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= Environment-driving change in education &

= Professional role and academic curriculum,
accreditations, domains of learning; competencies

= General course and Field experience objectives
= Sequencing; paperwork

m Preceptor roles and responsibilities

= Adult learners and brain-based learning theory

= Individualizing instruction; One Minute Preceptor

= Strategies for evaluating performance and giving
feedback; Plus/delta approach

What sets us apart?
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It is havd work, perseverance, Learning,
stual 8&%@, sacrifice ano wost of all, Love

of what you ave doing or Learning to do. -
Pele

‘We've got deep roots embedded in -
excellence’and anchored in the ¢

bedrock of empowered and engaged
- members and'compassion for each

otfier.and'those we serve

How do we thrive through the rapids
of challenge and chang i
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I” nvironment

driving change in

education &
Practicc»

HEALTH CARE
Il WORKFORCE SCAN
EXECUTIVE SUMMARY

ADVOCACY @
AGENDA 2023

Settlng our 2023 MS PREDICTIONS
p—
course

SUSTAINABLE INTEGRATED
CIENT

allenge in ‘
a4 - J !
Academically and culturally diverse learners
require differentiated instruction within shrinking
candidate pools

A wide depth and breadth of competencies mustbe |
verified within time bound limits to ensure safe and ‘
effective EB practice to serve the needs of all patients |

Educational inputs and outcomes must meet national & ‘
state standards plus be congruent with the

expectations of local consumers & providers
N - - I ; 2

=1

We research the viao] National Model

standards... *; EMS Clinical

Guidelines

NATIONAL EMS SCOPE OF PRACTICE MODEL
T E 2019

FOUNDATIONS | g
OF EDUCATION

AN EMS APPROACH St

GUIDELINES FOR
CPR AND ECC
0
NATIONAL EMERGENCY MEDICAL SERVICES

EDUCATION STANDARD!

Increased scope
for EMRs &

EMTs

Use all team
members to top

of license

2022 SOPs were
updated to reflect
Ntl. & State
Scope of
Practice models
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'NORTHWEST
COMMUNITY

EMERGENCY -
SERVICES

erien  SYSTEM

STRATEGIC PLAN

20212024 W

2022 Edition Y ’/

Our plan‘is eraftedH "
by System . .

members through

shared leadership

committees and
is approved by

System leaders

g
>,\\ GROV(* - e

MISSION!

-l \
I The NWC EMSS exists to provide quality emergency
education and care to those we serve.

Every person. Every time.

EMS System Advisory Board
Chiefs/Administrators:

Vision
System initiatives are
collaborative

endeavors planned,
organized,

_,,_“ 7§ P Pl S implemented, and
e U T evaluated by

We strive for preeminence through continuous multidisciplinary
improvement and advocating for the appropriate use
of technology and research to lead evidence-based
and data informed practice.

— —

teams of system
members
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Core values set our cempass

Integrity

Compassion; Commitmer-lt; Citizenship

Accountability; Advancing knowledge

Respect and Collaboration

The System is viewed
as the gold standard of quality by
students, patients, and colleagues

Excellence

Justice

Role realignment

OLD:IFind it- fix it to-the degree possible
withgut doing-harm, and, transport to the
nearest appropriate hospital

NEW: Above PLUS: EMS broadens
scope and becomesfan integrated part
of the value-based andgperson-centered
healthcare revolution

Advances in technology, costs,
reimbursement, value-based care, need for
integration, trends in pt populations, and
mass vaccinations are rapidly driving change

Professional role of a paramedic

The paramedic is a health professional whose primary focus is to respond to, assess and friage emergent, urgent and
non-urgent requests for medical care; apply basic and advanced knowledge and skills necessary to determine patient

physiologic, and ial needs; i i interpret and use diagnostic findings to Wh t d th H dd t
implement treatment; provide complex patient care; and facilitate referrals and/or access to a higher level of care when a O e S I S a U p O ?

the needs of the patient exceed the capability level of the paramedic.

Paramedics often serve as a patient care team member in a hospital or other health care setting to the full extent of their
education, certification, licensure and i ics may work in settings where they take on
additional responsibilities monitoring and evaluating the needs of at-risk patients, as well as intervening to mitigate
conditions that could lead to poor outcomes. Paramedics help educate patients and the public in the prevention and/or
management of medical, health, psychological and safety issues (National EMS Education Standards, 2021).

