECG acquisition and interpretation

	Clinical Considerations




	Cardiogenic Shock Medical Directive
	Indications
	Conditions
	0.9% NaCl Fluid Bolus
	Contraindications
	0.9% NaCl Fluid Bolus
	Treatment
	Consider 0.9% NaCl fluid bolus

	Clinical Considerations




	Hypoglycemia Medical Directive
	Indications
	Conditions
	Dextrose
	Glucagon
	Contraindications
	Dextrose
	Glucagon
	Treatment
	Consider glucometry
	Consider dextrose (if available and authorized) 
	Consider glucagon (if not using dextrose)

	Clinical Considerations




	Bronchoconstriction Medical Directive
	Indications
	Conditions
	Salbutamol
	Epinephrine
	Contraindications
	Salbutamol
	Epinephrine
	Treatment
	Consider salbutamol
	Consider epinephrine

	Clinical Considerations




	Moderate to Severe Allergic Reaction Medical Directive
	Indications
	Conditions
	Epinephrine
	Diphenhydramine
	Contraindications
	Epinephrine
	Diphenhydramine
	Treatment
	Consider epinephrine
	Consider diphenhydramine (if available and authorized)

	Clinical Considerations




	Croup Medical Directive
	Indications
	Conditions
	Epinephrine
	Contraindications
	Epinephrine
	Treatment
	Consider epinephrine

	Clinical Considerations




	Adult Analgesia Medical Directive
	Indications
	Conditions
	Acetaminophen
	Ibuprofen
	Ketorolac
	Contraindications
	Acetaminophen
	Ibuprofen
	Ketorolac
	Treatment
	Consider acetaminophen
	Consider ibuprofen
	Consider ketorolac

	Clinical Considerations




	Opioid Toxicity Medical Directive
	Indications
	Conditions
	Naloxone
	Contraindications
	Naloxone
	Treatment
	Consider naloxone

	Clinical Considerations
	Indications
	Conditions
	Home Dialysis Emergency Disconnect

	Contraindications
	Home Dialysis Emergency Disconnect

	Treatment
	Consider Home Dialysis Emergency Disconnect

	Clinical Considerations




	Suspected Adrenal Crisis Medical Directive
	Indications
	Conditions
	Hydrocortisone
	Contraindications
	Hydrocortisone
	Treatment
	Consider hydrocortisone

	Clinical Considerations




	Endotracheal and Tracheostomy Suctioning Medical Directive
	Indications
	Conditions
	Suctioning
	Contraindications
	Suctioning
	Treatment
	Consider suctioning

	Clinical Considerations




	Medical Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Epinephrine
	Amiodarone
	Lidocaine
	0.9% NaCl Fluid Bolus
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Epinephrine
	Amiodarone
	Lidocaine
	0.9% NaCl Fluid Bolus
	Treatment
	Consider CPR
	Consider supraglottic airway insertion: where more than OPA/NPA and BVM required and without interrupting CPR
	Consider Manual defibrillation
	Consider AED defibrillation (if not using manual defibrillation)
	Consider epinephrine (if anaphylaxis is suspected as the causative event of the cardiac arrest)
	Consider epinephrine
	Consider amiodarone
	Consider lidocaine (if not using amiodarone)
	Consider 0.9% NaCl fluid bolus
	Consider intubation (if the airway is not being adequately managed)
	Mandatory Provincial Patch Point

	Clinical Considerations
	Defibrillation Joule Settings




	Trauma Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Trauma TOR
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Trauma TOR
	Treatment
	Consider CPR
	Consider Manual defibrillation 
	Consider AED defibrillation (if not using manual defibrillation)
	Mandatory Provincial Patch Point

	Clinical Considerations
	Treatment – Algorithm For Trauma Arrest




	Hypothermia Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Treatment
	Consider CPR
	Consider Manual defibrillation
	Consider AED defibrillation (if not using manual defibrillation)

	Clinical Considerations




	Foreign Body Airway Obstruction Cardiac Arrest Medical Directive
	Indications
	Conditions
	CPR
	Manual Defibrillation
	AED Defibrillation
	Contraindications
	CPR
	Manual Defibrillation
	AED Defibrillation
	Treatment
	Consider CPR
	Consider foreign body removal (utilizing BLS PCS maneuvers and/or laryngoscope and Magill forceps)
	Consider Manual defibrillation 
	Consider AED defibrillation (if not using manual defibrillation)

	Clinical Considerations




	Neonatal Resuscitation Medical Directive
	Indications
	Conditions
	Resuscitation
	Contraindications
	Resuscitation
	Treatment
	Clinical Considerations




