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STATEMENT OF POL!CY

L

On and after the date o[ the sngning of these nztional stan-
dards, it shall be the pol:cy of the International Association of
* Fire Fighters, AFL-CIQ, and the’Intemational Association of
Fire Chiefs, Inc. to request all interested departments to
employ and train emergency medical technician apprentu‘ces
under programs of apprenticeship established in accordance .
with the terms of these standards, and to register the local
programs and apprentices employed thereunder with the ap-
propriate registralion agency. o .
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.o U.5. DEPARTMENT OF LABOR T, )
. EMvro¥meNT Aty TrAWNING AUMINISTRA NINN 3"’ Y
WASHINGTON, L. 39112 ' h£ g
) .’h-m.t‘y‘ :
- )
LI
_ . A . 4
August 8, 1977 |
! |
i Mr. W. H. McClennan " Mr. Myrle K, Wisa ) .
. *  Presidept ,' President, ” . .
; ® International Association of International Aseoclation of ' " .
Pire Pighters Fire Chiefs .
: . 1750 New York Avenua, N.W. 1329 18th Street, N.W. .t
* ' Washington, D.C, 20006 ‘Washingten, D.C. 20036

v ' -
Dear Presiderts McClennan and Wise:

It 18 with great pleasure that I Inform you that the Nationai
Apprenticeship Standardas for the trailning of Emergency Medical
Technician (Ambulance) ahd EmargencY Maedical Techniclan _ . . .
(Parapedic) have been registered as meeting the basic stand- "
ards and policies of .the Bureau of Apprenticeship and Training,
Empldyment and Training Administration, United States Depart-
ment of Labor. . T -

tha davelopment of thess national appranticeship -Standards * °
refiect the common interests and initiatives of the Inter- 1
national Association of Fire Fighters and the Intarndtional
Asaoclation of Fire Chiefs in your goal of -improving and
expanding essential medical. services to the local communities
i ' of thd natlon through your continued afforte to maintain the
4 ; + quality of apprenticeship for the training of Fire Fightars.

You are to be commended for your joint efforts in this most

. important undertaking, " N

l© . You may contlnua to count upon the cogpsratisn and asststance !
. ' of tie Bureau of apﬂrentlceshlf and Training and the State
> apPrenticeship agencles to achieve the training oblectives
- S of the National Apprenticeship zZnd Training Standarda. .

-

sim:er Y

0G| « MUORPHY
- Administrator, ) .
Bureau of Appranticeship * co .
' and Training

Iy -

Q
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DLPARTMENT OF HEALTH, EULCATION, AND WELFARE ' "

L . PUBLIC HEALTH SERwICE - -~
HEAL TH SERVICES ADMb1sTIATION . e .
F] .
. uly 21,1977 L et seoica bevices
“ . . WY HYAYYRYILLE, MAR Y LanD S3ted
- . ' . - . . N
' \'Lﬂr.-'d. H. McClennan. President Mr. Myrle X, Wise, President
, Intarpational Assoclation of | International Association of
" : Fire Fighters Fire Chief, ' .
' 1750 New York Avenua, N.W. 1329.18th Street, N.W. . - -
ua;hmqton. p.c. 20006 washington, 0.C. 20036 .
] Oear, Presidents McClennan and Wise: '

« Stgnificant progress in reducind morbidity and mortality is being )
realized?across the country with the development of regionalized !
mr?.mcy medical services systems. - The Hatlonal Apprenticeship
and Trafning Program for firefighters to become ENMT-Ambulance. and
EMT-Pargmedics 15 a Iiuosltlve step forward which will help ensurg o i

. that communities will have compatent professional fire rescue and . . .
paramedic personnel responding inmmediately to madical emergencies. . ;
These well trained firvefighter pérsonnel are now and w1llr$n the ' :
future extend the deliyery of medical practice to the.streets and
at the scene of an emérgency where 1ife threatening conditions will
be adequately treated without further 1nJury‘or complication. '

This new 11fe savind role for firefighters as EMF-AmbuTance and . ° °
EMF-Paramedics will enhance the already existent communty 1m?e
for fire safety professionals. A well foordinated and medically
directed emergency medidal services program will necessarily {nvoTve .
. integraying the heretofore separated roles of community publfc safety «
personnel and medica] leadetsl Only by medfcal end public safety -
cooPeration will new horizdns in the delivery of emergency medical . .
care be achieved. ' o . N
», .
The Internationdl Associ3™on of Fire Chiefs and the International .
Association of Firefighters and their members are to be congratulated
- for their work in this area. After reviewing the proposed apprentice- :
- ship program for EMT-Ambulance and EMT-Paramedics, I am satisfied '
that the goals of the DHEW EMS program and the consensus of thought .
of natlonak professional leaders in EMS 1 being addressed. 1 will

. continue to assist the JAFC/IAFF with the resoirces and éxpertise \

. under my Jurisdiction and enlist the support of EMS Jeaders of - :

. the developlmi regional; programs across the countr¥ in order to - /
. B successful ly implement the apprenticeship program currently outlined. ' i

of
- Emergency Medical Servites

PAFulToxt Provided by ERIC




- |NTERNATIONAL.ASSOCIATION OF FIRE FIGHTERS

1780 NlM TORK AvANUE N W WASHINGTUN U C 20004
L TabassONE NO 1021 # R wede

Wilam . MeClenaen
President

¢ Auvudt ¥, Lo’
- . Feank” A, Palumbg
" i, . Secretary. Treayuper
T0: ALl United Stntes Affiiiates of the < B

Intsrnational Asaociation of Filre Pighterna !

. Dasr 2ira and Brothers:

In response to ‘the pladge, by President Carter to iMprove the
naticn's health services, the natlonal efforts of the Department of
Tranaportation th, reduce the death and injury tell of traffic accl-
dentas and the fational initistiles of the Department of Healih,
Educatiof and Welfare to provide wptimal level emergency medicsl
fervices nyatems, the TAFC and IAN with the asalstance ,And coop-
sratlon of the Department af Labor) have developed, adopt®) and
reglatered a Natichal, Apprenticeehip and Training Standard Yor
Emerfency Mediecal Technlclans. These standards cstablish crTiterta
of Performance, knowledge, training, and experience for assuring
N the development of truly professional Emergency Medical Techniclans
at both the baale and advanced life supnort laveln. ~

*T urge all Pive Fighters to work with thelr employers and:
thelir NSlonul emergency medical agenclern to extend and upprade the
nation's emergency medical aervices, ond, where manpower And work-
- load Permit, to assume a malof. role in Providing pre-hoapital emer- -

. gency care, FPFire Fighters and Pire Chiefa aho{}'d see to It that
pre-hespital emergeney care and transportation™Ms Droperly recoge
nized 235 A wital Public servicei becauze of the life-naving Paten~
tial of thim service, it deserves.and should pregelve the same sdp-
pot't and achlesvo the sAme JLatua as fire and police protectlﬂn. .

In the initial develobment o!‘ this progl‘am. I recomend At
you avall yourselves of the services of the scaff of the Buresd of
Apprentlessnip and Training and codpPerating sktate apprenticesilip
. . agencles. T am sure they will offer every nanislance in 'adap hwf"
. this Program to your leeal condltions.

) Thanking you fal, Youk eooperation In this matter and wishinz
you succeas in this sndeavor, I remaln Ve

. J . Sincgrely and l‘raternall,‘r.

1

- -
—
. > President
- Abivd vk -
A rbimatdn B LA Sl £ Oeh ) 08 DR TR AL S Ry L “MW"W‘ FOMBALEE B WATIDMM, Hal SAOTECLON abiolation
e I -
. ) . . v
i - ]
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Aukuet 5, 1977

Danr Shial:

“ The Fire dervleea have lonk B0cePted tha resPoneidility far.the
Protastlon of 1fe und ProPerty 1n cur Hatlon's oitles. They
teva pladied thelr afforiin to 10Prove, throush tralnipg and -
adueation, the skills and knoyledge necessary 0 sarve thelr
cemmunitles. To meat thie challenge, the Intarnational Asscol-
atlon of Fire Chiafs and the International Aesoccintien of Flre
_PLlghters, with the coopsration of the 1.9, DePartment of Labor,
“ha¥e develsped and reglatetsd A Natilonsl APPrantioeship and
Tralning Standerd.for Emerdfncy Megical Technioiane.

The concapt of Emergency Madieal card within the Pirs Jervine,
provided by comPetent end axPerienced ire fifhters trained in
baala and.Advenced 11fa Judport, 1s & Ponltlve etép toward the
assurande of Aunlity pre-honpital cara of the edvk end 1njured.
To angurs the highedt quality and delivel¥ of pre-heapital care
ax n part of the community‘'e heslth servicas apetem, the Natlonal
APprent LesnhlP and Traintnk Frogram for Emarfenty Hedleal Teehe
nlilana Will provide compatent personnel treined and eupérientad
in the deliver? of pre-hosPitsl ecare. . .

The InternatlonAl Assceiation Of Fira Chiafs endorasa Pra-hcapital
amargancy medical care of the alek and InJurad aw an appropriate
funetlon for the fire aarvices. ‘The Internationsl Asscolatilcon
of Pire Chiefs enccurnagae !ta membars to particiPata in Providing
thin vital service in thelr gommunities and t6 mdopt tha Natiopsl
Meprenticeshif Program-for EmsTEency Medionl Techniciann.. The
Associatlon staff la avallable to maelnt ¥ou in this Program.

The seatf of the National APPrentIceship PrefTam [or Emergency
Medtead Techniciand add the Dureau of ApprenticeshiP and Trailning.
.5, Dapartment of Lapor fa avallahls to samlst ¥ou with the
dawalopeant and loplemancation of a looa} Pro@fem for ¥our Tibe
d.Pll‘lE\lnt. . T ; .

I aftar pou eficouragenent and the full 1uppert of the Intermational
Ammoglation of Pire Chiels in ¥our efforts. .

foute truly,
Hhnte K. Ypatis.

WYALE X. WISE
Prasident

-




U.5. DEPARTMENT OF TRANSPORTATION”
HATIONAL HIGHWAY THAFFIC SAFETY ADMINISTRATION |
\ o WARBHINGTUN, GO a0wd
Jdly 27, 1977

1 .
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M, W, il. MeClennah, President, M Myrle K. wtae. Trenldent.
Internnhion L Aascklation of International Annocinhron af
Fire chﬂ rs

Fire Chlefn
1750 New

ork Avenus, MWL ' 1329~18th Strect, N,W,

Wanhipgion, D.C. 20006 . Hd\@inpton D,y 20016

Dear Presldenhs MeClennan' and Wise:

The develobmenh ol the emer?ency medical technlicelan as n true
professlonal has become recognized in the-short span of eleven
yeara. The ambulance services of the natlon™s fire departments
have been a major factop In this agcompllshment.

The U, 3, Department of Tranaportatlon was charged by theﬁ%as-
aage of the Highway 3afety Act of 1960 to develop standards to
azslat States in the.davelopment 6C programs te reduce death
and disabllity dus to tpaffle mccldents. Standard 11 Emercgency
Medical Services was developed followed by natichal atandards
for tralning of amBulance and reacus DPeraonnel, . the development
of ambulance deslgn criterla, and central 2lapatch communication
systenrs.  In 1966 approxidately %8%.cf the ambulance personnel
in the U. 5..had less than the Advanged Red Cross training..
Tdday apProximately 80% of ,the ambuldfnce persscnnel have been
certiried by thelr individua) States a= Basle ENT's and approxi-,
mately 10,000 have been tralned to the 1.v. .Tech,, Coranary¥ Care

+ Tech., and EMT-Paramedic levela, It is estimated that 70% of

.all ambulance personnel operate ocut of fire statlons'

The EMS atafl of the Dept. of Transportatlon are pleased that
the International Aasec¢lation of Fire Flghters and the Inter-
natlonal Assoeclatlon of Fire Chiefs have adoPted the EMT
tralning courssiydeveloped by DCT. We will assist your fine
crganization 1n wu¥ possible in earrying cut the oblee~"
tives of the Hatibnal ﬂpprenticeship and Training Program: for

EHT-A and EMT-P,
Sincerely, ; ; z
Roéerh E.

Motley
. EMS agdvlsor
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Approved and mlopted thia date for the Internatlonal Anscolation ob Flre
Chisfs and the [npernationsl Asacciatlon of Fire Fightoers, AFL-C10-CLC
Y]

Y
(‘y Praaident e

Intornatlonal Assoclation of Flre Chiefp, 1ng,
' ] - ]
M ]

LLJLM YN N,

. President T .
Intemtional Assoclation of Fire Flghiers, AFL-CI10-CLC

- - - -

Jupe_13, 1977

'\ A{Date)
Ruéistered as rnl']:ct'Pnrating the baslc atandarda recommerided by the Burdau
of Appreaticeship and Traialng. Employment and Training Administration,
U.S. Department of Labor

e

kdmin.'lstrator
Bureay of kpprenticesh.ip and Training

. ‘
N-310)yr -
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. FOREWORD , o

These national apprenticeship and training slundards for
emergency medical tochnicians wete daveloped jointly by the '
intarnational Association of FireChiefs and |he International .
. Association of Fire Fightors with the- cooperation and”
| assistance of the fational Highway Traffic Safely Adminis-
: tration, U.S. Department of Transportation; the Division of
Emergency Medical Services, U.S. Department of.Health,
Education and Welfare; the Advanced Coronary Treatment
. (ACT) Foundation; -and the Bureau of Apprentnceshlp and’
Training, U.S. Department of Labor.’ - X '
The standardsjrequire the demonstration and retention of
the essential skills, knowledge, and ability to provide optimal
prehospital care and transportation to the sick and injured.
EMT-A and EMT-P services‘are vilal to lhe nation's health and .
safety and their optimal performanceis a realistic and attain- B
able goal.. .
The nation's fire flghters have been providing first aid and
prehospital care to the nation's sick and injured for many
N years with a minimum of.Iraifing and little or no racognition
' . - for.this colateral service. Recent national awareness of the
: nged to upgrade the emergency meadical services has put new « | .
emphasis on this prehospital care and transportation. These ‘
national standards respond 10 national godls for improving
. " the [3rehdsp|tal care and . transportation components..Of the
- amergency medical services systam. ) 5
As the professional fire fighters of the nation master the
skill, knowladge, and ability required ‘in the national stan-
/ dards, a substantial impact should be felt on the annual
statistic of 100,000 deaths that otcur because r)f madequate
or |mproper emergency medical care.

-

¥
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" PROVISIONS OF STANDARDS FOR APPREN- -
. TICESHIP GF EMERGENCY
MEDICAL TECHNICIANS

S

~

1, Deflnitions

Cortifying agency shall mean tho State or local agency,
rasponsible for. assuring that the EMT-A and the EMT-P
are qualified to provide toir respective IeVels ‘of
~amergency medical service. ‘.

Department shall mean any fire department or similar
. agency that provides prehospital care and transportation
" services to a State, county, municipality or regional
emergency medical district which subscribes to the teyms
and conditions prescribed’ by the national apprentice- )
ship and training standards for emefgency medical tech-
nicians and which provides the proper facilities and
equipment to conduct such training..

DOT/EMT-A basic course shall -mean a natlonally
accepted courge.for EMT-A’ instruction.

EMS shall mean emergency medical services.

EMT-A shall mean emergency ‘medical technician-
ambulance.

EMT-A apprentice shall‘mean the EMT-A or equivalent
who must acquire the additional skills, knowledge, and
ability required to become an EMT-P.

EMT-P shall mean 'emergency medical tdchnician-
paramedic.

CMT-P apprentice shall mean the EMT-A or equivaient
who must acquire the additional -skills, knowledge. and
-ability required to become an EMT-P.  °

Emergency medical service council shall. mean the
policy-making authOrlty for local lrﬁplementanon of the
emergency meq;cal services system. S
Emergency medical technician (EMT) shall include both
tevels of prehospital care and transportation personnel
.i.e., EMT-A and EMT-P."

Local committee shall mean the local Joint IAFC!IAF%
apprenticeship and training committee composed: of
equal repreSentahon from the department and the umon.
and a representative from the local EMS council -

Naﬂona.' comni':ttea' shall mean the Joint IAFCIIAFF .

/
1 g




National Apprenticeship and Training Gommittee.

The National Registry of Emergency ‘Modical Tech-
_ nicians shall mean a nationally recognized organization

that conducts appropriate knowledge and skill examlina-

tions to certify emergency medical technicians,

Projec! medical director shall mean the EMS$ doctor

responsible for administering EMT-P training programs.

Regisiration agency shall- mean the Bureau of
. Apprenticeship and Tralning. Department of Labor, or

State apprenticeship agency. .