Further definitions from the National EMS Scope of Practice Model (2019 as amended in 2021)
Paramedics:

= Function as part of a comprehensive EMS response, community, health, or public safety system with advanced
clinical protocols and medical oversight.

= Perform interventions with the basic and advanced equipment typically found on an ambulance, including
diagnostic equipment approved by an agency medical director.

= May provide specialized interfacility care during transport.
= Are an important link in the continuum of health care.

Paramedics are key links to bridge hospital

7 ke T X T and out-of-hospital care transitions
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atis Mobile HUGE RESPONSIBILITY

Must be mentally, academically,
phyS|caIIy and emotlonally*prepared\

Need strong knowledge & understandg_g of: h
,'- . A&P pathophysiology 7 »‘0‘
Provide the right care, in the right y 4 #a Medications; complex procedures
place, at the right time based on  §a e . .- Emotional support; ethics

patient needs & choice, and at the .aﬁ(pected to think crltlcally & make rapid

right cost using Community
Paramedics (CPs) in partnership with Judgments within SCONCRISRCE

hospitals and PCPs

@

1 LT TS

So, |s our goal td
INFORM or
TRANSFORM?,

We do not rise to our éi(peétations
We fall to the level of our preparation &

Affiliated with Harper College

Dual enroliment; taught at NCH; Harper credits

‘ ur program of instruction; &
: a Certificate courses (39 credits); AAS degree

accrcclltatlons, ;
utcome Pomts of education
domains of learning;
critical thinker traits;

(General course objcctivcs
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R -
Program schedule in weeks

Academic curriculum

Credit hours
EMS 110 EMT Education

Paramedic CERTIFICATE Program

EMS 210 Preparatory (fall)

EMS 211 Med. Emerg | (fall)

EMS 212 Med. Emerg Il (spring)

EMS 213 Trauma, special populations
EMS 217 & 218 Hospital Internship

EMS 215 Field Internship (spring)
EMS 216 Seminar (summer

Total PM Certificate hours

high d | ing...
igh speed learning..

Weeks 1-2: Class/rM ‘
Weeks 3-21:  Class/clinical integrated

Weeks 22-33:  3-5-23 Field internship (if ready)
Weeks 34-38: Paramedic seminar
Graduation! June 14, 2023

In addition to EMT and PM certificates:
Required courses for Assoc. in Applied Science (AAS):
= BIO 160 Human Anatomy 4
= BIO 161 Human Physiology 4
= Electives' 4
= ENG 101 Composition 3
2
3
3

W The Joint Commission

Higher Commiscionon

. ccreditation
Learning 12155 Ascreditation
c o m m i SSi 0 n = Emergency Medical Services - Paramedic

North vt ooty St
Central -
\ / Association i

C dbl __ILLINOISDEI’/\RTMENTOF PUBLIC HEALTH
redible

o } IDPH
accredited

PROTECTING HEALTH, IMPROVING LIVES|

= NUR 210 Physical Assessment

= SOC 101* Introduction to Sociology
= SPE 101 Fund. of Speech Communication

Total credit hours for AAS degree 7

1Electives: BIO 130, CHM 100, HSC 104, or HSC 213
+ This course meets World Cultures and Diversity graduation requirement.

CoAEMSP Interpretations of the-CAAHEP Standards and Guidelines{] Qutcome-based education
For-the:Accreditation-of Educational Programs in the-EMS Profession| —
Evaluation of the clinical andfield intershipssites shouid b ythe program They should ensure, through tracking(Standardill C.2) H H .
thatthe clinic: P the CandiVA1)g rl ge O eve Opl ng =
i e =N
Standardlll.A 2. Hosptal Clinical Affliations-and The- program-must-set-and-require: minimum-competency numbers- [<] = )
Field/Internship-Affiliations of patient-contactsforeachisted category. Those minimum d .
Eorall-affl studerts-musth numbers- must be-approved by the Medical Directorand-endorsed [ | |_|fe|0ng |ea rners
adequate numbers of patients, bythe:Ad C h fth 4
distnbuted by age-range, chief complaint-and The-tracking t th T d . .
the delivery care: thale:ach student has met them The:e;nustbe peﬂcdvceva\uaﬂﬂn KnOW|edgeab|e persons Wlth deep Understandlng
P forwhich raining s being N b b o
offered ludir h-pediatric by Ty tient t - H
™ e cach padialic ubgroup ustbeive and Cannotbe achieved. Complex thinkers
P ’ through 1
i # The obi Jearl h e o .
cultrumand modic) o equie Wil tho spociicurtooms may v Creative persons
et e st DAl et Y e i
with-delivery and neonatal assessment-and-care type of patient encounters.{
pediatrictrauma and-medical emergencies including | In-order-foraninterfacility transferto be documented-as-a-patient ACt|Ve InveStlgatorS
aszess'gen: and management;-and geriatrictrauma- | contact n the field exfperis;ta orthe capstone fieldintemship, the
and-medical-emergencies.n patient must be transferredto-a higher-level of care requirin: H 1
ot b Lo b Effective communicators
Standard-lll.A.1.-Program-Resources | 1)As uanmcf; 'D k A izati i l*m i uf:he &
: i program the Program Director must ensure that there is preceptor- . .
i et e N , Reflective and self-directed learners
Resources-mustinclude, but-are-notimitedto . |
faculty; clerical-and support staff o= Pup f1he stuck siills,- . . -
finances: offices: classroom, laboratory, and, and behaviors)ff
i ded oes il e 2= Evaluation tods used by the program]
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®uicome points for EMS Education:

Graduates have achieved the
competency invall thiree domains of
learning required for practice that
ensures the delivery,of .safe, timely,
efficient, effec\tjye, equit N
compassionate and person-

__centered care to serve thé¥health
| Care r‘eed§ of the pOpvl‘.{|‘atlf) \

A +«C ARDIA F&W?
Na + 4,0 ReTemmion)
aoh gxackion

fc’rwuu.r: HTv

et T

Conceptual competence:

Ability to understand theoretical

foundations of the profession

Measured through quizzes, exams, mind maps

NCH Paramedic Program

‘OUTCOMES SUMMARY

Technical competence:
Proficiency in performing psychomotor skills
Taught in labs/clinicals; tested in practical exams

3

e -

Contextual competence

Understand how EMS practice fits within greater
whole of healthcare continuum

Ability to use conceptual and technical skills in
right context, avoiding technical imperative
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Integrative competence Adaptlve competence Ability to change

Ab|I|ty to take all other

oy, Challenge for us all
\f\’\ due to constant
' pace of change

DISRUPTION

e

Failure to adapt can have some
But how well have we adapted to... serious Consequencesl

= Completing CS & glucometer logs a6 A

= Uninterrupted compression; epi timing

= Using only videolaryngoscopy with
preloaded bougie during ETI

= Correct naloxone/ketamine dosing

= Treating PE patients with NTG + CPAP

= Limiting scene times in pts w/ stroke

= Documenting capacity & risk assessments
= Documenting interventions in real-time

|1
Paramedic Class Report: F22-S23 . General course objectlves

= 24 enrolled;
1 moved;
1 withdrew

» Nowritten ¥
warnings so far!

. | - ~ s “'\- )
: ... Upon completion, graduates will demonstrate
= Some academic concerns ' safe entry.level competency-in the following:
Assess scene safety and demonstrate i
Bravo Mike Gentile, Bill Toliopoulos, Jen Dyer, Kourtney Chesney, lab, hospital & field preceptors! effective Situaﬁonal awareness. §
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-Set care prlorltle
mcluplng for palice dogs

W Coordinate efforts witt

- other agenmes
%

General course objectives cont.

——Provide BLS to ALS care as per. standards .

“Ex Exgrmse crifical judgment where OLMC has
beeridelayed, interrupted or aborted

Communicate effectively with the
designated medical command authority
4

8se anxiety
Sical needs
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Give interim and h‘a‘ndover reports
Clarify any changes or delays

Effectlvely communicate with all involved
- ntps:vwasichvonioe.coml |

Use reasoning to solve problems quickly
We live in a world of accelerated change,
intensifying complexity, and
increasing danger
If students are
not learning to
think critically,
how are they going
to knew how to change
their thinking in keeping
with the changes of the world?

Be technologrcally literate: document an
ePCR usrng Image Trend software

Handover report given in - seconds

Receiving RN calls, “EMS Time Out

Demographics Age, gender, name

Chief complaint; HPI; PMH

Brief medical exam findings
Significant changes; GCS, ECG,
oximetry; glucose

Tubes, lines (site & size), fluids,
meds (response)

Vital Signs

Obtain signature for pt transfer of care

Critical thinker traits

jve for intellectual

Critical Thinking

depth breadth,
and logicalness

General course objectlves

Maintain mvenﬂ
per Drug & Supgply L

s ——-/

—

‘ aﬂuipﬁenténd supplies’
T re and after each cﬂ

10
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L7

WAKE FOREST UNIVERSITY = MENU

The Program for Lcadcrship and Character

About

t~  WhoWeAre ¥  WhatWeDo ¥  L&CScholars ¥  Research ¥  Conferences

Stages of Accountability

Denial

What do | own?
Guide to independence and self-sufficiency

[0}

How do we build character?

