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EMT Class outcomes

NCH NREMT 1st attempt pass

S16 97% (35/36)
F16 87% (33/38)
S17 85% (29/34)
F17 97% (34/35)

S18 92.3% (24/25)

F18 98% (40/41)

S19 89% (25/28)

Cumulative
pass within 3
attempts

97% (35 / 36)
95% (36 / 38)
919% (31 / 34)
97% (34/35)

Did not retest

Did not retest

96% (27/28)
| —

NREMT data

1st attempt 78%
3rd attempt 81%

1st attempt 71%
31 attempt 78%

1st attempt 73%
31 attempt 78%

1st attempt 69%
31d attempt 79%

1st attempt 73%
3rd attempt 77%

1st attempt 75%
3rd attempt 78%

HOW WILL EMS
ADVANCE AT CURRENT

RhranE i

o -|=:Illu1sara
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F18-S19 Paramedic Class Outcomes

S19: 29 started; 1 withdrew : 3% attrition
24 took NR exam:; 4 took state exam
1 still outstanding for NR retest (8/22/19)

NREMT data

NCH NREMT results | NCH cumulative Pass within

1st attempt pass 3 attempts

1st attempt: 75%

S16 21/25 (84%)

S17 24126 (92%)
S18 24/25 (96%)
S19 19/24 (79%)

NCH State results
1st attempt pass

S18 2/2 (100%)

S19 4/4 (100%)

24/25 (96%)

26/26 (100%)
25/25 (100%)
23124 (95.8%)

NCH cumulative Pass within

3 attempts
NA

NA

Cum pass 3 attempts: 82%
1st attempt: 77%
Cum pass 3 attpts: 84%
1st attempt: 79%

Cum pass 3 attpts: 85%
1st attempt 73%

Cum pass 3 attpts: 85%

Ill State PM data
1st attempt:

Not available
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Paramedic class results year over year

Year EMS 210
Semester
averages Prep

F15 N=30 91.78

F16 N=29-
28

FI7TN=27] 91.16
F18 N=28 93

EMS 211 | EMS212 | EMS 213 | EMS 216

Trauma; Sp.
Pop.

92.05

Resp/Card | Med Emerg
92.28 88.89

Seminar
91.62
91.9 91.25 89.4 92.15

92.02 92.59
93.85 93.1

92.42

91.72
93.07

88.95
90.77

Year EMS 210

Mod Exam
ave. scores Prep

EMS211 | EMS212 | EMS 213 | EMS 216

Trauma; Sp.
Pop.

92.52
92.26

9113
9435 |

Cum GPA

. written
Seminar only

91.84
91.11 92.08

9227 | 92.44
9174 | 93.18

Resp/Card | Med Emerg

F15 N=30 93.3
F16 N=29-
28

FizN=27 | 933
FI8N=28 | 9338

91.34
93 93.56

93.56
| 9417 |

91.62
90.45

91.96
91.84

90.41
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ABOUT US BTANDARDS OF PRACTICE EDUCATION

p  cducsica

BYSTEM ENTRY MORE INFERMATION

bosted at a future date.
™S

Contrmsing Felucation Matesials {CF) 55 RQM

Chinical Practice Alerts

Peer Frmcators

[Updated 107118

Please Click on the appropriate link(s) on the Left Side for Preceptor,
Clinical or Intsrnship Information.

2019/20 Student Correspondence Letter 1a

Information for ordering your class Lands End Pola Shirt

COURSE SYLLABUS - 2019/ 20
NOTE: Unlinked ltems will become avallable when posted
EMS 210 PM Preparatory
EMS 211 Medical 1
EMS 212 Medical 2
pec Pop
EMS 215 Field Internship

EMS 210 (EMS preparatory)

Northwest Community Healthcare Paramedic Program
Academic Calendar F19 - $20

Date

Assumed knowledge: Medical Terminology

Week # 1 Preparatory

813019
Friday

Education
Committee

Time Topic Pre-class prep Class Activity Faculty
0900-1200 | Welcome! Orientafion Student policies. . leebreaker activity, M. Gentile
Start EMS 210 Release of academic Information Elaction of squad officers:

Student lzarming contract Sign & submit

Consent for invasive: procedures agreements, squad role

Consent for photograghs ol

plays

1200-1300 Lunch
1300-1400 | Orientation cont'd.
14004700 | Brilliant on the basics: Ready to sprint or stuckin the gate? | VWAite board ightning Chis Dunn

Labor Day — No Class
Policies

rounds of EMT concepts

0200-1100 | EMS System Roke playing calling OLMC M. Gentile
communications: C-8 Communications Policy for a BLS patient sentie
equipment; communication with C-1 Override
other heaith care profecsionals; SOP: Radio Report
team communication & dynamics | Bledsoe texthook:

Vol.1: pp. 162-181
11001200 | EMS Systems SOP: Introducton (p. 1) S0Ps & Policies found | ¢ piattera
Standards of practice: Policies: X on System website:
S0P, Policy mamal A-Z: Use of Asromedical T‘ransn("l WWW.nweemss.org
Procedure manual 'j:e' cles. A3 ALS ve BLS under Standards of
Drug & Supply List Care/Scope of Praciice; B-1: Hosp. Practice tab
Resource Limitation/ Bypass
1200-1300 Lunch
1300-1500 Policies cont.: Reg for State Licensure as an EMT-P; C2 CE C3 C Mattera

EMS Systems cont.

