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THE EMT OATH*

Be it pledged as an Emergency Medical Technician, I
will honor the physical and judicial laws of God and man.
I will follow that regimen which, according to my ability
and judgment, I consider for the benefit of my patients and
abstain from whatever is deleterious and mischievous, nor
shall I suggest any such counsel. Into whatever homes 1
enter, I will go into them for the benefit of only the sick
and injured, never revealing what I see or hear in the lives
of men.

I shall also share my medical knowledge with those
who may benefit from what I have learned. I will serve
unselfishly and continuously in order to help make a
better world for all mankind.

While I continue to keep this oath unviolated, may it be
granted to me to enjoy life, and the practice of the art,
respected by all men, in all times. Should I trespass or
violate this oath, may the reverse be my lot. So help me
God.

Charles Gillespie, M.D.

*The NHTSA extends its sincere gratitude for permission to reprint
this excellent oath as a guide for all EMT’s who are serving today and
for those who will serve in the future.









Anyone among you who aspires to
greatness must serve the rest; who-
ever wants to rank first among you
must serve the needs of all.

St. Mark 10, 44-45

I shall pass this way but once,
any good therefore that I can do,
or any kindness that I can show,

LET ME DO IT NOW!

Let me not defer or neglect it,

For I shall not pass this way again!

Peter Hein “Grooks”

The road that stretches before the
feet of a man is a challenge to his
heart long before it tests the strength
of his legs.

St. Thomas Aquinas
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FOREWORD

Each year over 100,000 people needlessly die in the United States, because of
the lack of adequate and available emergency medical services. Most of the
deaths occur from coronary disease, accident injury, burns, poisoning, alcohol
and drug overdose, immature infancy, and acute phychiatric disorders. The
Federal Emergency Medical Services (EMS) program is directed toward saving
these lives and assisting the millions of other people that are in potential death
and disability situations.

A major need of the prehospital portion in the EMS systems program has
been to develop a national standard for training personnel in advance life-
support techniques and to define the standard skills required of the Emergency
Medical Technician (EMT)-Paramedic. The National Highway Traffic Safety
Administration, Department of Transportation, has taken the lead to develop
the standards of the EMT-Paramedic training course. The curriculum is
comprehensive and consists of three components: didactic, clinical (in-
hospital), and field internship. The course is available in modules to permit
presentation appropriate to local needs and resources. But most of all, the
course sets forth specific skills, comprehensi‘ve knowledge, and performance
competence that are necessary for a national standard of instruction.

It is the mission of the Interagency Committee on Emergency Medical
Services to provide national coordination of the Federal EMS program and to
insure communication between the 23 major agencies and departments in-
volved in emergency medical services. The EMT-Paramedic course has been
reviewed and approved by the Interagency Committee on Emergency Medical
Services. The course is eligible for Federal funding through appropriate grant
application mechanisms. The Department of Transportation, the Department
of Health, Education, and Welfare, and the Department of Labor have
specifically endorsed this training course for funding.

The National Highway Traffic Safety Administration, Department of Trans-
portation, is to be complimented on the completion of this excellent curriculum
that will assist in the improvement of standards and quality of emergency
medical care to all citizens.

Louis M. Hellman, M.D.
Chairman, Interagency Committee
on Emergency Medical Services
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PREFACE

There are currently an estimated 8,000~10,000 paramedics in the United
States, working out of large urban centers and rural volunteer rescue squads,
performing skills ranging from simple bandaging to transthoracic cardiac
pacing, and annually rendering care to hundreds of thousands of sick and
injured. The paramedic is no longer an isolated phenomenon of a few major
emergency medical systems; he has established himself as an allied health
professional who is here to stay. With recognition of the paramedic’s profes-
sional status has come concern for the development of standards of perfor-
mance that, in the final analysis, depend significantly on standards of training.

Cognizant of these needs, the U.S. Department of Transportation (DOT),
National Highway Traffic Safety Administration (NHTSA), has sought to
develop instructional materials to guide the training of emergency medical
technicians at various levels. The major question facing those of us involved in
developing this course has been: What should the paramedic know in order to
most effectively carry out his role in health care? There are really two questions
involved. First, what skills must the paramedic possess in order to function
effectively in the field; and second, what knowledge should he have in order to
use those skills with judgment and capability?

