
 
 

EMS Pharmaceutical Programs 

The UVMHN-Elizabethtown Community Hospital has been a supplier of pharmaceuticals for local EMS 

agencies for years past. We intend to continue doing so, but due to regulatory processes, we must have 

better accountability, as well we would like to streamline the process for agencies in order to minimize 

out of service times.  This process does not include the supply of controlled substances as they are 

regulated differently under NYCRR Title 10, Volume A-1a, Subchapter K, Part 80. 

Agencies who willing participate with this program shall receive pharmaceuticals at no cost to them for 

as long as regulatory statutes allow.  Should regulations change prohibiting this practice, agencies will be 

notified and a transitional plan presented.  Any Agency or EMT/AEMT that violates the terms of this 

program will have their privileges suspended and will have to contract with another pharmaceutical 

vendor for supplies. 

The program for supplying pharmaceuticals is as follows: 

1. Agencies may be issued initial stock from the pharmacy per the regionally approved formulary. 

2. Agencies are responsible for the appropriate acquisition, storage, and administration of medications 

per NYS DOH guidelines, Mountain Lake Regional EMS guidelines, and local policies. This includes proper 

documentation. 

3. Medications will be resupplied based on outdates and administrations. 

4. Outdates will be managed in the pharmacy during normal business hours. 

5. Resupply of medications after administration to a patient will be a one for one process. 

6. The agency will provide and update on an annual basis: A copy of operating authority from New York; 

a copy of the controlled substance license (03C-XXXX); a supply agreement with ECH; and a list of all 

EMTs authorized to practice under their agency and resupply medications. 

7. All EMTs/AEMTs who carry certification to administer medications must be authorized by the agency 

to do so for the agency and to resupply any medications used. 

8.  All medications (with the exception of controlled substances and outdates) will be dispensed from 

the Pxyis vending machine in the Emergency Departments. 

9.  All EMTs/AEMTs will submit an application to the ECH pharmacy for access to the Pxyis Vending 

System.  This will include obtaining a user name and a biometric password. 

10.  After a medication is administrated to a patient, the EMT/AEMT will access the Pxyis vending 

machine.  Once accessed, they will “Add a patient” and withdraw the medications used under the 

agency name. 



 
 

 

11. A Patient Care Report must be placed in the drop box correlating with the administration of the 

medication (at the Elizabethtown Campus- in the EMT room, at the Ticonderoga Campus- in the 

medication room). 

12. It is the responsibility of the EMT/AEMT to ensure the PCR is in the drop box.  

13. The pharmacy staff will review the next business day.  The comparison of medications vended must 

match the documentation from the PCRs. 

Violations:  

If a medication is vended without appropriate documentation deposited in the drop box: 

 1. The EMT/AEMT will have their privileges immediately suspended for 30 days. 

 2. Should an EMT/AEMT have 3 occurrences with a 12 month period from the first offence, they     

 will be suspending indefinitely.   

 3. Should an agency have 4 occurrences by any of their personnel within a 12 month period 

 from the first offense, their participation in the program will be discontinued.  

Should there be any questions regarding this program, you can contact: 

Grant Martin, PharmD- gmartin@ech.org  or 518-873-3015 

Or 

Bruce Barry, RN, NRP- bbarry@ech.org or 518-873-3068 

 

I have read the above and confirm our agency participation in the pharmaceuticals program at the  

UVMHN-Elizabethtown Community Hospital.  

Agency: ________________________________  Signature: ____________________________ 

Address:________________________________  Printed Name: ________________________ 

 ________________________________  Title: ________________________________ 

Agency Point of Contact: ____________________________________ 

 Phone number:   ____________________________________ 

 Email: ____________________________________________ 
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