Crisis response plan; D7 EMDs: M-8-Med Enaine/Alt Response
Vehicles; R1: Relicensure; S-2: Specialized EMS Vehides; 83:
ALS/BLS Staffing; T-2: Pt Transport/Selection of a Rec. Hﬁp
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Northwest Community Healthcare (NCH) PARAMEDIC PROGRAM
Squad and Agency Assignments
2019-2020

Thanks for hosting our students!!!

Squad 1 Squad Squad 3 Squad 4 Squad 5

Northwest

Community

Akers, Michael Dahl, Matt Frisk, Patrick Acevedo, Brandon Mentes, Arden
AH MP SCH
Bosco, Benjamin Dyer, Matthew Kennedy, Richard Reich, Kayla Pioch, Eric H Ith
MP SCH ] ] BLFPD AH Ea ca re
Bucciferro, Dominic Hohmeier, Michae! Miner, Adeline Martinelii, Mark Porter, Sean
SCH BLFPD
DeAvilla, Monique Hubberts, Anastasia ’'Mahoney, Brian McLoughlin, Kane Szymanski, Rafal = ity Health
\
ScH P EGT PARAMEDIC PROGRAM STUDENT HANDBOOK
DeJaynes, Jacob Lantrip, Jack Scott, Devin Sincox, James Traxel, Bryan
SCH HE iz BCFPD HE August 2019 - June 2020
YanDuch, Jonathan Moens, Scott Wind, Cymon Sloan, Erik Walsh, Matt “c:h.—-m ‘w‘;mzmw mn.&u?a‘:‘n:-::u:ns umnnn!u an n—m—.:
3 Qoverring Chzen conowct & wed a5 Tiose adaressng sudens and lomnses Eepency Medical Sendoes
HE EGV SCH Lz EMS; posane nowding o Fedesal, sale, 003 2 progiam requiemeRs.
These ssandacs of conduct 3poy 1o
»  applicants who become stufents, for ofenses commitied a5 pat of fe pofication process.
Hospital EMS Coordinator/Educator assignments: Bl i e el i i e
(NCH) campus ndiar while particnaing n program reiated events or aciviies that ke piace iowing
. ) . . . @ Sudens Submital of the apphcaion Troughout his or her offcial enolment, ond famer studerts for
Alexian Brothers Medical Center (Georgene Fabsits): A. Hubberts (EGV); K. Reich (BLFPD); 5. Porter (ELFPD); ofienzes commited wee 3 shitert.
Szymanski (EGT); C. Wind (EGV) bt
Advocate Good Shepherd Hospital (Beth Keane): M. Hohmeier (BAFD); D. Scoft (LZ) J. Sincox (BECFPDY; A
M. Walsh (LZFD) Moathu. b
NCH {Noreen Unti): M. Akers (AHFD); D. Buceiferro (PAL; A. Montes (RMFDJ; A. Miner (PAL); B. O'Mahoney (PAL) L
E. Pioch (AHFD}; J. VanDuch (PAL) Rev. TR0

2018-2019 CoA Appendix G and Program Patient Contact and Ski with Stats
201

Narthwest 2020 Patient Contact and Skills Recommendations

Commurnity
Healthcare:

Eee= Need your vote

Hugus 323618

Medical Director Attestations and Approvals
NCH Paramedic Program F2019-52020

Patients in|
Field Experience. or Capstone Minimum
30 Total | 30 Total

Trauma
Trauma — Pediatric
Tlauna Genatric

Intiais

agree I roview and appeo e educotional content cl |1- Parmude Pragra= F 18 Tokal 25
|| spmopdstness, medicl aceeacy, $a indusion of @ stardarts, and ——
Lot Paifcemanca sgrosmane weh s Nosonal EMS Education s.:rca i, ——
FRave piiawnd snd hersly Ao I sguied Minimum numbers. for sach raguind Toddler
pay | ESllent cara coniact and procadun as endorsed by the Paramedic Brogem Adesey Breschodl
Commitse
[ Schod-age
70 % MW, POV hodback 38 necessry, md RO e el aed ~Adloscart
“y rcetuses b 1 e sk i e dactie, [sbvatory, civical and Said intamahin =
! comporents of e courea Medical 60 Total 60
Wedical - Pediatc 2 ol reporied S18-15; begin Fall 2019
i fgrea in paticpane i ©a riaw of sach stusent Mmughcut the program and assist in Medical — Geratne 2 NOLTEporen 201615, begin Fail 2019
0 et - ey pes =
delermining ASOpialn FOmECt Ve MEDEUTES When neceaY Sroke [ TIA 5
Sose 0 st 1o e canvenoe ot ench m craduatn in o, Ch'ﬂ'\a'ysynm NOLTeporen 201615, begin Fail 2019
o o= 3 rusul wiaioes fom @ Camiac ol reporied 21815 begin Fall 2019
Tacuty and_ ssecsgors. aflimng Mal Mo candidain has Semonakaiad Al
achisrernont o s ayaeive Re: Dmss'Fallme 20 173 [ 18 | Muit
T [ Hypogiycemia DKAHHNS Nol TEporea 2018-15; begin Fail 2019
\ affrm ma iha Progeam Dimcior and | snguga cocperaivedy on an angaing bass io lead = == =
H and direct the ack NEH Pamyreds Program | Sepss 3 £ 2016-19, begin Fal 2019
Shock Nol TEporiea 201815, begin Fail 2019
wy a9 o enen ihe efectiass o qusiy of ny Medcal Direcr respcrsilion Toxicalogical EventioD Mo\ TEponen 201815, begin Fail 2019
= | delemired o et i i Psychiatric 6 141 | 14 | Mult
= L ngrae 1o achossle for oo il leracton st cooperstion of ghysiiess wt) “Altered Mental SiEs 19.7 | 19 | 18
’ e pribenad i et Abdominal Pan (CC or Impr) 4 113 | 10 | Mult ‘Chisf Complaint of Imps
Chest Pain 13.5 | 125 8 This CC may aiso satisfy lmgr of ACS
Skills.
T Bolus Med Admin 20 =z ccaly (0t onlyy; beon &l
1M or 50 Injection 2 B cHCIIY (10 only); Degin &all
Inhaled Med (MDI. Neb) 2 = ciically (ot anly; beoin &l

Team Leads in Capstone 20 Total 20 493 [ 46 | Mult
(Team Leads — ALS) [ {15) (27.7) | @5 | (Mult)

No/COA rgTL for ALS Team Leads. See .
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NORTHWEST

COMMUNITY I
veoica LUCRLAERE  Slide deck saved to
MEDICAL arn &80 PEMSC drop box

SERVICES

&sT 1972 SYSTEM

SOPs: Initial trauma care /GCS/RTS
Triage & transport criteria
Procedures: Trauma Assess/ GCS/BP
Policies: A2 Aeromedical transport

Credit questions
sent by e-mail and
posted 8-21-19

The future of cardiac
arrest...the process

continues.

mq§‘ pannpm wil to meumlomq with
he stangarss.

Cognimes: Exgian the major prowiions and ratonles of
ITC, shock, and frauma ¥age SOPs and the A2
Pm'r 50 ey e apped appOPASY ko paent

Northwest Community EMS continuing education in CA :ﬁﬁmﬁn
July 2019 - Susan Wood, MSN, Paramedic e e

2d Menentons, and se and tmely Tneport of

TRAUMA:
Head, Face, Neck & Spine

i Mome | [ Mews | g Calendar | ) Docwments | (%) FAQ/ Ask the LM5 M0 | [ Contact

Quality People, Quality Education, Quality Care

atic FOUCATION '
Continuing Educalion (CE)

Journal of

TAttention: W any PP Lt e Lo lete packets § i d of - - - ’
o ntier; I amy PP presentations are s somplet pasketls for uproming end o L NCL] I (_.)rl (._1 K] 1.[.| ,1

E

C.E. Didactic Hours form for EMS
C.E. Didactic Hours form for EMSRMN

Topics for the Current C.E, Year - 7/19 to 520

August 2019

CE Participant H .
CE Credit Questions  Hemorrhage Conirol Procedure Susan WOOd, MSN Paramed|c
July 2019 ) e NWC EMSS

CE Calendar  SOP Q&A (rew 630)

September CE
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Students like lecture; but LEARN from active engagement ]
We will continue to use interactive lecture; student-centered CE Topics 2019-2020
learning activities; policy review and skill practice in each CE
7/19 Cardiac arrest mgt  1/20 Respiratory; Sp. needs
Recently reported study of student ’ 8/19 ITC 2/20 Chronic Neuro

m passive

. e preferenes vs. actual learning wactive as 9/19 Head/neck trauma 3/20 BehavioraI/Psych

: . e 10/19 Chest/Abd/Ortho  4/20 Environmental Emerg
s g *11/19 Cardiac arrest  5/20 | egal/Ethical

% a " *Mandatory

% 0:3 :5 £

Testof learning I enjoyed this I feel like | learned  Instructor was Iwish all my
lecture a great deal from effective at physics courses
this lecture teaching were taught this
way

