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CONTENTS EDITOR’S NOTE
Drug scarcity has become the new normal, and EMS 
agencies nationwide are faced with the challenge 
of keeping adequate supply on hand. What can you 
and your agency do to stay ahead of the curve? 
This eBook provides strategies for purchasing and 
managing your supply, guidance for complying with 
federal regulations and best practices for inventory 
management.

If your agency hasn’t experienced a drug shortage, 
don’t wait for one to happen to figure out how you 
will respond. Begin planning now and putting in 
place the policies and procedures to prepare your 
readiness. Planning, just like responding to a drug 
shortage, will take a collaborative approach with 
your agency’s medical director, operations director 
and suppliers.

Greg Friese, MS, NRP 
Editor-in-Chief, EMS1
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HOW TO BUY EMS DRUGS 
FOR YOUR AGENCY
Here are the top questions medical directors, operations directors and 
quality assurance directors need to answer before purchasing EMS drugs

By Greg Friese

EMTs and paramedics administer numerous drugs, 
like epinephrine for anaphylaxis, albuterol for 
asthma, and nitroglycerine for chest pain, to treat 
life-threatening medical conditions and relieve 
patient pain. The administration of those drugs is 
governed by scope of practice rules or statutes and 
medical director-approved protocols.

The decisions of which drug formulations or 
brands to purchase, where to purchase drugs from 
and what volume of drugs to purchase are likely 
collaborative decisions made between the EMS 
agency operation’s director and medical director. 
Making those decisions requires the input of field 
providers and the analysis of patient care data. 
Here are the important questions to answer when 
purchasing EMS drugs. 
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Which drugs can a medical first responder,  
EMT or paramedic administer?
 
The drugs administered by medical first responders, 
EMTs and paramedics are determined by the 
providers’ state scope of practice. A paramedic 
in Wisconsin might have a larger formulary than a 
paramedic in Texas. An EMT in Pennsylvania may 
have two choices to treat hypoglycemia – oral 
dextrose or Glucagon – compared to an EMT 
in a neighboring state who may only have a  
single choice.

A state EMS authority or regional EMS authority 
likely maintains a drug formulary, which is the list of 
approved drugs for EMS providers in the authority’s 
jurisdiction. Depending on the state or region, the 
drugs on the list are reviewed and updated regularly

Who selects the drugs an EMS provider can administer?
 
An EMS agency’s medical director is responsible for 
authorizing drug administration through protocols, 
and authorizing certified and trained providers 
to practice under the medical director’s license. 
Administration of a specific drug is matched to a 
patient care protocol. A specific protocol is applied 
based on the patient assessment, which identifies:

• Associated signs and symptoms of the illness or 
injury.

• Pertinent negatives of the illness or injury.
• Contraindications for the drug.
• Indications for the drug.

For example, nitroglycerin is indicated for a 
patient with chest pain, a systolic blood pressure 

great than 90 mm Hg and no recent use of 
a phosphodiesterase inhibitor, like Viagra. If 
a contraindication exists, such as a systolic 
blood pressure of 76 mm Hg, nitroglycerin is 
contraindicated and not administered.

Drug information, either in line with specific 
protocols or as an appendix, is available for each 
drug providers are authorized to administer. The 
common medication information is: 

• Concentration.
• Administration routes.
• Initial dose.
• Repeat dose, if applicable.

Who collaborates with the medical director to select a drug 
for the EMS formulary?
A team approach is used to evaluate the drugs 
already on the formulary, as well as selecting 
drugs to add to or remove from the formulary. 
Use a multidisciplinary team, including these 
representatives, to make formulary changes:

• Medical director.
• Operations director.
• Intensive care or emergency medicine 

pharmacist.
• Educator or training officer.
• Field supervisor.
• Field staff.

The multidisciplinary team, through a structured 
research and discussion process, could:

• Identify the preferred benzodiazepine for a 
patient having a seizure.

• Update an ingested poison protocol to remove 
activated charcoal.

• Evaluate the delivery of bag-valve mask 
ventilations while naloxone is prepared for 
administration.

