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PERIMETER CENTER CONFERENCE CENTER 

EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS 

(Script to be read at the beginning of each meeting.) 

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE 

PREMISES IN THE EVENT OF AN EMERGENCY. 

In the event of a fire or other emergency requiring the evacuation of the building, 

alarms will sound.   

When the alarms sound, leave the room immediately.  Follow any instructions 

given by Security staff 

Board Room 4 

Exit the room using one of the doors at the back of the room.  (Point) Upon 

exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 

end of the hall.   

Upon exiting the building, proceed straight ahead through the parking lot to the 

fence at the end of the lot.  Wait there for further instructions. 



2023 SESSION

CHAPTER 674
An Act to amend and reenact §§ 54.1-2957.9 and 54.1-3408 of the Code of Virginia, relating to midwifery;
administration of medication.

[S 1275]
Approved March 26, 2023

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2957.9 and 54.1-3408 of the Code of Virginia are amended and reenacted as follows:

§ 54.1-2957.9. Regulation of the practice of midwifery.

The Board shall adopt regulations governing the practice of midwifery, upon consultation with the Advisory Board on
Midwifery. The regulations shall (i) address the requirements for licensure to practice midwifery, including the establishment of
standards of care, (ii) be consistent with the North American Registry of Midwives' current job description for the profession
and the National Association of Certified Professional Midwives' standards of practice, except that prescriptive authority and
the possession and administration of controlled substances shall be prohibited, (iii) ensure independent practice, (iv) require
midwives to disclose to their patients, when appropriate, options for consultation and referral to a physician and evidence-based
information on health risks associated with birth of a child outside of a hospital or birthing center, as defined in § 54.1-2957.03,
including risks associated with vaginal births after a prior cesarean section, breech births, births by women experiencing high-
risk pregnancies, and births involving multiple gestation, (v) provide for an appropriate license fee, and (vi) include
requirements for licensure renewal and continuing education. Such regulations shall not (a) require any agreement, written or
otherwise, with another health care professional or (b) require the assessment of a woman who is seeking midwifery services
by another health care professional. A licensed midwife may obtain, possess, and administer drugs and devices that are used
within the licensed midwife's scope of practice as determined by the North American Registry of Midwives Job Analysis. The
Board of Medicine shall develop and publish best practice and standards of care guidance for all such drugs. The formulary
shall not include any drug, as defined in § 54.1-3401, in Schedule I through V of the Drug Control Act. A licensed midwife may
obtain medications and devices to treat conditions within the licensed midwife's scope of practice from entities including a
pharmacy, as defined in § 54.1-3300, or a manufacturer, medical equipment supplier, outsourcing facility, warehouser, or
wholesale distributor, as these terms are defined in § 54.1-3401. An entity that provides a medication to a licensed midwife in
accordance with this section, and who relies in good faith upon the license information provided by the licensed midwife, is not
subject to liability for providing the medication.

Completing all Alliance for Innovation on Maternal Health patient safety bundles advanced by the Virginia Neonatal Perinatal
Collaborative shall be required of any licensed midwife who obtains, possesses, and administers drugs and devices within the
scope of his practice.

License renewal shall be contingent upon maintaining a Certified Professional Midwife certification.

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine, a licensed nurse practitioner pursuant to §
54.1-2957.01, a licensed certified midwife pursuant to § 54.1-2957.04, a licensed physician assistant pursuant to § 54.1-2952.1,
or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 shall only prescribe, dispense, or
administer controlled substances in good faith for medicinal or therapeutic purposes within the course of his professional
practice. A licensed midwife pursuant to § 54.1-2957.7 shall only obtain, possess, and administer controlled substances in good
faith for medicinal or therapeutic purposes within the course of his professional practice.
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PROFESSIONAL ISSUES, KNOWLEDGE, AND SKILLS- Continued 

Applies shared decision making with clients and supports them in making decisions including need for referral or transfer of care. 

Shares and explains protocols of practice including regulatory requirements and client's right to refuse testing or intervention. 

Uses appropriate communication and listening skills with clients and support team. 

Accurately and completely records all relevant information in the client's chart and explains results to client. 

Is able to comply with all local requirements for reporting births and deaths. 

GENERAL HEALTHCARE SKILLS (10%) 

Demonstrates the application of the following Universal Precautions: , and disposal of medical waste. 

  handwashing, gloving and ungloving, sterile technique 

  cleaning and sterilizing instruments, work surfaces, and equipment 

  cleaning and/or disposing of medical waste 

Educates on the benefits and contraindications of alternative healthcare practices such as herbs, hydrotherapy, chiropractic, homeopathic, and 

acupuncture. 

Understands the benefits and risks and recommends the appropriate use of vitamin and mineral supplements such as prenatal multi-vitamins, Vitamin 

C, Vitamin E, Folate, B-complex, B-6, B-12, iron, calcium, magnesium, probiotics, and Vitamin D. 

Demonstrates knowledge of the benefits and risks and appropriate administration of the following pharmacological (prescriptive) agents: 

local anesthetic for suturing 

medical oxygen 

Methergine® (methylergonovine maleate) 

prescriptive ophthalmic ointment 

Pitocin® for postpartum hemorrhage 

RhoGam® 

vitamin K (oral or IM) 

antibiotics for Group B Strep 

IV fluids 

Cytotec (misoprostol) 

epinephrine 

Demonstrates knowledge of benefits/risks of ultrasounds for indications such as pregnancy dating, anatomy scan, AFI, fetal wellbeing and growth, 

position, placental position, and determination of multiples. 

Demonstrates knowledge of benefits/risks of biophysical profile including counseling and referral. 

Demonstrates knowledge of how and when to use instruments and equipment, including: 

Amnihook® or Amnicot® 

bag and mask resuscitator 

bulb syringe 

Delee® tube-mouth suction device 

hemostats 

lancets 

nitrazine paper 

scissors (all kinds) 

suturing equipment 

Straight, in and out catheter 

vacutainer /blood collection tube 

gestational wheel or calendar 

newborn and adult scale 

thermometer 

urinalysis strips 

EXCERPT OF NARM JOB ANALYSIS (2016)
2
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ns
ed
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id

w
ife

 m
ay

 a
dm

in
is

te
r t

he
 fo

llo
w

in
g 

m
ed

ic
at

io
ns

 u
nd

er
 th

e 
co

nd
iti

on
s 

in
di

ca
te

d:
 1

. o
xy

ge
n 

fo
r f

et
al

 o
r m

at
er

na
l d

is
tr

es
s 

an
d 

in
fa

nt
 re

su
sc

ita
tio

n;
 2

. l
oc

al
 a

ne
st

he
tic

, b
y 

in
fil

tr
at

io
n,

 o
nl

y 
fo

r t
he

 p
ur

po
se

 
of

 p
os

tp
ar

tu
m

 re
pa

ir 
of

 te
ar

s,
 la

ce
ra

tio
ns

, o
r e

pi
si

ot
om

y 
(n

o 
co

nt
ro

lle
d 

su
bs

ta
nc

es
); 

3.
 v

ita
m

in
 K

, b
y 

in
je

ct
io

n,
 fo

r c
on

tr
ol

 o
f 

bl
ee

di
ng

 in
 th

e 
ne

w
bo

rn
; 4

. o
xy

to
ci

n 
(p

ito
ci

n)
 b

y 
in

je
ct

io
n 

or
 m

et
he

rg
in

e 
or

al
ly

, o
nl

y 
fo

r p
os

tp
ar

tu
m

 c
on

tr
ol

 o
f n

on
-e

m
er

ge
nt

 
m

at
er

na
l h

em
or

rh
ag

e;
 5

. i
nt

ra
ve

no
us

 fl
ui

ds
 fo

r m
at

er
na

l h
yd

ra
tio

n 
w

ith
 a

dd
iti

on
al

 m
ed

ic
at

io
ns

 a
s 

pr
ov

id
ed

 b
y 

a 
ph

ys
ic

ia
n'

s 
or

de
r o

r p
ro

to
co

l f
or

 th
e 

pu
rp

os
e 

of
 c

on
tr

ol
lin

g 
m

at
er

na
l h

em
or

rh
ag

e 
or

 fo
r p

ro
ph

yl
ac

tic
 tr

ea
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en
t w

he
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 th
e 
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ie

nt
 h
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 te

st
ed
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si
tiv

e 
fo

r g
ro

up
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ep
; 6

. p
re

na
ta

l R
h 

im
m

un
og

lo
bu

lin
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hl
g)

 fo
r R

h 
ne

ga
tiv

e 
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ie
nt

s 
an

d 
po

st
-p
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tu

m
 fo

r R
h 

po
sit

iv
e 

ne
w

bo
rn

s.
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. b
en
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ry

l; 
8.

 p
en

ic
ill

in
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nl

es
s 

pa
tie

nt
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 a
lle
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, t
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n 
co

ns
ul
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e 
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ic
ia
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M
ai

ne
 

A.
Ac

yc
lo

vi
r f

or
 p

ro
ph

yl
ax

is 
of

 g
en

ita
l h

er
pe

s;
 

B.
AP

N
O

 c
re

am
 (a

ll-
pu

rp
os

e 
ni

pp
le

 o
in

tm
en

t)
; 

 
C.

B-
6 

IM
 In

je
ct

ab
le

;
 

D.
D

ev
ic

es
 in

cl
ud

in
g,

 b
ut

 n
ot

 li
m

ite
d 

to
, b

re
as

t p
um

ps
, c

om
pr

es
sio

n 
st

oc
ki

ng
s 

an
d 

m
at

er
ni

ty
 b

el
ts

, d
ia

ph
ra

gm
s 

an
d 

ce
rv

ic
al

 
ca

ps
; 

 
E.