Related instruction shall mean the classroom instruction
" in the required skills-and knowledge, but does not include

field or clinical internship or repetitive skill training.

Resource hospital shall mean the hospital that accepts

the major responsibility for training and supervising EMT-

paramedics.

Union shall mean the local.IAFF affiliate.

2. Qualitlcations tor Application

An applicant to be selected for emergency medical tech-
nician apprenticeship must meet the esiablished entrance
requirements of the local department to which he/she applies.
. An applicant for employment and training as an emergency

medical technician apprentice must meet the minimum -
medical requirements of the department in which application
is made. "™~ :
. The requirements. for emergency medical technician
apprenticeship will be uniformly applied to all applicants. The
following are usually the minimum Qualifications required of
an applicant for.employment and training for the emergency
medical service: -

1. A high school diploma or a State-reccgmzed equwalent

.2. Atleast 18 years of age:

3. Good moral standards and character as evidenced by a
thorough investigation and evaluztion

4.-Successful passing of physical examinations. written ex-
aminations, and oral interviews conducted by the depart-
ment, Civil Service Commission, or other employing
organization, . ' :

" In addition to the above, the applicant for emergency
.medical technlman-paramedlc apprenticeship must (1} have




met- State and national requirements for emergency medical
tachnician—ambulance; {2} should be certified by the
-Nationai Registry ol Emergency Medical Techniclansg: (3)
must. have eavidence of successful completion of the
DOT/EMT-A basic course or Its approved equivalent; (4) must
have successfully completed an EMT-A apprenticeship or
glven satislactory work performance for one or more years
(2 000 hours)as an EMT-A; and {5) the applicant must meet
any properly authorized requirements imposed by the local
and/or State emergency medical ¢ouncil. -

Applicants for EMT paramedic apprenticeship should be ,
interviewed' by the local JATC for ovaluatlon of previous ex- o
perience and training. > -

: o .

*

3. Selection

-Qualified. applicants will be selected for apprenticeship by . .
the department’ on the basis of local civil service rules and ' T
regulatlons. locat statutes, department regulations and other ,\
governing factors.

Each departmen@estabtlshlng a Jlocal program of
apprenticeship shall include as a part of the standards the
following equal opportunity pledige:

h

., The recruitment, selection, employment, and training of
apprentices during their apprenticeship shall be without
discrimination because. of race, color, religiofy, national

- origin, or sex. The department will take. affirmative action
to provide equal opportunity in apprennceshnp and will

‘operate the apprenticeship programs as required under -

“title 29 of the Code of Federal Regulations. part 30, or -
other applicable laws and lawful regulations issued'
thereafter. . . ~

As apprenticeship openings or vacancies occur,'the depart-
ment will notify the focal civil service which will distribute and
post anfiouncements of such openings and where to apply, in
public buildings. such as post offices, throughout the local
* community.”

Public and private advertising of apprentnceship openings
shall be made by the department through local advertising
media to insure the develogt'nent of interest in alt groups to
prowde a supply of applicants.

s

.16




~ 4. Term ot Apprenticeship .

Emergency Medical Technlciah ~—Amb ulance (EMT-A)

1. The term of apprenliceship for emergency medical tech- .
_nician-ambulance shall be not less than one year, in-,
cluding the required hours of related instruction. b -

2. Apprentices shall be subject to a probationary period, the r '
jength of which shall be stipulated‘in the local program. "Jl'

- Emergency Megdical Tochhician—Paramedic (EMT-P) I.','
1. The term of apprenticesip for emergency medical tech-
nician- paramedlc shall be not less than three.y=ars, one of
which shall ‘be as an emergency madical technician-
ambulance apprentice, Each year shall |nclude not fewer
than 144 hours of rejated instruction.
2. EMT-P apprentaces ‘'shall be subject to a probatnonary
. penod the length of which shall be stlpulated in the Iocal
program,

- Apprenticeshlp Agreement’ P .
N ’ 1, Each . aoprenhce employed and trained under local
" programs of apprenticeship shall be covered by a wrltten
o apprenticeship agreement. ¢
2. Each apprenticeship agreement. entered mto under Iocal ..
programs shall contain: : !
a. Name and sugnature of apprentice and employmg ot-
< ficer. - .
v b. Place and date of birth of the appre ntice.
¢ c. Date the term of apprenticeship began and the Iength
 oftheterm. . “ .
t d. A statement making the terms and condmons of the
.~ .local apnrenticeship and training program a part of
. ; the apprenticeship agreement. }0
; . e. Such other information as may be required y the
- regislration_agency,
- 3 Each apprentnceshnp agreement shall ba reg1stered with
- the appmprrate registration agency..
4. " An additional agreement may be required by the project
medical director and/or the resource hospital.
-*Some élate apprenticoshiP agencies require the use of ther own apprentice agree-
ment farms. In such instances, the.agreement forms maybeut:tzmed from the stalts of

either the S1ate apprentnceshnp agencies or the Bureau of APPrenticeship and Training,
1.5, Oepartment of Labor.

4
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6. Subervislon ) “~

L

" Each department or othef employing organlzalion estab-

, |1sh|ng a local program of apprenticeship shall designate a
. particular person as supervisor of apprentices.

'Such apprentice supervisor shall make certain thal appren-
tices are given the variety of required work and training
assignments stated in the |ocal program and shall maintain
records of the progréss of apprentices.on both the technical

“and practucal aspects of their employment and training

’

. Probatlcnary Perlod ISR

. Apprentncas urider local programs of apprentlceshlp shall
be subject to & probationary period.

. The length of the probationary periog may vary by local
programs of apprenticeship owing to various factors
affected by provisions of the bargaining cemtract local
statutel, or departmental regulations.

-3. During the probationary period, the termination or cancet-
latjon of an ap prentlcesh:p ‘agreement may be made by the
department, following regular personnel policies. After the’
probationary period, the department may cancet the agree-
ment for due cal?é such as lack, of interest or progress,
within the scopé of- the appllcable rules of the local.-
bargaining contract or prov:mons of the depa rtmerm per- .
sonnei regulations. .

. The registration agency shali be advised of all cance!- '
1ations and terfmnatlons of’ apprentlceshlp agreements un-

. defiocal programs.

; The Joint Apprentlceshlp and Tralnlng Commmee may
recommend termination or cancellatud‘n of the agreement
fordue cause. : -

. The State orlocal emgrgency medlcal councu may recomi-
mend termination or canceliation of-an emergency medical
technician-paramedic agreement for due cause, such as”

- lack of interestor progress. . -

. Hours of Work .. "

"It is recognized:that hours of work-vary greatly among’
EMTs. However, the work day and work week for apprentices
and. conditions associated therewith, shall generally be the
same as that of EMT personnel doing comparatle work for
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'10. Ratio . = .

that department. Ail such hoursrot work and conditions are
subject to the terms of the local' bargainlng agreement and
departmental regulations. -

9. Compensation - .
Wages of EMT apprentices shaII be shown in the local

. program, and shall be.governed by the approptiate collactive

bargaining agreement local statutes or Ordinances affecting

" Wages shall be on a progressive basis. with step increases
scheduled at %_month intarvals,

.

Under local programs of apprentioeshlp. the ratio of ap-
prentices to EMT personnel shall be determined by these fac-
tors: (1) department budget: (2).coliective bargaining agree-
ment;-and (3) applicable ordinances and statutes.

The optlmum ratio recommended for consideration f0r.

local programs where no prewous criteria exist shall be as
‘follows:

»

The number of apprentuces in any one unlt of a depart-
t shall not exceed 50 percent of the, total number‘bf‘- '
EM asslgned to that unit. « .

11 WOrk Experlence .

EMT A apprentices under iocaI programs of apprenflce-
shup shali be trained in the use, care and effective handling of.

. all equipment commoniy used in connection with prehospital -

care, and transportation -of the sick and injured. Durlng the -

" thé department.: A

term of apprenticeship, the apprentice shall be given the .

" instruction and expserience necedsary todevelop the skilis and

knowledge of emergency care and transportatlon. including
basic life support techpiques.

in addition to the learning and experlence required of EMT-
A apprentices, EMT-P apprentices shall be given the instruc-
tion and experience necessary to the skills for prehospltat ad-
vanced life support techniques.

-
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12. Examinatlons

- The suparvisor of apprentices, under local programs of
apprenticeship, shall pariodically examine the work, drill, and
training records of the apprentice. Such examination and
avaluation shall be conducted monthly and prior to com-
plation of each.period or at designated intervals stiputated in -

the’local apprentlceships schedule. The work performance of
* EMT-P apprentices 'shall be reviewed' and evaluated at
stipulated intervals’' by representafives of the State or local -
amergency madicai council, the supervisor of apprentices
JATC: and the project medical director,

Apprentices shall ‘be required to maintain satisfactory
. progress. and if an apprentice, fails to progress satlsfactorlly.
. the apprentncesmp agreemeant may be cancelled ‘ “

13, Respon\_e}bllltles of Apprentices

Department and other organizations employing and train-
ing apprentices under local programs shall impress upon ap-
prentices that in signing the apprenticeship agreement, they
have voluntanly agreed to abide by the provisions of the local
program, and shall inform them of their responsnbllmes and .
obllgat}lons under the program.

1. To perform diligantly and fanhfully the duties as assign-
ed by the department in accordance with the provisions

" of the standards,* bargaining contract. appllcable depart-

" mental régulations; and statutes.

. To respect the property. of the department and ablde by
the working rules and regulatlons of the department and
the unipn. ..

3. To attend regularly and complete satisfactorily the re-
quired tlasses, drills, and instruction of related technlcal
subjects as provided under the local program. :

4. To' develop safe work habits and to conduct themselves _
S0 in their work as to assure their own safety as well as |
.that of their coworke rs.

5. To conduct, themselves at all times in a creditable,

" ethical, and nioral manner, realizing that much time,

~money, and effort are being spent to give them the op-'
portunity to become skilled emergency medical
technicians. ~ -

-
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14, Related Instruction fo T

All apprentices wili recawe the tochnical and academic
fnstruction necessary to develop skllls in prehospital
Y emergency ¢are and transportation. All time spent by the ap-
» prentice attending related instruction classes shall be con-
' sidered.as hours of work. A minimum of 144 hours of such
instruction .(not including, field or clinical internship) edch
year of the apprennceahjp is required. - - - L
Should apprentices. without good causs, fail to fulfili their .
obligations to camplete satisfactorily the related technical .
instruction and the work schedule, the department may sus-
‘pend Or revoke the app,renhceshup agresment, subject to.the
provisibns of the bargaining’ contract, departmental °
regulations, or statutes. The department shall. notify the
registration agency of such suspension or revgcaticm and the
reasons therefor. .

- e 15, Appeals

In cases of dlsagreement between the gepartment and the
apprentice over any provision of the local program, either par- | -
ty may consult with the registration agency for an inter-
pretation Or Opinion on such matters coming within the scope

. of the apprenticeship and training program. Both parties may
- - " also,avail themseolves of the griavance procedure Of the collec-
tive bargaining agreement or departmental regulations. In#
certain instances, such appoeals wifkbe covered by cnnl service
regulations, statutes, or ordinances.

No provision Of the local apprenticeship program shall be in
COnfllct with the terms and, conditions established in the
collertlve bargaining agreementof department regulations. In

~ the event of a conflict, the terms Of the collective bargaining
agreemeﬁ£0r departmental regulations shall prevail.

. . . h v o

]
16. Safety & .

Apprentices shall be provided ‘with initial and continuous
safety instructign to enable them to perform thelr dutles ina
sale manner. .

" The department-will, at all times, exercjse reaSOnable pre-
cautions for the health and safety of apprentices engaged in

the performance of their duty.
v,

-8
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17. Modlllcatlon of Stgndards ‘ . 4

N The national apprdntlceféhnp and training standards may be
modilied at any time by the naiional committee. Such
modification shall be submitted to the Bureau of Apprentice-
ship and Training, U.S. Departmerfi of Labor, for approval.

Before submitting. any modification of standards to the
Department of Labor for approval, the national commitiee
shall consult with the Emergency Meadical Services Branch,
National Highway Traffic Salety Administration, U.$, Depart-
ment of Transportation, and the Division of Emergency
Meidical Services, U.S. Department of Health, Education and
Welfare, 3

[Local programs of apprenticeshup may be modified at any
) t|me by joint agreement of the department and union. Such '
modification shall be submitted to the apprOpruale regngtra!uon' T
agency fof approval. .

No modification o changes in ihe local program shall affect , -
an apprenticeship agreement currently in effec! wnthout the M
«consent of the apprentice.

~

18. Adm!nlstratlon ‘

' -These apprenticeship standards identify professional levels

of competence required of apprentices and qualified EMTs. It

- specifically covers the requirements for entrance into the .
~apprenticeship program and the levels  of progression "
thereafter to the levels of-journeyman EMT-A and EMT-R, ‘.
The purpose of these standards is to specify, in terms of

performance objectives and apprenticeship needs, .the oo
_ .. minimum requirements for professional competence asian
— EMT-Aand EMT-P. - -
* it is not the Aintent of these standards to restrict any

employee organrzatron. EMS agency. resource hospital, or
jurisdiction from establishing standards in excess of these
minimal requirements. Y
All of the performance standards for any level of EMT shall
. .meet the following criteria; Duties shall be performed prompt-
ly. safely, and with confidence. Each objective shalt be met in
its entirety.

It is not required that the objectives’ be mastered in, the
order in which they appear. The local program shall establish
instructional priority and program content necessary for in-
. . -3 ..
. o . g .
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dividuals to meet the perfdrmance ob]ectives of these stan-
dards,

Performance of objectives for progression covered by these
standards shall be evaiuated by the locai committee, the State
or locai emergency medical councll, the supervisor of appren-
tices, and.the project med|cal director. }\

When gdmitted to the apprenticeshlip program after fui-
fllling the entrance requirgment for admission to the depart-
meny, the Individuai is called an apprentice emergency’
mediaal technlcian-ambulance (EMT-A}. .The EMT-A shall
mebdt-all of the objectives of EMT-A before being certified at
that level. EMT-A’s apprenticed as EMT-P's shali meet a!l of
the objectives of OZLI-P before being certifled at that level.

For the purpotes.of these standards tha following
definitions shall apply:

Safely—To perform the objective: without in]ury 1o oneself
or to others, .

"‘Competently—To possess the knowledge, skills, and |udg-
ment to' perform indicated objectives. satisfactoriiy.
Promptly—The time, as ‘determined by the authogity having
jurisdiction, taker by an approved apprantica EI!/IT to per-
form the objectives satisfactorily.

Demonstrate—T0 show by ggtual use or simulation.

Identify—To select, indicate, or explain vetbally or in
writing, using standard terms recognized by the EMS,

. Objective—To demonstrate measurably a skltl knowledge,
or both, o
Qualitication—To have satlsfactorliy completed the .
raquuements of the'objective. - .

19. Jolnl IAFC/IAFF National Anprenllceshlp and .
Training Commltlee : \

The -Joint JAFC/IAFF ‘National Apprentlceshlp and Traln-
ing Committee shall review and certify- local programs\of
apprenticeship and issue appropriate certificates of recogni-
tion. Such certﬂlcates may . be withdrawn at. -any time by the -
national com mittes.’ -

The national committee shaii be composed of representa-
tives selected by the International Association of Fire Chiefs
and the International Association of Fire Fighters and appro-
pnate representatives selected’ from the natlonal medical

L]
L]




community' who are actlvely involvoa in "the emergencf
medical services.

The national committee shall be advisory In naturelhnd shail
constantly strive to improve the quality of the apprenticeship
-programs at the local and national level by the developmentof
innovative ideas and procedures for incluslon in these stan-
dards. It shall. meet semiannually and as needed and may rg-
quest attondance of a representative from the Bureau of -
Apprenticeship and- Training, U.S. Department of Labor. to

 serve asacons ultant to the committee

) '20 Local Jolnt Apprentlceshlp and Tralnlng
Committee . A -

\n order to obtaln maximt’J'rn effectiveness In apprentice-.
ship programs, local committees shall be established with
equal representation from the local departient ang the local
union and a representative of the local emergency medicai -
council. Such local committees shall be- certmed by the:
national committee.

These local committees shall (unction in an advisory
capacity with respect to the operation of the locai program.
Each local committee shall select a charrperson and a
secretary When the chairperson is a representative of the -
- department the sacretary shall be a representative of the union
and vice versa. The local committee shall determine the time
and. place of its meetings, and.the chalrperson and secretary
shall vote &n all quastlons .