= Habituation through practice

= Reflection on personal experience

= Engagement with virtuous exemplars
= Dialogue that increases virtue literacy
= Awareness of situational variables and biases
= Moral reminders

= Friendships of mutual accountability

respoirsibility

"We must reject the idea that every time a law's broken, society is guilty
rather than the lawbreaker. It is time to restore the American precept that
each individual is accountable for his actions.” ~ Ronald Reagan

Value of Emotional
Intelligence to students

Ability to perceive/understand
and self-regulate own emotions

Improvement in non-verbal
communication and listening skills

Pts must feel safe, secure, respected
Show sensitivity to those who are vulnerable
Ability to show empathy, consideration and care

11
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Ethics in the internship

Must prominently wear student ID

Pt may refuse to allow a student to
perform a procedure

Limit # of

invasive ALS

skill attempts

made by

students

EXEMPLARY

OPTIMISING Living of all culture drivers
Constant improvement mind-set

SHARING Spreading of lessons learnt
Enhancement of organisational innovation

INVOLVING Engaging and motivational input

Visible good role modelling How do we
measure it?
=————===Affective
evaluations

STANDARD Ordinary behaviour
Steady performance

Slips and lapses
Mistakes

NEGLIGENCE  Sloppy and careless manners
CRITICAL Inconsiderate conduct

UNINTENDED  Lack of experience or knowledge
VIOLATION Good faith though misinterpret conduct

RECKLESS DELIBERATE Poor and irresponsible safety attitude
VIOLATION Personal optimisation or obstruction

Prerequisitesto start

Field Internship Pass EMS 213

EMS:217-& 218 done
(Outstanding units scheduled);

: ~approved by Bill
Fisdap-entries done; approved by Bill
P-recebtor paperwork.submitted to M. Gentile

Agency hosting agreements signed by authorized
~.administrator and submitted to C. Mattera

Shutterstock.com 191436176

Defend patient’s figHts

Place patient’s needs first un

less safety threat

Disagree without being disagreeable
Protect confidentiality (HIPAA)

Field ]ntcrnship
E_xpcctations
SCqucncing
' Forms and documents
k : FPhase meetings

FILE MESSAGE ~ ACROBAT

30PM
Ma >nnie
RE: [EXTERNAL] Anda Ciuca approved to begin field internship

To ‘'Bagdade, Susan'; Chesney, Kourtney; ‘a_cucal@mail.harpercollege.edu’

Connie J. Mattera, MS, RN, Paramedic

EMS Administrative Director and System Coordinator

Director, Resuscitation Department

Director Mobile Integrated Healthcare

EMS Education Program Director, Harper College

IDPH Trauma Nurse Specialist Course Coordinator
847-618-4485 office / 847-493-9974 mobile / 847-618-4489 fax
cmattera@nch.org

Www.nweemss.or

Pantof #orthShore
Northwest Community Healthcare

EMS Offices 901 Behavioral Health Center
Ariington Heights, IL 60005
ANCC Magnet Designated Hospital for Nursing Excellence

Anda Ciuca has met all the requirements to begin EMS 215 (field internship) effective immediately.
The student is authorized to perform all ALS skills under the direct supervision of a System-approved preceptor.
If not done already, please confirm with the student the date, time, and location to report for their first shift.

Our sincere thanks and appreciation to all who are participating in this critical next phase of paramedic education!

How will you know

nch: they are released to
e start the internship?
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Fatigue dangerous to student; increases errors
Rules of Follow Federal, state employment/work laws/standards
| engagement Up to 24 hr shift — 8 hrs rest before next shift or 6 hrs sleep
“ ALS vehicle in Max 1/3 internship hrs on nights

NWC E M SS pla n equence Infectious Disease
Developing

S g Temporary ALS Evidence Based

L PraCt'ce priViIegeS! not a & Fatigue Risk Management

enforced by staffing substitute : Guidelines
_preceptor

ALS care must be ' for Emergency Medical Services|
given under direct " ‘
= observation and
ot supervision

