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Year EMS 210 | EMS 211 | EMS 212 | EMS 213 EMS 216
Semester e
averages Prep Resp/Card | Med Emerg Seminar

Sp. Pop.
F15/S16
N=30
F16/S17
N=29-28
F17/S18
N 27

Expeglad.outeonmes Bf e
rofessional education

91.78 92.28 ! 91.62
91.25 ’ . 92.42

91.72

Year EMS 210 | EMS211 | EMS212 | EMS 213| EMS 216
Mod Exam Trauma . written
e Prep Resp/Card | Med Emerg Sp. Pop. Seminar only
F15/S16

N=30
F16/S17
N=29-28
F17/S18

N 27

93.3 91.34 91.62 92.52 90.41 91.84

Conceptual competence:
Ability to understand theoretical
foundations of the profession

93 93.56 90.45 92.26 91.11 92.08

93.3 | 93.56 91.96 91.13

our expectations
We fall to the level of our preparation &

Techhical competence:
Proficiency in performing psychomotor skills
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COURSE SYLLABUS

PARAMEDIC: FIELD INTERNSHIP

Dates: March 2. May 18, s aré Bchetved; nolater than

T & kocalic ity EME Syatem
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PM student portfolios
required; forms and
paperwork updated

released to field internship

Orientation for
Preceptor

Connie J. Mattera

EMS Administrative
Director, NWC EMSS

NORTHWEST COMMUNITY HEALTHCARE

IC PROGRAM
FIELD TRAINING SERVICES AGREEMENT
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Agency agreements for those hosting
students during field internship in S18
updated and all but one signed and back

Student Agency | Preceptorsapproved | EMS213done EMS218done bimulated runsdonel Ride Time Start Date
Biartoli Jacoh [ x x X 03/02/2018
EBarmhaten | Jack PAL % * X 03/05/2018
Cidls_|Francis HEFD x x X 03/02/2018
Finn Emily. [ x x X 03/03/2018
allagher |Michasl SCH % * X 03/02/2018
Geib Zackary SCH x x X 03/02/2018
Johnson_|Nathan SUP x x X 03/02/2018
Kelm Nicholss | MPFO % * X 03/02/2018
Kessler  [Scott RE x x X 03/05/2018
Knabush_|Nick ScH x x X 03/03/2018
Konecki |David BaR x x X 03/03/2018
Laterza_|Lucisne EGW x x X 03/02/2018
Lynch _|Michasl | FHis x x X 03/07/2018
Warzuils | Adrisn OPFOY % * X 03/05/2018
Warchese |Facen SCH x x X 03/07/2018
Wartinez_|Kisha HEFD x x X 03/02/2018
[ SCH x x X 03/06/2018
Worene | Chistian | _DPFO x x X 03/03/2018
Fil Skylar RMFD x x X 03/02/2018
Fyan [Miceh BL x © X 03/03/2018
Schiosder | Adam WFFDH x x X 03/02/2018
Sohioeder | Dylan PAL x x X 03/02/2018
Senese | Jacch EGFO % * X 03/03/2018
Smiey |Joseph HEFD x x X 03/02/2018
Wahers_|Man ARFD x x X 03/02/2018
Vonan __|Elake EGY x © X 03/03/2018
Castiow ICalsun PAL x x X 03/03/2018

Keys t0 success

A — Allow debate & challenge of ideas

D — Demonstrate reSpect farstudent’s opinions
V — Value student as a resource

E- Enoourage student to'share knowledge &

N — Notice the student’s rea{-'world problems
T — Treat stuumtas an adbtf

U — Use student’s past expenence
R¥#Relate learning to goals, obj., standards
E — Emphasize how to apply learning
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Goal:
Complete requirements by
June 8, 2018

2018 JUNE

TuE win

rthwest Community EMS System
EMERGENCY CDMMI_INICATIDNS REGISTERED NURSE (ECRN) COURSE

April 5—May 30, 2018

Date Time [ Topic

PRECOURSE - Optional atiendance based on pretest scores andlor hospital prerogative

