NCH Paramedic Preceptor Course S20
Connie J. Mattera, MS, RN, LP

Introducing your new mentees!

“You are now our partnersin ...
education & practice excellence!

NWC EMSS

Preceptor

Education
2020

Acevedo, Brandon
AH 1P SCH PAL RM

Bosco, Benjamin Dyer, Matthew Kennedy, Richard Reich, Kayla Forter, Sean
MP SCH oP BLFPD BLFPD

DedAvilla, Monique | Hohmeier, Michael Miner, Adeline Martinelli, Mark Traxel, Bryan
SGH Lz PAL SCH HE

DeJaynes, Jacob | Hubberts, Anastasia | OMahoney, Brian | McLoughlin, Kane
SCH EGV PAL DP

Connie J. Mattera
Paramedic Program Director

VanDuch, Jonathan Moens, Scott Scott, Devin Sincox, James
PAL E Lz

L;)fm; WAL

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

[~ nvironment

driving change in

education &
Practicc

The speed of technology expansion is exponential — SHAPING A BOLD

moving faster than ever before, replacing generations of FUTURE,TOGETHER...

progress in months, weeks, and days. EMS Agenda 2050 sets the vision and
EMS must excel at adapting & change mgt. 6 guiding principles for next 30 years

M e e -

National
drivers of
change




NCH Paramedic Preceptor Course S20
Connie J. Mattera, MS, RN, LP

What's also driving changes in EMS practice?

Politics, m
driving tra
EMS 3.0

NATIDNAI. EMS SCOPE OF PRACTICE MODE!

updated &

The Mational Highway Traffic Safaty Administration
WWW.Nasemso.0

EMS 3.0

Explaining the
Value to Payers.

A A
—_

Educstion

This document
has been created
to provide talking

points for EMS

agencies to
explain to payers
m— the value of EMS

R 3.0 services
e i HAEH'I‘*
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Major Provisions Ilinces EMS Education Rules & National Standands — Approved 7-22-19 - page 1

Setion | Wews | okt
SUBPART D
815,500 EMS Traiming An EMS educaton program shall only be conducted N EMS Syshenm or an JCaT
Program ditution under direction of the EMS Systern.

Application'Site oone medasurement for all EMS education proge
Code Policy and MD and e EMS System Cocrdinaion, wih cocpenation of the
Brocedas INSTAUONTHOYEAM v K Mstctons.

Soamce standards
+ Natonal ENES Eucaion SEandans (cument edton)
*  National EMS Scope of Practios Moded skils 2015)
+ Commin on Accrediaton of Educational Frograms 1or the Emerency
Mol Serooes Prodssons (COAEMSF)
+ Adatonal OUTSE CUMCU fegured by e Department
Fomms
= EMS Traning Program Apphcaon (IDPH EMS website)
Pt ermrer freismrr

S0 BMSREANEDL]

S Hutes andiar Site Code Safenissaon Checklis! Rev 719 tr
s 90 each Jppacabon [Appendi A]

Wt 10 subMIL AL least £0 days pror 1o stan of program

Whire 10 submit: Regienal IDPH EMSC

Bubmission of Mpaated progrants wihout changes - See EMS Rules
Changis reuiring an amendment Yo e Trainieg Appication - Soe EMS Fuies
Fesponesbities of e EMS MO, EMSC, and Lead rstructor. See EMS Rules.

Iy L
standands eOuUCIDON FaCias, SIUOGN] SpU0E, IrSUCHONa MESOLrOFs, NSSUCIon preparation

S15.500 | EMT Inniad

S [ latree 1o

S0LTTRS, SIDMQR SpACe, SPONSOENG, POGIAMMIRC Jpproval, Dacuty, Medcal Drecior
v e penance, stucant

asspsament, and proge: MF EMT. 3 AEMT courses. Tho Naionad
EMS Eucation Slandards deke 1o e Commebes on Accrdtatn ke EMS
Professions (CoAEMSP) standarcs and guidsines fr pIramedic (ourses.

