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Orientation for
Preceptors

Connie J. Mattera

EMS Administrative
Director, NWC EMSS

I” nvironment
driving changc in

education &

Practicc

Preamble
Expectations and ground rules
Leave baggage at the door
All engaged & participate; thinking required!
Avoid distractions S

Content

= Environment driving change in education & practice

= Our program of instruction; goals & objectives

= Adult learners and adult learning theory

= Learning contracts and outcome measures

= Methods for planning a learning experience

= Roles and responsibilities of the preceptor in general
and specific situations

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

= EMS 215: Sequencing, expectations, forms and
documents

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

| M_Q\C

History

Twenty years ago, pioneers and leaders in the EMS indus’ EM

and evidence-based systems in the EMS Agenda for the | AGENDA s
N Envision the Future

worked tirelessly to fulfill the vision set out in that landmz

What's Happening Now Document

Throughout 2017 and 2018, the EMS community will wor = r

the future of EMS. Community members, stakehalder org Vers' on 2- 0

encouraged to get involved in writing a new Agenda for tf Samuary 2018 or

the next thirty years of EMS system advancement
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What'’s driving changes in the

System’s strategic plan?

EMS 3.0 Summit SO ety

Tuesday. April 10. 2018 |
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National EMS Scope of Practice Model Revision Project

expencitures Heres haw.

Expert Panel NATIONAL EMS
Integration SCOPE OF PRACTICE MODEL
ﬁ Request for Feedback! REVISION
* NASEMSO Press Release 2018

=
2 g 2007 Mational EMS Scope of Practice
E [ Taer—, 3
£ » E Model (12/12/17)
>
2 ©
& @ + P s can e g e 27, 2 « Download: National EMS Sc f Practice Model Revision, Draft 2 (12/12/17)
@ NS = 50 expactent respectes sna weiesman sauree of mesiesl + Submit Comments: Feedback should be submitted onlil The comment period will conclude
° > :ﬂ’;ﬁ}‘:”"“""""""“"m““"’“‘"“"'"‘ at 5:00 p.m. EST on Feb. 10, 2018.
> s provias ighyreson e s esment s st n
iy = NHTSA to host March meeting at DOT Headquarters, Washington, D.C., to review
fissichsioiminchaporiksr st ot etse findings of a systematic review of literature and conduct discussion on revising
B i o he by seatmer e b ot e the National EMS Scope of Practice Model (SoPM)
oy can o oer speciate t enhance paient e
e e 2o ey i (02/06/18) On Mar. 5-6, 2018, the National Highway Traffic Safety Administration (NHTSA) will
‘g P peene eing et o enerses cre v e host a meeting at DOT Headquarters in Washington, DC. This meeting represents the final in-
B o e T e the gt e Inthe gt S person gathering of the subject matter expert panel for the revision of the 2007 National EMS
= . D453, sncs i s n e e et e L] Scope of Practice Model ("Model”). The goal of this meeting is to review the findings of the
2 o fonce transpurts, = systematic review of the literature, public input gathered from two national engagement periods,
5 8genis coaroets s e aret i iy of and conduct discussions on revising the Model. More information on this project is available at
L wn-ruvr.gfnnr_:‘rc‘!pmvﬁ}-‘ag!n_:ummmrabac . Time will be set aside in the meeting to a'cent comments from the
e e o e i reg tered 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

Assessment identification to gain admittance to the DOT Building. Those who do not register in advance may

Sept. 15, 2017 (Falls Church, Virginia) The

National Association of State EMS Officials NATIONAL MODEL
(NASEMSO0) announces the release of the

National Model EMS Clinical Guidelines, EMS CLINICAL
Version 2. This set of clinical EMS guidelines is ‘I GUIDELINES

an updated and expanded version of the AS

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
guidelines. (The list of 15 new guidelines can be found on page 7 of the document.) The effort
was led by a core team from the NASEMSO Medical Directors Council, along with representatives
from eight national EMS physician organizations, including: American College of Emergency
Physicians (ACEP), National Association of EMS Physicians (NAEMSP), American College of
Osteopathic Emergency Physicians (ACOEP), American Academy of Emergency Medicine (AAEM),
American Academy of Pediatrics, Committee on Pediatric Emergency Medicine (AAP-COPEM),
American College of Surgeens, Committee on Trauma (ACS-COT) and Air Medical Physician
Association (AMPA). Co-Principal Investigators, Dr. Carol Cunningham and Dr. Richard Kamin,
directed the 2017 project as well as the original 2014 endeaver. Countless hours of review and
edits were contributed by subject matter experts and EMS stakeholders who responded with
comments and recommendations during two public comment periods.

The speed of technology expansion is
exponential — moving faster than ever before in
the history of mankind. Replacing generations
of progress in months, weeks, and days.

The guidelines were created as a resource to be used or adapted for use on a state, regional or
local level to enhance patient care. These model protocols are offered to any EMS entity that
wishes to use them, in full or in part. The development of these guidelines was made possible by
funding support from the National Highway Traffic Safety Administration, Office of EMS, and the
Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau’s EMS
for Children Program. In addition, NASEMSO finandially supported this undertaking, as did many
project team members who volunteered their own time and talent to ensure this project was a
success.