Ep
in

ep
hr

in
e 

fo
r m

at
er

na
l a

na
ph

yl
ax

is
;

 
F.

Ep
in

ep
hr

in
e 

fo
r n

eo
na

ta
l r

es
us

ci
ta

Ɵo
n;

 
G

.In
tr

av
en

ou
s fl

ui
ds

 a
nd

 a
dm

in
ist

ra
Ɵo

n-
re

la
te

d 
su

pp
lie

s 
an

d 
de

vi
ce

s;
 

H
.IU

D,
 w

ith
 a

pp
ro

pr
ia

te
 tr

ai
ni

ng
;

 I.L
ar

yn
ge

al
 m

as
k 

ai
rw

ay
 a

nd
 a

dm
in

ist
ra

Ɵo
n-

re
la

te
d 

su
pp

lie
s 

an
d 

de
vi

ce
s f

or
 n

eo
na

ta
l r

es
us

ci
ta

Ɵo
n;

 J.L
oc

al
 a

ne
st

he
Ɵc

s o
r n

um
bi

ng
 a

ge
nt

s f
or

 re
pa

ir 
of

 la
ce

ra
Ɵo

ns
;

 
K.

An
Ɵb

io
Ɵc

s f
or

 G
ro

up
 B

 S
tr

ep
to

co
cc

us
 p

ro
ph

yl
ax

is
;

 
L.

N
al

ox
on

e,
 a

du
lt 

us
e 

on
ly

; 
 

M
.N

eo
na

ta
l E

ye
 p

ro
ph

yl
ax

is
;

 
N

.N
ife

di
pi

ne
, s

ub
lin

gu
al

, f
or

 s
up

pr
es

si
on

 o
f c

on
tr

ac
Ɵo

ns
 p

en
di

ng
 tr

an
sp

or
t t

o 
a 

he
al

th
 fa

ci
lit

y;
 

O
.N

itr
ou

s o
xi

de
, a

dm
in

ist
er

ed
 w

ith
 a

 5
0%

 b
le

nd
 o

f o
xy

ge
n,

 fo
r m

an
ag

em
en

t o
f p

ai
n 

in
 la

bo
r;

 
P.

O
nd

an
se

tr
on

, o
ra

l o
r s

ub
lin

gu
al

; 
 

Q
.O

ve
r-

th
e-

co
un

te
r h

er
bs

 a
nd

 h
om

eo
pa

th
ic

 re
m

ed
ie

s 
su

bj
ec

t o
nl

y 
to

 th
e 

lim
ita

Ɵo
ns

 o
f t

he
 m

id
w

ife
’s

 p
ro

fe
ss

io
na

l k
no

w
le

dg
e 

an
d 

th
e 

st
an

da
rd

s o
f c

ar
e 

ap
pl

ic
ab

le
 to

 th
e 

m
id

w
ife

ry
 p

ro
fe

ss
io

n;
 

R.
O

ve
r-

th
e-

co
un

te
r v

ita
m

in
s,

 m
in

er
al

s,
 d

ru
gs

 a
nd

 d
ev

ic
es

;

ht
tp

s:
//

w
w

w
.m

ai
ne

.g
ov

/s
os

/c
ec

/r
ul

es
/0

2/
50

2/
50

2c
00

6-
A.

do
cx

M
ar

yl
an

d
.0

7 
Li

ce
ns

ed
 D

ire
ct

-E
nt

ry
 M

id
w

ife
ry

 F
or

m
ul

ar
y,

 E
qu

ip
m

en
t, 

an
d 

M
ed

ic
al

 D
ev

ic
es

. A
. A

s 
ap

pr
ov

ed
 b

y 
th

e 
Bo

ar
d,

 in
 a

cc
or

da
nc

e 
w

ith
 H

ea
lth

 O
cc

up
at

io
ns

 A
rt

ic
le

 §
8-

6C
-0

2(
b)

(8
), 

An
no

ta
te

d 
Co

de
 o

f M
ar

yl
an

d,
 a

 li
ce

ns
ed

 d
ire

ct
-e

nt
ry

 m
id

w
ife

 m
ay

: (
1)

 O
bt

ai
n 

an
d 

ad
m

in
is

te
r m

ed
ic

at
io

ns
; a

nd
  (

2)
 O

bt
ai

n 
an

d 
us

e 
eq

ui
pm

en
t a

nd
 d

ev
ic

es
 fo

r t
he

 p
ra

ct
ic

e 
of

 m
id

w
ife

ry
;  

B.
 T

he
 fo

llo
w

in
g 

m
ed

ic
at

io
ns

 a
re

 a
pp

ro
ve

d 
by

 th
e 

Bo
ar

d:
  (

1)
 V

ita
m

in
 K

1 
(p

hy
llo

qu
in

on
e,

 p
hy

to
na

di
on

e)
;  

(2
) R

ho
 D

 im
m

un
e 

gl
ob

ul
in

;  
(3

) 
O

xy
to

ci
n 

(P
ito

ci
n)

; (
4)

 M
et

hy
le

rg
on

ov
in

e 
(M

et
he

rg
in

e)
; (

5)
 M

is
op

ro
st

ol
 (C

yt
ot

ec
); 

(6
) E

ry
th

ro
m

yc
in

 o
ph

th
al

m
ic

 o
in

tm
en

t U
SP

 
(0

.5
%

); 
(7

)  
O

xy
ge

n;
 (8

) L
oc

al
 a

ne
st

he
tic

s (
lid

oc
ai

ne
 H

CI
, c

et
ac

ai
ne

, n
ov

ac
ai

ne
 (p

ro
ca

in
e)

); 
(9

) E
pi

ne
ph

rin
e;

 (1
0)

 P
en

ic
ill

in
; (

11
) 

Ce
fa

zo
lin

; (
12

) S
te

ril
e 

H
2O

 P
ap

ul
es

; a
nd

 (1
3)

 In
tr

av
en

ou
s F

lu
id

s i
nc

lu
di

ng
 L

ac
ta

te
d 

Ri
ng

er
’s

 a
nd

 n
or

m
al

 s
al

in
e.

 D
. T

he
 fo

llo
w

in
g 

de
vi

ce
s 

ar
e 

ap
pr

ov
ed

 b
y 

th
e 

Bo
ar

d:
 (1

) F
et

al
 h

ea
rt

 ra
te

 d
op

pl
er

s;
 (2

) S
yr

in
ge

s;
 (3

) N
ee

dl
es

; (
4)

 P
hl

eb
ot

om
y 

eq
ui

pm
en

t; 
(5

) S
ut

ur
e 

an
d 

su
tu

rin
g 

eq
ui

pm
en

t o
r s

up
pl

ie
s;

 (6
) U

rin
ar

y 
ca

th
et

er
s;

 (7
) I

nt
ra

ve
no

us
 e

qu
ip

m
en

t; 
(8

) A
m

ni
ho

ok
s;

 (9
) A

irw
ay

 s
uc

tio
n 

de
vi

ce
s;

 (1
0)

 E
le

ct
ro

ni
c 

fe
ta

l m
on

ito
rin

g 
eq

ui
pm

en
t; 

(1
1)

 T
oc

o 
m

on
ito

rin
g 

eq
ui

pm
en

t; 
(1

2)
 N

eo
na

ta
l a

nd
 a

du
lt 

re
su

sc
ita

tio
n 

eq
ui

pm
en

t; 
(1

3)
 G

lu
co

se
 m

on
ito

rin
g 

eq
ui

pm
en

t; 
(1

4)
 C

en
tr

ifu
ge

; (
15

) H
em

og
lo

bi
n/

he
m

at
oc

rit
 m

on
ito

rin
g 

eq
ui

pm
en

t; 
(1

6)
 P

ul
se

 
ox

im
et

er
s,

 a
du

lt 
an

d 
ne

on
at

al
;  

(1
7)

 B
irt

h 
Su

pp
lie

s 
in

cl
ud

in
g 

m
ed

ic
al

 g
ra

de
 b

irt
hi

ng
 tu

bs
 a

nd
 b

irt
hi

ng
 s

to
ol

s;
 (1

8)
 B

lo
od

 p
re

ss
ur

e 
eq

ui
pm

en
t; 

(1
9)

 U
rin

al
ys

is
 s

up
pl

ie
s;

 (2
0)

 S
te

th
os

co
pe

s,
 a

du
lt 

an
d 

ne
on

at
al

; (
21

) S
te

ril
e 

su
rg

ic
al

 in
st

ru
m

en
ts

; (
22

) S
pe

cu
lu

m
s;

 
(2

3)
 E

ld
on

 C
ar

ds
; (

25
) N

itr
az

in
e 

pa
pe

r, 
am

ni
sw

ab
s a

nd
 o

th
er

 a
m

ni
ot

ic
 fl

ui
d 

de
te

ct
io

n 
eq

ui
pm

en
t; 

(2
6)

 T
he

rm
om

et
er

s;
 (2

7)
 

La
bo

ra
to

ry
 s

pe
ci

m
en

 c
ol

le
ct

io
n 

eq
ui

pm
en

t; 
(2

8)
 S

te
ril

iz
at

io
n 

su
pp

lie
s 

an
d 

eq
ui

pm
en

t; 
(2

9)
 E

qu
ip

m
en

t a
nd

 d
ev

ic
es

 fo
r c

rit
ic

al
 

co
ng

en
ita

l h
ea

rt
 sc

re
en

in
g;