MiniEnum required Hours
Education Policy |+ I0PH requinements
and Procaduns & 125 midactic - pls
* 2% chrucal (TNIMUM B G CONLICES, COMPEAENICy Evaksaliony MIMEEsrenerl)
o Hospital or alermate core backity
Fieici ~ # of minimum patent 2 contacss

EMS Instructor

Qualifications

A Template to Assist States with
Implementing the EMS Education
Agenda for the Future: A Systems
Approach

National Education Standards Draft 2

out for comments now

‘Narinoa] EMS Education Sandards
DEAFT FOR PUBLIC COMMENT - Version 14 - 01 February 2020
Fer Reviaw and Commueat — Do Mot Quata or Cits

EMR. EMT AEMT Paramedic
Tses simple Enowledge of the | Applie: fusdumencal bnowledge | Applie: fusdumentl knowledge | Inteerates comprebensive
‘EAS systenm, safesyiwell being of | of the EMS sysiem, safetv/well. | of the EMS systenm, saferyiwell | Enowledse of EMES sysiems, the
the EMR, medicallegal Exmec ac | being of the EMT, meicallezal | being of he AFAIT, medicalleeul | safervy

Breparaiory | oriting 1 bigher level ofcare. | of emmergency care. of emerzencr care.
EIT Material PLUS
Fendamsantal dopth, fomndarionsl
)
e
= b of safty | Patieet safaty
NS Syasers. - EMS syvtoms . .
¥ Rr——
* Quatiry proraemaat . quainy
e
» Efisucy of EMS
S

MEDICAL

5T 1073 SYSTEM

HOHTHWE 5T COMMUNITY
EMERGENC'Y MEDICAL SERVICES SYSTEM

POLICY MANUAL
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Northwest Community EMS System

POLICY MANUAL

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

Board approval: 3/14/19

Effective: 311419

Supersedes: //1/10 Page: 1 ol

INTRODUCTION

A

B

All paramedic and Prehospitad RN (PHRN) students shall be directly supenvised,
and by an app preceplon

Tha preceptor shall acl as a resource, laclitalor and guide.  This mdradual 15 valued not

anly &8s a taacher butl sarves as a role modeal axemplifying the standards of excallence in

e NWC EMSS, Therolors, the preceplon must demanstrate thorough knowledge of the

Morthwest Community EMS System Policies, Procedures, and S0Ps,

POSITION DESCRIPTION: A Freceptor shall

A

complele a preceplon onentation class given by the Resource Hospital pror (o the first
preceptor assignment and again once every two years if changes in practice or field
mternship processes. have ooourred

be responsible and accountable for decrsons made regarding patient care when working
with thear studant
anent, teach, and coach their assigned student during all supenised axpenence.

complete sequential, cbjective, and fair evaluations which quantify achievement of the
objectives and messure perfomance agains! System standards. Thear judgment will be
consulted and hasaly ralied upon when considenng a candedate for leensuradrecognibion;
iherclore, areas of strengths as well as continued leaming oppofuniies must be

[Northwest Community EMS System

POLICY MANUAL

Policy Title: PEER EDUCATORS |-V / IDPH Lead instructors

No. P-T

Board approval: 9-12-19

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

I 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)

Source standards

1 National EMS Education Standards (current edition)

2. National EMS Scope of Practice Model skills (2019)

3 Committee on Accreditation of Educational Programs for the Emergency Medical
Services Professions (CoAEMSP)

4 Additional course curricula required by IDPH andfor the Resource Hospital

AllNWC EMSS personnel shall be taught, tested, and/or have competency measured by

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

instruction that foster mutual respect and an active learning envirenment. 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.