• Create a plan for when the agency would allow 
administration of expired medications.
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What are triggers to adjust the EMS drug list?
An EMS agency’s drug list, usually as part of an 
annual or every-other-year protocol review, can 
be adjusted for several reasons. The top reason 
to adjust a drug list is the availability of new 
evidence about a drug’s efficacy published in a 
peer-reviewed medical journal. Evidence-based 
medicine can also inform decisions to remove a 
drug from a formulary or narrow its indications  
for use.

Research:  
For example, in the last decade, the efficacy 
of tranexamic acid has been researched in the 
combat casualty care provided to soldiers with 
severe hemorrhage in Iraq and Afghanistan. The 
research on TXA has led to increased interest  
in administering the drug as part of civilian 
trauma care.

Ketamine is another drug that has seen an 
expanded list of indications in the last decade. 
Some paramedics now have protocols to 
administer ketamine for pain management, 
sedation for behavioral emergency or as an 
amnesiac for airway procedures.

There have also been significant changes to 
the medication types, doses and frequency 
of additional doses included in the advanced 
cardiac life support algorithms. A long-time 
paramedic has seen antiarrhythmic choices 
expand and contract in the last 20 years.

Price and availability changes:  
A drug’s price and availability can also play 
role in its purchase and use. Drugs, like nearly 
any other product, obey the laws of supply and 
demand. If supply is limited through changes in 
manufacturing, quality problems or even natural 
disaster, not only is the drug’s price likely to go 
up, but EMS services and their medical directors 
are likely to go searching for new vendors of 
the same drug, alternative concentrations of the 
drug, alternative administration routes for the 
drug or entirely new medications to administer 
instead of the drug in short supply.

A nationwide shortage of EpiPens, used to treat 
anaphylaxis, led many EMS agencies to search 
for alternatives to the expensive auto-injector. 
Many operations directors and medical directors 
developed injection protocols and trained 
personnel in how to draw 1:1,000 epinephrine 
from an ampoule and administer 0.3 mg with 
a syringe. Several pharmaceutical vendors 
responded to the EpiPen shortage and newly 
revised protocols for anaphylaxis treatment by 
selling epinephrine injection kits.

Increased use:  
Narcotics overdoses have dramatically increased 
as the opioid epidemic has worsened in the last 
10 years. As the epidemic rages, EMS agencies, 
as well as police and fire departments, have 
determined that naloxone can be administered by 
basic life support providers through intramuscular 
injection or intranasal spray. Pharmaceutical 
companies have responded with new devices 
and kits to meet the increased demand for easy-
to-administer naloxone.

Mitigate drug diversion risk:  
EMS agencies are at risk of staff diverting or 
stealing drugs, especially narcotics, for personal 
use or illicit sale. A drug formulary might be 
adjusted to mitigate risks of drugs being diverted 
from the EMS agency. Some of those actions 
might include purchasing:

• A smaller volume of the drug.
• A lower concentration of the drug.
• Medications with less diversion risk.
• Drugs with increased tamper-resistant 

packaging.

Risk mitigation needs to be balanced with the 
ongoing need to treat a patient’s acute pain from 
traumatic injury. Purchasing actions are one 
leg in a three-legged stool, which also includes 
monitoring and secure storage to mitigate the 
risk of diversion.
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How is an EMS drug inventory managed?

What’s the role of quality improvement in EMS drug purchasing?
An EMS agency’s quality improvement program 
needs to include data collection and analysis of 
drug administration. Use data from electronic 
patient care reports to inform ongoing protocol 
updates and topics to cover in continuing education 
programs. These are a few of the data points 
that might be relevant to drug administration and 
purchasing:

• Frequency of drug administration.
• Adherence to protocol for drug administration.
• Difficulties encountered administering a drug.
• Adverse patient reactions to the drug.
• Education needed to safely prepare and 

administer a drug.

Make sure to include the volume and cost of drugs 
that expire before administration in the quality 
improvement program. Unused inventory can 
represent a major expense for an EMS agency. Use 
inventory control and purchasing methods to limit 
drug supply to meet regulatory requirements and 
the likely amount to be administered in upcoming 
shifts, weeks or months.

