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NOTICES OF EXEMPT RULEMAKING

The Administrative Procedure Act requires the Register publication of the rules adopted by the state’s agen
under an exemption from all or part of the Administrative Procedure Act. Some of these rules are exempted
A.R.S. §§ 41-1005 or 41-1057; other rules are exempted by other statutes; rules of the Corporation Commission
exempt from Attorney General review pursuant to a court decision as determined by the Corporation Commiss

NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSURE

PREAMBLE

1. Sections Affected Rulemaking Action
Article 15 Amend
R9-10-1501 Amend
R9-10-1505 Amend
R9-10-1506 Amend
R9-10-1507 Amend
R9-10-1508 Amend
R9-10-1510 Amend
R9-10-1511 Amend
R9-10-1514 Amend

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the
rules are implementing (specific):

Authorizing statutes: A.R.S. §§ 36-132(A) and 36-136(F)

Implementing statutes: A.R.S. §§ 36-449, 36-2301.02, and Laws 2000, Chapter 365

3. The effective date of the rules:
January 1, 2001

4. A list of all previous notices appearing in the Register addressing the exempt rule:
Not applicable

5. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Vicki A. Conditt, Rules Analyst

Address: 1647 East Morten Ave., Suite 230
Phoenix, Arizona 85020

Telephone: (602) 674-4255

Fax: (602) 861-0674

or

Name: Kathleen Phillips, Rules Administrator

Address: 1740 West Adams, Suite 102
Phoenix, Arizona 85007

Telephone: (602) 542-1264

Fax: (602) 542-1090
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6. An explanation of the rule, including the agency’s reasons for initiating the rule, including the statutory citation
to the exemption from the regular rulemaking procedures:

Laws 2000, Chapter 365 was enacted to replace the requirement for a pathological examination with an ultrasound
examination to estimate gestational age of a fetus. The Laws 2000, Chapter 365 (HB 2647) provides an exemption
from the requirements of A.R.S. Title 41, Chapter 6.

7. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish 
previous grant of authority of a political subdivision of the state:

Not applicable

8. The summary of the economic, small business and consumer impact:
Not applicable under an exemption pursuant to Laws 2000, Chapter 365

9. A description of the changes between proposed rules, including supplemental notices, and final rules 
applicable):

Not applicable

10. A summary of the principal comments and the agency response to them:
Not applicable

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or clas
of rules:

Not applicable

12. Incorporations by reference and their location in the rules:
None

13. Was the rule previously adopted as an emergency rule?
No

14. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSURE

ARTICLE 15. ABORTION CLINICS

Sections
R9-10-1501. Definitions
R9-10-1505. Personnel Qualifications and Records
R9-10-1506. Staffing Requirements
R9-10-1507. Patient Rights
R9-10-1508. Abortion Procedures
R9-10-1510. Medications and Controlled Substances
R9-10-1511. Medical Records
R9-10-1514. Physical Facilities

ARTICLE 15. ABORTION CLINICS

R9-10-1501. Definitions
In this Article, unless the context otherwise requires:

1. “Abortion” means the use of a surgical instrument or a machine with the intent to terminate a woman’s preg
for reasons other than to increase the probability of a live birth, to preserve the life or health of the child aft
birth, to terminate an ectopic pregnancy or to remove a dead fetus. Abortion does not include birth control d
or oral contraceptives.

2. “Abortion clinic” means a facility, other than an accredited hospital, in which five or more first trimester abort
in any month or any second or third trimester abortions are performed.

3. “Adverse reaction” means an unexpected occurrence that threatens the health and safety of a patient.
4. “Biohazardous medical waste” means cultures and stocks, waste human blood and blood products, bodil

uterine contents, and discarded medical sharps.
5. “Conspicuously posted” means placed at a location within an abortion clinic that is accessible and vis

patients and the public.
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6. “Controlled substance” means the same as defined in A.R.S. § 32-1901(12).
7. “Course” means hands-on practice under the supervision of a physician, training, or education.
8. “Current” means up-to-date, extending to the present time.
9. “Department” means the same as defined in A.R.S. § 36-401.
10. “Direction” means the same as defined in A.R.S. § 36-401.
11. “Discharge” means a patient no longer requires the medical services, nursing services, or health-related

provided by the abortion clinic.
12. “Documentation” means written, supportive evidence.
13. “Emergency” means a potentially life-threatening occurrence that requires an immediate response or medi

ment.
14. “Employee” means an individual who receives compensation from a licensee, but does not provide med

vices, nursing services, or health-related services. 
15. “Fetus” means an individual human organism from fertilization until birth. “Fetus” means an individual human

organism from fertilization until birth. 
16. “First trimester” means 1 through 14 weeks as measured from the 1st day of the last menstrual period or 1

12 weeks as measured from the date of fertilization.
17. “Gestational age” means the number of completed weeks of the unborn fetus as calculated from the 1st d

last menstrual period or the date of fertilization.
18. “Health-related services” means the same as defined in A.R.S. § 36-401.
19. “Immediately” means without delay.
20. “Incident” means an abortion related patient death or serious injury to a patient or viable fetus.
21. “Infection control” means to identify, prevent, monitor, and minimize infections.
22. “Licensee” means an individual, a partnership, an association, a limited liability company, or corporation

rized by the Department to operate an abortion clinic.
23. “Local” means under the jurisdiction of a city or county in Arizona.
24. “Medical director” means a physician who is responsible for the direction of the medical services, nursing s

and health-related services provided to patients at an abortion clinic.
25. “Medical evaluation” means obtaining a patient’s medical history, performing a physical examination of a pa

body, and conducting laboratory tests as provided in R9-10-1508.
26. “Medical services” means the same as defined in A.R.S. § 36-401.
27. “Medication” means a prescription medication as defined in A.R.S. § 32-1901 or a nonprescription drug o

the-counter drug as defined in A.R.S. § 32-1901.
28. “Monitor” means to observe and document, continuously or intermittently, the values of certain physiologi

ables on a patient such as pulse, blood pressure, oxygen saturation, respiration and blood loss.
29. “Nationally recognized medical journal” means any publication distributed nationally that contains peer-rev

medical information, such as the American Journal of Radiology or the Journal of Ultrasound in Medicine.
2930. “Nurse” means an individual licensed and in good standing as a registered nurse or a practical nurse acc

A.R.S. Title 32, Chapter 15.
3031. “Nurse practitioner” means an individual licensed and in good standing as a registered nurse practitioner

ing to A.R.S. Title 32, Chapter 15.
3132. “Nursing services” means the same as defined in A.R.S. § 36-401.
3233. “Patient” means a female receiving medical services, nursing services, or health-related services relat

abortion.
3334. “Patient care staff” means a physician, nurse practitioner, nurse, physician assistant, or surgical assis

provides medical services, nursing services, or health-related services to a patient.
3435. “Patient representative” means a patient’s legal guardian, an individual acting on behalf of a patient w

written consent of the patient, or a surrogate according to A.R.S. § 36-3201(13).
3536. “Patient transfer” means relocating a patient requiring medical services from an abortion clinic to anothe

care institution.
3637. “Personnel” means patient care staff, employees, and volunteers.
3738. “Physical facilities” means property that is:

a. Designated on an application for a license by the applicant; and
b. Licensed to provide services by the Department according to A.R.S. Title 36, Chapter 4.

3839. “Physician” means an individual licensed according to A.R.S. Title 32, Chapter 13 or 17.
3940. “Physician assistant” means an individual licensed according to A.R.S. Title 32, Chapter 25.
4041. “Serious injury” means an injury that occurs at an abortion clinic and that creates a serious risk of subst

impairment of a major body organ.
4142. “Supervision” means direct overseeing and inspection of the act of accomplishing a function or activity.
September 29, 2000 Page 3757 Volume 6, Issue #40
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4243. “Surgical assistant” means an individual who is not licensed as a physician, physician’s physician assistant, nurse
practitioner, or nurse who performs duties as directed by a physician, physician’s physician assistant, nurse prac-
titioner or nurse.

4344. “Viable fetus” means the same as defined in A.R.S. § 36-2301.01.
4445. “Volunteer” means an individual who, without compensation, performs duties as directed by a member

patient care staff at an abortion clinic.