EMS-related educationfor EMS personnelof all levels shallbe coordinated by at least one
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si¢ NEMSIS

ol >, =

22,532,890 ... 9,599 7 Mln utes

Advances in technology, costs,
reimbursement, value-based care,
need for integration, trends in
patient populations (increasing #
elderly) are rapidly driving change % ¢

Role realignment

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

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

E ems g°v EIRECEIVE EMAIL UPDATES | CONTAC

K
red by NHTSA'S Office of EMS |

PROJECTS INITIATIVES FICEMS NEMSAC NEWS & EVENTS

EMS and Healthcare Data Integration

The vision set forth in EMS Agenda 2050 calls for a people-
centered approach to EMS that includes a more seamless,
less siloed system. A key piece of that effort will be better
integration of pre-hospital, hospital and other healthcare
data. Inmtegrating data systems and allowing more access to
critical information can help pre-hospital, hospital and other
clinicians provide safer, more effective and more efficient
patient care,

So, EMS education must change with the
times and emphasize the integration of EMS
within the overaII health care system

"\a Medications; complex procedures

HUGE RESPONSIBILITY

Must be mentally, academically,
- physically, and emotion_ally—prepareoL-.\_
\Need strong knowledge & understanding of: &
% AP; pathophysioclogy Yo

) |

» Emotional support; ethics

4E5<pected to think crltlcally & make rapid
judgments withinfscope of practice

-]
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Our program of instruction;

‘ accreditations, _
- outcome Points of education
domains of Icaming;
critical thinker traits ]
(General course objcctivcs '
: -~ Corevalues _

Our relationship with Harper College

Dual enrollment; taught at NCH; Harper credits
Certificate courses (38 credits); AAS degree

E -
Program schedule by weeks

| d | e
high spee earning. -

Weeks 1-6: Classroom

Weeks 7-23: Class/clinical

Weeks 24-35:  3-1-20 Field internship (if ready)
Weeks 36-39:  Paramedic seminar

Graduation! June 10, 2020

NREMT Practical: June 19, 2020

POWERFUL WEAPON |
Wi CAN USE |

TO CHANGE THE WORLD ‘

= NELSON MANDELA

Instructional design

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

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

= NUR 210 Physical Assessment 2

= SOC 101* Introduction to Sociology 3

= SPE 101 Fund. of Speech Communication 3

Total credit hours for AAS degree 70

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

:
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The Joint Commissio

Higher
. Acereditation

Learning aiting

Commission |

North
\ / Central
Association
edible [LLINOIS DEPARTMENT OF PUBLIC HEALTH
= J1DPH
a cdlled

PROTECTING HEALTH, IMPROVING LIVES]

CoAEMSFInterpretations of the CAAHEP Standards and GuidelinesY

Forthe-AccredtationofEducatonal Programs-inthe-FMS Profession]

Evaluation ot the Pt o gram They shouldensure, frough rackingd Standandiil.C 2|
nat me cinical hip 3i%e3 provide e minmun J (Seell Candiv AT
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Foralolbiations lstwismasthovescnasio murnk sroved by the Medical Dhrectorand endorsed

s vt ol pet it properticily by th
cubbay g range, cheul complant and The 1
in the delnes

e
ing documentation must then shaw those minimums and
el

ry of emergency care ert-hits-rmed hom There: misst-bo-peniodc evakialion
appropriate tothe level ofthe Emergency Medical lished minimums are adequate (o achi
Services Prof 5 fior which trains el om| Mo minimum rumber can-ba fewer than tw
offered§ mchsding each pediatn
The & eld each pediatric sub
MuSt-ensure-exposure-to,-and-assessment-and- | through simul
management: olthe: lollowingpalents and The obectve

conditions:-adult trauma and medical emergencies oUlComes Teg

airway. management 1 inckids sndatracheal

miubaton, vhstelncstonchudeob:

with-deliveny-and neonatal ass
1 |

thara ara i
i prorvicle the

Incabions:
type-of patient-encounters. §

= traarmiandd- e genciesnchuding: | jn-arc ety trans ferto-be documented s a patieat
assessment and managen drgeralnclrauma: | cont; freld expenence or the capsione heldmiemship, the
and medical emergencies. = p st be transfemed 1o her rRquiring
e el Ty I RITETGEACY €

Standard 1I1A.1. Program Resources 1 1 4 oo the-admrsalon, o sabonandsoperveen o the
o D Mgt en 8 e
Program tesources must be-sufficient to-ensurg the. | PFOGFEM. e Program Drecior must ensure al Tere i preceptor-

achie o the-pragran's-goals and vutcomes - | ofientaoniralning.’]
Hes wst nchsde, but are not rmted to The: traimng sruisd nchuce dhe 1
facul ort-staff cumiculum = =+ Purposes-of the student rot ion {minimum-competendies. skills.
fnances, ol stanom, Labosalory, and and behaviors/§
" fniE Euabianontngsyse sty the crooaT

