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EMS 212 — Medical emergsll

OB/Peds; Gerontology
Psychology
Endocrinology
Gastroenterology; GU
Neurology
Hematology
Toxicology
Environmental emerg.
Infectious diseases

EMS 213

Kinematics

Shock

Trauma: all systems |
Pts with special needs
Chronic ilinesses
Interpersonal violence

MPI management,
haz mat; gun safety

Ambulance ops

Paramedic class results year over year

vear | EMs210 | Ems2u | EMs212 | Ems 213| EMS 216

Cum
Semester

averages Prep |Resp/Card Med Emerg [[f2Lmas S Seminarl GPA

Pop.
Fisn=a0 | o178 | 9228 | 8889 92.?)5 o162 | 9140
FON2 | owo | 9125 | 894 | 9215 | 9242 | 91.42
FI7N=27 o172 | 8895 | 9202 | 9259 | 9123
F18 N=28 9307 | 9077 | 9385 | GreatJOB!

vear | EMS210 | Ems2u | Ems212 | Ems 213| EMS 216| cum GPA

ng’s?é?rens Prep Resp/Card | Med Emerg TrauF::; ;iSp' Seminar W(;::;n

FI5SN=30 [ 933 | 9134 | o162 | 9252 | 9041 | 91.84

FONE| o | oase | soas | w226 | orm | 9208

Fi7n=27 | 933 | 9356 91.96 9113 | 9227 | 9244
I |

Fign=28 | 9338 9417 | 9184 | 9435 |

EMS 212 (0B, Peds, Psych, Gero,
Medical Emergencies “ologies”) results

Quiz 9 (10)
86.49
85.91

91.1

EMS 213: Trauma, special patient
situations, Ops, Emerg. Preparedness

Quiz 12 (13) | Quiz 13 (14)

90.07 92.46

91.9 92.06

91.17 94.15
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EMS 217 & 218 Hospltal clinical done}

Preceptor classes
Feb 18, 19, 20,
25, 2019

Make-up credit
questions posted ".
on System website
under Education/
Paramedic class

1 tome | D Wews | g Coleesiar | ) Docoments |7 FAG Ak B ENT R

[OLAT

AUOUT US  STANDARDS OF PRACTICE  COUCATION  SYSTEM ENTRY MONE INTORMATION

Preceptor class content

= Environment driving change in education & practice

= Program of instruction: core classes, schedule by wks;
accreditations, domains of learning; competencies

= Goals and objectives

= Adult learners and adult learning theory

= Learning contracts and outcome measures

= Methods for planning a learning experience

= Roles and responsibilities of preceptors

= Strategies for evaluating performance and giving
feedback; criteria for evaluation; conflict resolution

= EMS 215: Sequencing, expectations, forms and
documents

Northwest Community Healthcare (NCH) PARAMEDIC PROGRAM
Squad and Agency Assignments
2018-2019

Nicnolas Barghaus. Matthew Bakke Danisl Awishs Rebecca Gasre | Mcholss Czemisk
BLFPD PAL scH HEFD
Jim Bollenbachar Mstthaw Bahnen Ryan Brueckert Samuel Garcia Robert Lovarhar
BGFD SCH R SCH scH
Kristian Kalev Tyler Brendle Nick Chis: Alexander Gard Jacob Thomtan
LZFD RMFD B EGV WPFD
Kavin Leska Brien Repple Travar Korinek Wiliam Lehnert Jack Trujile
SCH AHFD BLFPD AHFD SCH
Ans Rossies (Telom) | Wiliam Snanshan Ashiay Kufiner Jonn Meyer Kelsey Wittmann
HEFD DPFD
Adam Schalimoser | Shannon Wshers, John McDermatt
PAL MPFD

Hospital EMS C
Alexian Brothers Medical Center (Georgene Fabst), isholes Berghau [BLFPD Nicholas Czemisk (EGT):
AlexanderGard Korinak (BLFPD), Wiliam Shs (EGV)

ane) Rysn Brueckert (RS

“EMS 215 Field Internships

Began first week in March 2019

St Alexius Medical Center (Karin Ds
(SCH): Kavin L i

HY f) i
overher (SCH); Ana Rossies (Tellon) (HEFD); Jack Trujila (SCH)
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Od Done 0, d
Paramedic class June 2019
SUN | MON | TUE | Wep | THU | FRI | sat |
2 3| L 6 7|
y
9| 10| 11 13 14 1
adauatio R Pra
16| 17|
23 24| 25 26 27, 28|
30|

Susan Wood, RN, Paramedic
NWC EMSS CE January 2019

Jan: Introduced imCE ﬁ\
Feb: Competency measured Peer edUice
March: Rolling roll-out

INFECTION CONTROL commuNITY
A - K

SYSTEM

DICO Class Feb 7&8 packed

7

Many thanks to
Katherine West
and Jim Cross
for great
information!