R9-10-1505. Personnel Qualifications and Records 
A licensee shall ensure that:

1. Personnel are 18 years of age or older;
21. A physician who performs an abortion demonstrates to the medical director that the physician is competen

form an abortion by:
a. The submission of documentation of education and experience; and 
b. Observation by or interaction with the medical director;

32. Surgical assistants and volunteers who provide counseling and patient advocacy receive training in these
responsibilities and any other responsibilities assigned and that documentation is maintained in the indi
personnel file of the training received;

43. An individual who performs an ultrasound provides documentation that the individual is:
a. A physician who:

i. Has Completed completed a course in performing an ultrasound from a manufacturer or distributo
ultrasound equipment; or

ii. Has performed ultrasounds during the physician’s medical education;
b. A physician’s physician assistant, nurse practitioner, or nurse who completed a hands-on course in perfo

ultrasounds under the supervision of a physician qualified as required in subsection (4)(3)(a); or
c. An individual who completed:

i. A postsecondary education institution course in performing ultrasound; and
ii. The hands-on course required in subsection (4)(3)(b).

54. An individual has completed a course for the type of ultrasound the individual performs;
65. A personnel file for each member of the patient care staff and each volunteer is maintained either electron

in writing and includes:
a. The individual’s name, position title, and the 1st and last date of employment or volunteer service, if a

ble;
b. Verification of qualifications, training, or licensure, if applicable;
c. Documentation of cardiopulmonary resuscitation certification, if applicable;
d. Documentation of verification of competency, as required in subsection (2)(1), and signed and dated by th

medical director;
e. Documentation of training for surgical assistants and volunteers; and
f. Documentation of completion of a course as required in subsection (4)(3), for an individual performing ultra-

sounds; and
76. Personnel files are maintained in the physical facilities for at least 2 years from the ending date of employ

volunteer service.

R9-10-1506. Staffing Requirements
A. A licensee shall ensure that there are a sufficient number of patient care staff and employees to:

1. Meet the requirements of this Article; 
2. Ensure the health and safety of a patient; and
3. Meet the needs of a patient based on the patient’s medical evaluation.

B. A licensee shall ensure that:
1. A member of the patient care staff, except for a surgical assistant, who is current in cardiopulmonary resu

certification is in the physical facilities until all patients are discharged;
2. A physician with admitting privileges at an accredited hospital in this state is in the physical facilities unti

patient is stable and ready to leave the recovery room;
3. If a physician is not present, a nurse, a nurse practitioner or a physician’s physician assistant:

a. Monitors each patient during the patient’s recovery following the abortion; and
b. Remains in the physical facilities until each patient is discharged by a physician; and

4. A written schedule is maintained in the physical facilities for at least 6 months from the last date on the s
and includes:
a. The date, work hours, and name of the patient care staff assigned to provide medical services, nursing

health-related services, and the name of the volunteers assigned to provide volunteer services; and
Volume 6, Issue #40 Page 3758 September 29, 2000
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b. The date, work hours and name of the patient care staff and volunteers who actually provided medical services,
nursing services, health-related services, or volunteer services. 

R9-10-1507. Patient Rights
A licensee shall ensure that a patient is afforded the following rights, and is informed of these rights:

1. To be treated with consideration, respect, and full recognition of the patient’s dignity and individuality;
2. To refuse treatment, or withdraw consent for treatment at any time;
3. To have medical records kept confidential; and
4. To be informed of:

a. Billing procedures and financial liability before abortion services are provided;
b. Proposed medical or surgical procedures, associated risks, possible complications and alternatives;
c. Counseling services that are provided in the physical facilities; and
d. If an ultrasound is performed, the right to review the ultrasound results with a physician, a physician’s physi-

cian assistant, a nurse practitioner, or a registered nurse before the abortion procedure.

R9-10-1508. Abortion Procedures
A. A medical director shall ensure that a medical evaluation of a patient is conducted before performing an abor

includes:
1. A medical history including:

a. Allergies to medications, antiseptic solutions, or latex;
b. Obstetrical and gynecological history;
c. Past surgeries;
d. Medication the patient is currently taking; and
e. Other medical conditions;

2. A physical examination performed by a physician that includes a bimanual examination to estimate uterine 
palpation of adnexa; and

3. The following laboratory tests:
a. A urine or blood test to determine pregnancy if an ultrasound examination is not performed;
b. Rh typing unless the patient provides written documentation of blood type acceptable to the physician;
c. Anemia screening; and
d. Other laboratory tests recommended by the physician or medical director on the basis of the physical e

tion.
B. If the medical evaluation indicates a patient is Rh negative, a medical director shall ensure that:

1. The patient receives information from a physician on this condition;
2. The patient is offered RhO(d) immune globulin within 72 hours after the abortion procedure;
3. If a patient refuses RhO(d) immune globulin, the patient signs and dates a form acknowledging the patient’

tion and refusing the RhO(d) immune globulin; 
4. The form is maintained in the patient’s medical record; and
5. If a patient refuses RhO(d) immune globulin or if a patient refuses to sign and date an acknowledgment an

form, the physician documents the patient’s refusal in the patient’s medical record.
C. A physician estimates the gestational age of the fetus, and records the estimated age in the patient’s medical re

estimated age is based upon:
1. Ultrasound measurements of the biparietal diameter, length of femur, abdominal circumference, visible pre

sac, or crown-rump length or a combination of these; or
2. The date of the last menstrual period or the date of fertilization and a bimanual examination of the patient.

 D. If a physical examination or other information obtained from the patient or laboratory tests indicates the gestatio
of the fetus is greater than 12 weeks, a medical director shall ensure that:
1. An ultrasound is performed by an individual who meets the requirements in R9-10-1505(4)(3);
2. An ultrasound estimate of gestational age using methods and tables or charts published in a nationally re

medical journal;
23. An original ultrasound print is:

a. Interpreted by a physician; and
b. Maintained in the patient’s medical record; and

34. If requested by the patient, the ultrasound is reviewed with the patient by a physician, a physician’s physician assis-
tant, a nurse practitioner, or a registered nurse.

E. A medical director shall ensure that before an abortion is performed on a patient:
1. Written consent is signed and dated by the patient or the patient’s representative; and
2. Information is provided to the patient on the abortion procedure including alternatives, risks and potential c

cations.
September 29, 2000 Page 3759 Volume 6, Issue #40
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F. A medical director shall ensure that an abortion is performed according to the abortion clinic’s policies and pro
and this Article.

G. A medical director shall ensure that:
1. Patient care staff monitor the patient’s vital signs throughout the abortion procedure to ensure the patient

and safety;
2. Intravenous access is established and maintained on a patient undergoing an abortion after the 1st trimes
3. If a viable fetus shows signs of life: 

a. Resuscitative measures are used to support life;
b. The viable fetus is transferred as required in R9-10-1509; and
c. Resuscitative measures and the transfer are documented.

H. A medical director shall ensure that following the abortion procedure:
1. A patient’s vital signs and bleeding are monitored by a member of the patient care staff, except a surgical a

to ensure the patient’s health and safety;
2. A patient remains in the recovery room or recovery area until a physician, a physician’s physician assistant, a nurse

practitioner or a nurse examines the patient and determines that the patient’s medical condition is stable
patient is ready to leave the recovery room or recovery area; and

3. The fetal remains are submitted to a laboratory according to A.R.S. § 36-2301.02.
3. An ultrasound result print of each fetus with a gestational age estimate of more than 12 weeks is sent to pe

corporations contracted with the Department in compliance with A.R.S. § 36-2301.02.
I. A medical director shall ensure that follow-up care includes:

1. With a patient’s consent, a telephone call to the patient by a member of the patient care staff, except a surgi
tant, within 24 hours of the patient’s discharge to assess the patient’s recovery. If the patient care staff is u
speak with the patient, for any reason, the attempt to contact the patient is documented in the patient’s
record; and

2. A follow-up visit offered at least 3 weeks after the abortion, which includes:
a. A physical examination;
b. A review of all laboratory tests as required in R9-10-1508(A)(3); and 
c. A urine pregnancy test.