Outcome-based education
Bridge to developing:

%

(' Lifelong learners
Knowledgeable persons with deep understanding

Complex thinkers

Creative persons

Active investigators

Effective communicators

Reflective and self-directed learners

Accreditation evaluates programs relative to
standards and guidelines developed by
national communities of interest

Entry level competence assured by curricula
standards, national accreditation, testing

Outcome points for EMS Education:

Graduates have achieved the
competency in all three domains of
learning required for practice that
ensures the delivery of safe; timely,
efficient, effective, equitable,
compassionate and person-
centered care to serve the health
care needs of the population.

Bloom’s Taxonomy
Objectives guide teaching & map to measurement

ognitiv Affective
Creating (Values & attitudes)
Evaluating Characterization
Analyzing Organization
Applying Valuing
Understanding Responding
Remembering Receiving
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Critical thinker traits

Strive for intellectual ends such
8 as clarity, precision,
accuracy, relevance,
depth, breadth, (T : s .
and logicalness K ZHSQSSIENKT& in Car Crash

Upon completion, graduates will demonstrate
safe entry level competency in the following:
Assess scene safety and demonstrate effective
situational awareness.

. ¢ = N
-#Tberform asg,essments P
‘ . Recognize altérations
' from_healt

< ) Set cargprlorltle

W Coordinate efforts with®
 other agenC|es

'L ;
Give interim and handover reports
Communicate effectively with the designated t Document any changes or delays

medical command authority Effectlvely communicate with all involved
=g | TS b
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Establish rapport to decrease anxiety and
meet emotional and physical needs

BN U NN | R

Thoroughly and accurately document an
ePCR using Image Trend software

Core valugssseour compass

— .

Integrity

Compassion; Commitment;, Citizenship
Acc Lintability; Advancing knowledge
R§f>‘ect and' Collaboration

Excellence

Justicem

General course objectives cont.

= Provide BLS to ALS ce%re as-prescribed by EMS MD._.

EXerci ;e Critical Judgment where OliMEHias been
delayed, interrupted or aborted -

General course ObjeCtI\l'e ont, 5
ity /

Maintain inventories .'.' :
per Drug & Supply Listes . 48

g
e T a%

=Pfépare eguipment and supplies
. before and after each call

reégggrsi::bility

"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
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Value of El to students Ethics in the internship

Self-assessment Must prominently wear student ID
Ability to perceive/understand emotions & motives Pt may refuse to allow a student to
in others and self-regulate own emotions perform a proc

Improvement in non-verbal Limit # of
communication and listening skills invasive ALS

Pts must feel safe, secure, respected skill attempts
Show sensitivity to those who are vulnerable made by
- . ; students
Ability to show empathy, consideration and care

Patientfadvocacy

- ~ s [Field intcrnship
' i b chuircmcnts

Defend patient’s rights - Core ComPctchics _
Place patient's needs first unless safety threat 4
Disagree without being disagreeable

Protect confidentiality
—

WILLIAM RAINEY HARPER COLLEGE
HEALTH CAREERS DIVISION
NORTHWEST COMMUNITY HEALTHCARE PARAMEDIC PROGRAM
COURSE SYLLABUS

EMS 215 — Field internship

4 EMS 215 PARAMEDIC: FIELD INTERNSHIP 0720 4
A= - i Cours Course Cowrse Tile {Lug Lt} Crnetd
Minimum 300 | ! Prefix  Humber Contie J. Mattara, M5, RN, PH Hours
Program Director
ClOCk hOurS pluS | i = Michin| Gentile, BA, PM, Load Instrucior
. g, LY [ Herhwast Community Hoapital (NCH)
4 - HOD W Cenlral R, EMS Officos in Hehavioral Health/801 Kirchot! Canlor
meetmgs Adington Haights, IL 60005
m A Office hours: M-F 0800-1700
CoA prefers ! : Phone: 147.618.4402 (Secretary) #4430 (Mr. Gentile)
! cmatleradingh org gr moenbleiEnch org
Closer to ' Dates: February Z8 May 15, 2040 ancdior unbil all obyectes and gabionl cin contacts ane achnnd

ng later than June 10, 2020 unless an
Time & location of classes: EMS agencies within the Morthwest Community EMS System

