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ATTENTION: Oakland County EMS Providers 

The Oakland County Medical Control Authority has approved the use of a 
unified pre-hospital field note in the Oakland County EMS System for 
seamless delivery of emergency patients to the Oakland County Hospitals.  
 
The OCMCA Field Note is the only field note distributed in Oakland 
County. Please use your remaining stock, then begin using the OCMCA 
Field Note. This will help us provide each ED with consistency and 
represent a unified Oakland County EMS System. 
 
Thank you for your time and cooperation. Please feel free to contact the 
OCMCA with any questions or concerns.  
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