Drug usage statistics from a quality improvement 
program can be compared to purchase records to 
monitor for irregularities, increasing administration 
or declining use. Drug use stats may signal:

• Change in a drug’s shelf life.
• Excess waste in the field.
• Diversion or theft.
• Worsening influenza or opioid epidemic.

A team approach is used to evaluate 
the drugs already on the formulary.

EMS agency drug purchasing is complicated by 
factors that are unique to the prehospital care 
environment. Unlike an emergency department or 
intensive care unit, an EMS agency needs to:

• Store drugs in multiple places – stations, 
ambulances, quick response vehicles, fire 
apparatus and first-in bags.

• Frequently move drugs from the ambulance to 
the patient’s side and back to the vehicle.

• Protect drugs from severe fluctuations in 
ambient temperature. 
 

• Make drugs available to providers who may not 
actually administer the drug during their shift.

• Monitor a drug’s expiration date through regular 
rig or vehicle checks.

A drug with a short shelf-life, infrequent indications 
for use, high price and narrow temperature range for 
safe storage isn’t likely to be adopted by EMS. The 
ideal EMS drug is:

• Easy to store.
• Impervious to extreme temperatures.
• Cheap to purchase.
• Convenient to re-order.
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How can an EMS agency prepare for a drug shortage?

Why are relationships important to EMS drug buying?

What is the medical director required to sign?

The EMS agency medical director needs to sign a 
physician authorization to purchase. Many vendors 
will make an electronic version of this form available 
for ease of use. Purchasing controlled substances 
also requires completion of Drug Enforcement 
Administration paperwork, specifically  
DEA form 222.

The Protecting Patient Access to Emergency 
Medications Act of 2017 amended the Controlled 
Substances Act of 1970 to include DEA registration 
for EMS agencies, approved uses of standing 
orders and added requirements for the maintenance 
and administration of controlled substances used 
by EMS agencies. Every EMS medical director 
and operations director needs to understand and 
comply with PPEMA requirements for EMS use of 
controlled substances. 

Changes were made in these areas:

• DEA registration for EMS agencies.
• Use of standing orders for controlled substances 

administration.
• Storage of controlled substances in the 

registered location, unregistered locations and 
EMS vehicles.

• Restocking EMS vehicles at hospitals with 
controlled substances.

• Maintenance of controlled substances records 
to meet the requirements of the Controlled 
Substances Act.

• EMS agency liability for proper use, 
maintenance, reporting and security of 
controlled substances rather than the EMS 
medical director.

Make sure to understand the purchasing options 
available to your agency before you face a drug 
shortage, demand surge or vendor change. Here  
are five important questions to answer before a 
drug shortage:

1. What is your vendor’s policy for communicating 
to customers about drug shortages?

2. How will your vendor work on your behalf to find 
drugs during a shortage?

3. How will neighboring agencies assist one 
another if a drug becomes scarce?

4. Will your state make emergency modifications 
to the amount of a drug that EMS is required to 
stock if there is a shortage?

5. Will your agency medical director or state 
medical director authorize EMS providers to 
administer expired medications?

Relationships always matter. Regardless of the 
product, nature of the purchasing relationship or the 
supply and demand, these things always influence a 
purchasing decision:

• Price of the product or service.
• Ease of purchasing.
• Customer service.
• Customer references.

Know the options available to your agency and 
make sure to check with references about customer 
service, delivery expediency and billing practices 
before picking a new drug supplier. Jumping from 
vendor to vendor might save an EMS agency a few 
dollars in the short run, but building a long-term 
relationship with a vendor you know and trust is 
critical to ensuring product is available and your 
agency is insulated, to some degree, against wild 
price and inventory fluctuations.

https://www.deadiversion.usdoj.gov/faq/dea222.htm
https://www.congress.gov/115/plaws/publ83/PLAW-115publ83.pdf
https://www.congress.gov/115/plaws/publ83/PLAW-115publ83.pdf
https://www.cdc.gov/phlp/docs/brief-ema.pdf
https://www.cdc.gov/phlp/docs/brief-ema.pdf


ARE YOU COMPLIANT?

DID YOU KNOW...

Bound Tree helps make compliance  with the Drug Supply Chain 
Security Act (DSCSA) and other Federal regulations easier.