The determination of requisite skills is the simpler of the two problems, for
skills are, by their very nature, easily identified, and essential life-support
techniques can be specifically defined. A task force of the National Academy of
Sciences/National Research Council arrived at a list of minimum skills that
must be achieved by paramedics, and this list reflects, to a large extent, what is
already being taught in the majority of programs.

The real difficulty lies in identifying the knowledge objectives for the
paramedic. On the one hand, it is clear that the paramedic should not simply be
an automaton who performs by rote at the command of a physician; under-
standing of basic pathophysiology and discriminative judgment are necessary to
his effective functioning. Nor, on the other hand, should he have the education
of a physician. What, then, should the paramedic know? There is no simple list
of facts, no well-defined set of information; nor is such a list likely to be written.
Different physicians charged with paramedic training will, and should, differ in
their ideas of what ought to be taught in the way of underlying principles and
supporting factual information. In our own work, we have been guided by two
general principles in selecting content:
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@ The course must impart sufficient knowledge to enable the paramedic to
carry on life support in the field, even if telecommunication with the
physician should be interrupted. Thus, the paramedic must have a
knowledge of pathophysiology to make basic diagnostic hypotheses and
an understanding of the rationale of therapy to apply his skills in
appropriate circumstances.

o The knowledge objectives should be geared to the special constraints of
care in the field, and unnecessary distinctions should not be made. The
nuances of differential diagnosis of the acute abdomen, for example, merit
less emphasis than differentiation of cardiac asthma from asthma, since in
the former case the treatment in the field will not be greatly affected by
making an accurate differential diagnosis, while in the latter case accurate
differentiation is crucial in the choice of therapy. Thus, priority has been
given to areas where it was felt the paramedic’s knowledge would make a
difference in the field.

Many of the modalities of management taught in this course require a
physician’s order, whether in person, by telecommunications, or through
standing orders. The management is described in detail so the paramedic may
become familiar with the actions that might be expected of him in various
circumstances. Local customs and regulations will determine the mechanisms
by which procedures are authorized, if at all, in any given system. Thus, for
example, while the technique of endotracheal intubation is described, it is not
anticipated that the paramedic will ordinarily carry out this procedure solely on
his own initiative. He should, however, be familiar with the technique and be
prepared to perform it if authorized to do so by his medical director.

The principles of extrication/rescue are not emphasized in this course
because, strictly speaking, they are not part of a paramedic’s job as a health
professional. It is assumed, however, that students taking this course have been
certified by the State EMS agency and have, therefore, learned the fundamen-
tals of extrication/rescue from the prerequisite NHTSA Crash Victim Extrica-
tion Course. If, however, a student paramedic has not learned the fundamentals
of extrication/rescue, they should be included in this course (Module XIV:
Rescue Techniques). In this latter case, the NHTSA Crash Victim Extrication
Course or an approved equivalent should be given as a minimum.
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INTRODUCTION

The program described in this text is based on recommendations of the Task
Force on Emergency Medical Technicians of the National Academy of
Sciences/National Research Council (NAS/NRC). Interim materials were
developed by the Springfield Medical Center, Springfield, Massachusetts, and
from experiences derived from advanced emergency care systems across the
country. The program is designed to be presented in its entirety or in segments,
depending on local needs and resources. If the student successfully completes
the entire program, he will have met the criteria established by the NAS/NRC
Task Force on Emergency Medical Technicians as an EMT-Paramedic.

It should be noted that while an estimated 500 to 800 hours of instruction
will be required to bring the student the full level of paramedic competency, the
depth of this competency will depend in large part on the student’s exposure to
emergency situations during the clinical and field internship phases of
instruction.

PURPOSE OF THE COURSE GUIDE

This Course Guide has been prepared to help administrators plan and
implement a training program to develop EMT-Paramedics. It contains a
description of the training program; suggestions for course planning, including
class size, scheduling of classes, recommended facilities, training aids, and
instructor and student prerequisites; guidelines for conducting the course;
recommendations for student evaluation; and suggestions for continuing educa-
tion programs. In addition, a procedure for the planning and implementation of
this paramedic training program is suggested. Finally, the Course Guide is a
statement of policy that sets forth minimum standards for developing the
structure and quality of paramedic training programs and that can serve as a
basis for certification or accreditation.
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OBJECTIVE OF THE COURSE GUIDE

The standards set forth in this course guide are to be used as a guide for the
development and evaluation of EMT-Paramedic training programs. Students
enrolled in the programs are taught to work with, and under the direction of,
physicians (including standing orders) in providing emergency medical care in
the field, at the scene, or during transit to an emergency-care center.