J. If a continuing pregnancy is suspected as a result of the follow-up visit required in subsection (I)(2), a physici
performs abortions shall be consulted.

R9-10-1510. Medications and Controlled Substances
A medical director shall ensure that:

1. The abortion clinic complies with the requirements for medications and controlled substances in A.R.S. T
Chapter 18, and A.R.S. Title 36, Chapter 27;

2. A medication is administered in compliance with an order from a physician, physician’s physician assistant, nurse
practitioner, or as otherwise provided by law;

3. A medication is administered to a patient by a physician or as otherwise provided by law;
4. Medications and controlled substances are maintained in a locked area in the physical facilities;
5. Only personnel designated in the abortion clinic’s policies and procedures have access to the locked area c

the medications and controlled substances; 
6. Expired, mislabeled, or unusable medications and controlled substances are disposed of according to the

clinic’s policies and procedures;
7. Medication errors and adverse reactions, including any actions taken in response to the medication e

adverse reactions, are immediately reported to the medical director and licensee, and recorded in the patie
ical record;

8. Medication information is maintained in a patient’s medical record and contains:
a. The patient’s name, age, and weight;
b. The medications the patient is currently taking; and
c. Allergies or sensitivities to medications, antiseptic solutions or latex; and

9. If medication is administered to a patient, the following are documented in the patient’s medical record:
a. The date and time of administration;
b. The name, strength, dosage form, amount of medication, and route of administration; and
c. The identification and signature of the individual administering the medication.
Volume 6, Issue #40 Page 3760 September 29, 2000
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R9-10-1511. Medical Records
A. A licensee shall ensure that:

1. A medical record is established and maintained for a patient that contains:
a. Patient identification including:

i. The patient’s name, address, and date of birth;
ii. The designated patient representative, if applicable; and
iii. The name and telephone number of an individual to contact in an emergency;

b. The patient’s medical history required in R9-10-1508(A)(1);
c. The patient’s physical examination required in R9-10-1508(A)(2);
d. The laboratory test results required in R9-10-1508(A)(3);
e. The physician’s estimated gestational age of the fetus required in R9-10-1508(C) or (D);
f. The ultrasound results, if applicable, including the original print as required in R9-10-1508(D);
g. Each consent form signed by the patient or the patient’s representative;
h. A record of all orders issued by a physician, physician’s physician assistant or nurse practitioner;
i. A record of all medical, nursing, and health-related services provided to the patient; and
j. The patient’s medication information;

2. A medical record is accessible only to the Department or personnel authorized by the abortion clinic’s policies a
procedures;

3. Medical record information is confidential and released only with the written informed consent of a patient
patient’s representative or as otherwise permitted by law; 

4. A medical record is protected from loss, damage or unauthorized use and is maintained and accessible for 5 7 years
from the date of the an adult patient’s discharge or if the patient is a child, either for at least 3 years after the c
18th birthday or for at least 7 years after the patient’s discharge, whichever date occurs last; 
a. A medical record is maintained at the abortion clinic for at least 6 months from the date of the patien

charge;
b. A medical record maintained at the abortion clinic is provided to the Department for review no later 

hours from the time the Department requests the medical record; and
c. A medical record maintained off-site is provided to the Department for review no later than 24 hours fro

time the Department requests the medical record;
5. Vital records and vital statistics are retained according to A.R.S. § 36-343; and
6. If an abortion clinic ceases operations, the Department is notified in writing, not less than 30 days before 

operations, of the location of the abortion clinic’s medical records.
B. A medical director shall ensure that only personnel authorized by an abortion clinic’s policies records or signs a

in a medical record and:
1. An entry in a medical record is dated and legible;
2. An entry is authenticated by:

a. A written signature;
b. An individual’s initials if the individual’s written signature already appears in the medical record;
c. A rubber-stamp signature; or
d. A computer code;

3. An entry is not changed after it has been recorded but additional information related to an entry may be rec
the medical record;

4. When a verbal or telephone order is entered in the medical record, the entry is authenticated within 21 da
individual who issued the order;

5. If a rubber-stamp signature or a computer code is used:
a. An individual’s rubber stamp or computer code is not used by another individual;
b. The individual who uses a rubber stamp or computer code signs a statement that the individual is res

for the use of the rubber stamp or the computer code; and
c. The signed statement is included in the individual’s personnel record; and

6. If an abortion clinic maintains medical records electronically, the medical director shall ensure the date and
an entry is recorded by the computer’s internal clock.

C. As required by A.R.S. § 36-449.03(I), the Department shall not release any personally identifiable patient or ph
information.

R9-10-1514. Physical Facilities
A. A licensee shall ensure that an abortion clinic complies with all local building codes, ordinances, fire codes, and

requirements and any applicable codes incorporated by reference in A.A.C. R9-1-412. If there are no local building
codes, ordinances, fire codes, or zoning requirements, the abortion clinic shall comply with the applicable codes and
standards incorporated by reference in A.A.C. R9-1-412.
September 29, 2000 Page 3761 Volume 6, Issue #40
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B. A licensee shall ensure that an abortion clinic provides areas or rooms:
1. That provide privacy for:

a. A patient’s interview, medical evaluation and counseling;
b. A patient to dress; and
c. Performing an abortion procedure;

2. For personnel to dress;
3. With a sink in working order and a flushable toilet;
4. For cleaning and sterilizing equipment and supplies;
5. For storing medical records;
6. For storing equipment and supplies;
7. For hand washing before the abortion procedure; and
8. For a patient recovering after an abortion.

C. A licensee shall ensure that an abortion clinic has an emergency exit that is a minimum of 36 inches in width to accom-
modate a stretcher or gurney.

NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 25. DEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES

PREAMBLE

1. Sections Affected Rulemaking Action
R9-25-803 No change
  Exhibit 1 Amend
  Exhibit 2 Amend

2. The specific authority for rulemaking, including both the authorizing statute (general) and the statutes the rules
are implementing (specific):

Authorizing statutes: A.R.S. §§ 36-136(F), 36–2202(A), 36- 2205(C), and 36-2209(A)

Implementing statute: A.R.S. § 36-2205(A)

3. The effective date of the rule:
October 1, 2000

4. A list of all previous notices appearing in the Register addressing the exempt rule:
None

5. The name and address of agency personnel by whom persons may communicate regarding the rulemaking:
Name: Kathleen Phillips

Address: Arizona Department of Health Services
1740 West Adams Street
Phoenix, Arizona 85007

Telephone: (602) 542-1264

Fax: (602) 548-1090

OR

Name: Dona Marie Markley

Address: Arizona Department of Health Services
Bureau of Emergency Medical Services
1651 East Morten, Suite 130
Phoenix, Arizona 85020

Telephone: (602) 861-0708

Fax: (602) 861-9812
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6. An explanation of the rule, including the agency’s reason for initiating the rule, including the statutory citation
to the exemption from the regular rulemaking procedures:

A.A.C. R9-25-803 establishes drug box procedures and minimum standard medications required to be carried on a
drug box. The drug list was approved by the Medical Direction Commission and the Emergency Medical Services
Council. The proposed amendment is an amendment to Exhibit 1 and Exhibit 2 of the protocol. The exhibits are
being amended to improve readability by graphically changing the presentation of the information and to make
minor changes in abbreviations and spellings. Some of the drugs are being added or deleted to conform with cur-
rent industry practices in the field. Finally, the names of some of the drugs are being changed to make them more
technically correct by adding the appropriate salt after the drug name. 

7. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish 
previous grant of authority of a political subdivision of this state:

Not applicable

8. The summary of the economic, small business and consumer impact:
A.R.S. § 36-2205(A) provides exemption from the provisions of Title 41, Chapter 6.