National Model EMS Clinical i i Version 2 I d Sept. 15, 2017

= The current version of the guidelines may be downloaded at National Model EMS Clinical
Guidel
. on (Sept. 15, 2017)
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www.ems.gov

sl¢ NEMSIS

- Beyond
| EMS Data Collection:
| Envisioning an |
Information-Driven Future for : ¥
Emergency Medical Services “I
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 education must change with the
times and emphasize the integration of EMS
within the overaII health care system

Role realignment HUGE RESPONSIBILITY

OLD: Recognizé an acute problem; fix'it or
stabllize it tothe degree pessible within EMS

scope of practice without doingsharm, and e L P " :
transporttoithe.nearest approprlate hespital \Need strong kniowledge & understanding of:

for definitive,care . a A&P; pathophysiology >

: 1\ = Medications; complex procedures
NEW: Above PLUS: EMS broadens » Emotional support; ethics
scope and becomes afintegrated part < -
of the valwe-based and person-centered
healthcare revolution

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

EDUL..ATION

Our program oFmstructlon:; :?[gwg;{ﬂg_ ﬁggg; L —

core classcs SCthUlC by WE L,,AN USE

weclcs, accrcclltatlons, TO CHANGE THE WORLD
. > domains of lcarning, . o — _ e uﬁ,,
cxPcctcc] comPctcnacs of ' ' 3

= PFO'FCSSIOHal cducatlon &
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“Instead of expecting failure, schools
should be trying to overcome it.”

National Education Standards (2009)

Pre- or co-requisites

3re L]
Guide program personnel in 155 Pl
making decisions about L\, C
materlal to Cover NATIONAL EMERGENCY MEDICAL SERVICES

EDUCATION STANDARDS

“Our classrooms should not be a

P processing center for passing or failing,
they should be a place of learning.”

Tristan Verboven

Provides minimal terminal

objectives for each level

Clinicalffield requirements

Our relationship with Harper College

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

S110 EMT Education
aramedic CERTIFICATE Program

: 210 Preparatory (fall)
EMS 211 Med. Emerg | (fall)
EMS 212 Med. Emerg Il (spring) 7
EMS 213 Trauma, special populations 6
EMS 217 & 218 Hospital Internship 3
EMS 215 Field Internship (spring) 4
EMS 216 Seminar (summer) 3
Total PM Certificate hours 38

In addition to EMS 110 and PM certificate coursework:
Required general education and support courses for the Associate in
Applied Science (AAS) Emergency Medical Services Degree:

A grade of C or better in all BIO, EMS, (EMS 214 and EMS 215 with a
grade of P), and NUR courses is required for all students.
= BIO 160 Human Anatomy

= BIO161 Human Physiology

= Electivesl

= ENG 101 Composition

= NUR 210 Physical Assessment

= SOC 101+ Introduction to Sociology

= SPE 101 Fund. of Speech Communication
Total credit hours for AAS degree

1Electives: BIO 130, CHM 100, HSC 104, or HSC 213

+ This course meets World Cultures and Diversity graduation requirement.

Core classes

EMS 210 - Preparatory
EMS Systems
Roles; professionalism
Medical-legal; ethics
Documentation
Pathophysiology
Fluids & electrolytes
Assessment; airway,
pharmacology, IV,
drug administration

~NwWwwnMNhwWwsE BB

0
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EMS 211 — Medical Emergenc;les EMS 212 — Medical emergsil
Acute & chronic resplratory

i » OB/Peds; elderly

CV emergencies L F - i Behavioral emergencies
ECG interpretation ¢ t "‘ Interpersonal violence
Dysrhythmia & cardiad !

Endocrine; GI/GU
arrest management Medin et

Hematopoietic system
Toxicology
Environmental
Infectious diseases

EMS 213

Kinematics
Shock

Trauma: all systems.. :
Pts with special nee?ds\ =
Chronic illnesses

Death and dying
MPI management,
haz mat; gun safety

Rescue awareness

Minimum 300 clock hours plui
CoA prefers closer to . :
700 hours —

Elebtlvce hr m Cannot begin until authorlzed in wﬁiu;g’--

Peds "hh"".' EMS 213 done
== EMS 217 & 218 done except electi\(_
Simulated PCRs done & approved: -

Preceptors approved: class, applications,
agreements
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EMS 216: Seminar
Class starts 3" week in May
Prep for finals & NREMT practlcal

Learning Credible

Commission education is
North |
Central accredited |

Association
ILLINOIS DEPARTMENT OF PUBLIC HEALTH

1DPH

PROTECTING HEALTH, IMPROVING LIVES]

O“ Commission on
I_IEP Accreditation
of Allied Health Education Programs

m Accradiation of Asled Health Educyton Prograr, upon the tecommendaton o e Cormma
Educational Progeams for By Emergency Medcsl Services Protessions (Coh EMSP), verifies that