DESCRIPTION OF THE OCCUPATION

The EMT-Paramedic is a professional in emergency medical care who has
reached that status through successful completion of a training program that
includes formal coursework, practical instruction, and field internship. He is
competent in recognizing and assessing medical emergencies as well as in
rendering actual care services at the scene of an emergency, in an advanced life-
support ambulance (intensive care vehicle), and in other appropriate settings
such as in-hospital emergency departments and intensive care units.

The paramedic always works under the direction of a physician—both while
in training and after he has qualified.

Essential attributes of the EMT-Paramedic include intelligence, the ability to
relate well to people, a capacity for calm and reasoned judgment, and an
orientation toward service. As a professional the paramedic sees the patient as a
person and respects the mores of his family.

COMPETENCY OF THE PARAMEDIC

Given knowledge, skills, and field experience, the EMT-Paramedic should
have competency in:

@ Recognizing a medical emergency, assessing the situation, managing the
emergency care and light extrication, and directing and coordinating his
efforts with those of persons from other agencies who may be involved in
the care and transportation of the patient(s)

e Making an appropriate assessment, assigning priorities of emergency
treatment, and reco.rding and communicating data to the designated
medical command authority (MCA) or other responsible physician

e Initiating and continuing emergency medical care under medical telecom-
munications control including (1) recognizing and initiating appropriate
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" invasive and noninvasive treatments for such conditions as life-
threatening arrhythmias, shock, psychological crises, airway and respira-
tory problems, and trauma, and (2) assessing and reporting the patient’s
response to that treatment and initiating appropriate changes as required
under physician direction

o Functioning under standing orders in the event the telecommunication
equipment cannot be immediately utilized and exercising personal judg-
ment based on customary practice in treating or stabilizing the patient. (It
is clear that the paramedic should be more than an automaton who
performs by rote at the command of a physician; he must understand basic
pathophysiology and exercise good judgment to be effective.)

e Directing and coordinating the transport of the patient(s) by selecting the
best available method(s), after approval of medical command authority

e Recording in writing details related to the patient’s emergency care and to
the incident

e Directing the maintenance and preparation of emergency care equipment
and supplies

ETHICAL STANDARDS

Recruitment and matriculation practices must be nondiscriminatory with
respect to race, color, creed, sex, or national origin.

Announcements and advertising about the program must reflect accurately
the education and training being offered.

The program must be educational, and students must use their scheduled
time for educational experiences.

There must be adequate safeguards for the health and safety of students,
faculty, and patients.

Costs to the student must be reasonable and accurately stated and published.

Policies and processes for student withdrawal and refunds on tuition and fees
must be fair, published, and made known to all applicants.

COURSE DESCRIPTION

This training course is organized to provid: the student with knowledge
about the acute, critical differences in physiology, pathophysiology, or clinical
symptoms, as they pertain to the prehospital emergency medical care of the
infant, child, adolescent, adult, and geriatric patient. The student must have an
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opportunity to acquire clinical experience and practice skills related to the
emergency medical care of these patients.

The course consists of three components: classroom, clinical (in-hospital),
and field internship. The time required to complete each component will
depend on the ability of each student to successfully demonstrate that he has
acquired the necessary knowledge and skills.

The course is structured as follows:

® Classroom: Lectures, discussions, and demonstrations presented by
physicians and others competent in the field.

e Clinical: Instruction and supervised practice of emergency medical skills
in critical care units, emergency departments, obstetric units and operat-
ing rooms (including anesthesia), and psychological crisis intervention
centers.

e Field Internship—Critical Evaluation of On-the-Job Performance: Expe-
rience as an extra person on an intensive care vehicle (ambulance). This
unit must have telecommunication with medical command authority, and
equipment and drugs necessary for advanced life support. The student
must be supervised by a physician or nurse qualified in emergency
medicine or by a State or nationally certified EMT-Paramedic. The
internship must take place within a system that provides paramedic care
under medical direction, provides all necessary drugs and equipment,
evaluates the care provided sufficiently to insure its quality, and conducts
a well-defined continuing education program for personnel. To provide
optimal internship training, the system must include biomedical
telecommunications.