9. A description of the changes between the proposed rules, including supplemental notices, and final rules (if
applicable):

Not applicable

10. A summary of the principle comments and the agency response to them:
Not applicable

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class
of rules:

Not applicable

12. Incorporation by reference and their location in the rules:
None

13. Was this rule previously adopted as an emergency rule?
No

14. The full text of the rule follows:

TITLE 9. HEALTH SERVICES

CHAPTER 25. DEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES

ARTICLE 8. MEDICAL DIRECTION PROTOCOL FOR EMERGENCY MEDICAL TECHNICIANS

Sections
R9-25-803. Protocol for Drug Box Procedures
  Exhibit 1. EMT-P Drug List; EMT-I Drug List
  Exhibit 2. Intravenous Infusions to be Monitored by Appropriate Level of EMT Personnel

ARTICLE 8. MEDICAL DIRECTION PROTOCOL FOR EMERGENCY MEDICAL TECHNICIANS

R9-25-803. Protocol for Drug Box Procedures
A. No change.
B. No change.
C. No change.
D. No change.
E. No change.
F. No change.
G. No change.
H. No change.
September 29, 2000 Page 3763 Volume 6, Issue #40
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Exhibit 1. EMT-P Drug List; EMT-I Drug List
EMT-P DRUG LIST

ADENOSINE    6 mg/ 2 mL    5 - 6      
ALBUTEROL SULFATE *    
(sulfite free)*    

2.5 mg/3 mL normal saline 
Unit dose

or

2.5 mg/0.5 mL solution in 20 mL 
dropper bottle
and
3 mL normal saline bullets 

2 - 6     
 

1 bottle

2-6 bullets
ASPIRIN, CHILDREN’S CHEWABLE    81 mg    4 - 36   

   
ATROPINE SULFATE    1 mg/10 mL    

pre-filled syringes
     
3 - 4    
 

ATROPINE SULFATE    8 mg/20 mL   
 

1 - 2    
 

      
BRETYLIUM TOSYLATE   
(optional Optional)    

      
500 mg/10 mL    

      
1 - 3      

      
CALCIUM CHLORIDE    

      
1 g/10 mL    

      
1 - 2      

      
CHARCOAL, ACTIVATED**
(with or without sorbitol)

      
25 g    

      
2 - 4      

      
DEXTROSE     

      
25 gm g/50 mL    

      
2 - 4      

      
DIAZEPAM      
(required)      

and      

DIAZEPAM      
RECTAL DELIVERY GEL      
(optional)    

      
10 mg/ 2 mL      

10 mg twin pack pediatric
(Total 20 mg) 

      
2      

1 2      

      
DIPHENHYDRAMINE HCl    

      
50 mg/1 mL    

      
1 - 2      

DOPAMINE HCl      

or 

DOPAMINE HCl    

      
400 mg/5 mL      

or     

400 mg/250 mL cc dextrose 5% in water          
(D5W) (D/5W)     

      
1 - 2      

1 - 2      

EPINEPHRINE HCl      
1:1,000 solution
(1:1,000 solution) 

1 mg/1 mL      
ampules or prefilled syringes      
(ampules or prefilled syringes)   
 
and
 
1 mg/1 mL
multidose 30 mL vial

1 - 2       
(ampules or pre-
filled syringes)      

1 - 2 vials
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EPINEPHRINE HCl 
1:1,000 solution

1 mg/1 mL 
30 mL multidose vial    

1 - 2

EPINEPHRINE HCl      
1:10,000 solution 
(1:10,000 solution)   

1 mg/10 mL prefilled syringes    
      
6 - 8 prefilled 
syringes      

      
FUROSEMIDE    

      
40 mg/4 mL    

      
2 - 4      

GLUCAGON    1 mg/1 mL 1 mg with 1 mL diluting solution
dose pack 

1 - 2     

 
      
IPRATROPIUM BROMIDE *   0.02%    

      
2.5 mL 
unit dose 

      
2 - 4      

      
LIDOCAINE HCl IV    

      
100 mg/5 mL    
prefilled syringes

      
3 - 4      

      
LIDOCAINE HCl IV       

or      

LIDOCAINE HCl IV    

      
1 g/25 mL      

or   

2 g/500 mL dextrose 5% in water 
(D5W)

      
1 - 2      

1 - 2      

      
MAGNESIUM SULFATE    

      
1 g/2 mL    

      
4 -10       

METHYLPREDNISOLONE
SODIUM SUCCINATE      
SULFOSUCCINATE    

125 mg    1 - 2    

 
      
MORPHINE SULFATE    

      
10 mg/1 mL    

      
2      

NALOXONE HCl          
0.4 mg/1 mL      
or      
1 mg/1 mL    

      
10 mg      

NITROGLYCERIN TABLETS   
or

NITROGLYCERIN
SUBLINGUAL SPRAY

0.4 mg tablets /25 in bottle    

0.4 mg/metered dose
200 metered doses/bottle

      
1 - 2 bottles

1 - 2 bottles

      
      
OXYTOCIN    

      
10 units/1 mL    

      
1 - 2       

      
PHENYLEPHRINE NASAL SPRAY    
0.5%

      
0.5% 15 mL    

      
1 - 2      

      
SODIUM BICARBONATE 
8.4%   

      
50 mEq/50 mL    

      
2 - 3 
     

      
THIAMINE HCl    

      
100 mg/1 mL    

      
1 - 2      
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* Administer by nebulizer
** May store in a drug box or compartment on an ambulance
Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be educated in an approved
curriculum (covering both IV pumps and the specific drugs named in Exhibit 1 and Exhibit 2 of this Section) and approved
by their base hospital medical director, before monitoring patients on the listed medications during interfacility transports.

      
VERAPAMIL HCl    

      
5 mg/2 mL    

      
2 - 3      

NITROUS OXIDE      
(optional Optional)    

Nitrous Oxide 50% / Oxygen 50% fixed ratio setup 
with O2 fail-safe fail safe device and with 
self-administration mask   

1 setup
2 - 3

     
SYRINGES:    1 mL tuberculin (TB tuberculin 25 g)      

3 mL      
10 - 12 mL      
20 mL      
50 - 60 mL    

2      
4      
4      
2      
2      

FILTER NEEDLES:    5 micron 19 g (1 ½ inch)    3 needles      
NON - FILTER NEEDLES          

   
      
assorted sizes nee-
dles     

INTRAVENOUS SOLUTIONS: (Bulk 
restricts inclusions of all fluids in drug 
box Drug Box)   
DEXTROSE, 5% in water      

LACTATED RINGER’S
OR NORMAL SALINE

LACTATED RINGER”S

NORMAL SALINE

NORMAL SALINE      

NORMAL SALINE      
    

      

250 mL bag      

1 L bag      

1 L bag   

1 L bag

250 mL bag      

50 mL bag      
   

      

1 bag      

8 bags      

4 - 8
      
4 - 8

3 bags      

2 bags    
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EMT-I DRUG LIST

      
ALBUTEROL SULFATE *   (sulfite 
free)*    

      
2.5 mg/3 mL normal saline    
(normal saline) Unit dose

or

2.5 mg/0.5 mL solution in 20 mL 
dropper bottle
and
3 mL normal saline bullets
     

2 - 6      

1 bottle

2 - 6 bullets

      
ASPIRIN, CHILDREN’S CHEWABLE    

      
81 mg         

      
4 - 36           

      
ATROPINE SULFATE     

      
8 mg/20 mL           

      
1 - 2      

      
CHARCOAL, ACTIVATED** 
(with or without sorbitol)

      
25 g    
     

      
2 - 4 
    

      
DEXTROSE    

      
25 g /50 mL     

      
2 - 4      

DIAZEPAM      
(required)             

and       

DIAZEPAM       RECTAL       
DELIVERY GEL (optional)     

10 mg/2 mL             

10 mg twin pack pediatric
(Total 20 mg)        

2      

1 2      
   

      
DIPHENHYDRAMINE HCl    

      
50 mg/1 mL           

      
1 - 2      

      
EPINEPHRINE HC1 Hcl
1:1,000 solution 
(1:1,000 solution)    

      
1 mg/1 mL 
ampules or prefilled syringes 
(ampules or prefilled syringes)     

1 - 2      

EPINEPHRINE HCl      
1:10,000 solution
(1:10,000 solution)    

1 mg/10 mL   
prefilled syringes          
(prefilled syringes)     

3 - 6 prefilled 
syringes       

      
FUROSEMIDE    

      
40 mg/4 mL           

      
2 - 4      

GLUCAGON          
1 mg/ 1 ml
1mg with 1 mL diluting solution dose pack         

      
1 - 2      

      
IPRATROPIUM BROMIDE* 0.02%     

      
2.5 mL 
Unit dose      

      
2 - 4      

      
METHYLPREDNISOLONE
SODIUM SUCCINATE      
SULFOSUCCINATE     

      
125 mg    

      
1 - 2      

      
MORPHINE SULFATE    

      
10 mg/1 mL           

      
2      

NALOXONE HCl           
0.4 mg/1 mL       
or       
1 mg/1 mL           

      
10 mg      
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* Administer by nebulizer
** May store in a drug box or a compartment on an ambulance
Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be educated in an approved
curriculum (covering both IV pumps and the specific drugs named in Exhibit 1 and Exhibit 2 of this Section) and approved
by their base hospital medical director, before monitoring patients on the listed medications during interfacility transports.

