Maine EMS Training Center Approval Process
March 16, 2009

Maine Emergency Medical Services
Training Center Approval Process

Developed:  November, 2007
Revised: January 24, 2008
March 17, 2008
April 10, 2008
Approved by MEMS Education and Operation Committees April, 2008
DRAFT DATED August 8, 2008
Revised: December 10, 2008
Revised: January 16, 2009
Board approval: February 04, 2009
Appendix A Revised: March 16, 2009



Maine EMS Training Center Approval Process
March 16, 2009

Index
81 INTRODUCTION . ..t e e e s s e e e e e s s s e bbb e e e e e e s s asabbbeeeeeeeeaas 1
§2 PROCESS OVERVIEW ...ttt r e e e s e st bar e e 2
A, SELF ASSESSMENT PROCESS ....ccciiiiutttiiiieeeiiiiitbtiiee s e s s sibbaits st e st sabbbbas s s e s s s aabbbass s e s s s s sabbbasaseeesssabbaaaeesas 2
B.  SELF-ASSESSMENT CONTENT iiiiiiiiiittttiitieeiiiiitrittsesssaibbbetssesssesbbbasasaessssbbbaassassssssabbbbeeesesssasbbabaeesas 2
C. PROGRAM GOALS AND OUTCOMES .....ccuttiiiiiiiiiiittiiiieessssiiibbesteesesssisbbssssssssssassbssssssessssssbssssssesssasssnnes 3
D T =301 U =L o] =1 OO ORR 4
E. CURRICULUM/ACADEMIC POLICIES: .....vviiiuiiiitiieites s stteestes s stesssttssstesssbasssbasssbasssbasssbasssbassssasssssssssanssns 5
F. OUT COMES A SSESSMENT it iitttttiteeetiiittrrrteeeesssitbbareeese st iabbrbaeesesssabbabaeseesssasbbabasesesssasbbbbaessesssasssrres 6
LT AN et ] = =V =N R 7
[ TR 1 YA 1 I 5 7
. F U 1 R 9
§3 APPROVAL PROCESS ...ttt ettt a s e s e bbb b e e e s e e s s eababaee s 9
A.  AUTHORIZATION REQUIRED ......cciuieiiuieiieesiteesteessteesseessteesstesssseessseesssessssessnsessssssssessnsessnsessnsessnsens 9
B.  CATEGORIES OF AUTHORIZATIONI ..uututiiiiieeiiiiitiiteeeesseisttesssesssasssbssssssssssssssssssssssssssssssessssissssssssess 9
C.  AUTHORIZATION LEVELS ... .ttt e e et b b a e e s e s s s bbb e e e s e s s s e bbbbanesessseabares 10
D.  AUTHORIZATION ACTIONS .. utttiiieiiiiiitttttiteeessiibbtrteesesssssbbbaessasssaibbbasasaessssibbbasasasesssssbbrbssssesssassberes 10
E.  AUTHORIZATION STANDARDS......cciiittttttttteettiiititreeeteesiaitbressesssaiibtbastseesssiibbasssasesssasbbrbesesesssassrres 10
F. ANNUAL REPORTS: 1eiiiiiiiiiitiiit et eiit ettt e e s sttt e e e s e et bbb e e e e e e s st bbb e b e e e e e e s sa bbb beeeeeessaabbbbeeeeesssaabbbaaeeses 11
LT = (= N[ ST PSPPSRI 12
84, DEFICIENCIES AND REMEDIATION .. ..ottt 12
APPENDIX A - TRAINING CENTER COURSE REQUIREMENTS........c.cooiiiieeeee e 13
APPENDIX B - MAINE EMS CLINICAL BEHAVIORAL OBJECTIVES. .....c.c.co oo 18
APPENDIX C - MAINE EMS TRAINING CENTER EQUIPMENT LIST ...c.ccocooeiiie e 35
BLS EQUIPMENT LIST = GENERAL NOTES ... .viiiiiieiiiieiiee it e st siveesireestveestaeesinaesnaeestveesnneesnneesnnee e
BLS EQUIPMENT LIST = PATIENT ASSESSMENT ...veiiiiuvieeeitreeeeiitreeeeetreeesssreeesateesesasseessssseeesasessssnsens
BLS EQUIPMENT LIST = AIRWAY MANAGEMENT .11ttiiiiiiiiititiiie s e s eiitbrieee s e s s sabbasessssssssabsssasssessssssnsnes
BLS EQUIPMENT LIST - MEDICATION ADMINISTRATION
BLS EQUIPMENT LIST = TRAUMATIC EMERGENCIES ........oouoeeeeeeeieeeseeeesesesesesesesesesese s seseseseses s sesesesesesssessseens
BLS EQUIPMENT LIST = MEDICAL EMERGENCIES .........ieieeeeeeeeeeseeeeeee s s sess s sessee s sesssessseens

