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App S Appendix S: Communica1on Variance Form App S 

Last Modified: Academy of Medicine of Cincinna4 EMS Protocols 
Prehospital Care Clinical Prac4ce Guidelines 2027 2025 

 
This form must be completed whenever a medica6on is administered, or a procedure is performed which falls out of 
the scope of the Academy of Medicine Prehospital Care Clinical Prac6ce Guidelines, or falls out of the scope of a 
previously approved protocol by the specific emergency medical service’s Medical Director. 
 
 
Service:____________________________  Date:______________  Time:______________ 
 
Lead Paramedic/EMT:_______________________________________________________ 
 
Type of Procedure Performed or Medica6on Administered:_______________________________________________ 
 
Medical Command Facility aJempted contact:_________________________________________________________ 
 
Time of first aJempt:____________________  Number of aJempts:_____________ 
 
Methods of AJempts:     Radio      Cell Phone     Land Phone     Other:___________________ 
 
Narra6ve Descrip6on of Variance:____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