Emergency Medical Services - Paramedic
Northwest Community Healthcare
Arfington Heights, 1L

i3 Judgod o be i compance witthe natonaly establshed stndards and awarded inial sccrodhaton on March 16,
I8, and expenng March 31, 2003

Caralyn ooafiel, EaD, RRT Thomas B. Brazelion 1L, MD, MPH, FAAP
Prosidasd, CAAHER Chair, Ca, EMSP

E .
Program schedule by weeks

e —

high speed learning...
el

= Weeks 1-4: ClasSroom Sessions ===

= Weeks 5-21: Class/clinicals™

= Week 21: Complete hospital clinical rotations
n Weeks 22-32:  3-2-18 Field internship

= Weeks 33-36: Paramedic seminar

= Week 37: Graduation! June 13, 2018

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

Entry level competence assured by curricula
standards, national accreditation,

testig COAEMSP s

The Northwest Community Healthcare
Paramedic Program is accredited by the !
Commission on Accreditation of Allied Health =
Education Programs www.caahep.org upon the £
recommendation of the Committee on
Accreditation of Educational Programs for the
Emergency Medical Services Professions.

Must show competency in
3 domains of learning
Cognitive domain

Evaluating
Analysing

Applying

Understanding

Rememberng
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Psychomotor domain

Must be here to

Articulation

graduate
turalisatio \

Professional behaviors
Professional identity
Ethical standards
Scholarly concern for improvement
Motivation for continued learning

Affective domain

l

mmwmnmmmr Cha Zin
mmmmwlu nnm-m g
espond accomingly based on values, develops Values bocome systematic, can compare
and bves by a code of personal behavior e

Organizing -t

vahues and behaviors
Motivated 10 invest. Chooses 10 behave in s

e L Valuing

"We must e u‘h‘::lthat‘:\-;‘.‘rgI
rather than eaker. It is tim
each individual is accountable for his

Very important! Integrlty
Assumed by public
Honesty in all actions

What behaviors
demonstrate
integrity?
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Ethics in patient care

Must prominently wear student ID

Pt may refuse to allow a student to
perform a proc

Limit # of
invasive ALS
skill attempts
made by
students

IME

WHAT’S YOUR

Emotional intelligence (El)

Value of El to students

Self-assessment
Ability'to perceive/understand emotions & motives

Ability to recognize the meanings of emotions and their relationships
and to reason and problem-solve on the basis of them
(Mayer, Caruso, & Salovey, 2000).

Bar-on, 1997

Goleman, 2002

Popular psychology
Competency model
* Self-awareness

« Self-management
« Social Awareness
* Relationship mgt
Exaggerated claims
Unsubstantiated
assertions

Lacks empirical support

Rock, 2012

Academic/commercial
Mixed model of skills,
competencies, &
facilitators organized into
5-meta factors

* Intrapersonal

* Interpersonal

« Stress management
 Adaptability

» General mood

Lacks discriminate validity
from Big 5 personality
measures

Uncorrelated to cognitive
ability

Academic

Ability model

* Perceive emotion

* Understand emotion

» Manage emotion

* Use emotions to
facilitate thinking

High reliability

Good discriminate
validity from Big 5
personality measures

Correlated with cognitive
ability

Patient'advocacy

-

Defend pat@nt’s rights
Place patient’s needs first unless safety threat
Disagree without being disagreeable

Protect confidentiality
—

In others 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

OPTIMISING Living of all culture drivers
Constant improvement mind-set

Spreading of lessons learnt
Enhancement of organisational innovation

Rk

EXxercising
ofessional
behaviors

NEGLIGENCE  Sloppy and careless manners.
Inconsiderate conduct

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

DELIBERATE  Poor and irresponsible safety attitude
VIDLATION Personal optimisation or obstruction
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Expected.outeormesdf ——

Outcome points for EMS Education: "ﬁféfessional ot Lk

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 patient-

centered care to serve the health Conceptual competence:

care needs Of the populatlon Ablllty to understand theoretical
foundations of the profession

Year EMS210 ( EMS211 | EMS212 | EMS 213{ EMS 216( Cum GPA
Mod Exam Trauma . written
ey Prep Resp/Card | Med Emerg Sp. Pop. Seminar only

F15/S16

N=30 93.3 91.34 91.62 92.52 90.41 91.84
F16/S17
N=29-28
F17/S18

N 27

93 93.56 90.45 . . 92.08

93.3 93.56 91.96

F16/S17
o ! 91.25 ! 92.15

F17/S18
N 27

Technical competence:

9L.72 Proficiency in performing psychomotor skills

Year EMS210 | EMS211 | EMS212 | EMS 213| EMS 216
Semester — ) \F’"
averages Prep Resp/Card | Med Emerg Sp. Pop. l 3 \
F15/S16 ¢

N=30 91.78 92.28 88.89 92.05 | d % w‘

Paramedics must be fW ﬁpétent
in all procedures
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Contextual competence

Understand how EMS practice fits within
greater whole of healthcare continuum

Ability to use conceptual and technical skills b
in right context, avoiding technical
imperative

“‘Most importantly, I've learned that it
takes more than knowing SOPs to
be a proficient paramedic.

