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F17-S18 Paramedic Class Outcomes
30 started; 2 dropped; 1 ill; attrition rate: 10%
25 attempted NR exam; 2 attempted state exam
Net results: 100% candidates tested have passed

NCH NREMT results
1st attempt pass

S16 21/25 (84%)
S17 24/26 (92%)

S18 24/25 (96%)

within 3 attempts

24/25 (96%)
26/26 (100%)

25/25 (100%)

NCH cumulative Pass

NREMT data

1st attempt: 75%
Cum pass 3 attempts: 82%

1st attempt: 77%
Cum pass 3 attempts: 84%

1st attempt: 79%
Cum pass 3 attempts: 85%

NCH State results
1st attempt pass

S18 2/2 (100%)

Year EMS 210
Semester
averages Prep

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

91.78

91.9

Year EMS 210

Mod Exam
ave. scores

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

Prep
93.3

93

| 93.3 |

NCH cumulative Pass
within 3 attempts

NA

EMS 211

Resp/Card | Med Emerg

92.28 88.89 92.05 91.62

91.25 89.4 92.15 92.42

91.72 92.02 92.59

EMS 211
Resp/Card | Med Emerg

EMS 212 | EMS 213 EMS 216

Trauma
Sp. Pop.

Il State PM data

1st attempt:

Seminar

EMS 212 | EMS 213{ EMS 216{ Cum GPA
Trauma written

Seminar

Sp. Pop. only

91.34 91.62 92.52 90.41 91.84

93.56 90.45 92.26 91.11 92.08

93.56 91.96 91.13 92.27 92.44

NCH NREMT 1st
attempt pass

$16 97% (35/36)
F16 87% (33/38)
S17 85% (29/34)

F17 94.4% (34/36)

$18 92.3% (24/26)

EMT Class

Cumulative pass
within 3 attempts

97% (35 / 36)
95% (36 / 38)
91% (31 / 34)

94.4% (34/36)

MCH Parsmesa Program
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NREMT data

1st attempt 78%
3 attempt 81%

1st attempt 71%

3rd attempt 78%

1st attempt 73%
3rd attempt 78%

1st attempt 69%
3rd attempt 79%

1st attempt 73%
3rd attempt 77%
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T Harper College,
2018 Paramedic Program

Ademisiton Raguronsents

Important Dates

Parsmedic Popam App

WILLIAM RAINEY HARPER COLLEGE
HEALTH CAREERS DIVISION

RORTHWEST COMMUNITY HEALTHCARE PARAMEDIC PROGRAM
COURSE SYLLABUS
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NORTHWEST COMMUNITY EMS SYSTEM - Drug/Supply/Equipment List
Last revised: 4/2118
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Real-time CPR Feedback: Req. 6-1-18
King Vision: Req. 7-1-18 unless 1 month waiver

CPR devices: may be game changer for SOPs
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EMS Agenda 2050 is a collaborative and
inclusive two-year project to create a bold

E M s plan for the next several decades. EMS
Agenda 2050 will solicit feedback from
AG E N DA members of the EMS community to write a
new Agenda for the Future that envisions
Envision the Future innovative possibilities to advance EMS
systems.

EDIC

History
Twenty years ago, pioneers and leaders in the EMS indus:

and evidence-based systems in the EMS Agenda for the | EAGE‘!‘RA s
nvision the Fulure
worked tirelessly to fulfill the vision set out in that landmz

Straw Man
What's Happening Now
ppening Document
Throughout 2017 and 2018, the EMS community will wor

the future of EMS. Community members, stakeholder org VE‘I‘SI on 2. 0
encouraged to get involved in writing a new Agenda for tt famuary 2018 or
the next thirty years of EMS system advancement.

What else is driving changes in the
State & System’s planning?

