—_— Michigan
EEETP COMMUNITY INTEGRATED PARAMEDICINE
Bureau of EMS, Trauma & Preparedness P rog ram P rotocol

SCOPE OF SERVICE/TREATMENT CAPABILITIES
Initial Date: July 23, 2020
Revised Date: Section 11-04

Purpose: To communicate the program types, patient protocols, and procedures allowed
within the MCA. Marked categories will have corresponding protocols. MCA's will track and
report to MDHHS the protocols applicable to each CIP Program.

1. CIP Program Types will include (choose from the following):
. Scheduled appointment and physician’s order using Community Outreach
Provider Visit protocol (no minimum vehicle requirement)

a. D Community Paramedic (optional)

b. |:| Mobile Integrated Health Paramedic (optional)

Il. Scheduled appointment for enrolled patient
a. Community Paramedic

b. |:| Mobile Integrated Health Paramedic (optional)

V. Episodic (unscheduled) care for an enrolled patient.
a. Community Paramedic

b. |:| Mobile Integrated health Paramedic (optional)

V. Low acuity 9-1-1 calls
a. Community Paramedic
2. Patient protocols
a. Willinclude:
i. CIP Patient General Assessment and Care
b. May include:

i. []cIP Diabetic Care
i. [Icip Asthma Care
iii. CIP Chronic Obstructive Pulmonary Disease Care
iv. CIP Congestive Heart Failure
V. |:| CIP Chronic Hypertension Care
Vi. CIP Post Ml or Cardiac Intervention Care
Vii. D CIP Post Orthopedic Surgery Care
viii. D CIP Post Stroke Care
iX. DCIP Prenatal Care

X. DCIP Mom/Baby Postpartum Care
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Xi. D CIP Sleep Apnea Care

xii. []CIP Wound Care

Xiii. |:| CIP Substance Use Disorder Care

xiv. _]CIP Skin Rash Complaints

XV. |:| CIP Urinary Complaints

XVi. |:| CIP Gastrointestinal Complaints

XVii. CIP Suspected Respiratory Infection Complaints
xviii. X|CIP Sore Throat Complaint

XiX. DCIP Nontraumatic Nosebleed Complaints
3. Procedure protocols
a. Will include:
i. CIP Fall Risk Reduction Assessment
ii. CIP SDOH Assessment
iii. CIP Medication Audit
b. May include:

i. D CIP Community Outreach Provider Visit
i. [l cIP Feeding Tubes

iii. CIP Urinary Catheters

iv. D CIP Ostomies

V. D CIP Nasal Packing

Vi. CIP Specimen Collection

Vii. CIP Point of Care Testing for Blood Analysis
viii, CIP Suture Removal

iX. CIP Otoscope

X. CIP PICC Access

i CIP Vaccinations

Xii. |:| CIP Naloxone Leave Behind

MCA Name: Genesee MCA

MCA Board Approval Date: December 02, 2020 Page 2 of 2
MCA Implementation Date: June 14, 2021

Protocol Source/References:



	Purpose:  To communicate the program types, patient protocols, and procedures allowed within the MCA.  Marked categories will have corresponding protocols.  MCA’s will track and report to MDHHS the protocols applicable to each CIP Program.
	1. CIP Program Types will include (choose from the following):
	II. Scheduled appointment and physician’s order using Community Outreach Provider Visit protocol (no minimum vehicle requirement)
	a. ☐ Community Paramedic (optional)
	b. ☐ Mobile Integrated Health Paramedic (optional)
	III. Scheduled appointment for enrolled patient
	a. Community Paramedic
	b. ☐ Mobile Integrated Health Paramedic (optional)
	IV. Episodic (unscheduled) care for an enrolled patient.
	a. Community Paramedic
	b. ☐ Mobile Integrated health Paramedic (optional)
	V. Low acuity 9-1-1 calls
	a. Community Paramedic
	2. Patient protocols
	a. Will include:
	i. CIP Patient General Assessment and Care
	b. May include:
	i. ☐CIP Diabetic Care
	ii. ☐CIP Asthma Care
	iii. ☒CIP Chronic Obstructive Pulmonary Disease Care
	iv. ☒CIP Congestive Heart Failure
	v. ☐CIP Chronic Hypertension Care
	vi. ☒CIP Post MI or Cardiac Intervention Care
	vii. ☐CIP Post Orthopedic Surgery Care
	viii. ☐CIP Post Stroke Care
	ix. ☐CIP Prenatal Care
	x. ☐CIP Mom/Baby Postpartum Care
	xi. ☐CIP Sleep Apnea Care
	xii. ☐CIP Wound Care
	xiii. ☐CIP Substance Use Disorder Care
	xiv. ☐CIP Skin Rash Complaints
	xv. ☐CIP Urinary Complaints
	xvi. ☐CIP Gastrointestinal Complaints
	xvii. ☒CIP Suspected Respiratory Infection Complaints
	xviii. ☒CIP Sore Throat Complaint
	xix. ☐CIP Nontraumatic Nosebleed Complaints
	3. Procedure protocols
	a. Will include:
	i. CIP Fall Risk Reduction Assessment
	ii. CIP SDOH Assessment
	iii. CIP Medication Audit
	b. May include:
	i. ☐ CIP Community Outreach Provider Visit
	ii. ☐ CIP Feeding Tubes
	iii. ☒  CIP Urinary Catheters
	iv. ☐  CIP Ostomies
	v. ☐ CIP Nasal Packing
	vi. ☒ CIP Specimen Collection
	vii. ☒  CIP Point of Care Testing for Blood Analysis
	viii. ☒ CIP Suture Removal
	ix. ☒ CIP Otoscope
	x. ☒ CIP PICC Access
	xi. ☒  CIP Vaccinations
	xii. ☐ CIP Naloxone Leave Behind