 (3
0)

 E
qu

ip
m

en
t a

nd
 d

ev
ic

es
 fo

r h
ea

rin
g 

sc
re

en
in

g;
 (3

1)
 S

up
pl

ie
s 

to
 c

ol
le

ct
 n

ew
bo

rn
 m

et
ab

ol
ic

 
sc

re
en

in
g;

 (3
2)

 O
th

er
 e

qu
ip

m
en

t a
nd

 d
ev

ic
es

 a
s 

ap
pr

ov
ed

 b
y 

th
e 

Bo
ar

d;
   

(3
3)

 B
re
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t P

um
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; (
34

) C
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pr
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si
on

 s
to
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in

gs
 a

nd
 

be
lts

; (
35

) M
at

er
ni

ty
 b

el
ts

; a
nd

  (
36

) D
ia
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s 

an
d 

Ce
rv
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 c
ap

s.
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M
ic

hi
ga

n
Be

gi
nn

in
g 

on
 th

e 
ef

fe
ct

iv
e 

da
te

 o
f t

he
 ru

le
s 

pr
om

ul
ga

te
d 

un
de

r s
ub

se
ct

io
n 

(3
), 

a 
m

id
w

ife
 w

ho
 h

as
 a

pp
ro

pr
ia

te
 p

ha
rm

ac
ol

og
y 

tr
ai

ni
ng

 a
s 

es
ta

bl
ish

ed
 b

y 
ru

le
 b

y 
th

e 
bo

ar
d 

(w
ith

 re
ne

w
al

 o
f l

ic
en

se
, o

ne
 h

ou
r o

f c
on

tin
ui

ng
 e

du
ca

tio
n 

in
 p

ha
rm

ac
ol

og
y 

ap
pl

ic
ab

le
 to

 th
e 

pr
ac

tic
e 

of
 m

id
w

ife
ry

) ,
 a

nd
 w

ho
 h

ol
ds

 a
 s

ta
nd

in
g 

pr
es

cr
ip

tio
n 

fr
om

 a
 h

ea
lth

 c
ar

e 
pr

ov
id

er
 w

ith
 p

re
sc

rip
tiv

e 
au

th
or

ity
, m

ay
 a

dm
in

is
te

r a
ny

 o
f t

he
 fo

llo
w

in
g 

in
 a

cc
or

da
nc

e 
w

ith
 th

e 
ru

le
s 

pr
om

ul
ga

te
d 

un
de

r s
ub

se
ct

io
n 

(3
):

  (
a)

 P
ro

ph
yl

ac
tic

 v
ita

m
in

 K
 to

 a
 n

ew
bo

rn
, e

ith
er

 o
ra

lly
 o

r t
hr

ou
gh

 in
tr

am
us

cu
la

r i
nj

ec
tio

n.
  (

b)
 A

nt
ih

em
or

rh
ag

ic
 a

ge
nt

s 
to

 a
 p

os
tp

ar
tu

m
 m

ot
he

r a
ft

er
 th

e 
bi

rt
h 

of
 th

e 
ba

by
.

  (
c)

 L
oc

al
 a

ne
st

he
tic

 fo
r t

he
 re

pa
ir 

of
 la

ce
ra

tio
ns

 to
 a

 m
ot

he
r.

  (
d)

 O
xy

ge
n 

to
 a

 m
ot

he
r o

r n
ew

bo
rn

.
  (

e)
 P

ro
ph

yl
ac

tic
 e

ye
 a

ge
nt

 to
 a

 n
ew

bo
rn

.
  (

f) 
Pr

op
hy

la
ct

ic
 R

ho
(D

) i
m

m
un

og
lo

bu
lin

 to
 a

 m
ot

he
r.

  (
g)

 A
ge

nt
s 

fo
r g

ro
up

 B
 s

tr
ep

to
co

cc
us

 p
ro

ph
yl

ax
is

, r
ec

om
m

en
de

d 
by

 th
e 

fe
de

ra
l c

en
te

rs
 fo

r d
is

ea
se

 c
on

tr
ol

 a
nd

 p
re

ve
nt

io
n,

 to
 a

 
m

ot
he

r.
  (

h)
 In

tr
av

en
ou

s f
lu

id
s,

 e
xc

lu
di

ng
 b

lo
od

 p
ro

du
ct

s,
 to

 a
 m

ot
he

r.
  (

i) 
An

y 
ot

he
r d

ru
g 

or
 m

ed
ic

at
io

n 
pr

es
cr

ib
ed

 b
y 

a 
he

al
th

 c
ar

e 
pr

ov
id

er
 w

ith
 p

re
sc

rip
tiv

e 
au

th
or

ity
 th

at
 is

 c
on

sis
te

nt
 w

ith
 th

e 
sc

op
e 

of
 p

ra
ct

ic
e 

of
 m

id
w

ife
ry

 a
nd

 is
 a

ut
ho

riz
ed

 b
y 

th
e 

bo
ar

d 
by

 ru
le

.
  (

3)
 T

he
 d

ep
ar

tm
en

t, 
in

 c
on

su
lta

tio
n 

w
ith

 th
e 

bo
ar

d,
 s

ha
ll 

pr
om

ul
ga

te
 ru

le
s 

co
nc

er
ni

ng
 th

e 
ad

m
in

is
tr

at
io

n 
of

 p
re

sc
rip

tio
n 

dr
ug

s 
or

 m
ed

ic
at

io
ns

 d
es

cr
ib

ed
 in

 s
ub

se
ct

io
n 

(2
) b

y 
m

id
w

iv
es

.

ht
tp

:/
/w

w
w

.le
gi

sla
tu

re
.m

i.g
ov

/(
S(

za
w

kf
ru

0o
n2

gr
qp

gv
fx

3p
h0

b)
)/

m
i

le
g.

as
px

?p
ag

e=
ge

tO
bj

ec
t&

ob
je

ct
N

am
e=

m
cl

-3
33

-
17

11
1&

hi
gh

lig
ht

=m
id

w
ife

ry

M
in

ne
so

ta
vi

ta
m

in
 K

 e
ith

er
 o

ra
lly

 o
r t

hr
ou

gh
 in

tr
am

us
cu

la
r i

nj
ec

tio
n,

 p
os

tp
ar

tu
m

 a
nt

ih
em

or
rh

ag
ic

 d
ru

gs
 u

nd
er

 e
m

er
ge

nc
y 

si
tu

at
io

ns
, l

oc
al

 
an

es
th

et
ic

, o
xy

ge
n,

 a
nd

 a
 p

ro
ph

yl
ac

tic
 e

ye
 a

ge
nt

 to
 th

e 
ne

w
bo

rn
 in

fa
nt

.
ht

tp
s:

//
w

w
w

.re
vi

so
r.m

n.
go

v/
st

at
ut

es
/c

ite
/1

47
D

.0
9

M
on

ta
na

(2
)  

   
   

A 
lic

en
se

d 
di

re
ct

-e
nt

ry
 m

id
w

ife
 w

ho
 h

as
 s

uc
ce

ss
fu

lly
 c

om
pl

et
ed

 a
cc

re
di

te
d 

co
ur

se
s 

in
 p

ha
rm

ac
ol

og
y 

an
d 

in
tr

av
en

ou
s 

th
er

ap
y 

ap
pr

ov
ed

 b
y 

th
e 

bo
ar

d 
an

d 
ha

s 
ob

ta
in

ed
 a

 li
ce

ns
e 

en
do

rs
em

en
t f

ro
m

 th
e 

bo
ar

d 
m

ay
, d

ur
in

g 
th

e 
pr

ac
tic

e 
of

 m
id

w
ife

ry
, 

di
re

ct
ly

 o
bt

ai
n 

an
d 

ad
m

in
ist

er
 th

e 
fo

llo
w

in
g:

(a
)  

   
   

ox
yg

en
;

(b
)  

   
   

po
st

pa
rt

um
 a

nt
ih

em
or

rh
ag

ic
 a

ge
nt

s,
 in

cl
ud

in
g:

(i)
   

   
   

pi
to

ci
n 

(in
tr

am
us

cu
la

r)
;

(ii
)  

   
   

 m
et

hy
le

rg
on

ov
in

e;
(ii

i) 
   

   
 m

is
op

ro
st

ol
;

(iv
)  

   
   

tr
an

ex
am

ic
 a

ci
d;

 a
nd

(v
)  

   
   

ot
he

r p
os

tp
ar

tu
m

 a
nt

ih
em

or
rh

ag
ic

 d
ru

gs
 a

llo
w

ed
 b

y 
bo

ar
d 

ru
le

;
(c

)  
   

   
in

je
ct

ab
le

 lo
ca

l a
ne

st
he

tic
s f

or
 th

e 
re

pa
ir 

of
 u

p 
to

 s
ec

on
d-

de
gr

ee
 la

ce
ra

tio
ns

;
(d

)  
   

   
an

tib
io

tic
s 

fo
r g

ro
up

 b
 st

re
pt

oc
oc

cu
s 

pr
op

hy
la

xi
s c

on
sis

te
nt

 w
ith

 g
ui

de
lin

es
 o

f t
he

 U
ni

te
d 

St
at

es
 c

en
te

rs
 fo

r d
is

ea
se

 
co

nt
ro

l a
nd

 p
re

ve
nt

io
n;

(e
)  

   
   

ep
in

ep
hr

in
e 

ad
m

in
is

te
re

d 
fo

r a
na

ph
yl

ac
tic

 sh
oc

k;
(f)