	Return of Spontaneous Circulation (ROSC) Medical Directive
	Indications
	Conditions
	0.9% NaCl Fluid Bolus
	Dopamine
	Contraindications
	0.9% NaCl Fluid Bolus
	Dopamine
	Treatment
	Consider optimizing ventilation and oxygenation
	Consider 0.9% NaCl fluid bolus
	Consider dopamine
	Consider 12-lead ECG acquisition and interpretation

	Clinical Considerations
	Single Strength Dopamine Dosing Chart
	DOPAMINE INFUSION RATE (ml/hr or drops/min with a microdrip set) 
	[Using an 800 mcg/ml ('single strength') solution]
	Weight (kg)
	Drip Rate (drops/min)





	Cardiac Ischemia Medical Directive
	Indications
	Conditions
	ASA
	Nitroglycerin
	Morphine
	Contraindications
	ASA
	Nitroglycerin
	Morphine
	Treatment
	Consider ASA
	Consider 12-lead ECG acquisition and interpretation for STEMI
	Consider nitroglycerin
	Consider morphine (after the 3rd dose of nitroglycerin or if nitroglycerin is contraindicated)

	Clinical Considerations




	Acute Cardiogenic Pulmonary Edema Medical Directive
	Indications
	Conditions
	Nitroglycerin 
	Contraindications
	Nitroglyercin
	Treatment
	Consider nitroglycerin
	Consider 12-lead ECG acquisition and interpretation

	Clinical Considerations




	Cardiogenic Shock Medical Directive
	Indications
	Conditions
	0.9% NaCl Fluid Bolus
	Dopamine
	Contraindications
	0.9% NaCl Fluid Bolus
	Dopamine
	Treatment
	Consider 0.9% NaCl fluid bolus
	Consider dopamine

	Clinical Considerations




	Symptomatic Bradycardia Medical Directive
	Indications
	Conditions
	Atropine
	Transcutaneous Pacing 
	Dopamine
	Contraindications
	Atropine
	Transcutaneous Pacing
	Dopamine
	Treatment
	Consider Rhythm determination
	Consider 12-lead ECG acquisition and interpretation (if this won’t delay therapy)
	Consider Atropine
	Mandatory Provincial Patch Point
	Consider transcutaneous pacing
	Consider dopamine

	Clinical Considerations




	Tachydysrhythmia Medical Directive
	Indications
	Conditions
	Valsalva Maneuver
	Adenosine
	Amiodarone
	Lidocaine
	Synchronized Cardioversion
	Contraindications
	Valsalva Maneuver
	Adenosine
	Amiodarone
	Lidocaine
	Synchronized Cardioversion
	Treatment
	Consider Rhythm determination (confirm regularity)
	Consider 12-lead ECG acquisition and interpretation to confirm QRS width (if this won’t delay therapy)
	Consider valsalva maneuver
	Consider adenosine
	Mandatory Provincial Patch Point
	Consider amiodarone (if available and authorized) OR lidocaine (if not using amiodarone)
	Mandatory Provincial Patch Point
	Consider synchronized cardioversion

	Clinical Considerations




	Intravenous and Fluid Therapy Medical Directive
	Indications
	Conditions
	IV Cannulation
	0.9% NaCl Fluid Bolus
	Contraindications
	IV Cannulation
	0.9% NaCl Fluid Bolus
	Treatment
	Consider IV cannulation
	Consider 0.9% NaCl maintenance infusion
	Mandatory Provincial Patch Point
	Consider 0.9% NaCl fluid bolus

	Clinical Considerations




	Pediatric Intraosseous Medical Directive
	Indications
	Conditions
	IO
	Contraindications
	IO
	Treatment
	Consider IO access

	Clinical Considerations




	Hypoglycemia Medical Directive
	Indications
	Conditions
	Dextrose
	Glucagon
	Contraindications
	Dextrose
	Glucagon
	Treatment
	Consider glucometry
	Consider dextrose (D10W pre-mixed) 
	Consider dextrose (D50W diluted as required if not using D10W)
	Consider glucagon (if not using dextrose)

	Clinical Considerations




	Seizure Medical Directive
	Indications
	Conditions
	Midazolam
	Contraindications
	Midazolam
	Treatment
	Consider midazolam

	Clinical Considerations




	Opioid Toxicity Medical Directive
	Indications
	Conditions
	Naloxone
	Contraindications
	Naloxone
	Treatment
	Consider naloxone

	Clinical Considerations




	Orotracheal Intubation Medical Directive
	Indications
	Conditions
	Liodcaine spray
	Orotracheal Intubation
	Contraindications
	Liodcaine spray
	Orotracheal Intubation
	Treatment
	Consider topical lidocaine spray (to the hypopharynx) for “awake” orotracheal intubation
	Consider orotracheal intubation
	Confirm orotracheal tube placement