It takes being a good communicator
and critical thinker.

We have to be good at interacting
with several different individuals at
once: dispatch, police, patients,
family; filter through all of it and
provide good patient care.”

Failure to adapt can have some
serious consequences!

o -,
L ey &' i S

I-"I
8
.
iy "

Integrative competence

Ability to take all other
competencies and put them
together to meld theory and practice

7

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

Challenge for us all
due to constant
pace of change~

“It is much more difficult to come
to a differential diagnosis than |
thought it would be.

Patients do not follow the SOPs and
you have to be able to switch
between SOPs to treat them.

It could be very difficult to obtain
a good history from patients.”

11
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— Septic shock

2 or more gSOFA criteria (15t 3 points) plus
points below should trigger a sepsis alert

Drug changes
How well are we adapting to this one?

UNPRECEDENTED
CPR TECHNOLOGY

CPR DASHBOARD: DEPTH, RATE
AND RELEASE FEEDBACK

This one?

. Are wejassessing for LVO
& posterior strokes?

\ﬁbw williexpansion of retrieval
p‘ty tlme impact our practice?

!?Gettmg call back numbers?

[ 4

12
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EMS'is a team sport!__

Must work well with_others
to achieve common goals

Team leader role crucial part of internship

Puts team succeSs above own_in_t_ere_s-t;‘_'

Respecet for all-team members =

=

Gerﬁ‘r}aMse objectives |
AL e e

| =1 R

A e
] 4 People Killed In Car Crash
Upon completion, graduates will demonstrate
safe entry level competency in the following:
Assessing and observing appropriate safety
precautions and triaging multiple patients.

from health.
Setting care prio

Coordinating effo
with other age

: (Goals & objcctivcs; 7
2 lcarning contracts

and outcome
measures

Ty U W NP

Establishing rapport to decrease anxiety
and meet emotional and physical needs.

13
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Providing care_'as.'bresc ped by EMS MD.
Exercising critical judgment where OLMC has been
delayed, interrupted or aborted.

Giving interim reports as needed
 Interhospital transfers:
Obtaining medical record & transfer form
I Obtaining verbal report
t Documenting any delays

Effectively communicating with all involved
| _e— - Wi=h | e

f [!-! o
General course o@g Etivies contt.

Preparing"
equipment and supplies
before and after each call.

Py

Communicating effectively with the
designated medical command authority

General course objectives cont.

Thoroughly
documenting an

ePCR using
Image Trend

software

Appropriately
executing a

Refusal of Service

.g:Adult learners and
adultlcarning ]

thcorg

14
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Adult learners

As the individual matures:

= Self concept moves from dependency to
self-direction

= Growing reservoir of experience
becomes a resource for learning

= Learning readiness becomes
increasingly oriented to tasks of various
social roles

Adult learner characteristics
We know what we are

Intereste Cf n k HOWID g - Participative; collaborative

- Help plan their own |

gent with time wasters
to be treated as peers

Need to know why they are being

asked to learn something , _ b
earning must be

embedded in

Have them state
authenticity

consequences of .
not knowing 7 LN Theory must

Clarify what they M have real world
will be able to do e Eao - ' application

better w/ knowing tice like we play”!
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Experiential learning Benefits of experiential learning

Match new experiences with previous learning
Distill new values and knowledge
Try out new behaviors & acquire confidence and

Adult learners use “real world”
experiences as a catalyst for learning

Fraonk and Ernest

by Bob Thave competence to do the job
O w7 ]:—:'ITLr- I“L’
Do You PREFER .~ = I PON'T kNow.
TV OR ~ &7 'L WHAT TIME DOES

REAL LIFE
EXPERIENCES?

748 “REAL LIFE
"{- EXPERIENCES "
CoME ©N ?

Tt TRAGES et

How to use adult learning theory
Motivated to learn based on need
Involve in discovering value and relevance
Identify gaps

vnuawm NEED'TO KNOW. | | inknowledge Adults *h“\mfh

= and skills i = Problem-based learning
= = Collaborative learning
< Situated learning
| O i R C B . . )
HOW EVERVTHING HERE i Tpenenalaming
WORKS" ; ¥

. SRy, " piviot.com

Outcome-based education
- Bridge to developing:

Learning contracts (knowles)

Building blocks to contract learning

= Syllabus communicates goals, objectives and outcome (' Lifelong learners
{

competencies to students & preceptors . :
= Objectives mappC IR EREEE S Knowledgeable persons with deep understanding

outcome measures Complex thinkers

= Students/preceptors sign agreements Creative persons
= Achievement is evaluated & documented Active investigators
= Validated by Terminal Competency forms

. : Effective communicators
= Outcomes measured to determine if contracts fulfilled : )
desired results 'Reflective and self-directed learners