   
   

   
in

tr
av

en
ou

s f
lu

id
s f

or
 fl

ui
d 

re
pl

ac
em

en
t a

nd
 a

dm
in

is
tr

at
io

n 
of

 a
pp

ro
ve

d 
m

ed
ic

at
io

ns
;

(g
)  

   
   

rh
o(

d)
 im

m
un

e 
gl

ob
ul

in
 to

 p
re

ve
nt

 m
at

er
na

l i
m

m
un

e 
se

ns
iti

za
tio

n 
to

 c
er

ta
in

 fe
ta

l b
lo

od
 ty

pe
s;

(h
)  

   
   

ne
w

bo
rn

 v
ita

m
in

 K
 o

r p
hy

to
na

di
on

e 
(o

ra
l o

r i
nt

ra
m

us
cu

la
r p

re
pa

ra
tio

ns
);

(i)
   

   
   

in
 a

cc
or

da
nc

e 
w

ith
 a

dm
in

is
tr

at
iv

e 
ru

le
s 

ad
op

te
d 

by
 th

e 
de

pa
rt

m
en

t o
f p

ub
lic

 h
ea

lth
 a

nd
 h

um
an

 s
er

vi
ce

s,
 p

ro
ph

yl
ac

tic
 e

ye
 

ag
en

ts
 to

 n
ew

bo
rn

 in
fa

nt
s;

 a
nd

(j)
   

   
   

ot
he

r m
ed

ic
at

io
ns

 a
s 

pr
es

cr
ib

ed
 b

y 
a 

m
ed

ic
al

 p
ra

ct
iti

on
er

 o
r n

at
ur

op
at

hi
c 

ph
ys

ic
ia

n,
 in

cl
ud

in
g 

th
e 

us
e 

of
 d

ev
ic

es
 a

s 

ht
tp

s:
//

le
g.

m
t.g
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N
ew

 H
am

ps
hi

re(o
)  

Re
pa

ir 
of

 te
ar

s,
 la

ce
ra

tio
ns

 o
r e

pi
si

ot
om

y,
 in

fil
tr

at
io

n 
of

 li
do

ca
in

e 
hy

dr
oc

hl
or

id
e,

 a
nd

 u
se

 o
f s

ut
ur

e 
m

at
er

ia
l;

(p
)  

In
tr

am
us

cu
la

r i
nj

ec
tio

n 
of

 th
e 

fo
llo

w
in

g 
m

ed
ic

at
io

ns
:

  (
1)

  O
xy

to
ci

ns
 s

uc
h 

as
 p

ito
ci

n,
 a

nd
 m

et
he

rg
in

e,
 o

nl
y 

fo
r p

os
tp

ar
tu

m
 c

on
tr

ol
 o

f m
at

er
na

l h
em

or
rh

ag
e;

  (
2)

  R
h 

im
m

un
e 

gl
ob

ul
in

, i
f i

nd
ic

at
ed

;
  (

3)
  V

ita
m

in
 K

 fo
r c

on
tr

ol
 a

nd
 p

re
ve

nt
io

n 
of

 v
ita

m
in

 K
 d

ef
ic

ie
nc

y 
bl

ee
di

ng
; a

nd
  (

4)
  O

th
er

 m
ed

ic
at

io
ns

 a
s p

re
sc

rib
ed

 b
y 

a 
ph

ys
ic

ia
n,

 c
on

si
st

en
t w

ith
 th

e 
sc

op
e 

of
 m

id
w

ife
ry

 p
ra

ct
ic

e 
as

 d
ef

in
ed

 in
 th

is 
ch

ap
te

r;
(q

)  
O

ra
l, 

bu
cc

al
, o

r r
ec

ta
l a

dm
in

is
tr

at
io

n 
of

 th
e 

fo
llo

w
in

g 
m

ed
ic

at
io

ns
:

  (
1)

  M
et

he
rg

in
e,

 a
nd

 m
is

op
ro

st
ol

, o
nl

y 
fo

r p
os

tp
ar

tu
m

 c
on

tr
ol

 o
f m

at
er

na
l h

em
or

rh
ag

e;
  (

2)
  V

ita
m

in
 K

, f
or

 c
on

tr
ol

 a
nd

 p
re

ve
nt

io
n 

of
 a

cu
te

 a
nd

 la
te

-o
ns

et
 h

em
or

rh
ag

ic
 d

is
ea

se
 o

f t
he

 n
ew

bo
rn

; a
nd

  (
3)

  O
th

er
 m

ed
ic

at
io

ns
 a

s p
re

sc
rib

ed
 b

y 
a 

ph
ys

ic
ia

n,
 c

on
si

st
en

t w
ith

 th
e 

sc
op

e 
of

 m
id

w
ife

ry
 p

ra
ct

ic
e 

as
 d

ef
in

ed
 in

 th
is 

ch
ap

te
r;

(r
)  

In
tr

av
en

ou
s a

dm
in

is
tr

at
io

n 
of

 th
e 

fo
llo

w
in

g 
flu

id
s:

  (
1)

  R
in

ge
r’s

 L
ac

ta
te

, w
ith

 o
r w

ith
ou

t D
5W

;
  (

2)
  N

or
m

os
ol

-R
, w

ith
 o

r w
ith

ou
t D

5W
; a

nd
  (

3)
  O

th
er

 m
ed

ic
at

io
ns

 a
s p

re
sc

rib
ed

 b
y 

a 
ph

ys
ic

ia
n,

 c
on

si
st

en
t w

ith
 th

e 
sc

op
e 

of
 m

id
w

ife
ry

 p
ra

ct
ic

e 
as

 d
ef

in
ed

 in
 th

is 
ch

ap
te

r;
  (

s)
  C

la
m

pi
ng

 a
nd

 c
ut

tin
g 

of
 th

e 
um

bi
lic

al
 c

or
d;

  (
t)

  A
dm

in
is

tr
at

io
n 

of
 n

ew
bo

rn
 e

ye
 p

ro
ph

yl
ax

is 
in

 a
cc

or
da

nc
e 

w
ith

 R
SA

 1
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ht
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n 
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d
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w

w
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.n
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m
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.g
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at
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Su
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A-

M
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w
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is
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m
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df

N
ew

 M
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o

Re
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s 
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CE

U
s 

of
 p

ha
rm
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ol

og
y 

fo
r l

ic
en

se
 re

ne
w

al
. R

eq
ui

re
s 

a 
ce

rt
ifi
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tio

n 
co

ur
se
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 IV

 th
er

ap
y.

 
O

xy
ge

n,
 O

xy
to

ci
n,

 m
is

op
ro

st
ol

, m
et

he
rg

in
e,

 li
do

ca
in

e,
 p

en
ic

ill
in

, a
m

pi
ci

lli
n,

 c
ef

az
ol

in
, c

lin
da

m
yc

in
, e

pi
ne

ph
rin

e,
 

di
ph

en
hy

dr
am

in
e,

 L
R,

 D
5L

R,
 N

S,
 S

te
ril

e 
w

at
er

, i
nf

lu
en

za
 v

ac
ci

ne
, T

da
p,

 R
h(

D
) i

m
m

un
e 

gl
ob

ul
in

, H
BI

G
, H

ep
at

iti
s 

B 
va

cc
in

e,
 

ph
yt

on
ad

io
ne

 (v
ita

m
in

 K
1)

, e
ry

th
ro

m
yc

in
 o

pt
hl

am
ic

 o
in

tm
en

t, 
va

rio
us

 s
ut

ur
es

ht
tp

s:
//

w
w

w
.n

m
he

al
th
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rg
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/g
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N
ew

 Y
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k
m
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w

ife
 s
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ll 

ob
ta

in
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 c
er

tif
ic

at
e 

fr
om

 th
e 

de
pa

rt
m

en
t u

po
n 

su
cc

es
sf

ul
ly

 c
om

pl
et

in
g 

a 
pr

og
ra

m
 in

cl
ud

in
g 

a 
ph

ar
m

ac
ol

og
y 

co
m

po
ne

nt
, o

r i
ts

 e
qu

iv
al

en
t, 

as
 e

st
ab

lis
he

d 
by

 th
e 

co
m

m
is

si
on

er
's

 re
gu

la
tio

ns
 p

rio
r t

o 
pr

es
cr

ib
in

g 
un

de
r t

hi
s 

se
ct

io
n.
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D

ef
in

iti
on
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f p

ra
ct

ic
e 

of
 m

id
w

ife
ry

)

ht
tp

s:
//

w
w

w
.o

p.
ny

se
d.

go
v/

pr
of

es
sio

ns
/m

id
w

ife
ry

/la
w

s-
ru

le
s-

re
gu
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tio

ns
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5-
5-

13
. F

or
m

ul
ar

y 
  (

a)
 A

 L
ic

en
se

d 
M

id
w

ife
 s

ha
ll 

no
t a

dm
in

is
te

r a
 p

re
sc

rip
tio

n 
dr

ug
 to

 a
 C

lie
nt

 o
th

er
 th

an
 a

s 
pr

ov
id

ed
 in

 
th

is
 s

ec
tio

n 
or

 a
s 

or
de

re
d 

by
 a

 li
ce

ns
ed

 p
re

sc
rib

er
 fo

r t
he

 b
en

ef
it 

of
 th

e 
m

ot
he

r o
r N

ew
bo

rn
: (

1)
 O

xy
ge

n 
fo

r f
et

al
 o

r m
at

er
na

l 
di

st
re

ss
 a

nd
 in

fa
nt

 re
su

sc
ita

tio
n;

  (
2)