TOZZrASTIOMMUO®m)

BLS EQUIPMENT LIST - EMS OPERATIONS
BLS EQUIPMENT LIST - DEMONSTRATION MATERIAL .....coiiiiiiii s
ALS EQUIPMENT LIST - GENERAL NOTES .......ooiiiiiiii s
ALS EQUIPMENT LIST - PATIENT ASSESSMENT
ALS EQUIPMENT LIST - AIRWAY MANAGEMENT ..ot
ALS EQUIPMENT LIST - MEDICATION ADMINISTRATION ..ottt
ALS EQUIPMENT LIST - TRAUMATIC EMERGENCIES
ALS EQUIPMENT LIST - MEDICAL EMERGENCIES ........cccooviiiiinincicinne

ALS EQUIPMENT LIST - EMS OPERATIONS .. .cuuiiiiiiiii i i
ALS EQUIPMENT LIST - DEMONSTRATION MATERIAL ...cociiiiiiiiiiiiiii i

APPENDIX D — SAMPLE FORMS ...ttt s 59
APPENDIX E — FEES AND HONORARIA ..ot 64

A
B.

PROGRAM REVIEW SITE VISIT: . ttiiiiitiei e iteee e eette e e eettee e s stteeesetae e s sbteeessaseeesantaesssseeessssbeeesansesessarenas 64

APPENDIX F - REFERENCES. ...ttt e et e e e et e e e ee e 69



Maine EMS Training Center Approval Process
March 16, 2009

Maine EMS Training Center Approval Process

8 1. Introduction

A. The Maine EMS Training Center Approval Process has been created to ensure quality
and consistent minimum standards in the delivery of education programs in Maine.

B. The objectives of the Maine EMS Training Center Approval process are to:

1. Ensure consistent delivery, approval, monitoring, and evaluation of educational
programs leading to EMS licensure in the State of Maine

2. Provide an opportunity for periodic evaluation and assessment by Maine EMS of
programs providing education in the state.

3. Establish a system to permit educational institutions that coordinate EMS
education programs regularly to avoid having to complete multiple duplicate
licensure program requests for similar courses with similar instructors.

4. Promote the use of assessment data in program development and decision
making.

5. Collect and analyze data submitted by programs in order to make informed
decisions regarding EMS education in Maine.

C. The Maine EMS Board is responsible for regulating EMS activity in the State. The
Board is responsible for monitoring educational program quality, ensuring
consistency in the educational process, and establishing minimum standards for EMS
education. This document is consistent with the EMSTAR report recommendations
regarding regulation of EMS educational programs in the State of Maine.

D. The Maine EMS Education Committee has reviewed this document and has adopted
its content using a consensus voting method. Subcommittee members conducted
research to identify best practice models throughout the country and developed this
document with the knowledge and awareness that national accreditation would be
required in the future. This document integrates those accreditation standards
wherever possible in order to allow Maine EMS authorized EMS Training Centers to
achieve national accreditation.

E. This document sets forth the process required to become a Maine EMS authorized
EMS Training Center and is designed to assist applicants in preparing the information
necessary for approval.
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§ 2.

Process Overview

A. Self Assessment Process

1.

Typically, the Training Center Approval Process includes two evaluation
components, an internal self-assessment conducted by the teaching institution,
and an external evaluation conducted by a Program Review Team.

