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QUICK REFERENCE GUIDE 

 
This policy must be followed in full when developing or reviewing and amending Trust procedural 
documents. 
 
For quick reference the guide below is a summary of actions required. This does not negate the need 
for the document author and others involved in the process to be aware of and follow the detail of this 
policy.  
 

1.  Under paramedic exemptions, paramedic practitioners can in the course of their practice, 
administer drugs to sick patients under their care who need immediate treatment 
 
2. For any medication administered as a paramedic exemption, the paramedic should be familiar 
with medication in terms of its therapeutic use, dose, side effects, precautions, contra-indications 
and method of administration. 
 
3. Any medication administered needs to be documented as outlined within this document. 
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1. INTRODUCTION 

The objective of this policy is to provide guidance for paramedics on the administration and 
dosage of medicines including the appropriate indications and clinical circumstances where 
each medicine is used. The aim is to ensure that all legal and statutory requirements regarding 
prescribing, dispensing and administration of medicines are met. This policy covers the practice 
of paramedics operating as advanced practitioners for critical care or other high dependency 
areas (Emergency department, Anaesthetics Department etc.), or whilst in a supervised 
training programme within the Trust for such advanced practice (subsequent reference to ACP 
in this document is meant to include both trained and trainee advanced practitioners). 
 
Under the Human Medicines Regulations 2012 registered paramedics may administer on their 
own initiative any of the Prescription Only Medicines (POMs) that are specified within Schedule 
17, provided it is in the course of their professional practice. Drugs covered by these 
exemptions are listed under Part 1 of this policy.  In addition under the Medicines Pharmacy 
and General Sales list Exemptions Order 1980, paramedics may administer pharmacy (P) or 
general sales list (GSL) medicines. These are medicines designated ‘over-the-counter’ 
medicines from a pharmacy.   
 
Medicines falling within these exemptions may be administered without the need for a 
prescription or patient specific direction (PSD) from a medical practitioner. Provided the 
requirements of any conditions attached to these exemptions are met, a patient group direction 
(PGD) is not required. If a medicine is not included in the paramedic exemptions then a PGD, 
or prescription, or a patient-specific written direction will be required (HCPC 2016) 
 
Advanced practitioners working under this policy must be registered as paramedics with the 
HealthCare Professions Council (HCPC) and must only administer those medicines, in which 
they have received the appropriate training as to the therapeutic use, dosage, side effects, 
precautions, contra-indications and methods of administration.  
 
This policy acknowledges that whilst said individuals are employed in the function of advanced 
care practitioners at Portsmouth Hospitals NHS Trust (PHT), they are practicing and 
administering medicines in their capacity as registered paramedics. This is a pragmatic 
interpretation of the legislation. Individual departments employing paramedics as advanced 
practitioners take responsibility for the practices of their employees.  
 

2. PURPOSE 

To provide support and guidance to paramedics employed as Advanced practitioners in the 
administration of drugs that are listed under paramedics’ exemptions as specified in the Human 
Medicines Regulations 2012. 

 
 

3. SCOPE 

This policy applies to the administration of medication to all patients seen by advanced 
practitioner paramedics employed by Portsmouth Hospitals NHS Trust 
 
The administration of medication under the paramedic exemptions must be by a qualified 
paramedic; to eligible patients treated within PHT. The paramedic must be registered with the 
HCPC and a permanent employee of Portsmouth Hospital NHS Trust. Administration or supply 
must be made within the course of professional Practice 
 
Paramedics administering medication under paramedics exemptions must ensure that their 
practice is up to date and that they are familiar with the medicines that they administer. They 
should have access to the most up to date versions of the British National formulary (BNF) and 
the British National Formulary for Children (BNFC) and be aware of the indications, side effects 
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and contra-indications for any medication supplied. The most up to date version is available on-
line. 

 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognizes 
that it may not be possible to adhere to all aspects of this document. In such circumstances, 
staff should take advice from their manager and all possible action must be taken to 
maintain ongoing patient and staff safety’ 

 

4. DEFINITIONS 

Administer Is to administer to a human being orally, by injection (or by introduction into the 
body in any other way or by external application. 

