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STATE OF MINNESOTA

EMERGENCY MEDICAL SERVICES REGULATORY BOARD (“Board”)

INSTRUCTIONS:   Specific Variance for Certain Drugs (Minnesota Rule 4690.8300, Subp.7)
I.  Authority
The Board shall grant a variance to a basic ambulance service licensee to carry and to administer beta agonist by metered dosed inhalation or nebulization, or both, pre-measured subcutaneous epinephrine, sublingual nitroglycerin, or pre-measured intramuscular or subcutaneous glucagon only if the licensee shows that:
· Each attendant who will administer the drug has satisfactorily completed training in the administration of the drug and the training has been approved by the licensee’s medical director;

· The administration of the drug has been authorized by the licensee’s medical director;
· The licensee’s medical director has developed or approved standing orders for the use of the drug;
· Continuing education or clinical training in the administration of the drug shall be provided at least annually to the licensee’s attendants who are trained to administer the drug;

· At all times, at least one attendant on duty is trained in accordance with the first item (above) to administer the drug for which the ambulance service has been granted a variance.
In order to maintain a variance granted by the Board under this authority, the licensee’s medical director shall, by the anniversary date of the approved variance:

· Provide a list of the licensee’s attendants;

· Certify in writing that each attendant has satisfactorily completed the required training and retained skill proficiency; and

· Certify in writing that, prior to allowing an attendant who was hired after the variance was granted to administer one of the specified drugs, the attendant has satisfactorily completed the required training for administration of the drug.

II. Request for Variance
Restricted Treatments and Procedures: Variance for Certain Drugs (M.R. 4690.8300 subp. 7)  
Applicant Information
Licensee





               EMS Number

Address







Contact Person

City,   State,   Zip Code





Business Telephone Number

Variance Request
The applicant requests the following variance(s) to carry and to administer the following pharmaceuticals, under authority of Minnesota Statutes 144E and Minnesota Rules 4690: 
______
Beta agonist by metered dosed inhalation
______
Beta agonist by nebulization
______
Premeasured subcutaneous epinephrine
______
Sublingual nitroglycerin
______
Premeasured intramuscular or subcutaneous glucagon.

	Checklist for Required Documentation
	Beta agonist by metered dosed inhalation
	Beta agonist by nebulization
	Premeasured subcutaneous epinephrine
	Sublingual  nitroglycerin
	Premeasured intramuscular or subcutaneous glucagon

	1.
Medical director statement: provide medical direction for education, equipment, standing orders, continuing education, and assessment of quality of care provided.
	
	
	
	
	

	2.
Roster of EMTs who completed     education approved by medical director
	
	
	
	
	

	3.
Education course outline with signature of the medical director, education/training officer and person who did the education/training.
	
	
	
	
	

	4.
Copy of protocol(s)/guideline(s)
	
	
	
	
	

	5.
Plan for annual continuing education
	
	
	
	
	

	6.
Quality of care assessment procedure
	
	
	
	
	

	7. 
Medication procurement and storage policy 

	
	
	
	
	

	8. 
Other

	
	
	
	
	


IV. Authorized Signatures
I affirm that the information in this application is current and accurate, to the best of my knowledge and ability.  

______________________________________________________                  



 

Authorized Official of Ambulance Service Licensee                                                              Date

______________________________________________________
                 




Medical Director for Ambulance Service Licensee                                                                Date
REQUEST FOR VARIANCE

PHYSICIAN MEDICAL DIRECTOR CERTIFICATION
Licensed Ambulance Service: ____________________________________ EMS # ______


Variance Request:
Restricted procedures and treatments: Specified Drugs M.R. 4690.8300 subp.7

1. The following ambulance service attendants (or attached roster) have successfully completed education/training for the attached protocol(s) and the proper use of the advanced equipment necessary to provide the procedures and treatments authorized by this variance.

2. Date education/training completed for variance(s) requested:


Name


Certification Level
Certification. #

Expiration Date
3. 
This list (or attached roster) will be updated annually by the anniversary date of approval of this variance that:

 
A. each attendant has satisfactorily completed the continuing education or clinical training and has retained skill proficiency; and

B. any new attendant added to this list or roster has satisfactorily completed the required education/training for administration of procedures and treatments authorized by this variance.

I authorize these personnel to provide the procedures and treatments documented in this variance request:
Physician Name:  __________________________________    MN Physician License # _________________

                  (Please Print)

Physician Signature:  _______________________________   Date:  ________________________________

                  (Original Signature)
	                          "To protect the public’s health and safety through regulation and support of the EMS system."

	An Equal Opportunity Employer
	



