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This General Order sets forth policy, authority, reporting, and compensation procedures for the
Advanced Life Support Internship and Field Training Officer (FTO)/Preceptor Program.

| DEFINITIONS |

Advanced Life Support (ALS) Provider — A State of Maryland licensed paramedic or cardiac
rescue technician.

ALS Intern — A newly assigned ALS provider enrolled in the ALS internship process that has not
attained credentialing as a County Certified ALS Provider. Interns can only function as an ALS
provider under the delegated authority of an FTO.

ALS Student — An Emergency Medical Services (EMS) provider enrolled in an ALS training
program that is approved to operate on ALS units in Prince George’s County. Approved programs
are coordinated and managed by the EMS Development Officer.

Annotated Code of Maryland Regulations (COMAR), Title 30 — State regulations that reference
EMS requirements within the State of Maryland.

County Certified ALS Provider — ALS provider that has successfully completed the ALS
internship process and is credentialed by the Jurisdictional Medical Director to function as an
advanced life support provider.

EMS Development Officer — Officer assigned to the Emergency Medical Services Office
responsible for administration of the EMS Orientation Program and ALS Internship Program. The
EMS Development Officer also coordinates participation of ALS students on operational ALS
units.

Field Training Officer (FTO) — An individual that has met the qualifications and demonstrated
through evaluation in a FTO Program, the knowledge, skills and abilities to guide, coach and
mentor new interns in the Department’s ALS Internship Program.

Preceptor — Defined by COMAR Title 30 as an EMS provider “who shall supervise and evaluate
each student's performance in an approved EMS educational program setting or equivalent as
approved by MIEMSS.”
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| PROCEDURES / RESPONSIBILITIES |

I. General

A. The Emergency Medical Services Office is responsible for maintaining, updating, and
publishing the Advanced Life Support Internship and Field Training Officer Guide Book.
(Attachment A).

B. The Advanced Life Support Internship and Field Training Officer Guide Book will outline
the minimum qualifications, expectations, and processes for:

1.
2.

3.
4.

ALS Internship Application.

ALS Internship process and performance for credentialing as a County Certified ALS
Provider.

Field Training Officer credentialing.

Field Training Officer performance, maintenance, and removal.

C. The Advanced Life Support Internship and Field Training Officer program credentialing is
done at the discretion of the Jurisdictional Medical Director. The Guide Book will be
reviewed, edited, and approved in collaboration with the following stakeholders:

1.

2
3
4
5.
6.
7
8
9.
1

Jurisdictional Medical Director

Emergency Medical Services Commander or designee
Emergency Medical Services Battalion Chief or designee
Emergency Medical Services Development Officer

IAFF Local 1619 Representative

Volunteer ALS Coordinator

. Volunteer ALS Provider/FTO
. Career ALS Provider/FTO

Training and Leadership Academy (Simulation Operator)

0. Training and Leadership Academy Certification Representative

Il.  ALS Internship

A. Admissions

1.
2.
3.

4.

Approved County ALS Affiliation

Complete program application (found in Attachment A)

Notification of Admission

a. Qualified applicants will be notified five (5) business days prior to start of course.
Successful completion of ALS Orientation Course

B. Scope of Practice for ALS Interns

1.

ALS Interns NOT working under the direction of an FTO will only be permitted to
function as a Basic Life Support Provider.
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2. Once a provider completes the ALS Internship process, they will be recognized as
“County Certified” ALS provider and shall be permitted to function autonomously as
such.

Field Training Officer Compensation

A. Career employees that meet the following requirements are eligible to receive Field
Training Officer compensation as indicated in the Collective Bargaining Agreement:
1. Rank of Y03.
2. Credentialed as an FTO (found in Attachment A).

B. Field Training Officer compensation is earned hour-for-hour when all of the following

conditions are met:

1. Working with an ALS Intern on an ALS transport unit.

2. The FTO submits appropriate forms to EMS Development Officer (found in Attachment
A).

3. The FTO enters the request for “FTO Pay” into Telestaff with the ALS Student’s name
in the notes section of the request.

4. The EMS Development Officer approves/adjusts the hours requested in Telestaff.

C. Telestaff data is used by Fiscal Affairs to ensure FTO compensation is granted in
accordance with the Collective Bargaining Agreement.

Preceptor Compensation

A. Career employees that have met the following requirements are eligible to receive Preceptor

compensation as indicated in the Collective Bargaining Agreement.

1. Rank of Y03.

2. Meets all requirements of an FTO (found in Attachment A).

3. A Maryland State Paramedic for two (2) years or more as required by COMAR Title 30
requirement.

4. Completion of an ALS Field Preceptor program approved by the Jurisdictional Medical
Director.

B. Preceptor Compensation is earned hour-for-hour when all of the following conditions are
met:

1. ALS Student participating in scheduled clinical ride-a-longs in Telestaff and is on an
ALS Transport Unit.

2. Meets requirements as a Preceptor as outlined (found in Attachment A).
Completes required documentation from students ALS educational program.

4. The Preceptor enters the request for “Preceptor Pay” into Telestaff with the ALS
Student’s name in the notes section of the request.

5. The EMS Development Officer approves/adjusts the hours requested in Telestaff.

w
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C. Telestaff data is used by Fiscal Affairs to ensure Preceptor Compensation is granted in
accordance with the Collective Bargaining Agreement.

Maintaining Preceptor Credential

A. Maintain criteria to be a Preceptor as outlined in COMAR Title 30.
B. Successfully complete Preceptor Updates annually.

C. Be approved by the EMS Development Officer, ALS Student’s educational facility, and the
Jurisdictional Medical Director.

Exclusions

A. Issues pertaining to the Advanced Life Support credentialing process, Field Training Officer
and/or ALS preceptor credentialing process not outlined in this General Order or its
attachments will be at the discretion of the Jurisdictional Medical Director as outlined in
COMAR Title 30 Subsection 4.

| REFERENCES |

Collective Bargaining Agreement, Section 8.2

Code of Maryland Regulations (COMAR) Title 30.04.02.06

| FORMS / ATTACHMENTS |

Attachment A — Intern and Field Training Officer Guide 03-2018
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ADVANCED LIFE SUPPORT INTERNSHIP PROGRAM
Intern & Field Training Officer Guide

Overview:

The Advanced Life Support (ALS) Internship program was developed by a consortium of
personnel to ensure that all licensed providers can function independently within Prince George’s
County. The process is designed to develop the employee into a confident and competent ALS
provider, having attained both the knowledge base and skill set needed to perform within this
realm. The Intern Process is competency based; however, the evolution of attaining
"Professional Maturity" is an on-going process that develops over many years. As an
inexperienced ALS provider, this may not be apparent. In time, the wisdom of "Professional
Maturity" enhances critical thinking, problem solving, and decision making skills. It also
enhances the ability to employ timely interventions in the situations when it is medically
appropriate.

During the Internship, providers work under the direction of an assigned Field Training
Officer(s) (FTO) who guides the Intern through a standardized process to ensure success. Once
the provider successfully completes the Internship process, they become “County Certified” as
an ALS provider. This allows the ALS provider to function independently under the authority of
the Jurisdictional Medical Director.

This ALS Internship Program not only encompasses a process for medical credentialing for
ALS providers, but also a process for career members to achieve (Y03) promotion within the
Prince George’s County Fire/EMS Department. As such, the Training and Leadership Academy
has oversight of this program to ensure that development and compliance meets the requirements
for human resources, training, provider development, examination, and certification.
Proficiency, confidence, and competency are achieved through experience within operations. As
such, the Emergency Medical Services office is responsible for administration of this program.
Authority for oversight of this ALS Internship Program is granted to the EMS Education and
Training Program Manager through the Assistant Fire Chief of the Training and Leadership
Academy. Authority for administration of this program is granted to the EMS Development
Officer through the Assistant Fire Chief of EMS.

Prince George’s County Fire/EMS Department Revised
Advanced Life Support Internship Program ~1~ March 2018





Definitions:

Advanced Life Support Intern: Maryland State licensed Cardiac Rescue Technician or
Paramedic affiliated with Prince George’s County Fire/EMS Department who is enrolled in the
ALS Internship Process and has not attained credentialing as a County Certified ALS provider.
Designated providers can only function as an ALS Provider under the delegated authority of an
FTO.

Advanced Life Support Provider: Maryland State licensed Cardiac Rescue Technician or
Paramedic affiliated with Prince George’s County Fire/EMS Department credentialed to provide
ALS care.

EMS Education & Training Program Manager: Officer assigned to the Training and Leadership
Academy who oversees and coordinates training and certifications for all ALS providers
affiliated with the Prince George’s County Fire/EMS Department as defined by COMAR Title
30.

Emergency Medical Services Operations Program Manager: Assistant Fire Chief assigned as the
Commander of the Emergency Medical Services Office of the Prince George’s County Fire/EMS
Department. This position and its responsibilities are defined within COMAR Title 30.

Emergency Medical Services Duty Officers: County ALS Certified Paramedic Captain,
Paramedic Lieutenant, Firefighter/Paramedic Captain, or Firefighter/Paramedic Lieutenant that is
responsible for all day-to-day operations of emergency medical services transport units and
personnel in Prince George’s County. Prince George’s County is divided into two (2) sectors.
Both north and south sectors are supervised by an Emergency Medical Services Duty Officer.

Emergency Medical Services Development Officer: Officer assigned to the Emergency Medical
Services Office responsible for administration of the EMS Orientation Program and ALS Intern
Program.

