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Program Document: Advanced Life Support (ALS) Paramedic 
Interfacility Transfer (IFT) Optional Skills Provider Agency Approval, 
Requirements, and Responsibilities 
Policy Number: 6004.02 

Initial Date: 11/01/23 
Last Approved Date: 06/22/23 

Effective Date: 11/01/26 
Next Review Date: 06/01/26 

 

Purpose: 

A. To establish the provider agency application and approval process for 
utilization of any of the following Paramedic IFT optional skills and to 
establish requirements and responsibilities of the Sacramento County 
EMS Agency (SCEMSA) authorized Paramedic IFT optional skills 
providers: 

1. Monitoring of magnesium sulfate, nitroglycerin (NTG), heparin, and/or 
amiodarone infusions. 

2. Monitoring of blood transfusions. 
3. Utilization of automatic transport ventilators (ATV). 

Authority: 

A. California Health and Safety Code, Division 2.5 
B. California Code of Regulations, Title 22, Chapter 4, Article 2 

Policy: 

Provider Authorization and Application Process: 

A. Only SCEMSA-approved providers may be authorized to utilize 
Paramedic IFT optional skills. 

B. Only appropriately trained Paramedics employed by SCEMSA-approved 
providers may utilize Paramedic IFT optional skills. 

C. The ALS providers shall submit a proposal to the EMS Agency to initiate 
Paramedic IFT optional skills to include the following: 
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EMS Medical Director              EMS Administrator  
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1. A letter of intent to utilize paramedic IFT optional skills, including the 
list of skills to be utilized. 

2. The proposed paramedic IFT optional skills program implementation 
date and anticipated IFT optional skills utilization frequency/volume. 

3. The number of personnel to be trained to use the IFT optional skills. 
4. A description of the ALS provider’s IFT optional skills training program 

to consist of the following: 
a. Monitoring of magnesium sulfate, NTG, heparin, and/or 

amiodarone infusions – minimum of two hours. 
b. Monitoring of blood transfusions – minimum of two hours 
c. Utilization of ATVs – minimum of two hours 
d. CV/resume of the proposed physician or Registered Nurse (RN) 

that will be the lead instructor for the training course. 
e. Copies of the skills exam sheets and written examination for 

course completion. 
5. The ALS provider’s IFT optional skills utilization policies and 

procedures, which shall, at a minimum, address the following: 
a. Paramedic personnel shall obtain a copy of the transferring 

physician’s orders and attach them to the electronic Patient Care 
Report (ePCR). 

b. Patients on any infusion shall have vital signs monitored and 
documented every 15 minutes. 

c. Patients with blood transfusions shall have vital signs monitored 
and documented every 15 minutes and if there is any change in 
status or change in infusion rate. 

d. Patients on ATVs shall have vital signs monitored and documented 
every 15 minutes, and if there is any change in status or 
adjustment of the ATV settings. 

6. A description of the ALS provider’s IFT optional skills utilization QI 
process. 
a. The ALS provider shall audit 100% of IFT optional skills utilization 

to assess compliance with physician orders and SCEMSA policies. 
D. Approval or disapproval of the program will be made in writing within 21 

days of receipt of a completed proposal. 
E. Any unusual occurrence while utilizing the IFT optional skills will be 

submitted to SCEMSA using an EMS Events Form. 
F. The ALS provider shall maintain a roster of the Paramedics approved to 

utilize the IFT optional skills and provide it upon request to SCEMSA. 
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