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1. Organizational Information 
 

1.1. Purpose 
 

To define the procurement, documentation, storage and use of controlled substances that are 
stored on Owego Emergency Squad EMS (VOEMS) vehicles.  Controlled substances are 

maintained for the sole purpose of administration by qualified VOEMS– Critical Care Technicians 

and Paramedics while providing patient care in accordance with the current Susquehanna 
Regional Emergency Medical Services (SREMS) protocols. 

 

1.2. Scope 
 

This policy applies to the VOEMS Controlled Substance Officer and all VOEMS Paramedics, Critical 
Care Technicians, Crew Chiefs, Aides, Drivers or any other class of membership or employment 

regarding the procurement, documentation, storage and use of all controlled substances. 
 

1.3.  VOEMS Agency Information 
 

ALS Agency: Owego Emergency Squad 

NYS EMS Agency Code: 5317 

NYS Cert. Expires: 01/31/2020  
Mailing Address: PO Box 22, Owego, N.Y. 13827 

Physical Address: 87 North Ave, Owego, N.Y. 13827 
Chief Executive Officer: Michael Baratta, Mayor Village of Owego  

EMS Chief/Captain: Robin Shaver 

 
 

1.4.  Physician Medical Director Information 
 

James R Raftis Jr, DO 

 92 East Beecher Hill Rd 
 Owego, NY  13827 

 Telephone: (607) 738-4655 
 NYS License #189448 

 US DEA Federal Drug Enforcement Administration # BR 3997903 
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1.5. Controlled Substance Agent/Supplier 
 

The licensed Institutional Dispenser, class (Hospital) to serve as the initial source and replenishment 
source of controlled substances used by VOEMS shall be: 

 

 Agent:   Robert Schmidt 
   Pharmacy Director 

   UHS Hospitals 
   Wilson Memorial Regional Medical Center 

   33-57 Harrison Street 

   Johnson City, N.Y. 13790 
   (607) 763-6000 

 
 Supplier: UHS Hospitals 

   Wilson Memorial Regional Medical Center 
   NYS Institutional Dispenser: Class 3 License Number: 0300932 

   US Federal DEA License Number: AC0552605  

 
 Written Agreement between VOEMS and UHS Hospitals (Included as Appendix A) 

 
Controlled Substances will be acquired, stored, administered and replaced in strict accordance 

with the agreement between VOEMS and UHS Hospitals. UHS Hospitals is the sole supplier of 

controlled substances to VOEMS. In the event that a change in supplier is planned, VOEMS shall 
first enter into a new written agreement with a proposed agent/supplier and submit such to the 

NYS Department of Health and the Bureau of Controlled Substances for approval. 
 

1.6. VOEMS Controlled Substances Officer:  
 

Name of Controlled Substance Officer: Stephanie Cole  

Resident address of Controlled Substance Officer: 1460 Montrose Turnpike 
 Owego, NY 13827 

Telephone Numbers: Cell:  (607) 972-7750 

NYS AEMT Certification: EMT-CC 
Level and Number: NYS Certification Number #268623  

 
- The Chief Executive officer and the EMS Chief/Captain shall appoint the Controlled Substance 

Officer and the Medical Director shall approve this appointment.   
 

- The Controlled Substance Officer reports to the Controlled Substance Agent. 

 
- The Controlled Substance Officer and Chief of Operations will insure that all Paramedics and 

Critical Care Technicians authorized to administer controlled substances have a valid photo 
ID illustrating level of care and expiration date.   

 

- The Controlled Substance Officer and the EMS Chief/Captain in conjunction with the agent 
shall insure that training required by the Agency Medical Director and REMAC is provided to 

all authorized Critical Care Technicians and Paramedics.  Each authorized personnel shall 
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attend an annual refresher training conducted by the Controlled Substance Officer and 
approved by the agency Medical Director.  The minimum content of the annual training 

program (Appendix E provided as a representative example) shall include a review of this 
document, applicable SREMS protocols, and authorized medications.  A written test will be 

completed every year.  Each Critical Care Technician or Paramedic shall receive a copy of the 
Controlled Substance Operational Plan and sign an attestation that he/she has read it.  