Field Training Officer (FTO): Individual that has met the qualifications for FTO and has
demonstrated through evaluation in a FTO Program, the knowledge, skills, and abilities to guide,
coach, and mentor new Interns in the Department’s ALS Internship Program. This is also the
terminology that is used in the Collective Bargaining Agreement to provide compensation for
those personnel that have performed the function of a FTO or paramedic preceptor.

Jurisdictional Medical Director: Provides medical oversight of patient care within the EMS
Operational Program for Prince George's County as defined in COMAR Title 30.

Maryland Medical Protocols: Defined to mean the current version of the Maryland Medical
Protocols for Emergency Medical Service Providers.

Preceptor: Individual that has met the qualifications for “Field Preceptor” as outlined in
COMAR Title 30, to include: Licensure as a Maryland State Paramedic for two (2) years,
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County Certified Paramedic for a minimum of one (1) year, approval by the Jurisdictional
Medical Director, and completion of an ALS Field Preceptor Program. The preceptor must also
have met the qualifications for FTO and has demonstrated through evaluation, the knowledge,
skills, and abilities to guide, coach, and mentor new Interns in the Department’s ALS Internship
Program, as well as students in an advanced life support initial education and training program.

Quality Assurance Officer: Individual who oversees quality assurance/continuous quality
improvement for all emergency medical services for Prince George’s County Fire/EMS
Department as defined by COMAR Title 30.

Simulation Operator/Evaluator: A County Certified Paramedic that has a minimum of Pro-Board
Instructor I, and is FTO credentialed, will be selected by the Department in coordination with the
Jurisdictional Medical Director to operate and evaluate patient care simulations as part of the
Intern development process.

Station Officer: Officer assigned to a Fire/EMS Station that has direct supervision of an ALS
Provider/Intern.

Volunteer ALS Coordinator: Volunteer ALS provider appointed by the Jurisdictional Medical
Director and EMS Operational Program Manager to coordinate the activities of volunteer ALS
providers and volunteer ALS units.

Goals:

The goal of this ALS Internship Program is for the Intern to become a County Certified
ALS Provider, as well as an independent practitioner at the appropriate ALS licensure level (with
the aid of on-line medical direction when needed or stipulated by Maryland Medical Protocols)
through a competency-based assessment and learning process. This goal is clearly identifiable as
a written process; however, it is somewhat elusive to execute for each individual, as each
advanced life support provider innately possesses different skill sets and knowledge bases. This
process needs to account for the differences in one's personality traits and previous ALS
experiences. Some providers will attain the stated goal of participating as an independent
practitioner at an emergency incident with little difficulty during the Internship process, while
others will need significant support and guidance to develop this ability.

Another intended goal of the ALS Internship process is to prepare the Intern to assume the
role of the "Team Leader" in the emergency medical setting. The Team Leader shall possess the
ability to oversee and control the direction of patient care during the emergency incident.

During this process, it is essential that the Intern is willing to be assertive and can employ
critical thinking skills for all decisions regarding patient care. The Team Leader shall also
continually re-evaluate those medical decisions that have already been made and implemented.
If it is appropriate to change the direction in which the medical care is heading, it is imperative
that the Team Leader identify and initiate the redirection of intervention and efforts.

Prince George’s County Fire/EMS Department Revised
Advanced Life Support Internship Program ~3~ March 2018





Program Evaluation:

In order to ensure the continual growth and improvement of this Internship program,
representatives from the Office of EMS and the Training Division, the EMS Development
Officer, the QI office, career and volunteer ALS providers, the field training officers, and the
Jurisdictional Medical Director will meet on an annual basis to review the program.

Members of the Internship program development committee will review program evaluation
forms and make changes to the program as needed to facilitate the growth of the program and the
development of the Interns.

References:

The following reference materials are required to accompany this study guide for a
successful ALS Internship:

1. Maryland Medical Protocols for Emergency Medical Services Providers as published by
the Maryland Institute for Emergency Medical Services Systems. (Current Edition)

2. Applicable General Orders of the Prince George’s County Fire/EMS Department as
outlined in the ALS Internship Phase objectives within this document.
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Program Objectives

Overall Goal: The overall goal of the Internship program is for the Intern to focus on the roles
and responsibilities of an ALS provider while progressively taking on leadership responsibilities
in the management of patients. Most importantly, the Intern should develop critical thinking
skills in the management of patient care with respect to knowledge and application of the
Maryland State Protocols such that by the completion of the program the Intern can
independently manage all types of patient encounters.

The Intern will be able to:

1. Identify, apply, and discuss all patient treatment protocols and all drugs contained in the ALS
Pharmacology section of the Maryland Medical Protocols.

2. Identify indications and reporting procedures for medical incidents as outlined in General
Order Division 5, Chapter 11, Medical Incident Notification Procedures.

3. Identify and apply the established criteria and procedures for use of the EMRC radio in
accordance with General Order Division 5, Chapter 15, ERMC Medical Communication.

4. Identify and follow the correct procedures for transferring controlled substances, in
accordance with General Order Division 5, Chapter 18, Advanced Life Support (ALS)
Controlled Substances.

5. Describe a process for interpreting ECG rhythm strips, which will identify all malignant
rhythms that have the potential to result in a morbidity or mortality if not emergently
managed.

6. Interpret ECG rhythm strips with the following rhythms — normal sinus rhythm, sinus
bradycardia, sinus tachycardia, third degree heart block, atrial fibrillation, atrial flutter,
prolonged QTec, ventricular tachycardia, and ventricular fibrillation.

7. Interpret 12 lead ECGs showing evidence of STEMI and correlate with gross cardiac
anatomy. Understand the importance of ST elevation in aVR in the management of a patient

with concern for acute coronary syndrome.

8. Describe the appropriate need to obtain a 12 lead ECG on a patient with shortness of breath
and no chest pain.

9. Discuss techniques for identification of STEMI in the setting of LBBB.
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10. Discuss the advantages for 12 lead ECGs in the setting of post cardiac arrest, short transport

to an acute care hospital, as well as the purpose of serial ECG acquisition.

11. Demonstrate proper techniques for the insertion of an intravenous line placement, in

accordance with Department of Transportation guidelines.

12. Demonstrate and explain the use and functions of a cardiac monitor/defibrillator in

accordance with manufacturer’s recommendations and the Maryland Medical Protocols:

Transcutaneous Pacing

4-Lead and 12-Lead ECG Operation
Defibrillation

Cardioversion

Capnography

SPO2 and NIBP operations

EtCO2

EKG Transmissions

Download Procedures

Battery Preservation and Reconditioning
Simple Troubleshooting

13. Identify the provider’s roles and responsibilities related to the transportation of deceased
patients in accordance with General Order Division 5, Chapter 14, Transportation and

Disposition of Deceased Patients.

14. Discuss, understand, and apply the State of Maryland Termination of Resuscitation (TOR)

protocols.

15. Explain the intent of the department’s Quality Assurance and Quality Improvement programs
in accordance with General Order Division 5, Chapter 17, EMS Quality Assurance Program.

16. Identify provider responsibilities for any variation or deviation of medical care, in
accordance with Maryland Medical Protocols.
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17.

18.

19.

20.

21.

22.

23.

24.

25.

Perform or describe the use of all modes for management of an airway for adult and pediatric
patients in accordance with the Maryland Medical Protocols that accounts for all the possible
tools in the toolbox:

Bag Valve Mask Ventilation

Oral Pharyngeal Airway Insertion

Nasal Pharyngeal Airway Insertion

Suction

Orotracheal Intubation

Continuous Positive Airway Pressure (CPAP)
Nasal Airway Intubation (if Paramedic)
Latex Free Dual Lumen Tube (King Airway)
Gastric Tube

Needle Decompression Thoracostomy
Direct Laryngoscopy

Tracheostomy Change

Video laryngoscopy

Explain the requirements to maintain ALS certification and licensure through National
Registry, Maryland Institute for Emergency Medical Services, and Prince George’s County.

Demonstrate drug dosage calculation and medication administration for adult and pediatric
patients based on a patient’s ideal body weight.

Identify indications and demonstrate procedures for proper insertion of an Interosseous (10)
Needle, in accordance with manufactures recommendations and Maryland Medical
Protocols. Can discuss preferred and secondary placement of the 10 needle as well as

contraindications to placement.

Identify indications and demonstrate procedures for accessing Central Venous Catheters and
Devices, in accordance with Maryland Medical Protocols.

Demonstrate the use of a Pediatric Length-Based Assessment Tool.

Discuss and apply the Trauma Decision Tree as applied to various trauma situations and
destination of transport for trauma patients.

Discuss and apply stroke protocols with regards to field management and patient disposition.

Understand and can apply trauma triage to the management of a mass casualty incident.
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26. Understand advantages and disadvantages to air medical transport and apply these principles
to disposition of patients in the field.

27. Understand the risk of patient initiated refusal of care and methods that an EMS provider can
utilize to convince the patient to accept care and transportation to an acute care hospital when

indicated.

28. Understand the risk of EMS provider initiated refusal of care or transfer of care to Basic Life
Support, and the value of an ALS patient care assessment.

29. Understand how to use an ABCD and vital signs approach to patient assessment.

30. Understand the strengths and weaknesses to the spinal protection protocol and discuss how to
apply this protocol to the management of a trauma patient.
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Patient Care Simulations

Patient care simulations will be performed by a minimum of one (1) Simulation
Operator/Evaluator.