The local committea shall racommend to the department, to
the union, and to the national committee such minimum stan-
dards of training and experience for apprentices that it deems
necessary. It shall also recommend, to the department and to *
the union, procedures desgned to improve.the-operation ot
the local apprentlcest)ip program. The local committee shall
cooperate with the supervisor of apprentlces in their l'eSpOl'I-
sibilities toward apprentices.

No recommendation tor modification will be accepted that
reduces OF is contrary to these national standards.

The lgcal committee shall hear differences pertaining to the
. apprenticeship programamong apprentices, the department,
and the union, and shall make recommendatrons as necessary
for settlement, )

1 ;2(:




o 21. Consultants -~ N

Consultants to tho national committes may be a repre-

_ sonlative from the Burcau of Apprenticeship and Training. U.S.
. "Department of Labor: the Emergency Medical Services’

, Branch, National Highway Traffic Satety Administration, U.S.

Department of Transportation; the National Registry for Emer-

gency “Medical Technicians; the Division of Emergency

‘Medical Services, U.S. Department of Health, Educatlon-and

Welfare; the Advanced Coronary Treatment (ACT)
Foundation; and‘the National Association ‘of Emergency .

Medical Technicians.

The consultants will attend national committee meetings
only upon invitation from the committee and shall have no
vote on issues under discussion and consideration at such
meetings. ' .

Consultants to local apprentlceshnp programs may ba from
the Bureau of Apprenticeship and Training, U.S. Department
of Labor, State apprenticeship agencies, State and local
departments of education, and State and local emergency -
medical committees or association. Such consultants shall at-
tend committee' meetings only upon request of the jpcal com- '
! mittee and shall advise on problems affecting the agency they._,

’ represent. They shall also provide assistance in improving the
operation and administration of the program. Consultants
shall have no vote on matters before the committee. .

_ 22. Credit for Previous Experlence

B An apprentice with previous experience or training as an .-
' EMT may, upon written request submitted to the department
.before the end of the first 30 calendar days of the term of
apprenticeship, have such. experience evaluated by the
department. Thé department will submit the evaluation ot
. such:experience for each apprentice to the local committee
-which will make its recommendation to the department for ap~
s proval, adjustment, or denialbf the recommended credit. The .
. department shall make every effort to conform totherecom+  \
mendation of the local committee.

Claims for previous training and experience must be clearly
documented, and apprentices who receive credit for previous
experience will be Subject to an appropriate probationary
period for verificatign of their skills. knowledge, and ability.

-
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4 . [ 4
i1 credit is awardOd an apprentlce for such provious exporl-
ence, his wage scale shali reflect the crodit given..

-

23, WOrk Experlence and Tralning Standards

Emergency medical technician-ambulance approntices yill
be required to complete satistactorily the following:

1. All of the applioable knowledge and skill requirements
. listed In Appendix A and Appendix C.
. 2, The emergency medical technician basic calrse- (DOT/
NHTSA),
3. Ono year of on-the-job training as an EMT-A apprentice,

Emergenc:y medical technician-paramedic apprentices will
\be required to complete satisfactorily the following:

1. Al of the knowledge and skill requirements listed in
appendix B and appendix C. ¢
2. The national training course—emergency medical
services-paramedio (DOT/NHTSA),
+ 3. Two years of on-the-job training as an EMT-P appren-
tice. -«

+ L

24, Certificate’of Completlon of Apprentlceahlp

When an apprentice has satusfao::torllyr completed all of the
requirements of the local program, the ddpartment shall notify
the registration agency and the national committee, and re-
quest that a certificate of completion of apprenticeship be
issued for presentation to the apprentlc:p 5




. APPENDIX A: EMERGENCY MEDICAL
TECHNICIAN—-AMBULANCE (EMT-A)
APPHENTICESHIP

PERFORMANCE OBJECTIVES |

COrientation of the Emergency Medical Technician

Identity the members of the emergency medical care team.

Describe a proper disastgr plan for a community,

Describe the characteristics of a properly trained EMT,

_ List.the responsibilities of an EMT. -

Classify the capabllities necessary for an EMT to assume re-
sponsibility for the sick and injured.

Describe the qualities of character necessary for the EMT to
cope with the emotional problems of the sick and injured.
Describe the proper management of relatives, bystanders,

and passersby at the scene of the sick and injured.

Describe the correct handling of handicapped patients who
are sick or injured. :

\ Describe the difference between first aid and. emergency
medical cdre.

Identity the -national Organizahon responsible for the certitt,,
cation of emergency medical technicians.

Identity the medical identification symbol.

Demonstrate knowledge as to the size of the local emergency
ambulance service, the scope of its operation. and the stan-
dard operational procedures.

Demonstrate knowledge of the local emergency ambulance
service rules and regulations that apply to the position of
EMT A

Demonstrate knowledge of the general fire behavior expecfed
wpth each type of vehicle or building construction, including
the.spread of fire, and the safety of the occupants and the
EMT crew.

Demonstrate assuming command of a prehospital medical
emergency situation in the absence of amore qualified per- -
son. : :

Legellﬂesponslblllties'

Define the Iegal status of someone who acts as a Good
Samantan




Define implled consent. ' *

Daline Informed consent by the emergency patnent

Describe the legal duty of the emergency medical tachnician at
the scene of an accident.

Describe the legal liability of the amergency medical tech-
niclan,

] . ('

P General and Topographlc Anatomy

Name the major parts of the body.

tdentify the bony and soft-tissue 1andmarks.

Identity the quadrants of the abdomen.

Describe the major organs associated with the divisions or
landmarks in the body.

Describe the relationship of the parts of the body, one to the
other, using topographic terminology.

Describe the re!ationship of injured structures to umn;ured
.structures.

identify the arterial pressure points.

-

interpretation bt Diagno tlhc Signs and Triage ~

List the normal diagnostic signs.

Identity abnormalltles in diagnostic signs.

Déscribe the ralatuonshup of\changes in wtai signs to patnent
problems. -

Describe the procedures for determining and recording alf -
vital diagnostic data. C .
State the importance of accuracy in measuting and recording

. diagnostic data.

Explain the importance of discriminating among various types
of injuries to determine the sequence of treatment.

Describe the principles of triage.

Given a victim, demonstrate a primary Survey for lsfe«
threatening injuries.

Given specified situations, identify what injuries mlght be
suspected from observation of the injury-producing
mechanisms in addition to those injuries that are obvious.

Given a victim. conduct a secondary survey for other than life-
thraatemng injuries.

Demonstrate the proper method for taking a patient’s blood
pressure and recording the results.

-
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Respiratory System

Dellno the boundarles of tho thoraclc cavity.

Describe the contenta of the thoracic cavlty,

Name and locate the organs of the body involved I, normal
resplration. )

Describe the upper and lower airways.,

Describe the purpose of the respiratory system.

Describe how the blood clrculates in the respiratory system.

Name and locate the major parts of the lung.

Locate and describe the larynx.

Locate and describe the trachea.

Describe the thoracic cage.

Describe the mechanism by which air moves in and out of the
lungs. |

Describe the pleura. v

Describe how breathing is controlled.

injurles of the Chest

Identify the two classes of chest injuries.

Define the significant terms associated with chest inju*ies.

Describe how chest injuries may occur and explain why they
, are of major importance.

fnsl the important signs of a chest injury.

Describe ths general pnncnples of care for chesl injuries.

Describe the management of various types of closed chest in-
juries.

Describe the management of various types of open cheast |n-
juries. ) : AN

Circulatory System ot \

List the component portions of the cardiovascular system.,

Describe the functions -of the parts of the cardqovascular
system. | -

Name, in order. the types of vessels through which blood cells
pass atter leaving the heart until they return to the heart.

Identity the components of normal blood.

Describe the funcéons of each of the types of cells and com-
ponents in bloo

Describe the exchange of nutrients and oxygen In the tissues.

Describe the exchange of oxvqen and ‘carbon dioxide in the
lungs.

!
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Define the terms: pulse. blood pressure, and venous préssure
and identify the normal reading for each.
tate the approximate volume of blood. for infants, children.
and aduits, '
Describe how the circulatory system adjusts to changes im-
posed on.it. \ '

-

Bleading and Conirol of Bleeding \

\dentify the characteristics of bleeding from arteries, veins,
and capillaries.
Describe the signs by which internai hemorrhage may be
recognized.
Describe the process by which bleeding normally stops in the
human body.
Compare the-means available for controlling internai and ex-
ternal hemorrhage.
Describe the dangers of |mproperly used tourmquets
State the amount of biood loss that can be sustained by in-
fants, children, or adults without developing shock.
* Describe the effects of internal bleeding.
Demonstrate techniques for controlling external bleedmg of
the head and torso.
Demonstrate cating for a person with known or suspected in-
" ternal bleeding. )

Shock

Recognize the signs and symptoms of shock

' Describe the physiology of shock.
Describe the principles of general care for patlents in shock. -
Describe the procedures for preventing shock.
List the steps in administering intravenous fluids.
Explain the roie of mtravenous fluid therapy in-the treatment

of shock. L

Bemonstrate the generat care and treatment of shock, )

Baslc Lite Support

Define basic life support :

Describe | the general state of a patient. needlng basic life sup-
port.

Describe the crrcumstances under which CPR is terminated.

Describe the steps in beginning artificial ventilation.
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',Descri'Bb the.head-tlit maneuver. - ¢

List the steps‘in the jaw-thrust maneuver. '

Recognize and describe the care of the patient with an airway
obstruction. _ '

Describe care of the alrway In a patient with spinal injuries.

Doscriba mauth-to-mouth ventilation and its problems.

Describe the special cases where mouth-to-mouth tech-
niques are not appropriate .

Describe the technique of closed-chesl compression.

" Describe resuscitation techniques by two people and by one

o person,

Describe the differences in resuscltation for chiidren.

Describe the precordial thump. .

List the Indications for and advantages of the use of ,sup-
plemental oxygen in CPR.’ '

List the risks pf oxygen therapy.

. Describe mouth-to-mask breathlng techniques. .

Describe bag-valve-mask breathing techniques.

List the types of artificial airways and their uses.

Describe the techniques of oropharyngeal and naso-

" pharyngeal suctioning.

- Demonstrate procedures for determining whether-ornot a vic-
tim has an open airway.

Demonstrate the heart-lung-brain relationship as it affects lite
" and explain what occurs when an airway obstruction is not
corrected.

Demanstrate on a. manikin the techmques for opemng an air~
way obstructed by the tongue for panents with and without

, suspected spine in]uries

Demonstrate on & manikin use of blows-to dislooge foreign-
objects from the airway for patients with and’ without
suspected spine injuries.

Demonstrate on an upright and supine manikin the abdominal
and chest thrust methods for dislodging foreign objects
from the airway.

Demonstrate on an aduit manlkin the mouth-to-mouth and .
mouth-io-nose techniques of pulmonary resuscitation. -~

. Demonstrate orv an infant manikin the mouth/nose technlque
of pulmonary resuscitation.

Demonstrate on a- manikin the use of oropharyngeal and
nasopharyngeal suctioning equipment.

Demonstrate on an. adult manikin the one- and two-person :
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techniques of adrnlnlsterlng cardio pulmonary resuscila—
tign.

Demonstrate on an infant manikin lhe one— and two-person
techniques of administering cardlo pulmonary resuscita-
tion. .8 . _

Oxygen Therapy and Equlpment

Define hypoxia and describe its consequences.

Match the types and causes of hypoxia. '

Identify the characlerlsllcs of patients needing oxygen
therapy.

List the types, functions, and safely features of oxygen lherapy
“equipment.

Point out the hazards of oxygen therapy.

Explain the need tor humidification of oxygen N A F

Dembonstrate on an adult manikin the use of breathing ald
_equipment carried in- the ambulance, and explain the pre- '

. cautions of caie and malnlenance of each unit.

The Skln .

identify the layers of the skin.
Define the functions of the skin.
- Identify the prgans and structures conlamed within the skin,
i J L

Muscular System

Identify the locations and - descrlhe the characlenstlcs ancf'

functions of the voluntary muscles, -
.Identity the locations and describe the characlerlsncs and. .

functions of: the involuntary muscles.

- Define the term cardiac muscle and describe |ls iuncnon

Explain.the function of rnuscle attachments’ to bones or olher
muscles.

Descrlbe the process of peruslalsus

Soﬂ-Tissue Injurics

Dlscrlrnlnale between open and closed soft-tissue injuries.
Idenliiy the types of open and closed soft-tissue injuries.
Describe the development of ecchymoses anpd herhatomas.
. Describe the treatment of closed soil-tlssue*qunds
Descnbe .he lrealmenl of open soil -tissue wounds
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-Describe the treatment of Impaled forelgn objects, *

Dermonslrate the proper procedure for dressing and ban-
daging open wounds of the arm/leg, elbow/knee, fore~
head/scalp, neck, shoulder and han8/foot.

Demonstrate the. immobnlizatron and management of an irn-
paled foreign ob]ect

The S_keletal Systern

Define a bone. o C

- Define ajoint:

Describe the characteristics of each of the following com-
. ponents of the ske|etal system: spinal column, skull, thorax,
upper extremities, pelvis, and lower extremities.

Name the protective functions of the skeletal system.

Label the parts in a drawrng of the anatomy of the bones and
|0|nts

Fractures, Dislocations, and Sprains

Ligt the causes of fractures and dislocations!
Destribe the characteristics of fractures ’
List the signs of'dislocations, ’
+ Describe the characteristics of dislocations.
List the differences between open and closed fractures and
dislocations. - :
~ Describe the proper exammahon of a suspected fracture or
dislocation. .
~ Expiain the |mportance of evaluation and proper care of frac-
tures and dislocations.
Demonstratethe properexamination ofasuspected fracture or .
disfocation. 3 . '

1

General Priri‘ciples of Splinting and Bandaging

Explain the reasons for splinting fractures. .

State the general rules of splinting. ' ,

Name tre types of splints and descrlbe the methods of théir,
application. 4 -

Explain the main functions of bandages and dress|ngs

Describe the method used to stop severe bleedlng in an ex-
tramity.

Demonstrate the methods of controlllng external bleedlng in

’ an extrematy including the use of a tournlquet
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Demo'n’atrate tho use of all types of splints carrled in the am-
‘bulance.

, L4

Fractures and Dislocatlons of the Shoulder and Upper Ex-
tremity

Name the mechanisms of Injury in iracturea and dislocations .
of the shoulder and uppet extremity.

~Describe the most COmmon slgns and symptoms of Iractures
and dislocatione of the shoulder and upper extremity.

Describe the treatment of fractures and dislocahons of the
‘shoulder and upper extremity.

Given ‘gpecified situations, select the equipment for, end
demonstrate the,method of, immobolizing dislocations of
the shoulder. elbow. wrist and fingers. .

‘Given specified’ situations, select the equipment. for, and
.demonstrate the immobilization and m nagement of, open
and closed fractures. of the clavical, scapula, humerus,
albow, iorearm. wrist and hand. )

Fractures and Dlslocatlons of the Hip, Pelvls, and Lower Ex-

tremlty o , 3

Explain how tq diagnose a fracture of the pelvis.
Describe the treatment and Ilst ‘the complioations of iractures
of the pelvis. ,

" - List the types of dusiocatlons ‘of the hip and their treatment.
List the types, of fractures of the hip and their, treatment.
Describe the treatment of fractures of the femur.

List the types of injuries of the knee.

List the types of fractures of the-knee.

List the complications of fractures ang‘ dislocationg of the
knee and their treatment.

- Describe the treatment of fractures of the tibia and fibuia.
Describe the treatment of fractures of the foot and ankle.
Given specified situations, select the equipment for, and

- demonstrate the method of, immobilizing dislocations of -
"the hip,knee, patella and ankle . -
Given specified situations. select the equ pment for, and
.demonstrate the immobilization and management of, open
" and closed fractures of the pel\ns hip, ‘femur, knee, tibia,

_ fibula, ankle anc‘ ")ot




v .
1 . o :
. Fractures and Dislocatlons of the Spine

Describe how the spine is formed and its function.,

Describe the affects of a fracture or a disipcation of the spine.

_ Name the types of trauma most’ ilkely to produce splnat in-
jurles. .

Descrlbe signs and symptoms of spinal injuriesand mathods of
* determining thelr significance,

List the ruies for proper inltlal care of a patient with spinai in-
juries.

identify speciai problems in resuscitatlng the patient with a :
spinal injury.-

Describe under what conditlons a patient with spinai 1n]ury
may be repositioned.

Describe how to provide emergency care and remove some-

* onesafely from the water atter sustalning possibiei Il'I].I.lI'Y ina
diving.accident.