	Clinical Considerations




	Bronchoconstriction Medical Directive
	Indications
	Conditions
	Salbutamol
	Epinephrine
	Contraindications
	Salbutamol
	Epinephrine
	Treatment
	Consider salbutamol
	Consider epinephrine

	Clinical Considerations




	Moderate to Severe Allergic Reaction Medical Directive
	Indications
	Conditions
	Epinephrine
	Diphenhydramine
	Contraindications
	Epinephrine
	Diphenhydramine
	Treatment
	Consider epinephrine
	Consider diphenhydramine (if available and authorized) 

	Clinical Considerations




	Croup Medical Directive
	Indications
	Conditions
	Epinephrine
	Contraindications
	Epinephrine
	Treatment
	Consider epinephrine

	Clinical Considerations




	Tension Pneumothorax Medical Directive
	Indications
	Conditions
	Needle Thoracostomy
	Contraindications
	Needle Thoracostomy
	Treatment
	Mandatory Provincial Patch Point
	Consider needle thoracostomy

	Clinical Considerations




	Pediatric Analgesia Medical Directive
	Indications
	Conditions
	Morphine
	Contraindications
	Morphine
	Treatment
	Mandatory Provincial Patch Point
	Consider morphine

	Clinical Considerations




	Adult Analgesia Medical Directive
	Indications
	Conditions
	Acetaminophen
	Ibuprofen
	Ketorolac
	Morphine
	Contraindications
	Acetaminophen
	Ibuprofen
	Ketorolac
	Morphine
	Treatment
	Consider acetaminophen
	Consider ibuprofen
	Consider ketorolac
	Consider morphine

	Clinical Considerations




	Hyperkalemia Medical Directive
	Indications
	Conditions
	Calcium Gluconate 10%
	Salbutamol
	Contraindications
	Calcium gluconate
	Salbutamol
	Treatment
	Consider 12-lead ECG acquisition and interpretation
	Mandatory Provincial Patch Point
	Consider calcium gluconate 10%
	Consider salbutamol
	Consider 12-lead ECG acquisition and interpretation

	Clinical Considerations
	Indications
	Conditions
	Midazolam

	Contraindications
	Midazolam

	Treatment
	Mandatory Provincial Patch Point
	Consider midazolam

	Clinical Considerations




	Home Dialysis Emergency Disconnect Medical Directive
	Indications
	Conditions
	Home Dialysis Emergency Disconnect
	Contraindications
	Home Dialysis Emergency Disconnect
	Treatment
	Consider Home Dialysis Emergency Disconnect

	Clinical Considerations




	Suspected Adrenal Crisis Medical Directive
	Indications
	Conditions
	Hydrocortisone
	Contraindications
	Hydrocortisone
	Treatment
	Consider hydrocortisone

	Clinical Considerations




	Endotracheal and Tracheostomy Suctioning Medical Directive
	Indications
	Conditions
	Suctioning
	Contraindications
	Suctioning
	Treatment
	Consider suctioning

	Clinical Considerations




	Intravenous and Fluid Therapy Medical Directive - AUXILIARY
	Indications
	Conditions
	IV Cannulation
	0.9% NaCl Fluid Bolus
	Contraindications
	IV Cannulation
	0.9% NaCl Fluid Bolus
	Treatment
	Consider IV cannulation
	Consider 0.9% NaCl maintenance infusion
	Mandatory Provincial Patch Point
	Consider 0.9% NaCl fluid bolus

	Clinical Considerations
	Indications
	Conditions
	CPAP

	Contraindications
	CPAP

	Treatment
	Consider CPAP
	Consider increasing FiO2 (if available)
	Confirm CPAP pressure by manometer (if available)

	Clinical Considerations
	Indications
	Conditions
	Supraglottic Airway

	Contraindications
	Supraglottic Airway

	Treatment
	Consider supraglotttic airway insertion
	Confirm supraglotttic airway placement

	Clinical Considerations
	Indications
	Conditions
	Dimenhydrinate

	Contraindications
	Dimenhydrinate

	Treatment
	Consider dimenhydrinate

	Clinical Considerations
	Indications
	Conditions
	Probe Removal

	Contraindications
	Probe Removal

	Treatment
	Consider probe removal

	Clinical Considerations
	Indications
	Conditions
	Topical Antibiotic

	Contraindications
	Topical Antibiotic

	Treatment
	Consider topical antibiotic
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Diphenhydramine