Simulation Objectives:
1. Assessment Based Management

2. Critical Thinking
3. Problem Solving
4. Clinical Decision Making

Simulation Target Objectives:

1. Knowledge of Maryland State Protocols

2. ECG Interpretation

3. Knowledge of LifePak 15

4. BLS and ALS airway management

5. Management of various medical emergencies in adult and pediatric patients

6. Management of adult and pediatric patients with special situations
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Final Written Exam

Final Exam

Written Examination:

There will be a 50-question comprehensive test, which will cover all materials as defined in
the program objectives. The minimum passing grade is 80%.

If the Intern fails the Final Exam written examination, the Intern will be required to:

1. Retest the following month.

2. Intern test scheduling will be a direct order by the EMS Development Officer. Failure
to appear for re-testing will result in failure of the designated phase test.

3. Complete the applicable remediation step as required.

Testing will be administered in accordance with the TLA testing policy. If the Intern fails
the Final Exam in this Internship Program, he/she will meet with the Medical Director and
will be required to complete objectives specified in a performance improvement plan.

The requirements of a pre-determined performance improvement plan must be completed
prior to being eligible for re-test on the final exam. Proof of the performance plan
completion must be submitted to the EMS Development Officer and the EMS Education &
Training Program Manager to be eligible for re-test on the final exam.
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Field Training Officer
(FTO
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Field Training Officer Requirements

An FTO is assigned to each Intern in accordance with the policy and procedures as set forth
by the Emergency Medical Services Office. Once assigned, the FTO will explain the entire
process and what his/her expectations are of the Intern. This will allow the Intern to efficiently
move through the Internship process. The minimum number of hours required for completion of
the process for ALS Interns depends upon the Provider Pathway. The ALS Internship process
will be completed on an ALS transport unit.

Requirements to Become an FTO:

1. Provider must be a County Certified ALS Provider in Prince George’s County for a
minimum of one (1) year to become an FTO.

2. Have a current Maryland Paramedic license.

3. Submit the following to the EMS Development Officer in order to enter into the program:
a. Current Resume or Curriculum Vitae (CV).
b. Copies of current license and certifications.
c. Personal statement describing their motivation for being a FTO.

4. Provider must successfully complete a Department sponsored FTO course which includes a
provider skills assessment, cardiac rhythm strip evaluation, and cognitive evaluation.

5. Upon successful completion of the FTO course, the provider will have a formal interview
with the Jurisdictional Medical Director that will address both skills of supervision and
clinical acumen.

6. The provider will be either credentialed by the Jurisdictional Medical Director as an FTO or
given a professional development pathway to obtain the credential.

7. Providers with more than two (2) years as an ALS provider will also be credentialed as
“Paramedic Preceptor,” as it pertains to ALS Students.
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Requirements to Maintain FTO/Preceptor Credential:

1. Submit the following to the EMS Development Officer in order to enter into the program.
a. Current Resume or Curriculum Vitae (CV)
b. Copies of current license and certifications
c. Personal statement describing their motivation for being a FTO

2. FTOs will be required to complete an FTO update course as directed by the Jurisdictional
Medical Director.

3. FTOs will be required to meet individually with the medical director and ALS Internship
coordinator every two (2) years to complete an evaluation that will address both skills of
supervision and clinical acumen.

FTO Removal Process:

The EMS Development Officer and the individual FTO’s supervisor collaborate to ensure
that the educational goals for the ALS Intern are met. If it has been determined that the FTO is
not fulfilling their obligations, the following steps towards performance improvement will be
initiated:

1. The FTO’s supervisor will meet with the FTO in an effort to identify deficiencies in
performance and to review expectations. Documentation of the meeting is forwarded to the
EMS Development Officer. The EMS Battalion Chief and the Jurisdictional Medical
Director are notified of the meeting.

1. Ifthe FTO’s performance continues to be substandard, the supervisor and the EMS
Development Officer will meet with the FTO to discuss performance issues and the need for
remedial training pertaining to the FTO Program. The EMS Battalion Chief and the
Jurisdictional Medical Director are again notified of the meeting.

2. Ifthe FTO fails to demonstrate improved performance following remedial training, the FTO
will meet with the EMS Development Officer, the EMS Battalion Chief and the
Jurisdictional Medical Director to discuss the FTO’s removal from the FTO Program. The
AFC of EMS is notified.

At any point, the EMS Development Officer or the Jurisdictional Medical Director can
assert their authority to require an Initiative 3 meeting depending on the infractions or issues
presented.
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In cases where there is not acceptable progress, as determined by the FTO, supervisor, or
EMS Development Officer, and/or the Jurisdictional Medical Director, the Intern may be
assigned to a different FTO.

Expectations of the Field Training Officer

Medical Director Expectations

Patient Care:

Within the context of this Internship program, it is important to remember that it is a
priority of the Prince George’s County Fire/EMS Department to deliver quality and safe patient
care that exceeds national standards. Like any educational program in clinical medicine, the
direct clinical educator (the field training officer) is ultimately responsible for the patient’s care.
The FTO must find the appropriate balance between giving the Intern the flexibility needed to
learn and grow and the oversight needed to ensure that patient safety is of the utmost importance.

Understanding that the most important component of the education of the Intern is the
development of critical thinking in decisions regarding patient care, and that a developing
clinician must be able to make their own decisions and observe the outcomes of decisions, FTOs
should progressively give the Intern flexibility to make decisions and manage patient care
independently. Yet, understanding as well that the FTO is responsible for patient care, the FTO
must have a sense when the Intern is on the wrong track and take corrective action prior to an
incorrect decision being implemented that will result in harm to the patient.

In order to facilitate the delivery of safe, independent care as delivered by the Intern, the
FTO should discuss the plan of care with the Intern prior to leaving the scene, such that the
Intern is not in the back of an ambulance alone, not knowing how to manage a given patient care
situation. This discussion will give the Intern the opportunity to ask clarifying questions, and
ensure to the FTO that the plan of care has been developed with teamwork and a sense of co-
responsibility.

Reporting:

It is the responsibility of the FTO to ensure that any appropriate protocol variances and/or
medical incident review notifications are referred up through the appropriate chain of command
to the Quality Management team for review. Keeping in mind the principles of Just Culture, the
focus of patient care review should be about continuous learning and improvement. Thus, it is
also the responsibility of the FTO to ensure that cases that are referred to the QM team are
managed professionally without passing judgment on the providers involved with the case.
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Evaluations:

In addition to being responsible for the overall care of the patient, the FTO is also
responsible for the education and development of the Intern. Thus, in an effort to provide the
Internship Program with real time feedback regarding the Intern’s performance, to ensure that the
Intern is developing in patient care skills, and to ensure that Interns that graduate from the
program will be providing safe autonomous patient care, the FTO will complete required
evaluations as outlined in this program as expected.

Fire/EMS Department Leadership Expectations

Initial Assienment (First 30 Days):

e The FTO will establish their expectations of the ALS Intern during the ALS Internship
Process.

e The FTO will inventory the Advanced Life Support unit to familiarize the Intern with the
location of equipment, all equipment that is carried, response bag configurations.

e The FTO will review the medications carried on an ALS unit. The FTO will discuss
quantity, concentration, patient dosing, and highlight specific variances from Department
purchased medications versus hospital supplied medications.

e The FTO will review equipment carried on the ALS unit. The FTO will discuss equipment
use, location, trouble shooting, applicable reporting procedures, and applicable replacement
process.

e The FTO will discuss the ALS standardized equipment list, replenishment of supplies, and
ALS ordering.

e The FTO will discuss the provider responsibilities for any variation, or deviation of medical
care, in accordance with Maryland Medical Protocols.

e The FTO will explain the requirements to maintain ALS certification and licensure through
National Registry, Maryland Institute for Emergency Medical Services, and Prince George’s
County.

Daily Expectations:

The FTO will assist the Intern in the development of their cognitive and psychomotor skills
by completing performance enhancement activities (PEA) provided by the EMS Development
Officer, reviewing General Orders, and/or discussing the application of the Maryland Medical
Protocols for EMS Providers.
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The FTO working with an Intern will review ALL ePCR’s at the hospital to ensure the
intern has completed all required fields such as medications and equipment used should be
documented in the drop-down boxes. The FTO will ensure that the quality of the ePCR meets
appropriate standards and the Intern understands the expectation of the ePCR.

Any FTO will complete a daily evaluation online for any period of time that they are
working with an Intern. The EMS Development Officer should receive this form within 12

hours after the end of the shift.

Comprehensive Evaluation:

e The FTO will complete a comprehensive evaluation for the ALS Intern. Please provide
informative information to determine at which level the Intern is functioning.

e The FTO and Intern will review the Intern Objective Guide and document all objectives
covered during the monthly period.

Intern Objective Guide / Performance Enhancement Activities:

The FTO will use the Intern Objective Guide (Appendix C) as a tool to ensure all
applicable General Orders, protocols, and objectives are covered. The FTO will sign the
appropriate section once they have determined that the Intern understands that material and could
use and apply that information while functioning as a sole provider treating a patient.
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ALS Internship
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Internship Requirements

To be eligible for enrollment in the Advanced Life Support Internship Program, candidates
must have achieved licensure by the State of Maryland as a Cardiac Rescue Technician or
Paramedic and successfully complete an ALS Internship Orientation conducted by the Fire/EMS
Training and Leadership Academy (TLA). There are two (2) specific pathways outlined to
complete the ALS Internship Program within the Prince George’s County Fire/EMS Department.
These providers are defined as the Apprentice ALS Provider Pathway and the Experienced ALS
Provider Pathway.