16
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WILLIAM RAINEY HARPER COLLEGE
TH CAREERS DIV

RORTHWEST COMMUNITY HEALTHCARE PARAMEDIC PROGRAM
COURSE SYLLABUS

215 PARAMEDIC: FIELD INTERNSHIP

Couren = Cornn 1
Prets frparod Conelo J Mtior. U 5
ager, 7049990141
cmatierainch org
Dates: March 6 450 paBA car COMACtS e BchUVRR i aler T

ey

Time & lacati

ity EME Syatem

Ciazs daye; Dates and tmes variabie aeme Mpuu-,m Leheses and agency poacies
COURSE (USCRETION

ales the thecrefical concepts and pracsical shils scguired during EMS 1,2 M T

orpton of the DOSIbves DAY SapecaBING @ LomaRed ® e

Pmequunu for release to Fleld nternshi
P 1EMS
* AN Hoapkal ceicad otasons (ENIS 217 18] 004 Enoept o he v 458 BAHTHSA RSB . Dyee

= T i 2
* Al class-required simulated runs completed by student, submitied 1o and approved by J. Albert
= ageacy by Mspial sdueatce, § papempont tubeted 1 O Uatie

. Agen:, aireement 1 hott students sgned by aumADEd AMINKYAIOr 810 EMITEd 1 C. Maiers
1 sigeed by aludest an

= Heal harmiess stabem,

TORICAL GUTLINE
fante whak com
I Orentston e the imernship

I Prass 1 Team memtses e o

5 usé higher order thisking and eriScal reascning 1 salisly care for pabients in e
- — n . .

jbook and on the intemship foma. (NOTE: This course has an addtional fee of

Paramedic graduate

Terminal Competency Form fortunst
-ommuniry Healthcars m:

wt of Pacamadic Frograss Nedthwest
Frazeam Humber 800780

Wie Fatrelzy cartily Taal M candedate beind bakow Ras maccastluly
i the cognitive, paychomaoton, and affective domaing requined for graduason from the K

calion progeaem. He o she & alemed a3 a sale and compassianale erirylevel Pars
S1Ch I8 GRA 10 84 1o Ihe HaBons CAICaBon wien and eachisl &sminstons o
Parameds: wrisien &xam 1adng 10 BCanture in SEcordance with dur Publenhed OGS 8nd Brocedun i

Name of graduate

PROGRAM REQUIREMENTS suzcessislly and fully somgieted on

Moduae Examnat

e s ol
EMS 210 EMS

uceeashully completed
EME EuS 213 Fus

ractcal xama & successtily compted

Pioss somplens A1 program reaured sl eomgetenzies tomplened

8 218 Moapanl Chmieals: &) soumosy e whsng sesoelt complend SR el BoeepIn
Al simulated Patient Care Reports submitted and sporoved

EMS 215 complete: Shase 1 & 2 meetngs complesed and recommendation for graduation given by
Field precepior, Frovider EMSC and Hospeal EMSCleducator.

i INtemanip Fapermon nd Trashing Flecseds campless, SUbmmed, 8o aecepiseie

Meetoe seeeimes metor easesaed

ssent tounteieg lmi), ER sucensalully compieted

racsce faignature & date]

& dain

Program Dirnctor sigral
Parameds: Program Educator [Bgnature & dae]

e

—
Use the folloving scale and enter the letters |, R, P or NR in the coresponding box.
1= Intraduce (TF I hed i addressed)
R= Reinforce (The cuome = substantially sdiresedin sourse oartert)
P = Practioe (There and applying the knowledge and skills framed by this autcame)
NR = not relevant
Upon completian of the program, 2 PH graduate will -level competency for each of the following without ciitical errar
PROGRAM DUTCOMES: Stseraty nillbe ate 1 EMS 210 | EMS 211 | EMS 217| EMS 212 EMS 213| EMS 216| EMS 215|EMS 276
Aszass scene salety and demansate sffective | . . . a a e "
situalional awareness.
ﬂ:prnpnats\y gain patiert accessusing s sarietyoftools | (o " [P e "
Perl :
serpuence and iming. reongnize slerstions Ymmh?ahh | R b R A e b b
set care pricries
efforts with those of other agencies and practiioner
Communioats effectively orally sndin wiing with a serse| | " o " a - " o
of purpase and audience
Establish1apport with patients and significant others to | " o " a - 5 "
meet emotional as well s physical neseds.
Pravide care an 2 camtinuum fram basic thiaugh
advancedlife suppart uithin the guidelines prescribed by | 1 ] ] ] A A P R
the EMS ML
Us= quanticative and sciertihic ressoning to salue | . . . a a e .
problems effectively

b and dinf R R R R R P P
various situations.
Be technlagically lnerate and thoroughly and
acourstely document an sleotionic patlsnl care report 1 ] 1] ] R R P ]

m polic

Maintain ambulance veranes oot e System Diug
and Supply list and prepare equipment and suppies MR MR MR | MR [ WA HR F MR
before and sfter each call
Characterize professional behaviors thiough actions,
speach, communication and intsractions with \ we | re | me | me | me | me | AR
instiuctors. preceptars. peers. patierts. public safety
personnel, the public

