LT TIDEWATER EMERGENCY MEDICAL SERVIGES COUNCIL, INC.

MEMORANDUNM:
TO: Pharmacy Directors
FROM: Dr. Stewart Martin, MD - Regional Operational Medical Director (OMD)

SUBJECT: OMD Approval of Regional Protocols
DATE: 2025-2026

| confirm that | am the Regional Operational Medical Director (OMD) for the Tidewater
EMS Council and that the agencies of our region follow the Tidewater EMS Council's
Regional Medical Protocols.

The TEMS Medical Direction Committee has approved these protocols. Providers in
good standing with the region's agencies may use the TEMS Medication Kits in
accordance with these protocols.

Name: Dr. Stewart Martin

o

Signature:. N/

Date: g!\)’!&g’—