Courses and topics of study are achievement oriented and provide the
student with:

@ The necessary knowledge and competency to accurately and reliably
perform the functions and tasks stated and implied in the “Description of
the Occupation” and “Competency of the Paramedic.”

e Instruction that encompasses (1) an introduction to the responsibilities of
the occupation including interprofessional responsibilities, career path-
ways in emergency medical services, and an introduction to patient
history taking and physical examination skills; (2) biomedical communi-
cations to include telemetry, use and maintenance of equipment, legal
responsibilities, record keeping, emergency and defensive driving, and
principles and techniques of light extrication; (3) pertinent anatomy,
pathophysiology, history taking, physical examination, assessment and

4
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emergency treatment relating (a) to the cardiovascular system, including
recognition of selected arrhythmias associated with potential, acute car-
diac compromises; (b) to the respiratory system, including pneumothorax,
chronic obstructive pulmonary disease, acute asthma, trauma to the chest
and airway, respiratory distress syndrome, and acute airway obstruction;
(c) to chest and abdominal trauma; (d) to medical emergencies including
acute abdomens, infections, endocrine disorders (diabetes mellitus), and
rapes; (e) to the central nervous system (medical) in regard to hemor-
rhagic stroke, vascular seizures, drug overdose, drug incompatibilities,
and alterations in levels of consciousness; (f) to the central nervous system
(trauma) in regard to closed and open head injuries; cervical, thoracic,
lumbar, and pelvic injuries; and alterations in levels of consciousness; (g)
to musculoskeletal trauma, including massive external hemorrhage frac-
tures and dislocations of the extremities and also, all fractures and
dislocations of the cervical, thoracic, lumbar, and pelvic regions, empha-
sizing those fractures and dislocations associated with the peripheral
neurovascular system, but excluding those with nerve compromise; (h) to
obstetrical and gynecologic emergencies including complications of the
Ist, 2d, and 3d trimesters, bleeding, atypical presentations, and eclampsia
of primiparous and multiparous females; vaginal bleeding; and rape; (i) to
pediatric emergencies including respiratory conditions such as croup and
epiglottitis, infections, seizures, child abuse, aspirations, poisonings, and
neonatal transfers; (j) to psychiatric emergencies including negotiations,
diagnosis of, and intervention techniques with suicidal, assaultive, de-
structive, resistant, anxious, bizarre, confused, alcoholic, drug-addicted,
toxic, amnesic, paranoid, drugged, raped, and assaulted patients; and (k)
special situations including carbon monoxide and other noxious inhala-
tions and poisonings, and, as needed, in regard to near-drowning, submer-
sion, overexposure to hot- or cold-weather extremes, electrocution, high
altitude incidents, burns, environmental/industrial exposures; and (4)
other knowledge and competencies as appropriate.

Some specific standards for EMT-Paramedic performance are contained in
Appendix A.

COURSE DESIGN

The program is divided into 15 modules. Each module is a complete, self-
contained package directed toward the attainment of skills and knowledge in a
subject area. The emphasis of each module is on (1) the identification of the

5
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skills and knowledge required of the student, (2) methods to assist the student
in the accomplishment of these objectives, and (3) a procedure for the evalua-
tion of student competency. Each module can be presented individually or
combined with other modules to construct a course for a selected group of
students. The program uses this format so that sponsoring institutions inter-
ested in developing only specific skills in the students can present the appropri-
ate modules. Also included in each module are optional skills that have been
demonstrated in prehospital care systems to be effective in the field when
performed by paramedic personnel; however, these skills are not necessary to
meet the criteria for an EMT-Paramedic as defined by the NAS/NRC Task
Force. (A list of the skills is presented in App. B by module, and a course
content outline is provided in App. C.)

The training program is presented using a variety of teaching strategies—
lectures, group discussions, demonstrations, laboratory demonstrations, simu-
lated practice sessions, clinical experience, and an internship on the vehicle. The
thrust of this training is to develop specific skills and to develop general
principles of diagnosis and treatment based on fundamentals of normal anat-
omy and physiology and of pathophysiological processes. Students are encour-
aged to apply the general knowledge and principles presented in the course to a
broad spectrum of specific patient conditions.

Because the emphasis of the training is on the development of student
competency, the number of hours selected is but a reference to be used when
planning the course and should not be used as a measure of successful
completion. A student will have successfully completed the course when he has
demonstrated mastery of the skills and knowledge expected of him, irrespective
of the hours involved. The exact number of hours has not been designated
because it will vary according to the needs within a given State or area. A
suggested range of hours required to present each module and scheduling
alternatives, however, may be found in Appendixes D and E, respectively.

