
 
 
TO:  All agencies and providers    
  
FROM: Robert Stueber BS EMT-P  Program Agency Coordinator 
  Jack Davidoff MD – REMAC Chair 
 
RE:  Reminder     
 
DATE: November 21, 2008  
 
 
Just a reminder of several thing that will take place in the near future that providers in the 
Finger Lakes region need to be aware of. 
 
Two REMAC advisories issued this past year that are soon to become policy: 
 
The first was in regards to Nalbuphine (Nubain®), and stated: 

In an effort to provide the highest quality care to the patients of the Finger Lakes 
Region, nalbuphine also known as Nubian® will be removed from the FLREMS 
analgesia protocol effective January 1, 2009.  Agencies currently utilizing this 
drug as well as those considering implementation of the pain 
management/analgesia protocol should begin the process of applying for a 
narcotics license as soon as possible in order to meet the deadline noted above.   
 
Also, in the best interest of our patients any patient who needs analgesia should 
have an ALS intercept from a ground or air agency that can administer morphine 
sulfate or fentanyl for pain management since patients are treated with nalbuphine 
are resistant to further treatment with narcotics for their pain and their 
management becomes much more complicated. 

 
The second was in regards to Capnography, and stated: 
 Any agency in the Finger Lakes EMS Region that has members who perform 

Endotracheal Intubation must have a back up or adjunct airway device available 
should the airway be difficult or failed.  Oropharyngeal and Nasopharyngeal 
airways are NOT sufficient as adjunct airways.  Supraglottic airways are the 
preferred adjunct airways. 
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It is also mandatory that some form of End Tidal CO2 detection be utilized in 
intubated patients.  While colorimetric devices are acceptable currently, all 
agencies should be striving towards Continuous Waveform Capnography which 
is currently the “gold standard” for detection of esophageal intubation and for 
documenting endotracheal intubation.  All agencies are urged to pursue this goal 
as soon as possible. 
 

Please note that this regional policy may in the near future be superseded by a NYSDOH 
policy statement which may make the requirements for and implementation of 
Continuous Waveform Capnography tougher and occur sooner than the regional date.  As 
soon as this office is aware of the policy we will notify all agencies. 
 
Additionally, during the past several months of PCR reviews the office has noticed that at 
times there is deviation from regional protocol 1.4 – Oxygen Therapy and more often 
than not the reason is not documented.  Something to ponder: 

Basing the administration of oxygen on a pulse oximetry reading may not be 
in the best interest of your patient because as you may know the pulse-ox 
obtains its reading based on a sampling of hemoglobin wherever the probe is 
placed . . . the finger could be 100 percent saturated but the patient with a past 
medical history that is now experiencing chest pain related to angina may 
need aggressive oxygen therapy.    

Again, while the protocol does allow for some discretion, documenting why there has 
been deviation from the standard of care avoids questioning at a later date by those not 
directly involved in the care of your patient. 
 
Safety Note 
 
It is not only the law in NYS but imperative for your safety and therefore your patient’s 
safety that all persons in your ambulance (crew, passengers and patients) wear their 
safety belts and straps at ALL times. 
 
Let us all work together to not only wish for, but work towards a SAFE, HEALTHY 
Holiday Season 
 
  Finger Lakes REMAC and Finger Lakes Program Agency 
 
 
 
 
 
 
 
 
 
 



 