Phase 1 — Team Member
Team Leader

= Orient to agency Work with others to achieve goals
= Agsessments/skills as directed (10 ALS calls) Crucial part of internship — Defined by CoA.
= MAY NOT be team leader until phase 1 Put team success above own interests

meeting done & transition approved Respect all team:membersy
John Moore/Getty Images . o
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PM student portfolios required;
let’s look at EMS 215 forms
and paperwork

Phase meetings

Schedule early!
Submit documents at least 1 week in advance

Who? Student, preceptor(s), HEMSC/
educator | PEMSC welcome, not required

What is discussed? Questions p. 1
Critique form

AR
Time estimation: VAV o
Phase 1: 2-3 hrs == &
Phase 2: 3-4 hrs \
AR

Outcomes & Recommendations

Signatures
Student NAME] signalure Preceptor NAME/signature
Flospiial EMSC/Educator signature Provider EMSC NAME/signature

Date

Recommendation: 1 Capstone Field intemship (Phase 2) complete
O Retain in Phase 2 (attach corrective action plan)
O Terminate the intemship; withdrawn

Level of recommendation:

[ ] We attest that the student has successfully completed all Field Experience objectives and has demonstrated their
ability to perform as a minimally competent, entry-level, Paramedic in the cognitive, psychomotor, and affective
learning domains with conceptual, technical, contextual, integrative and adaptive competence.

[ ] Thestudent has not achieved the Fiek Experience objectives; teminate the intemship; hosting privileges withdrawn
(attach documentation)

Signature of primary preceptor: Date Signature of Provider EMSC! Date

Signature of hospital EMSCleducator Date Sigrature EMS MD Date

How long will it take?

Phase 1: 4 weeks or less
Phase 2: Min 300 hours + contacts
+ competency attestations

Cannot end before 5-19-23

2z %
99
MK

Prepare in advance for phase meetings

Evaluate as you go!

Complete Critique form skill evaluation
right after each call

Quiz student on P
drug profiles,

Paramedic graduate /l
72C

mpetency Form S23

14
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Goal: Done with EMS 215 by May 19, 2023
JUNE 2023

SUN MON TUE WED

I
1 12 13 R
Graduation ( )

18] 19 20] —21

exam

25 26 27 28

Holidays and Observances: 14 Fiag Day, 18: Father's Day. 19: Juneteenth

So, where do you come in?

“After 25 years of research and $60 million later,
what really moves diverse learners forward is a
masterful teacher who commits the necessary
energy to: create a learning community;

provide a learning apprenticeship; % e

and makes plans or content

explicit enough so that all f‘:&
(learners) are on the journey!” f

Dr. Donald Deshler, Dir. Center for !J-!/{
Research on Learning, U of Kansas =S\

Coach model

= Attributes of an effective coach

= Strategies and tools for effective coaching
= Challenge/encourage

= Conflict resolution

= Reflective strategies

= Role-modeling
desired practice

Rolcs and

rcsPonsibilities of
a PrcccPtor

' Y What is your job?

T
i
Servant leader
Champion of excellence
Educator / teacher )
Coach/encourager ~ K* ~
Socializer / protector & §
Evaluator / advocate 4
Change agent

Because of your presence...

Students understand System expectations
Patients are safeguarded

You can NEVER
condone
sub-standard
performance

What's wrong here

15
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Northwest Community EMS System

Characteristics of an effective preceptor

Desire to be a supporter / teacher

Competency in specialty; models desired behaviors

Effective interpersonal and communication skills

Good teaching skills

Sensitive to learning needs ‘'of students

Leadership skills

Effective decision making and problem-solving skills; can

articulate;reasons for actions'while performing them

Positive attitude; shows genuine interest in others

Interest in professional growth (self & others)

Ability to provide effective feedback (students & faculty)

Is accessible to.student for completion of projects/obj.
Loyola University Chicago; © 2016 Cornerstone OnDemand

POLICY MANUAL

Policy Title: PRECEPTOR: Paramedic/Prehospital RN students No. P -1

Board approval: 3/14/19 Effective: 3/14/19 ‘ Sup : 7/1/10 | Page: 1 of 3

INTRODUCTION

A All paramedic and Prehospital RN (PHRN) students shall be directly supervised,
mentored and evaluated by an approved preceptor.

B. The preceptor shall act as a resource, facilitator and guide. This individual is valued not
only as a teacher but serves as a role model exemplifying the standards of excellence in
the NWC EMSS. Therefore, the preceptor must demonstrate thorough knowledge of the
Northwest Community EMS System Policies, Procedures, and SOPs.