 

- The Controlled Substance Agent will complete and submit any and all reports required by the 
issuing pharmacy at Wilson Memorial Regional Medical Center/UHS Hospitals, NYS 

Department of Health and the Bureau of Controlled Substances. 
 

- The Controlled Substances Officer will monitor the procurement of controlled substances by 

VOEMS personnel from the Hospital Supplier, addressing any breach of procedure for 
obtaining replacement immediately.  In the case, the Agency Controlled Substance Officer, 

Chief of Operations and appropriate representative from the Hospital shall meet immediately 
or at least by phone conference. 

 
- The NYS-DOH must approve the Controlled Substance Officer for VOEMS. 

 

 

2. Stocked Controlled Substances 
 

2.1.  Medications Authorized to Stock (per ambulance and ALS response vehicle, 4    
total vehicles) 

 
Morphine Sulfate 

Two (2) 10mg single dose units of morphine Sulfate-injection, vials only 

 

Midazolam 
Four (4) 5mg single dose units of Midazolam injection, vials only 

 
Fentanyl 

Two (2) 100mcg single dose units of Fentanyl injection, ampoules or vials only 

 
Ketamine 

Two (2) 100mg/ml 5ml Single Dose Units of Ketamine injection, vials only 
“PARAMEDIC ONLY” 

 

All doses will be tamper evident 
 

2.2.  Location of Controlled Substances 
 

Controlled substances shall only be secured in VOEMS owned and operated vehicles that are 

approved by the NYS-DOH as ambulances or emergency ambulance service vehicles (first 
response vehicle).  No Controlled Substances shall be carried in any personal vehicles.  VOEMS 

will limit the amount of Controlled Substances stocked to each vehicle’s controlled substance safe 
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in accordance with section 2.1 of this document.  All Controlled Substances stored in any vehicle 
shall be removed and placed in the Controlled Substances Safe at the VOEMS station before 

leaving VOEMS premises if it is unavailable for EMS response.  In no case shall controlled 
substances be stocked or stored in any non-agency vehicle or premises. 

 
  

2.3.  Storage/Security of Controlled Substances  
 

Mounted on the interior cabinet wall of each ambulance is an enclosure constructed entirely of hi-

grade metal called the Controlled Substance Safe.  The controlled substance safe has the 

electronic lock mounted in the door.  The electronic lock uses a HID proximity and individually 
assigned pin numbers to allow access. 

 
Within the controlled substance safe is the medication box.  This box is also made of hi-grade 

plastic with a flip top that is key access controlled, separate from all the other keyed locks on the 
vehicle.  This box stores the controlled substances, acting as a transport and storage container 

and is sealed with a numbered seal provided by the agent each time the box is opened. 

 
 

2.3.1. VOEMS Station Storage 
 

An alternate storage point will be located at the VOEMS station located at 87 North Av, 

Owego NY.  This controlled substance safe will be constructed of the same material as the 
controlled substance safes in the vehicles and with the same Lock for identical tracking as 

in the vehicles.  The station safe remains empty unless an VOEMS vehicle is out of service 
or otherwise unable to respond to calls at which point its medication box will be placed in 

the station safe.   
 

2.3.2. Environmental Controls 

 
 All controlled substances will be stored compliant with the manufacturer’s specifications.  

Every effort will be made to maintain a temperature of 75 degrees Fahrenheit in the 
controlled substance safe area on each vehicle.  Vehicles remaining outside during 

extremes of heat or cold will be left running, if necessary, to maintain an acceptable 

storage temperature.  Any controlled substance that has or is believed to have been subject 
to a temperature extreme shall be taken immediately to Wilson Hospital Pharmacy and 

replaced. 
 