We offer electronic 
ordering of class II 

controlled substances 
through our secure 

Controlled Substances 
Ordering System

We are licensed 
to ship prescription 
drugs to all states 

in which our 
customers reside

We are a 

Wholesale Distributor®

We provide you the 
ability to access 

DSCSA transaction 
reports through 

your online account

You must maintain all paper 222 and/or 
electronic orders for TWO years?

You are responsible for ensuring your 
wholesale drug distributor is properly 
licensed with the DEA and your state 
licensing board? 

You may only accept ownership of a 
prescription drug if the previous owner 
provides a transaction report?

You must maintain transaction reports 
for SIX years?

You must be able to provide the FDA or 

transaction report upon request?

https://go.praetoriandigital.com/?target=lnk_lgHx5cfAJ8tx9PcS
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4 EFFECTIVE 
STRATEGIES

to cope with drug 
shortages in EMS
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Pharmaceutical shortages are an ongoing challenge for EMS providers, 
but agencies can take proactive steps to address the issue

By Sarah Calams 

In 2010, pharmaceutical drug shortages began 
impacting order fulfillment and, as a result,  
EMS providers’ ability to appropriately care  
for their patients.

The explanation for these national shortages varies 
from quality issues to raw material deficiencies. 
Unfortunately, nearly a decade later, EMS providers 
are still dealing with the effects of drug shortages.
In 2018, EMS providers experienced an uptick in 
shortages after IV fluids went on national shortage. 
Additionally, a number of Pfizer injectables went on 
long-term back order. Experts indicate that these 

drug shortages will continue until 2020, and some 
even say a certain level of shortages will likely 
become the norm going forward.

Today, notable items on shortage include:

• Cefazolin.
• Diazepam.
• Dopamine vials.
• Diltiazem 100mg Add-Vantage vials.
• Epinephrine auto-injectors.
• Ketamine.
• Labetalol.

Track usage, expiration 
dates and more to 
reduce stock on hand 
and reduce costs.
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How are the shortages affecting EMS agencies? 
A 2017 Institute for Safe Medication Practices 
survey revealed that 90 percent of respondents 
increased their inventory and hoarded or rationed 
their supplies during drug shortages. In December 
2018, Bound Tree gathered several of its largest 
customers to discuss current events – drug 
shortages being at the top of the list. 

Stacey Barksdale Price, pharmaceutical product 
manager at Bound Tree, and James Augustine, 
MD, FACEP, an emergency physician and a clinical 
professor in the Department of Emergency Medicine 
at Wright State University in Dayton, Ohio, led the 
group discussion. Some of the EMS providers 
present said they feared the shortage of essential 
drugs may be viewed by patients and others as 
providing insufficient care.

“Many hospitals were accustomed to having 
routine IVs and fluids already started by EMS,” 
said Brian Collins, CEM EMT-P, an EMS outreach 

medical coordinator at Cooper University Hospital 
in Camden, New Jersey. “The shortage of fluids 
changed the practice of routine fluid maintenance 
to administering the saline for patients that truly 
needed fluids for their medical emergency.”

Collins added that once one drug comes back 
online and is readily available, another shortage is 
occurring with another drug.

When a shortage does occur, providers may panic 
by ordering a surplus of supplies. As a result, the 
supply chain becomes interrupted and full-blown 
shortages follow. For example, when manufacturers 
began indicating the shortage of IV fluids, many 
EMS agencies ordered large volumes, which 
crippled the system, Barksdale Price said.

The best coping method, she added, is to react as 
soon as you become aware of a shortage and start 
planning for alternate protocols. 

STRATEGY 1:  
Active inventory management
Dr. Augustine shared best practices from the field 
during the discussion, including active inventory 
management, protocol changes and packaging.

Developing an active inventory management is 
key, Augustine said. In addition to tracking each 
medication, agencies can make a tabled list of their 
drugs, which should include the shortage status, a 
therapeutic substitution and a management plan in 
case of emergency. 

For example, if a drug is on back order and Bound 
Tree is aware of an agency’s alternate therapy, then 
the supplier can order the substitute drug for  
that agency.