 L
oc

al
 a

ne
st

he
tic

 (t
op

ic
al

, i
nt

ra
m

us
cu

la
r, 

or
 s

ub
cu

ta
ne

ou
s)

 fo
r t

he
 p

ur
po

se
 o

f p
os

tp
ar

tu
m

 
re

pa
ir 

of
 te

ar
s,

 la
ce

ra
tio

ns
, o

r e
pi

si
ot

om
y 

(n
o 

co
nt

ro
lle

d 
su

bs
ta

nc
es

); 
(3

) R
h 

im
m

un
og

lo
bu

lin
;  

(4
) A

nt
ib

io
tic

s 
fo

r G
BS

 p
ro

ph
yl

ax
is 

pe
r C

D
C 

gu
id

el
in

es
;  

(5
) V

ita
m

in
 K

, f
or

 c
on

tr
ol

 o
f b

le
ed

in
g 

in
 th

e 
N

ew
bo

rn
; (

6)
 O

ph
th

al
m

ic
 p

re
pa

ra
tio

ns
 fo

r N
ew

bo
rn

 e
ye

 c
ar

e;
 

(7
) E

pi
pe

n 
(0

.3
 m

g)
 o

r g
en

er
ic

 e
qu

iv
al

en
t f

or
 a

lle
rg

ic
 re

ac
tio

ns
; (

8)
 A

nt
ih

em
or

rh
ag

ic
 m

ed
ic

at
io

ns
 o

nl
y 

pe
rm

itt
ed

 fo
r p

os
tp

ar
tu

m
 

co
nt

ro
l o

f m
at

er
na

l h
em

or
rh

ag
e 

lim
ite

d 
to

 o
xy

to
ci

n,
 h

em
ab

at
e,

 m
is

op
ro

st
ol

, a
nd

 m
et

he
rg

in
e;

   
 (9

) R
es

us
ci

ta
tio

n 
su

pp
lie

s 
an

d 
eq

ui
pm

en
t (

th
is

 d
oe

s 
no

t i
nc

lu
de

 th
e 

us
e 

of
 in

tu
ba

tio
n 

eq
ui

pm
en

t)
; (

10
) A

ny
 s

up
pl

ie
s 

or
 e

qu
ip

m
en

t n
ec

es
sa

ry
 to

 a
dm

in
is

te
r t

he
 

ab
ov

e;
 (1

1)
 P

ed
ia

tr
ic

 d
os

e 
of

 th
e 

H
ep

at
iti

s B
 v

ac
ci

ne
; a

nd
 (1

2)
 IV

 fl
ui

ds
 fo

r m
ed

ic
at

io
n 

ad
m

in
ist

ra
tio

n,
 d

eh
yd

ra
tio

n,
 o

r t
re

at
m

en
t 

of
 h

yp
ov

ol
em

ia
 w

hi
le

 a
w

ai
tin

g 
EM

S.
   

(b
) A

s s
pe

ci
fie

d 
in

 5
9 

O
.S

 §
 3

04
0.

4,
 a

 L
ic

en
se

d 
M

id
w

ife
 m

ay
 la

w
fu

lly
 o

bt
ai

n,
 tr

an
sp

or
t, 

ad
m

in
ist

er
, a

nd
 h

av
e 

po
ss

es
si

on
 o

f a
de

qu
at

e 
qu

an
tit

ie
s 

of
 th

e 
ab

ov
e-

na
m

ed
 m

ed
ic

at
io

ns
 a

nd
 th

e 
eq

ui
pm

en
t n

or
m

al
ly

 re
qu

ire
d 

fo
r a

dm
in

is
tr

at
io

n.
 E

ac
h 

us
e 

of
 m

ed
ic

at
io

n,
 lo

t n
um

be
r, 

an
d 

ex
pi

ra
tio

n 
da

te
 s

ha
ll 

be
 re

co
rd

ed
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y 
th

e 
Li

ce
ns

ed
 M

id
w

ife
 in

 th
e 

Cl
ie

nt
's 

ch
ar

t. 
(c

) M
ed

ic
at

io
n 

lis
te

d 
in

 th
is 

se
ct

io
n 

sh
al

l b
e 

st
or

ed
 a

s 
di

re
ct

ed
 b

y 
th

e 
m

an
uf

ac
tu

re
r a

nd
 s

ha
ll 

no
t b

e 
ad

m
in

is
te

re
d 

to
 a

ny
 p

er
so

n 
af

te
r t

he
 e

xp
ira

tio
n 

da
te

 li
st

ed
.  
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O
re

go
n

33
2-

02
6-

00
10

Ap
pr

ov
ed

 L
eg

en
d 

D
ru

gs
 F

or
 M

at
er

na
l U

se
An

 L
D

M
 m

ay
 a

dm
in

is
te

r t
he

 fo
llo

w
in

g 
le

ge
nd

 d
ru

gs
 a

s 
ap

pr
ov

ed
 b

y 
th

e 
Bo

ar
d 

fo
r m

at
er

na
l u

se
:

(1
) A

nt
i-H

em
or

rh
ag

ic
s f

or
 u

se
 b

y 
in

tr
am

us
cu

la
r i

nj
ec

tio
n 

in
cl

ud
es

:
(a

) S
yn

th
et

ic
 O

xy
to

ci
n 

(P
ito

ci
n,

 S
yn

to
ci

n 
an

d 
ge

ne
ric

);
(b

) M
et

hy
le

rg
on

ov
in

e 
(M

et
he

rg
in

e)
;

(c
) E

rg
on

ov
in

e 
(E

rg
ot

ra
te

); 
or

(2
) A

nt
i-H

em
or

rh
ag

ic
s b

y 
in

tr
av

en
ou

s 
in

fu
si

on
 is

 li
m

ite
d 

to
 S

yn
th

et
ic

 O
xy

to
ci

n 
(P

ito
ci

n,
 S

yn
to

ci
n,

 a
nd

 g
en

er
ic

).
(3

) A
nt

i-H
em

or
rh

ag
ic

s f
or

 o
ra

l a
dm

in
is

tr
at

io
n 

is 
lim

ite
d 

to
:

(a
) M

et
hy

le
rg

on
ov

in
e 

(M
et

he
rg

in
e)

;
(b

) M
is

op
ro

st
ol

 (C
yt

ot
ec

).
(4

) A
nt

i-H
em

or
rh

ag
ic

s f
or

 re
ct

al
 a

dm
in

is
tr

at
io

n 
is 

lim
ite

d 
to

 M
is

op
ro

st
ol

 (C
yt

ot
ec

).
(5

) R
es

us
ci

ta
tio

n 
is

 li
m

ite
d 

to
 m

ed
ic

al
 o

xy
ge

n 
an

d 
in

tr
av

en
ou

s f
lu

id
 re

pl
ac

em
en

t.
(6

) I
nt

ra
ve

no
us

 fl
ui

d 
re

pl
ac

em
en

t i
nc

lu
de

s:
(a

) L
ac

ta
te

d 
Ri

ng
er

s 
So

lu
tio

n;
(b

) 0
.9

%
 S

al
in

e 
So

lu
tio

n;
(c

) D
5L

R 
(5

%
 D

ex
tr

os
e 

in
 L

ac
ta

te
d 

Ri
ng

er
s)

; o
r

(d
) D

5W
 (5

%
 D

ex
tr

os
e 

in
 w

at
er

).
(7

) A
na

ph
yl

ac
tic

 tr
ea

tm
en

t b
y 

su
bc

ut
an

eo
us

 in
je

ct
io

n 
is

 li
m

ite
d 

to
 E

pi
ne

ph
rin

e.
(8

) L
oc

al
 a

ne
st

he
tic

 in
cl

ud
es

:

ht
tp

s:
//

se
cu

re
.s

os
.s

ta
te

.o
r.u

s/
oa

rd
/d

is
pl

ay
D

iv
is

io
nR

ul
es

.a
ct

io
n;

JS
E

SS
IO

N
ID

_O
AR

D
=m

si
_t

r1
4Y

__
X_

tX
l_

kp
EG

PH
EG

W
xP

IA
fD

rx
3p

YR
JM

g8
IL

Le
hO

En
jW

!1
13

14
81

22
7?

se
le

ct
ed

D
iv

is
io

n=
12

14

Rh
od

e 
Is

la
nd

A 
ce

rt
ifi

ed
 p

ro
fe

ss
io

na
l m

id
w

ife
 (C

PM
) s

ha
ll 

no
t h

av
e 

th
e 

ab
ili

ty
 fo

r p
re

sc
rip

tiv
e 

au
th

or
ity

 b
ut

 m
ay

 c
ar

ry
 a

nd
 a

dm
in

ist
er

 
em

er
ge

nc
y 

m
ed

ic
at

io
ns

 e
ss

en
tia

l t
o 

ca
re

 fo
r a

 s
af

e 
ou

t-
of

-h
os

pi
ta

l b
irt

h.
 T

he
se

 a
re

 to
 in

cl
ud

e:
1.

In
tr

av
en

ou
s s

ol
ut

io
n 

an
d 

eq
ui

pm
en

t.
2.

M
is

op
ro

st
ol

.
3.

O
xy

ge
n.

4.
Pi

to
ci

n.
5.

Vi
ta

m
in

 K
.

6.
Er

yt
hr

om
yc

in
 o

ph
th

al
m

ic
 o

in
tm

en
t.

7.
M

et
he

rg
in

e.
8.

Li
do

ca
in

e.
9.