3. Authorizing/Revoking Privileges  
 

3.1.  Granting Providers Privileges 
 
Each paramedic or critical care technician will review and attest to their understanding of the 

operational procedures, protocols, and medications that will be administered.  Upon successful 

completion the user will be provided a medication box key, key fob and the user will supply a 
unique pin number that only the user will know.   
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3.1.1. Authorization to Restock 
 

Upon successful completion of the written test the critical care technician or paramedic 
will be placed on the Controlled Substance Roster (Appendix D).  This roster will be 

updated as needed and shall be sent to the Agent upon any updates.  This roster shall 
serve as notification to the agent that the paramedic or critical care technician has 

passed the written exam and has been granted privileges to administer controlled 

substances.  The roster will serve as the list containing all approved critical care 
technicians and paramedics authorized to replenish/exchange controlled substances. 

 
3.1.2. Identification 

 

Critical Care Technicians, or Paramedics approved to administer controlled substances 
shall always have a current Tioga County Pre-Hospital System ID badge on their person 

while on-duty with VOEMS.  This is the only acceptable form of ID to replenish/exchange 
controlled substances at UHSH - Wilson Pharmacy.  

 

3.2.  Revoking Privileges 
 

Upon any Critical Care Technician or Paramedic leaving VOEMS, or otherwise no longer being 
approved to administer controlled substances, the Controlled Substance Officer will deactivate 

the provider’s key fob and pin number from each VOEMS lock within 24 hours.  The controlled 

substance safe key fob and medication box key shall be immediately returned to the Controlled 
Substance Officer and a receipt given for such. 

 
 

3.2.1. Notification to the Agent 
 

Written notification will be made to the Agent in order to inform the Agent that a specific 

paramedic or critical care technician no longer has privileges to administer, replenish, or 
exchange controlled substances.  This paramedic or critical care technician will be 

removed from the Controlled Substance Roster (Appendix D), and therefore removed 
from the approved list of personnel authorized to replenish/exchange controlled 

substances.    

 
 

3.3.  Medication HID Keys  
 

Controlled substance safe entry access codes are confidential and are to be protected by all 

authorized personnel.  All persons with authorization to access controlled substances are 
strictly forbidden to share keys and access codes with any other person.  Revealing a code 

to any person, loaning of keys or copying of keys is strictly prohibited.  This provision will 
be strictly enforced such that any violation may be punishable by immediate termination of 

employment or membership.  Anyone knowingly possessing another person’s code or in 

possession of a medication HID key, must immediately contact the Controlled Substance 
Agent (or in his/her absence, the Chief of Operations).   
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3.3.1. Issuance of Keys 
 

Entry key fobs for controlled substance safes and entry keys for the medication box are 
issued to VOEMS personnel who are NYS Paramedics or Critical Care Technicians with 

current privileges to practice at the Critical Care or Paramedic level with VOEMS.  Keys 
will be changed, as needed, for individual users or all users whenever the security of the 

keys it thought to have been compromised.  The Controlled Substance Officer will keep a 

key distribution list.   
 

3.3.2. Loss or Theft of Keys 
 

Loss or theft of keys is to be reported immediately to the Controlled Substances Officer, 

who upon notification shall immediately examine the inventory of all vehicles with 
controlled substances.  These same controlled substances are to be removed from the 

applicable enclosures until the locks to these enclosures are changed or modified to 
prevent access.  The Controlled Substances Officer shall immediately report the loss or 

theft of keys, as well as any associated loss or theft of controlled substances, to the 
Bureau to Controlled Substances, Pharmacy Director UHS Hospitals, Chief of Operations 

and the Chief Operating Officer.  A record will be kept of all key losses and associated 

loss or theft of controlled substances. 
 

4. Accessing Vehicle Safes 
 
The controlled substance safe may be opened at any time to inspect the status of the medication box.  

Only when treating a patient will the medication box be opened (seal broken) and controlled substances 
removed.  If while inspecting the medications box the seal is found damaged or missing the following 

procedures should be adhered to.   
 

