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X = Advanced care skill to follow to work in Quebec Provinces or territories affected by the material requirement 

B-C. Al. Sask. Man. Ont. N.-B. P.-E.I. N.S. NF. L. Yuk. 

1. Use of Oxylator® in case of respiratory failure (special elements in advanced care)
X X X X X X X X X 

2. Administration of 2% lidocaine for intraosseous infusion in a conscious patient
1 Soon to be in use in Manitoba
2 Lidocaine is used in other clinical settings

X1 X2 X X X2 

3. Administration of magnesium sulfate in the context of eclampsia
X 

4. Administration of ipratropium bromide in case of bronchospasm
X 

5. Administration of inhaled epinephrine (nebulization) in bronchospasm for the patient
allergic to salbutamol X* X X X 

6. Administration of magnesium sulfate in a context of severe bronchospasm
X X 

7. Administration of glucagon in anaphylaxis unresponsive to epinephrine (patient on
beta-blockers or calcium channel blockers) X X X X 

8. Intranasal, subcutaneous or intravenous administration of fentanyl for acute pain
(specifics of advanced care practice) X 

9. Administration of midazolam for cardiac pain following the use of stimulants
(cocaine, amphetamines or methamphetamine) X X 

10. Administration of glucagon in symptomatic bradycardia associated with beta-blocker
intoxication X X X 

11. Intravenous administration of calcium gluconate in cases of symptomatic bradycardia
associated with enlarged QRS and suspected hyperkalemia or following intoxication
with calcium channel blockers

X X X 
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X = Advanced care skill to follow to work in Quebec Provinces or territories affected by the material requirement 

B-C. Al. Sask. Man. Ont. N.-B. P.-E.I. N.S. NF. L. Yuk. 

12. Intravenous administration of sodium bicarbonate in case of symptomatic
bradycardia in suspected hyperkalemia and acidosis, or in case of intoxication with
tricyclic antidepressants.

1 Ontario: Under medical supervision only 

X1 

13. Intravenous bolus administration of amiodarone in cases of wide QRS tachycardia
X 

14. Administration of midazolam (intranasal, intramuscular or intravenous) in cases of
unstable tachycardia with wide or narrow QRS following stimulant intoxication
(cocaine, amphetamines or methamphetamines)

X X 

15. Administration of sodium bicarbonate in cases of unstable tachycardia with wide or
narrow QRS following tricyclic antidepressant intoxication X X 

16. Administration of magnesium sulfate for twisting of spikes
X X 

17. Administration of glucagon in cases of cardiorespiratory arrest and suspected beta-
blocker or calcium channel blocker poisoning X X X 

18. Administration of calcium chloride in the event of cardiorespiratory arrest in the
context of suspected hyperkalemia or intoxication with calcium channel blockers X X X 

19. Administration of sodium bicarbonate in the event of cardiorespiratory arrest in the
context of hyperkalemia associated with acidosis or following intoxication with a
tricyclic antidepressant

X 

20. Intravenous administration of magnesium sulfate in the event of cardiorespiratory
arrest with torsades de pointes

X X 

21. Administration of magnesium sulfate in postresuscitation care (origin of torsades de
pointe or QTc > 0.46 s)

X X 
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22. Administration of calcium chloride in post-acute care in the context of hyperkalemia
X X X 

23. Administration of sodium bicarbonate in post-intensive care following tricyclic
antidepressant intoxication X X 

24. Emergency percutaneous cricothyroidotomy in the patient with failure to ventilate
(surgical technique with Bougie)

1 Saskatchewan: coming soon
X X1 X X 

25. Technique: Use of a laryngoscope and Magill forceps in cases of complete airway
obstruction. X* 

26. Technique: Pushing a foreign body into a bronchus
X X X* X 

* Due to the regionalization of practice in some provinces, an assessment must be completed for each

labour mobility applicant, covering only the identified scopes of practice of an *.
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COMPILATION OF COMPETENCIES BY PROVINCE 

Preamble: 

Introduction/administration/questions for all provinces: 1.5 hours 

For each of the competencies, a threshold of 0.5 hours of assessment is included. If more than 4 competencies are to be completed, 

a maximum of 2 hours will be allowed for the evaluation. 

Province Competencies Intro Theory Practical Evaluation TOTAL (hours) 

BC 1 1.5 0.5 1.5 0.5 4 

Alberta 2 1.5 1 1.5 0.5 4.5 

Saskatchewan 8 1.5 6.25 3.5 2 13.25 

Manitoba 16 1.5 10.5 4 2 18 

Ontario 21 1.5 13.5 2 2 19 

NB 1 1.5 0.5 1.5 0.5 4 

NS 2 1.5 0.75 2 1 5.25 

PEI 6 1.5 3.5 2 2 9 

NF L 6 1.5 4 4 2 11.5 