The Intern Process is intended to be completed in its entirety without any significant lapses
in practice. Absences from the Intern Process often provide a negative impact on the knowledge,
skills, and abilities obtained in and throughout the process. If an Intern becomes non-operational
or fails to participate in the program (volunteer) for a period of 90 days or greater (extended
leave, 10J, FMLA, etc.), then the Intern will reenter the program after completion of reentry
training and a review of past performance with the Development Officer. At any given time, the
Interns’ assigned FTO may be assigned another Intern. Therefore, once the Intern returns to full
duty from non-operational status, they will be placed with the first available FTO or preceptor.

If an Intern is removed due to failure to meet the established objectives and successfully
advance through the program, the Intern must complete specific requirements of a predetermined
performance improvement plan, as outlined in this document, to be eligible for re-entry into the
ALS Internship Program.

Within the administration of this ALS Internship Program, Interns will be reassigned to a
different FTO throughout this process by the EMS Development Officer in an effort to facilitate
the development of the Intern. All reasonable efforts will be made to not make shift assignment
adjustments.
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ALS Provider Pathways

Apprentice ALS Provider Pathway:

The Apprentice ALS Provider Internship Pathway is designed for providers who are newly
certified / licensed or have little to no experience in an EMS Operational Program. All ALS
Providers entering into the ALS Internship Program are assumed under this pathway unless
documentation and verification of the requirements for Experienced ALS Provider Pathway is
reviewed and approved.

Experienced ALS Provider Pathway:

The Experienced ALS Provider Internship Pathway has been established for those ALS
providers that have previous EMS Operational experience (experience with a non-emergency
transport service does not qualify member for this program). This process will also be utilized
for previous County Certified ALS providers after separation from the Department (volunteer or
career) for a period greater than 365 days. To be eligible for this Internship process, all the
following criteria must be documented and approved prior to the start of the ALS Internship:

e The ALS provider must have worked for a minimum of two (2) years as an active ALS
provider within a 911 based EMS Operational Program, as demonstrated by:
o Endorsement from the previous jurisdictional EMS Operational Program Manager and

Jurisdictional Medical Director,

e Approval of the Prince George’s County Jurisdictional Medical Director after review of
previous experience,

e Verification of ALS affiliation with Prince George’s County as verified by the EMS
Education and Training Program Manager.
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Apprentice ALS Provider Internship Pathway

The elements for the Apprentice ALS Provider Internship Pathway are as follows:

1.

Intern Orientation Course

a.
b.

Successful completion of course, including attending all four (4) days.
Completion of identified professional development prior to completion of program (if
required).

Daily Evaluations

a.

Documented performance to the level of an Advanced Life Support Provider through
daily evaluations.

Comprehensive Evaluations

a.

b.

C.

Successfully meets objectives defined in the comprehensive evaluation.

1. Providers will use 144 hours and a minimum of 30 days as the requirement for a
comprehensive evaluation.

Comprehensive evaluations from at least two (2) FTOs that meet or exceed performance

objectives.

Must have at least four (4) comprehensive evaluations completed.

Simulation Training

a.

Successfully meet or exceed the performance objectives on a minimum of three (3)
overall simulation training sessions.

Quality Assurance Review

a.

The EMS Development Officer will provide the Intern and FTO a performance report
from the Quality Assurance Office. The performance report will be in areas of general
patient care, stroke, STEMI, trauma, and cardiac arrest treatment as available through
automated quality assurance review.

The provider must successfully show sustained performance improvement.

The provider must meet the current performance requirements as defined by the
Jurisdictional Medical Director.

6. Jurisdictional Medical Director Review
a. The Jurisdictional Medical Director will monitor evaluations and provider performance.
b. The Jurisdictional Medical Director will interact with the Intern and complete at least one
(1) medical director evaluation on the Intern.
c. The Intern will not progress to the final exam until recommended by the Jurisdictional
Medical Director.
Prince George’s County Fire/EMS Department Revised
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7. Final Examination
a. The Final Exam Authorization Form must be completed and signed by all required

parties prior to the examination is administered.

b. The Intern will be responsible to successfully complete a 50-question written final
examination with a minimum passing grade of 80%.

c. Final examinations will only be administered on predetermined testing dates and are
scheduled by the EMS Development Officer. Intern tests as scheduled will be a direct
order by the EMS Development Officer and failure to appear for testing will result in
failure of the test.

d. Successful completion of the final exam will credential the provider as a County Certified
ALS Provider.

Upon successful completion of the final exam, the Intern is responsible to set up a
meeting with the EMS Education & Training Program Manager or designee to
complete the appropriate documentation to be forwarded to the Fire/EMS Department
Human Resources Office. This must be completed within three (3) days of receiving
County ALS certification.
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Experienced ALS Provider Internship Pathway

The elements of the Experienced ALS Provider Internship Pathway are as follows:

1. Intern Orientation Course
a. Successful completion of course, including attending all four (4) days.

b. Completion of identified professional development prior to completion of program (if
required).

2. Daily Evaluations
a. Documented performance to the level of an Advanced Life Support Provider through

daily evaluations.

3. Comprehensive Evaluations
a. Successfully meets objectives defined in the comprehensive evaluation.

1. Providers will use 144 hours and a minimum of 30 days as the requirement for a
comprehensive evaluation.
b. Comprehensive evaluations from at least two (2) FTOs that meet or exceed performance

objectives.
c. Must have at least two (2) comprehensive evaluations completed.

4. Simulation Training
a. Successfully meet or exceed the performance objectives on a minimum of two (2)

overall simulation training sessions.

5. Quality Assurance Review
a. The EMS Development Officer will provide the Intern and FTO a performance report
from the Quality Assurance Office. The performance report will be in areas of general
patient care, stroke, STEMI, trauma, and cardiac arrest treatment.
The provider must successfully show sustained performance improvement.
c. The provider must meet the current performance requirements as defined by the
Jurisdictional Medical Director.

6. Jurisdictional Medical Director Review
a. The Jurisdictional Medical Director will monitor evaluations and provider performance.
b. The Jurisdictional Medical Director will interact with the provider, and complete at least
one (1) medical director evaluation on the Intern.
c. The Intern will not progress to the final exam until recommended by the Jurisdictional
Medical Director.
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7. Final Examination

a. The Final Exam Authorization Form must be completed and signed by all required
parties prior to the examination is administered.

b. The Intern will be responsible to successfully complete a 50-question written final
examination with a minimum passing grade of 80%.

c. Final examinations will only be administered on predetermined testing dates and are
scheduled by the EMS Development Officer. Intern tests as scheduled will be a direct
order by the EMS Development Officer and failure to appear for testing will result in
failure of the test.

d. Successful completion of the final exam will credential the provider as a County Certified
ALS Provider.

Upon successful completion of the final exam, the Intern is responsible to set up a
meeting with the EMS Education & Training Program Manager or designee to
complete the appropriate documentation to be forwarded to the Fire/EMS Department
Human Resources Office. This must be completed within three (3) days of receiving
County ALS certification.
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Intern Program Admission

The Department will offer entry into the Intern program twice per calendar year. The

Department will only enter providers into the Internship program a minimum of one (1) time per
calendar year (September) if enrollment is below ten (10) providers for any biannual orientation
class.

Requirements for Entry as an ALS Intern:

1.

Provider must be a Maryland licensed Cardiac Rescue Technician or Paramedic.

Complete online registration.

Career personnel receiving the Y02 pay as outlined in the Collective Bargaining Agreement
will be placed into the Intern program.

Submit the following documents to the EMS Development Officer at
PGFDEMSDevelopment@gmail.com in order to enter the ALS Internship Program:
a. Current Resume or Curriculum Vitae (CV).

b. Copies of current license and certifications.
c. Personal statement describing their motivation for being an ALS Provider.

Providers requesting the experienced pathway must provide required documentation to the
EMS Development Officer.

Communication regarding entry into the program will be sent via email to
PGFDEMSDevelopment@gmail.com including notification of entry/denial into the program.

. Any program admission denial will have appropriate justifications and actions the provider

can take to successfully apply to the program.

Note — If program admission requests exceed the acceptable class size of 25 (20 career/5
volunteer) entry will be granted based on Maryland licensure date then by seniority (Hire date/
join date).
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Intern Orientation Course

The Intern orientation course will consist of four (4) days of cognitive and psychomotor
development that will be mirrored twice in a week to meet the schedules of all of the providers.

Listed below is the fentative schedule for the months of September and March.

Note: In the event of low enrolment (10 or fewer), schedule may be changed to 1 day a week or cancelled.

e o o P

Orientation Day 1 - Week 1
Orientation Day 2 - Week 2
Orientation Day 3 - Week 3
Orientation Day 4 - Week 4

Monday/Wednesday
Monday/Wednesday
Monday/Wednesday
Monday/Wednesday

Each Day will consist of six (6) days of education:

a. 0800 - 1100 - Didactic lectures
b. 1200 - 1500 - Practical skills sessions
Day 1
Didactics

Orientation to the County
Patient assessment

Difference between BLS and ALS patient

Documentation concepts
QI procedures

Psychomotor

Day 2

Documentation skills stations

Working with eMeds and FirstPass

Didactics

Approach to trauma
Science behind field trauma triage

Special patient populations - pediatrics, geriatrics, etc.