4.1.  On-duty Checks 
 

Authorized personnel may open the vehicles controlled substance safe to inspect the medication 

box and verify it is present and the seal is intact.   

 
 

4.1.1. Seal in place 
 

Inspect the medication box.  If the seal is in place and the box appears to be tamper     
free, then replace it in the safe and close the door. 

 

4.1.2. Seal is Broken or Missing 
 

If the seal is broken or missing, do not touch the medication box, summon another 
VOEMS member/employee, preferably a line officer or another Paramedic or Critical Care 

Technician.  Explain to them that you need to conduct a detailed inventory and that you 

need them to witness this.  If no one is available to witness an inventory, for example a 
Paramedic is assigned alone to an ALS first response vehicle, then contact the Controlled 

Substance Officer and make him/her aware of the situation and then go ahead and 
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perform the inventory check.  If the controlled substance safe or medication box appears 
to be tampered with in any way, first take a picture if able. 

 
 The lot numbers on the vials of medications present must be compared with the lot 

numbers listed on the Inventory Controlled Sheet.  The controlled substances officer 
must be contacted immediately if there is a discrepancy.  The Paramedic or Critical Care 

Technician conducting the inventory shall complete an incident report.  The Paramedic or 

Critical Care technician must proceed directly to Wilson Hospital Pharmacy and present 
the medication box, inventory control form and controlled substances incident report 

form to the on duty pharmacist.   
 

4.2.  Broken/Damaged Vials 
 

If a vial is broken or damaged at any time while removed from the medication box or on an EMS 

call, the Critical Care Technician or Paramedic must take every reasonable effort to save 
remnants of the broken vial.  Any broken or damaged vials and medication shall be placed in a 

plastic bag.  The bag should be sealed with the date, time, name where the vial was broken or 

damaged.  The medication box and plastic bag with any contents will be taken immediately to 
the Wilson Hospital Pharmacy for replacement.  An incident report will be made detailing the 

circumstances.  
 

The individual should not put himself or herself at risk attempting to clean up the broken sharps 

of the vial but use a piece of paper, plastic or other means. 
 

4.3. Off-Duty Response 
 

If personnel respond to a back-up call, they do not have to perform a controlled substance safe 

inspection, unless the controlled substance safe is opened during the course of the call. 
  

Medication boxes must always remain locked in the controlled substance safe inside the 
ambulance/ALS first response vehicle cabinet except when being used for patient care.  The 

Paramedic or Critical Care Technician is allowed to have the medication box on his/her person 

when administering to a patient or when transferring to another ambulance as in an ALS assist 
(e.g., meets Apalachin for an ALS Assist on the highway.). 

 
When at a scene, arriving at a hospital or any location other than the patient care compartment 

of an ambulance, the medication box must remain in direct control of the Critical Care Technician 
or Paramedic. 

 

 
 

5. Loss/Theft/Diversion 
 

5.1.  Reporting 
 

Any loss, theft or diversion of controlled substances shall be dealt with immediately.  A 

Loss/Theft of Controlled Substances Report shall be completed. All instances where loss, theft or 
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diversion of a controlled substance is suspected will be reported to the NYS Department of Health 
immediately.  A report will be prepared using the Loss of Controlled Substances report form 

(DOH-2094, Appendix C).   
 

5.2.  Prevention 
 

All VOEMS member/employees, officers and Board of Directors must be vigilant in preventing the 

loss/theft of controlled substances.  If anyone knows, sees or suspects controlled substances 
have been lost, stolen, left unsecured or in anyway not properly safeguarded, they shall report 

this to the Controlled Substance Officer immediately. 

 

5.3.  Prosecution 
 
The Controlled Substance Agent shall be notified of any loss, theft or diversion of controlled 

substances. The NYS Police or appropriate Sheriff’s Department shall be called by the controlled 

substance officer or the Chief of Operations or their designees.  Any individual(s) found 
diverting, using or tampering with controlled substances, safes or entry devices shall be 

prosecuted to the fullest extent of the law. 
 