 
Advanced Clinical Practitioner  Experienced professionals who have developed their 

skills and theoretical knowledge to a very high standard, performing a highly complex 
role and continuously developing their practice within a defined field and/or having 
management responsibilities for a section/small department. They will have their own 
caseload or work area responsibilities 

 
BNF  British National Formulary 
 
BNFC  British National Formulary for Children 
 
CD  Controlled Drugs 
 
DOH  Department of Health 
 
GSL  General Sales List medicine 
 
HCPC    Health Care professions Council  
 
IM  Intramuscular  
 
IV Intravenous  
 
Off-label A medication used outside the terms of its license. 
 
P  Pharmacy only medicine 
 
PGD  Patient Group Direction 
 
PHT  Portsmouth Hospitals NHS Trust  
 
POM  Prescription Only Medicine 
 
PRN  When required 
 
PSD  Patient Specific Direction 
 
 
rINN  Recognised International Non-proprietary Names – European Law requires the use of 

the rINN for medicinal substances except for adrenaline and noradrenaline which 
remain the British approved names. 

 
SC   Subcutaneous 
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5. DUTIES AND RESPONSIBILITIES 

 
5.1 Paramedics 
Each registered paramedic practitioner is accountable for her/his own conduct and practice in 
accordance with the HCPC’s “Paramedics Standards of Proficiency 2014.” 
 
Each paramedic is responsible for any medication administered as a paramedic exemption in 
accordance with this policy.   
 
Any paramedic administering under a paramedic exemption is required to have up to date 
knowledge for that medication with regards to: 

• Indication 

• Dosage 

• Side effects 

• Precautions 

• Contraindications 

• Method of administration 
 
This will be demonstrated by successful completion of a competency assessment as set out by 
individual employing departments.    

 
Paramedics are responsible for: 

• Adhering to the list of agreed exemptions at PHT listed within this policy 

• Ensuring the safe and clinically appropriate use of medicines  

• Ensuring their practice and knowledge are up-to-date by accessing up-to-date resources (e.g. 
BNF) 

• Referring to a senior clinician in circumstances where there may be doubt as to the 
appropriateness of treatment.  

• Working in accordance with Portsmouth Hospitals NHS Trusts Medicines Management Policy 
and related documents. 

 

6. PROCESS 

Any medicine administered to a patient by a paramedic practitioner should only be in the 
course of their practice and only from the list of medicines specified in this policy.  
 
6.1 Prior to administration  
Prior to administering a medication as a paramedic exemption the paramedic will need to 
ensure that: 

• They have up to date knowledge of the medication they are supplying / administering 

• The patient is known to them and that administration is within the course of their 
professional practice 

• The patient is not allergic to the medication or any of its excipients 

• The patient has no contra-indications to the required medication 

• The medication supplied is the most appropriate choice for the required indication 

• Where possible the patient should be involved in decisions about their care and should be 
informed what therapy is being given and the reasons for that medicinal product’s use.  

 
6.2 Documentation 
 
6.2.1 Documentation on ward charts 
  

• The paramedic must ensure that the front of the drug chart is completed with the ward, 
patient’s name, date of birth, hospital number (ideally with a hospital addressograph), 
weight & height where possible and any allergies. 
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• All medication administered under a paramedic exemption must be documented on the front 
of the patient’s drug chart as a one-off dose.  

• For each supply the following information must be completed at the time of administration: 
o Date 
o Drug; this must be the rINN 
o Dose and units 
o Route of administration 
o Time 

• The box marked “Prescriber’s signature” must be completed with the words Paramedic 
(ACP)Exemption as in Figure 1. 

• The paramedic should then sign and print their name and registration number in the box 
marked “given by”. 

• Fluids should be documented similarly on a paper fluid prescription chart. Ensure 
resuscitation/replacement fluids are prescribed in the red section at the bottom of the fluid 
chart as shown in figure 2.  

 
Figure 1: How to record administration of drugs on a drug chart 

 
 
Figure 2: How to record administration of fluids on a fluid chart 

 
 

 
6.2.2 Documentation on the Department of Critical Care electronic prescription/record 
(CIS) 
 

• On critical care all medication administered under a paramedic exemption must be 
documented on CIS.  

• All of the above information from 6.2.1 regarding the drug administration should be 
included on the CIS. 

• To document/administer drug exemptions on CIS select the “Once only” drop down tab on 
the “Medication” tab (see figure 3) 
 
Figure 3 

 
 

• Then select “ACCP paramed” from the Drugs groups to bring up the list of drugs that can 
be administered under the paramedic exemptions (see figure 4) 
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Figure 4. 
 