¢ Emergency Triage, Treat and Tr=. X M Policy Manual | NWCEMSS.org X | +
Northwest Community EMS Syatsm
3 rece nt POLICY MANUAL € 5 C O Notsecure | nwcemss.org/standards/policy.aspx
@ins
j H I News | g Calendar | Documents | (Z) FAQ/Ask the EMS ML
. exn v fi Home I News [ Calencar | ) — -
COMMUNITY
|_EMERGENCY |
updates e cawrans
Palioy No. Ten z . .
EsT972 SYSTEM Quality People, Quality Education, Qual
At
= ABOUT US STANDARDS OF PRACTICE EDUCATION SYSTEM ENTRY MORE INFORMATION Search this sif
:I SOPs
AT Policy Manual of the NWC EMS System
Forms to provide 1o neingquishing parent. Standards of Pr  Procedure Manual
B L System Memos
Hospityl & Dispatch center notfication numbers. SOPs
Pulicy Maswal Drug & Supply List for Ambulances
NORTHWEST o Rt Bk Lkowrase e an B3 Bar P EYLESYSE"I  Drug & Supply List for Non-Transport Vehicles
COMMUNITY oz = o [rp————— Procedure Mar Strategic Plan
EMERGENCY e HEEENEE  Active Shooter Guide kage to find the policy number and then search by the
MEDICAL ‘CE ciazs report form i be fied cut by Eduratons pm) PERERIN  10PH Ambulance Inspection Form
SERVICES oF T— S Ambulances G o -
EgT 07t SYSTEM Systerwide Crisis forms Resource 3 Associale Hosplois. Drug & Supply icense Information
== o e -12 LETECAL!  Infection Control References. .
X Sategic Bl |DPH Forms & Inf nts Link below to locate the policy number. After
o . rateaic Pl el Ber using the link, click the Back button to return to this
HWEST COMMUNITY Active Shaoter Guide screen
EMERGENCY MEDICAL SERVICES SYSTEM o e Tabla of Contents
s o Inspection Farm Lable oL LONeNls
POLICY MANUAL os Cocumentaton of EUS Communications Log.- IDPH License Information .
o o —— i tection ot NEXT:
2019 - e References To search for a particular policy after locating it in the Table of Contents
e pind et oo —— ; IDPH Forms & Info above, please enter the policy number without a dash between letter and
‘Samos nodce of ambuance rEsiocking Broga number.
D & sy bt (O
D4 .
o= For Example: in the Table of Contents, A-1 is Abandonment vs. Prudent Use
of EMS Personnel. Click on The Search link below and under the next
om H
Achance Cirectvms Act window select Policy Manual under the category. Then type A1 in the
Dursbie Power of Afomey form (116) search box
o7 Ememgency — — T M
5 V. Search for the document
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= o
Lo System-Entry Authorization Form
AL INWC EMEZ2 Folicy E-3)
i — Fax t 847-695-2488 or #-m3l fo Pamets Rost pmzanch org )

« c rwcemss.org
Date
COMMUNITY M3 Provin -
Sai v PEMSC:s:
hAEL
: Name ot
RICES
bl — 1o SO ParamecloFHRN Pl f | | t
[—
o e v et s s ease Tl ou
topa 1tk City, tate, 2 hor-sempidesdi
rgme - Systems Entry Syaiem Eriry ty, 3 psiyery
e i T Phane Contast Number hor-somspidesdi CO p e e y
P e Ao focm o S i
ystem Entry N et Addroce [e—
e

S0 Self-Aascazment

and submit

Lact EME Syctsm
Amllation
©R 3EE WEXT LINE

dand I acaie e needed

Dt of grashiasin

[ - —

These are the steps you

caton/ALthonzaton

Primary or sacengsry eatn i EUS Sy i e o iy EMS s
Policy Self-Assessment This must be completed and turned in, prior amuation | [ M EMss e s d OC u m e ntS to
to written testing. The full policy manual can be found under the CE ings Besncurs or lact e ———

ranewal

IE!:-H PMUPHAN Lioencs. il faCi | itate

E e ——

Standards of Practice tab.

SOP Cardiac Self-Assessment This must be completed and turned

in, prior to written testing AHA CPRIBLS Card | Existion e — f
The full SOP can be found under the Standards of Practice tab. Drtver's Lioense Number [ p roceSS O
SOP Fundamentals Sel-Assessment This must be completed and Date af Blrin it . -
turned in, prior tten testing. The full SOP can be found under P T—— e o pe n I n g a I e
the Standards of Practice tab Recpansibie Farty | 0 Frovider Agency O indvicual

aycism Exiry Foo Payment:
S0P Trauma Self-Assessment This must be completed and tumed Provider Agensy | Dionanre:

Reprosentaiive: [ rpe

1, prior to an testing. The full SOP can be found under the

ORTHWEST

'ﬁﬁéﬁﬁ System -Entry PI'OCQSS & Instru Cti ons Northwest Cnmmuni%ﬁﬂ%iﬁtéﬁ?RlSSSOP Self-Assessment
BYBTEM Infro; Scopes of Practice; Assessment/IMC; Pain mgt, POLST orders; Obese & Elderly pts, Ainway obstruction,