6. Administration of Controlled Substances 
 

6.1.  Protocols 
 

The Susquehanna Regional Emergency Medical Services (SREMS) provides the ALS Treatment 

Protocols, current revision.  Relevant protocols are provided as Appendix B. 

 

6.2.  Preparation 
 

Draw up from the vial, only the prescribed amount to be given to the patient.  Multiple doses for 
the same patient may be drawn from the same vial using aseptic technique.  Once any amount 

has been drawn from a vial, it must be replaced after the transport.  A single vial may not be 
drawn from for more than one patient.  Keep the vial if it is empty or has waste to present to 

the pharmacist at the time of restock.   
 

6.3.  Documentation 
 
A PCR must be completed for each patient contact in accordance with VOEMS Policies, 

Procedures, and Guidelines Manual.  Included in this documentation will be all aspects of the 

administration and waste of controlled substances.  Document the use of the medication in 
accordance with section 8 of this document. 

 

6.4.  Signatures 
 

VOEMS pre-hospital care reports are written electronically.  The ordering medical control 
physician’s signature should be acquired using the supplied electronic equipment (i.e. tablet) 
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and the physician’s signature will automatically be entered into the patient’s electronic pre-
hospital care report.   

 
6.4.1. Medical Control Order Form Use 

 
In extenuating circumstances it may not be feasible to acquire the medical control 

physician’s signature electronically (i.e. electronic equipment failure).  In this case the 

medical control order form (Appendix C) should be used and electronically scanned and 
added as an attachment to the PCR before completion.  If the medical control order form 

needs to be used the controlled substance officer will be contacted at the earliest 
convenience and an incident report will be completed outlining the need for its use.   

 

6.4.2. Different Hospitals 
 

If for some reason the physician that ordered the medication is at another hospital than 
the one that was transported to then every attempt should be made to acquire that 

ordering physician’s signature including driving to that hospital immediately after patient 
care is transferred.  If it is unreasonable to acquire that signature then a signature 

should be acquired from a medical control physician at the destination hospital who 

agrees with the orders and has been made familiar with the patient and the original 
ordering physician who gave the order.  It is good practice to have the signing physician 

confirm the order with the original order physician by telephone.  
 

6.4.3. Absent Physician 

 
If the ordering physician has left the hospital prior to the patient arriving at the hospital 

(i.e. his/her shift ended) then another medical control physician may substitute for the 
ordering physician provided the signing physician was briefed prior to the ordering 

physician’s departure and/or the signing physician has been made familiar with the order 

and patient.  
 

6.4.4. Standing Orders 
 

In the event a controlled substance is administered by the paramedic or critical care 
technician on standing orders in accordance with SREMS protocols the paramedic or 

critical care technician should inform a medical control physician at the destination 

hospital of the care given and ask for a signature for acknowledgement.  The same 
signature guidelines should apply.  

 
6.4.5. Unwilling Physician 

 

In the event that a medical control physician is not willing to sign for the administration 
of a controlled substance then an incident report (appendix C) will be completed and the 

controlled substance officer must be notified immediately in order to proceed with a 
follow up.  This PCR will go directly to the Medical Director for review.  There is no time 

where a controlled substance can be administered to a patient and a medical control 
physician’s signature not be acquired.    
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7. Restocking  
 

7.1.  Documentation 
 

Take the vial, empty or with any unused portion and go directly to the pharmacy at Wilson 

Hospital to receive replacement stock of the controlled substance.  The correct documentation 
must also be brought to the pharmacy in order to restock.  The Paramedic/Critical Care 

Technician must show the ordering physician’s signature, a County issued photo ID card, and the 
inventory control form to obtain replacement-controlled substances. 

 

7.2.  Empty Vial(s) 
 

The empty vial is given to the on-duty Wilson Hospital pharmacist ONLY.   The Critical Care 

Technician or Paramedic and pharmacist sign electronically into the patients PCR or on the 
medical control order form attesting the vial is empty. 