&IB ip Jan 19 CE Content
p se _
« |-gel intro tion control
. . asures
* King Vision tips
1 * Measles
* DAl med review
¥ * Mumps

* Flu info to know . Diabetes

_» Madesof -

el * New CPAP mask
trlesm
e * Acute Flaccid

Myelitis

o | 3 (=

" p—

MW EM3S 3l Farkormunce Racerd
i-gel Supraglottic Airway

Who can insert?

Paramedics & PHRNSs after education
and competency measurement by
Agency Peer Il or above educator using
System skill sheet
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February
2019 CE

Thermal Boursns

ECGs: AVBs .
Skill: Proximal humerus |

Key points: %TBSA, depth ofibi
Burn wound care; pain mg

IVF for severe burns

Transport decisions

Messages from Matt

Topics W
10 placement
spatch

eterminants ‘E\pd preferred site

~in'the Cardiac Arrest
Setting\ ..

X
2.Documentation
Pearls

March 2019 CE

ourtllxey
tory i.

NORTHWEST COMMUNITY EMS SYSTEM - DrugiSupply/Equipment List
Last revised: 314113

Ambulance
Drug &
Supply List
Updated
3-14-19

CDM |\l||..!l\f|'|'\r

[ EMERGENCY |
MEDIC&L
"ER\IICES
esTen SYSTEM

PROCEDURE
MANUAL

3-2019

NWG EMSS PROGEDURE MANUAL March 2018

Community EM$ 3
Organizational Chart

B o ;

- corvie 4 v U, S P
M5 A e Orecir i & e Cocreraty
= ]
s P G
™ Cors Cosrsntsr

B G oo Lo T s, LD, FACE P i P LD FACER

L mwume ey emeo

Updated org
chart and
System

rraam

Nos nhwrslcummunlly EMS System
DIRECTORY March 2

Directory on
website
(About us tab)
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Eff. 3-15-19

See System
website for
full listing

SHAPING A BOLD
FUTURE,TOGETHER...
EMS Agenda 2050 sets the vision and
6 guiding principles for next 30 years

—

L 7 -y

National
drivers of

\

www.ems.qgov
—T

What's also driving changes in EMS practice?

Politics, medicin
driving transfor
EMS 3.0

“ROLICY MANUAL | New Board

1419

TABLE OF CONTENTS _sont. approved 3
important policies

Bolly o,

M9: MedEngines
(alternate response
vehicles)

P1 Preceptor
V1: Variances/
Waivers

1R 18

21

TRy 3R

Policies posted to
System website —
distribute to members

1]

SOCIALLY EQUITABLE

RELIABLE AND PREPARED

EMS 3.0/ EMS 3.0:

o Explaining the
Value to Payers.

This document
has been created
to provide talking

points for EMS

agencies to
explain to payers
the value of EMS
3.0 services
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IDPH EMS Scope of Practice Model 2019
IDPH Division of EMS and Highway Safety
DRAFT #1: January 28, 2019
The legal authonty for EMS personnel fo prachce i5 established by State legestative achion and EMS Rules. Licensure:

authonty prohbits anyone from practiong a profession uniess they are icensed and authonzed by the Siate, regardiess of
whether of not the individual hars been centified by a nongovernmental or pivate organization (NREMT)

Just updated

“Scope of practice” is # legal descriplion of the detinction between censed heath care personnel and e tiy public

and among different brensed health care professionals. | descnbes the authorty vested by a State in individuals that are

|(ensecl ‘within that State. in Mr-e':ll scopes of practoe focus on achvibes that are reguiated by law (for example, staring

line, ete). This includes technical skills that, if done unpfonew represent a

s.u_yumum hagard 1o the patient .aml therefore must be regulated for public protection. Scope of practicoe

/ | activities and peocedures. that would represent llegal activity # performed withoul 2 koense and restricts the use of

e — NS s | peofessional bies o persens that are authonzed by the stale. In addibon o drawing the boundanes between the

5 professionals and the layperson, scops of practics aiso defines the boundanes among professionals, creating esther
exchisive of overlapping domains of practice” (National EMS Scope of Praciice Madel, 2013)

An idual rfarm a skill or role for which that person ia:
EDUCATED (has baen lr:med moenc\m the =il or role), AND

{has demons in the skill o roke), AND
LICENSED (has qualnulhmlv issused by the Stabe to perfoam the sial o role), AND
Overview CREDENTIALED {has been autherized by medical direcior o perform the skl o roe)