POSITION DESCRIPTION: A Preceptor shall

A complete a preceptor orientation class given by the Resource Hospital prior fo the first
preceptor assignment and again once every two years if changes in practice or field
internship processes have occurred

B be responsible and accountable for decisions made regarding patient care when working
with their student

C orient, teach, and coach their assigned student during all supervised experience.

D complete sequential, objective, and fair evaluations which quantify achievement of the
objectives and measure performance against System standards. Their judgment will be
consulted and heavily relied upon when considering a candidate for licensure/recognition;

therefore, areas of strengths as well as continued leaming opportunities must be
i A iod oo ih Lt

Northwest Community EMS System

POLICY MANUAL

Policy Title: PEER EDUCATORS |-IV /IDPH Lead instructors No. P-7

Boardapproval: 9-12-19 | Effective: 9-12-19 | Supersedes:7-1-10 | Page: 10f6

Policy

A An EMS education program shall only be conducted by an EMS System or an academic
institution under the direction of the EMS System. Owversight, quality assurance and
outcome measurementfor all EMS education programs shall be the responsibility of the
EMS MD and the EMS System Coordinator, with cooperation of the educational
institution/program and lead instructors (EMS Rules Section 515.500)

B. Source standards
1. Mational EMS Education Standards (current edition)
2 Mational EMS Scope of Practice Model skills (2019)
3 Committee on Accreditation of Educational Programs for the Emergency Medical
Services Professions (COAEMSP)
4 Additional course curmicula required by IDPH andfor the Resource Hospital
c. AllNWC EMSS personnel shall be taught, tested, andior have competency measured by

qualified and competent educators using evidence-based content and methods of

instruction that foster mutual respect and an active leaming environment. Definitions of

competency.

1. The measurable and observable knowledge, skills, ability and behaviors that a
person demonstrates in order to perform responsibilities correctly and skillfully.

2. The application of knowledge and the interpersonal, decision-making, and
psychomotor skills expected for the practice role.
D. EMS-related educationfor EMS personnelof all levels shall be coordinated by at least one

Field preceptor application
& agreements updated

due Feb 17t

adult ]carning

thcorg

ult learner characteristics

Rarticipative; collaborative

Pb Like choice / options
Q Goal oriented

Fact checkers

Seek information
from multiple sources

Impatient with time wasters
Prefer to be treated as peers

Moreno Valley College

16
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Unleashing the learning potential

Learning = Interaction of principles/theory
+

Experience/practice

—

T

“It is when sparks jump between two
poles - the general and the actual -
that learning occurs. So you need
both. o - Jobn Adair

Staging of skill acquisition

PROFICIENT

COMPETENT

|ADVANCED EEBiNNER:

NOvICE

Need to know why they are being
asked to learn something

Have them state
consequences of
not knowing

Clarify what they
will be able to do
better w/ knowing

Laws of learning
Prifnacy: First impressions are lasting

Exercise: Neural fathways strengthened by
repetition
Disuse: Use it or lose it!
Intensity: Dramatic experiences
using all domains of
learning and higher level
thinking with triggered
emotions are more likely
remembered

Use experiential learning techniques

Scaffold: Build on previous learning while adding
new experiences and knowledge

Move to their zone of proximal development

Try out new behaviors & acquire confidence and
competence to do the job

McthOdS {:Or ;
lanninga lcarning
CXPcﬁcncc
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K eps to success

Individualize instruction
Discuss goals for each shift
Teach, don’t preach

Guide students to find solutions;
don’t lecture to submission!

= Consult reliable sources

Ask probing questions;
encourage problem solving

> ( /
Use affirmation when gossible (‘ /

Provide timely.feedbaCkesa

6 Facets of Understanding

When we truly understand, we...

= Can explain (generalize, connect, provide examples)

= Can interpret (tell accessible stories, provide dimension)
= Can apply (use what we know in real contexts)

= Have perspective (see through critical eyes)

= Can empathize (walk in another’s shoes)

= Have self-knowledge (know what we don't know, reflect
on meaning of learning and experience)

Fijor, M. (2010) Understanding by design and technology. Arlington Hts School
Di 25, ICE 2010. Accessed on

experienceifather than a label

Must learn metacognition
Learn how to learn and develop self-
awareness; discover how they best take
in, process, retain, retrieve and use
information on the road to proficiency

We learn by doing, not watching!