&u Paramerdes BorderdPravaber Ageesy
b Mema of Understanding
i EMS 215 Fietd Internship Student Attestations

Sasaet rama BRNT,

Srewn ey
o e prp—— L et
G T g e Bgency Surng EURS 313 (P et

v ra .
ity a1 40 i R,

Cormey w prerie ageeny s bk th e
A AT et ARy LT o M

Comary win

e a8 T it ereteiac sk, i skl waevens
FEACH Sarimat M 300 T PSR ARSI AL 4 SRS T T gency

P 1 ey W preices eyt Bt St Devrston sw et

Sheterd s rouste B sraremaels. ey beee e by B P Ageey
e oy me Eoe

2016-2017 Assessment Plan and Results with Actions: Paramedic Program

oo marmerd Toas s Method  Criesion for Sscoem

17



NCH Paramedic Preceptor Course S18
Connie J. Mattera, MS, RN, EMT-P

HCH Parameds Program
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We live in a world of accelerated change,
intensifying complexity, and

You understand it increasing danger

4 . If students are
onlg if you can teach it, not learning to

use it,frove it, cxPlain it think critically,
defen it, or read how are they going

between the lines. <nogaw to change
their thinking in keeping

Wiggens & McTighe, 1998 with the changes of the world?

Critical thinker traits 6 facets of understanding
; When we truly understand, we...
,

for intellectual = Can explain (generalize, connect, provide examples)

Critical Thinking

= 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
_ e and lo g icalness we don't know, reflect on meaning of learning and experience)

oy KKevin Posain | Fijor,l M. (2010) Understanding by delsign and technology. Arlington Hts School
: District 25, ICE 2010. Accessed on line:
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Learning
N = . Self System
Metacognitive :
System Knowledge
4 Utilization
Dectsion Making
| Matching Protlem Solkig
Comprehensiofl  Classitying \ g0 i oneat ingui
Knowledge  synmesizing Error Analysis Investigating

Retrieval Representing

Recaling Symbalizing
Execufing r

Our goal

Knowledge Domain

Information Mental Procedures Physical Procedures

Challenge in education
Active engagement |

a Prcccptor In

gcncral ancl

Use evidence-based, best practice models of
effective education methods to achieve
enduring learning

HOW DO WE LEARN?

Laws of learning
Prifnagy: First impressions are lasting

Exercise: Neural pathways strengthened by
repetition

Disuse: Use it or lose it! LE
Intensity: Dramatic experiences "\
using all domains of .
learning and higher level Uise it

thinking with triggered e
emotions are more likely ' ; é‘i ! ‘r

Y
remembered 5 ¢

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 N
explicit enough so that all f‘.‘.\ -
(learners) are on the journey!” f

Dr. Donald Deshler, Dir. Center for !,»‘“/V
Research on Learning, U of Kansas -ﬂ

N
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“Listen to every instructor, proctor,

and hospital/field preceptor, even if
they have conflicting suggestions.
Medicine is a science, but talking
with patients and how you present

and carry yourself is an art and
some things work for some people
and not for others.”

What is your job?

Champion of excellence
Learning coach

Build to practice,
excellence so
student has :

best possible” ™
chance to
succeed

Coach model

Intellectual work
State. Elaborate. Exemplify.

Ask student to summarize the main point:
s State it,
= Elaborate it

= Exemplify it in their own
words (real English)
with their own examples

How can you do this?

= Serve as role model

= Promote clinical and professional competency

= Provide opportunities to develop and refine skills
= Connect student with other providers

= Provide reality of work/life in real-world setting

“A few minutes of attention is worth more
than a day’s worth of distractions”
Dr. Chris Nollette

Meetings
and
coaching at
scheduled
intervals help
teach
beyond what
is in the
books
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Preceptor traits

= “Preceptors are expected to have the skills to be able Si ti Sl d
to form an effective learning environment and Ince precepting 1S based on

facilitate a constructive clinical leaming experience knowledge, skills, and
for students.” NCB relationships, what
= Preceptors need more than experience to be characteristics do a preceptor

effective (though having a wealth of it is a 2
prerequisite) need to be successful?

= They also need to possess certain traits and talents

What are your strengths? Characteristics of an effective preceptor

PRECEPTOR SELF ASSESSMENT FORM

Instructions:

0 Desire to be a supporter/ teacher

a Competency in specialty; models desired behaviors

O Effective interpersonal and communication skills

a Teaching skills; motivated to teach

O Sensitive to learning needs of students

O Leadership skills

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

O Positive attitude; shows genuine interest in others

O Interest in professional growth (self & others)

0 Ability to provide effective feedback (students & faculty)

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

Loyola University Chicago; © 2016 Cornerstone OnDemand

Unleashing the learning potential

Because of your presence... Learning = Interaction of principles/theory

Students understand System expectations +

Patients are safeguarded Experience/practice

You can NEVER - =0 y : -
condone - BT, o
sub-standard : / —
performance R = E

“Tt is when sparks jump between two
poles - the geneval and the actual -
— . that learning occurs. So you need
What's wrong here? = o K DOtA.” - jobn Adair
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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