NITROGLYCERIN TABLETS   

or

NITROGLYCERIN
SUBLINGUAL SPRAY 

0.4 mg tablets /25 in bottle    

0.4 mg/metered dose
200 metered doses/bottle

1 - 2 bottles   

1 - 2 bottles   

      
OXYTOCIN    

      
10 units/1 mL           

      
1 - 2      

      
PHENYLEPHRINE NASAL SPRAY    
0.5%   
  

      
0.5% 15 mL           

      
1 - 2      

      
SODIUM BICARBONATE 
8.4% 

      
50 mEq/50 mL     

      
2 - 3      

      
THIAMINE HCl     

      
100 mg/1 mL     

      
1 - 2      

NITROUS OXIDE           
(optional)

      
Nitrous oxide 50% / Oxygen 50% fixed ratio setup 
with O2 fail-safe O2 fail safe device and with 
self-administration mask. (Optional)    

      
1 setup

SYRINGES:          
1 mL tuberculin
(tuberculin 25 g)       
3 5 mL       
10 - 12 10 mL       
20 mL 
50 - 60 mL       

2      

2      
2      
2      
2

      
FILTER NEEDLES    

      
5 micron 19 g 1 ½ inch     

      
3      

      
NON-FILTER NEEDLES    

                
Assorted sizes 
needles      

INTRAVENOUS SOLUTIONS:     
(Bulk restricts inclusion of all fluids in 
drug box Drug Box)      

DEXTROSE, 5% in water 

LACTATED RINGER’S

LACTATED RINGER'S ORNORMAL 
SALINE       

NORMAL SALINE

NORMAL SALINE    

250 mL bag      

1 L bag

1 L bag             

1 L bag

250 mL bag    

1 bag       

4 - 8

8 bags       

4 - 8

3 bags    
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Exhibit 2. Intravenous Infusions to be Monitored by Appropriate Level of EMT Personnel

      
THEOPHYLLINE    

             
X

      
X

      
ANTIBIOTICS    

            
X    

      
X    

      
     

      
ANTIARRHYTHMICS

PROCAINAMIDE HCl

ANTIARRHYTHMICS:
PROCAINAMIDE HCl

  
X
   

X      

      
BRETYLIUM TOSYLATE    

           
X    

      
X      

      
BLOOD    

        
X    

     

      
CALCIUM CHLORIDE    

         
X    

      
X      

COLLOIDS
    
DEXTRAN
HETASTARCH
      
SERUM ALBUMIN
      
MANNITOL
PLASMANATE   

COLLOIDS:

DEXTRAN; HETASTARCH; 

HUMAN SERUMALBUMIN;

MANNITOL; 
PLASMANATE 

    X      
       
X      
      
      
X    

X      
      
X      
      
      
X    

X      
      
X      
      
      
X      

      
CORTICOSTEROIDS    

         
X    

      
X    

      
X      

      
CRYSTALLOIDS 

         
X    

      

      
DIURETICS    

         
X    

      
X      

      
DOPAMINE HCl    

         
X    

      
X      

      
EPINEPHRINE HCl    

         
X    

      
X      

      
FOSPHENYTOIN Na    

         
X    

      
X      

      
HEPARIN Na     

         
X    

      
X      

      
ISOPROTERENOL HCl    X X
      
LIDOCAINE HCl    

      
X    

      
X      
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Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be educated in an approved
curriculum (covering both IV pumps and the specific drugs named in Exhibit 1 and Exhibit 2 of this Section) and approved
by their base hospital medical director, before monitoring patients on the listed medications during interfacility transports.

      
MAGNESIUM SULFATE    

      
X    

      
X      

      
MORPHINE SULFATE    

       
X    

      
X    

      
X      

      
NITROGLYCERIN    

       
X    

      
X      

      
OXYTOCIN    

      
X    

      
X      

      
PHENOBARBITAL Na    

      
X    

      
X      

      
POTASSIUM SALTS      
( > 10 mEq/liter)    

      
X    

      
X      

      
SODIUM BICARBONATE    

       
X    

      
X    

        

THEOPHYLLINE X X
      
TOTAL PARENTERALNUTRITION    

      
X   

      
X    

      
X      

      
VITAMINS    

      
X    

      
X    

      
WATER/ELECTROLYTES/
CRYSTALLOIDS      
(COMMERCIAL PREPARATIONS)   

      
X    

      
X    

      
X    
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	The Administrative Procedure Act requires the Register publication of the rules adopted by the st...
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	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statutes: A.R.S. §§ 36-132(A) and 36-136(F)
	Implementing statutes: A.R.S. §§ 36-449, 36-2301.02, and Laws 2000, Chapter 365

	3. The effective date of the rules:
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	Address: 1740 West Adams, Suite 102 Phoenix, Arizona 85007
	Telephone: (602) 542-1264
	Fax: (602) 542-1090

	6. An explanation of the rule, including the agency’s reasons for initiating the rule, including ...
	Laws 2000, Chapter 365 was enacted to replace the requirement for a pathological examination with...

	7. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	8. The summary of the economic, small business and consumer impact:
	Not applicable under an exemption pursuant to Laws 2000, Chapter 365

	9. A description of the changes between proposed rules, including supplemental notices, and final...
	Not applicable

	10. A summary of the principal comments and the agency response to them:
	Not applicable

	11. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	12. Incorporations by reference and their location in the rules:
	None

	13. Was the rule previously adopted as an emergency rule?
	No

	14. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 10. DEPARTMENT OF HEALTH SERVICES HEALTH CARE INSTITUTIONS: LICENSURE
	ARTICLE 15. ABORTION CLINICS
	Sections
	R9-10-1501. Definitions
	R9-10-1505. Personnel Qualifications and Records
	R9-10-1506. Staffing Requirements
	R9-10-1507. Patient Rights
	R9-10-1508. Abortion Procedures
	R9-10-1510. Medications and Controlled Substances
	R9-10-1511. Medical Records
	R9-10-1514. Physical Facilities