April 5, 2018 5:00-9:30 sm | IntraductionWelcome! C. Msttera
530 am - 12:00 pm | Respratory ASP; Sp0; & ETCO; C Mattera
Lcs 12:00-1:00pm | Lunch
1:00 - 5:00 pm EC6 ) CMstiera
April 12,201 | 9100 sm- 1200 pm | Fluds 8 slectioiytes V- Logan
: 1200-1:00pm | Lunch
Les 1:00 - 5:00 pm | Psthophysiology of hypoperfusion and shock—all forms K Bushsnan
Distrbute take home Quzz
COURSE
April 18, 2018 Quiz 1 due
9:00 am-12:00 pm | EMS Systems: Structure Siandards. C. Mstiera
WEDNESDAY S0Ps; Policy manusl: Procedure manusl, Code of Etfics
Lca Role expactstonof anECRN
12:00-1:00pm | Lunch
1:00-5:00pm | EMS Systems cont : CommunicationsDacumentston G Masttera
Policies:
ENE on of EMS

ECRN Physician Back-u
Confidentisityaf Patent RecordsHIPAA
Procedure for Handiing Ovemdes
Abandonment vs. PrudentUse of EMS Persomnel
Asromedics|transport Bypsss; Crisis Response
Refusals; Physicisn/Nurse On-Geene

April 25, 2018 | 300 sm-12:00 pm | SOP Intro: General Patient As sessmentiinitial Medical Care  C. Mstiers
Drugs: ondansatan fentanyt; sttemate drugs
WEDNESDAY Poities.
Lca Scopes of practice: Initistion of ALS vs. BLS Care
Selection of Receiving Hos pils

Triple Zera

Medicel Examine Caronar Gurdeines

2018 Paramedic Program

T Harper College,

Admsiton Regurements

................................ Augest 31, 20U

Febeuary 1 28-June 22

Marthwest Communiy Healthcare Paramedic Program
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NORTHWEST COMMUNITY EMS SYSTEM - Drug/Supply/Equipment List
Lastrevised: 31318

Real-time CPR Feedback: Req. 6-1

-18

King Vision: Req. 7-1-18 unless 1 month waive
CPR dewces may be game changer for SOPs

o4 - -2
l.LlAS"?u ’hﬂmrlluur Byt Pyl
Kathy Tr

Northwest Community Hospital
[RITVITINES 901 W. Kirchoff; EMS offices

Offces
ol /\ington Heights, IL_60005

Phone: 847-618-4480
Fax 8476184489

&sT 1972 SYSTEM
Date February 20, 2018 stem Memo: # 370
To All System members
From Mathew T. Jordan, MD, FACEP
EMS Medical Director
RE: Pain management & fentanyl dosing clarification (update from #331)

| have been asked to clarify current pain management goals and fentanyl dosing under the 2016 SCP's to
update the System memo issued in August of 2011. Below are the standards with respect to pain
management included in the 2016 SOP roll-out Changes and Rational document

Pain management clarified as extracted and modified from Joint Commission pain mgt guidelines.
The System educates al licensed pracitioners on assessing and managing pain.
E:mh System member respects the patients right to pain management.

- S personnel assess and manage the patient's pain.
- Requuermn's for what should be addressed in EMS policies include:
EMS conduct a pain assessment that is consistent with their

scope of care, treafment, and services and the patient's condition.

EMS pracitioners use methods to assess pain that are consistent with the patients age,
condition, and ability to understand

E an respond to the patients pain, biased on

EMS ractioners sither reat the patisnts pain.or rofer the patient for trsatmsnt Trem.mem
strateaies for pain may include:
should reflect a patient—centered approach and mns\derlhe patient's curent plesemmmn the
health care providers' elinical judgment, and the risks and benefits associated with the strategies,
including potential risk of dependency, addiction, and abuse.

Region EMS MDs encourage all Syslems to estabiish education programs, pofcies, and procedures. tat improve the
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« FDA Drug Shortages

« Calcium Chloride Inj cl\on USP (Updated - Currently in Shortage)
Cefepime Injection (Updated - Currently in Shortage)

Deferoxamine Mesylate for Injection, USP (Updated - Currently in Shortage)
Dextrose 50% Injection (Updated - Currently in Shortage)

Diltiazem Hydrochloride (Updated - Currently in Shortage)

Dobutamine Hydrochloride Injection (Updated - Currently in Shortage)

Dopamine Hy Hydrocmoﬂde Injection (Updated - Currently in Shoriage)

L (Updated - Currently in Shortage)

Eentanyl Citrate 'Subhmazey Injection (Updated - Currently in Shortage)

Heparin Sodium and Sodium Chieride 0.9% Injection (Updated - Currently in Shortage)
Hydromorphene Hydrochioride Injection, USP (Updated - Currently in Shortage)
Lidocaine Hydrochloride (Xylocaine) Injection (Updated - Currently in Shortage)
Lidocaine Hydrochloride (Xylocaine) Injection with Epinephrine (Updated - Currently in
Shortage)