Apply theory to practiee by having them perform
assessments, interpret data, determine
priorities; perform skills with your supervision

unless immediate -
interventions requi '

They call must call OLMC; complete PCRs

Discuss calls, case studies, or simulations
that require problem-solving activities

Create opportunities
for guided reflection
and analysis, &
idea-sharing

Invite and respond
to questions

=)
Learn/unlearmn

rriers to

Silence internal
monologue/ WHEN YOUR
inner critic MIND
SABOTAGES
YOUR

DREAMS

- Change thinking to a
. new mindset to get
new results!

Turning Your Critical
Internal Voices into
Collaborative Allies

IKE LASATER, JOHN KINYON
& JULIE STILES

hereducation.com/books/review

-the-ve hin-charles-fernyhough-profile-books
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These are the voices...these are the lies

Hello, my name is regret
I’'m pretty sure we have met
Every single day of your life
I’'m the whisper inside

That won't let you forget

Hello, my name is defeat

| know you recognize me

Just when you think you can win
I'll drag you right back down again
Till you've lost all belief

https://steamcommunity.com/sharedfiles/filedetails/?id=1373858805 (Matthew West)

CH’\k PCR for accuracy,
comp|etenes approprlate use of
\E li

Stratcgics for 7
cvaluatmg Pcr[:ormancd

and glvmg Fcedback

Reach for the stars, theg are just bcgonc{ L)ourgraspl

Poor: “A 60 year old p‘t is c/o of severe abdominal ‘
pain. The pain is located in the center of the
abdomen causing him extreme discomfort.”

Better: “A 60 y/o pt is ¢/o severe midline
abdominal pain proximal to the navel radiating =~
to the back rated 9 out'of 10.

The pain is described as sharp &

stabbing starting abuptly 15 min ago while
resting. Abdomen has generalized guarding

but no rigidity to I/ght palpation in either

upper quadrant.”

www.clinic:

Evaluate performance against standards, not
your expectations & preferences

Determine issues that may impact performance
Eliminate barriers to communication
Be discrete; praise in public; correct in private

individuals//
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One minute preceptor framework

Step 1: Get a commitment

“What do you think is going on with this patient?”
“What other problems should you consider?”
“What assessments are needed?”

“What do you think we should do?”

Gain insight into
student’s reasoning

4

, (DY { ;
& A o
= 2 it B

N
)

>

MY

Actively listen; reflect, paraphrase
Avoid saying, “Here is how | do it.”

Provide praise

Don’t assume excellence is expected so
praise is unnecessary

Changing and maintaining new behavior
requires praise

Praise, like criticism,
should be well timed,
well targeted and
well said

Step 2 Probe for supporting evidence
“What factors support your conclusions?
Which do not?”
“Why choose that particular drug?”

“Why is it important to do that assessment in
this situation?”

Observe critical reasoning

Step 3: Reinforce what was done well

Student may not know what they've
done well

Acknowledge accomplishments
Be specific

Enhances self-esteem

and reinforces behaviors ‘
you want repeated {i?

einforce what was done well

r diagnosis of probable pneumonia

s well supported by your history and
physical exam. You integrated them well
in reaching the correct field impression 4

chr radio call-in was well organlzed

Yoy{fl’ early stated the chief cOmpIalnt
/Hf and PE findings as well'as our

interventions and ETA. Good job!”

r
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PRAISE

Evaluation and
feedback

Well timed, targeted
and said corrective

feedback can direct MAKES YOU

growth, motivate
student and offer B ETT E R
relief from confusion

Feedbackre: errors & omissions

“This pt may not have chest pain, but
has'long standing T1D andis'c/o of
severe weakness and dyspnea.
Why is a 12-lead necessary?”

Why crucial?

If corrective coaching is withheld,
preceptor - student relationship remains
superficial

Depth and This relationship is

resiliency needed | UM

to tackle critical

or sensitive issues

will be lacking

4. Corrective coaching

Don’t blame and shame!

Share feedback by addressing observed
and trended behaviors

Judge the person, and you risk the

relationship

Judge the behavior,
and you take the
bite out of criticism

Feedback re: errors & omissions

“People in pulmonary edema
usually need CPAP, but the BP

just dropped to 84/56f@fter the
first NTG. What could C-PAP do

to this patient?”

f

Must be timely

Deliver well-timed criticism shortly
after error

Longer wait = less effective
Be fair; don’t drop a bomb and run off

Give student chance
to process & respond

.
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Your preparation

re ée(%iback in advance
wDon'ttalk when angry,

|\
)

Timely feedback helps you too

Failure to confront problems as they arise
- capped volcano of emotions

Small frustrations
may mount =
aggressive
behavior &
eruption of
pent-up criticism

https://www.svems.org/why-svems-training

Pace feedback

Student’s preparation

Too much at once not helpful
"What's the most important teaching point
right now?"