  
• The “note” box of the prescription must be completed with the words Paramedic 

(ACP)Exemption (see figure 5) 
 

Figure 5 
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• Fluids must be documented as administered using the standard CIS fluid prescription. 
 
6.3 Exemptions for Administration 
The following medication may be administered at PHT as a paramedic exemption 
 

Drug Name Legal Class Route Indication 

Adrenaline Acid Tartrate POM IM/IV Acute anaphylaxis (give IM unless 
experienced with IV adrenaline. IV 
adrenaline to be given only by 
experienced specialists – competency to 
be determined at ACCP competency 
review) 

Adrenaline Hydrochloride  POM IV Acute anaphylaxis 

Amiodarone POM IV Acute arrhythmias 

Anhydrous Glucose POM PO/IV Acute hypoglycaemia 

Benzylpenicillin POM IV First dose of antibiotic in septic patients 
with possible community acquired 
pneumonia or bacterial meningitis 

Diazepam 5mg/ml emulsion  CD Schedule 
4  

IV Acute seizure, status epilepticus.  

Furosemide POM IV/PO Diuresis for fluid overloaded 
patient/breathlessness due to pulmonary 
oedema 

Glucose POM PO/IV Acute hypoglycaemia 

Hartmann’s (Compound Sodium 
Lactate Intravenous infusion) 

POM IV Fluid challenge in the hypotensive patient 

Lidocaine Hydrochloride POM Local 
infiltration 

For purposes of administering local 
anaesthesia 

Metoclopramide  POM PO/IV Acute emesis 

Morphine sulfate CD Schedule 
2 

PO/IV/SC Acute pain, breathlessness. 

Naloxone hydrochloride POM IV/IM Reversal of opioid intoxication 

Ondansetron  POM PO/IV Acute emesis 

Paracetamol  GSL/POM 
(depending 
on route) 

PO/IV Acute pain 

Sodium Chloride 0.9% Intravenous 
infusion 

POM IV  Fluid challenge in the hypotensive patient 

 
Complete drug information is found in appendix 1 
 

7. TRAINING REQUIREMENTS 

All paramedics administering drugs via this policy at PHT will first be trained, assessed and 
deemed competent by a supervising clinician. The clinician and paramedic will sign the 
declaration in appendix 2 and this will be counter-signed by the clinical director and governance 
lead for the department the paramedic practitioner is working under. Copies will be held by the 
employing department and pharmacy lead for non-medical prescribing.  
 

8. REFERENCES AND ASSOCIATED DOCUMENTATION 

 

• HCPC (2014) Paramedics: Standards for proficiency. HCPC London.  

• HCPC (2017) Medicines Exemptions for paramedics. Available via: http://www.hpc-
uk.org/aboutregistration/medicinesandprescribing/paramedics/ Date last accessed 6/6/17 

• Joint Formulary Committee (2016) British National Formulary 72. London BMJ Group & 
Pharmaceutical Press.  

http://www.hpc-uk.org/aboutregistration/medicinesandprescribing/paramedics/
http://www.hpc-uk.org/aboutregistration/medicinesandprescribing/paramedics/
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• MHRA (2014) Rules for the sale, supply and administration of medicines for specific 
healthcare professionals. Available via: https://www.gov.uk/government/publications/rules-for-
the-sale-supply-and-administration-of-medicines/rules-for-the-sale-supply-and-administration-
of-medicines-for-specific-healthcare-professionals Date last accessed: 6/6/17 

 
 

9. EQUALITY IMPACT STATEMENT 

 
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any grounds. 
 
This policy has been assessed accordingly 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  They 

are beliefs that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff.  They bring the Trust closer to its vision 
to be the best hospital, providing the best care by the best people and ensure that our patients 
are at the centre of all we do. 
We are committed to promoting a culture founded on these values which form the ‘heart’ of our 
Trust: 
 
Respect and dignity 
Quality of care 
Working together 
Efficiency 
 
This policy should be read and implemented with the Trust Values in mind at all times 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/rules-for-the-sale-supply-and-administration-of-medicines/rules-for-the-sale-supply-and-administration-of-medicines-for-specific-healthcare-professionals
https://www.gov.uk/government/publications/rules-for-the-sale-supply-and-administration-of-medicines/rules-for-the-sale-supply-and-administration-of-medicines-for-specific-healthcare-professionals
https://www.gov.uk/government/publications/rules-for-the-sale-supply-and-administration-of-medicines/rules-for-the-sale-supply-and-administration-of-medicines-for-specific-healthcare-professionals


Paramedics Exemption Policy 
Version: 2.2 
Issue Date: 13 December 2019  
Review Date: 15 March 2023 (unless requirements change)  Page 11 of 22 

10. MONITORING COMPLIANCE WITH PROCEDURAL DOCUMENTS 

 
This document will be monitored to ensure it is effective and to assure compliance. 