Metronidazole Injection, USP (Updated - Currently in Shortage)

Morphine Sulfate Injection 1ISP (Lindated - Currently in Shortaae)

Potassium Chloride It
Sodium Acetate Inject
Sodium Chioride 23
Sodium Phosphate In
Sterile er (Update
Sumatriptan (Sumave

5 2018

Y0 Shonages

Curently in Sh
0 Shorage)

I~ nvironment
driving changc in
education &
Pnacﬁcc

IT'S VERY EASY TO BE DIFFERENT,
BUT VERY DIFFICULT TO BE BETTER.

COMMUNITY

MEDICAL
#gr 1072 SYSTEM

Date March 13, 2018

To Al System mea URGENT PRACTICE UPDATE

From Mathew T Jordan, MD, FACEP, EMS Medical Diractor
RE Pain management options due to drug shortages

This mama i  follow-up and extention of System mema #370 on pain managemant
Al of the usual drugs used by EMS for pain mansgement are on shorts
Iotalla out of fentanyl and morphane for EMS exchange. Iluﬂnc £5 85 USU |I

If FENTANYL cannat b restocked, reduce inventory from 3 vialslamps to 2 (200 meg) onea
untd gane. Pull fentanyl from reserve figs and transfer 1o front Bne vehicles, lsaving none on e
Maké appropriate nates on the Controlied Substance Logs to reflact actual inventary

Lr3 W no FENTANYL:

tute MORFHINE 10

Contraindications/
Precautions

- Allergy M. USE ONLY. 711170
- e ifa, Inc., LakEFﬂ"

Name DoseRoutes Actons. Indication for EMS

MORPHINE | 0.1 mgkpine - Narcolic analgesic SBP 3 9MAF 3 £5)

‘Every system 1S
perfectly designed teo
achteve the; results
that 1t gets.™

Peter Pronovost, MD, PhD
patient safety expert of Johns Hopkins
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Harvard °...
Business .-
Review

The

Radical X
Innovation
Playbook

How to engineer
breakthrough ideas

Y PAGE T3

EMS Agenda 2050 is a collaborative and

inclusive two- ject t te a bold . « . 0
EMS plan for the nex severaldecades, EMS. What else is driving changes in the

Agenda 2050 will solicit feedback from y .
AGENDA members of the EMS community to write a State & SyStem S p|annlng?

new Agenda for the Future that envisions
Envision the Future innovative possibilities to advance EMS

systems. "_ 7

History | EMS 3.0 Summit

Twenty years ago, pioneers and leaders in the EMS indus
and evidence-based systems in the EMS Agenda for the | AGENDA s

Envision the Fulure

Straw Man
Throughout 2017 and 2018, the EMS community will wor DO cume nt

the future of EMS. Community members, stakeholder org VEI‘SI on 2. 0
encouraged to get involved in writing a new Agenda for tt
the next thirty years of EMS system advancement.

worked tirelessly to fulfill the vision set out in that landmz
Tuesday, April 18, 2018 if

What's Happening Now
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National EMS Scope of Practice Model Revision Project

Expert Panel NATIONAL EMS

SCOPE OF PRACTICE MODEL
Request for Feedback! * REVISION
* NASEMSO Press Release: Request for 2018

Comments on Revised Portions in the
2007 Mational EMS Scope of Practice
Model (12/12/17)

Download: National EMS Scope of Practice Model Revision, Draft 2 (12/12/17)

Submit Comments: Feedback should be submitted online. The comment period will conclude
at 5:00 p.m. EST on Feb. 10, 2018.

NHTSA to host March meeting at DOT Headquarters, Washington, D.C., to r:
findings of a systematic review of literature and conduct discussion on revi
the National EMS Scope of Practice Model (SoPM)

ng

(02/06/18) On Mar. 5-6, 2018, the National Highway Traffic Safety Administration (NHTSA) will
host a meeting at DOT Headquarters in Washington, DC. This meeting represents the final in-
person gathering of the subject matter expert panel for the revision of the 2007 National EMS
Scope of Practice Model ("Model”). The goal of this meeting is to review the findings of the
systematic review of the literature, public input gathered from two national engagement perieds,
and conduct discussions on revising the Model. More information on this project is available at
emsscopeofpractice.org. Time will be set aside in the meeting to accept comments from the
registered attendees. Due to space limitations, attendance at the meeting is limited to invited
participants and those who register in advance. All attendees must bring government-issued
identification to gain admittance to the DOT Building. These who do not register in advance may

The speed of technology expansion is
exponential — moving faster than ever before in
the history of mankind. Replacing generations
of progress in months, weeks, and days.