COURSE PLANNING CONSIDERATIONS
Institutional Sponsorship and Clinical Affiliations

The sponsoring institution of an EMT-Paramedic program shall be an
accredited postsecondary educational institution such as a senior college
meeting comparable standards for education in this field. All educational
institutions must be affiliated with accredited medical centers or hospitals that
are capable of supporting adequate EMT-Paramedic training programs and
that are associated with a planned and ongoing emergency medical care system
that provides paramedic services.
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In programs where classroom instruction and practical teaching are not
provided in the same institution, accreditation shall be given to the institution
responsible for the academic preparation (student selection, curriculum, aca-
demic credit, et cetera). The educational administrators shall be responsible for
assuring that the activities assigned to students in the clinical setting are
educational.

Clinical affiliations should be established only with institutions that provide
competent medical direction and continuing assessment of student
performance.

Students should be given experience with patients of both sexes representing
a broad range in age and in kinds of common emergency medical care problems.

Class Size

The emphasis of the training program for the EMT-Paramedic is the
development of advanced emergency medical care skills and knowledge to an
acceptable level in each student. To facilitate this development, there must be
ample opportunity for each student to practice and gain experience in simulated
and clinical settings. To insure this opportunity and to maximize
student/instructor interaction, the classes must be kept relatively small.

The logistics and administrative considerations of the sponsoring institutions
should determine the maximum number of students per class; specifically, the
number that can be accommodated over a specified period of time without
decreasing the efficiency or operation of a clinical unit.

Rather than indicating a class size, the following instructor/student ratios
are suggested:

® Classroom: For classroom lecture sessions, the number of students need
not be limited. In most instances, the class size will not exceed 20 students,
except where special circumstances exist.

® Practice Sessions: For practice sessions, the class size will be limited by
the availability of equipment and instructors to assist and supervise the
students. In general, it is recommended that there be no more than 10
students for each instructor during the practice sessions.

® Clinical Experience: Only two students should be assigned to a clinical
unit at a given time, with the exception of the clinical experience with the
intravenous team; the vehicle should be assigned only one student at a
given time; the morgue experience can be expanded to include up to four
students, or a greater number if the facility is available.

7
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As stated earlier, the class size will be influenced by local resources, but the
limits mentioned above should be considered.

Student Prerequisites

This course has been developed for ambulance personnel who will provide
advanced emergency care under a supervising physician through direct radio
communication. The students may be individuals from municipal, proprietary,
volunteer, and hospital services. To be eligible for the EMT-Paramedic training
program, it is suggested that the student:

e Have met the State or national requirements for EMT-Ambulance.

— Have a high school diploma or its equivalent.
— Be at least 18 years of age by the beginning of the training program.

o Have been an active member of an emergency/rescue squad for a mini-
mum of 1 year as an EMT-Ambulance.

e Have evidence of successful completion of the 81-hour DOT/EMT course
or its approved equivalent.

o Have for at least one year demonstrated the ability to function in an
emergency situation, that is, as an ambulance attendant, fireman, military
corpsman, emergency department or intensive care unit technician, or
nurse (critical care).

NOTE: This requirement may be waived under special circumstances
upon recommendation by the medical/program director, program coordi-
nator, and concurrence of the advisory committee. Such an exception may
be applied to administrative, supervisory, instructional, or counseling
personnel within a system structure. It should not apply to those engaged
in the actual involvement in EMT services in the field. In any event, the
priority for training should always go to the EMT-Ambulances actively
engaged in the provision of emergency medical care in the field.

e Be associated with an ambulance or rescue service, emergency depart-
ment, or intensive care unit that is equipped or will be equipped in the near
future for advanced emergency care, such as, hospital/vehicle radio
communications, cardioscope/defibrillator, intravenous supplies, and
drugs. ;

e Have acceptable recommendations from his present ambulance adminis-
trator and medical adviser.
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@ Meet any additional requirements imposed by the sponsoring institution
or the State in which the course is given.

Any selection process should include some type of interview by a selection
committee, preferably composed in part of health professionals with experience
in prehospital care. This may be the advisory committee or a specially selected
committee for this purpose.