Agencies need to actively manage existing 
inventories, like placing drugs that are near their 
expiration dates in the most likely location where 
they will be used, instead of tucked away in a less 
likely area of practice. 

STRATEGY 2:  
Expiration date awareness
Active inventory management requires all personnel 
in the department to be aware of expiration dates. 
Most drugs are stable longer than the dates 
supplied by the manufacturers, said Augustine, and 
reconsidering shelf life can help extend supply and 
reduce waste. But any use of medications beyond 
posted expiration dates needs to be approved by 
regulators, and only as a last resort.

In October 2018, the FDA sent out a memo in regard 
to extending some labeled expiration dates of a 
handful of Pfizer products “due to the intermittent 
supply interruptions of sterile water for injection.” 

“The extension of expiration dates is huge,”  
said Augustine. 

https://www.ismp.org/
https://go.praetoriandigital.com/?target=lnk_0o5Bpn2U8stIjzD4
https://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm563360.htm
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STRATEGY 3:  
Speaking up
Augustine also recommended that agencies 
expand their protocols to offer diverse options. For 
example, for drugs that do not have substitutions, 
start exchanging with hospitals and rationing 
available supplies of the medication appropriately. 

Also, if hospitals are getting access to products 
when your EMS agency isn’t, alert your suppliers to 
spark conversations with manufacturers and  
the FDA. 

“The FDA is saying the shortage is getting better, 
but we’re feeling a lot of pain here in EMS,” 
Barksdale Price said. “We have to look at the EMS 
experience differently.”

The federal agency, she added, may not realize that 
EMS is experiencing the greatest challenge from 
these shortages. But by continually engaging the 
FDA, agencies can make their voices heard.

Ultimately, making EMS a top priority for needed 
medications is key to eliminating the stress drug 
shortages put on EMS agencies.

“We can all agree that EMS represents the largest 
part of the market that’s critical to public health,” 
Barksdale Price said. “We told manufacturers 
EMS must be No. 1 on your list. It was a light-bulb 
moment for them – they hadn’t really thought  
about it.”

STRATEGY 4:  
Use color-coding to reduce errors, waste
Last, but certainly not least, agencies can’t forget 
about proper packaging. One effective strategy is 
to repackage drugs in color-coded packages based 
on the drug type. As a result, crews can easily 
recognize the drugs, which will help reduce the risk 
of medication errors and waste. 

If there are changes, make sure packages are in 
recognizable forms. Furthermore, as medicines 
vary, be sure to put the information directly on the 
package.

MOVING FORWARD

As far as dealing with future drug 
shortages, EMS agencies continue to 
wonder what’s coming ahead.

“We have developed all these plans 
and all these workarounds, and we 
have cooperation between fire, EMS, 
hospitals and state regulatory agencies,” 
said Augustine. “We’re sharing best 
practices, but you always wonder what’s 
coming next.”

The biggest takeaway from the 
discussion, however, was the idea of 
being able to share protocols across 
agencies. Bound Tree is exploring ways 
to help agencies share and compare 
protocols to help spread best practices. 
The exchange of information is a critical 
tool when dealing with drug shortages 
that can make a difference in 
life-or-death situations. 
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The Drug Supply Chain Security Act mandates pharmaceutical tracking, 
tracing and documentation for EMS agencies

By Dean Meenach

EMS agencies today can purchase pharmaceuticals 
from a variety of sources [1]. Whether you purchase 
or obtain your pharmaceuticals through a hospital, 
wholesaler or distributor or other entity, it’s 
important to know your responsibilities in ensuring 
the integrity of the pharmaceutical supply chain as 
well as ensuring you are in compliance with State 
and Federal Regulations.

Before 2013, EMS services were not considered 
part of the pharmaceutical supply chain and were 
generally beyond the radar of the U.S. Food and 
Drug Administration. However, due to the Drug 
Supply Chain Security Act requirements, EMS 
entities are now considered an accountable part 
of “dispenser-to-first-responder transactions” and 
subject to DSCSA requirements [2,3]. Although EMS 
can continue to purchase drugs and supplies from 
most of their previous vendors, certain track-and-
trace documents need to be maintained.