Ep
i-P

en
 (a

du
lt)

.
10

.R
ho

ga
m

.
11

.P
ro

ph
yl

ax
is

 fo
r g

ro
up

 b
et

a 
st

re
pt

oc
oc

cu
s.

 

ht
tp

s:
//

ru
le

s.
so

s.
ri.

go
v/

re
gu

la
tio

ns
/p

ar
t/

21
6-

40
-0

5-
23

So
ut

h 
Ca

ro
lin

aD
ru

gs
 o

r m
ed

ic
at

io
ns

 s
ha

ll 
be

 a
dm

in
is

te
re

d 
on

ly
 a

ft
er

 c
on

su
lta

tio
n 

w
ith

, a
nd

 p
re

sc
rip

tio
n 

by
, a

 p
hy

si
ci

an
. T

he
 m

id
w

ife
 s

ha
ll 

no
t 

ad
m

in
ist

er
 a

ny
 d

ru
gs

 o
r m

ed
ic

at
io

ns
 e

xc
ep

t: 
a.

 F
or

 c
on

tr
ol

 o
f p

os
tp

ar
tu

m
 h

em
or

rh
ag

e;
 b

. W
he

n 
ad

m
in

ist
er

in
g 

m
ed

ic
at

io
n 

in
 

ac
co

rd
an

ce
 w

ith
 re

gu
la

tio
ns

 g
ov

er
ni

ng
 th

e 
pr

ev
en

tio
n 

of
 in

fa
nt

 b
lin

dn
es

s;
 c

. W
he

n 
ad

m
in

ist
er

in
g 

Rh
oG

am
 in

 a
cc

or
da

nc
e 

w
ith

 
ac

ce
pt

ed
 s

ta
nd

ar
ds

 o
f p

ro
fe

ss
io

na
l p

ra
ct

ic
e.

 

ht
tp

s:
//

w
w

w
.s

cd
he

c.
go

v/
si

te
s/

de
fa

ul
t/

fil
es

/L
ib

ra
ry

/R
eg

ul
at

io
ns

/R
.

61
-2

4.
pd

f

So
ut

h 
D

ak
ot

aV
ita

m
in

 K
1,

 o
xy

to
ci

n,
 m

is
op

ro
st

ol
, m

et
he

rg
in

e,
 li

do
ca

in
e,

 p
en

ic
ill

in
 G

, a
m

pi
ci

lli
n,

 c
ef

az
ol

in
, c

lin
da

m
yc

in
, L

r, 
D

5L
R,

 0
.9

%
N

S,
 0

.4
5%

 
N

S 
O

2,
 e

ry
th

ro
m

yc
in

 o
ph

th
al

m
ic

 o
in

tm
en

t, 
Rh

(D
) i

m
m

un
e 

gl
ob

ul
in

, T
ra

ne
xa

m
ic

 A
ci

d
ht

tp
s:

//
sd

le
gi

sl
at

ur
e.

go
v/

Ru
le

s/
Ad

m
in

is
tr

at
iv

e/
39

50
0

Te
nn

es
se

e
Ad

m
in

is
tr

at
io

n 
of

 M
ed

ic
at

io
ns

 b
y 

a 
M

id
w

ife
 s

ha
ll 

in
cl

ud
e:

 A
.R

h 
Im

m
un

e 
G

lo
bu

lin
; B

.O
xy

ge
n;

 C
.P

ito
ci

n,
 M

et
he

rg
in

e,
 a

nd
 C

yt
ot

ec
, 

po
st

pa
rt

al
ly

 (a
s 

de
sc

rib
ed

 u
nd

er
 s

ec
tio

n 
XI

. E
m

er
ge

nc
y 

Ca
re

, b
el

ow
); 

D
.L

oc
al

 a
ne

st
he

tic
 fo

r p
er

in
ea

l r
ep

ai
r; 

E.
Pr

op
hy

la
ct

ic
 

op
ht

ha
lm

ic
 m

ed
ic

at
io

n 
fo

r n
ew

bo
rn

; F
.V

ita
m

in
 K

, o
ra

lly
 o

r i
nt

ra
m

us
cu

la
rly

, f
or

 n
ew

bo
rn

; G
.O

th
er

 m
ed

ic
at

io
ns

, a
s 

pr
es

cr
ib

ed
.

ht
tp

s:
//

w
w

w
.te

nn
es

se
em

id
w

iv
es

.c
om

/u
pl

oa
ds

/1
/2

/5
/6

/1
25

67
80

8
/t

m
a_

pr
ac

tic
e_

gu
id

el
in

es
_0

.p
df

Te
xa

s
A 

m
id

w
ife

 m
ay

 n
ot

 a
dm

in
is

te
r a

 p
re

sc
rip

tio
n 

dr
ug

 o
th

er
 th

an
 a

dm
in

is
te

r a
 p

re
sc

rip
tio

n 
dr

ug
 to

 a
 c

lie
nt

 o
th

er
 th

an
: (

A)
 a

 d
ru

g 
ad

m
in

ist
er

ed
 u

nd
er

 th
e 

su
pe

rv
is

io
n 

of
 a

 li
ce

ns
ed

 p
hy

si
ci

an
 in

 a
cc

or
da

nc
e 

w
ith

 s
ta

te
 la

w
; (

B)
 p

ro
ph

yl
ax

is
 a

pp
ro

ve
d 

by
 th

e 
de

pa
rt

m
en

t t
o 

pr
ev

en
t o

ph
th

al
m

ia
 n

eo
na

to
ru

m
; o

r (
C)

 o
xy

ge
n 

ad
m

in
ist

er
ed

 in
 a

cc
or

da
nc

e 
w

ith
 m

id
w

ife
ry

 b
oa

rd
 ru

le
; 
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U
ta

h
(f)

 o
bt

ai
ni

ng
 m

ed
ic

at
io

ns
, a

s 
sp

ec
ifi

ed
 in

 th
is

 S
ub

se
ct

io
n 

(8
)(f

), 
to

 a
dm

in
ist

er
 to

 a
 c

lie
nt

, i
nc

lu
di

ng
: (

i) 
pr

es
cr

ip
tio

n 
vi

ta
m

in
s;

 (i
i) 

Rh
o 

D
 im

m
un

og
lo

bu
lin

; (
iii

) s
te

ril
e 

w
at

er
; (

iv
) o

ne
 d

os
e 

of
 in

tr
am

us
cu

la
r o

xy
to

ci
n 

af
te

r t
he

 d
el

iv
er

y 
of

 a
 b

ab
y 

to
 m

in
im

iz
e 

a 
cl

ie
nt

's 
bl

oo
d 

lo
ss

; (
v)

 a
n 

ad
di

tio
na

l s
in

gl
e 

do
se

 o
f o

xy
to

ci
n 

if 
a 

he
m

or
rh

ag
e 

oc
cu

rs
, i

n 
w

hi
ch

 c
as

e 
th

e 
lic

en
se

d 
di

re
ct

-e
nt

ry
 

m
id

w
ife

 m
us

t i
ni

tia
te

 tr
an

sf
er

 if
 a

 c
lie

nt
's 

co
nd

iti
on

 d
oe

s 
no

t i
m

m
ed

ia
te

ly
 im

pr
ov

e;
 (v

i) 
ox

yg
en

; (
vi

i) 
lo

ca
l a

ne
st

he
tic

s 
w

ith
ou

t 
ep

in
ep

hr
in

e 
us

ed
 in

 a
cc

or
da

nc
e 

w
ith

 S
ub

se
ct

io
n 

(8
)(l

); 
(v

iii
) v

ita
m

in
 K

 to
 p

re
ve

nt
 h

em
or

rh
ag

ic
 d

is
ea

se
 o

f a
 n

ew
bo

rn
 b

ab
y;

 (i
x)

 a
s 

re
qu

ire
d 

by
 la

w
, e

ye
 p

ro
ph

yl
ax

is
 to

 p
re

ve
nt

 o
pt

ha
lm

ia
 n

eo
na

to
ru

m
; a

nd
 (x

) a
ny

 o
th

er
 m

ed
ic

at
io

n 
ap

pr
ov

ed
 b

y 
a 

lic
en

se
d 

he
al

th
 

ca
re

 p
ro

vi
de

r w
ith

 a
ut

ho
rit

y 
to

 p
re

sc
rib

e 
th

at
 m

ed
ic

at
io

n;
 (l

) m
an

ag
in

g 
th

e 
po

st
pa

rt
um

 p
er

io
d,

 in
cl

ud
in

g 
th

e 
su

tu
rin

g 
of

 a
n 

ep
is

io
to

m
y 

an
d 

th
e 

su
tu

rin
g 

of
 fi

rs
t a

nd
 s

ec
on

d 
de

gr
ee

 n
at

ur
al

 p
er

in
ea

l a
nd

 la
bi

al
 la

ce
ra

tio
ns

, i
nc

lu
di

ng
 th

e 
ad

m
in

is
tr

at
io

n 
of

 a
 

lo
ca

l a
ne

st
he

tic
;

ht
tp

s:
//

le
.u

ta
h.

go
v/

xc
od

e/
Ti

tle
58

/C
ha

pt
er

77
/C

58
-

77
_1

80
00

10
11

80
00

10
1.