Using ag anatomicai reference, |dent11y the five sections ofthe -

spine,
Demonstrate the prOper method of |mmob|I|Z|ng and man-
aging a. patient with a fractured or disiocated spine.

- The Nenrous Systemn

identity ail the structures of the nervous system and its
. divisions.
. Describe the functions of the central nervous system. cere-
. brum, cerebeiium, brain stem, and spinai cord.

'Describe the functions of the autonomic nervous system.

Describe the functions of nerve cells. ‘

' injuries of the Skull and Brin -

Describe the signs of head, brain, and spinai injuries.

tdentify the types of skuli fracturgs. i

Describe physiological characteriStics of brain injury. - 3

Describe the examination. procedures for head and braun in-
juries.

Describe the procedures tor treatment of head and brain in-
juries.

.--/ ~

_The Eye . .

. Expiain the process of "seeing,”

"+ Name the specific anatomical structures of the eye. -




Describe the speciﬂé funcdons of the oye strugtures,
Describe pupil reactlon and the neurologlc slgnificance of
this reaction

. Injuries of the Eye, Face, and Throat. -

Explaln the diagnosis and treatment of Iacerations and con-
tusions of the eye.
.o Describe the treatment for an extruded eyebail
Explain the relatlonship of eyeglasses and contact lenses to
injuries of the eyes, .
State the signficant aspects of treatment of biunt trauma of
the eye. .
Describe the diagnosls and treatment of the types of burns
that can affect the eyes, .
State the condition of the pupils that may lead the EMT to
- suspect a head injury.
List the possible causes of breathing problems in relation-
ship to face and head injuries.
Describe the emergency care of. soft-tissue injuries of the
scalp, face‘ and throat. ¢
Explain.the resulis of various injuries of the throat and the
emergency treatment for them.
Describe the treatment of injuries of the nose.
State the possible result of ln]uries ‘of the facial bones and
““ describe emergency treatment for them.
Demonstrate the proper method of removing a foreign body
from under the upper eyelid of a patient, :
. Demonstr_z'ate the proper care and management when a iarge,
/ . forelgn bady becomes impaied in the eye of a patient. :
Demonstrate the proper-treatment for injuries to the eyes.
Demonstrate the proper treatment for injuries to the face.
Demonstrate the proper treatment for injuries to the neck.

-

The Abdomen and Digestive System

Define the boundaries of the abdominal cavity.

List the contents of the abdominal and pelvit cavities.

List the components of the gastrointestinal tract and dlggstwe
system. I .

List the solld organs of the abdomen. . - ,

List the hollow organs of the abdomen.
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injuries of the Abdnmen '.

Name the in]urles thai can bd caused by improperly adjustpd
' $eatbelts.

List the characteristics of severe abdomlnal injuries.

List the characteristics of hollow organ injurles,

List the charactaristics of solid organ injuries.

List the characterlstics of abdomlnal blood vessei injuries.

Describe the difference between open and closed abdominal
injurtes.

Describe the methods used for evaluaiing a patient with an
abdomfnal injury. .

List the vital signs which should be recOrded for a patient who

has an abdomii-al injury. .

Describe the procedures used in the treatment of & patient
with a severe abdominal injury.

List the steps in the treatment of a patient whq has sustained a

- severe abdominal injury and is vomiting.

List the steps in the treatment of a patient with an abdominal

" evisceration,

List the steps in the treatment ofa pat:ent with a foreign ob]ect
protruding from the abdomen, . , ]

The Acute)Abdomen

Describe the gigns and symptoms of an acute abdomen

List the common causes of an dcute abdomen. .

List the differences between localized and dlffused abdominal .
pain.

Déscribe how diseases cause the signs of acute abdomen.

_ List the 'skepsof an ©rderly examination for an acute ab- -
domen.

List the vital signs which should be observed and’ recOrded in
examining a patient with an acute abdomen.

Describe why it is important to maintain an airway, administer
oxygen, and prevent or treat shock in the patlent with an

© acute abdomen. “.

Explain why patlents with an aﬂe abdomen shouid not be
given anything to eat or drink.

x

The Geni!ou;inary System

Describe the structures and functions of the urinary system.
. EE ", .
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Describe the structures and functions of the geniml systemin
-the male.

Describe the structures and functions of the genital system in
the female. - :

injuries of the Genitourinary System

Descrita the characteristics of injuries of the urinary system.

Of#scribe tho characteristics of injuries of the genitai systemin

. the male.

Describe the charact- Istics of In]uries of the genital system in
the female.

Describe the evaluation of a patlent with a urinary tract Injury.

Describe the procedures used by the EMT in treating injuries

, of the urlnary tract.

Describe the p acedures used by the EMT in_ treating ln]urles
of the male genitaiia.

Describe the procedures used by the EMT in treating injuries
" of the female genitalia. .

Describe the general care of a female victim of sexual assault
+ and rape. .

Heart Attack ' .

Explain the fonction of the blood supply of the heart.

Describe the process of atherosclerosis.

Describe the varied presentatlons of acute myocardial infarc-
tion (AMI). .

Describe the pivysical fmdings of AMI,

Describe the therapy of AMI. .

Describe the usual presentation of angina, .

Describe the difference between angina «nd acute myo-.
cardial infarction,

Describe the changes in the heart with heart failure:

Describe the clinical picture of congestive heait failure.

Describe the therapy of congestive heart failure.’

-

Stroke h

Define stroke,
List the causes of stroke.
List the effects of stroke on the body ‘
. Describe the presenting symptoms of stroke.
Describe.the initial evaluation of the stroke patient.
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Describe the immediate care of the patient with stroke, |

List precautions to be takenawhich are unigue to the stroko
.patient. ,

Dlabelea Mellus

Explain the process of sugar digestion.

Describe the symptoms of diabetes mellitus.

List the symptoms. of diabetlc coma.

List the symptoms of insulin shock. .
Describe the therapy for the conscious diabetic patient.

Describe the thdrapy for the unconscious dlabetic patient.

i

Dyspnea

Define dyspnea. ' y

List the medical causes of shortness of breath.

Describe the means by which the Blood acquisres o;tygen and
“loses carbon dioxide.

Describe how the levet of carbon dioxide in the blood aﬂects
respiration. .

Describe the effects of excess carbon dloxide in the bodyr

Describe how the tevel of oxygen in the blood affec }msplra-
tion. \ :

" List the causes of Ghronic lung disease. . :

. Describe the clinical presentation of lung disease.

Describe the clinical findings of lung disease.

Describe the emergency treatment of lung d;sease and specia!
precautions for such treatment.

" Define asthma.

Describe the emergency therapy for asthma

Describe hyperventilation and the therapy for it.

‘a\,‘ )
d

Unconsclous States o

*

" List the common causes of unconsciousness. N

- Describe the differences in the causes of loss of c}'on-
sciousness. .

Explain what brings on unconsciousness in the comenon faint.

Name the types-of ‘convulsions in epilepsy. *

Explair hdw a convuision is brought on.

.+ Describe the general care of an unconscious patient.

[N

Describe the care of a person who has fain’d.
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. i ¢ ) ' * *
Describe tho treatment. of and speclal considerations for the
porson who has undergone a convulsion, |
~Describe the treatment of‘the patient who has taken a drug
overdose, D
, -
Cammunlicable Disease

Define & communicable disease.

List modes of transmission of a communlcable disease.

Define terms used when referring to 8 communicable disease.

Define the EMT's role in the control of a communicable dis-
ease, y

List measures to be taken by the EMT to minimize his per-
sonal exposure to a communicable disease.

List measures the EMT must take in the malntenance of his
vehicle when It is exposed to a communicable disease.

" List measures the EMT must take in handling a patient with a

communicable disease.

List the sources of common communicable diseases.

List the incubation periods of comgwn commuriicable “dis-
eases.

List the mode of transmission of com mon communicable dls-
eases.

List communicable dlseasesx for which lmmunizatlons are.
“avaitable.

-Gtate the difference between Perlod of incubation and period
of communicability. - )

Chitdblirth 4 )

List four things to do for a pregnant woman with convulisions.
List four things. to do for a pregnant woman who is
hemorrhaging, .

T -Descrlbe four signs which indicate that a mother is probably

going to deliver in a few minutes,
. ldentity three circumstances in which it will probably be

necessary for the mother to deliver at the site.

Describe the preparation of the surface upon which the
mother should lie for délivery. -

Describe the position the mother should assume. for delivery.

Describe the location of‘each of the EMTs and their supplles
during delivery.

List the steps to be taken in helping to deliver the baby.

" . \dentify the characteristics of compllcated deliveries.
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Duscribu the procedures to follow. in various complicated
dolveries
List the things to do tor the baby altor delivury
\-Describe the procedure for soparating the baby and the um-
bllical cord. L ,
Doscribo the signs of a baby roquiring rosusc;tation and tho
stops in providing resuscitation.
Describe charactenstics Qf the promaturu baby and the
procedures for its
Deoscribe the procedures for assisting the mothur following a
normal delivery.
Describe the procedures for treating a mother who has severe
bleeding or other problems following delivery. _
_Demonstrate on an obstetrical manikin correct pracedures for
both normal and abnormal birthg.
Demonstrate on a resuscitatiorr manikin procedures for
resuscitating the newborn: including administration of ox-
ygen.

Pedlatric Emergencles and Speclal Problems

Describe the treatment for a child with an obstructed airway
or a child requiring assisied ventilation or cardiac compres-
sion.

List the systolic blood pressure levels-indicating shock in .
children in various age groups.

Descnbe how to estimate the volume of mtravenous fluids
* that can be administered to a child safely.

_ List traumatic. and nontraumatic causes of abdominal painin
chiidren.

Describe how to treat a child with a high fever.

List some common causes of convulsions in children.

List the steps in treating a child who has ingested a poison.

Define sudden infan! death syndrome.

List the identif eatures of child abuse.

Describe the treatment of a sexually molested child.

" The Disturbed and Unruly Patlent

Describe the psychological and psychiatric reactions of
patients with injuries or illness. '

Describe the psychiatric problems of the dying patient.

List specific organic diseases or conditions associated with

‘.\disturbed behavior. .




Describe the range of psychiatric or behaviorai disturbance
seen In response to injury, itiness, or disease, |

Doscribe the speciflc means by which the EMT may treat un-
ruly or disturbed behavior in given instances.

Describe the emargency treatment for the sulcldal patient,

Describe the behavior patterns of the emotionally disturbed
patient.

Describe the behavior of tHe aged senlle patient with organic
brain disease.

Edtablish appropriate priorities in psychiatrnc and medlcal
care for suicidal or disturbed patients.

Describe the situations in which additional aid is required.

Describe the appropriate areas of help available to the EMT in
treating the emotionally disturbed patient.

Describe the legal limitations imposed on the EMT in treatmg
the emononally disturbed patient.

Alcohol and Drug Abuse

List the commonly used drugs by type of reactions produced

List' the various drugs and materials subject to abuse. .

List the various substances whi¢h may be accidentally in-
gested and which may produce adverse reactions,

_ List the most common types of drugs abused.

*.ist major clinical effects produced by drugs that are com-
monly abused,

List the disease processes that alcoho! or drug abuse can
mimic.

Describe the immediate care of patients who have abused
alcohol or drugs.

Describe the imiediate care of patients with an allergic drug
reaction.

Describe how the EMT can be of assistance in identifying
specific offending substances.

Describe local rules pertaining to the care of patients who
have abused alcoho! or drugs.

Heat Exposure

List the causes of heat exposure
Point out the commonf factor in ail causes of heat exposure,

Point out the dmerences in the varlous causes of heat ex-
posure, .




_ Describe tho Importance of the skin as an organ of the body.
Point dut other areas or organs which dro andangored as a
rosuit of heat axposura.
Explain the Importance and methods of rating burns.
" List the common factors in treatment of ali burns.
Describe tha diffarences In the treatment of spoclflc burns.
Describe systemic complications of burns, '
Describe the signs and treatment of heat exhaustion.
Describe the signs and treatment of heat stroke.
Demonstrate tho emergency care for thermal, chemical, and
radiation burns.

Cold Exposure

Describe the importance of the wind-chill factor.

Explain the methods of heat toss trom the body.

List the clinical injuries of cold exposure.

Explain the factors aggravaling cold exposure.

Describe the keystones of treatment of gold injuries.

tdentity the methods of heat conservation.

Recognize the stages through which tissues pass as they are
warmed.

L

Radiation Exposure .

Name the different kinds of ionizing radiation.

Name the physical and chemical forms in which :omzmg
radiation may be present.

Describe the methods by which ionizing radiation may enler
the'body to cause damage even though the radiation itsetf
may not be able to penetrate the skin.

Describe a sign which would indicate the possible presence of
radioaclivity in an accident.

Name the three safety principles that are important in

.avoiding dangerous exposure tg radiation.

State the principles of radiation decontamination.

State where gne can obtain expert advice concerning possmle
patient exposure to ionizing radiation.

Demonstrate the use and reading interpretation bf a Geiger
counter or other radiation surfey meter.

-l

Etectrtcal Hazards

Narne materiats that conduct etectric current,
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Name materials that dg.not conduct etectric current and are’
therefore good insulators.
Describe the conditions necessary for the flow of electric
current,
" List the most commonly encountered electrical hazards
Describs how to recognizgyhigh voltage in a downed electric
wire, H}Kg -
List the type of injury which™g the most common result of
eiectric shock. (
Describe the method of immedlate treatment for electrical
burns.
‘Describe how electric shock may affect the heart and respira-
tion.
List the causes of death from electric shock
List the precautions necess ary in deatlng with electrical
+ hazards. N
Demonstrate shutting off electrical service to a building or
area. . .
Demonstrate the removal of a live electri%wire from a p‘erSOn
or'object. -
Demonstrate remO\nng a person from an electric hazard

Water Hazards .

Define drowning. ; & ]

List the characteristics of hypothermia.
Detine breath-holding biatkout, L
List injuries which can result from diving |nto shallow water.
List the most frequently encountered problems in scuba dw-
ihg. .
Define decompression sickness. . {
Define nitrogen narcosis. F '
Describe the methads of rescue and resuscntatlon in water-
related injuries,
Describe rescue and resuscutatlon methods for a pattent wh,oh
- has a suspected neck injury.
List the steps in treating the patient with hypothermia
l Describe the treatment of a scuba dlver who sutfers descent
~ problems.
.Describe how to correct natrogen narcosns
Describe the treatment of air emboiism.’
Describe the preventlon gnd treatment of deco:npressuon

. smkness
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» Operatlng as a member of a team, demonstrate the rescue iind
. résuscitation methods for a patient who has a suspected
spinal Injury due to a diving actident in the water.
. Demonstrate” the rescue and management of a drowning
T pationl .

Polsons, Stings, and Bltes

Deflne 2} poison :
List the.common categories of poisons In the household.
List‘ the systems ol ‘the body which may be affected by
polsens. - -
List the stéps that should be taken in attending a patlent who o
has ingested a poison.
Name the circumstances under which vomitlng should not be
induced for an ingested poison. «
Describe the method used to induce vomiting.
Describe the emergency tredtment of a patient who has- had
contact with a surface poison.
List the various  body systems that can be affected by .
. poisonous plants. :
Descnbe the emergency treatment for a patlent who has in-
gested g poisonous plant.
List the common classes of |nsocts whuch can cause painfil or .
harmful bites.
Describe the two types of responses the body makes in reac-
tion to an insect bite or sting.
Describe the emergency treatn)ent of a pahent who has an
 allergic reaction to an’insect sting.
. Describe the signs. symptoms, and emergeRCy treatmeht ofa
patient who has been bitten by a black widow spider.
Describe the signs, symptoms, and emergency treatment of a
patient who has been bitten by a brown recluse spider.
List the poisonous snakes of the United States. .
Describe the physical characteristics of pit vipers.
List'the signs. physical findings, and emergency treatment of
a patient who has been envenomated by a pit viper.
. Describe the physical characteristics of a coral snake.
List the physical slgns and symptoms and emergency treat-
. - ment of a patient who has been gpvenomated by a coral
ake.
Destribe the types of |n]ur|es which manne anlmals can™
produce in human beings. .




. . Describe the emergency treatment for a patient who has

* received a stinging injury from the tentacles of a ellyfish.

" - Describe the signs and symptoms and emergency treatment
¢+ of a patlent who has received a punctir&wound from the

spines of a sea urchin. - .