Assess readiness to receive information
“Is now a good time to talk?”

I'mlistening...

Giving too much

L feedback at once, is like
& taking a drink from a
= . fire hydrant

If badly timed or said, student will be too Elements of personal communication
over-whelmed to hear the message

even if criticism is valid —— 55% body language
Student will keep a e S 38% tone of voice

safe distance and all K 7% spoken words

future praise will be ; Why e-mail messages are

received with & i often misinterpreted...

suspicion g 1 1A i
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== What worked well?

What would be a better approach?

What change in technique
would be more successful@™

What could we do better
as a team next tlme’?

What changes are nee d
to meet your career goal

6. Conclu3|on (ffieachlng encounter

Reclarify rQIesan >Lpec tions to
facilitate further ledr ing

“Ill restock the ambulance while you
finish the CARS report. Come and
get'me when you.are doneso |
e¢an go over it with-you before it is
checked for validation and
uploaded.”

lith outliers?

12-L ECG Indications (Angina or Anginal Equivaents):
« Discomfort (nose tonavel, shoulder, arm, back)
= SOB/HF = Gl clo(nausea, )

“Selectlng a recelvmg hospital can be
challenging. It depends on patient acuity,
choice, predetermined destination policies,
traffic conditions, and time of day. Let's
explore some examples...”

“If you don’t remember a drug dose or typical
12-lead changes with ischemia where can
you find quick reminders?”

NWC EMSS EdTon2019

Intervene early

If student fails to meet objectives, don't allow
them to fall hopelessly behind

Contact PEMSC & HEMSC/educator;
design remediation
to overcome gaps

Student 1
26 ylo fis riding with your agency

She tries to fit in but is sometimes better able to
dish it out than take it.

Her skills are marginal but safe , but she
dissolves into tears when she is teased and the
crew members are not happy with her being
there.

Action needed?
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Student 2

27 ylo employee is preparing for medical
school. He is very intelligent and
challenges everything he believes is
incorrect or inconsistent with what he
read or was taught in class.

He sometimes teeters on crossing the
line between disrespect and asking a
heart question.

What'’s the best approach to this student?

Student 4

32 ylo employee who's ticket finally came up and
he had to come to PM class. Not happy about
being here. He demonstrates a great deal of
confidence and a take charge attitude, but
instincts are not always correct and some skill
techniques are marginal.

He becomes very defensive when you attempt to
correct his errors

How should you coach this student?

Student 6

28 ylo rider is strongly motivated to become a PM

He is first out to the ambulance, volunteers to
assist with cooking, housework, and is very
respectful of agency members

He has minimal recall of class concepts and gets
ECG rhythms totally confused. When asked what
fentanyl is, he stares at you blankly.

What is the best approach with this student?

Student 3

24 y/o employee has been an EMT-B
with a private agency for 4 years

He is very quiet and usually stands in
the background at every call. He must
be told to do any ALS assessments or
interventions, but performs competently
when instructed.

How should you coach this student?

Student 5
25 ylo male is riding with your agency

He has been late 3 times and has called off twice.
Talks a good game, but seems to have significant
knowledge gaps. Has a part time job at an area
hospital. Does not follow through on paperwork
as directed. When confronted about his behavior
he claims frequent illness.

It's 4 weeks into the internship and he is not
progressing in the affective objectives.

What is the best approach with this student?
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Tricks are

grcat }Jut

work best in

the hands of o 5
a skilled ‘_",;
,

magicianl

So, what does EMS bring to the table?
Exemplary service, superior EVB elinical practice,
quality and'safety;

Integrity, commitment to each other and those we
serve with compassion for all in need;

Empathy, kindness, respect, and accountability;
Cultural humility;sinclusion and fairness;

Willingness to change and .advance our knowledge
and collaboration.into places yet unseen!

“The single biggest problem in
communication is the illusion that
it has taken place.” George Bernard Shaw

Questions?

“The world will not be destroyed by those
who do evil, but by those who watch them
without doing anything.” — Albert Einstein

Do not pass a student until they have
earned the title, paramedic!

' [ |
MAGNIEICENCE

b~ 9

cmattera@nch.org

Questions?
Comments?
Concerns?
Suggestions?
Send me o note
(e-mail)
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