. Basic & Advanced Airways; Tracheost ectomy, Respiratory E . OB, & Peds SOP:
Documents posted on website: WWW.NWCemMSs.ord under System Enfry tab e van EEE L TSR (T = ° :

READ: Pelicy E3: System ENTRY: Credentialing and Practice Privileges
Name (Print): Dats of submission
To open file - provide current & legible copies of the following:
O System entry authorization form completed with signature of Provider EMSC or Chief/CEOQ. EMS Agency: Date gradedfesdback sent:
O [INincis PM or PHRN license; NREMT certificate if applicable; and AHA CPR for healthcare provider card (front & 5 — — —_—
back). A NREMT card is not an Iinois Boense. Out-of-siate Boensess must seek reciprocity with IDPH. PEMSC signature: Initial Score: piable | Not
O Driver's license, DOB, phoneftext number, and e-mail address. ncomplete [ Incomect answers
O Letter of verification from most recent EMS System including : Name of System; practice privieges awarded dates of afffiation if EMS Educatcr signature: Resubmission” [ Acceptable [ ] Not acceptable
ot currenifly in good sianding, any prachice issues that would grevent them fom being considered for reinsiatement in that System. fnewly graduatzd = piable [ ] potab

and never employed in EMS, submit a leties from the ParamedicPHRN Education Program Director aSimning your darte of graduation.
O Al EMS CE hours accumulated since licensure or the last renewal.
The purpose of System eniry testing is to measure your competence in three domains of leaming: knowledge of principles in national
EMS Education Standards & NWC EMSS SOPs, policies & procedures; precision in performing skile required in our System and

demonsirated professional characteristics This document is designed to measure a candidates knowedge of important aspects of the June 1, 2019 NWC

O Prerequisites: Policy Manual and SOP self-assessments (4 in total: Cardiac/Fundamentals/MedicalTrauma): The EMSS S0OPs and assessments/interventions found in the System Procedure manual Applicants are encouraged
self-assessments must be reviewed for completion & accuracy, signed off by agency PEMSC or 10 also use the 2019 SOP Changes and Rationale document and SOP Q&A Document if needed (System website:
preceptor prior to submission. ww mwcemss org posted under 5/19 CE) as additional references.

If they are not submitted 1 wk prior to (Tuesday 5 pm) to ensure grading, the individual will not be allowed
to test (Ex. test on TU, 07-11-19, assessment submissions must be to the EMS office by TU, 07-04-19) INTRODUCTION: Scopes of Practice: GENERAL PATIENT ASSESSMENT and INITIAL MEDICAL CARE
Written Exams (4 tests plus ECG rhythm identification exam) 1 What does the notation time sensitive mean in the SOPs?

Study the SOPs, policy manual, seff-assessments, ECG study guide, and the exam blueprints. CE credit will be

awarded for time completing the Self-assessments and studying for the exams as verified by the PEMSC. ’S IE]?‘I::'S :%Szwggg;;g%%?hwgggm hospital
Exams are built from blueprints tied to high risk, mission critical objectives and consist of multiple choice items. C‘ Critical acuity, need for rapid interventions & short scene times
Question numbers per test vary based on the complexity and extent of section content. The blueprints are posted D. Abort all ALS:Q‘BI'E' provide BLS care only in favor of rapid transport
for applicants to review in advance of tesfing. Each exam is graded separately. Minimum passing score: 75%. ’

= Fundamentals - SOP sections General Vithholding or withdrawing resuscitation; 2 ‘What is meant by an Emergent level of patient acuity?

Elderly; Extremely obese pafients; Airway obstruction, DAI; Allergic Reactions/anaphylactic shock; Asthma/COPD; Patients with
Tracheotomy; Childbirth; Post-partum complications; Newborn resuscitation; OB complications; Peds (whole section)
o Cardiac (all cardiac SOPs) > Medical (all medical SOPs) o Trauma (all frauma SOPs)
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NWG EMSS PROGEDURE MANUAL July 24, 2019

W ose rescstes
IV plggyoecs medicatc =
Cral magcat e
3

=

o

s gaae: )

WIRCELLANEOUE 3R0LLE
Ceoliey gocoe -

NORTHWEST

COMMUNITY

EMERGENCY

MEDICAL

£5T 1972 SYSTEM

PROCEDURE
MANUAL

7-24-2019

Wiemuromart g e Bt (121 1
Fedit soirces sioways 515 ERESlL

MEDICATION ADWINIZTRATION

[T ———

NORTHWEST COMMUNITY EMS SYSTEM - Drug/Supply/Equipment List
Last revised: 7/1/19

KEY: ALS  Required on all ALS vehicles unless specified otherwise. All other items are required on BLS and ALS vehicles.
. Drugs identified by an asterisk (*) are contralled substances and must be accounted for per system policy.
- System hospitals must replace all drugs, supplies, and equipment items EXCEPT those items indicated by a double
asterisk (*"). These items must be purchased and/or maintained by the EMS provider agency.
L required by IDPH administrative code section 515830

+ EMS agencies shall assign appropriate personnel to inventory ambulances daily at shift change to ensure complete par levels,
intact packaging. current dates, and good working order. All controlled substances must be viewed and counted daily per policy.