Emergency Vehlcles, Equipment, and Maintenance

Trp— LS
Define an ambulance. .
identify the basic medical requirements for an ambulance
Identify the design criteria for an ambulance.
Compare helicopters and surface vehicles for advantages and
disadvantages as ambulances:
List the categories of equipment to be carried on the am-.
- bulance.
Identify the essential equipment in each category
Describe the daily inspection of an ambulance.
Describe the ¢leaning and decontamination process neces-
.sary for an ambulance, v
Describe the 1,000-mile servrcnng procett.ure for an am-
bulance.
Given a'digplay of the equrpment carried on the ambulance :
(a) identity and descrrbe the purposegor which sach would
be used; .
(b) indicate the location where each is normally carrreo in’
the ambulance by returnlng the equipment to its proper
place,
Demonstrate the care and maintenance of the ambulance and
the equnpment carried on the ambulance.

"Patient Handling and Extrication’

-

List the methods an EMT workrng anne can use to move a
patient. .

Describe the standard lifts and carries. ”

Name the specialized methods of handling patients.

Describe the handling of sick or injured children.

Describe the handirng oi patlents with- communlcable dis-
eases. '

Identify the use of each type of stretcher.

Describe the use of special-and :mprowseci stretchers.
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Explaln the necessity for EMTs to be knowledgeable In rescue
operations.

List the types of rescue.

List the phases of rescéue in disaster.

Name the areas where specialized rescue is necessary

Name the elements to be considered in extrication:

Describe the procedures to be used for each type of extrica-
tion.

Given equip) ent carrled in the ambulance and Operating asa
‘membe a team, demonstrate the extrlcation of a victim
from-@ehicie accident. I

Operating as a member of a team, demonstrate the removal of
a victim from a vehicle, using a short spineboard.

Operating as a member of a team, demonstrate placing and
securing a victim on- a long spineboard.

Operating as a member of a team, demonstrate the use of a

_ scoop stretcher to remove a victim from an area.

Operating as a member of a tearn. demonstrate the use of a
basket litter or improvised stretcher to rem0ve a wctim from
an area. -

E

Emergency Driving and Trattic Control at the Accident Scene -_ -

Bescribe the effects of a speeding ambulance on the patient.

Identify the occasions when speed is consudered essentlal in

. transporting patients.

Describe the human factors which contribute to unsafs dnv-
ing.

Describe the physical factors Wthl‘I aftect control of a vehicle.

Name the skills which a driver needs to operate an.ambulance
safely. .

State your State and local Iaws covering nght—of-way,,
privilege.” .

State your State and local laws gwermng use of Iights and
‘'siren.

Describe the actlons necessary for safe parking of the am-
butance.at the accident scene. s .

Describe the actions necessary for effective traffic control at
the accident scene. - ' .

Demonstrate an ability to start, stop, drwe and operate an am-.
bulance safely. .

Demonstrate the method and procedure of cleaning, main-
taining and inspecting the ambulance and its equipment.
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Communlcallons

Describe the role that com municatioh plays In. an EMS
system.

Describe the responsibillties of the EMS dispatcher. .

Identify the varlous types of communication equipnient used
to link the dispatcher, the medical facilities, and [he phy5|-
cian with the EMT. .

Demonstrate a knowledge of all hospltals and e [gency
_medical centers in the response area by: AT
{a) naming and giving the location of each
(b) indicating the locations of the emergency rooms
(c) indicating the locations of emergency entrances. .

Demonstrate knowledge of the correct procedure for a éitizen
‘to report a medical emergency.

A
-1

Demonstrate correctly receiving a report of a medlcal

eémergency, and initiate proper action.

Demonstrate station watch duties as assigned by the authorl-
ty having jurisdiction.

Demonstrate any traffic ‘control devices installed in the am-

: bulance station to'facilltate the response of apparatus.

-Demonstrate procedures required for receipt and processung
of business and personal calls,

Demonstrate prescribed emergency medical . service radio
procedures. - 7 |

Demonstrate policy and procedureg concerning ret]uests for °
specual assistance.

~ ldentity and demonstrate knowledge of areas aSsigned for
emergency ambulance responge.

Demonstrate proper use, as specitied by the authority havirng
jurisdiction, of r : fio equipment, both mobile and portable.
Demonstrate arrival and situation reports over emergency
medrcal service radios.in the manner speclfled by the

authonty having jurisdiction. : .

‘-

Hecords and eports

Descrube the purposes of EMT reportlng and recordkeeplng

List the types of information required for medical, legal, com-
munity health, and administrative purposes.

Ident:fy users of information collected through the EMT
' reporting and recgrdkeeping system :

Identify the importance of EMT reporting and recordkeeplng
relative to other aspects of EMS
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Name tha perfson of persons who raport or record information
for the ambufance, and tell what information is recorded
and when reported,

Summarize local reporting and recordkeeping mformation

+ requirements and procedures, .

Demonstrate completion of the local ambulance report form
for a hypothetical call.

Safety

identify 'and explain dangerous conditions that may be en- .

+ countered at the scene of an accident or other scenes of

emergency and the precal]ltions to be taken to protect the
EMT and others.

Demonstrate knowledge of safety procedures to be fallowed
in the use of all equipment and apparatus that the EMT may
be called upon to use.

. Demonstrate the correct use of ail, safety equipment to be
“used in electrical emergencies as prescribed by the authori-
ty having jurisdiction.

Identify and explain the sympols used to designate hazardous
materials and areas, and identify precautions that am-
bulance crewmen are expected to. observe and follow in

. such areas,

" -Demonstrate shutting the gas services to a buildmg or
area.

Identify some dangers of search and rescue missions in

tunnels, caves, construction sites, and other hazardous’

areas as specified by theéauthorlty having jUfl‘idlCthl‘l

»

Ropes

Demonstrate .tying atl knots as prescribed by the authority
having jurisdiction. ’ -
Demonstraté the use of appr0ved knots to hoist and lower
stretchers, yictims, and equipment,
Dembnstrate the methods of mspectmg cleamng. and main-
tfa mng rope.
Rescue L 2 a
' _Demonstrafe the removal of injur_ed persons from the im-
mediate hazard by the use of carries, drags, and strétchers,
. Demonstrate the procedure to remove debris, rubble. and
other materiais found at a cave-ua
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Dan;dnstraie the use of shoring blocks and jacks to proevent:
cave-ins,

Demonstrate how to prepare a vlctlm for emergency trans-
portation by using standard availabio oquipment, or by Im-
provising & method.

Protective Breathing Apparatus

" Name four. hazardous respiratory environments that may be |
encountered at the scené of an emergency.

Demonstrate the donning and use of all types of protective
breathing apparatus carrled in the ambulance.

" Explain the physical requirements of the wearer, the
{imitations of the protective breathing apparatus, and the
safety features of all types of protective breathing apparatus
carried In the ambulance.

Démonstrate that the protective breathing apparatus isin a
safe condition fdr immé&diate use,

Demonstrate proper procedure for'gleaning and sanmzmg
protective breathing appa;atus tor futyre use.

Forcible Entry L -

'Identlly and demonstrate the use of each type of forcible entry

tool. carried In the ambulance.

Demonstrate the method and procedure of properly clean-
ing,"maintaining, and inspecting each type of forcible entry
tool-and equipment. _

Demonstrate the method and procedure of forcible entry
through any vehicle, door. window or roof, and any vertical
barrier specified by the authority having jurisdiction.

‘ Portable Fire Extinguishers

. Demonstrate a knowledge of the chemistry of fire.

Identify the classification of types of fife as they relate to the
use of portable extinguishers.

Given a group of differing extinguishers and test fires, demon-

- strate the selection and use of the appropriate extinguishers
for the various classes of fire.

Identify the portable extinguisher rating system.

Demonstrate the inspection. care and maintenance of each
type of portable extinguisher carried in the ambulance.
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COURSE CONTENT OUTLINE

_ Introduction

Orlentatlon of the Emergency Medical Techn'ic}an/ .
l.egal Responsibilities, . ' '

" Anatomy, Diagnostic Signs, and Triage

General and Topographic Anatomy
Interpretation of Diagnostic Signs and Trlage

Basic Lite Support

The Respiratory System

Injuries of the Chest .

The Circulatory System
Bleeding and Control of Bleeding
Shock -

Basic Life Support ~
Oxygen Therapy and Equipment

The Musculoskeietal System

The Skin

The Muscular System

Soft-Tissue Injuries

The Skeletal System ;

Fractures, Dislocations, and Sprains

General Principles of Spiinting and Bandaging

Fractures and Dislocations of the Shoulider and Upper Ex-
tramity ' ) .

Fractures and Dislocations of the Hip, Pglvis, and Lower Ex-
tremity ‘ :

Fractures and Dislocations of the Spine

The Head and Nefvous System

The Nervous System

injuries of the Skull and Brain

The Eye

Injuries of the Eye, Face, and Throat




o

The Abdomen and Gonltourinary System

The Abdomen and the Digestive System
Injurles of the Abdomen
.The Acute Abdomen
The Genitourinary System
Injuries of the Genitourinary System °
b

Medical Emergencles

Heart Attack

Stroke .

Diabetes Mellitus
Dyspnea

Unconscious States
Communicable Disease ;
Chlidbirth.and Special Pedldtric Problems

Childbirth
Pediatric Emergencies and Special Problems
) F . E

_ Mental Health Problems

- The Disturbed and Unruly Patient

Alcohol and Drug Abuse ‘

Environmental Injurles

Heat Exposure

Cold Exposure

Radiation Exposure
Electrical Hazards

Water Hazards .
Poisons Stings, and Bites

Emergency Ve icles and Equlpmen! Pa!len! Handllng and
trication

.Emergency Ve icles. Equipment, and Maintenance

- Patient Handligig and Extrication :

- Emergency Dfiving ‘and Traffic Control and the Accident
..Scene ’ - ‘ :

Communications, Records, and Reports
Communications




*

Flecords and Flenons

+

Por!ablo Flro Extlnguishm

. Chemistry.of Firg ~
Classification of Fires
Classification, Rating, and Use
Inspoction, Care, and Maintenance

Sataly

Dangerous Conditions *

. Equipment.and Apparatus.
Electrical Emergencies

Gas Emergencies

Hazardous \Aatenals-—Symbols
gearch and Rescue Missions

opes ,

o'ts—-Tynng and Use :
oisting and Lowering (Stretchers, Equipment, Victims)
Insbectlon. Care. and Manntenance

Reacue

Removal of Injured Persons (Carries, Drags, Stretchers)
Cave-ing . .

Shoring and Jacks {

preparation of Victim

Water Rescucs

- Aircraft Rescues -

Protective Bréathing Apparatus

Hazardous Environments

Physical Requirements of Wearer

. Donning and Use

Inspection, Care, and Mamtenance

Forc'lbla Entry

.

Forcubie Eritry Tools—Description and Use
_ Construction.of Vehicles, Doors, Windows, Roofs
Vettical Barriers .




APPENDIX B: EMERGENCY
TECHNICIAN—PARAMEDIC
APPRENTICESHIP

PERFORMANCE OBJECTIVES

4

Ip‘ any systern developed, the emergency medical tech-
nician {EMT,) shou!d. be able to demonstrate the following
skills to the satisfaction of the commanding physiclan or the
certitying agency to meet the criterla established for an EMT-
paramedlc by the Natlonal Academy df. Sciences/National
Research Council Task Force on Emergency Medical
Technicians.

Perform an appropriate patient assessme_nt, including:

History taking {chief complaint. pertinent history of the
present illness and past medical history}.
Physical examination, including:
Assessmerit of patient’s general appearance and
state of consciousness
Evaluation of vital signs, including pulse. blood pres-
sure, and respirations
“Trauma-oriented and medically oriented head-to-toe
surveys, including, but not limited to:
a. Inspection and palpation of the head and neck
b. Inspection of the chest and auscultatiod of heért
and lung sounds 4
G, Inspection of the abdomen and auscultation of
abdominal sounds v
d. Inspection and palpation of extremities
e, Evaluation of neurological status and neuro- :
muscular function :

Demonstrate aseptic technique of perlpheral venlpuncture
and drawing blood samples. .

Demonstrate the technique for aseptic assembly of intra-
venous {IV) equipment and for calculation of flow rate.

-Demonstrate on a fellow student, patient, or manikin the
technique for establishing an IV lifeline using an over-the-
. catheter needle (extracath) 0 wunged infusion -needie

- {bltterfly). -

Recall the type of intravenous fluid appropriate in:
A "keep open” line in a cardiac.patient *




t

!
Hemorrhagic shock

Domonstrate on a fellow studont or adult manikin the
apptication, Inflation, and correct sequence of deflatlon of tho
military antishock trousers.

Demonstrate the lechnique for calculating dosage and.
drawing up a dosignmcd volume ©f fluid In a syringe from an
ampula or vial,

Demonstrate the technique for admlinistering drugs using a
prepackaged disposable syringe.

' Demonstrate the technique for subcutaneous and Intra-
muscular injection on a fellow student.

List the indications, contraindications, actions. dosage, and
route of administration of each of the following d'ugs

Epinephrine 1:10,000

Epinephrine 1:1,000 .

Sodium bicarbonate

Atropine

Calcium chloride (or gluconate)

Lidocaine . :

Morphine or other narcotic derivative

Vasopressor (norepinephrine, dopamine, metaraminol,

“ etc., depending on local use)

Furosemide (Lasix) or other rapid-acting intravenous
diuretic

Naloxone {(Narcan}

Diazepam (Valium} or short-actmg’barblturate

Oxytocin (Pitocin) /

Aminophyiline - . ot

Nebulized bronchodilators

50-percent dextrose

Steroids

Syrup of ipecac

Activated charcoal _

Demonstrate the procedure for evaluation of a patient with
suspected respiratory distress, includi he evaluation of
general appearance, respiratory rat?ﬁu\'é;chépth. pulse. blood
pressure, use of accessory muscles df respiration, and quality
of breath sounds.

Recall the probable cause, signs, and symptoms and
demonstrate. the treatment for the following problems involv-
ing the resplratory system:

Respiratory depression




Roapiratory distross {goneral)
¥ Uppor alrway obstruction ({tonguo. foroign body. blood.
vomitus, edema, laryngospasm, airway trauma) .
Obstructive alrways diseases
Toxic Inhalations and airway burns
Pulmonary odema "
Hyperventilation syndrome
Trauma, including rib fractures, flail chest, simple
pneumothorax. tonsion pneumothorax, hemothorax,
*and sucking chest wounds
Pulmonary embollsm
Domonstrate’ in the correct sequence the procedure for
opening an obstructed airway. showing mastery of the follow-
ing skills: -
Backward tilt of the heag
Triple airway maneuver
Crossed-finger maneuver
Manual sweeping of the mouth
Backblows
Abdominal thrust ("Heimlich maneuver”)
Mouth-to-mouth ventilation
Demonstrate the procedure for the administration of ox-
ygen 1o a breathing patient using the oxygen mask, nasal can-
nula, and demand-valve/hand-triggered ventilation device.
Demonstrate the use of.the oropharyngeal and naso-
pharyngeal airways., pocket mask, bag-valve-mask unit, and
demand-valve/hand-triggered yentilation device on a non-
breathing patient {(manikin). i
Demonstrate the technique of atraumatic Ooropharyngeal
- and nasopharyngeal suctioning. :
Demonstrate the technique of aseptic and atraumatic éndo-
tracheal and tracheotomy suctioning.
Demonstrate the technique for direct laryngoscopy and in-
sertion of an endotracheal tube in an adult, child, andinfant..
Recall the probable cause(s), signs, and symploms and
demonstrate the treatment for each of the following con-
ditions:
Acute myocardial mfarc:tlon
Congestive heart failure
Cardiogenic shock
Syncope
Myocardial trauma

[}
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Acute hypertensive emorgoncles

Demonstrate the application of eloctrogdés and the monl-

ng of a patient’s eloctrocardiographicactivity.

ldentity on lead Il and list the treatment, if nny. of the foilow-

ing

1,

person cardiopulmonary resuscitation (CPR} on adults, CPR

on

cardiac rhythms:

Normal sinus rhythm

Sinus arrhythmia*

Sinus arrest

Sinus bradycardia

Sinus tachycardia

Premature supraventricular contractions
Premature atrial contractions
Premature junctional contractions

Supraventricular tachycardia

Alfrial fibrillation

Atrial flutter

First degree heart block

Second degree heart block

Third degree heart block

Ventricular tachycardia

Ventricular fibrillation

Asystole

Pacernaker rhythms
erform (with the assistance of a fellow EMT} one- and two-

infants, and other basic and advanced life-support tech-

niques as outlined in the standards of the American Heart
Association. Skills involved include:

Recognition of respiratory or cardiac arrest

Establishment of anairway by manual technigues

Mouth-to-mouth'ventilation | .

