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EMS education develops competencies
necessary for safe entry-level PMs to
serve health care needs of the population

Educational outcomes must be congruent
with expectations of
consumers &
providers

National Education Standards (2009)

Pre- or co-requisites

" o) i o
Guide program personnel in \ Y v
making decisions about L
materlal to Cover }\'-.u'lnh-.u_]-Z.\u-m.]-::n ¥ MEDICAL SERVICES

EDUcATION STANDARDS

Provides minimal terminal
"":-I"“

objectives for each level
Clinical/field requirements _l -

A
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A PMiis an allied health rofessional whose primary.

focus is to provide advanced EMS care for critical
and emergent patients who access the emergency
medical system. This individual possesses the
complex knowledge and skills necessary to provide

patient care and transportation.
| i — e M A

Education content is based on
nationally developed EMS
Education Standards

Education should be bas
on sound educational
principles

Educational quality is assured through
accreditation - evaluates programs relative to
standards and guidelines developed by
national communities of interest

Entry level competence assured by:
curricula CoAEMSP

standards,
national
accreditation,
testing
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Conceptual competence:‘
Ability to inderstand theoretical
foundations of the profession

Goal

Those who think critically t
the following intellectu

= Monitoring, reviewin
and purposes;

= Thinking about the way i
are formulated; '

= Analyzing the informat
presented for acceptar
such information, data,\@

“Instead of expecting failure, schools
should be trying to overcome it.”

“Our classrooms should not be a
processing center for passing or failing,
they should be a place of learning.”

Tristan Verboven

Intellectual work
Thinking critically

Student must summarize main points:
s State it,
= Elaborate it

= Exemplify it in their own
words (real English)
with their own examples

Those who think critically typically engage in
the following intellectual practices:

= Validating the basic
inherent in thinking, &
implications and consBgUent
may not follow;

= Considering multiple .
points of view and
frames of reference.
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Critical thinker traits

Strive for intellectual ends such
| as clarity, precision,
accuracy, relevance,

depth, breadth,

and logicalness

Technical.competence:,
Proficiency in performing psychomotor skills

Adaptive competence:
Ability to change with evolutions in medicine
or care for one patient
based on changing clinical
presentations (move
from one page of
SOP to another)

Challenge

Human thinking left to itself often
gravitates toward prejudice, over-
generalization, common fallacies,
self-deception, rigidity, "
and narrowness T

Contextual competéence

Understand how EMS practice fits within
greater whole of healthcare continuum

Ability to use conceptual’and technical skills
i right context, avoiding technical

imperative

> >
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N ok 4 /
Ikother'competenciess
put them togetherto.
@aifyesry and practice
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Thrive in the Evolving World of Integrated

Healthcare

Mohile Integrated Healthcare (MIH) is the provision of healthcare using patient-centerad, mabile resources i
the out-of-hospital environment. It may Include, but Is not limited to, services such as providing telephone

Friday, Saptembar Lith, 2015

April 28, 2013
Washington, DC

T — :
W h at S advice to 9-1-1 callers instead of resource dispatch: providing community paramedicing care, chranic disease
management, preventive care or post-discharge follow-up visits; or transport or referral to.a broad spectrum|

of appropriate care, not limited to hospital emergency departments.

changing?

E TRBLE
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Professional behaviors

Professional identity

Ethical standards - integrity
Scholarly concern for improvement
Motivation for continued learning

So, EMS education must emphaiz the
integration of EMS within the overall health
care system

Empathy Our program schedule

dentify with I I —-—_‘
understand feelings o
& motives of others WHAT'S YOUR R o

Pts must feel safe, Weeks 1-4 | Classroom (ENS2A( )

secure, respected Weeks 5-20 | Class/clinicali(E

S Weeks 21-29 Field internship (EMS 215)

Show sensitivity Weeks 30-34 Field/seminar (EMS 216)

to those who are

vulneraels i Week 35 Classroom

o Bt ekl el Week 36 Graduation (?)
Week 38 NR Practical (?)

Fi21 - ¥ v f Fieldinternship
e aramedic Accredited programs typically range
= gl from 1000-1300 clock hours, including the four
el integrated phases of education (didactic,
el |aboratory, and clinical and field) to cover the stated

106 Wil need 1 alectiv)

sl curriculum. Further pre-requisites and/or co-

108

el 1€ |LIiSItES may be required to address

110 5/23 o w 2015

Core classes

EMS 210 - Preparatory
= EMS Systems

= Roles; professionalism

= Medical-legal; ethics

= Documentation

= Pathophysiology

= Fluids & electrolytes

= Assessment; airway,
pharmacology, IV,
drug administration

s wrerams M in basic academic skills (English and Mathematics)