pd
f

Ve
rm

on
t

O
xy

ge
n,

 e
ry

th
ro

m
yc

in
 o

ph
th

al
m

ic
 o

in
tm

en
t, 

ox
yt

oc
in

, m
et

hy
le

rg
on

ov
in

e,
 v

ita
m

in
 K

, r
h 

(D
) i

m
m

un
e 

gl
ob

ul
in

, l
id

oc
ai

ne
, 

ep
in

ep
hr

in
e,

 M
M

R,
 D

5L
R,

 L
R,

 m
is

op
ro

st
ol

, a
nt

ib
io

tic
s 

pe
r C

D
C 

gu
id

el
in

es
, T

da
p,

 in
flu

en
za

 v
ac

ci
ne

, h
ep

at
iti

s 
b 

va
cc

in
e,

 a
ll 

pu
rp

os
e 

ni
pp

le
 o

in
tm

en
t

ht
tp

s:
//

so
s.

ve
rm

on
t.g

ov
/m

ed
ia

/f
pq

bq
db

m
/l

m
w

_r
ul

es
.p

df

W
as

hi
ng

to
n

Le
ge

nd
 d

ru
gs

 a
nd

 d
ev

ic
es

.
A 

lic
en

se
d 

m
id

w
ife

 s
ha

ll 
ha

ve
 a

 p
ro

ce
du

re
, p

ol
ic

y 
or

 g
ui

de
lin

e 
fo

r t
he

 u
se

 o
f e

ac
h 

le
ge

nd
 d

ru
g 

an
d 

de
vi

ce
. A

 m
id

w
ife

 m
ay

 n
ot

 
ad

m
in

ist
er

 a
 le

ge
nd

 d
ru

g 
or

 u
se

 a
 le

ge
nd

 d
ev

ic
e 

fo
r w

hi
ch

 th
ey

 a
re

 n
ot

 q
ua

lif
ie

d 
by

 e
du

ca
tio

n,
 tr

ai
ni

ng
, a

nd
 e

xp
er

ie
nc

e.
(1

) A
 li

ce
ns

ed
 m

id
w

ife
 m

ay
 p

ur
ch

as
e 

an
d 

us
e 

le
ge

nd
 d

ru
gs

 a
nd

 d
ev

ic
es

 a
s 

fo
llo

w
s:

(a
) D

op
pl

er
s,

 s
yr

in
ge

s,
 n

ee
dl

es
, p

hl
eb

ot
om

y 
eq

ui
pm

en
t, 

su
tu

re
s,

 u
rin

ar
y 

ca
th

et
er

s,
 in

tr
av

en
ou

s e
qu

ip
m

en
t, 

am
ni

ho
ok

s,
 a

irw
ay

 
su

ct
io

n 
de

vi
ce

s,
 e

le
ct

ro
ni

c 
fe

ta
l m

on
ito

rs
, t

oc
od

yn
am

om
et

er
 m

on
ito

rs
, o

xy
ge

n 
an

d 
as

so
ci

at
ed

 e
qu

ip
m

en
t, 

gl
uc

os
e 

m
on

ito
rin

g 
sy

st
em

s 
an

d 
te

st
in

g 
st

rip
s,

 n
eo

na
ta

l p
ul

se
 o

xi
m

et
ry

 e
qu

ip
m

en
t, 

he
ar

in
g 

sc
re

en
in

g 
eq

ui
pm

en
t, 

ce
nt

rif
ug

es
, a

nd
 n

as
op

ha
ry

ng
ea

l 
or

 n
as

al
 s

w
ab

s f
or

 a
pp

ro
pr

ia
te

 te
st

in
g;

(b
) N

itr
ou

s 
ox

id
e 

as
 a

n 
an

al
ge

si
c,

 s
el

f-
ad

m
in

is
te

re
d 

in
ha

la
nt

 in
 a

 5
0 

pe
rc

en
t b

le
nd

 w
ith

 o
xy

ge
n,

 a
nd

 a
ss

oc
ia

te
d 

eq
ui

pm
en

t, 
in

cl
ud

in
g 

a 
sc

av
en

gi
ng

 s
ys

te
m

;
(c

) U
ltr

as
ou

nd
 m

ac
hi

ne
 u

se
d 

in
 th

e 
re

al
 ti

m
e 

ul
tr

as
ou

nd
 o

f p
re

gn
an

t u
te

ru
s f

or
 th

e 
co

nf
irm

at
io

n 
of

 v
ia

bi
lit

y,
 fi

rs
t t

rim
es

te
r 

da
tin

g,
 th

ird
 tr

im
es

te
r p

re
se

nt
at

io
n,

 p
la

ce
nt

al
 lo

ca
tio

n,
 a

nd
 a

m
ni

ot
ic

 fl
ui

d 
as

se
ss

m
en

t; 
an

d
(d

) N
eo

na
ta

l a
nd

 a
du

lt 
re

su
sc

ita
tio

n 
eq

ui
pm

en
t a

nd
 m

ed
ic

at
io

n,
 in

cl
ud

in
g 

ai
rw

ay
 d

ev
ic

es
 a

nd
 e

pi
ne

ph
rin

e 
fo

r n
eo

na
te

s.
(2

) P
ha

rm
ac

ie
s 

m
ay

 is
su

e 
br

ea
st

 p
um

ps
, c

om
pr

es
sio

n 
st

oc
ki

ng
s a

nd
 b

el
ts

, m
at

er
ni

ty
 b

el
ts

, d
ia

ph
ra

gm
s 

an
d 

ce
rv

ic
al

 c
ap

s,
 

gl
uc

om
et

er
s 

an
d 

te
st

in
g 

st
rip

s,
 ir

on
 s

up
pl

em
en

ts
, p

re
na

ta
l v

ita
m

in
s,

 a
nd

 re
co

m
m

en
de

d 
va

cc
in

es
 a

s 
sp

ec
ifi

ed
 in

 s
ub

se
ct

io
n 

(3
)(e

) 
th

ro
ug

h 
(j)

 o
f t

hi
s 

se
ct

io
n 

or
de

re
d 

by
 li

ce
ns

ed
 m

id
w

iv
es

.
(3

) I
n 

ad
di

tio
n 

to
 p

ro
ph

yl
ac

tic
 o

ph
th

al
m

ic
 m

ed
ic

at
io

n,
 p

os
tp

ar
tu

m
 o

xy
to

ci
c,

 v
ita

m
in

 K
, R

ho
 (D

) i
m

m
un

e 
gl

ob
ul

in
, a

nd
 lo

ca
l 

an
es

th
et

ic
 m

ed
ic

at
io

ns
 a

s 
lis

te
d 

in
 R

CW
 1

8.
50

.1
15

, l
ic

en
se

d 
m

id
w

iv
es

 m
ay

 o
bt

ai
n 

an
d 

ad
m

in
is

te
r t

he
 fo

llo
w

in
g 

m
ed

ic
at

io
ns

:
(a

) I
nt

ra
ve

no
us

 fl
ui

ds
 li

m
ite

d 
to

 L
ac

ta
te

d 
Ri

ng
er

s,
 5

%
 D

ex
tr

os
e 

w
ith

 L
ac

ta
te

d 
Ri

ng
er

s,
 a

nd
 0

.9
%

 s
od

iu
m

 c
hl

or
id

e;
(b

) S
te

ril
e 

w
at

er
 fo

r i
nt

ra
de

rm
al

 in
je

ct
io

ns
 fo

r p
ai

n 
re

lie
f;

ht
tp

s:
//

ap
p.

le
g.

w
a.

go
v/

W
AC

/d
ef

au
lt.

as
px

?c
ite

=2
46

-8
34
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50
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W
is

co
ns

in
(2

) 
Pr

es
cr

ip
tio

n 
dr

ug
s,

 d
ev

ic
es

 a
nd

 p
ro

ce
du

re
s.

 A
 li

ce
ns

ed
 m

id
w

ife
 m

ay
 a

dm
in

is
te

r t
he

 fo
llo

w
in

g 
du

rin
g 

th
e 

pr
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Best Practices for Licensed Midwives Using Medications 
Rh(D) Immune Globulin 

• If the client’s blood type is Rh-negative, this should be documented in the client’s health record,
and the significance of Rh-negative status should be discussed with the client. It is recommended
that Rh-negative people should receive Rh(D) immune globulin within 72 hours of antepartum
bleeding, spontaneous abortion (miscarriage), ectopic pregnancy, termination of pregnancy, fetal
demise in the second or third trimester, amniocentesis or chorionic villi sampling, external
cephalic version, or abdominal trauma. It is also recommended that Rh-negative people should
receive Rh(D) immune globulin at about 24-28 weeks gestation and within 72 hours of the birth
of an Rh-positive baby (“Practice bulletin no. 181: prevention of rh D alloimmunization.,” 2017).

• Administration of Rh(D) immune globulin or client refusal of Rh(D) immune globulin when
indicated, should be documented in the client’s health record.

Guidance from the Alliance for Innovation on Maternal Health Patient Safety Bundle for Obstetric 
Hemorrhage: 

Midwives should maintain a hemorrhage cart with supplies, checklists, and instruction cards, or 
equivalent for devices or procedures where antepartum, laboring, and postpartum clients are located 
(Alliance for Innovation on Maternal Health, n.d.). 

Midwives should measure and communicate cumulative blood loss to all team members, using 
quantitative approaches whenever practical. Blood loss may be estimated for water births and births 
where quantitative blood loss measurement is otherwise impractical (Alliance for Innovation on Maternal 
Health, n.d.). 

Midwives may consider active management the third stage of labor per the client’s preference. Clients 
should receive ongoing education regarding hemorrhage risks and causes, early warning signs, and risks 
for postpartum complications (Alliance for Innovation on Maternal Health, n.d.). 