EMS 3.0 Summit

Tuesday, April 16, 2018 (f
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National EMS Scope of Practice Model Revision Project

Expert Panel NATIONAL EMS
i * SCOPE OF PRACTICE MODEL

1
Request for Feedback! \ REVISION
I : r 2018
ts on Revised Portions in the

ational EMS Scope of Practice
Model (12/12/17)

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

Submit Comments: Feedback should be submitted online. The comment period will conclude

at 5:00 p.m. EST on Feb. 10, 2018.

ington, D.C., to review
cussion on revising

NHTSA to host March meeting at DOT Headquarters, Wasl
findings of a systematic review of literature and conduct
the National EMS Scope of Practice Model (SoPM)

(02/06/18) On Mar. 5-6, 2018, the National Highway Traffic Safety Administration (NHTSA) will
host a meeting at DOT Headquarters in Washington, DC. This meeting represents the final in-
person gathering of the subject matter expert panel for the revision of the 2007 National EMS
Scope of Practice Model ("Model”). The goal of this meeting is te review the findings of the
systematic review of the literature, public input gathered from two national engagement periods,
and conduct discussions on revising the Model. More information on this project is available at
emsscopeofpractice.org. Time will be set aside in the meeting to accept comments from the
registered attendees. Due to space limitations, attendance at the meeting is limited to invited
participants and those who register in advance. All attendees must bring government-issued
identification to gain admittance to the DOT Building. Those who do not register in advance may
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Sept. 15, 2017 (Falls Church, Virginia) The
National Asseciation of State EMS Officials
(NASEMSO0) announces the release of the
National Model EMS Clinical Guidelines,

EMS CLINICAL
Version 2. This set of dlinical EMS guideline: ‘I GUIDELINES
an updated and expanded version of the A

guidelines originally released in 2014. Version 2, completed Sept. 8, 2017, has undergone a
comprehensive review and update of the original core set of 56 guidelines, and includes 15 new
= of the document.) The effort
cil, along with representatives
n College of Emergenc
. ), American College of
NASEMSO Natlonal Model Emergency Medicine (AAEM),
v Me: e (AAP-COPEM),
d Air Medical Physician
EMS Cl T~ l m and Dr. Richard Kamin,
1mica untless hours of review and
lders who responded with

s.

NATIONAL MODEL

Guidelines

r use on a state, regional or
ed to any EMS entity that
delines was made possible by
ation, Office of EMS, and the
[ Child Health Bureau’s EMS
is undertaking, as did many
0 ensure this project was a

September 2017

These guidelines will be maintained by NASEMSO to

ked Sept. 15, 2017

dlinical guidelines, protocols or operating procedures.
System medical directors and other leaders e nal Model EMS Clinical
invited to harvest content as will be useful. These I —

guidelines are either evidence-based or consensus-
‘ based and have been formatted for use by field EMS J
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sl¢ NEMSIS

www.ems.gov

- Beyond
| EMS Data Collection:
| Envisioning an :
Information-Driven Future for : ¥
Emergency Medical Services “I O
29,919,652 9,993

. Submitting v3 Data D v3 Implementation Plan

. v3 Documents Available . Limited Progress

Advances in technology, costs,
reimbursement, value-based care,
need for integration, trends in
patient populations (increasing # F*=
elderly) are rapidly driving change 5

How are we preparing for this?

What does this add up to?

Coordinate care for all persons using
multi-disciplinary teams including

Mobile Integrated Healthcare (MIH)
and Community Paramedics (CPS)

EMS AT THE HEALTHCARE TABLE

Paramedics are key links to bridge hospital
and out-of-hospital care transitions
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Provide the right care, in the
right place, at the right time
based on person needs &
choice, and at the right cost

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

HUGE RESPONSIBILITY

;ﬁeed strong knowledge & uhderstanding of:
= A&P; pathophysiology '
i, = Medications; complex procedures

‘= Emotional support; ethics

Expected to think critically & make rapid
F=judgments within sgope of practice

/]
72011
Healthcare =

Mobile Integraled Healthcare

Communlty Paramedlcs

Pilot PLAN
2018

Role reallgnment

OLD: Recognlze an acute problem; fixit or
stabilize it to'the dégree pessible within EMS
scope of practice without'doingsharm, and
transporttoithe.nearesti@ppropriate hospital
for def|n|t|ve care :

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