700 hours - Cuss days. Dates and times variable depending on precepios schadulns and agency policios

COURSE IESCRIFTION

This cowse integrates the theorehcal concepts and prachcal skils acouired dunng EMS 210, 211, 212, 113 217
and 218 and requires students to use higher order thinking and eritical reasoning to safely care for patients in the
ot of hospilal erveonment under the dirsed superason ol an appreved paramedic preceptor The miemshp 6
divided into two phases of ascending mastery and accountabilty with each having a minimum number of patiert
care contuels and compelencies. A Tull deserplion of the obpectives and expectations 15 contamed in the NCH
Paramedic Program Student Handbook and on the intemship forms. (NOTE: This course has an addtional fee of
£1500 to cover the cost of preceptor supervision.)

Prerequisites for release to Field Intemnship:
= Successful completion of EMS 213
s Alintial Hospaal cinical rotatons (EMS 217 & 218) dose except for the elective; papenwork approved by J. Diyer

tension is granted
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Prerequisites for Release to Field Internship How will you know they are released to start?

= Successful completion of EMS 213

= EMS 217 & 218 done (except elective); all paperwork
submitted to & approved by J. Dyer

= Fisdap entries for labs and EMS 217 & 218 entered by
student and approved by J. Dyer

= All simulated runs completed by student, submitted to
and approved by J. Albert

= Eligible preceptor(s) identified & approved & paperwork 73“(/}: ,,,,,,,,,,
submitted to M. Gentile B e

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

ect supervision,
a student will:

Iy €lassroom theory St e i
& clinical skills to real . ¢ b o + 1,0 RETenTION
patients in the field o scon

f(:'l"'\‘dll': HTH

B Participate as a safe ) | e Blne S4r g,
Practice | and competent team g i
enforcedby | ' member or leader. ] :
[ERERA LT Demonstrate effective = el e
written and verbal Conceptual competence:
communication/ Ability to understand theoretical foundations
documentation. of the profession

Measured through quizzes, exams, mind maps

# Paramedics must ﬁlly céﬁpetent |
in all procedures

&2

Tedhnical competence:
Proficiency in performing psychomotor skills
Taught in labs/clinicals; tested in practical exams
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Conte'xtual competence

Understand how EMS practice fits within greater

| whole of healthcare continuum

jAbiIity to use conceptual-and technical skills in
' right context, avoiding technical imperative

Adaptive competence: Ability to change
with evolutions in EMS or changing
clinical presentations in one pt
(move from 1 page of SOP to another)

Challenge for us &
due to constant
pace of change~

= DISRUPTION

Integrative competence
Ablllty to take all other

— .-."“

How well have we adapted to delay
advanced airways, treubleshoot low
ETCO, values Bbtained with apneic
oxygenation; documeant initiation of

manual CPR, use delayed
defibrillation, document interventions
in real-time, and determine arrests
that need immediate transport?

NORTHWEST

How well S, an 2020
are we estram CE

S0Ps: ASA for ACS; BEFAST documentation

Procedures: Drug administration; Micredot strips;
Cardiac arrest

Policies: B1: CT Bypass; |4 Impaired Behavior

adapting
to these?

ey rak e ooty
anacted emcadire © T Ll 2 ety sty o
S e

J
COMMUNITY ot . February

2020
CEy

£sT 1972 SYSTEM
Audit action strategies/evolving Federal landscape Compliance and
accouniability: Controlled substances
Policies: C6: EMS Controlled Substance Program
New controlled substance logs: ambulances & NT TO
Controlled substance waste documentation at hospital
D3: Drug/pharmacologic management
SOPs: Re_g‘;p?ralury ilness?ngleclilg t-?c workers th e S e ?
Health alerts: Coronavirus; synthefic opiate; & sodium nitrite
End of year data: frends to watch