+  The EMS MD or designees will do random unannounced ambulance inspections to measure liance with these standards.

+  All EMS products exchanged at hospitals must be LATEX- FREE. All non-sxchange items must be latex free unless a waiver has
been granted and a latex-containing kit is maintained. Contain latex: Do NOT use without covering equipment or patient: BF cuffs.
statnoscopes, Nellcar pulse oximater.

Under an audit now
Please be very careful to
e cnsure compliance with
Noondios all policies

EMS Replenishment Internal Audit Requast Listing

5 o . Process Owner/ Date
g d Do ! sample Size Due Date:
- . =] Responsible Person = | Requested - L
N LT Connie Mattera 08/09/2019  0%/16/2019

sanuary, February,
g April, June, & July -] Connie Mattera

t Listing for the follow fams osf16/ame
February, April, June, B July A0

of all new drugs,

manths: January
Please provide

at were approved by
31/19. THD ] Connie Mattera oafosf2013  08f16/2019

supplies, or equipment

ampie of 5

o - o5 T80 ] Connie Mattera ogfoefao1s  o8f1ef2my
. PM will select o sample of

dispasals for testing)

KEY M ITEM G
ATIONS (Keep drugs packaged in boxes, in the original box to facilitate correct identification.)
BLS & ALS =*OPT Acetaminophen (Tylenol) 650 mg PO (213 years) tablets
ALS 3 Adenosine 6mg/2mL
ELE & ALS 3 Albuterol 2.5mg{ 3mL {0.083%)
ALS 3 Amicdarone 150 mg / 3 mL amp
BLS & ALS 4 tabs ASA chewable 81 mg / tablet
ALS 6 Afropine sulfate 1mg !/ 10 mL preload
ALS 1 Diphenhydramine for IVP S0mg/1mL
BLS & ALS 2 tabs Diphenhydramine for PO routs 50 mg tablets
Opt Calcium gluconate 2 5% (Calgonate) gel 25 Gm tube
ALS 2 Dextrose 10% (D10W) 25 Gm /250 mL
Epinephrine 1 mg/10 mL
ALS 10 (1mgimL vials with NS diluent (3 mL) OK during drug shortage; 1mg ! 10 mL prelead
extended uze dating on preloaded syringes during dhug shorage)
BLS & ALS 4 Epinephrine Tmg/imL V1AL 1mg/!1mL
ALS 4Dmg Etomidate 40mg/ 20 mL
als ol | Fentany | CONTROLLIDSUBSTANCER | yes ‘ MO | 100 meg /2 mL (ampule pref, keep padded)
(2) OR Morphine 10 mg (if able) — if fentanyl unavailable; keep in controlled substance container
Morthwest Community EMS System - Supplemental Date of inspection
ALTERNATE RESPONSE VEHICLE Inspection form
Provider Agency: VIN number:
Level of care O ALS OonLs OBLS Local ID number:

State standard BLS, ILS, & ALS Supplies: (USE IDPH NT inspection form)
System specific requirements: Note below

X8 plastic wrap; or vented/'channeled chest seal (preferred)

ehicle inspections/renewals due by 9-30-19
Use System’s ALS Alternate Response Vehicle Inspection

form (sent 3-19-19) in addition to the IDPH NT BLS form.
Form posted under Policy Manual section of website.
Name: M9 NT Supplemental inspection form 2019

2 Diphenhydramine S0 mg tablets

Supples for 2 Epinephrine 1mg/1mL vial with (2) 0.5mL syringes (if available) or (2) 1mL syringes and (2) 21
njections or 22g needles for IM injection

1 Glucagon 1 mg for IN or IM administration
4I'ndgct::léd Naloxone 2 mgi2 mL; with (4) 1 mL syringes; (4) 21 or 22 g needles; may give IM or IN
1 bottle Nitroglycerin 0.4 mg (1/150 gr) tabs for suspected ischemic chest pain
2 Medication atomization devices for mucosal drug delivery
2 Ondansetron 4 mg 00T

Medications/Drugs/Supplies _ ILS: Above plus the following:
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

422 South Fifth Stroe

August 19, 2019

Connie ]. Mattera, M3, RN, LP

EMS Administrative Director and System Coordinator
Director, Resuscitation Department

Trauma Nurse Specialist Course Coordinator
Northwest Community EMS System

Northwest Community Healthcare

800 W. Cantral

Arlington Heights, IL 60005

Dear: Ms. Mattera

The letters of commitment along with required attachments for EMS System Participants
that were submitted by you have been reviewed and approved. These letters, based on the EMS
rules and regulations [Emergency Medical Services Systems Act (2101LCS 50/3 40) and the
Emergency Medical Services Trauma Center, Comprehensive Center, Primary Stroke Center and
Acute Ready Hospital Code) will be loaded into your individual CEMP instances as part of your
revised EMS system plan.