 
 
 

Minimum 
requirement  to be 

monitored 

Lead Tool Frequency of Report 
of Compliance 

Reporting 
arrangements 

Lead(s) for acting on 
Recommendations 

Ensure all staff who 
are able to 
administer 
medication under 
the paramedic 
exemptions within 
PHT have received 
training and 
necessary 
competencies to 
undertake their 
duties safely 

CHAT 
Pharmacist 

Appendix 2 Annually • Report to formulary 
and medicines 
committee 

Formulary and 
medicines Chair 

Review of patient 
safety incident data 
involving paramedic 
exemption 
administration 

CHAT 
pharmacist 

Datix search Annually • Report to formulary 
and medicines 
committee 

Formulary and 
medicines Chair 

    •   
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APPENDIX 1: Drug Information 

Drug Name Dose/ Frequency Route Indication Contraindications/ 
cautions 

Adverse Effects Drug 
Interactions 

Notes 

Adrenaline Acid 
Tartrate 
1 in 1000 
(1mg/ml) 

500 micrograms 
(0.5ml) repeated 
at 5 minute 
intervals according 
to BP, pulse & 
respiratory function 

Intramuscular 
(IM)  

Severe anaphylaxis, 
hypersensitivity 
 

Hypersensitivity 
Administration to 
peripheral structures 
(including digits).  
Caution with 
ventricular fibrillation, 
cardiac dilatation, 
coronary 
insufficiency, organic 
brain disease or 
artherosclerosis. 
This strength should 
NOT be given 
intravenously.  

Hypertension, 
disturbances in 
cardiac rhythm, 
metabolic acidosis, 
hyperglycaemia, 
headache, 
dizziness, tremors, 
pulmonary oedema 
with excessive 
dosing, localized 
ischaemic necrosis 
and tissue necrosis.  

-β-blockers: 

Patients taking 

non-selective β-

blockers may 
experience 
severe 
hypertension and 
reflex bradycardia 
when given 
adrenaline. 
Additionally the 
bronchodilatory 
and cardiac 
effects are 

antagonized by β-

blockers and 
patients may 
respond 
inadequately.  
-Tricyclic 
antidepressants: 
Effects 
potentiated risking 
cardiac 
dysrhythmias & 
hypertension 
-Phenothiazines 
(e.g. 
chlorpromazine) 

antagonize the α-

stimulatory effects 
of adrenaline 
-Digoxin-
potentiates the 
effects of 

Consider more 
cautious doses 
in patients taking 

β-blockers or 

tricyclic 
antidepressants 
(particular high 
doses in the 
antidepressant 
range over lower 
neuropathic pain 
doses).  
 
 The best site for 
IM injection is 
the anterolateral 
aspect of the 
middle third of 
the thigh. The 
needle used for 
injection needs 
to be sufficiently 
long to ensure 
that the 
adrenaline is 
injected into 
muscle. 
Intramuscular 
injections of 
Adrenaline into 
the buttocks 
should be 
avoided because 
of the risk of 
tissue necrosis. 
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adrenaline 
-Halogenated 
anaesthetics-
Increased risk of 
ventricular 
fibrillation.  

Adrenaline acid 
tartrate  
1 in 10,000 
(1mg in 10ml) 

1mg (10ml) 
repeated every 3-5 
minutes as 
necessary 
 
 
 
 
 
 
 
 
 

Intravenous 
(IV) either 
peripherally via 
a large vein or 
centrally 
 
 
 
 
 
 
 
 
 

Cardiopulmonary 
resuscitation 
-Ventricular fibrillation 
or ventricular 
tachycardia-Give 1st 
dose after 3rd shock 
and repeat after 
alternate shocks 
-Assystole/PEA-Give 
every 3-5mins 
 

See above See above 
Peri-natal:  
The use of 
adrenaline in second 
stage of labour may 
cause uterine atony 
and anoxia to the 
foetus-should only 
be given after a 
careful balance of 
benefits vs risks to 
the foetus.  