Pharmacology review
Equipment familiarization

Prince George’s County Fire/EMS Department

Advanced Life Support Internship Program

~ 25~

Revised
March 2018





Psychomotor
e Triage exercise

e Equipment review

Day 3

Didactics
e Approach to airway management

Respiratory emergencies - CHF, COPD, Asthma
e (Capnography

Airway adjuncts — AirTrach; Auto-vent; King; Bougie
EZ 10

Psychomotor

e Airway lab

e CPAP device
e (Capnography

Day 4

Didactics

e Patient refusals

e Termination of resuscitation
12-lead ECG review

Lifepak 15 in-service

o Overview of operations

o Demand vs non-demand pacing
o Trending

o Uploading/transmitting data

Psychomotor
e High performance CPR

e LUCAS
12-lead EKG skills station
Set up and use of the Lifepak 15
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Intern Orientation Course Final Assessment

Intern candidates will complete a psychomotor assessment, which will be observed by the
medical director, at the end of orientation course. This final simulation will be used to assess the
Intern’s cognitive ability to progress out of orientation to field training. The decision to prevent
the Intern from moving into field training will be at the sole discretion of the Jurisdictional
Medical Director.

Interns will either be given:

e A list of professional development opportunities and areas of improvable performance
gaps to work on during the Internship based upon their performance during orientation
month and final assessment. These Interns will progress into field training with an FTO;
or,

e A performance improvement plan outlining areas of cognitive and psychomotor
deficiencies, and identifiable ways to improve through professional development. These
Interns will not progress into field training.
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Field Training - Process and Progression

Field Training:

e Interns will work with a minimum of two (2) Field Training Officers during the Internship.

e The Intern will be scheduled to work at a minimum of two (2) different ALS transport units
during a four (4) month period.

e Interns will need to complete the standardized performance objectives during the Internship
Program and will be monitored by the FTOs.

e Volunteer Interns may ride with an FTO who also has a career Intern or with a volunteer
FTO.

e ALS units will be limited to a maximum of two (2) training providers (i.e. Intern and
Student).

Intern Evaluation:

e Daily shift evaluations will be completed by the FTO using standardized questions through a
standardized electronic survey method.

e Comprehensive evaluations will be completed throughout the program. These evaluations
will form the basis of the Intern’s progression through the program.

Program Progression:

After each evaluation period, a decision will be made regarding the Intern’s progression
status within the program:

e Continue with progression

e Remediation
o Interns that are identified to not be adequately progressing and/or are not learning the
skills needed to be able to function independently will be required to engage in a
performance improvement plan.

e Removal (Medical Director Approval Required)
o Interns that have had two (2) unsatisfactory comprehensive evaluations from at least two
(2) FTOs, with the second after a PIP has been put into place, will be asked to repeat the
entire Internship program.
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e Completion
o Interns that have had positive reviews at the defined period in their specific pathway will
have a recommendation to complete the program.
o Interns will be required to complete and pass a final written exam to graduate from the
program

Simulation Training:

Interns will be required to complete simulation training during the program. The Interns
will complete the training with one of their FTOs. The topics covered during simulation training
will tailor to FTO feedback on the Intern on topics such as:

Cardiac emergencies
Airway management
Pediatric emergencies
Traumatic emergencies
Medical emergencies

Al

Simulation training may occur during shift time or off shift time.

Medical Director Review:

e During the last two (2) comprehensive evaluation periods of the program, the Intern will
have contact time with the Jurisdictional Medical Director.

e The Jurisdictional Medical Director will complete a standardized review that will be
submitted and form the basis for final recommendation of completion of the program.

Overall Program Goals:

e Successful completion of the orientation program
e Successful completion of simulation case reviews
e Successful completion of field training assessments

e Successful medical director review
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Progress Documentation & Feedback

Daily Evaluation (Field Training Officer Daily Form):

1. This online form must be completed at the end of each time period when an FTO works with
an ALS Intern.

2. This form is used to capture and assess the daily performance of the ALS Intern.

3. A written form may be emailed to the EMS Development Officer if there are any technical
difficulties.

Comprehensive: FTO Evaluation (FTO Form):

The comprehensive evaluation is an evaluation tool based on a scoring rubric that evaluates
the knowledge, skills, and abilities of the Intern to meet the program objectives outlined. The
FTO may be expected to provide additional documentation to support scoring that is inconsistent
or that does not trend with program standards.

This form is to be completed after 144 hours and a minimum of 30 days by the FTO
evaluating the Intern’s overall performance in the program. This form will be submitted online

and/or forwarded to the EMS Development Officer upon completion.

Intern Objective Guide Book:

This is a standardized book consisting of Advanced Life Support provider knowledge and
comprehension areas. An FTO will sign off on the appropriate General Order and/or Maryland
Medical Protocols when the provider is able to recall and apply the information as would be
expected of a sole ALS provider operating independently.

The Intern Objective Guide Book should be completed with assistance from the provided
Performance Enhancement Activities (PEAs) in this program manual. The FTO should use the

PEAs as a tool to enhance competency and performance of the Intern.

This book must be completed in its entirety prior to completion of the program.
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FTO Evaluation: Internship Evaluation (Intern Form):

At the completion of the Intern’s training with an assigned FTO, the Intern will complete a
standardized CONFIDENTIAL evaluation form of the FTO:

1. Intern evaluations of the FTOs will be kept confidential, and
Results will be shared with the FTOs during the biennial meeting such that a given
evaluation will be composed of evaluations from about 8 Interns.

Results of the FTO evaluations will be used to:

Assist the FTO in the professional growth and performance as a FTO, and
Assist with decision on advancement, remediation, or removal from the FTO program.

N —

Medical Director Evaluation: JMD Form:

The Medical Director will complete an evaluation of the ALS Intern and identify areas of
improvement if needed and/or make the final recommendation for Final Exam.

Program Evaluation: Feedback Evaluations:

This form will be completed by the Intern and the FTO at the end of the ALS Internship
process as a quality assurance assessment tool. This form must be forwarded to the EMS
Development Officer for inclusion in the ALS Intern’s file and reviewed by the EMS Education
and Training Program Manager at the Training and Leadership Academy.

Program Completion Form:

This form will be a one (1) page document which collects the signatures from all of the
stakeholders invested within the Internship Program. This form will be presented at the final
examination and should be used by the TLA and/or the EMS Development Officer as the official
document of the process for credentialing of the Advanced Life Support Provider.
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Intern Performance Improvement Process

The following steps outline the remediation plan necessary when an ALS Intern does not
successfully meet the objectives throughout this process as identified in cumulative daily
evaluations or through the comprehensive evaluation.

Performance Improvement Initiative I: Written Remediation Plan:

e A meeting between the Intern, FTO or Preceptor, and EMS Development Officer must occur.
The purpose is to identify problems or deficiencies and develop a performance improvement
plan to assist the Intern towards success.

e An Intern remediation form will be completed and forwarded to the EMS Education and
Training Program Manager, and the Intern’s immediate supervisor or volunteer chief. The
form will be maintained in the Intern’s training file.

Performance Improvement Initiative II: Medical Director Intervention:

e A meeting between the Intern, FTO or Preceptor, EMS Development Officer, EMS
Education and Training Program Manager and Jurisdictional Medical Director must occur.
The purpose is to develop a comprehensive written plan that includes specific training
requirements.

e The Intern will be given the option for a supervisor referral to EAP/VAP.

e An Intern remediation form will be completed and forwarded to the EMS Education and
Training Program Manager, Jurisdictional Medical Director, and the Intern’s immediate
supervisor or Volunteer Chief and Volunteer ALS Coordinator. The form will be maintained
in the Intern’s training file.

Performance Improvement Initiative II1I: Removal from ALS Intern Process:

e A meeting with the Emergency Medical Services Operational Program Manager, Assistant
Fire Chief of the Training and Leadership Academy, and Jurisdictional Medical Director will
occur to remove the Intern from the Internship Program.

Based on the findings of the remediation initiatives and process—and with consultation
among the Emergency Medical Services Operational Program Manager and Assistant Fire
Chief of the Training and Leadership Academy—the Jurisdictional Medical Director has
the discretion and authority to intervene or require accelerated or additional remediation
as necessary.
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Simulation Training:

All efforts will be made to schedule simulation training on the Intern’s shift. Due to the
large volume of interns it may be necessary to complete simulation training on a day off.
Accommodations for EMS Simulations are less challenging when scheduled on the Intern’s
day off as it creates no operational impact. Any career ALS Intern will be compensatory
time in accordance to the current collective bargaining agreement (CBA) to complete
simulation training. All simulations must be scheduled by the EMS Development Officer.
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ALS Internship Re-Entry Requirements

The success of an Intern within this ALS Internship Program is dependent on the time,
initiative, and commitment placed on building a solid foundation of the required knowledge and
skills and professional development to become a competent and confident advanced life support
provider. Removal from the ALS Internship Program offers a time for reflection for the Intern to
re-evaluate their personal motivations for becoming an advanced life support professional and a
period to be self-motivated to complete the necessary steps in rebuilding the basic foundations
required of an entry-level provider. The ALS Internship Program is designed to enhance critical
thinking and problem solving knowledge and skills and not a period for re-training of the basic
foundations of advanced life support care.