Externai cardiac compression

-Use of quick-look defibrillator paddles for recognition of
arrhythmias

Empirical and monnored external defibrillation

The EMT must in addition be able to recall the sequence of
actions in gaining control of the airway, gaini~} access to the

ven

ous circulatign, and administering ~r-gs under a

physician's direction.




Recall the probable cause. slgns. and symptoms of, and
demonstrate the treatment tor the following problems in-
volving the central nervous sys‘fem:

Trauma to the head or spine
Seizures
Cerebrovascular accident -
Coma of any cause
Demonstrate the technique for spinal immobilization using
Cervical collar .
Short spine board
Long spine board .
Orthopedic stretcher

Demonstrate the techniques for contro!llng hemorrhage in-
cluding:

!Direct prossure

Elevation
Pressure point control
Tourniquet
Demonstrate the procedures {or managmg;
Avulsions
Impaled objects>,
Eviscerations
Amputations

Recall the probable signs and symptoms of and demon-
strate the treatment for various types and dedrees of burns.

Recall the probable cause(s), signs. and symptoms of and -
demonstrate the treatment for problems involving the
musculoskeletal Xystem, including the techniques of im-
mobilization with the tracnon spl:nt. a:r splint, and board
splint.

Recall the probable cause(s) signs, and symptoms of and
demonstrate the knowledge and skills required for manage-
ment. under a physician's command, of various medical emer-
genmes including: . .

: Diabetic ketobacidosis '
"Hypoglycemic reactions
Anaphylactic reactions
Heat stroke
Heat exhaustion
Heat cramps -
Frostbite _
Generalized hypothermia

5
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.Poisonings
Drug overdose . .
Acute abdomen . ,

Demonstrate on an obstetrical manlkin the procedup®
the preparation of a mother and delivery of an infa
cephalic birth.,

Recall the signs and Symptoms and demonstrate the
procedure to be performed in each of the following situations: '

Breech birth

Premature birth

Abortion (induced by accidental or hatural causes) .
Multiple-infant birth -

Arm or leg presentation .
Prolonged delivery

Prolapsed umbilical cord

Postpartum hemorrhage

Ruptured uterus
'Birth of a nonbreathing mfant
Third-trimester bleeding

Preeclampsia or eclampsia

Rape 5
Supine hypotensive snydrome "

Recall the probable cause(s), signs, End symptoms of, and
demonstrate the treatment for the following problems.in a
pediatric patient: ‘ :

Asthma
Bronchiolitis
Croup

+

Epiglottitis g
Sudden infant death Syndrome
Seizures
Child abuse
Demonstrate the approprlat‘e procedure for dealing with
W

emotionally disturbed patients
or psychological.
Demon3trate the various aspects of basic extncahon/ rescue

including:

Vehicle stabilization and hazard control

- Gaining access to the patient

Disentanglement of the patient

Packaging the patient

Extrication of the patient

hether the cause is physical




gpeclalized rescue techniques using }%pes, knots,
hitches, latchings; stretchering, blanketing, and repell-
. Ing. -
¢« Demonstrate the complation of raquired patient records
and the transfer of information to the commanding physician,
both vocally and in writing, including/the operation of & two-
way radio and telemetry system. ‘

COURSE GOALS BY MODULE

- Module i The Emergency Medical Technlcl:;n-ﬁlole. '
Responsibilities, and Tralning ' )

The role of the emergency medical technician (EMT)-para-
medic in the health care delivery system is discussed. The,
duties and responsibilities of the EMT as well ais\any legisia-
tion affecting job performance are covered. In addition, the
students discuss issues concerning the EMT, ‘including
medical ethics and reaction to death and dying. ) : .

- Upon completion of this module, the student should be alq!e
to: )
List three responsibilities of an EMT-paramedic.
Recall the laws under which he is permitted to function.
Recall fwo examples of how patients and those carlng for
them react to death and dying. y

Modute 11: Humﬁig;ystems and Patlent Assessment

This module ifcludes .an overview of anatomy and
physiology of each system of the body. The use of medical
terminology and the construction of medical terms using roots,:
prefixes, and suffixes also are included. In addition. the

“modules deal with the procedufe for a patient assessment,
including the patient's medical history, physical examination, "
e and transfer of collected information to the supervising
physician> v } ’
N “:) . : ) s v .
™ pon completion of this module, the student should befable -
to: ) B :
Identity the major structures and the primary function for
} each of the following systems! :
Musculoskeletal :
Respiratory . .




." Circulatory
Nervous
Digestive -
Endocrine
Genitourinary
Detine ‘common medical terms, including preflxes and
suffixes in English equivalent, and vice varsa, )
Demonstrate lhe procedure for eliciting a madical history.
Demonstrate the procedure for condu‘ctlng aphysical ex-
amination,
Demonstrate the .procedurs for the transfer of Inforzm
mation to the suparvising physician. ,

Modulo n Shoclt and Fiuld Therapy d’/\
s and

included in this module is a ‘discussion of the flu
electrolytes in;the body, with emphasis being placed on the
manifestation of fluid and electrolyte imbalances. The mani-
festations of dehydration and overhydration are included. The
module ‘also deals with the causes, gigns, and symptoms of
shock. fluid’ administration through Intravenous (V) tech-
niques, and the appiication of the military antishock trousets
(MAST).

Upon comp1et|on of thls.module the student should be ablé
to:h

Recall the cause, signs.,-gymptoms, and treatment of
dehydration and overhydration and their imbalances.

Racall the definition, causas, clinical manifestations, and
treatment of hypovolemic, cardiogenic, or low-
resistance shock. ’

. Recall the appropriateé circumstances for use of colloid
»  versus crystalloid solutions.

Demonstrate on a fellow student, patient, or rnanlkin the
technigues of peripheral venlpuncture using ‘an over-
the-needle catheter device,’ stralght needle. or in-
tracath.”

Calculste rates of IV fluid admlnlstratlon by drops7per-
minute technlque ’

‘Indicates optianal skill..--‘f ha optional skills are included because they have been ’
dwmanstrated in prehospttal care systems as altective, in the field when performed by
ramedic persannel, but these skills are not necessary to meet the crqt;gla for an EMT-

pdfamedic as defined by the National Acatemyet Screncestational search ncil
Ta¥k Force on Emergency Medical Technicians. L -
. / - - . o
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Demonstrate aseptic technique of drawing blood.

Demonstrate on an adult manikin or fellow student the
application, inflation, and correctsequencg,of deflation
of the MAST.

Demonstrdte the technlque for subclavian ¥nd internal
jugular Intravenous Insortlon

-

Module \'H General Pharmacology _ S

This module is designed to introduce the student to the
general groups of -drugs and the classification of each. The
module also discusses the kind of information the student
should know about each drug; specifically, therapeutic effect, -
indications, contraindications, correct dosage, .and side
effects.’In addition, the module deals with the calgulation of
dosages, the use of the metric system, and the adn?lnistrahon

. of drugs through the various routes,
w Upon completion of this module the student should be able
to: I
Detine the action of an agent gwen the general group to
which it belongs. for example alpha sympathomlmetuc
agent.
List the information the EMT shouid know about each -
drug.
State the’ procedure for verifying medication ‘grders
received over the radio from a physician.
Calculate the volume of fluid to be administered given the
dpsage required and the concentration of the drug.
Define the Latin prefixes and units of. measurement used
in the metric system. i
Convéet one unit of measure to another’in the metric
systerm-for example. centimeters to meters. ' -
.Calculate the ight in kilograms when given a weightin
pounds. .
Demonstrate tHe technique for drawing up the UESIQ-
nated volume of fluid in a syringe from an ampule anda
«vial.
Demonstrate the techmque for admmistermg drugs‘uslng
a prepackaged disposable.syringe.
Demonstrate the technique for subcutaneous and ‘intra-
muscular injection on a fellow student.’

*Indicates optional skil. -




" Demonstrate tho technlques -for the administralion of
drugs into an IV bottle or through an |V Insartion site.

 Module V: Hespiratory System

This module begins with a discussion of the anatomy and"
physiology of Ihe respiratory system and the assessinentofa
patient wlith suspected respiralory distress. Patho-
physiology—including respiratory arrest, upper airway
obstruction, obstructive airway diseases, toxic, inhalations,
pulmenary edema, hyperventilation syndrome, pulmonary
embollsm. and trauma-also is discuswed. Techniques of
management include oxygen administration, use of ‘adjunc- '
tive equipment, direct laryngoscopy, endotracheal intubation,
eSOphageaI obturator airway, and suctioning, among others.
Upon completion of this module, the student should be able
to: e ) N
Identity each structure in the respiratory system, and list

at least'one function of each.

Demonstrate the procedure for the evaluation of a patient
with suspected respiratory distress, including the
evaluation of hypoxia, puise, blood pressure, and neck
vein distension. -inspection of ‘the' precordium, and
auscultation of lung sounds.

Recall the probablte cause, signs, symptoms, and treat-
ment of the followlng problems involving the
_respiratory system:

Respiratory depression and respiratory distress
Upper airway obstruction
" Obstructive airway diseases

Toxic inhalations

Pulmonary edema

Hyperventilation syndrome ,
"Trauma, including rib fractures, flail cHest, traumatuc,'

pneumothorax, and hemothorax

Pulmonary embolism

Demonstrate the procedure for the administration of ox-
ygen to a breathing patient using oxygen mask, nasal
cannuia, and demand-valve unit. . :

- Demonstrate the use of oropharyngeal "aHd naso-
.- pharyngeal airways, pocket mask, bag-valve-mask unit,

and demand-valve unit on a wanbreathing patient
Amanikin).




Demonstrate proper assembly, cleaning, functioning, and
testing of ali above equipment. -

Demonstrate the techninug of aseptic and atraumatic
orotracheal,’ endotracheal, and tracheotomy suc-

" tioning. .

Demonstrate .the use of hand-powered or gas-powered

: nebuli

Demonastrate the technique for direct laryngoscopy. .

Demonstrate the procedure for the insertion of an endo-
tracheal tube in an adult and an Infant manikin.

Demonstrate the technique fOr the insertion of an es-
ophageal obturator airway.* v

Demonstrate the technique of crlcothyrmdolomy on a
manikin or animal.”

Demonstrate the technique of transtrachea! jet insutfla-
tion on a manikin or animal.*

Demonstrate the technique for using a positwe-end ex-
piratory pressure device.® - :

Pemonstrate on a manikin or animal the procedure for

¢ relieving a tension pneumothorax using a catheter and
Heimlich valve.*

Modute VI: Cardiovascular Sys;em

The module begins with a discussion of the anatomy and
physiology of the.cardiovascular system, with emphasis on
the structure, function, and electricai conduction system of
the'heart. Then the assessment of the patient with a suspected
cardiovascular problem is discussed. Pathophysiology also is
discussed. including coronary artery disease and angina,
. acute myocardial infarction, cardiogenic shock, syncope,
tralma, and hypertensive states. In addition, the moduledeals
with the interpretation and treatment of basic arrhythmias.
Specific techniques covered include cardiopulmonary
resuscitation, electrocardiographic monitoring, defibrilla-
tion, phlebotomy, carotid sinus massage. intracardiac injec-
tions, transthoracic pacemakers, and use of mecHanical
heart-iung resuscitators.

Upon completion of the module, the student should be able |
to: . - o

Label each structure on the diagram of the cardio-
vascular system, and list one function of each.

*Indicates opPtional skill.




Label each structure on a diagram of the heart, and list
one function of each; .
Labei each structure on a diagram of the electrical
conduction system of the heart.
List the cause, slgns. symptoms, and treatment of each of
the following conditions: -
Acute myocardlal infarction '
Congestlve heart fallure
Cardiogenlc shock
Syncope
Myocardial trauma
Hypertensive states
‘Demonstrate the application of electrodes and the moni-
toring of a patient's electrOCardIOgram {EKG) activity.
Identify on an EKG the P wavé, P-R interval, QRS com- .
plex, T wave, and Isoslectrolyte. .
Identify o lead |l and list the treatment, if any, for the
followlng cardiac rhythms:
Normal sinus rhythm
Sinus arrhythmia
Sinus arrest
Sinus bradycardia
Sinus tachycardia
Premature supraventricular contractions
a. Premature atrial contractions
b. Premature nodal gontractlons
Supraventricular tachycardia
Atrial fibrillation
Atrial flutter
First degree block
Second degree block {Mobitz | and I1)
Third degree block
" Premature ventricular con_ttachons
Veantricular tachycardia
Veantricular fibrillation
Asystole .
Pacemahker rhythm - :
Demonstrate on an adult manikin and an infant mamkin_
the technique for one-person and two-person cardio- .
pulmonary resuscitation, .including: advanced life-
: support téchniques (defibrillation after quick look, IV
insertion. intubation, sequence of pharmacologic
+ agents). ' T




LI

Demonstrato the proceduro for tho application of rotating
tourniquets, using conventionai as well as pressure-

. monitored pneumatic cuffs. , .

Demonstrate the. lechnique for cardloversion on a

manikin.* !
Demonstrate the technique of carotid sinus massage,* ( C
Demonstrate the technique of phlebotomy on a manlkin, =
Demonstrate on a manikin or animai the technique of
~Intracardiac Injection.”
Demonstrate on _a manikin ‘the procedure for uslng a
transthoracic pacamaker
Demonstrate the procedure for the use of mechanical
heart-lung resuscitation on a manikin.’

Module VII: Central Nervous System

) - o
This module includos the anatomy and physiclogy ot the
central- nervous system (CNS} and the procedure for the
assessment Of a patient with a nervous system disorder. The
patHophysiology and management of patients presenting with
CNS trauma, seizures, and cerebrovascular accident are dis-
cussed. In addition, management of the comatose patient is
covered. Specific treatments discussed include spinal im-
" - mobilization in tases of trauma and the administration of
diazepam in ¢ases of seizures.
Upon completion of this module, the student should be able
O (e .
. Label each structure on a diagram of the brain and spinal
column, and list the fUnction of each.
Demonstrate the technique for evaluating a patlent with a
suspected CNS disorder, including: ) 4
Trauma
Seizures
Cerebrovascular accident
Coma’
_Demons{rate the technique for spinal immobilization us-
ing:
spine board
Long spine board
_Orthopedic stretcher

-

4
‘Indicates optional skHI.

Ll
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Recall the procedure for the, management of the fol-
* lowing CNS dlisordors:

Trauma "

Selzuros

Cerobrovascular accidont

Coma

3

Module VIIl: Soft-Tissue Injuries

This module includes the anatomy and physiology of the
Integument. The assessment and management of soft-tissue
. injuries, including abrasions,. laceratlons, punctures,
avulsions, burng, and impaled objects, are also InCluded.
‘Skilts presented in this module inClude controi of hemor-
rhage and the dressing and bandaging of specific injuries.
Aiso discussed arg injuries to specmc regions, including the
eye, face, neck, and abdomen. -
Upon completion of this module, the student should be able
to:
Demonstrate the technlques for controlling hemorrhage.
Demonstrate the procedure for dressing and bandaging’”
an avuision or an impaled object.
Demonstrate the procedure for treahng specmc injuries
to the eye, face, and neck.
Recall the types and degrees of burns, and demonstrate
the treatment for each.

'Module IX: Musculoskeletal System

Thus module includes the anatomy and physuology of the
‘musCuloskeletal system, patient assessment, and the.
management of sprains, strains, fractures, and dislocations.
Skills presented mcldded spllntnng and immobiiization tech-
niques with the traction splint, air spllnt and board spiint.
Upon completion of this moduie, the student should be able
to: ) '

Label the major muscle groups-and bones of the'body.

Demonstrate the technique of immobilization usmg the
traction splint, air splint, and board sphnt ,

Demonstrate the technique for managing a dislocation of ,
the elbow. knee, «nkie, hip, shoulder. or wrist.
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Modulo X: Medical émorgonclos

This madulo Includes the'identification and management of *
diabetic emergencios, anaphylaclic reactions, exposure to
environmanlal extremes, alcohollsm, poisoning. acuto ab-
domen, genitourinary problems, and medical emorgencles of
the geriatric patient.

Upon completion of this module. the student should, when
gluen lists of signs and symptoms for a patient, be able to:

ldentify tha medical problem as one of the foilowing
Hyperglycemia A
Hypoglycemia : v 1
Anaphylactic reaction
Heat stroke
Heat exhaustion
Heat cramps
Frostbite
Hypothermia
Absorbed poison
Ingested poison
" Inhaled poison
Injection poison
Alcoholism™
Acute abdomen
Genitourinary problems
Recall the treatment for each of the above medncal
problems.
Demonstrate on a fellow student the insertion of a naso-
gastric tube.”
Demonstrate thetechnnque of ingertion of urinary bladder

catheter.” v

Moduie XI: Obstetric/Gynecologic Emergencies

This module includes the dnatomy and physiology of the
female reproductive system and the technigque for patient
assessment of a person with suspected obstetric or
gynecolcgic disorder. The module also includés the manage-
_\'ment of an expectant mother, normal delivery. and the care

and transportation of a mother and newborn, Abnormal
,‘deliveries such as multipie births, premature birth, breech

&
*Indicates oPtional skill.