After compieting the class nd reading the
domumants, each partipantual do the etouing wh

Geares  aocunacy ot et or excmecs the Sondards

ssabished for thev soope of pracioe wihod crical

reieremed
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i i ider Primar i 2019 2019 2018 2018 i
[eSituation.11) ’ MNusmber Percent of Number | Percentof Fal | u re to adapt Can have Some
of Runs JotalRuns | _of Runs | Total Runs 1
Me absnormal findings upon Exam (Z00) 18,488 73.00% 16,175 7mm| Se”ousconsequenceg
Sn Ty =T T — - v
Weakness (153.1) | 5384 6.67% 4,649 6.07% £
Altered mental status (R41.82) 2,363 2.94% 2,172 2.84%
Chest pain (precordial) (RO7.2) | 18ad 2.30% 1,733 2.26%
Injury of head (509.90) | 1,820 2.26% 1,709 2.23%
Dyspnen | Other Respiratary Unspecified (198.9) | 1,798 2.24% 1,618 2.11%
Aleohaol use, with intoxication (F10.92) I 1,666 2.07% 1,609 2.10%
Suicidal ideations (R45.851) | 1880 2.06% 1,619 211%
Dizziness (R42) 1,518 1.89% 1,529 2.00%
Syncope [R55) 1,466 1.87% 1,518 1.98%
"Undocumented Primary Impression™ 1,342 1.67% 1,356 L77%
Anxiety disorder (F41.9) 1,240 1.54% 1,294 1.69%
Feared Complaint Unfounded (Z71.1) 1.54%

Acute abdomen (R10.0)

Stroke / Cercbral Infarction {163,9) To Correct

Generalized abdominal pain (R10.84)
Unspecified Convulsans / Seizure (R56.9) d m t t ')
Mausea and vomiting (R11) Ocu e n a' IO n o

Back Pain, non-traumatic (M54,9]

BNPS OO 1K

_ Sailing ships into the future
Schcduling and y : 1S1215 Fi In¢er‘hs{;ip
Scclucncing of [Field - I
lntcrns]niP
Expcctations
Forms and documents

i oy P

Membersh:é - Leadership

Teamwork and\diplomacy. See back of handout

2018-2019 CoA Appendix G and Program Patient Contact and Skills with Stats
2019-2020 Patient Contact and Skills Recommaendations

TABLE 1
20182019

201810
Program
red
Minimum
30 Total

Tt pepened 201513, Bege Pl 2013

EMS'is a team sport!
Must work well with others

They cetenes attesrmen oy

1o s frafuc o

to achieve common goals
Team leader role crucial part of internship .,
Ruts team succe€Ss above own interest=
Respect for all-team members o=

et
et repried 2018-18, bege Fall 2H18.

=

ik reperied JO1E-18 b FAl SET.
et reporisd 201813, g Fall 2013

Z = | & Eg

uuunuuNEu\loquEmeE §E
g
el
&

et reporsd 201815, beg Fall 2013

T41 | 14 | Wl
187 [ 19 18
A1.3 | 10 | wum
136 | 126] 8

oo o o

ralia)
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PM student portfolios required; Sequence
let’s look at EMS 215 forms How long will it take?
and paperwork

Phase meetings Prepare in advance for phase meetings

Who? Student, preceptor(s), Hospital Evaluate as you go!
EMSC/educator; PEMSC welcome Complete Critique form after each run;
What is discussed? PCRs (assessment/ schedule meetings well in advance
care/doc/disposition), drug cards, ECGs Ensure forms and paperwork (on cover sheet)
Time estif N are submitted at least 1 wk prior to meeting

AR :
Phase 1: 2-3 hrs AT = Quiz student on pathophys., drug profiles and

EMS
Phase 2: 3-4 hrs =S N
Review calls so you all can explain deviations

from SOPs, receiving hospitals, scene times,
and ensure PCR is thoroughly documented

So, where do you come in?

