REQUEST FOR EMERGENCY APPROVAL OF LOCAL OPTIONAL SCOPE OF PRACTICE

 FOR INFLUENZA VACCINE ADMINISTRATION

__________________________________________________________________________________________________________
The following items must be included as part of a local EMS agency’s submission to the EMS Authority for approval of H1N1 influenza vaccine administration by paramedics under a local optional scope of practice.

	EMS Medical Director Printed Name:
	


EMS Medical Director Signature:______________________________________________________________________________
	Date of Submission of Request:
	


	Local EMS Agency:
	


	Procedure requested:  H1N1 Influenza Vaccine and/or Seasonal Influenza Vaccination:
	


	


	Route of Administration:  Intramuscular and/or  intranasal:
	


	Target population(s) planned for vaccination by paramedics:
	


	


____________________________________________________________________________________________________________
Please attach the following:
A.  Overview of community vaccination plan.

B.  Policies/procedures to be instituted regarding use, medical control, treatment protocols, and quality assurance of the medication. 
1)  Vaccine information, including procurement, handling, and storage.

2)  Health screening of individuals to be vaccinated.
3)  Documentation.
C.  Description of the training.

D.  Confirmation that the local county health officer concurs with the community vaccination plan.
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