The Affordable Care Act has mandated numerous 
pharmaceutical-related regulatory changes 

that affect EMS and the Medicare ambulance 
community. These include [4,5,6,7]:

• State-driven Medicaid requirements.
• Increased monitoring of ambulance billing 

suggested by the Office of the Inspector  
General at the U.S. Department of Health  
and Human Services.

• Ambulance claims processing changes from the 
Centers for Medicare Services.

• Requirements of Drug Quality and Security Act 
and the Drug Supply Chain Security Act.

• Requirements of the International Statistical 
Classification of Diseases and Related Health 
Problems or ICD-10 diagnosis codes.

Implementing the DSCSA requirements likely 
remains a challenge for many EMS agencies. 
Conveniently, some components of the required 
DSCSA provider-level documentation correlate with 
the recent ICD-10 diagnostic code documentation 
recommendations, which also affect EMS 
reimbursement.

Pharmaceuticals in EMS: 
Are you compliant?

https://www.ems1.com/paramedic-chief/articles/392804048-How-pharmacists-improve-EMS-patient-care/
https://www.ems1.com/paramedic-chief/articles/273924048-5-changes-to-health-care-and-how-they-impact-EMS/
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How can EMS agencies maintain DSCSA compliance?

What is the DSCSA?

On November 27, 2013, the Drug Quality and 
Security Act became law. Title II of the DQSA, 
the Drug Supply Chain Security Act, mandates 
new definitions and requirements related to 
pharmaceutical product tracking and tracing [5,8,9]. 
Product tracing includes identifying transaction 
information for each drug, while tracking includes 
keeping records for six years of those entities 
that have been in possession of the drug, starting 
with the manufacturer to wholesale distributors to 
dispensers, including EMS services [5,8,9].

The intent of the law is to enhance the FDA’s ability 
to protect consumers from exposure to drugs 
that may be counterfeit, stolen, contaminated or 
otherwise harmful by improving detection and 
removal of potentially dangerous drugs from 
the drug supply chain to protect patients. The 
development of the system will be phased in with 
new requirements over a 10-year period [5]. The 
market has responded by offering many software 
programs to help all parties in the pharmaceutical 
chain achieve compliance.

EMS agencies can only accept ownership of a 
prescription drug if the previous owner – wholesale 
supplier or distributor – provides an official 
transaction report. These transaction reports must 
be maintained for six years. 

In most cases, when an EMS entity purchases a 
medication, the wholesale supplier will provide 
the transaction report in the shipment. Since the 
supplier must also keep copies of the report, if an 
EMS agency misplaces a report they should be 
able to contact the supplier for another copy. 
This mandate may be problematic for EMS 
agencies with limited administrative capacities 
or financial resources.

Details required to be provided on a transaction 
report include:

• Proprietary or established name or names  
of the product.

• Strength and dosage form of the product.
• National Drug Code number of the product.
• Container size.
• Number of containers.
• Lot number of the product.
• Date of the transaction.
• Date of the shipment, if more than 24 hours after 

the transaction.
• Business name and address of the person from 

whom ownership is being transferred.

In addition to the transaction report, a transaction 
statement is a paper or electronic form which 
documents that the entity transferring ownership in 
a transaction:

• Is authorized as required under the Drug  
Supply Chain.

• Received the product from a person that is 
authorized as required under the Drug Supply 
Chain Security Act.

• Received transaction information and a 
transaction statement from the prior owner of 
the product, as required under section 582.

• Did not knowingly ship a suspect or  
illegitimate product.

• Had systems and processes in place to comply 
with verification requirements under section 582.

• Did not knowingly provide false transaction 
information.

• Did not knowingly alter the transaction history.

EMS services can only purchase prescription drugs 
from a supplier that has a federal and state license. 
Drug suppliers must be licensed in the states that 
they ship into. A supplier holding a license in their 
home or headquarters state doesn’t necessarily 
mean the supplier can ship drugs into other states.