Faculty—Structure and Qualifications

Medical Director: The overall course is designed to be conducted under the
supervision and direction of a physician. He should be responsible for insuring
an accurate and thorough presentation of the medical content of the course and
for evaluating and certifying students successfully completing the training
program. A physician recruited for the position of medical director should:

e Demonstrate an interest in the improvement of emergency medical
services and knowledge of the problems involved.

o Demonstrate a willingness and ability to further his own education in
areas of emergency care with which he may not be entirely familiar.

e Have extensive critical or emergency care experience, for example, as a
full-time emergency department physician.

e Demonstrate a willingness to cooperate with the providers of ambulance
service in the local area.

e Have experience on an ambulance vehicle or be willing to make provisions
to gain experience on the vehicle.

e Be thoroughly knowledgeable of, and capable of demonstrating, all skills
presented in the Basic EMT and the EMT-Paramedic training courses.

o Have experience instructing students at a level similar to that of EMT"s.

Course Coordinator: To assist the supervising physician in the presentation
of the course, it is recommended that one or more individuals be made
responsible for course coordination. The course coordinator should be selected
using the criteria outlined for selecting the supervising physician, although the
coordinator need not be a physician. The course coordinator will oversee the
operation of the program and will act as the liaison between students, program
staff, and the hospital. More specifically, the course coordinator will:

e Process applications and assist in the selection of students.
e Maintain a complete inventory of all training equipment available.
@ Assist in the selection of instructors.
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e Schedule classes and assign instructors.

Conduct instructor and clinical preceptor orientation.

Assure that the required equipment and materials are available at each
class.

Assist in the instruction, where appropriate.

Monitor and evaluate classroom activities, including practice sessions.
Schedule students for the in-hospital clinical experience.
Monitor and evaluate clinical experience.

Assist in the coordination of the examination sessions, including the

preparation of evaluation materials.

e Provide information concerning the EMT training program to interested
individuals or organizations.

o Counsel trainees on an individual basis.

A course coordinator assuming the above responsibilities provides program
consistency throughout, even though a variety of instructors may be used for
the classroom presentations. The students can identify this person as a link
between themselves and the hospital staff.

Clinical coordinator: The clinical coordinator is to be appointed by the
medical program director with the concurrence of the program coordinator. He
should preferably be an emergency care nurse or an EMT-Paramedic familiar
with the function and staff of each of the hospital departments. He will serve as
an assistant to the course coordinator in all matters relating to students, with
special attention being given to liaison between students and staff, student
records, rescheduling, study, and classroom needs. Meetings will be held
periodically with the medical/program director and program coordinator
concerning clinical scheduling, student problems, and individual student
evaluation.

Instructors: The instructors should include physicians, nurses, allied
health professionals (e.g., respiratory therapists), and experienced emergency
medical technicians knowledgeable in the specific subject matter of a given
lesson. For example, the anatomy and physiology could be presented by a
nurse, the cardiology presented by a cardiologist, and the use of the adjunctivé
equipment for airway maintenance by an anesthesiologist. For the clinical
sessions, a physician, nurse, or other allied health professional (including an
experienced EMT) should be assigned direct responsibility for the activities of
the students. When recruiting potential instructors, it is suggested that those
selected:

e Have extensive critical or emergency care experience.
o Have experience instructing students at a level similar to that of EMT’s.
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o Have a level of medical knowledge above that required of the EMT-
Paramedic.

o Be familiar with the skills presented in the basic EMT and the EMT-
Paramedic training programs.

Class Schedule

The course is designed to be presented as either a full-time or part-time
program. For full-time professional ambulance personnel, the full-time sched-
ule may be appropriate. Professional part-time and volunteer ambulance
personnel, however, because of limited time, require a program that can be
presented in the evenings and on weekends in segments over an extended period
of time, not to exceed 1 year.

The training materials as developed are divided into modules, which are
organized around content areas, for example, pharmacology—Module IV.
Each module is a self-contained package that identifies the classroom activities
and clinical experience required to complete the module and learn the content
area. Also, each module includes a list of prerequisite modules that should be
presented with it. (See App. E.)

In many instances, because of a lack of full-time ambulance personnel or
limited local resources, the presentation of the entire training program for the
EMT-Paramedic will not be feasible or practical.