	ARTICLE 15. ABORTION CLINICS
	R9-10-1501. Definitions
	In this Article, unless the context otherwise requires:
	1. “Abortion” means the use of a surgical instrument or a machine with the intent to terminate a ...
	2. “Abortion clinic” means a facility, other than an accredited hospital, in which five or more f...
	3. “Adverse reaction” means an unexpected occurrence that threatens the health and safety of a pa...
	4. “Biohazardous medical waste” means cultures and stocks, waste human blood and blood products, ...
	5. “Conspicuously posted” means placed at a location within an abortion clinic that is accessible...
	6. “Controlled substance” means the same as defined in A.R.S. § 32-1901(12).
	7. “Course” means hands-on practice under the supervision of a physician, training, or education.
	8. “Current” means up-to-date, extending to the present time.
	9. “Department” means the same as defined in A.R.S. § 36-401.
	10. “Direction” means the same as defined in A.R.S. § 36-401.
	11. “Discharge” means a patient no longer requires the medical services, nursing services, or hea...
	12. “Documentation” means written, supportive evidence.
	13. “Emergency” means a potentially life-threatening occurrence that requires an immediate respon...
	14. “Employee” means an individual who receives compensation from a licensee, but does not provid...
	15. “Fetus” means an individual human organism from fertilization until birth. “Fetus” means an i...
	16. “First trimester” means 1 through 14 weeks as measured from the 1st day of the last menstrual...
	17. “Gestational age” means the number of completed weeks of the unborn fetus as calculated from ...
	18. “Health-related services” means the same as defined in A.R.S. § 36-401.
	19. “Immediately” means without delay.
	20. “Incident” means an abortion related patient death or serious injury to a patient or viable f...
	21. “Infection control” means to identify, prevent, monitor, and minimize infections.
	22. “Licensee” means an individual, a partnership, an association, a limited liability company, o...
	23. “Local” means under the jurisdiction of a city or county in Arizona.
	24. “Medical director” means a physician who is responsible for the direction of the medical serv...
	25. “Medical evaluation” means obtaining a patient’s medical history, performing a physical exami...
	26. “Medical services” means the same as defined in A.R.S. § 36-401.
	27. “Medication” means a prescription medication as defined in A.R.S. § 32-1901 or a nonprescript...
	28. “Monitor” means to observe and document, continuously or intermittently, the values of certai...
	29. “Nationally recognized medical journal” means any publication distributed nationally that con...
	2930. “Nurse” means an individual licensed and in good standing as a registered nurse or a practi...
	3031. “Nurse practitioner” means an individual licensed and in good standing as a registered nurs...
	3132. “Nursing services” means the same as defined in A.R.S. § 36-401.
	3233. “Patient” means a female receiving medical services, nursing services, or health-related se...
	3334. “Patient care staff” means a physician, nurse practitioner, nurse, physician assistant, or ...
	3435. “Patient representative” means a patient’s legal guardian, an individual acting on behalf o...
	3536. “Patient transfer” means relocating a patient requiring medical services from an abortion c...
	3637. “Personnel” means patient care staff, employees, and volunteers.
	3738. “Physical facilities” means property that is:
	a. Designated on an application for a license by the applicant; and
	b. Licensed to provide services by the Department according to A.R.S. Title 36, Chapter 4.

	3839. “Physician” means an individual licensed according to A.R.S. Title 32, Chapter 13 or 17.
	3940. “Physician assistant” means an individual licensed according to A.R.S. Title 32, Chapter 25.
	4041. “Serious injury” means an injury that occurs at an abortion clinic and that creates a serio...
	4142. “Supervision” means direct overseeing and inspection of the act of accomplishing a function...
	4243. “Surgical assistant” means an individual who is not licensed as a physician, physician’s ph...
	4344. “Viable fetus” means the same as defined in A.R.S. § 36-2301.01.
	4445. “Volunteer” means an individual who, without compensation, performs duties as directed by a...


	R9-10-1505. Personnel Qualifications and Records
	A licensee shall ensure that:
	1. Personnel are 18 years of age or older;
	21. A physician who performs an abortion demonstrates to the medical director that the physician ...
	a. The submission of documentation of education and experience; and
	b. Observation by or interaction with the medical director;

	32. Surgical assistants and volunteers who provide counseling and patient advocacy receive traini...
	43. An individual who performs an ultrasound provides documentation that the individual is:
	a. A physician who:
	i. Has Completed completed a course in performing an ultrasound from a manufacturer or distributo...
	ii. Has performed ultrasounds during the physician’s medical education;

	b. A physician’s physician assistant, nurse practitioner, or nurse who completed a hands-on cours...
	c. An individual who completed:
	i. A postsecondary education institution course in performing ultrasound; and
	ii. The hands-on course required in subsection (4)(3)(b).


	54. An individual has completed a course for the type of ultrasound the individual performs;
	65. A personnel file for each member of the patient care staff and each volunteer is maintained e...
	a. The individual’s name, position title, and the 1st and last date of employment or volunteer se...
	b. Verification of qualifications, training, or licensure, if applicable;
	c. Documentation of cardiopulmonary resuscitation certification, if applicable;
	d. Documentation of verification of competency, as required in subsection (2)(1), and signed and ...
	e. Documentation of training for surgical assistants and volunteers; and
	f. Documentation of completion of a course as required in subsection (4)(3), for an individual pe...

	76. Personnel files are maintained in the physical facilities for at least 2 years from the endin...


	R9-10-1506. Staffing Requirements
	A. A licensee shall ensure that there are a sufficient number of patient care staff and employees...
	1. Meet the requirements of this Article;
	2. Ensure the health and safety of a patient; and
	3. Meet the needs of a patient based on the patient’s medical evaluation.

	B. A licensee shall ensure that:
	1. A member of the patient care staff, except for a surgical assistant, who is current in cardiop...
	2. A physician with admitting privileges at an accredited hospital in this state is in the physic...
	3. If a physician is not present, a nurse, a nurse practitioner or a physician’s physician assist...
	a. Monitors each patient during the patient’s recovery following the abortion; and
	b. Remains in the physical facilities until each patient is discharged by a physician; and

	4. A written schedule is maintained in the physical facilities for at least 6 months from the las...
	a. The date, work hours, and name of the patient care staff assigned to provide medical services,...
	b. The date, work hours and name of the patient care staff and volunteers who actually provided m...



	R9-10-1507. Patient Rights
	A licensee shall ensure that a patient is afforded the following rights, and is informed of these...
	1. To be treated with consideration, respect, and full recognition of the patient’s dignity and i...
	2. To refuse treatment, or withdraw consent for treatment at any time;
	3. To have medical records kept confidential; and
	4. To be informed of:
	a. Billing procedures and financial liability before abortion services are provided;
	b. Proposed medical or surgical procedures, associated risks, possible complications and alternat...
	c. Counseling services that are provided in the physical facilities; and
	d. If an ultrasound is performed, the right to review the ultrasound results with a physician, a ...



	R9-10-1508. Abortion Procedures
	A. A medical director shall ensure that a medical evaluation of a patient is conducted before per...
	1. A medical history including:
	a. Allergies to medications, antiseptic solutions, or latex;
	b. Obstetrical and gynecological history;
	c. Past surgeries;
	d. Medication the patient is currently taking; and
	e. Other medical conditions;

	2. A physical examination performed by a physician that includes a bimanual examination to estima...
	3. The following laboratory tests:
	a. A urine or blood test to determine pregnancy if an ultrasound examination is not performed;
	b. Rh typing unless the patient provides written documentation of blood type acceptable to the ph...
	c. Anemia screening; and
	d. Other laboratory tests recommended by the physician or medical director on the basis of the ph...


	B. If the medical evaluation indicates a patient is Rh negative, a medical director shall ensure ...
	1. The patient receives information from a physician on this condition;
	2. The patient is offered RhO(d) immune globulin within 72 hours after the abortion procedure;
	3. If a patient refuses RhO(d) immune globulin, the patient signs and dates a form acknowledging ...
	4. The form is maintained in the patient’s medical record; and
	5. If a patient refuses RhO(d) immune globulin or if a patient refuses to sign and date an acknow...

	C. A physician estimates the gestational age of the fetus, and records the estimated age in the p...
	1. Ultrasound measurements of the biparietal diameter, length of femur, abdominal circumference, ...
	2. The date of the last menstrual period or the date of fertilization and a bimanual examination ...

	D. If a physical examination or other information obtained from the patient or laboratory tests i...
	1. An ultrasound is performed by an individual who meets the requirements in R9-10-1505(4)(3);
	2. An ultrasound estimate of gestational age using methods and tables or charts published in a na...
	23. An original ultrasound print is:
	a. Interpreted by a physician; and
	b. Maintained in the patient’s medical record; and

	34. If requested by the patient, the ultrasound is reviewed with the patient by a physician, a ph...

	E. A medical director shall ensure that before an abortion is performed on a patient:
	1. Written consent is signed and dated by the patient or the patient’s representative; and
	2. Information is provided to the patient on the abortion procedure including alternatives, risks...

	F. A medical director shall ensure that an abortion is performed according to the abortion clinic...
	G. A medical director shall ensure that:
	1. Patient care staff monitor the patient’s vital signs throughout the abortion procedure to ensu...
	2. Intravenous access is established and maintained on a patient undergoing an abortion after the...
	3. If a viable fetus shows signs of life:
	a. Resuscitative measures are used to support life;
	b. The viable fetus is transferred as required in R9-10-1509; and
	c. Resuscitative measures and the transfer are documented.