	Contraindications
	Diphenhydramine

	Treatment
	Consider diphenhydramine
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Acetaminophen

	Contraindications
	Acetaminophen

	Treatment
	Consider acetaminophen
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Acetaminophen

	Contraindications
	Acetaminophen

	Treatment
	Consider acetaminophen
	Consider release from care

	Clinical Considerations




	Adult Intraosseous Medical Directive - AUXILIARY
	Indications
	Conditions
	IO
	Contraindications
	IO
	Treatment
	Consider IO access

	Clinical Considerations
	Indications
	Conditions
	CVAD Access

	Contraindications
	CVAD Access

	Treatment
	Consider CVAD access

	Clinical Considerations
	Indications
	Conditions
	Xylometazoline
	Lidocaine Spray
	Nasotracheal Intubation

	Contraindications
	Xylometazoline
	Lidocaine Spray
	Nasotracheal Intubation

	Treatment
	Consider xylometazoline 0.1% spray 
	Consider topical lidocaine spray (to the nares and/or hypopharynx)
	:
	Consider nasotracheal intubation
	Confirm nasotracheal tube placement

	Clinical Considerations
	Indications
	Conditions
	CPAP

	Contraindications
	CPAP

	Treatment
	Consider CPAP
	Consider increasing FiO2 (if available)
	Confirm CPAP pressure by manometer (if available)

	Clinical Considerations
	Indications
	Conditions
	Supraglottic Airway

	Contraindications
	Supraglottic Airway

	Treatment
	Consider supraglotttic airway insertion
	Confirm supraglottic airway placement

	Clinical Considerations
	Indications
	Conditions
	Cricothyrotomy

	Contraindications
	Cricothyrotomy

	Treatment
	Mandatory Provincial Patch Point
	Consider cricothyrotomy
	Consider cricothyrotomy tube placement

	Clinical Considerations
	Indications
	Conditions
	Dimenhydrinate

	Contraindications
	Dimenhydrinate

	Treatment
	Consider dimenhydrinate

	Clinical Considerations
	Indications
	Conditions
	Midazolam

	Contraindications
	Midazolam

	Treatment
	Consider midazolam

	Clinical Considerations
	Indications
	Conditions
	Probe Removal

	Contraindications
	Probe Removal

	Treatment
	Consider probe removal

	Clinical Considerations
	Indications
	Conditions
	Topical Antibiotic

	Contraindications
	Topical Antibiotic

	Treatment
	Consider topical antibiotic
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Diphenhydramine

	Contraindications
	Diphenhydramine

	Treatment
	Consider diphenhydramine
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Acetaminophen

	Contraindications
	Acetaminophen

	Treatment
	Consider acetaminophen
	Consider release from care

	Clinical Considerations
	Indications
	Conditions
	Acetaminophen

	Contraindications
	Acetaminophen

	Treatment
	Consider acetaminophen
	Consider release from care

	Clinical Considerations




	Chemical Exposure Medical Directives
	Hydrofluoric (HF) Acid Exposure Medical Directive
	Indications

	Adult Nerve Agent Exposure Medical Directive
	Consider Obidoxime (if not using pralidoxime)
	Consider Diazepam

	Pediatric Nerve Agent Exposure Medical Directive
	Cyanide Exposure Medical Directive
	Hydroxocobalamin Dosing Chart

	Symptomatic Riot Agent Exposure Medical Directive
	Preamble
	Definitions
	“Authorization” 
	“Business Day”
	“Certification” 
	“Continuing Medical Education (CME)” 
	“Consolidation” 
	“Controlled Act” 
	“Critical Omission or Commission” 
	“Deactivation” 
	“Decertification” 
	“Director” 
	“Employer” 
	“Major Omission or Commission” 
	“Medical Director” 
	“Minor Omission or Commission” 
	“Ontario Base Hospital Group (OBHG) Executive” 
	“Paramedic”
	“Paramedic Practice Review Committee (PPRC)”
	“Patient Care Concern” 
	“Reactivation” 
	“Regional Base Hospital (RBH)” 
	“Regional Base Hospital Program (RBHP)” 
	“Remediation” 
	“Senior Field Manager”

	Processes
	Certification
	Consolidation
	Responding to a Patient Care Concern 
	Remediation
	Deactivation
	Decertification

	New Certification
	Cross Certification
	Maintenance of Certification
	Paramedic Practice Review Committee (PPRC)
	PPRC Process

	Appendix A - Paramedic Practice Review Committee Letter
	Word Bookmarks
	OLE_LINK1
	TOC
	Section1
	Section2
	Section3
	OLE_LINK2
	Section4
	Section5
	Section6
	Section7

	Untitled