“After 25 years of research and $60 million later,
E = what really moves diverse learners forward is a
ROICS ancl a masterful teacher who commits the necessary
ook a energy to: create a learning community;
3 FCSPOHSIE)IIIUCS OF provide a learning apprenticeship;
: and makes plans or content

a PI’CCCPtOr _ explicit enough so that all
A (learners) are on the journey!”

Dr. Donald Deshler, Dir. Center for
Research on Learning, U of Kansas
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. hampion of excellence
oagh them to competence

uild 10 practice —
ekgpllence’so | / =

studeff®has S »,
best possible :
chance to succee

Characteristics of an effective preceptor

a Desire to be a supporter/ teacher

a Competency in specialty; models desired behaviors

Q Effective interpersonal and communication skills

Q Teaching skills; motivated to teach

Q Sensitive to learning needs of students

Q Leadership skills

a Effective decision making and problem-solving skills; can
articulate reasons for actions'while performing them

a Positive attitude; shows genuine interest in others

a Interest in professional growth (self & others)

Q Ability to provide effective feedback (students & faculty)

a Is accessible to.student for completion of projects/obj

Loyola University Chicago; © 2016 Cornerstone OnDemand

Coach model

environment and experience for students

‘?-_ = Must possess certain traits and talents

What are your strengths?

PRECEPTOR SELF ASSESSMENT FORM

Instructions:

adult 1carning
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We know what we are
interested in knowing

Application to adult learning theory
Motivated to learn based on need
Involve in discovering value and relevance
Identify gaps
in knowledge
and skills

Lo

YOUIWILLNEED'TO KNoW |

'Ir‘? L T T ;-

HOW EVERVTHING HERE=

= o5
o WORKS!: =

DIVLOLCOM

Mcthods for

Planning 3 lcarning:

cxPcﬁcncc

Unleashing the learning potential

Learning = Interaction of principles/theory
+

Experience/practice

“Tt is when sparks jump between two

poles - the general and the actual -

that learning occurs. So you need
both. - Jobn Adair

Laws of learning

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

Adult learner characteristics

Owt withitime wasters
refer to be treated as peers

16
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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

=== Adult learners

Learning must be
embedded in
authenticity

Make it real!

PROFICIENT

ADVANCED BEGINMNER

NOvVICE

- o —
— ] '!ﬁ
Adults ,,t-hriw:
Problem-based learning
Collaborative learning

Situated learning
Experiential learning
Learning contracts

Use experiential learning techniques
Build on previous learning while adding new
experiences and knowledge

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

You understand it
only if you can teach it,
use it,frovc it, cxPlain it,

defend it, or read
between the lines.

Wiggens & McTighe, 1998
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: Use evidence-based, best practice models of
6 facets of understanding effective education methods to achieve

When we truly understand, we... enduring learning
= Can explain (generalize, connect, provide examples) HOW DO WE LEARN?
= Can interpret (tell accessible stories, provide dimension)

= Can apply (use what we know in real contexts)

= Have perspective (see points of view through critical eyes)

= Can empathize (walk in another's shoes, value what they do)

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

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

Because of your presence...
Students understand System expectations
Patients are safeguarded

You can NEVER =7

They must learn metacognition — learn how to condere v
] : k. sub-standard

learn - and develop self-awareness; performance
discover how they best take in, process,
retain, retrieve and use information on the
road to proficiency
What's wrong here? =~

How do they get there?
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Discuss patient calls, case studies, or
simulations that require problem-
solving activities

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

Invite and respond
to questions

We learn by doing,

not watchin*

They call must call OLMC; complete PCRs

Keps 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 possible
Provide timely feedback

Individualize instruction

Clarify objectives of each phase before it starts
Go over paperwork together
Discuss goals at the beginning of each shift

Apply theory to practice by having them perform
assessments, interpret data, determine priorities;
perform skills with your supervision unless pt's
condition requires immediate interventions

“A 60 year old patient c/o of severe abdominal
pain. The pain was located in the center of the
patient’s abdomen causing him extreme
discomfort.”