An Intern that is removed from the ALS Internship Program for failure to successfully
complete program objectives and advanced through the program will be required to complete an
outlined Performance Improvement Plan before being eligible for re-entry.
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PRINCE GEORGE’S COUNTY FIRE/EMS DEPARTMENT
ADVANCED LIFE SUPPORT INTERNSHIP PROGRAM
CONTACT INFORMATION

Michael G. Millin, MD, MPH, FACEP, FAEMS
Medical Director
Prince George’s County Fire/EMS Department
Emergency Medical Services
E-Mail: MichaelGMillin@gmail.com
Phone: (443)834-8682

Melissa Smothers, BS, NRP
Firefighter/Paramedic Battalion Chief
Prince George’s County Fire/EMS Department
Emergency Medical Services
E-Mail: mdsmothers@co.pg.md.us
Office: (301)583-1868

Christine Haber, MPH, NRP
Prince George’s County Fire/EMS Program Director
AHA Training Coordinator

E-Mail: CAHaber@co.pg.md.us
Phone: (301)856-3410

Amanda H. Garrett, NRP

Paramedic Lieutenant/EMS Development Officer
Bureau of Emergency Medical Services (Program Administration)
E-Mail: AHGarrett@co.pg.md.us
Phone: (301)583-1923

Keith L. Downing, NRP

EMS Instructor/EMS Simulation Specialist
Fire/EMS Training Academy
E-Mail: KLDowning@co.pg.md.us
Phone: (301)856-3410






APPENDIX B
Required Forms

ALS Program Admission Form
Daily Evaluation
Comprehensive Evaluation
FTO Evaluation
Medical Director
Program Completion FORM
Program Evaluation (FTO and Intern)
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¥

ALS Intern Program Admission

Complete all sections of the form accurately to request entry into the ALS Internship Program. Once you
have processed your application, the EMS Development Officer will be in contact via email to request

any additional documentation.

* Required

Last Name *

Your answer

First Name *

Your answer

FD ID Number *

Your answer

Maryland ALS Level *
O crT

O Paramedic

Expiration Date *

Date

mm/dd/yyyy





Maryland Provider ID *

Email Address *

Phone Number *

Current Station Assignment (8XX) *

Current Assigned Shift *

Choose

Most providers will enter under the Apprentice Pathway
The Experienced Pathway Requires:

- The ALS provider must have worked for a minimum of 2 vears as an active ALS provider within





a 911 based EMS Operational Program.
- Endorsement from the previous jurisdictional EMS Operational Program Manager and
Jurisdictional Medical Director.

- Approval of the Prince George's County Jurisdictional Medical Director after review of previous
experience.

Requested Pathway *

Choose

Comments

Your answer

SUBMIT

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Additional Terms

Google Forms



https://docs.google.com/forms/u/1/d/e/1FAIpQLSdFY6WHDJoygXgtB5o4L4p0LbbL44rDdm7i1-2Q8SDk88KJEw/reportabuse?source=https://docs.google.com/forms/d/e/1FAIpQLSdFY6WHDJoygXgtB5o4L4p0LbbL44rDdm7i1-2Q8SDk88KJEw/viewform

http://www.google.com/accounts/TOS

http://www.google.com/google-d-s/terms.html

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
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Daily Evaluation - ALS Intern Program

This form is used to capture and assess the daily performance of the ALS Intern.

A written form may be emailed to the EMS Development Officer if there are any technical difficulties.

* Required

Date *

Date

mm/dd/yyyy

Unit *

Choose w

Intern Name (Last, First) *

Your answer

FTO Name (Last, First) *

Your answer

Niimhar nf Hanire \AWarkrad *
https://docs.google.com/forms/d/e/1FAIpQLSfMYyAWqVaGTT-diTLePk6vOoHOTD 1DklitB8_0an96qlQb8A/viewform 1/4
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Choose

Provide an accurate assessment of the Intern's performance for the time period. Anyone rated
as having difficulty must provide justification/explanation below.

Patient Assessment *
O No Assessment to Report
O Having Difficulty

O Still Developing

O can perform as a single role ALS Provider

LP 15 Operations *

O No Assessment to Report
O Having Difficulty

O Still Developing

O Can perform as a single role ALS Provider

12 Lead/ECG Interpretation *
O No Assessment to Report
O Having Difficulty

() still Develonina
https://docs.google.com/forms/d/e/IFAIpQLSfTMYyAWqVaGTT-diTLePk6vOoHOTD 1DklitB8_0an96qlQb8A/viewform 2/4
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O Can perform as a single role ALS Provider

IV/IO/EJ Access *

O No Assessment to Report
O Having Difficulty

O Still Developing

O can perform as a single role ALS Provider

Advanced Airway Managment *
O No Assessment to Report

O Having Difficulty

O Still Developing

O Can perform as a single role ALS Provider

Medication Calculation / Administration *
O No Assessment to Report

O Having Difficulty

O Still Developing

O Can perform as a single role ALS Provider

Critical Thinking *
O No Assessment to Report

O Having difficulty choosing the appropriate protocol pathway to match the
patient's chief complaint

https://docs.google.com/forms/d/e/ I FAIpQLSfMYyAWqVaGTT-diTLePk6vOoH9TD 1DklitB8_0an96qlQb8A/viewform

3/4
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O Needs guidance, assistance, or reassurance in choosing the appropriate
protocol pathway to match the patient's chief complaint

O Can choose the appropriate protocol pathway to match the patient's chief
complaint in ANY given circumstance

Electronic Patient Care Report *
O No Assessment to Report
O Having Difficulty

O Still Developing

O Can perform as a single role ALS Provider

Provide an accurate assessment about the providers performance. Anyone rated as "Having
Difficulty” must provide justification/explanation below.

Comments (No Private Health Information(PHI)) *

Your answer

SUBMIT

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Additional Terms

https://docs.google.com/forms/d/e/IFAIpQLSfTMYyAWqVaGTT-diTLePk6vOoHOTD 1DklitB8_0an96qlQb8A/viewform 4/4



https://docs.google.com/forms/u/1/d/e/1FAIpQLSfMYyAWqVaGTT-diTLePk6vOoH9TD1DklitB8_0an96qlQb8A/reportabuse?source=https://docs.google.com/forms/d/e/1FAIpQLSfMYyAWqVaGTT-diTLePk6vOoH9TD1DklitB8_0an96qlQb8A/viewform
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Comprehensive Evaluation - ALS

To be completed by the assigned Field Training Officer after each 144 hours with a minimum of 30 days.

Purpose: Evaluation of overall objectives outlined in the program. This evaluation tool will serve as a
progress measurement for the ALS Intern.

Daily evaluations will cover more specific topics of a shift; this evaluation rubric is intended to assess
progress.

* Required

Date *

Date

mm/dd/yyyy

Intern Name (Last, First) *

Your answer

FTO Name (Last, First) *

Your answer

Unit Assignment (MD8XX) *

Your answer

https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform 1/8





3/26/2018 Comprehensive Evaluation - ALS
coring Rubric

T=Intern consistently does not meet the objective*
2=Intern sometimes meets the objective and is progressing towards the objective

3=Intern usually meets the objective, is progressing towards the objective, and is beginning to
function as a team leader

4=Intern consistently meets the objective but does not yet function as an independent level team
leader

5=Intern consistently meets the objective and functions as an independent level team leader*

*Must have specific documentation of cases from daily evaluation forms, as consistent scores in
this category will yield a serious consequence.

Affective Aptitude Evaluation *

1 2 3 4 5

The Intern is

able to discuss

feedback both

positive and O O O O O
negative with

the FTO

following calls

Cognitive Performance *

1 2 3 4 5

The Intern has a
complete
understanding of
the Marvland
https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform 2/8





3/26/2018 Comprehensive Evaluation - ALS

Medical Protocols O O O O
and is able to

apply them to all

patient care

situations

The Intern has a
complete
understanding of
ALS
Pharmacology as
outlined in the O O O O
Maryland Medical
Protocols and is
able to apply it in
all patient care
situations

The Intern has a
complete
understanding of
the Prince
George’s County
Fire Department O O O O
EMS General
Orders and is able
to apply them to
all patient care
situations

The Intern utilizes
critical thinking
skills on all
patient contacts
and is able to
make appropriate
decisions

regarding patient

care, re-evaluate O O O O
the patient

condition after

implementation of

treatments, and

continue or

change the plan of
care as needed

The Intern O O O O

communicates
respectfully,
assertively, and
effectively with
the patient, family
members or

bystanders, all
members of the
patient care team
including the FTO,
other on scene
personnel, and
hospital staff

The Intern
demonstrates
https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform





3/26/2018 Comprehensive Evaluation - ALS
self-initiated study
and seeks out O O O O O
opportunities for
education and
improvement

The Intern

demonstrates

good time

management

skills both during O O O O O
emergency calls

and during station
downtime

The Intern

identifies the roles

and

responsibilities of O O O O O
the ALS provider

as well as the

Team Leader

Psychomotor Skills Performance *

1 2 3 4 5

The Intern is able
to correctly

interpret both 3 O O O O O

lead and 12 lead
https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform 4/8
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https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform

EKG Rhythms

The Intern is able
to gain IV/IO
access in a safe,
timely manner

The Intern is able
to demonstrate

effective BLS and
ALS Airway Skills

The Intern is able
to demonstrate all
functions of the
LP15

The Intern is able
to demonstrate
competency in
ALS Assessment
for all patient
types
(Adult/Pediatric,
Medical/Trauma)

The Intern is able
to demonstrate
proficiency ALS
and BLS Skills

The Intern is able
to demonstrate
proficiency in the
documentation of
ALS and BLS calls
consistent with
expectations
established in the
General Orders
and QM process

The Intern is able
to demonstrate
proficiency with
pharmacological
interventions
including drug
calculations,
routes of
administration,
and evaluation of

effectiveness of
medications

Comprehensive Evaluation - ALS

5/8





3/26/2018 Comprehensive Evaluation - ALS

Team Leader Evaluation *

The Intern
understands the

ALS Provider as a O O O O O

| eader as nart of

https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform 6/8
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........ -

ALS Crew

The Intern is able

to oversee and

control the

direction of O O O O
patient care on

emergency calls

The Intern

demonstrates an

attitude of

confidence, O O O O
assertiveness,

and respect on

emergency calls

The Intern can

employ critical

thinking skills for

decisions during O O O O
patient care

situations

The Intern can

continually re-

evaluate

decisions and

redirect O O O O
interventions as

needed during
patient care

The Intern
demonstrates

effective

leadership skills O O O O
during patient

care situations

The Intern can
function
independently

while using
critical thinking O O O O
skills during

patient care
situations

Comments (No PHI)

Your answer

https://docs.google.com/forms/d/e/IFAIpQLSfxWzzzGolSLCvLHZBShDJHVOOLrWuKkKQV3cYy7SFJznNeww/viewform
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Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Additional Terms

Google Forms
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FTO Evaluation

FTO Evaluation

Confidential Form to be completed by the ALS Intern on their experience with an FTO.