114

bl and together with the core content of the EMT-

15

gl Basic and Paramedic curricula may lead to an

2 I acadeic degree.
121 Course Totals 2z

173
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EMS 211 — Medical Emergenc;les EMS 212 — Medical emergsll
Acute & chronic resplratory
CV emergencies =
ECG interpretation Interpersonal violence
Dysrhythmia & cardiaé 8 Ay Endocrine; GI/GU

L E
arrest management Med neuro Fsy

OB/Peds; elderly
' s | ' Behavioral emergencies

Hematopoietic system
Toxicology
Environmental
Infectious diseases

B ¢ 0 E F H [ J 4l
1 First Name | Quiz #11 [Quiz #12 [Project | 50.00%|Exam #4 | 30.00%|ECG 3110 00%|total |

& BEMS 213
= Grades posted to

= Harper College
Started with 33 students
1 dropped due to illness
1 moved to Florida

EMS 213

Kinematics

Shock

Trauma: all systems

Pts with special needs
Chronic illnesses

Death and dying

MPM management, haz mat
Rescue awareness

T LT — —— Y| —

SIETLT LTSS Multiple o= ==
simulated e
PCRs due
to learn
Image

Trend and
create
calls
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Northwest Community EMS System Paramedic Program

Student Record — Academic assignment completion 2014-15

Mame: James Wysocki Date: Mareh 1, 2015
X May begin EMS 215
[ Maybegin EMS 215; revicions du by 3-15-15

Agency: Schaumburg Fire Department

O All complete
If marked with an X, it has been received and approved.
‘Academic writing
Vihy and when can oxygen delivery be harmiul? X
Infectious disease table and oral presentation X

. - Submitted, needs
s ed,

imulated PCRs during class . Accepted
Severs astima 11-28-14
Acute pulmenary edema 12-2-14
Atrial or junctional dysthythmia 12714
Cardiac arrest 12-13-14
Uncomplicated delivery — mom 12015
Unsomplicated delivery - infant 1815
Pediatric pt w/ fever & respiratory distress 1915
Anaphylactic shock 1-18-15
Stroke 12515
Diabetic w! 12115
Hypovolemic shock 2415
Head trauma w/ GCS < 13 2:9-15
SCI wi paralysis 2.0.15

2 hitp: il.nch.org/?ae=ltem& &t=1PM NoteBid=R DrCLAVRKDSEBNSAADIAIBWS... | = | 1 |[eE3a)
Reply Replyall Forward v - BE- & & & X @&- (2]

Wysocki: EMS 214 Complete

Dyer, Jennifer

To: Mattera, Connie
 Flag for follow up. Start by Monday, March 02, 2015. Due by Monday, March 02, 2015.

James has completed all his clinicals. He is clear on my end.

Jennifer Dyer, RN, BS, EMT-P
EMS Educator

Clinical Coordinator, NWC EMSS Paramedic Program
Northwest Community Hospital

800 W Central Rd

Arlington Hts, IL &0005

847.618.4494

Jdyer@nch.org

www.nch.org

ANCC Magnet Designated Haspital for Nursing Excelence

Field internship
all new paperwork

Orientation for
Preceptors

Connie J. Mattera

EMS Administrative
Director, NWC EMSS
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Northwest Community EMS System - Continuing Education - Attendance Roster
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21 Brammer, Douglas.

Reply &

Sequence — 2 phases
Mattera, Connie Academic

pass - |: Team member

simulated [N ll: Team leader
S How long will it take?

fila for

Therefore, he is released to start the field intern:

Clinical
done

ratulations!

Preceptors
OK
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Phase meetings

Who? Student, preceptor; PEMSC
welcome; Hospital EMSC/educator

What? Pathophys, PCRs (care/
documentatlon) drug cards, ECGs

discussed in detail "f_,ej‘-_;r

Time estimation:
Phase 1: 2-3 hrs
Phase 2: 3 hrs

1 orme | e | Cater | [ Docummerss | 7 1S Ak e (N0 | [ Conct

Quality People, Qual Education, Quality Care

Paramedic Class Field Internship Phase
Here you will find the student paperwork to be utilized
during

the Field Internship Phase.

Hours Log for Internship Phases

Critigue Form

Critique Form {in Word Format

DOrientation

Ph i

Phase Two

Goal:
Complete reqwremen%ﬂ@y
June 12, 2015

June 2015

Sunday | Monday | Tussday wmwwmaa Friday san.nm

1
.8.
.15.
.22.
.29.

Strateqies for
SULLLSS

Prepare in advance for phase meetings
Complete/sign all paperwork;

schedule meetings well in advance
Submit ALS runs as they are done

Submit Phase Eval form and all outstanding
paperwork at least 1 week prior to meeting

Quiz student on pathophys, drug profiles and
EMS care

Review calls so you all can explain deviations
from SOPs, receiving hospitals, scene times,
and ensure PCR is thoroughly documented

“Courage and
perseverance have
a magical talisman,
before which
difficulties disappear

and obstacles
vanish into air.”

John Adams