See above 
 

IV adrenaline 
when 
administered 
peripherally 
should be 
flushed with at 
least 20ml 0.9% 
NaCl to aid entry 
into the central 
circulation.  
 
Central 
administration 
allows more 
rapid access but 
insertion of 
central line 
should not delay 
chest 
compressions 
and is 
inappropriate in 
a critical 
emergency 

50 micrograms 
(0.5ml) boluses 
titrated according 
to response  

Intravenous 
(IV)  
either 
peripherally via 
a large vein or 
centrally 

Acute anaphylaxis 
(IV adrenaline is to 
be given only by 
experienced 
specialists - to be 
determined at the 
ACP’s competency 
review) 

Adrenaline 
Hydrochloride  

Indications, cautions and dosing as above. Adrenaline hydrochloride is the salt used in Adrenaline Minijets available in a 1 in 1000 and 1 in 10,000 
strength.  

Amiodarone 300mg from pre-
filled syringe or 
diluted in 20ml 5% 
glucose stat.  
An additional 
150mg can be 
given if necessary  

Intravenous 
(IV) 

Given after 
adrenaline to treat 
ventricular fibrillation 
or pulseless 
ventricular 
tachycardia in 
cardiac arrest 

Severe sinoatrial 
block or sinus 
bradycardia.  
 
High grade AV block, 
bifasicular or 
trifascular block 

Anaphylaxis (due to 
benzyl alcohol 
content) 
 
Bradycardia, 
hypotension, 
decompensation of 

Caution with β-

blockers given 
concomitantly-
increased risk of 
bradycardia.  
 
Digoxin-plasma 
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refractory to 
defibrillation.  
 
Tachyarrhythmias 
including 
supraventricular, 
nodal and ventricular 
tachycardias: 
ventricular fibrillation 
and atrial fibrillation 
and flutter 

unless used in 
conjunction with 
pacemaker 
 
Brugada syndrome 
Children < 3 (fatal 
gasping syndrome 
due to benzyl alcohol 
preservative) 
 
Amiodarone should 
ideally not be given 
as a bolus with 
patients with 
cardiovascular 
collapse, severe 
arterial hypotension, 
heart failure and 
cardiomyopathy-a 20 
min infusion is 
preferred.  
 
Known 
hypersensitivity to 
iodine or 
amiodarone.  

patients with heart 
failure, QTC 
prolongation.  
 
Occasional cases of 
acute liver failure, 
interstitial 
pneumonitis and 
very rare cases of 
acute respiratory 
distress syndrome 
have been known to 
occur with 
intravenous 
amiodarone.  
 
IV amiodarone may 
induce 
hyperthyroidism 
particularly in 
patients with 
personal history of 
thyroid disease or 
patients 
on/previously taken 
oral amiodarone.  

levels increased 
by amiodarone. 
Increased risk of 
bradycardia and 
conduction 
disturbances 
when two agents 
given 
concomitantly.  
 
Similar risks in 
patients on 
verapamil and 
diltiazem  
 
Increased risk of 
QTc prolongation 
with other QT-
prolonging drugs; 
Class 1 anti-
arrythmics, 
sotolol, IV 
erythromycin, co-
trimoxazole, 
haloperidol, 
lithium, tricyclic 
antidepressants, 
moxifloxacin-
avoid concomitant 
use where 
possible,  
 
Caution with 
drugs such as 
laxatives and 
diuretics which 
may cause 
electrolyte 
abnormalities.  
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Anhydrous 
Glucose 

15-20g-this can be 
given as 4-5 
Glucotabs or 5-7 
Dextrosol tablets 
or 2 tubes of 
Dextrogel/Glucogel 

Oral Hypoglycaemia Hyperglycaemia, 
allergy to any 
ingredients in the 
formulation 

Hyperglycaemia Nil  

Benzylpenicillin 1.2-2.4 gram stat 
dose 

Intravenous (C 
or P) 

Suspected bacterial 
meningitis/community 
acquired pneumonia 
with sepsis 

Contraindicated in 
anyone with an 
immediate type 1 
hypersensitivity 
reaction to penicillins. 
Caution in patients 
with an allergy to 
cephalosporins or 
carbapenems-risk of 
cross-reactivity. 