Scope of Practice versus Standard of Care

Scope of praciice does ot define a standard of care, nor does i define what should be dene in a given situation (Le
il i nol a prachice quidehne of protocol], 1L defines what is legally permited o be done by some of all of the censed
individuals al that level, not what must be done. Ses National EMS Scope of Practice Model (2018} for a full explanation
of these distinctions.

actioe M 2013
ES ¥ obsluchon — manusldekdgement lechrique S WL 3
4 [ Airwsy obsiruction — ramovalby Megilfarcape i NTL ! : NATIONAL MODEL
25 Oxygen therapy - humidifiers. NTL NTL NTL } ¥
= oo S W ‘ EMS CLINICAL
7 | Onygen therapy— Figh flow nasal cannula NTL S
38 | Owygentherapy— Non-ebresiner mssk WL | NI | ML NIL l GUIDELINES
33 | Oxygentharapy—Parialrabresiher mask NTL | NI NTL Progress on Evidence- Bam Guidelines
30 | Dxygen therapy— Simple face mask NTL | NI NI
31 | Oxygentherapy— Venfunmask L L WL For Prehospital Emergency Care
32 | Pulse oximetry T 7L NTL WL P
33 | Ventiston wih s fow-esiicied cxygen- powared device E = H
34 | Transporlventiakor o aljsinent beyondrae and 63 vame i LN S
35 | Suctoning — Upperaiwey WL | NI | ML WL :
36 | Suctoning = rachaabronchialof an infubatad patent i NTL NTL
7 Suctioning - stoma ] NTL
38 | Tracheosiomy iubs replcamentihraughs sioma T NI
11 Skill — Cardiovasc ulation
39 | Cardopulmanary resusciaton (GPR) NIL | NIL | NIL NTL
%0 | Carde mondaning = 12 lead ECG seausiion and Fansmissran NTL | NTL NTL
] foring — 12 lead ECG NI
37 | Cardiacmaniiofing ECG hythm manioring i NTL
43 Cardioversion - electrical ] NTL
44 - Iz ted NTL NTL NTL NTL
45 | Defibrilabion - menual [ NTL
35 | Pemomhage control— dredi pressure WL | WL | NiL [
7| Famarmhags caril—toumiust NTL | NTL | NTL NTL
3 ] J packing z E NTL | WL | NiL NI
3 | MechancalCPRdsvics RTL | NTC NI
50 | Targeted lemparature mgl (fherspeutic hypothamia) =
51 | Termetnc montng dev e 43, msdng NI | WIL TIL
e EE————— h -

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.

Why Telemedicine
Needs to Be a
Bigger Part of EMS

COLUMBIA
SOUTHERN
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“ET3 is an exciting opportunity for our country’s great first
responders to expand the care they provide. We're
grateful for the work they do today and we appreciate
how excited they are about this model. Together, this
effort is going to save lives and improve the quality of
care.”

m | presenting-the.ET3.model (NAEMT photo)
. i —

Health and Human Services Secretary Alex Azar ¥

= Part of larger digital transformation in health care

= EHR, mobile devices and faster internet connections
provide new ways for pts and providers to interact

= All need a strategy
for digital transformatién Telehealth

= Report from AH) &) | APath
Center for Health 4
Innovation exami
how telehealth
part of the digita

ET3 - Here's what we know now

= This pilot does NOT include Mobile Integrated
Healthcare or CPresponses in any way

= CMS anticipates start date of early 2020

= Reimbursement under standard ambulance fee
schedule; qualified practitioner can bill separately

= Approved agencies must track quality metrics
= More to come...

ET3 — What does it mean to us?

Medicare reimbursement will be available for certain
non-transport ambulance services and for ambulance
transports to alternate destinations

“ET3 will make it possible for participating
ambulance providers to partner with gualified

healthcare practitioners to deliver treatment in place
(on-scene or via telehealth) and with alternative
destination sites (PCP offices or urgent care clinics)
to provide care (and bill) Medicare beneficiaries
following a medical emergency for which they have
accessed 9-1-1 services.”

ET3 - Here's what we know now
= 5 year pilot: 2 prong model: EMS agencies w/
emergency response & Call centers with nurse triage

= Agencies currently enrolled as Medicare providers
can apply to participate beginning summer 2019

= Can include multiple EMS agencies in one area on one
application — System will apply for all who wish to
participate

= Unlimited enrolliment EMS Agencies;

= Will limit Call Centers to 40 participants (NWC EMSS
not interested in this part of pilot)

Questions?
Conmuments?
Concerns?
Suggestions?
Send wsy v note
(e-mail,

B s &




