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TO: 		All MA Licensed Ambulance Services and Accredited EMT Training Institutions
CC:		EMCAB Members
FROM:	Dr. Jonathan Burstein, EMS Medical Director
RE:		2026.2 Statewide Treatment Protocols (STPs)
DATE:		July 2, 2026
______________________________________________________________________________

The Massachusetts Department of Public Health, Office of Emergency Medical Services (Department) is issuing the 2026.2 updated Statewide Treatment Protocols (STP).

In addition to the changes that went into effect June 1, 2026, the Department has made updates as outlined below. The Department expanded the Advanced EMT scope of practice to now include the administration of intravenous (IV) or intraosseous (IO) epinephrine in cardiac arrest, and IV acetaminophen for pain management. Additionally, the Department has now included under First Responder (FR) level, nasal epinephrine for anaphylaxis. 

The Department has also included in this memo a change to Administrative Requirement (AR) 5-400 Required Medications on Ambulances. Diphenhydramine has been removed from the required list and only oral, liquid or tablets have been added to the optional list. Additionally, oral, tablets, or intravenous cetirizine (Zyrtec) has been added to the optional medications. Cetirizine is not required to be carried; however, if a service opts to carry an antihistamine, Cetirizine is the preferred histamine blocker, due to its safety profile, and is the only antihistamine included in Protocol 2.2 Allergic Reaction/Anaphylaxis Adult and Pediatric. Finally, vasopressin has been removed from the optional medications for paramedic level ambulances.

All ambulance and EFR services are required to train their EMS personnel on the updated STP.  The updated STP (version 2026.2) may be used by a service once such training is complete, and the service is appropriately equipped, but in any event are mandatory as of August 17, 2026.

The change chart is below:




Change Chart, OEMS Statewide Treatment Protocols 2026.2

	Section
	Changes

	2.2 Adult and Pediatric Allergic Reaction / Anaphylaxis 
	Under First Responder (FR) standing orders added “epinephrine/surfactant nasal preparation.” Added language regarding the second dose of nasal epinephrine, “If the first dose of epinephrine is via nasal spray, and does not significantly improve anaphylaxis symptoms within 5 minutes, all subsequent epinephrine doses MUST BE via IM injection.”  Under EMT, “Mild Reaction,” cetirizine PO/ODT/IV for adult and pediatric. Benadryl has been removed. 

	2.6 Bronchospasm / Respiratory Distress- Adult and Pediatric
	For Adult – Page 2 has been added containing the indications and contraindications for the use of BiPAP/CPAP. For Pediatrics – BiPAP/CPAP use has been deleted from the protocol and is no longer indicated for children of any age.

	2.10 Obstetrical Emergencies
	Under Paramedic updated the tranexamic acid (TXA) dosing to “TXA 2gm, IV push” and removed the second TXA dose. 

	2.13 Pain and Nausea Management
	Under Advanced EMT (AEMT) added Acetaminophen – 650-1000mg IV.   

	3.3 Bradycardia
	Typo corrected regarding epinephrine dose from 0.5mL to 5mL of a 0.1mg/mL solution. 

	3.4A &P, 3.5A&P, Cardiac Arrest management pediatric and adult
	Under AEMT standing orders added, “Administer epinephrine 1mg IV/IO (10mL of a 0.1mg/mL solution) every 3-5 minutes.”  For Protocols 3.4 and 3.5, the optional medication vasopressin has been removed as it is no longer recommended by AHA/ILCOR.

	4.1A&P Burns/Inhalation/Electrocution/and Lightning Strikes 
	Under Advanced EMT – for patients with 20% burns of body surface area inserted the words “per hour” regarding fluid administration for adults and pediatric patients.

	4.5 Multisystem Trauma Adult and Pediatric and 4.11 Traumatic Cardiac Arrest Adult and Pediatric
	Under Paramedic level, update to the adult (only) TXA dose; Changed to TXA2 gm IV push. For Protocol 4.11 a TXA pediatric dose was added. 


	6.7 Ultrasound Device Use by Paramedics 
	Added “NOTE: Abdominal and Pulmonary Scans Paramedics who are permitted (and so documented in writing) by their affiliate hospital medical director to use ultrasound devices, may, if trained to scan abdominal and pulmonary windows. These actions must not delay transport or other diagnostic or therapeutic care. Note that diagnosis by ultrasound is not within the scope of EMS providers.”  

	6.11 Buprenorphine for Opioid Withdrawal Adult
	Update to COWS scale = “COWS ≥ 8”

	6.13 Low Titer O+ Whole Blood (LTOWB)or Packed Red Blood Cells (PRBC) Transfusion 
	On page 1, last bullet updated language regarding data reporting. “The AHMD of any service using this protocol must conduct 100% QA/CQI for all calls that utilize this protocol. Every response for blood administration must be reported through MATRIS whether blood was actually administered. Further data reporting methods and requirements will be issued separately by the Department.” On page 3, substantial updates to the transfusion reaction language. 

	7.4 Pediatric Transport
	All references to “cot” are now “stretcher”; Page 2 now defines “Stable Postpartum Mother” and “Well, Newly Born” and further safe transport guidelines to allow for additional neonate/ infant transport devices. The transport devices must be able to be attached directly to the ambulance stretcher.  

	7.5 Refusal of Medical Care and Ambulance Transport
	On page 2, Paragraph 2, Deleted “Contact Medical Control for all patients who present a threat to themselves, present with an altered level of consciousness or diminished mental capacity, or have history or examination findings consistent with a high-risk refusal.” Now reads, “Contact Medical Control if EMS personnel have any concerns about the appropriateness of the refusal.”

	7.8 Ventricular Assist Devices (VADs)
	Updated page 3 algorithm in accordance with 2025 American Heart Association guidelines.  

	A1 Interfacility Transfer (IFT) Protocols 
	Under A1 Part D2 – Blood Transfusion Reaction, “Symptoms of Transfusion Reaction” substantial updates to types of reactions and descriptions consistent with 6.13 language.

	A2 Scope of Practice 
	Page 1 – CPAP – labeled “Adult” only.

	AR 5-400 Required Medications on Ambulances 
	Oral (liquid and tablets only) diphenhydramine is now moved to the optional medication for basic level ambulances. IV diphenhydramine is no longer a required or optional medication.
Epinephrine (1mg in 10mL) is now a required medication for Advanced level ambulances. 
Vasopressin has been removed from the optional medications for paramedic level ambulances. 
Cetirizine is added as an optional medication to replace diphenhydramine.  



Thank you for your continued collaboration and efforts to effectively serve patients across the Commonwealth.  If you have any questions on the Statewide Treatment Protocols version 2026.2, please contact Renée Atherton, NRP, Clinical Coordinator, at renee.atherton@mass.gov.
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