Anaphylaxis, 
cerebral irritation 
with large doses in 
renal failure 

Nil significant 
interactions with 
single stat dose 

This is not a first 
line antibiotic for 
meningitis 
however in the 
community is 
given by GPs 
and paramedics 
as a first dose 
which can be 
given as a rapid 
injection. It has 
been included in 
this policy as 
there may be 
circumstances 
where the 
practitioner may 
wish to give a 
dose if there is 
likely to be 
undue delay in 
sourcing a 
prescriber for a 
very sick patient.  

Diazepam 
5mg/ml emulsion  

10mg at a rate of 
1ml (5mg) per 
minute repeated 
once after 10 
minutes if 
necessary 

Intravenous (C 
or P) 

Status epilepticus, 
febrile convulsions 
and convulsions due 
to poisoning 

Cautioned in 
respiratory or 
neuromuscular 
diseases, elderly 
patients (consider 
lower doses and 
slower rates of 
administration). 
Monitor closely for 

Drowsiness, 
hypotension, 
respiratory 
depression, 
paradoxical hyper-
stimulation (rare). 
Extravasation may 
cause tissue injury-
ensure given via a 

Patients 
established on 
strong enzyme 
inhibitors (azoles, 
macrolides, HIV 
protease 
inhibitors such as 
ritonavir) may 
experiences 

Paramedics are 
only permitted to 
administer the 
emulsion 
formulation of 
intravenous 
diazepam 
(Diazemuls©).  
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respiratory 
depression. Avoid if 
marked respiratory 
insufficiency unless 
airway protected. 
The emulsion 
formulation of 
diazepam contains 
egg protein and 
soybean oil-patients 
allergic to these 
products should not 
be treated with 
diazepam emulsion. 

large where given by 
peripheral route. 
 

prolonged 
sedation following 
standard dosing-
caution 
 
Diazepam, like all 
benzodiazepines, 
has a risk of 
additive sedation 
with other 
depressants such 
as opioids.  

Can be reversed 
with flumazenil 
however this 
may then 
produce 
intractable 
seizures and so 
reversal in the 
context of status 
epilepticus is not 
recommended-
protect the 
airway and seek 
senior support if 
over-sedation 
occurs.   

Furosemide 10-40mg 
administered as a 
slow bolus 

Intravenous (C 
or P) 

Acute pulmonary 
oedema, fluid 
overload 

Correct 
hypovolaemia and 
hypotension before 
initiating diuretics. 
May exacerbate 
diabetic control and 
set off an attack of 
acute gout. 

Hypotension, 
dehydration, 
electrolyte 
abnormalities, 
alkalosis, pre-renal 
kidney injury, tinnitus 
and deafness if 
administered too 
rapidly 

Increased risk of 
ototoxicity when 
given with 
gentamicin or 
vancomycin. 
Hypokalaemia 
may exacerbate 
digoxin toxicity 
and increase 
arrhythmogenicity 
of QT prolonging 
drugs. May 
precipitate lithium 
toxicity in patients 
taking lithium 
salts.  

NB the UCL 
recommends the 
maximum rate of 
infusion is 
4mg/min 
however smaller 
doses 10-40mg 
may be 
administered 
faster than this 
over a few 
minutes. Never 
give by rapid 
push.  

Glucose 5% & 10% glucose 
given by infusion 
according to blood 
sugars 

Intravenous (C 
or P) 

Hypoglycaemia Caution in the 
context of pre-
existing 
hyponatraemia. 
Ideally use more 
concentrated glucose 
preparations in such 

Hyperglycaemia, 
hyponatraemia, fluid 
overload 
 

Will oppose the 
actions of insulin 
and oral 
hypoglycaemic 
agents.  
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cases. Caution with 
cerebral injury-may 
exacerbate fluid 
shifts 

Hartmann’s 
(Compound 
Sodium Lactate 
Intravenous 
infusion) 

250-500ml fluid 
challenge (max 1L 
in divided doses) 

Intravenous 
infusion 

Fluid resuscitation in 
fluid responsive 
hypotension/shock 

Caution in congestive 
cardiac failure 
patients. 
Contraindicated in 
fluid overload.  
Contraindicated in 
hyperkalaemia.  
 

Fluid overload, 
pulmonary oedema, 
hyperkalaemia 

Nil Nb contains 
lactate-large 
volumes in the 
context of 
hepatic 
impairment may 
affect lactate 
measurements 
but will not 
produce a true 
lactic acidaemia.  

Lidocaine 
Hydrochloride 

As required for 
infiltration or 
topical 
anaesthesia  

Local 
anaesthetic 
administration 
 
Topical 
application via 
cream or gel.  
 