Postpartum Hemorrhage Risk Assessment  
Midwives should assess and communicate hemorrhage risk to birth team members as clinical conditions 
change or high-risk conditions are identified. Each client should be evaluated individually to anticipate 
the need for postpartum oxytocic medications, based on the following factors (Alliance for Innovation on 
Maternal Health, n.d.): 

Lower Risk Medium Risk Higher Risk Intrapartum Risk 
Factors 

No previous uterine 
incision 
Singleton pregnancy 
≤ 4 previous vaginal 
births 
No known bleeding 
disorder 
No history of PPH 

Prior cesarean birth or 
uterine surgery 
>4 previous vaginal
births
History of previous
PPH
Large uterine fibroids

Low lying placenta 
Hematocrit < 30 AND other 
risk factors 
Platelets < 100,000 
Known coagulopathy 
Suspected macrosomia or 
polyhydramnios 
Precipitous or prolonged labor 
Shoulder dystocia 
Prolonged second stage 
Maternal exhaustion 

Prolonged labor 
Poor uterine tone 
Active bleeding 

(California Maternal Quality Care Collaborative, 2022b) 
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Antihemorrhagic Medications (oxytocin, methylergometrine, misoprostol)  

Prophylactic Use 
As a prophylactic measure, the following may be employed for clients at medium or higher risk for 
hemorrhage if the client consents: 

 Oxytocin 10 units IM after delivery of anterior shoulder 
 Saline lock for labor and birth 
 IV in labor and add 10-40 units oxytocin after the placenta is expelled 

(California Maternal Quality Care Collaborative, 2022b) 

Postpartum Hemorrhage Response 
May implement the recommended action plan if vital signs become unstable or bleeding is increasing. 

Recommended Action Plan 
 Facilitate prompt delivery of the placenta, if not already delivered 
 Provide fundal massage and/or bimanual compression 
 Consider potential etiology: 

o Uterine atony 
o Retained clots 
o Trauma/Laceration 
o Retained placenta 
o Hematoma 
o Coagulopathy 
o Placenta Accreta 
o Amniotic Fluid Embolism 

 Consider administering medications 
During third stage labor: 

Pitocin® (oxytocin)  
- 10 units IM for hemorrhage or poor uterine tone. 
- Another 10 units IM for continued bleeding 
• And/or 
- 10-40 units IV in 500-1000mL LR or NS Bolus for continued bleeding.  

After Delivery of Placenta may initiate or repeat:  
Pitocin® (oxytocin)  

- 10 units IM for hemorrhage or poor uterine tone. 
- Another 10 units IM for continued bleeding 
• And/or 
- 10-40 units IV in 500-1000mL LR or NS Bolus for continued bleeding.  

      If no response to Pitocin, give:  
Methergine® (methylergometrine)  

- 0.2 mg IM for patients with BP < 140/90 
- If bleeding is minimized by Methergine repeat dose q 2-4hr PRN bleeding. 

If no response to Methergine or if Methergine is unavailable give: 
- Cytotec® (misoprostol)  
- 600-800mcg SL or PO for continued bleeding. 

(California Maternal Quality Care Collaborative, 2022a) 

16

https://sciwheel.com/work/citation?ids=14757106&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14753730&pre=&suf=&sa=0&dbf=0


 

Administration of IV Medications 

Certain medications may be administered in IV solutions with the client’s consent. This should be done 
according to the approved formulary and safely for the client and midwife. 

• Explain to the client what medication is being administered and the need for the medication if this 
has not already been done. 

• Assemble all the necessary equipment and supplies. 
• Perform hand hygiene. 
• Don appropriate PPE. 
• Infuse at the recommended rate.  
• Intravenous Fluids 

o May be used to reconstitute medications according to manufacturer’s instructions or for 
maternal exhaustion, inability to tolerate oral hydration and/or food, or postpartum 
hemorrhage (Epstein & Waseem, 2018; Management of Postpartum Hemorrhage | 
Effective Health Care (EHC) Program, n.d.). 

o Fluids selection for intravenous use: 
 Ringers Lactate (Singh et al., 2023) 

• Indications – fluid replacement due to dehydration, hypovolemia, or 
postpartum hemorrhage. 

• Contraindications – liver dysfunction. 
• Adverse effects – hyperkalemia, fluid overload, allergic reactions. 

 Normal Saline (0.9%) (Tonog & Lakhkar, 2023) 
• Indications – fluid replacement due to dehydration, hypovolemia, or 

hemorrhage. 
• Contraindications – congestive heart failure, impaired kidney function. 
• Adverse effects – fluid overload. 

 Ringers Lactate with 5% Dextrose (Epstein & Waseem, 2018) 
• Indications – fluid replacement due to dehydration, hypovolemia, or 

postpartum hemorrhage. 
• Contraindications – liver dysfunction, hyperglycemia. 
• Adverse effects – hyperkalemia, fluid overload, allergic reactions. 

• If IV is to be maintained for further use, insert cap and flush with normal saline solution or sterile 
water. 

• Medication administration should be documented in the client’s health record. 

Group B Strep Antibiotic Prophylaxis 

Procedure 
• If the client is GBS positive or has the following risk factor and chooses to receive intrapartum 

antibiotic prophylaxis as recommended by ACOG (2020): 
o Previous infant with Group B Strep infection 
o Group B Strep bacteriuria 
o All women with a positive antenatal GBS screen regardless of risk factors. 
o If GBS carrier status is unknown, intrapartum antibiotic prophylaxis should be recommended 

for ROM> 18 hours 
• Intrapartum prophylaxis is not appropriate for women who have had a negative GBS screen at 35-37 

weeks and deliver after 36 weeks gestation in the absence of the above risk factors (“Prevention of 
Group B Streptococcal Early‑Onset Disease in Newborns: ACOG Committee Opinion Summary, 
Number 797.,” 2020). 
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• IP prophylaxis may be offered to all women with indications for IP prophylaxis upon presentation in 
active labor (“Prevention of Group B Streptococcal Early‑Onset Disease in Newborns: ACOG 
Committee Opinion Summary, Number 797.,” 2020).  

• Choice of antibiotic should be based on known allergies and sensitivities. GBS is highly sensitive to 
penicillin, making penicillin the antibiotic of choice for people without antibiotic allergies. For clients 
with known antibiotic allergies, requesting a sensitivity when sending the GBS culture to the lab will 
help determine the appropriate antibiotic choice (“Prevention of Group B Streptococcal Early‑Onset 
Disease in Newborns: ACOG Committee Opinion Summary, Number 797.,” 2020).  

• If the client desires intrapartum antibiotic prophylaxis and requires Vancomycin, they may need to be 
referred for hospital-based intrapartum care due to complexity, the potential for complications, and 
the difficulty in proper administration without an infusion pump (Thijs et al., 2022). 

• Powdered antibiotics should be reconstituted according to the manufacturer’s instructions. 
• Medication administration should be documented in the client’s health record.  

GBS Prophylaxis Algorithm 

 

(“Prevention of Group B Streptococcal Early‑Onset Disease in Newborns: ACOG Committee Opinion 
Summary, Number 797.,” 2020) 

Lidocaine 
Local anesthetic for the repair of perineal lacerations and episiotomy. A maximum 50 mL (1%) or a 
maximum 15 mL (2%) may be administered into tissues being repaired, aspirating to confirm anesthetic is 
not being injected into a blood vessel. Allow anesthetic to numb the tissues and then proceed to repair. 
Contraindications to lidocaine are known hypersensitivity to lidocaine or other local amide anesthetics, 
complete heart block, and hypovolemia (Physician’s Desk Reference, n.d.). 
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Epinephrine 
Adults should receive 0.3 milligrams (mg) injected under the skin or into the muscle of the thigh every 20 
minutes or until emergency medical services arrive. Administer the first dose then request emergency 
services (EpiPen (epinephrine) dose, indications, adverse effects, interactions... from PDR.net, n.d.). 

Neonates should receive 0.01 mg/kg umbilical vein catheter or intraosseous injection (0.1 mL/kg of 
1:10,000 concentration) umbilical vein catheter or intraosseous injection per the AAP’s NRP algorithm 
while awaiting hospital transport (Isayama et al., 2020).  

Medical Oxygen  
• Oxygen should be stored upright, avoiding exposure to extreme temperatures, flammable 

substances, and open flames (American Lung Association, n.d.‑b). Tanks should be secured 
during transport (American Lung Association, n.d.‑a). 

• Medical oxygen may be administered to the client 4-15 L/min by mask or bag/mask as needed to 
keep SpO2> 93% or for fetal distress (King, 2019). 

• Medical oxygen may be administered to the baby 2-8 L/min mask, bag and mask, and/or 
laryngeal mask airway as needed to keep SpO2 within NRP guidelines (Aziz et al., 2021). 

Newborn Medications 
• Eye prophylaxis and IM vitamin K-1 should be administered approximately 1-2 hours after birth 

unless declined by family (Hand et al., 2022; United States Preventive Services Taskforce, n.d.). 
• If parents decline either eye prophylaxis or vitamin K-1 injection, this should be confirmed after 

the birth and documented in the chart.  
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Meeting:  Ad Hoc to address SB1275 - Medications and Midwives

REMINDER

If you are not a state employee, you are eligible for a $50.00 per diem. 

The travel regulations require that “travelers must submit the Travel 
Expense Reimbursement Voucher with 30 days after completion of their 
trip”. (CAPP Topic 20335, State Travel Regulations, p.7) 

In order for the agency to be in compliance with the state travel 
regulations, please submit your request for today’s meeting no later than  

August 17, 2023
Email Colanthia Opher at coco.morton@dhp.virginia.gov for guidelines on submitting your 

travel voucher electronically.  
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