“A 60 y/o pt c/o severe midline abdominal pain
proximal to the navel radiating to the back rated 9
on a 0-10 scale. The pt described pain as sharp &
stabbing starting abruptly 15 min ago while resting.
Abdomen has generalized guarding but no rigidity
to light palpation in both upper quadrants.”

19
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Cﬁ%\k PCR for accuracy,
cc‘gfﬁpletenes§, appropriate use of

terms, abbrey
i

Evaluate performance against standards &
criteria, not your preferences

Determine issues that may impact performance
Eliminate barriers to communication 3
Be discrete; praise in public; correct in private

]

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 T,
and help student to improve ﬁERE?

Stratcgics for
cvaluating Pcr‘Formanccg
: and giving Fccdbaclc;
_ criteria for evaluation;
conflict resolution

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

Actively listen; reflect, paraphrase

Avoid temptation to say,
“Here is how | do it.”

20
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Step 3: Reinforce what was done well

Student may be unaware if they've done
something well

Acknowledge their accomplishments
Be specific

Enhances self-esteem
and reinforces behaviors
you would like repeated

P

Reinforce what was done well

“Your diagnosis of probable pneumonia
was well supported by your history and
physical exam. You integrated them well
in reaching the correct field impression.”

“Your radio call-in was well organized.
You clearly stated the chief complaint, Hx
and PE findings as well as our
interventions and ETA. Good job!”

4. Give corrective feedback

Share thoughts and feelings appropriately,
address behavior rather than the student

Judge the person, and you risk the relationship

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

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

Evaluation and
feedback

Well timed, targeted

and said corrective
feedback can direct
growth, motivate
student and offer
relief from confusion

What worked well?
What could be changed to be better?

“What would be a better approach
next time?” '1

“What change in technique might
be more successful?”

“What could we do better
as a team next time?”

21
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Feedback re: errors & omissions

“This patient may not have chest
pain, but they are a long standing
diabetic and are complaining of
severe weakness and shortness of
breath. Why is a 12-lead ECG
necessary for this person?”

Must be timely

Well-timed criticism should be delivered
shortly after error

Longer you wait, less effective it will be
Be fair; don’t drop a bomb and run off

Give student chance
to process & respond

o

Student’s preparation

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

I'm|listening...

Feedback re: errors & omissions

“‘People in pulmonary edema
usually need CPAP, but the BP
just dropped to 84/56 after the
first NTG. What could C-PAP do
to this patient?”

Your preparation

Think through what you will say in advance

Don’t talk when angry, tired, hungry or pressed
for time

Right time,
place,
facts,
focus,
words

Elements of personal communication

55% body language
38% tone of voice = | &
7% spoken words

Why e-mail messages a
often misinterpreted...

22
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Pace learning

Too much at once not helpful

"What's the most important teaching point
right now?"

Giving too much
feedback at once, is like
g taking a drink from a

5 g fire hydrant

Intervene early

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

Contact PEMSC &
hospital EMSC/
educator; design
individualized
education program
to overcome gaps

outliers?

If badly timed, student will be too over-
whelmed to hear the message even if
criticism is valid

Student will keep a
safe distance and all
future praise will be

received with
suspicion

that comPromisc
lcarning

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?

Goal: Done with EMS 215 by May 15, 2020

2020 JUNE

SUN MON WE THU

P
i : E I (5 )} Final written

7 8 9 <'15 T\

o

21 22 23 24 25

29
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" : - Para IPlikgde ;@_:E o] 1\
3 Pafamsedig Ffroir# Outcomes Summary
u.=[-ﬂ d 1]
The the Commssion

Go@nan

A — Allow debate & challenge of ideas
D — Demonstrate reSpect fofistudent’s opinions
V — Value student as a resolrce

E — Encourage studentito'share knowledge &
ideas "

N — Notice the/tudent s reajgnorld problems
T — Treat stugéfitas an adbtt'

U — Use student’s past e;('berience
R¥#iRelate learning to goals, obj., standards
E — Emphasize how to apply learning

T ricks are

great but
work best in

the hands of
a skilled

magician!

“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:

cmattera@nch.org

Questions?
Comuments?
Concerns?
Suggestions?
Send me a note
(e-mail)
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