 

7.3.  Waste 
 

The vial with remaining drug is given to the on-duty Wilson Hospital pharmacist ONLY.  The 
Critical Care Technician or Paramedic and pharmacist sign electronically into the patients PCR, or 

on the medical control order form, and inventory control sheet attesting to the amount remaining 
in the vial.  The vial is now in custody of the Pharmacist.  The vial may be randomly tested by the 

pharmacy. 
 

7.4. Replacement Vial(s) 
 
The replacement vial is received into inventory, control LOT numbers are recorded on the 

inventory control sheet and the vial(s) are placed in the medication box.  The Critical Care 

Technician or Paramedic closes and locks the medication box and the Pharmacist places a seal on 
it.  The seal number is recorded on the inventory control sheet. 

 

8. Pre-Hospital Care Reports 
 

8.1. Electronic PCR’s 
 

VOEMS uses electronic means to complete pre-hospital patient care reports.  All patient care 
information is stored electronically and may be printed.  All signatures should be acquired 

electronically directly into the patients PCR.  On occasion it may not be feasible to acquire 

signatures electronically due to equipment failure or other substantial reason.  In this case a 
medical control order form should be used (Appendix C) under the provisions outlined in section 

6.4 of this document. 
 

8.2.  Required PCR Information 
 

Each administration of controlled substances shall be documented on the PCR, including but not 

limited to the following information: 
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▪ Name or Medical Control number (MD#) of physician ordering administration. 

▪ Date, time and run number. 
▪ Patient’s name. 

▪ ALS Agency’s name. 
▪ Name and NYS Paramedic or Critical Care Technician number of who 

administered the controlled substance. 

▪ Name of each controlled substance administered to the patient during the call. 
▪ Dosage and route of administration. 

▪ Name of hospital receiving patient. 
▪ Amount of Controlled Substance wasted. 

▪ A clear narrative defining the patients presenting problem(s). 

▪ Patient’s reaction to the medication 
 

 
 

 
 

 

8.3.  Medical Control  
 

Administration of any controlled substance shall be in strict accordance with the SREMS ALS 

Patient Care Protocols.  Deviation from these protocols can only occur by a direct verbal or 
written order by a Medical Control Physician.  A signature from the ordering physician must be 

acquired under the provisions set in section 6.4 of this document. 
 

9. Quality Assurance 
 

9.1.   VOEMS Quality Assurance 
 

It shall be the policy of the agency for the controlled substance officer to perform a quality 

assurance review of all of the EMS calls involving the pre-hospital administration of controlled 

substances and, if available, calls where controlled substances were requested but not 
administered.  The controlled substance officer will not evaluate his/her own documentation.  

Other members qualified within the agency to perform quality assurance at the ALS level up to 
and including the medical director will perform a review of the controlled substance officer’s 

documentation.  Such reviews will consider and evaluate: 

 

 • Compliance with protocols and other applicable standards of care. 

 • The quality, completeness, and accuracy of the PCR documentation. 

 • The response time to the scene of the call, and the amount of time spent on the scene. 

• Complaints, concerns, or grievances filed by patients, their families, or emergency care 

providers, related to any of the calls being reviewed. 

• Opportunities for improvement, such as modification of agency policies and procedures, staffing     

patterns, or equipment and supplies. 

• Inventory and security control systems 
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A written record shall be made of each PCR reviewed when controlled substances were 

administered.  The record shall include the call by PCR number and agency run number.  The 
review shall consider whether or not such administration was appropriately indicated under the 

protocol for the documented patient presentation, and whether the patient’s response to the 
controlled substance was documented and was within that which would be reasonably expected.  

These individual call review records shall be kept on file by the agency, in a secure and 

confidential quality assurance file, for a minimum of five years and shall be made available at any 
time to the Medical Director, the controlled substance agent or the New York State Department 

of Health. 
 