	H. A medical director shall ensure that following the abortion procedure:
	1. A patient’s vital signs and bleeding are monitored by a member of the patient care staff, exce...
	2. A patient remains in the recovery room or recovery area until a physician, a physician’s physi...
	3. The fetal remains are submitted to a laboratory according to A.R.S. § 36-2301.02.
	3. An ultrasound result print of each fetus with a gestational age estimate of more than 12 weeks...

	I. A medical director shall ensure that follow-up care includes:
	1. With a patient’s consent, a telephone call to the patient by a member of the patient care staf...
	2. A follow-up visit offered at least 3 weeks after the abortion, which includes:
	a. A physical examination;
	b. A review of all laboratory tests as required in R9-10-1508(A)(3); and
	c. A urine pregnancy test.


	J. If a continuing pregnancy is suspected as a result of the follow-up visit required in subsecti...

	R9-10-1510. Medications and Controlled Substances
	A medical director shall ensure that:
	1. The abortion clinic complies with the requirements for medications and controlled substances i...
	2. A medication is administered in compliance with an order from a physician, physician’s physici...
	3. A medication is administered to a patient by a physician or as otherwise provided by law;
	4. Medications and controlled substances are maintained in a locked area in the physical facilities;
	5. Only personnel designated in the abortion clinic’s policies and procedures have access to the ...
	6. Expired, mislabeled, or unusable medications and controlled substances are disposed of accordi...
	7. Medication errors and adverse reactions, including any actions taken in response to the medica...
	8. Medication information is maintained in a patient’s medical record and contains:
	a. The patient’s name, age, and weight;
	b. The medications the patient is currently taking; and
	c. Allergies or sensitivities to medications, antiseptic solutions or latex; and

	9. If medication is administered to a patient, the following are documented in the patient’s medi...
	a. The date and time of administration;
	b. The name, strength, dosage form, amount of medication, and route of administration; and
	c. The identification and signature of the individual administering the medication.



	R9-10-1511. Medical Records
	A. A licensee shall ensure that:
	1. A medical record is established and maintained for a patient that contains:
	a. Patient identification including:
	i. The patient’s name, address, and date of birth;
	ii. The designated patient representative, if applicable; and
	iii. The name and telephone number of an individual to contact in an emergency;

	b. The patient’s medical history required in R9-10-1508(A)(1);
	c. The patient’s physical examination required in R9-10-1508(A)(2);
	d. The laboratory test results required in R9-10-1508(A)(3);
	e. The physician’s estimated gestational age of the fetus required in R9-10-1508(C) or (D);
	f. The ultrasound results, if applicable, including the original print as required in R9-10-1508(D);
	g. Each consent form signed by the patient or the patient’s representative;
	h. A record of all orders issued by a physician, physician’s physician assistant or nurse practit...
	i. A record of all medical, nursing, and health-related services provided to the patient; and
	j. The patient’s medication information;

	2. A medical record is accessible only to the Department or personnel authorized by the abortion ...
	3. Medical record information is confidential and released only with the written informed consent...
	4. A medical record is protected from loss, damage or unauthorized use and is maintained and acce...
	a. A medical record is maintained at the abortion clinic for at least 6 months from the date of t...
	b. A medical record maintained at the abortion clinic is provided to the Department for review no...
	c. A medical record maintained off-site is provided to the Department for review no later than 24...

	5. Vital records and vital statistics are retained according to A.R.S. § 36-343; and
	6. If an abortion clinic ceases operations, the Department is notified in writing, not less than ...

	B. A medical director shall ensure that only personnel authorized by an abortion clinic’s policie...
	1. An entry in a medical record is dated and legible;
	2. An entry is authenticated by:
	a. A written signature;
	b. An individual’s initials if the individual’s written signature already appears in the medical ...
	c. A rubber-stamp signature; or
	d. A computer code;

	3. An entry is not changed after it has been recorded but additional information related to an en...
	4. When a verbal or telephone order is entered in the medical record, the entry is authenticated ...
	5. If a rubber-stamp signature or a computer code is used:
	a. An individual’s rubber stamp or computer code is not used by another individual;
	b. The individual who uses a rubber stamp or computer code signs a statement that the individual ...
	c. The signed statement is included in the individual’s personnel record; and

	6. If an abortion clinic maintains medical records electronically, the medical director shall ens...

	C. As required by A.R.S. § 36-449.03(I), the Department shall not release any personally identifi...

	R9-10-1514. Physical Facilities
	A. A licensee shall ensure that an abortion clinic complies with all local building codes, ordina...
	B. A licensee shall ensure that an abortion clinic provides areas or rooms:
	1. That provide privacy for:
	a. A patient’s interview, medical evaluation and counseling;
	b. A patient to dress; and
	c. Performing an abortion procedure;

	2. For personnel to dress;
	3. With a sink in working order and a flushable toilet;
	4. For cleaning and sterilizing equipment and supplies;
	5. For storing medical records;
	6. For storing equipment and supplies;
	7. For hand washing before the abortion procedure; and
	8. For a patient recovering after an abortion.

	C. A licensee shall ensure that an abortion clinic has an emergency exit that is a minimum of 36 ...
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	R9�25�803. Protocol for Drug Box Procedures
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	B. No change.
	C. No change.
	D. No change.
	E. No change.
	F. No change.
	G. No change.
	H. No change.