. birth, and prolapsed umbllical cord aro discussod. In addition, .
complications of labor and dollvory, Including postpartum
humorrhage, rupturod uterus, inverted utorus, oclampsia, and
infant resuscitation aro roviowed,
‘Upon completion of this module, the student should be able
to:
Label oach structuro- on a diagram of tho fomale
reproductive systom, and list one function of each.
Demonstrato on an obstetrical manikin tho procodure for
tho preparation of a mother and tho delivery of an infant
in a cephalic birth,
1dontify tho procedural steps to bo performed in each of
the following situations:
Breech birth
Premature birth .
Abortion {induced by accidental or natural causes)
Multiple-intant birth
Arm or leg presentation
Frolonged delivery
Prolapsed umbilical cord
FPostpartum hemorrhage
Ruptured uterus
Birth of nonbreathing intant
Third trimester bleading
Eclampsia or preclampsia
Rape
Supine hypotensive syndrome

Module XII; Pedlatrics and Neonatal Transport

This module explains the unique aspects of dealing with
and assessing pediatric patients. It also includes the patho-
physiology and management of problems that are primarily
seen in pediatric patients, including asthma, bronchiolitis,
croup, epiglottitis, ,sudden infant death syndrome. and
seizures, In addition, the module discusses the role of the
EMT in a system for neonatal transport. The specific skills in-
cluded are a review of infant resuscitation, IV techniques, and
tracheal intubation on the infant.

Upon completion of this module, the student should be able
to: .
Demonstrate’ the technigue for assessing a pediatric
" patient and recall at least three activities unigque in
managing children.
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Jdentify tho problom ag one of tha {ollowing when glven a
liat of signg and symptoms for a pationt:
Asthma
Bronchioiitis
Croup
Epiglottitis
Suddon Infant doath syndrome
Seizures
Child abuse
Recall the probable cause and treatment for each of the
above problems.
Demonatrate the technique for endotrachonl intubation
on an intant manikin.
Demonstrate the cardiopulmonary resusc tiononanin- °
fant manikin. : .
Demonstrate the insartion of an IV on an infant manikin.
Demonstrate the Procedure for the Operation of an
isolette by maintenance of a temperature- and Oxygen-
. concentration-controlied environment.”

Module XilI: Management ol the Emotionally
Disturbed Patient

This module/discusses the various kinds of psychological
problems the EMT might encounter. Specific procedures for
handling each are included.

Upon completion. the student should be able t0:

Identity a patient's behavior paltern trom his activities and
the situation.
Identify situations suggesting the following:

Suicide attempt.
Hostility and violent behaviog

Acute grief and depression
Paranoia -
Hysterical conversion
Demonstrate the technique for dealing with the patientin .
.~ each of the above situations, including:
% Communication and interview technique
Violence containment
Recall the local resources that may assist the student in
the management of an emotionally disturbed patient.

*Indicates optional skl




List Ihe laws governing the handling and commlirr'lonl of
omotionally dislurbed patierls and list ono offect sach
law has on tho activities of Ihe EMT in the field when
dealing with emotlonally disturbed patients.,

Mbdule XIV: Extrication/Rescue Teéhnlq ues

This module emphasizos gaining accoss 10, rescuing, and
transporting a patient. The recognition and control of certain
hazards, such as explosive matorials, downed electricat wires,
toxic gases. and radiation are included. In addltion. tech-
niques for lifting. packaging. and transporting palients in
emergency and nonemergency situations are mentionod. This
moduie should be developed to meet geographical needs on a
ocal basis. While it Is important thal the EMT-paramadic be:
competent in extrication/rescue techniques, it is considered
preferable that these techniques be carried out by others.

Upon completion of this module. the sludent should be able
to:

Demonstrate the procedure for gaining access and disen-
tangling a patient in a’vehicle or structure.

Identify possible hazards when given a description of a
scene, and recall the profedure for dealing with the
hazard. .

Demonstrate the procedure for the transportatlon of a
patient having at least gne of the followmg

Flail chest .
Fracture of-an extremity
Spinal trauma
Multiple trauma
Myocardial infarction .
Foreign body impaled in !rachea‘ abdomen, back or »
thorax.
" Demonstrate with an assistant, using a fellow student as a

. patient. varipus techniques {or lifting and- Moving
patients’ in simulated emergency and nOnemergency
situations.

Demonstrate the procedure for the’ followmg sﬂuahons

Elevator rescue
Repelling on a steep cliff
Deep hole rescue ’
Water rescue

‘Indicates optional gkl
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Madule XV: Telemetry and Communications

This modulo deals with the use of radio E:omn1unications
equiprnent, including  the transmission of voice com-
* munications pnd EKG transmission. The module also in-
cludes a dtsa'_:}lss;on of the regulations established by the
Federal Cormnmunications Commission (FCC} with respect to
the use of radio equipment. In addition, tho module deals wilh
the protocols and procedures tor the transfer of information
to the Ssupervising physician.
Upon completion of this module, tho student should be able
to: - ’ ‘
Demonsirate the procedutre for dispatching and using
radio communigsations equiprnent.
Demonstrat e procedure tor relaying information to
the physician in thesorrect sequence.

CLINICAL TRAINING
ey - '
‘The <linical experience required for eacr?\module is
presented in the Instructor Lesson Plans by module, A sum-
mary for the entire program follows.

Emergency Department \

During his experience in the emergency room, the student
should have the opportunity to practice under direct super-
- vision‘and demonstrate proficiency for each of the following:
Perform patient assessment including developing rele-
vant medical history and conducting a physical ex-
) amination. The assessment should include, at a
minimnum, taking and recording vital signs. and
auscultation of chest sounds. o
Assist and review the treatment of trauma cases and’
medical emergencies. -
Assist in triaging patients. .
Assist in trauma cases requiring hemorrhage control,
suturing, and splinting. . .
Perform peripheral IV insertions,
Prepare and administer intramuscular. subcutaneous.
and IV medications.
Record and interpret EKG's.
Draw blood samples.

. Assist in cases of cardiac arrest. including ‘the perfor-
. .
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mance of cardlopulmonary resuscitalion, airway
managemenl. intubation, and dofibrillation,
Porform a subgclavian or internal jugular IV insertion.”
Perfarm a cricolhyroidotomy.*
Perform a transtracheal jot Insufflation.*
Parform a phlebotomy In cases of acule hoart failure.”
Demonstrato the use of transthoracic pacemaker.”
Assist In minor suturing

tntenstvo Care UnltiCorOnary Caro Unit (ICU/CCU)

During the experience in the ICU/CCU, the student should
have the opportunity to practice under'diroct supervision and
demonstrate proficiency for each of the following: ) .

Perform patient assessment including developing a perti-
nent medical history and performing a physical ex-
amination. At & minimum. the patient assessment
should include a review of the patient’s chart. taking
vital signs, and auscultation of chest sounds,

Review all cases including the patient’s chart, diagnosis,
and treatment.

Perform peripheral IV insertion,

Prepare and administer intramuscular, subcutaneous,
and |V medications.

Monitor and interpret EKG's and change monitor Ieads

Draw blood samples.

Assist in cases of cardiac arrest, including the perfor-
mance of cardiopulmonary resuscitation, manage-
ment .of the airway, endotracheal intubation, and
defibrillation.

Assist in the care of patients with endotracheal or
tracheostomy stubes and pauents breathing on
respirators, .

Perform urinary bladder catheteruza!uon.

IV Team .

During the experience with the 1V team, the student should
have the opportunity to practice under direct supervision and
demonstrate proficiency in each of the following:

Demonstrate aseptic technique, -
Perform peripheral IV insertion using both a straight nee-

+

*Indicates optional sil.
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die and an over-the-needle catheter device on both
adults and, if possiblb, infants.
Draw blood sample p{
Prepare blood samples for blood sugar, electrolytes, type "
and Cross- matcre and CBC analysis, .

»

Operating/Recovery Room " N\ .

During the experience in the operating/recovery room, the
student should have the opportunity to practice under direct
supervision and demonstrate ‘proflciency for each of the
following: .

.Perform endotracheal intubation.

! Perform peripheral IV Insertion.

Perform aseptic endotracheal and Orotracheal suc-

. tioning. ’

Prepare and administer IV medications and observe
effects of pharmacologic agents. _

Maintain airway in an unconscious patient using manipu-
lations and position of head, oropharyngeal airways,
etc.

Monitor vital signs of -an unconscious patient.

Monitor the cardioscope and interpret an EKG, notmg
any irregularities.

Ogerate oxygen equipment and assist in the operation of

" the mechanical respirators. :
K . Observe and assist in the treatment of various soft-tissue
’ and musculoskeletal injuries.

- Labor Suite

During the experience in the labor suite, the student should
have the opportunity to practice ungler supervision and
demonstrate proficiency for each of theMollowing: ’

Identity and label the three stages of labor and common
complications and abnormal deliveries.’
Agsist in normal cephalic deliveries. .
Observe and assist, if possible, in abnormal deliveries.
\ Control postpartum hemOrrhage by uterine massage and
infusion of oxytocin.
Assist in the management of the newborm; including
severing the cord, suctioning, etc.
. Asgist in the resuscitation of the newborn,

"1- 63
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Pediatric Unijt

During the experience In the podiatric unit, the student
should have the opportunity to practice under direct supearvi-
sion and demonstrate proficiency for each of the following:

Perlorm p-tient assessment including, at a minimum, a
teview i the patient's chart, taking ,vltal signs, and
ausculation of chost sounds,

Prepare and administer intramuscular and IV
medications.

Monitorintravenous infusions.

Assist in the mangement of tebrile and seizure patients.

Psychlatric Unit

During the experience in the psychiatric unit, the student
should have the opportunity to practice under direct supervi-
sion and demonstrate proficiency for each of the following:

Observe the management and assist in the interview of
patients with the following dlsturbanCes
Smo:ri}al feslings - :
Hostflity and violent behavior
Acute grief and.depression
Paranoia
-Hysterical conversion
Alcohol and drug addiction .
- Assist in the restraint of combative patients. . ;

Record the use of drugs used for the treatment of the

above-mentioned problems.

Morgue

During.the experience in the morgue, the student should
have the opportunity to observe the following:
. Basic topographic anatomy; identification, patho-
genesis, and causes of death. : P
Anatomica! basis of endotracheal intubation and cardio-
pulmonary resuscitation.
Injuries resuiting from trauma; specifically, injuries to soft
tissues, the musculoskeletal system, and the internal
structures. . .
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PAFullToxt Provided by ERIC

intensive Care Yehicle-Ambulan ce {ICV-A)*

During the exporienco on the ICY-A, tho student should
fhave the opportunity to practico undor direct suporvision and.
domonstrate proficioncy for each of the following:

Performa a pationt assessment, including developing a
relevant medical history, makihg pertinont observations
of the environmgnt, and doing a pertinent physical ex-
amination. '

Maintain airway in unconscious patient using
manipulations and positions of hoad, oropharyngeal
airway,-etc. '

Pertorm oxygen administration. .

Perform one-person cardiopulmonary resuscitation.

Perform peripheral IV insertion.

Draw blood samples.

Record and interpret EKG's.

Prepare and administer intramuscular, subcutaneous,
and |V medications. '

Identify and manage patients presenting the following
problems: ,

Maijor trauma to the head/neck, chest, abdomen,
spine, and extremities

Possible myocardial infarction

Congestive heart failure

Chronic obstructive pulmonary disease

Obsiructed airway

Diabetic emergencies

Asthmatic attack’

Seizure

Coma

Obstetric

Psychiatric

Overdose ' .

Intoxication o

«|A areas where supervised expenence on the vehicie is not feasible, 1t 3% suggested ‘
that the Student be tully evaluated during the clinscal experience and then 5&.ve 2 pro-
bationary penied on the vehile. Ouring the probationary penad, each Case should be
reviewed by the medical director with the EMT. The probatiariary status should be eliec-
twe until the medical director is satished with 1he EMT's performance, Althaugn this
mechanism is nat as acceptable as ihe direct supervisian by @ preceplor, yn some in-
stances st may be necessary.

.




Porform endotracheal Intubatlon.

Porform aseptic ondotracheal and orotrachoal suc-
tioning.

Porform monitored doflbriilation.

Apply tho MAST in casos of massive lower oxtremity
trauma or shock, '

Apply rotating tourniquets in casos of acute heart fallure.

" Immobilize extremities-in cases of fractures or disloca-

tion. ¢

Monitor vital signs and pationt status during transport.

Perform spinal immobilization using short and long spine
board. '

Perform jnsertion of an esophageal obturator airway.

Relay patient information to the physician in the corroct
sequence. ) - ,

Assist in receiving calls and dispatching emergency
vehicles. o

Relieve tension pneumothorax using a catheter and
Heimlich valve,”

Demonstrate the. use of 'a mechanical heart-lung
resuscitator. -

Perform a subclavian or internal jugular 1V insertion.*

*Perform a cricothyroidotomy.*

Perform transtracheal jet insufflation.” ,

Perform a phleBotomy in cases of chronic heart failure.”

Demonstrate the use of a transthoracic pacemaker.®

COURSE CONTENT OUTLINE

The content outline included in this appendix is a topical
outline by module of the training program for the emergency
- medical technician (EMT)-paramedic. The outline reflects the
criteria established for the EMT-paramedic by the Task Force
on Emergency Medical Technicians, National Academy of
Sciences/National Research Council (NAS/NRC). Also in-.
cluded in this outline gre optional skills, indicated by an -
asterisk {*). These skills afg"hot included in the critefia estab-
lished by the NAS/NRC Task Force, but have been shown
effective in field situations when performed by paramedic per-
sonnel. They are included as optional materials for consider-
ation and are not included in the overall scope of the course.

“Indicates OPtional skill.
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'TRAINING PROGRAM FOR THE EMEHGENCY MEDICAL
TECHNICIAN-PARAMEDIC

A, The Emergency Medical Toohnlclan. Role, Rosponsi-
billties, and Training
1, Role of the EMT &
1.1, Health professional
1.2. Health educator
. Laws governing the EMT
2.1, Ralovant laws
2.2. Partinent deflnitions
2.3. Malpractice insurance -
2.4, Records and reporting forms
. Orientation to the EMT training program
3.1, Courge content
3.2. Course format
3.3. Student requirements
. lssues concerning the health professmna!s
4.1, Maedical ethics
4.2, Death and dying

8. Hurnan Systems and Patnent Assessmeht
1. Medical terminology
2. Human systems
2.1, Study of human systerns
2.2. Systems balance (homeostasis)
2.3. Basic unit-of life—cell’
2.4. Anatomic terminology
2.5, Tigsue
2.6, .The body structure »
2.7. The moving force—muscles
2.8. Basiflor fuel consumption—respiratory system
2.9. The input system—digestive system
2.10. Distribution—circulatory system
2.11. Renal system ~
2.12. The control system—nervous system
2.13. Reproductive system
2.14, Remote control—the endocrme systermn
3. Patient assessmant
3.1. Patient assessment
3.2. Acquisition of patient history
3.3. Examination fortrauma-reiated problems:
3.4, Evaluation of diagnostic signs

»




3.5. Examinallon of suspected medical problom
3.8. Four compononts of assossmont (order)
3.7. Presenling medical Information

4. Clinical exporioncg,

. C. Shock and Fluld Thorapy
&3, Fluids and electrolytes
1.1. Body flulds
1.2, Electroiytos
1.3, Osmosls
1.4. Acid-base balanco
lood and ils components

2.1. The blood .
2.2. Components of the blood
2.3. Blood transfusions '
Disorders of hydration
3.1. Dehydration
3.2. Overhydralion
Shock |
4.1. Shock—causes and types
4.2. Patient-assessment for shock
4.3, Clinical signs and symptoms
4.4. Generat treatment ;
Techniques of management

5.1. Peripheral intravenous (IV) insertion

6.2. Military antishock trousers

5.3.° External jugular, and subclavian {V insertion
6. Clinical experience

D. General Pharmacoltogy

A. Druginformation
1.1. Introdyction
1.2, Source of drugs
1.3. Drug names
1.4. Drugstandards and legislation
1.5. Drugforms
1.6. Physicians' desk reference (PDB)
Action of drugs &
2.1. Introduction
2.2, Factors that influence actions of drugs. .
2.3. Terms used 10 describe drug action

Indicates oplional skill.
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2.4. Drugs aHocting parts of the body  «

2.5. Drugs affecting the autonomic nervous systom |

2.6. Goneral drug informatlon

. Whbights and moasures

3.1. Introductlon

3.2. Systems of measurement

3.3, The metric system

3.4. Calculating drug concentrations
- Administration of drugs

4.1, - Introduction .