The FTO will be provided periodic comprehensive feedback. The Intern's name and information will not
be provided to the FTO. This form is used to evaluate and improve the FTO's performance.

* Required

Date *

Date

mm/dd/yyyy

FTO Name (Last, First) *

Your answer

FTO Status *
O Assigned FTO

O Other FTO Role

FTO Performance *

Needs Performed as
Improvement Expected

Training O O O O

Did not Perform Outstanding

https://docs.google.com/forms/d/e/ I FAIpQLScPGJkJd0d6SbmaeCgAKNAuqoS3VGUtIrsyaHI7B03xzHF-OQ/viewform?c=0&w=1 1/3





3/13/2018 FTO Evaluation

Progress O

Incident Feedback

Documentation
Feedback

Review of Daily
Evaluation

Review of
Comprehensive
Evaluations

O O O O O
O O O O

O O O O O
O O O O O

Written Justification for Performance Ratings *

Your answer

Expectations that Were Not Met

Your answer

Comments

Your answer

Intern Name (Last, First) *

Your answer

SUBMIT

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Additional Terms
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MEDICAL DIRECTOR’S EVALUATION FORM

Date of Evaluation:

Provider Name: FTO:

Years working in EMS: Year completed paramedic:

Assessment of clinical skills:

Assessment of critical thinking skills:

Ability to manage difficult interactions:

Overall strengths:

Areas in need of future growth:

Summary:

Disposition: Final Exam[ ] Continue in Program| ]| PIP|

| Routine Evaluation[ ]

Signature Name

Date:






PRINCE GEORGE'S COUNTY, MARYLAND [}
FIRE/EMS DEPARTMENT r

ADVANCED LIFE SUPPORT INTERNSHIP PROGRAM

Program Completion FORM

(Print Intern's Name& PGFD ID#)

Signature below verifies completion of the requirements for the advanced life support
Internship process and approval to progress to the status of being County ALS Certified.
County ALS certification will be achieved upon successful completion of the written exam.
ALL SIGNATURES MUST BE PRESENT BEFORE COUNTY CERTIFICATION
EXAM IS GIVEN. **In lieu of a signature, a printed email document may be attached to
this form***

INTERN DATE
FIELD TRAINING OFFICER DATE
VOLUNTEER ALS COORDINATOR (if applicable) DATE
QUAILITY MANAGEMNT (Captain or BC) DATE
MEDICAL DIRECTOR DATE
EMS DEVELOPMENT OFFICER DATE

EMS EDUCATION & TRAINING PROGRAM MANAGER DATE

Prince George’s County Fire/EMS Department Revised
Advanced Life Support Internship Program March 2017





3/26/2018 ALS Intern Program Evaluation

ALS Intern Program Evaluation

This is a Quality Assessment tool used to improve the Advanced Life Support Internship process.
Please take a few moments to provide valuable input on the program.

FD ID Number (Tracking Only)

Your answer

Date

Date

mm/dd/yyyy

Internship Role
O ALS Intern
O FT10

(O other:

Internship Status
O ALS Intern - Completion

n O ALS Intern - Periodic Evaluation
) FTO

https://docs.google.com/forms/d/e/1FAIpQLSeCU3UlpBx9KajRezIDKm6GK5SGq20eOxGDNvtvhYqnMHO Y nw/viewform 1/3





3/26/2018

Program Components

Internship Program
Manual

Intern Objective
Guide

Daily Evaluation

Comprehensive
Evaluation

Simulation Training

Training Aids on
Website

Clinical Experience

Benefits of the Program

Your answer

Improvements Needed

Your answer

General Comments

Your answer

SUBMIT

Not Applicable

O

O O O O O O

ALS Intern Program Evaluation

Provides No Use

O

O O O O O O

Never submit passwords through Google Forms.

Useful but Needs
Improvement

O

O O O O O O

Asset to the
Program

O

O O O O O O

https://docs.google.com/forms/d/e/1FAIpQLSeCU3UlpBx9KajRezIDKm6GK5SGq20eOxGDNvtvhYqnMHO Y nw/viewform
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Intern Objective Guide Book
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Name:

FD ID Number:

GEORGE’Y

L
Q
Z.
o
(=9

LIRE/EM2

PRINCE GEORGE'S COUNTY
FIRE/EMS DEPARTMENT

ALS INTERN OBJECTIVES GUIDEBOOK

This guidebook is for the ALS Intern to use as part of the development process. Reviewing each topic
ensures that the intern has the knowledge, skills and abilities to funtion as a sole provier, providing

ALS care as a County Credentialed ALS Provider.

Fire/EMS Department General Orders

General Order

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

3-15 Electronic Patient Care Report

3-11 Standard Response Dispatch
Procedure

3-05 Health Insurance Portablilty and
Acountability Act of 1996

5-01 EMS Operations

5-03 EMS Provider Certification/
Decertification

5-04 Adult Health Care Referral
Guidelines

5-05 Aeromedical Evacuation (Medevac)

5-06 EMS Equipment Standardization

5-09 Hospital Diverson

5-10 MCI Operations

5-11 Medical Incident Notification
Procedures

5-13 Provider/Physician On-Scene
Interaction

5-14 Transportation and Disposition of a
Deceased Person






Name:

FD ID Number:

Fire/EMS Department General Orders

General Order

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

5-15 EMRC Medical Communication

5-16 Emergency Incident Rehab

5-17 EMS Quality Assurance Program

5-18 ALS Controlled Substances

5-21 ALS Preceptor Program

5-22 Suspected Abuse or Neglect of
Children and Vulnerable Adults

5-23 CO Monitoring for EMS Units

5-25 Inter-Facility Transports

5-26 Code Resource Mangement

8-07 Infection Control Program

Maryland Medical Protoc

ols for EMS Providers

I. General Information

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

A. Protocol Variation Procedure

B. Inability to Carry Out Physician Order

C. Physician Orders for Extraordinary Care






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

I1. Treatment Protocols - Identify, apply
and discuss all medications contained in
the ALS Pharmocology section of the
Maryland Medical Protocols

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

A. Abuse/Neglect

B. Aleterd Mental Status - Seizures

C. Altered Mental Status - Unresponsive
Person

D. ALTE

E. Behavioral Emergencies

F. Adult Emergency Cardiac Care

F. Pediatric Emergency Cardiac Care

G. Adult Bradycardia

G. Pediatric Bradycardia

H. Adult Tachycardia

H. Pediatric Tachycardia

I. Adult Asystole/PEA Algorithm

J. Pediatric Cardiac Arrest Algoritm

K. Ventricular Fibrillation/Pulseless
Ventricular Tachycardia

L. Return of Spontaneous Circulation

M. Termination of Resuscitation (Medical
and Traumatic)

N. Pronouncement of Death in the Field

O. EMS DNR/MOLST

P. Chest Pain/Acute Coronary Syndrome






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

I1. Treatment Protocols

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

Q. ST Elevation Myocardial Infarction
(STEMI)

R. Hyperkalemia (Renal Dialysis/Failure
or Crush Syndrome)

S. Implantable Cardioverter Defibrillator
(ICD) Malfunction

T. Cold Emergencies (Hypothermia)

U. Depressurization/Overpressurization
Hyperbaric Therapy Protocol

V. Hazardous Materials Exposure

W. Heat-Related Emergencies

X. Near-Drowning

Y. Nausea and VVomiting

Z. Non-Traumatic Shock: Hypoperfusion

AA. Newly Born Protocol for ALS

BB. OB/GYN Emergencies: Vaginal
Bleeding

CC. Overdose/Poisoning: Absorption

CCi. Overdose/Poisoning: Ingestion

CCii. Overdose/Poisoning: Inhailation

CCiii. Overdose/Poisoning: Injection

CCiv. Overdose/Poisoning: Stimulant
Toxicity

DD. Excited Delirium Syndrome (ExDS)