For this reason, the program materials have been developed to allow
flexibility in scheduling. For example, if the local medical community wishes to
present a course primarily emphasizing coronafy care, a shortened version of
the EMT-Paramedic training program could be used. The shortened course*
should include:

Module I The Emergency Medical Technician
Module II Human Systems and Patient Assessment
Module III Shock and Fluid Therapy

Module IV General Pharmacology

Module V  Respiratory System

Module VI Cardiovascular System

Module XV Telemetry and Communications

The abbreviated course would include only those skills necessary in ad-
vanced coronary care. Over an extended period of time, not to exceed 6 months,
students could avail themselves of the remaining modules to meet EMT-
Paramedic requirements. It must be recognized, however, that only those

*See Appendix E.
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students completing the entire program outlined in this course guide (exclusive
of optional skills) will meet the criteria for EMT-Paramedic as established by
the NAS/NRC Task Force.

If the entire program is not to be presented, the following procedure should
be used for determining the class content and schedule®:

@ Determine the modules that are to be included in the program.

e Determine the requisites for each of the modules, and be sure that all
prerequisites are included.

e Once a complete course outline has been developed, determine the length
of the total program by calculating the number of hours required for
presenting the program. This should be accomplished by the course
coordinator and medical director by reviewing the Instructor Lesson
Plans and determining the amount of time required.

® Prepare schedules for the proposed class. It is desirable, but not absolutely
necessary, that the presentation of the modules follow the order of
presentation in the training materials. The proposed schedule should
reflect the availability of the students and instructors.

NOTE: Ifthe program is to be presented part time, it is reccommended that
the class meet a minimum of 6 hours per week for classroom lecture and
practice sessions, with the clinical experience scheduled independently.

A further explanation of the time required for each module, module
requisites, and other intermediate alternatives are presented in Appendixes D
and E, respectively.

Facilities
Classroom

The training program is designed to train personnel who will function as an
extension of the physician and medical institution in providing prehospital care
to acutely ill or injured patients. The training program, therefore, can be quite
effective if it is presented in a medical institution. If the institution cannot
provide the necessary facilities for the didactic segment of the program, the
classroom lecture and nonclinical practice sessions could be presented at a local
educational institution; for example, community college, junior college, area
vocational-technical school, or any other facility with necessary space, equip-

*In many instances, the State will have identified intermediate levels that qualify for State
certification. It will be necessary to explore this possibility.
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ment, and training aids. The clinical portion of the program must be based at
the hospital. Field experience in the vehicle should be based wherever actual
field problems can be encountered, and where students, instructors, and
bystanders can be protected from misadventure or environmental hazard.

The facility should be well lit to assure adequate viewing of visual aids and
demonstrations. Heating and ventilation of the facility should assure student
and instructor comfort.

The lecture area should contain a lectern for lesson plans, notes, and
references. A large table should be provided for displaying equipment, medical
supplies, and training aids, and for demonstrating emergency medical proce-
dures. A chalkboard, projection screen, and stand for charts should be located
in the lecture area. If possible, light switches should be convenient to the area.

The student area should contain tables or chairs with writing surfaces for
taking notes. Chairs should be arranged for unobstructed visual access to the
instructor, demonstration area, screen, etc., and to provide convenient physical
access to the practice area. Sufficient space should be provided for accommo-
dating slide and movie projectors.

Each practice area should be large enough to accommodate 10 students
working individually or in groups of varying sizes, as well as the equipment and
medical supplies used in practicing procedures. Tables should be provided for
equipment and supplies and for use during certain procedures.

Clinical Training

To present the program, it will be necessary to have access to the clinical
units listed below. If a unit is not available, adjustments should be made to
insure that the activities proposed for that unit are included in the modules. The
student’s training should be supervised in each of the following clinical areas:

Emergency department

Intensive care unit/coronary care unit
Operating/recovery room

Intravenous (IV) team

Pediatric unit

Labor suite/delivery room/newborn nursery
Psychiatric unit

Morgue

Intensive care vehicle—ambulance

Sample forms for maintaining student activity records are included in the
Instructor Lesson Plans. The forms are designed so that the medical director
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can determine the number of times, and how successfully, a student has
performed a skill. The medical director also will be able to determine how much
time the student needed to become proficient in the skill. Further, the medical
director will be able to evaluate student performance under a number of
preceptors, because certain skills are repeated in various clinical units (e.g.,
initiating an IV is performed by the student with the IV team and in the
emergency department and intensive care unit).
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