Before purchasing medications from a supplier 
verify the supplier’s licenses. License verification, by 
state, is available on the FDA website.

https://www.fda.gov/drugs/drugsafety/drugintegrityandsupplychainsecurity/drugsupplychainsecurityact/default.htm
https://www.fda.gov/drugs/drugsafety/drugintegrityandsupplychainsecurity/drugsupplychainsecurityact/default.htm
https://www.fda.gov/Drugs/DrugSafety/DrugIntegrityandSupplyChainSecurity/ucm281446.htm
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Also, each EMS agency must also have on file a 
copy of their medical director’s Drug Enforcement 
Administration license to purchase drugs and a vast 
array of other drug administration related supplies 
from the licensed vendor. 

This requirement affects all training entities. If a 
training entity, such as a college, university or 
private school, wishes to purchase intravenous 
supplies, simulated medications or even normal 
saline for the sole purpose of education, they 
must produce for the vendor the same required 
documentation.

EMS agencies should carefully order only the 
pharmaceuticals they need. Although it is near 
impossible to use all stored medications before 
they expire, ordering more than is needed is costly. 
Due to the DSCSA requirements, most suppliers are 

expected to not allow returns of prescription drugs 
[8]. Returning unused medications may be allowable 
for hospital-based EMS systems in which drugs are 
obtained from the hospital’s own pharmacy service.

However, regardless of the EMS system, a tracking 
system must be in place to trace where the drug 
went once it was received from the distributor. In 
most cases, the drugs will either be in a storage 
room, on an ambulance or in another vehicle, such 
as a supervisor’s vehicle. 

Although some of the DSCSA requirements remain 
unclear, many EMS agencies are also preparing to 
track the administration data of each drug, such as 
who administered the drug, when (date and time) 
and to whom it was administered, and from what 
ambulance it was dispensed.

Each EMS agency must 
have on file a copy of 
their medical director’s 
DEA license to purchase 
drugs and other drug 
administration supplies.
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The role of the field care provider

EMS field providers can assist with drug 
tracking and tracing by implementing medication 
documentation standards and by strictly adhering 
to their established EMS agency restocking, storing 
and administration policies. 

As previously mentioned, some components of 
the required DSCSA provider-level documentation 
correlate with ICD-10 diagnostic code 
documentation recommendations. Therefore, 
adhering to medication documentation and 
administration standards will improve compliance 
with both DSCSA and ICD-10 code requirements 
while improving your service’s opportunity to 
maximize reimbursement [10].

Field care is rarely mentioned when national clinical 
practice guidelines and professional standards are 
developed. However, when it comes to DSCSA and 
ICD-10 code requirements, EMS is held to the same 
standards as other health care providers [10,11]. 

Here are six important documentation 
considerations:

1. Document medication orders and administration 
in the following format: Drug, dose, route, 
frequency.

2. Avoid nonmedical or slang terms when 
documenting medication administration.

3. Avoid confusing and vague terms of fluid 
administration, such as keep vein open (KVO), to 
keep open (TKO) and wide open (WO).

4. Document why certain medications were not 
given.

5. Document reassessment findings after 
treatments.

6. Perform serial physical exams and diagnostic 
tests as applicable.

Adhering to the Drug Supply Chain Security 
Act requirements remains a daunting task for 
EMS administrators, medical directors and field 
professionals. Successful compliance with the 
requirements, as well as billing for services, likely 
requires an open and frequent dialogue with reliable 
legal counsel with specific knowledge of your EMS 
agency and its protocols. You can also submit 
questions to the FDA through the  
FDA’s DSCSA website.
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Smart inventory management can help your agency reduce costs, 
prepare for shortages and promote better provider morale and 
patient care

By Jonathan Washko

Today’s complex EMS environment requires 
administrators to constantly juggle issue like 
tightening budgets, drug shortages, strict 
regulations and a highly engaged and connected 
staff – all while operating in a litigious society. 

A 2017 survey by JEMS and Bound Tree Medical 
found that many EMS agencies lack a strategic plan 
or adequate tools for inventory management, which 
creates waste, frustration and supply shortages that 
can negatively affect patient care.

Coupled with the ongoing challenges caused 
by drug shortages, this gap makes inventory 
management a critical administrative function for 
EMS organizations.

Here are four best practices EMS managers can 
follow to reduce waste, cut costs and improve 
patient care.