Teach, don’t preach
Guide stu 3}3 to find solutions .
Consult reliable sources to answer lquestios

Staging of skill acquisition

/ ‘,\Nlr:.-
/ gﬂNTE'-\-

PROFICIENT

ADVANCED BEGINNER

NoviCE

You are their mentor

Kn@’dge §depth read
Deftonstrated. skilfmastery=, W"f

Attitudes are patient-oriented
Seek’ continuous improvement
Model the way

Preceptor responsibilities

Introduce student to clinical setting

Demonstrate time management strategies and show
how to establish priorities of care

Discuss reasons for decisions with students

Direct and supervise student activities, providing
explanations for assignments

Delegate care appropriate to student’s skill level

Evaluate student performance and compare behaviors
to expected competencies

22



NCH Paramedic Preceptor Course S18
Connie J. Mattera, MS, RN, EMT-P

Strateqies for success

Individualize instruction
Discuss goals for each shift

Coach them to competence —
don’t lecture to submission!

Ask probing questions to
encourage problem solving

Use affirmation when possible
Provide timely feedback

Intervene early if not meeting objectives-
use interim evaluation form

We learn by doing,

not watchin'

They call must call OLMC; complete PCRs

Individualized instruction cont.

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.”

Stratcgics for

4 cvaluating Pcr‘Formancc;
 and giving feedback;

. criteria for evaluation;

conflict resolution

23
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Grant Wiggins

Wiggins, G. (2012). Seven keys to effective feedback.
Educational Leadership, 70(1), 10-16.

g

Evaluate performance against standards &
criteria, not your preferences

.

Determine issues that may impact performance

Eliminate barriers to communication
Be discrete; praise in public; correct in private

Framework for preceptors

Make student commit: require their analysis
of a clinical situation & proposed plan of care

Probe for supportive evidence; they should
be able to defend their conclusions

Reinforce specifically what they did or
described correctly

Correct mistakes, provide specific
observations and recommendations for
change

To inform To inform

instruction | learning neasure

knowledge

Focus as a preceptor

Use knowledge to build discourse with student
Show how to apply theory to patient situations
After calls, help student reflect on performance

As internship progresses,
assist them to reapply
knowledge to new problem§
Issues, experiences E

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
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Step 2 Probe for supporting evidence

“What factors in the history and PE support
your conclusions? Which do not?”

“Why choose that particular drug?”

“Why do you think it's important to do that Be non-judgmental

assessment in this situation?” .
Listen

Allows preceptor to observe skill of critical Reflect

reasoning and assist student in improving Avoid temptation to say “Here is

how | doit.”

Lessen the frustration

Pausing

o ; .'I;E\ ( l 1
Paraphrasing . | A ”:[ uT_e- is

Inquiring - _ / )

Probing & S : ; Mksm

Extending SR N v . @oﬂ,t(gwe up
In the middle.

Provide praise

Don’t assume excellence is expected so
praise is unnecessary

Step 3: Reinforce what was done well

Student may be unaware if they've done
something well

Acknowledge their accomplishments Changing and maintaining new behavior

L requires praise

Be specific

Praise, like criticism,

Enhances self-esteem * : should be wellliiniE
and reinforces behaviors : u ;
‘\ well targeted and

you would like repeated ‘Q‘\ welll ot
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Be specific about the behavior

being praised
Poor:
"You're good at that."

Better:

"l like how you used layperson's terms to
explain the procedure to the patient.
They fully understood what you were
going to do."

Reinforce what was done well

“You included important information about
the scene size up in the comments
section of the PCR that the hospital
needs to know to get a complete picture
of this call. Just what we’re looking for!”

“Your suspicion of hypoglycemia was right
on in this patient even though he
presented with signs & symptoms of a
stroke. Good pick up!”

4. Give corrective feedback

Good preceptors share thoughts and feelings
directly, respect the person and 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

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!”

Evaluation and
feedback

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

Why crucial?

If necessary criticism is withheld,
preceptor-student relationship remains
superficial -

Lack depth and
resiliency needed
to tackle
sensitive issues

This relationship is
going to kill me
P
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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 respond v
.

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

Irmage from s b

Elements of personal communication

55% body language
38% tone of voice
7% spoken words

Why e-mail messages a
often misinterpreted...

Timely feedback helps you too

Failure to confront problems as they arise
may lead to aggressive behavior

Unexpressed frustrations mount until a
small error triggers an
avalanche of
pent-up criticism

Student’s preparation

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

I'm listening...

Pace learning

Tailor feedback to a particular student
performing a particular skill

Too much at once not helpful

"What's the __-_

most — g

Important t Giving too much feedback
point 2 Il et , is like taking a

rlght now’?" i drink from a fire hydrant
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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

Use STAR-AR approach

Situation or Task

Action

Result
—Alternative action

Result (preferred)

Focus on continuous improvement

“What would be a better approach
next time?”

“What change in technique might
be more successful?”