if you have any questions, do not hesitate to contact me at (217) 557-1093 or your
Regional EMSC Joyce Mchamarz-Coughlin. We appreciate your ongoing commitment to EMS

sincerely,

q& ] Bettenkawden

Gary Bettenhausen, RN, BSN, EMT-P
Regional Section Chief
Office of Preparedness & Response

J IDPH EMS Scope of Practice Model Proposed Rev.
[ IDPH Division of EMS and Highway Safety

Unanimously approved by State EMS Education Committee: July 22, 2019

The legal authority for EMS personnel o practice is established by State legislative action and EMS Rules. Licensure
authority prohibits anyone from practicing a profession unless they are licensed and authorized by the State, regardless of
whether or not the individual has been cedified by a nongovemmental or private organization (NREMT).

“Scope of practice” is a legal description of the distinction between licensed health care personnel and the lay public
and amonyg different licensed health care professionals. It describes the authority vested by a State in individuals that are
licensed within that State. In general, scopes of practice focus on activities that are regulated by law (for example, starting
an intravenous line, administering a medication, efc.). This includes technical skills that, if done improperty, represent a
significant hazard to the patient and therefore must be regulated for public protection. Scope of practice establishes which
activities and procedures that would represent illegal activity if performed without a license and restricts the use of
professional fities to persons that are authorized by the state. In addition fo drawing the boundaries between the
professionals and the layperson, scope of practice also defines the boundaries among professionals, creating either
exclusive TaleataNlatal Sforactican EIE Sone of Dracty Licdal 20421

An individual may only perform a skill or role for which that person is:
EDUCATED (has been frained to perform the skill or role), AND

CERTIFIED (has demonstrated competence in the skill or role), AND

LICENSED (has legal authority issued by the State to perform the skill or role). AND
CREDENTIALED {has heen authorized by medical director to perform the skill or role).

Scope of Practice versus Standard of Care

Scope of practice does not define a standard of care, nor does it define what should be done in a given situation (ie.,
it is not a practice guideline or protocol). It defines what is legally permitied o be done by some or all of the licensed
individuals at that level, not what must be done. See National EMS Scope of Practice Model (2018) for a full explanation
of these distinctions.

The 2018 National EMS Scope of Practice model defines the wvarious levels of EMS licensure; their education
requirements, primary role, type of educational sefting (vocational, technical, or academic), the amount of critical thinking
and level of supervision required.

The Scope of Practice Model and Education Standards assume a progression of the three domains of leaming (cogniive,
affective, and psychomotor) that affects EMS practice from the EMR through the Paramedic level. Licensed personnel at
each level are responsible for all knowledge, judgments, and skills at their level and all levels preceding their
level. The Scope of Practice Modei also assumes that EMS personnel not only receive requisite knowiedge, but they can
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must submit a research proposal or Pilot Project proposal to IDPH before expanding the scope of practice for any EMS
personnel. IDPH will review the proposal but is not obligated to approve the proposed study nor accept any
recommendation to amend the scope of practice.
LEGEND:
NTL— National Scope of Practice
| — llinois amended curriculum for initial education, must teach concepts even if not included in local protocols
I* - Not in national scope, optional by |DPH; EMS MD-approved training required; optional to incorporate into practice
EWR | EWT | AEWT | Paramedic
1 Airway - nasal | NTL NTL NTL
2 | Airway - oral NTL NTL NTL NTL
3 | Ainway - supraglotiic NTL NTL
4 Bag-valve-mask (BVM) NTL NTL NTL NTL
5 | CPAP[BPAP, PEEP (I)] NTL NTL NTL
6 | Chest decompression - needle 1 NTL
T | Chest tube placement — assist only NTL
8 | Chest tube — monitoring and management NTL
9 | Cricothyrotomy (needle and surgical) NTL
10 | End tidal CO; monitoring and intergretation of waveform capnography | NTL NTL
11 | Gastric decompression — NG or OG fube NTL
12 | Monitoring of NGOG tube already in place | ] NTL
13| Head filt — chin lift NTL NTL NTL NTL
14 | Endotracheal intubation and extubation 1 NTL
15 | Rapid sequence intubation using paralytic agents |
16 | Jaw-thrust NTL NTL NTL NTL
17 | Mouth-to-barrier NTL NTL NTL NTL
18 | Mouth-to-mask NTL NTL NTL NTL
19 | Mouth-to-mouth NTL NTL NTL NTL
20 | Mouth-io-nose NTL NTL NTL NTL
21 | Mouth-to-stoma NTL NTL NTL NTL
22 | Airway obstruction — dislodgement by direct laryngoscopy ] NTL

‘National EMS Education Standards PUBLIC COMMENT
REVISION DRAFT - Version 1.3 — 14 August 2019
For Review and Comment — Do Not Quote or Cite