4 WAYS 
TO BETTER MANAGE 

EMS INVENTORY
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STANDARDIZE INVENTORY
Standardization of inventory within the ambulance, 
the jump bags and the warehouse itself is one way 
to get a handle on how much carrying stock or 
inventory your organization must have in order to 
meet demand.

An efficient system – like speed loaders or snap 
packs in a sealed cabinet system for centrally 
deployed EMS services to resupply units – is a good 
start. This way, if properly managed, every unit 
should have the identical number of items 
every time. 

RE-EXAMINE YOUR RESTOCKING PROCESS
Reducing what you have on hand, as well as 
controlling what is lost due to expiration, thrown 
out due to misuse or lost due to theft, is another 
way to reduce costs. To do this, knowing your true 
usage and the impact that your current restocking 
processes have on your inventory needs 
is important.

For example, if you only restock a station once 
a month, you may need a much higher par level 

than if it is restocked multiple times a week. Also, 
infrequent restock processes can increase expired 
inventory occurrences, since stock would not be 
rotated out from lower-use to higher-use stations. 

Appreciating how much inventory is on hand, where 
it is and when it expires is another step necessary 
for cost reductions. This will also help with 
operations, given ongoing drug shortage issues. 

ADOPT TECHNOLOGY
Especially for station-based EMS services, using 
automated inventory management distribution 
systems, such as UCapIt machines that control 
and track inventory, can have a dramatic impact on 
reducing loss and waste, improving accountability 
and limiting supply hoarding. 

An electronic inventory management system, such 
as Operative IQ, can help EMS agencies get control 
of their inventory down to every bandage in every 
station and unit. With this level of detail, you can 
easily track usage, par levels, expiration dates and 
more with the ultimate intent of reducing stock on 
hand, which can lower your costs. 

For drug shortage issues, knowing where your stock 
is, appreciating its consumption and knowing its 

expiration are all important factors to be able to 
apply mitigation strategies, such as taking limited-
stock items out of ambulances and placing them 
with supervisors in order to directly match supply 
with demand.

It’s important to note that as you continue to lower 
your inventory levels, you’ll be shifting to a concept 
known as “just in time” ordering, where you rely on 
your vendor to bear the costs of carrying inventory.

While this has positive economic effects, it can also 
cause problems like supply shortages or outages if 
the supply chain gets disrupted (like if bad weather 
or other natural disasters delay deliveries), so 
always have a backup plan.

1

2

3

Track usage, expiration dates and more  
to reduce stock on hand and reduce costs.

https://go.praetoriandigital.com/?target=lnk_VTgZTOFE2obABbYj
https://go.praetoriandigital.com/?target=lnk_8RWSwwTzBeTUOccC
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Provider well-being and morale benefits 
when you have inventory consistently 
available when and where it is needed. 
Having well-engineered systems and 
processes in place helps improve 
reliability and consistency, which  
makes for happier providers and  
better patient care.

Reduced liability is another plus. If the 
standard of care is to use a device, 
supply or medication to treat a patient, 
and it is not available due to poor 
inventory management practices, 
does a liability exist? Good inventory 

management can improve patient 
care through greater reliability and 
accountability, which reduces variability. 
Variability in the process is at the root 
of many evils (or errors) that often get 
blamed on staff but are really side 
effects of process-related problems. 

Getting your arms around this particular 
EMS challenge can be formidable, but 
well worth it to all your constituencies in 
the end. Follow these best practices for 
inventory management to lower costs, 
reduce liability and improve patient care. 

RECYCLE AND BUY IN BULK
Recycling prepackaged, unused medical supplies 
also can help lower costs and reduce waste. 
Unused items in IV start kits, EKG electrode packs 
(such as a six-pack where only three were used) 
and more can be recycled to make new packs and 
then be redistributed to see another day.

With bulk purchasing strategies, your goal is to 
maximize the products purchased through a small 
number of suppliers, therefore giving you bargaining 
power with the vendor to get better prices. Group 
purchasing organizations can also help secure lower 
costs, especially on big-ticket items like monitors. 

4

BENEFITS OF BETTER INVENTORY MANAGEMENT 
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