	Exhibit 1. EMT�P Drug List; EMT�I Drug List
	EMT�P DRUG LIST
	ADENOSINE
	6 mg/ 2 mL
	5 � 6
	ALBUTEROL SULFATE *
	(sulfite free)*
	2.5 mg/3 mL normal saline
	Unit dose
	or
	2.5 mg/0.5 mL solution in 20 mL
	dropper bottle
	and
	3 mL normal saline bullets
	2 � 6
	1 bottle
	2-6 bullets
	ASPIRIN, CHILDREN’S CHEWABLE
	81 mg
	4 � 36
	ATROPINE SULFATE
	1 mg/10 mL
	pre-filled syringes
	3 � 4
	ATROPINE SULFATE
	8 mg/20 mL
	1 � 2
	BRETYLIUM TOSYLATE
	(optional Optional)
	500 mg/10 mL
	1 � 3
	CALCIUM CHLORIDE
	1 g/10 mL
	1 � 2
	CHARCOAL, ACTIVATED** (with or without sorbitol)
	25 g
	2 � 4
	DEXTROSE
	25 gm g/50 mL
	2 � 4
	DIAZEPAM
	(required)
	and
	DIAZEPAM
	RECTAL DELIVERY GEL
	(optional)
	10 mg/ 2 mL
	10 mg twin pack pediatric
	(Total 20 mg)
	2
	1 2
	DIPHENHYDRAMINE HCl
	50 mg/1 mL
	1 � 2
	DOPAMINE HCl
	or
	DOPAMINE HCl
	400 mg/5 mL
	or
	400 mg/250 mL cc dextrose 5% in water (D5W) (D/5W)
	1 � 2
	1 � 2
	EPINEPHRINE HCl
	1:1,000 solution
	(1:1,000 solution)
	1 mg/1 mL
	ampules or prefilled syringes
	(ampules or prefilled syringes)
	and
	1 mg/1 mL
	multidose 30 mL vial
	1 � 2
	(ampules or prefilled syringes)
	1 � 2 vials
	EPINEPHRINE HCl
	1:1,000 solution
	1 mg/1 mL
	30 mL multidose vial
	1 � 2
	EPINEPHRINE HCl
	1:10,000 solution
	(1:10,000 solution)
	1 mg/10 mL prefilled syringes
	6 � 8 prefilled syringes
	FUROSEMIDE
	40 mg/4 mL
	2 � 4
	GLUCAGON
	1 mg/1 mL 1 mg with 1 mL diluting solution
	dose pack
	1 � 2
	IPRATROPIUM BROMIDE * 0.02%
	2.5 mL
	unit dose
	2 � 4
	LIDOCAINE HCl IV
	100 mg/5 mL
	prefilled syringes
	3 � 4
	LIDOCAINE HCl IV
	or
	LIDOCAINE HCl IV
	1 g/25 mL
	or
	2 g/500 mL dextrose 5% in water
	(D5W)
	1 � 2
	1 � 2
	MAGNESIUM SULFATE
	1 g/2 mL
	4 �10
	METHYLPREDNISOLONE
	SODIUM SUCCINATE
	SULFOSUCCINATE
	125 mg
	1 � 2
	MORPHINE SULFATE
	10 mg/1 mL
	2
	NALOXONE HCl
	0.4 mg/1 mL
	or
	1 mg/1 mL
	10 mg
	NITROGLYCERIN TABLETS
	or
	NITROGLYCERIN
	SUBLINGUAL SPRAY
	0.4 mg tablets /25 in bottle
	0.4 mg/metered dose
	200 metered doses/bottle
	1 � 2 bottles
	1 � 2 bottles
	OXYTOCIN
	10 units/1 mL
	1 � 2
	PHENYLEPHRINE NASAL SPRAY 0.5%
	0.5% 15 mL
	1 � 2
	SODIUM BICARBONATE
	8.4%
	50 mEq/50 mL
	2 � 3
	THIAMINE HCl
	100 mg/1 mL
	1 � 2
	VERAPAMIL HCl
	5 mg/2 mL
	2 � 3
	NITROUS OXIDE
	(optional Optional)
	Nitrous Oxide 50% / Oxygen 50% fixed ratio setup with O2 fail-safe fail safe device and with self...
	1 setup
	2 � 3
	SYRINGES:
	1 mL tuberculin (TB tuberculin 25 g)
	3 mL
	10 � 12 mL
	20 mL
	50 � 60 mL
	2
	4
	4
	2
	2
	FILTER NEEDLES:
	5 micron 19 g (1 º inch)
	3 needles
	NON � FILTER NEEDLES
	assorted sizes needles
	INTRAVENOUS SOLUTIONS: (Bulk restricts inclusions of all fluids in drug box Drug Box)
	DEXTROSE, 5% in water
	LACTATED RINGER’S
	OR NORMAL SALINE
	LACTATED RINGER”S
	NORMAL SALINE
	NORMAL SALINE
	NORMAL SALINE
	250 mL bag
	1 L bag
	1 L bag
	1 L bag
	250 mL bag
	50 mL bag
	1 bag
	8 bags
	4 - 8
	4 - 8
	3 bags
	2 bags
	* Administer by nebulizer
	** May store in a drug box or compartment on an ambulance
	Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be edu...
	EMT�I DRUG LIST
	ALBUTEROL SULFATE * (sulfite free)*
	2.5 mg/3 mL normal saline
	(normal saline) Unit dose
	or
	2.5 mg/0.5 mL solution in 20 mL
	dropper bottle
	and
	3 mL normal saline bullets
	2 � 6
	1 bottle
	2 - 6 bullets
	ASPIRIN, CHILDREN'S CHEWABLE
	81 mg
	4 � 36
	ATROPINE SULFATE
	8 mg/20 mL
	1 � 2
	CHARCOAL, ACTIVATED**
	(with or without sorbitol)
	25 g
	2 � 4
	DEXTROSE
	25 g /50 mL
	2 � 4
	DIAZEPAM
	(required)
	and
	DIAZEPAM RECTAL
	DELIVERY GEL (optional)
	10 mg/2 mL
	10 mg twin pack pediatric
	(Total 20 mg)
	2
	1 2
	DIPHENHYDRAMINE HCl
	50 mg/1 mL
	1 � 2
	EPINEPHRINE HC1 Hcl
	1:1,000 solution
	(1:1,000 solution)
	1 mg/1 mL
	ampules or prefilled syringes
	(ampules or prefilled syringes)
	1 � 2
	EPINEPHRINE HCl
	1:10,000 solution
	(1:10,000 solution)
	1 mg/10 mL
	prefilled syringes
	(prefilled syringes)
	3 � 6 prefilled syringes
	FUROSEMIDE
	40 mg/4 mL
	2 � 4
	GLUCAGON
	1 mg/ 1 ml
	1mg with 1 mL diluting solution dose pack
	1 � 2
	IPRATROPIUM BROMIDE* 0.02%
	2.5 mL
	Unit dose
	2 � 4
	METHYLPREDNISOLONE
	SODIUM SUCCINATE
	SULFOSUCCINATE
	125 mg
	1 � 2
	MORPHINE SULFATE
	10 mg/1 mL
	2
	NALOXONE HCl
	0.4 mg/1 mL
	or
	1 mg/1 mL
	10 mg
	NITROGLYCERIN TABLETS
	or
	NITROGLYCERIN
	SUBLINGUAL SPRAY
	0.4 mg tablets /25 in bottle
	0.4 mg/metered dose
	200 metered doses/bottle
	1 � 2 bottles
	1 - 2 bottles
	OXYTOCIN
	10 units/1 mL
	1 � 2
	PHENYLEPHRINE NASAL SPRAY 0.5%
	0.5% 15 mL
	1 � 2
	SODIUM BICARBONATE
	8.4%
	50 mEq/50 mL
	2 � 3
	THIAMINE HCl
	100 mg/1 mL
	1 � 2
	NITROUS OXIDE
	(optional)
	Nitrous oxide 50% / Oxygen 50% fixed ratio setup with O2 fail-safe O2 fail safe device and with s...
	1 setup
	SYRINGES:
	1 mL tuberculin
	(tuberculin 25 g)
	3 5 mL
	10 - 12 10 mL
	20 mL
	50 - 60 mL
	2
	2
	2
	2
	2
	FILTER NEEDLES
	5 micron 19 g 1 º inch
	3
	NON�FILTER NEEDLES
	Assorted sizes needles
	INTRAVENOUS SOLUTIONS:
	(Bulk restricts inclusion of all fluids in drug box Drug Box)
	DEXTROSE, 5% in water
	LACTATED RINGER’S
	LACTATED RINGER'S ORNORMAL SALINE
	NORMAL SALINE
	NORMAL SALINE
	250 mL bag
	1 L bag
	1 L bag
	1 L bag
	250 mL bag
	1 bag
	4 - 8
	8 bags
	4 - 8
	3 bags
	* Administer by nebulizer
	** May store in a drug box or a compartment on an ambulance
	Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be edu...

	Exhibit 2. Intravenous Infusions to be Monitored by Appropriate Level of EMT Personnel
	THEOPHYLLINE
	X
	X
	ANTIBIOTICS
	X
	X
	ANTIARRHYTHMICS
	PROCAINAMIDE HCl
	ANTIARRHYTHMICS:
	PROCAINAMIDE HCl
	X
	X
	BRETYLIUM TOSYLATE
	X
	X
	BLOOD
	X
	CALCIUM CHLORIDE
	X
	X
	COLLOIDS
	DEXTRAN
	HETASTARCH
	SERUM ALBUMIN
	MANNITOL
	PLASMANATE
	COLLOIDS:
	DEXTRAN; HETASTARCH;
	HUMAN SERUMALBUMIN;
	MANNITOL;
	PLASMANATE
	X
	X
	X
	X
	X
	X
	X
	X
	X
	CORTICOSTEROIDS
	X
	X
	X
	CRYSTALLOIDS
	X
	DIURETICS
	X
	X
	DOPAMINE HCl
	X
	X
	EPINEPHRINE HCl
	X
	X
	FOSPHENYTOIN Na
	X
	X
	HEPARIN Na
	X
	X
	ISOPROTERENOL HCl
	X
	X
	LIDOCAINE HCl
	X
	X
	MAGNESIUM SULFATE
	X
	X
	MORPHINE SULFATE
	X
	X
	X
	NITROGLYCERIN
	X
	X
	OXYTOCIN
	X
	X
	PHENOBARBITAL Na
	X
	X
	POTASSIUM SALTS
	( > 10 mEq/liter)
	X
	X
	SODIUM BICARBONATE
	X
	X
	THEOPHYLLINE
	X
	X
	TOTAL PARENTERALNUTRITION
	X
	X
	X
	VITAMINS
	X
	X
	WATER/ELECTROLYTES/
	CRYSTALLOIDS
	(COMMERCIAL PREPARATIONS)
	X
	X
	X
	Note: Per Arizona Administrative Code R9-25-803, appropriate levels of EMT personnel shall be edu...