EE. Pain Management

FF. Allergic Reaction






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

I1. Treatment Protocols

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

FFi. Anaphylaxis

GG. Asthma/COPD

HH. Croup

I1. Pulmonary Edema/Congestive Heart
Failure

JJ. Sepsis: Adult

JJi. Sepsis: Pediatric

KK. Stroke: Neurologocal Emergencies

LL. Trauma Protocol: Burns

LLi. Trauma Protocol: Eye Trauma

LLii. Trauma Protocol: Hand/Upper/
Lower Extremity Trauma

LLiii. Trauma Protocol: Multiple/Severe
Trauma

LLiv. Trauma Protocol: Spinal Protection

LLv. Trauma Protocol: Trauma Arrest

Maryland Medical Protocols for EMS Providers

General Information

I11. ALS Pharmacology - Identify, apply
and discuss all medications contained in
the ALS Pharmocology section of the
Maryland Medical Protocols

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

A. Acetaminophen

B. Activated Charcoal (without Sorbitol)

C. Adenosine (Adenocard)






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

I11. ALS Pharmacology

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

D. Albuterol Sulfate (Proventil, Ventolin)

E. Amiodarone

F. Aspirin

G. Atropine Sulfate

H. Atrovent (Ipratropium)

I. Calcium Chloride (10% Solution)

J. Dexamethasone (Decadron)

K. Dextrose

L. Diltiazem (Cardizem)

M. Diphenhydramine Hydrochloride
(Benadryl)

N. Dopamine Hydrochloride (Inotropin)

O. Epinephrine 1:10,000/1:1,00

P. Glucagon

Q. Haloperidol (Haldol)

R. Lactated Ringers

S. Lidocaine (Xylocaine)

T. Magnesium Sulfate

U. Morphine Sulfate

V. Naloxone (Narcan)






Name: FD ID Number:

Maryland Medical Protocols for EMS Providers

Intern Initials FTO Initials

I11. ALS Pharmacology Date Print Last Name Print Last Name

W. Nitroglycerin

X. Nitroglycerin Paste

Y. Ondansetron (Zofran)

Z. Oxygen

AA. Sodium Bicarbinate

BB. Terbutaline Sulfate

Maryland Medical Protocols for EMS Providers

Intern Initials FTO Initials
IV. ALS Procedures Date Print Last Name Print Last Name
A. Accessing Central Venous Catheters
and Devices

B. Airway Management: Bag-Valve-Mask
Ventilation

C. Continuous Positive Airway Pressure
(CPAP)

D. Gastric Tube

E. Nasotracheal Intubation (Paramedic
Only)

F. Needle Decompression Thoracostomy
(NDT)

G. Obstructed Airway Foreign Body
Removal: Direct Laryngoscopy

H. Orotracheal Intubation

I. Tracheostomy Change

J. Tracheostomy Suctioning

K. Ventilatory Difficulty Secondary to
Bucking or Combativeness in Intubated
Patients






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

IV. ALS Procedures

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

L. Ventilatory Management

M. Cardioversion

N. Defibrillation

O. External Transcutaneous Cardiac
Pacing

P. Go-Team Activation

Q. External Jugular Intraveneous Access

R. Glucometer Protocol

S. High Performance CPR (HPCPR)

T. Intraosseous Infusion (10)

U. Medevac Utilization

V. Helicopter Safety

W. Patient-Initiated Refusal of EMS

X. Peripheral IV Access

Y. Physical and Chemical Restraints

Z. Neuroprotective Hypothermia
(Theraputic) after Cardiac Arrest

AA. 12-Lead Electrocardiogram

BB. Multiple Casualty Incident/Unusual
Event

CC. Potentially Volatile with Life-
Sustaining Interventions

DD. Emerging Infectious Disease (EID)






Name:

FD ID Number:

Maryland Medical Protocols for EMS Providers

V. Pilot Program

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

A. Video Laryngoscopy for Orotracheal
Intubation

B. Surgical Cricothyroidotomy (Paramedic
Only)

C. Mobile Integrated Community Health

Maryland Medical Protocols for EMS Providers

V1. Jurisdictional Optional Protocols

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

A. Cyanide Poisoning

B. Hydroxocobalamin

C. Laryngeal Tube Airway Device
(King LTS-D)

D. MARK I/Duodote Kits (Atropine and 2-
PAM Auto-injectors)

E. Transport of Ventilated Patients
(Paramedic Only) Pg. 416

F. Transport to Freestanding Medical
Facility

3 and 12 Lead Interpretation

V1. Program Objectives

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

A. Describe a process for interpreting ECG
Rhythm Strips, which will identify all
malignant rhythms that have to potential to
result in a morbidity or mortality if not
emergently managed

B. Interpret ECG Rhythm Strips

Bi. Normal Sinus Rhythm

Bii. Sinus Bradycardia

Biii. Sinus Tachycardia






Name:

FD ID Number:

3and 12 Lead Interpretation

Intern Initials FTO Initials
VII. Program Objectives Date Print Last Name Print Last Name
Biv. Atrial Fibrillation
Bv. Atrial Flutter
Bvi. 3rd Degree Heart Block
Bvii. Ventricular Tachycardia
Buviii. Ventricular Fibrillation
Bix. Prolonged QTc
C. Interpret 12 lead ECG and correlate
with gross cardiac anatomy
D. Understand the importance of ST
Elevation in AvR in the management of a
patient with concern for acute coronary
syndrome
E. Discuss why it is often appropriate to
obtain a 12 Lead ECG on a patient with
Shortness of Breath and no Chest Pains
F. Discuss techniques for identification of
STEMI in LBBB (Scarboza Criteria)
G. Discuss advantages for 12 Lead ECG's
Gi. Post Cardiac Arrest
Gii. Short transport to an acute hospital
Giii. Serial ECG acquisition

Cardiac Monitor Skills

Intern Initials FTO Initials
VII. Program Objectives Date Print Last Name Print Last Name
H. Demonstrate and explain the use and
functions of the Cardiac
monitor/defibrillator in accordance with
manufacturer's recommendations and the
Maryland Medical Protocols
Hi. Transcutaneous Pacing
Hii. 4-lead and 12-lead ECG Operations

10





Name:

FD ID Number:

Cardiac Monitor Skills

VII. Program Objectives

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

Hiii. Defibrillation

Hiv. Cardioversion

Hv. Capnography

Hvi. SPO2 and NIBP operations

Hvii. EtCO2

Hviii. EKG Transmissions

Hix. Download Procedures

Hx. Battery Preservations and
Reconditioning

Hxi. Simple Troubleshooting

Airway SKills

VII. Program Objectives

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

I. Perform and describe the use of all
modes for management of an airway for
adult and pediatric patient in accordance
with the Maryland Medical Protocols

li. Bag Valve Mask Ventilation

lii. Oral Pharyngeal Airway Insertion

liii. Nasal Pharyngeal Airway Insertion

liv. Suctioning

Iv. Orotracheal Intubation

Ivi. Continuous Positive Airway Pressure
(CPAP)

Ivii. Nasal Airway Intubation (if Paramedic)

Iviii. Latex Free Dual Lumen Tube (King
Airway)

11





Name:

FD ID Number:

Airway Skills

VII. Program Objectives

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

lix. Gastric Tube

IX. Needle Decompression Thoracostomy

Ixi. Direct Laryngocopy

Ixii. Tracheostomy Change

Ixiii. Video Larygnoscopy

Drug Dose Calculations

Intern Initials FTO Initials
VII. Program Objectives Date Print Last Name Print Last Name
J. Demonstrate drug dosage calculation
and medication administation for adult and
pediatric patients based on patient's ideal
body weight

IV/10 Insertion

Intern Initials FTO Initials

VII. Program Objectives Date Print Last Name Print Last Name

K. Demonstrate proper techniques for the
insertion of an Intraveneous line
placement, in accordance to Department of
Transportation guidelines

L. Identify indications and demonstrate
procedures for proper insertion of an
Interosseous Needle, in accordance with
manufacturer's recommendations and
Maryland Medical Protocols

Li. Discuss preferred and secondary
placement of the 10 needle as well as
contraindications to placement

12





Name:

FD ID Number:

Skills

VII. Program Objectives

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

M. ldentify indications and demonstrate
procedures for accessing Central Venous
Catheters and Devices, in accordance with
Maryland Medical Protocols

N. Demonstrate the length of a Pediatric
Length-Based Assessment Tool

Recertification Requirements

VII. Program Objectives

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

O. Explain the requirements to maintain
ALS certification and licensure through
National Registry, Maryland Institute for
Emergency Medical Services, and Prince
George's County

Trauma Skills

VII. Program Objectives

Date

Intern Initials

Print Last Name

FTO Initials

Print Last Name

P. Discuss the application of the Trauma
Decision Tree as applied to various trauma
situations and destination of transport for
trauma patients

Q. Understand and be able to appy trauma
triage to the management of a mass
casualty incident

R. Understand the advantages and
disadvantages to air medical transport and
apply these principles to dispostition of
paitents in the field

S. Understand the strengths and
weaknesses to the spinal protection
protocol and discus how to apply this to
the management of a trauma patient
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Name:

FD ID Number:

Stroke

VII. Program Objectives

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

T. Discuss Stroke Protocols with regard to
field management and patient disposition

Patient Assessment

VII. Program Objectives

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

U. Understand how to use the ABCD and
vital signs approach to patient assessment

Patient Refusals

VII. Program Objectives

Intern Initials

Date Print Last Name

FTO Initials

Print Last Name

V. Understand the risk of patient initiated
refusal of care and methods that an EMS
provider can utilize to convince the patient
to accept care and transportation to an
acute care hospital when indicated

W. Understand the risk of EMS provider
initiated refusal of care and the value of an
ALS patient care assessment
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