9.2.   Medical Director QA Review 
 
The Medical Director shall, on a quarterly basis, review all PCR’s relating to the actual 

administration of controlled substances, requests to Medical Control for controlled substance 
administration and, if available, all refusals by Medical Control after a request to administer a 

controlled substance has been made.  The Medical Director shall review the PCR for each one of 

these calls, along with any related documentation.  The Medical Director will pay specific 
attention to the documentation pertaining to wasting a controlled substance.  A summary report 

of the PCR’s reviewed shall be made and kept on file with the agency’s controlled substances 
paperwork. 

 

The Medical Director shall consider the appropriateness of any action taken or recommended by 
the agency quality assurance committee, and shall, if he/she deems appropriate, prescribe 

additional action, including restriction or revocation of the ALS practice privileges of Paramedic’s 
or Critical Care Technician’s or specific remedial education and/or supervision of Paramedics or 

Critical Care Technicians involved.  Any such restriction, or any commendation for exceptional 
care, shall be communicated in writing to the Controlled Substances Agent, controlled substance 

officer, advanced life support supervisor of the agency, as well as any Paramedic or Critical Care 

Technicians affected.  The controlled substances officer and/or ALS supervisor shall then be 
responsible for any follow up action including making required progress reports or updates on 

prescribed remedial action to the Medical Director. 
 

Any issues or discrepancies identified by the agency or the Medical Director, involving possible 

diversion or abuse/misuse of controlled substances, or any other violations of Part 80 or Part 800 
shall immediately be referred by the discovering entity to the appropriate bureau(s) of the New 

York State Department of Health Bureau of Controlled Substances and/or Emergency Medical 
Services.  This notification shall be made as soon as possible (next business work day if 24 hour 

contact information is available, at once) by telephone, followed by written notification within 24 

hours of the identification of the problem or potential problem.  If the discovery is made by the 
agency, parallel notification shall be made to the Medical Director.  Any directives received from 

an official of the State Health Department regarding the restriction of personnel or of controlled 
substance access shall immediately be carried out by the agency and/or the Medical Director. 

 

9.3.  Regional Quality Assurance 
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VOEMS, by regulation, participates in regional quality assurance activities.   VOEMS electronically 
submits to SREMS a copy of the PCR from each EMS call it performs.  VOEMS will fulfill any 

reasonable request for information relating to quality assurance activities. 
 

10. Comprehensive Audits 
 

Within 30 days of July 1st and January 1st of each year the controlled substance Agent shall conduct a 

comprehensive audit of all controlled substance activity during the preceding six month period. These 
audits shall include a physical inventory of all vehicles’ stock, as detailed in section 2, examination of 

all inventory and administration records for the half-year period.  The total quantity of each type of 

controlled substance obtained, stocked, distributed, administered to patients, and lost or destroyed 
will be detailed on form DOH-4352 (Appendix C).  These forms will be signed by the Chief executive 

Officer and the controlled substance agent.  The audit report shall be provided to the area office of 
the NYS Department of Health and the Bureau of Controlled Substances.  Copies of this report will 

also be submitted to the Medical Director, the director of UHS pharmacies and added to VOEMS 
permanent controlled substances records. 

 

 

11. Retention of Records 
 

All record related to the VOEMS Controlled Substance Program will be retained for a minimum of 5 

years.  Records will be maintained by VOEMS and accessible only to those authorized persons of 

VOEMS, to include the Chief Executive Officer, Controlled Substance Officer, the Pharmacy Directory 
of UHS Hospitals, NYS Dept. of Health and Bureau of Controlled Substances. 

 

12. Changes to VOEMS Controlled Substance Policy 
 

Any and all changes to the VOEMS Controlled Substance Plan shall have the approval of the 
Controlled Substances Officer, Chief Operating Officer, Agency Medical Director, the Controlled 

Substance Agent, the New York State Department of Health Bureau of Emergency Medical Services 
and the Bureau of Controlled Substances. 
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APPENDIX A  

Controlled Substance Agreement 
(See separate agreement) 
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Relevant Protocols 
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APPENDIX B 
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APPENDIX D 
VOEMS controlled Substance Roster 

 