Patches: Apply 
1-2 patches to 
site of broken 
ribs, to be 
removed after 
12hrs.  

Local anaesthesia to 
facilitate small 
procedures 
 
Rib fracture pain 
(lidocaine patch) 

Use with caution in 
epilepsy, myasthenia 
gravis, congestive 
cardiac failure, 
bradycardia or 
respiratory 
depression. 
Contraindicated in 
porphyria. Caution to 
avoid intravascular 
administration. 
Sensitivity seen with 
topical administration 

CNS and 
cardiovascular 
toxicity due to 
inadvertent 
intravascular 
administration-
medical emergency. 
Hypersensitivity 
reactions may also 
occur.  

Numerous drug 
interactions 
however local 
instillation is not 
expected to cause 
issue 

Note the 
legislation and 
this document 
does not allow 
for paramedics 
to administer 
lidocaine with 
adrenaline nor 
does it allow for 
the 
administration of 
creams of 
lidocaine with 
other local 
anaesthetics.  

Metoclopramide  Bodyweight up to 
60kg: up to 
500mcg/kg daily in 
3 divided doses 
 
Bodyweight over 
60kg: 10mg TDS 

Intramuscular 
or slow 
intravenous 
injection (over 3 
minutes) 

Nausea and Vomiting Contraindicated in 
gastro-intestinal 
haemorrhage, 
obstruction or 
perforation. 
Contraindicated in 
phaeochromocytoma. 
Relatively 
contraindicated in 

Extrapyramidal 
effects; 
Gynaecomastia; 
Cardiac conduction 
abnormalities;  
neuroleptic 
malignant syndrome; 
hyperprolactinaemia; 
  

Ciclosporin levels 
may be altered-
single doses are 
not likely to be 
significant.  
 
When giving for 
prokinesis effects 
are antagonized 

Maximum 
duration of 5-7 
days-longer 
durations may 
produce chronic 
dyskinesias.  



Paramedics Exemption Policy 
Version: 2.2 
Issue Date: 13 December 2019  
Review Date: 15 March 2023 (unless requirements change)  Page 18 of 22 

Parkinson’s disease 
& Lewy Body 
Dementia. Caution 
with pre-existing 
conduction deficits.  
Caution in young 
Adults (15-19)-
increased risk of 
movement disorders 
Elderly patients.  

by cyclizine.  

Morphine sulfate 5mg every 4 
hours, adjust 
according to 
response. 
Consider lower 
doses in elderly 
patients.  

Slow 
intravenous 
injection, 
Subcutaneous 
injection, 
Intramuscular 
injection 
  

Acute pain Acute respiratory 
depression, 
Comatose patients, 
head injury, raised 
intracranial pressure, 
risk of paralytic ileus, 
delayed gastric 
emptying, asthma, 
inflammatory bowel 
disease, myasthenia 
gravis, obstructive 
bowel disorders, 
shock, cardiac 
arrhythmias, 
pancreatitis 

Raised intracranial 
pressure, respiratory 
depression, delirium, 
paralytic ileus, 
inhibition of cough 
reflex, excitation, 
confusion, dizziness, 
drowsiness, pruritus, 
rash, tachycardia, 
postural 
hypotension, 
nausea, visual 
disturbances,  

MAOIs-risk of 
serotonin 
syndrome 
 
Additive sedating 
effect with other 
CNS depressants 

Schedule 2 
controlled drug-
ensure 
appropriate entry 
in ward CD 
register when 
attending patient 
on ward 
environment.  

Naloxone 
hydrochloride 

Acute opioid 
overdose: 
400mcg stat then 
800mcg for 2 
doses at 1 minute 
intervals if 
required. Can 
increase to 2mg 
for 1 dose if 
required.  
Further doses may 
be required if 
respiratory function 
deteriorates. 

Intravenous 
injection, 
subcutaneous 
injection, 
intramuscular 
injection 

Overdose of opioids Cardiovascular 
disease, Physical 
dependence on 
opioids 

Dizziness, 
Hypertension, 
Hypotension, 
Arrhythmias, 
Bradycardia, 
Sweating, Tremor 

Antagonizes 
opioids 

For very long 
acting opioids or 
opioid patches 
(fentanyl and 
buprenorphine) 
the half life of 
naloxone will be 
significantly 
exceeded by the 
half life of the 
precipitant drug 
therefore a 
naloxone 
infusion should 
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Post-operative 
opioid 
toxicity/palliative 
care patients: 
40 microgram 
boluses every 60s 
as needed.  

be considered-
see Trust 
naloxone 
guideline.  