Section 1 — National EMS Education Standards

EMR EMT AEMT Paramedic
Uses simple knowledgeof the | Applies fundamental kuowledze | Applies fundamental knowledge | Integrates comprebensive
EMS system, saferyiwell being of | of the EMS system, saferyiwell | of the EMS system, safetv/well- | knowledge of EMS svstems, the
the EMR, medicallegal issues at | being of the EMT, medicalllegal | being of the AEMT, medicallegal | safetvwell-being of the
. .| the scene of an emergency while | and ethical issues to the provision | and ethical issues to the provision | paramedic, and medical/legal and
e avwaiting a higher level of care. | of emergeney care. of emergency care. Ellu'ml issues which is intended to
improve the health of EMS
personnel, patients, and the
community.
EMR Material PLUS: EMT Material PLUS: AEMT Material PLUS:
Sinple depth. sinple breadth Sinple depth. breadth depth, foundationa] | Fundamental depth. foundational
o EMS systems o EMS systems il i
. Roley + Roles/responsibilties/ * Quality improvement « History of EMS
SRS i of EMS »_Patient safety
persemnel persormel o Sustengofcue Conplex depth, comprehensive
EMS Syt | 2RIV + Qulity
v + History of EMS - EMS systens
+_Patient safety « Roles/ responsibilities/
e Systems of! professionalism of EMS
Systens of care pers:
* Quality improvement
= Patient safety
s
Sinple depth. sinple breadh EMR Material PLUS: Same As Bresions EMT Level | AEMTEMT Material PLUS:
- Igact of research on EMR care | Sizcple depth, sinple breadih Fundaental depth. foundational
Research « Data collection « Exidence based decision making breadth
« Research principles to interpret
literature and advocate evidence-
based practice

National Updates

HOME PROJECTS FICEMS NEMSAC NEWS & EVE

meses  EMS Education Standards

The National EMS Education Standards have
helped educators, certification bodies and
regulators ensure EMS providers receive an
education that prepares them 1o perform their
roles. This initiative to revise the National EMS
Education Standards will align them with the
reccmly completed revision to the National EMS
Scope of Practice Model and will update the
standards to reflect the latest evidence and
current EMS practice.

A receve eMaL uPDATES

The draft National EMS Education Standards are open for public comment from August 16 -
Septemnber 20. View the draft document and provide your input hare.

Background

EJRECEIVE EMAIL UPDATES | CONTACT

.

HOME PROJECTS INITIATIVES FICEMS NEMSAC NEWS & EVENTS

9ic ems gov

Powered by NHTSA's Office of EMS

e NEW GUIDELINES FOR TEACHING
o MASS CASUALTY INCIDENT TRIAGE
SUPPORT UNIFIED EMERGENCY
RESPONSE

The Office of EMS introduces e to the Instructional Guidelines for
all provider levels in responding to mass casualty incidents

Mass casualty incidents usually don't adhere to jurisdic
and rezpanse often Involves multiple agencies, regl
Model Unil Core Criteria for Ma:
were created to help ensure that ev

onal boundaries
s and states, The
asualty it Triage (MUCC)
¥ respander is using triage protocols
that follow similar evidence-based standards. Now, the National Highway
Traffic Safety Administration (NHT

help EMS instructors educate pr

) has alse released new materials to
iders of all levels about MUCC

10
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Innovation Cenier Home > Innovation Models » Emergency Triage, Treat, and Transpoet (ET3) Mode FOUNDATIONS Exce"ent e

) ] OF ERi C ATION
Emergency Triage, Treat, and Transport _ o - for educators

(ET3) Model Shore
Jones & Bartlett

Medicars MedicaldCHIP Comadination Insuranes Center Guidance Duota & Systerns Education

Maodel Summary

Have questions about the ET3 Model? Visit aur FAC pags for answers. Stage: Annaunced
Mumber of Particlpants: NiA

Categary: Infiatives erate the
Devalopment and Te !

Duruuwam o pmu. ipate in the ET3 Model? Apply by going to the Regquest for Applications
RFA) onling portal The deadine for applications i Seplember 19, 2019 at 11:53 PM

Emargancy Triage. Treat and Transpon (ET3) is & valuntary, fiv r payment moded that w Payment and Seric ¥ Modals
prowde greater Rexbility 1o ambulance care teams 1o address om heaith care needs of Authority: Sacton 11154 of the Sceial
Madicare bansficianaes following a 911 call Uindar the ET3 model, the Conters for Madicare & Secunlty Act

Medicaid Services (CMS) wil pay participating ambulance suppbers and providers 1o 1} transpart an

indridual to a hospital emergency departmant (ED) or oiher destination covared under the Milestones & Updates
regulations, 2) ransport 1o an allemal ch as a primary care doctor's office o an

urgent care clinic), o 3) provide treatment in place with a qualified health care practitanor, eihar on Aug 19, 20

the scens or connected wsing talehealth. The modal will allow beneficiaries to access the most Updated: Auguat B model appication

tutorial webingr recceding postad

approprite emergency services sl the nght bme and place. The model will atso encourage local
govormments, their designees, of other entities that operate of have authority cvor one of morg 811




