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Ask the CAMTS
Medical Protocols

Eileen Frazer, RN, CMTE

Check for
updates

Several years ago, the Commission on
Accreditation of Medical Transport Sys-
tems (CAMTS) Board of Directors estab-
lished a medical protocol committee
composed of the physicians on the board
representing the American Academy of
Pediatrics, the Association of Critical Care
Transport, the American College of Emer-
gency Physicians, the Air Medical Physi-
cian Association, and the National
Association of EMS Physicians to review
select medical protocols (clinical guide-
lines) submitted by medical transport sys-
tems applying for accreditation. Over the
past 20 years, the board of directors has
reviewed about 4,000 applications for
accreditation that includes a review of the
medical protocols. The board’s intent with
every review is to help programs improve
the quality of patient care and safety of
their service. The medical protocol com-
mittee was formed because during these
reviews there were weaknesses identified
regarding medical protocols; there were
no protocols for certain patient diagnoses
that would be transported based on the
program’s scope of care, and some proto-
cols were not congruent with current
medical practice. The committee recog-
nizes physician preferences but provides
feedback specific to the protocols
reviewed that may indicate deviation from
current generally accepted clinical practice
and evidence-based medicine (when avail-
able). See the study by Evans et al' for
pediatric sepsis.!

The committee’s findings are identified
as areas for improvement in the official let-
ter to the medical transport service follow-
ing board meeting deliberations. This is an
opportunity for the medical director to
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review all the protocols, not just the 4 or 5
that were specifically reviewed by the com-
mittee. In some cases, the medical director
may be asked to submit a revised protocol
(s) in a written progress report.

Beginning with the July 2019 board meet-
ing, all programs applying for accreditation
must be in substantial compliance with the
11th Edition Accreditation Standards that
were published in October 2019 and in com-
pliance with the medical protocol standard
as follows:

03.02.05 The medical director(s) updates
the medical guidelines at least annually
to ensure current best practices. The
medical guidelines are in a written for-
mat and include an updated attestation
signed and dated by the medical director.

The medical protocol committee recom-
mends the following elements be included
when a medical protocol is created or
revised:

1. When to use the protocol/guideline
based on the expectation that care pro-
viders are expected to use their knowl-
edge and experience to develop a
working diagnosis

2. Assessment (patient history, physical
examination, and diagnostic test results
to support or refute the working diag-
nosis to select the appropriate protocol
to follow)

3. Treatment (literature-based interven-
tions in the protocol)

4. Response (reassessment of the patient;
did treatment make the patient better
or worse?)
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5. Documentation (of clinical judgment, of
improvement in history, physical, diag-
nostics, vital signs, and so on, including
appropriate documentation for quality
metrics)

CAMTS does not intend to dictate the
medical practice of our accredited medical
transport services. Most services apply for
emergency critical care, and, therefore,
these medical protocols should reflect cur-
rent best practices in critical care. However,
programs applying for other levels of care
should submit protocols reflective of their
applied level.

CAMTS does not have a list of standard-
ized medical protocols at this time. The scope
of care varies greatly among accredited serv-
ices. Many accredited services perform only
interfacility transports, international trans-
ports, or medical escort services. There are
National Model EMS Clinical Guidelines (Ver-
sion 2.2) that were published by the National
Association of EMS Officials in January 2019.2
These are pertinent to state and local emer-
gency medical services system clinical guide-
lines and may be helpful to programs who
respond to scenes.

If you have any questions or concerns
about the medical protocol committee, please
contact the CAMTS office at 864-287-4177.
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Eileen Frazer, RN, CMTE, is the CAMTS executive director.
She can be reached at eileen.frazer@camts.org and (864)
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