4.2. Administration of drugs .

4.3. Safety considerations and rrogedures

4.4. Local guidelines ~

Techniques of administration

§.1. Introdyction

5.2. The syringe and scales -

5.3. Withdrawing medications -

5.4, Aoutes of administration

-

E. Respiratory System
1. Anatomy and physiology

1.1. Anatomical structure
1.2. Mechanics of respiration
Patient assessment
Pathophysiology and management

Introduction .

Respiratory depression and respiratory arrest

. Upper airway obstruction
* Obstructive airway disease

Toxic inhalations and aspirations

Near drowning '

Pulmonary edema..

Hyperventiiation Syndrome
3.9. Pulmonary emboiism .
3.10. Chest trauma . o T

. Techniques of management /
- 4.1, Oxygen administration

42. Use of adjuncts
4.3. Demand-vaive unit
4.4, Suctioning,
4.5, Use of nebulizers
46. Direct laryngoscopy -
4.7. Endotracheal intubation

-




4.8.* Esophagoeal obturator airway
4.9.* Thoraclc decomprossion
4.10."Positive-end expiratory pressuro -
4.11.* Cricothyroidotomy

~ 4,12 'Transtracheal ot insufflation

5. Clinical experipnce

F. Cardiovascular Systom
1. Anatomy and physiology
1.1. Introduction
. The heart
Structure of the heart
. Circulation through the heart
. ‘Circulation
Heart valves
Heart muscle contraction
Function of the heart
1. 9 Blood vessels
. Patient assessment
2.1. History in the cardiac patient
2.2. Past medical history
2.3. Physical examination
. Pathophysiology and management of cardiovascular
_ problems
3.1. Introduction
32 Diseases to coronary arteries and other heart
problems. including:
Coronary artery disease
Angina
Acute myocardial infarction
Congestive heart failure
Ventricular aneurysm
Cardiac rupture
Cardiogenic shock .
Syncope
Myocardial trauma
j. Acute hypertensive crisis ' .
" 4. Reading and understanding a normal electrocardio-
gram (EKG)
4.1. Introduction

J

. 1
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4.2, An EKG rocord
4.3, EKG papor
4.4, Reading an EKG
Arrhythmia recognition
5.1. Introduction
5.2, Reading arrhythmias, including
' Normal sinus rhythm
Sinug arrhythmia
Sinus bradycardia
Sinus tachycardla
Sinus arrest
Promaturg atrial contraction
Supervenmqular tachycardia
Atrial flutter
Atrial fibrillation
First degree block
Second degree block
Third degree biock
. Premature ventricular contractions
Ventricular fibrillation
Venlricular tachycardia
Asystole
Pacemaker rhythm
Techniques of management
6.1. Introduction
6.2. Description of drugs
6.3. EKG monitoring
" 6.4, Arrhythmias and treatments
6.5. Techniques and procedures, including:
a. Management of cardiac arrest
b.* Cardioversion
c.” Rotating tourniquets
d.* Intracardiac injections :
€. Mechanical cardiopulmonary . resuscitation
: devices L
7. Clinical experience

a.
b.
c
d.
g.
f.

g.
h.
i,

i

k.
l

m
n.
0.
p.
q.

G. Central Nervous System
1. Anatomy and physiology -

1
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K. Soft-Tissue Injuries
1.

]

Patiunt nssossinont

2.1, Introduction

2.2, History

2.3, Physical exdrnination (head injury)

2.4. Physical oxamination {spinal injury)
Pathophysiology and managerment

S Head trauma

3.2, Spinal injury

3.3. Medical problems

Technigues of inanagement

4.1, Application of traction and cervical collar
4.2, Complete immobilization of pationt

43. Management of diving accidents

4.4. Use of long spine board and orthapedic stretrher

Anatomy and physiology of the skin

2. Patient assessment
3. Pathophysiology and management of soft-tissue in-

juries

3.1. Methanical injuries

3.2 Burns

Techniques of management
4.1, Dressing and bandaging

4.2, Cantrolling external inemorrhage

4.3. Infernal hemorrhage

4.4. Dressing and bandaging wounds

4.5 Burns,

Special considerations in soft-tissue injuries

5.1. Emergencies involving the eye

5.2. Emergencies involving face, ear, nose, and throat
5.3 Injuries to the abdomen

6. Clinical experience

I. Musculoskeletal System

1.

Anatomy and physiology

1.1. The musculoskeletal system
1.2. Bones

1.3. Jaoints

1.4. Muscles

1.5. Related pulses

Patient assessment

2.1. Evaluation of a patient

72

8 -
v




2.2 Mochanisms of injury
2.3. Palionl hislory
2.4. Physical examination
Pathophysiology und managemont
3.1, Fractures .
3.2. Dislocations
3.3. Sprains
3.4, Strains
Techniquos of managoment
4.1. Splinting and immobilization
42, Splints

5. Clinical expefience

. Medical Er ;ergencios
1. Diabetic @émergoncies
1.1. Diabetic ketoacidosis
1.2. Hypoglycemic reaction
Anaphylactic reactions
Exposure to environmental extremes
3.1. Heat: heat cramps, heat exhaustion, heat stroke
3.2. Coid: {rostbite, general cooiing, and hypo-
thermic cardiac arrest
Alcoholism and drug abuse
Poisoning and overdose
Acute @abdomen
Genitourinary problems
Medical gmergencies in the geriatric patient
Aquatic emergencies
Techniques of management
10.1.° Nasogastric tube insertion
19.2.* Urinary catheterizalion

4.
5.
6.
7.
8.
9.
0.

—t

K. Obstetric/Gynecologic Emergencies
1. Anatomy and pPhysiology . L
1.1. Anatomy of the female reproductive system
1.2. Pregnancy
Patient assessment
2.1. Diagnosis of pregnancy
2.2. Gynecologic problems

-
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Pathophyslology and managomont of gynocalogic
omaorgoncies
Pathophysiology nnd managomont of obstotric omaor-
goncios
4.1, Introduction .
4.2, Antopartum hemorrhage complications
4.3. Othor antepartum complications
4.4. Normal dolivery
4.5. Complications of delivery
46. Abnormal doliverios '
4.7, Othear childbirth situations
a. Multiplo births
b. Premature births
4.8. Apgar scoring
5. Techniques of management
6. Clinical experience

L. Pediatrics and Neonatal Transport

1. Approach to the pediatric patient

2. Pathophysiology and management
2.1. Respiratory emergencies
2.2. Sudden infant death syndrome
2.3. Seizures
2.4, The battered child
Techniques of management
3.1. Cardiopulmonary resuscitation
3.2. Intravenous techniques
3.3. Endotracheal intubation

4." Neonatal transport

5. Clinical experience

M. Emergency Care%f the Emationally Disturbed
1. Emotional aspects of ifiness and injury

1.1, Emotional disturbance
1.2. Responses of the patient
1.3. Responses of the family, friends. or bystanders
1.4, Responses of the paramedic
1.5. Responses to mass casualties
Appgodch to the patient
2.1. Field orablems of assessment

{indicatas oPtional axll




5.

2.2, Mental status assesamont
Psychiatric emergoncios

3.1. Dopression

3.2. Suicida ,

3.3. Rage, hostility, and violent behavior
3.4. Paranoid reactiona

3.5. Phobias .

3.6. Hysteorical conversion roaction
3.7. Disorganization and disorientation
Techniques of management

4.1, Intorview techniques

4.2. Violence containment

4.3. Use of local resocurces

Clinical experience

. Rescue Techniques
{Level of rescue expertise required by the emergency
medical technician is left to local option. General guide-
lines are provided in this module.) :

Q. Telemetry and Communications

1.

EMS communications systems
1.1. Sysiem phases .
1.2. System components

1.3. Radio communications: voice and telemetry .
Gommunications regulations and procedures

2.1. Federal! Communications Commission

2.2. Protocols and communications procedures
2.3. Dispatch procedures X

2.4. Relaying infor;n'ut,ion to the physician




APPENDIX C: WORK EXPEFIIENCE CLINICAL
AND FIELD INTERNSHIP

In addition 10 a minimum ol 144 hours of didactic instruc~
tion each ycar, an EMT-A apprentico, shall serve o clinical
and lield internship of not less tg; 56 hours, and an EMT-P
apprentice shaljl sarve a Clinical gﬂeld internship of at least
156 hours each year.

INTHOSPITAL TRAINING PROGRAM
Emergency MedIcal Yechnlclan—Ambulance

in-hospitad training will consist of observation, demon-
stration, and participation to the extent permitted by the pro-
fessional staff. Instruction is designated (1) to demonstrate
the importance and benefils of optimal emergency care, ef-
ficien} transport, and adequate reporting: (2) to emphasize the
penalties of inadequate care or improper procedures; (3) o
familidrize the student with the equipment used, staffing,
operatlng policies, and procedures of the department; (4) to
have ambulanca personne! observe procedures in and
develop skills in resuscitation, handling the unconscious,
management of the mentally disturbed and unruly, and tech-
niques of delivery and care of both the infant and the mother;
{5) to keep ambulznce personnel abreast of new develop-
ments in equipment and emergency <are; and (6) to have am-
bulance personnef engage in disaster drills.

Two consecutive hours of training shall be required at any

one period'in order to receive credit toward completion of a
course in the assigned department.

Responsibility :tor conduct of this program should be
assigned to Ihe staff of the emergency department. The emer-
gency department, operating and recovery rooms. the
intensive care unit. the Obstetrical departmerit, and the psy-
chiatric department should gomprise the training areas.

Emergency Medical TechnicianmPé}amedic ~

In addition 1o the repetition of basic anatomy, physiology.
pharmacology. and bacteriology covered during the basic
EMT-A  apprenticeship. emphasis should be directed to
pathophysiologic changes and their ¢orrection, rather than
symptomt{eatment.
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Training should Include domonstridion, laboratory oxpori-
once, and actual pationt care in lhe various areas of tho
hospital. Emphasis should be on the anatomi¢ and palho-
physiologi¢ basis of a disease process. reasons for the typo of

. treatment rendered, how this troatment Attors. the disease
Ve process, and autopsy lindings in instances where tho patient
does not survive.

Tho curriculum should include:

ANIMAL LABORATORY EXPERIENCE
A. Signs. symptoms. correction of:
1. Airway obstruction, asphyxia, hypovenlilation,
hypoxia
2. Ventricular librillation, premature  ventricular
contractions, ventricular standstill
3. Pneumothorax
a. Tension
b. Open
¢. Simple {(hazard of converting to tension pneumo-
thorax by administering positive pressure ventila-
tion}
. -7 4. Hemothorax
- 5. Cardiac tamponade
B. Expertise in:
1. Endotracheal intubation
2. Endotracheal suction
3. Assisted and controlled ventilation
4. Veni_puncture

CLASSAOOM AND LABOHATOHY
A. Anatomy—didactic. anatomy laboratory, morgue
B. Advanced physiology
1. Normal ’
2. Abnormal .
. a, Hypoxia. asphyxia, hypoventilation, , com-
. plications of oxygen inhalation. decompensated
chronic 6bstructive lung disease
. Hypovelemia
. Shock.
. Cranial injuries
. Drug overdose
Burns
. Coronary occlusion or insufficiency

- 78
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h. Stroko

I. Diabeles

j. Drowning

k. Elactrocution

. Masked organ damage

. Bactoriplogy—principles of infection. asepsis. decon-.

‘tamination

. Pharmacology

1. Acid/base concepts

2. Common resuscilative drugs, vasoac ive agents,

v antiarrhythmics. alkalizing agenis, balancéd electro-
Iyte solutions, blood volume expanders

3. Actions of and reactions to common drugs

4, Contraindications for some drugs

. Fluid volume—relationship to blood pressure. pulse

rate, urine output

. Use and interpretation of cardiac monitor—lead place-

—Im

< C

J.
K.
L.
M
N

A ©nmOo®T® O

men!, use of lead pad, common artifacts

. Defibrillation—associgyed equipment dangers

Hypodermic injectionsi-as different from intravenous
Intravenous injections—syringe. tubing. needle sizes.
dynamics of flow, site selection, volume indications and
restrictions

Pacemakers

Sterite techniques

1solation technigues

. Use and maintenance of approved merhanical equip-

ment

. Common problems and pitfalls associated with the use

of equipmenri (Understanding of tank color coding, pnn-
indexing, reducing yoke installation)

. Unacceptable equipment and why—resplrators air-

ways, etc. .
Personnel management : \

. Logistics management

Concepts of coordinated disaster response _
Protection—from noxious liquids and gases, radiation,
mechanical, and electric hazards

Communication techniques—radio, telephone, verbal
and written reports, telemetry of physiologic data

. Teaching techniques and methods—Ilecture, audio-

visual, examinations !
Principies of extrication and patient handling

79
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HOSPITAL DEPARTMENTS—EXPERIENCE TO BE GAINED
IN: . :
A. Anesthesiology
i Vital and dlagnostic signs—recognition and
significance -
2. Alrway control tochnlques in apneic and breathing
patients, tracheal intubation, suctioning
3. Positive pressure ventilation devices—manual and
" mechanlcal
. Injections—Intravenous, intramuscular, sub-
cutaneous
5. Intravenous fluids
6. Electrocardiogram  and ' electroencephalogram
patterns ,
7. Loss of protective reflexes
8. Management of unconscious patient
. Recovery room )
1. Management of unconscious patient
2. Respiratory care, including airway control, oxygena-
tion, ventitation, airway humidification techniques
3. Vital and diagnostic signs
4. Central venous pressure monitoring concepts
5. Drainage systems—gastric, bladder, pleural
6. Nursing skills. such as transfer of patients with
dressings and drains’

C. Intensive care and nary, care
. Monitorg—cardjoscope, others
. Detibritiation

. Pacemakers /
_ Intravenous fluids and medications

. Long-term  ventilation problems, intermittent
positive -pressure breathing. {IPPB), care and
maintenhance of equipment

. Vital and diagnostic signs
. Use of drugs

. Electrocardiogram—basic patterns
. Cardiopulmonary resuscitation
Equipment hazards .
Electroencephalograph—brain  death, “. possible
organ donor .
: 12. Fluid intake, output

&  D.Surgery ,

' 1. Sterile techniques’

LS
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\ 2. Anatomy and physlology
3, Wound care
4, Dressings
. Orthopedics
‘1. Immobilization techniques
2. Wound care
. Neurosurgery
1. Unconsciousness
2. Paralysis
3. Wound care
_Obstetrics, nursery, and pediatrics
1. Delivery and postdelivery care
a. Placenta
b. Hemorrhage
c. Perineal damage
d. Monitoring of fetal heart tones
" 2. Care of newborn
a. Handling of the infant—head support, etc.
b. Airway ventilation and oxygenation problems
¢. Umbilical cord
d. Temperature control
e. Cardiopulmonary resuscitation
: H. Emergency department - ... . .
1. Application of principles of emergency care
2 Critique for evaluation of good and poor emergency
care at the scene with follow-up in hospital

MORGUE—OBSERVATION OF AUTOPSIES FOR:

A. Basic topographic anatomy

B. Conditioning to open.wounds, trauma.
~ Anatomic basis of endotracheal intubation
. Cause of death from trauma
. Complications of cardiac compression
" Fractures and associated injuries—emphasis on nerve

and vessel damage

FIELD TRAINING PROGRAM

Field training internship for an EMT-A apprentice shali con-
sist of the apprentice Sefving as an extra person, and in a stu-
dent cdpacity, on an ambulance vehicle under the super-
vision of a physician or nurse qualified in emergency
medicine.” - : .




Field training internship for an EMT-P apprentice shall con-
sist of the apprentico serving ag an gxtra person, and in a stue
dent capacity, on an intensive care vehicle ynder the super-
vision of a physiclan or nurse qualified in emargency
medicine.

- Onethe-Job Training

On-the<job training for an EMT-A apprentice shall consist
ot the apprentice serving as an EMT crowrman on an am-
bulance vehicle under the supervision of a journeyman EMT-
A or EMT-P. '

‘On-the+job training tor an EMT-P’ apprentice shall consist
of the apprentice serving as an EMT crewman on an intensive
Care vehicle under the supervision of a journsyman gpMT-P.
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