Ondansetron  4-8mg TDS Intramuscular 
or slow 
intravenous 
injection 

Nausea and Vomiting Subacute intestinal 
obstruction, 
susceptibility to QT 
prolongation 

Transient visual 
disturbances, 
dizziness, 
bradycardia, 
arrhythmias, chest 
pain, hypotension, 
movement 
disorders, 
constipation 

Interacts with 
other drugs which 
prolong the QT 
interval.  

 

Paracetamol  Body weight <50kg 
500mg every 4-6 
hours 
 
Body weight >50kg 
1g every 4-6 hours 
 
Max 4g/24hours 

Intravenous 
infusion, oral, 
rectal 

Pain Body weight, chronic 
dehydration, chronic 
alcohol consumption, 
overdose, severe 
liver dysfunction  

Extremely rare 
effects include: 
Stevens-Johnson 
syndrome, malaise, 
leucopenia, 
neutropenia, 
thrombocytopenia, 
flushing, 
tachycardia, 
hypotension 

Other 
paracetamol 
containing 
products (i.e. co-
codamol, co-
dydramol) 

Check when last 
dose of 
paracetamol was 
given.  
 
Give infusion 
over 15 minutes 

Sodium Chloride 
0.9% 
Intravenous 
infusion 

250-500ml fluid 
challenge  
(max 1L in divided 
doses) 

Intravenous 
infusion 

Fluid resuscitation in 
fluid responsive 
hypotension/shock 

Contraindicated in 
fluid overload, 
pulmonary oedema 
or hyperchloraemic 
acidosis 

Fluid overload, 
hyperchloraemic 
acidosis,  

Nil  
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APPENDIX 2: Competency sign-off record 

 
 
 
This page is to certify that the employing department is satisfied that training and competency are 
sufficient for the paramedic advanced practitioner to utilize this policy and administer medicines to 
patients in the course of their daily duties independently of direct physician supervision.  
 
 
The governance lead for the employing department should hold a copy of this record, the practitioner 
themselves should hold a copy in their portfolio and a copy should be held by the pharmacy lead for 
non-medical prescribing.  
 
 
The department should acknowledge that they take responsibility for the appropriateness of duties 
assigned to the practitioner relying on the use of this policy.  
 
 
The paramedic practitioner takes responsibility for only practicing within their sphere of competence 
and only administering drugs they have adequate knowledge about to give safely.  
 
 

 Name Signature Date 

Supervising Clinician    

Department Clinical 
Director 

   

Department Lead for 
Governance 

   

Paramedic    

 
 
The employing department must notify non-medical prescribing leads if there is any change 
to fitness to practice or competence with regards to this policy 
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EQUALITY IMPACT SCREENING TOOL 

To be completed and attached to any procedural document when submitted to the 
appropriate committee for consideration and approval for service and policy 

changes/amendments. 

 

Stage 1 -  Screening  

 
Title of Procedural Document: Paramedic Exemptions Policy 

 

Date of Assessment 13.12.19 Responsible 
Department 

DCCQ/ Pharmacy 

Name of person 
completing 
assessment 

Helen McHale Job Title Critical Care & Theatres 
Pharmacist 

Does the policy/function affect one group less or more favourably than another on the basis 
of : 

 Yes/No Comments 

• Age N  

• Disability 

Learning disability; physical disability; sensory 
impairment and/or mental health problems e.g. 
dementia 

N  

• Ethnic Origin (including gypsies and travellers) N  

• Gender reassignment N  

• Pregnancy or Maternity N  

• Race N  

• Sex N  

• Religion and Belief N  

• Sexual Orientation N  

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

  

More Information can be found be following the link 
below 

www.legislation.gov.uk/ukpga/2010/15/contents 

 

 

  

 

http://www.legislation.gov.uk/ukpga/2010/15/contents
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Stage 2 – Full Impact Assessment 

What is the impact Level of 
Impact 

Mitigating Actions 

(what needs to be done to minimise / 
remove the impact) 

Responsible 
Officer 

 

 

 

 

 

 

 

   

Monitoring of Actions 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

 

Specialty Procedural Document:  Specialty Governance Committee 

Clinical Service Centre Procedural Document: Clinical Service Centre Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 

 
 