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

Don’t use sandwich technique

Insincere praise shouldn’t be used as a

smoke screen to deliver bad news

Compliment —»

STAR-AR approach

Change-oriented feedback involves
offering corrective, alternative
behaviors to replace the problem
behavior, or brainstorming solutions
with the student

Giving feedback

Be specific
Avoid "always®, "never," personal-assault

words e.g. "lazy*, "irresponsible"
Poor: "You never listen to patients."

Better: "l noticed you interrupted the patient 3
times when taking the history. How might
that make them feel? What'’s a better
strategy to get the information you need?"
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“I”

Use “I” rather than “you” messages

Own feedback you give rather than
saying, “People say X about you."

"When you raised your voice, | noticed
the patient stepped back. It appeared
that they felt threatened and shut down.
What communication strategies would
have been more effective in this case?"

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?”

Teach a general principle

“Selecting a receiving hospital can be
challenging. It depends on patient acuity,
patient 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?”

Feedback re: errors & omissions

“In the radio report, you mentioned that the patient
had crackles but didn't tell the ECRN they were
only in the right upper and middle lobes and the
capnography waveform had a sharkfin
appearance. This left her with the impression that
the patient was in pulmonary edema rather than
pneumonia. How could this be reported next time
for clearer communication?”

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?”

Conclusion of teaching encounter

Reclarify roles and expectations to
facilitate further learning

“I'll restock the ambulance while you
finish the CARS report. Come and get
me when you are done so | can go
over it with you before it is checked for
validation and uploaded.”
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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 tc;
overcome gaps

You don't own responsibility
for their learning... you are
their coach

Managing B
4 StUC]Cnt behavio‘_s 1

that comPromlsc _;

|earnmg

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?

Good feedback model

take time and highlight :t‘hker:'ul‘::;:ﬁ?s
benefits to both
prepare well s strengths and
P |} good points
be helpful
rather than

discuss
harmful solutions

focus on “the
i make criticism
nm::r:enmﬂtl:ther “improvement
p:rsnn"e orientated”

both parties
need time...

don’trush
Ruth McGuire
focus on facts

BMJ Nov 2001

be prepared to
listen
give criticism on
i e Srpa ""3’.&2"..‘2'!:
examples lerrilorv po

outliers?

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?
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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?

chucncing of [ield : '
]ntcmship

ExPcctations
. Forms and documents

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?

Sailing ships into the future

Membershjf)_ . |-<;J_ade- e
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ect supervision,

a student will:

I Apply€lassroom theory

- & clinical skills to real

patients in the field

Sk Participate as a safe
Practice [ and Competent team
enforced by | member or leader.
LR Ll Demonstrate effective
written and verbal

communication/

documentation.

Phase meetings

Who? Student, preceptor; PEMSC
welcome; Hospital EMSC/educator

What? PCRs (care/ documentation), drug
cards, ECGs discussed’}n detail

Time estimation:

Phase 1: 2-3 hrs ==

Phase 2: 3-4 hrs

“Perfection
belongs to the
gods; the most

we can hope
for is
excellence.”
(Stoy, 1999)

Sequence — 2 phases

I: Team member — what role?
[I: Team leader — what role?
How long will it take?

oy oS-

Prepare in advance for phase meetings

Evaluate as you go!

Complete/sign all paperwork that day;
schedule meetings well in advance

Submit Phase Eval form and all outstanding
paperwork at least 1 week prior to meeting

Quiz student on pathophys, drug profiles and
EMS care

Review calls so you all can explain deviations
from SOPs, receiving hospitals, scene times,
and ensure PCR is thoroughly documented

Phase 2 conclusion options

a Internship complete; graduate; allow to take
credentialing exam; unrestricted license

0 Graduate; allow to take credentialing exam;
retain with preceptor .

0 Retain in Phase |l (attach |EP)

Q Terminate the internship;
sponsorship withdrawn
(attach documentation) or
recommend to do over
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"OUR4GREATEST W B PM student portfolios
VNG U : required; let’s look at
QU &~ EMS 215 forms and
paperwork

W | [ e | g ot | 0 Dz |7 PG Ask S P | Comdact

Goal:
Complete requirements by
June 8, 2018

2018-18 Paramedic Program Admissions Requirements and 2 Lo 4
InStructions rpdssed 2515
]y
Al | =

Piease Click on the appropriate link{s] on the Left Side for Preceptor,

Student & Preceptor information

Our graduates may take the NREMT exams
or the IDPH state exam

Tricks are

great but

work best in

the hands of

a skilled

-
maDlCIaﬂ.
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From this...

Keys t.b success

A — Allow debate & challenge of ideas

D — Demonstrate reSpect fafstudent’s opinions

V — Value student ag a res"c;l'u'ce

E — Encourage studentito'share knowledge &
|d§as " E B

N — Notice the?‘s__tudent’s @orld problems

T — Treat stugéntas an aduit

U — Use student’s past ei?ﬁerience

R¥#Relate learning to goals, obj., standards

E — Emphasize how to apply learning

To this...in 300+ hours

“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 o note
(e-mail)
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