Sept. 15, 2017 (Falls Church, Virginia) The

National Association of State EMS Officials NATIONAL MODEL

(NASEMSO0) announces the release of the

National Model EMS Clinical Gui 5, EMS CLINICAL

Version 2. This set of diinical EMS guidelines is ‘l GUIDELINES

an updated and expanded version of the A

quidelines originally released in 2014. Version 2, completed Sept. 8, 2017, has undergone a

comprehensive review and update of the original core set of 56 guidelines, and includes 15 new
ot R L sriencs of the document.) The effort

cil, along with representatives

n College of Emergency

), American College of

Emergency Medicine (AAEM),

NASEMSO. National Model e e o

d Air Medical Physician
Tt m and Dr. Richard Kamin,
EMS Cllnlcal untless hours of review and

ders who responded with

2 Guidelines N

r use on a state, regional or
led to any EMS entity that
delines was made possible by
ation, Office of EMS, and the
jd Child Health Bureau’s EMS

is undertaking, as did many
o ensure this project was a

These guidelines will be maintained by
facilitate the creation of state and local EM

clinical guidelines, protocols or operating procedutres. fed Sept. 15, 2017

tem medical directors and other leade
invited to harvest content as will be useful. These

nal Model EMS Clinical

based and have been formatted for use by field EMS

guidelines are either evidence-based o consensiss- )

|

- Beyond

EMS Data Collection:
Envisioning an
Information-Driven Future for
Emergency Medical Services

”ll
Tain

Jt

|

N
s

N

"

. Submitting v3 Data D v3 Implementation Plan

sl¢ NEMSIS

. v3 Documents Available . Limited Progress

,6_52 3,993 _7Minutes

o f Eingh
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What does this add up to?
MORE HOME. LESS HOSPITAL.

~ - ‘
Costs, reimbursement, value-
based care, need for integration,
trends in patient populations
(increasing # elderly) are rapidly

driving change
Y

Paramedics are untapped links to bridge
hospital and out-of-hospital care transitions

"., 4

How are we preparing for this? ) )
paradigm in
Coordinate care for all patients using
multi-disciplinary teams including
Mabile Integrated Healthcare (MIH)

and Community Paramedics (CPs)

Provide the right care, in the
right place, at the right time
based on person needs &
choice, and at the right cost

I NWC EMS System
PRELIMINARY PROJECT PLAN
Mobile Integrated Healthcare Pilot

Rev. March 14, 2018

emphasize the integration of EMS within the
overall health care system
i .
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Role realignment

OLD:/Recognize an acute problem; fix'it or
stabilize'itto the degree pessible within EMS
scope of practice. without doingsharm, and
transportitoithe.nearest:dppropriate hospital
for definitive,care .

NEW: Above PLUS: EMSibroadens
scope and becomes affintegrated part
of the value-based and person-centered
healthcare revolution

PR FORTHWEST
COMMUNITY

STRATEGIC PLAN
2016-2020
2018 Edition DRAFT Rev.

Erepaared by
Connie J. Matters, M.5., FLH. EMT-P
EMS Acmnistrave Drecior
Agpeived by:

Matihew T. Jordan, MO, FACER
EMS Meccal Direcler

John M. Ortinau, MO, FACLF, FALMS
Ederruatn Mekcal Demeles

EMS System Advisory Board: Mareh 5, 2013
C

because that's who we are...
...a serving, loving, giving community of
individuals working together, striving for
excellence, and helping each other to
achieve great things!

Thanks for the work that you do,
the care that you give,
and the hope that you bring!

HUGE RESPONSIBILITY

lﬁeed strong krnowledge & understanding of:
' A&P; pathophysiology %
".= Medications; complex procedures S
‘= Emotional support; ethics

_;(pected to think critically & make rapid
F=judgments within sgope of practice

Cl

How then shall we live?

Predetermine a course of action’based
on best practice models

Always put:people (patients) fiﬂrst
Work as a team in,an environment of
confidence, trust;/& collaboration

Expect problems; resolve them quickly
and effectively as they come

Celebrate successes
(but learn and grow from our opportunities)

The ball is in your court