The self-assessment document provides each applicant with an opportunity to
assess their program objectives, and to identify program strengths and areas
needing improvement. The evaluation must be comprehensive and needs to
clearly identify the program’s strengths and limitations. Completion of the self-
assessment document involves all stake holders in the program including, but not
limited to the medical director, program administrator, lead and assisting
instructors, clinical preceptors, students, and others involved in the delivery of
the educational program.

Applicants will submit a completed self-assessment document for initial EMS
Training Center authorization, and every five years thereafter in order to renew
authorization for the EMS Training Center. Additionally, annual reports are
submitted to Maine EMS demonstrating compliance with the standards, and
updating Maine EMS of any program changes. Programs that have attained
National Accreditation may submit a copy of the Commission on Accreditation
of Allied Health Programs (CAAHEP) self-assessment document to meet the
requirements for Maine EMS authorization as an EMS Training Center.

B. Self-Assessment Content

1.

The self-assessment document is a written self-assessment demonstrating
compliance with the objectives and standards outlined here and in the Training
Center Course Requirements document (Appendix A). Applicants need to
provide written and supporting documentation that clearly demonstrates that the
applicant meets the standard.

Self assessments performed as part of the renewal process must include program
changes, changes in faculty, updated procedures, etc., as well as copies of each
annual report. A key component of the self-assessment process is a critical
analysis of program outcomes, and actions taken to correct identified
deficiencies.

At minimum, the following standards for approval must be addressed in the self-
assessment document. Examples of how each standard may be met can be found
in Appendix D (Sample Forms).

a. Program philosophy and objectives.
b. Training Center demographics.
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c. Program goals and outcomes, including but certainly not limited to results of
advisory committee decisions and appropriateness of goals and learning
domains.

d. Program resources, including descriptions/discussion of hospital/clinical
affiliations, program personnel, and clinical preceptors. Financial resources,
budget, and program costs should be included in this section.

e. Curriculum design and changes in academic policy.

f.  Outcomes assessment, including student evaluations, exit point completion,
graduate surveys, student opinion surveys, employer satisfaction, national
licensure pass rates, etc..

g. Key documents, including catalogs, course descriptions, syllabi, brochures,
policy manuals/student handbooks, or any other supporting materials that
demonstrate adherence to Training Center Process Approval criteria.

C. Program Goals and Outcomes

1.

There must be a written statement of the program’s goals and learning domains
consistent with and responsive to the demonstrated needs and expectations of the
various communities of interest served by the educational program. The
communities of interest that are served by the program include, but are not
limited to, students, graduates, faculty, sponsor administration, hospital/clinical
representatives, physicians, employers, police, fire and EMS services, key
governmental officials, the public, and nationally accepted standards for roles
and functions.

Appropriateness of goals and learning domains — The program must regularly
assess its goals and learning domains. Program personnel must identify and
respond to changes in the needs and/or expectations of its communities of
interest.

An advisory committee, which is representative of the communities of interest,
must be designated and charged by the applicant with the responsibility of
meeting at least annually to assist EMS Training Center personnel in periodically
revising appropriate goals and learning domains, monitoring needs and
expectations, and ensuring program responsiveness to change.

a. Hospital / clinic representatives must include supervisory and administrative
personnel to whom the students or graduates deliver their patients and who
provide training sites for students.

b. Physician representatives must include physicians with whom students
complete clinical rotations and are familiar with EMS operations, as well as
surgeons, internists, cardiologists, pediatricians, or family doctors.

c. Employer representatives must include employers of the program graduates
and ambulance supervisory personnel and administrative personnel where
clinical internships are performed.
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d. Key governmental official representatives should include state and/or
regional training coordinators/field representatives.

D. Resources:

1.

The applicant must have sufficient resources to ensure the achievement of the
program’s goals and outcomes. Resources include, but are not limited to: faculty,
clerical support, curriculum, finances, classroom/ laboratory facilities, ancillary
student facilities, hospital/ clinical affiliations, field internship affiliations,
equipment/supplies, computer resources, instructional reference materials, and
faculty and staff continuing education.

Hospital and Clinical Affiliations: Students must have access to patients,
proportionally distributed by illness, injury, gender, age, and common problems
in order to meet national and Maine clinical behavioral objectives (CBOSs).
Contracts outlining the responsibility of each affiliation must be clearly
articulated.

Equipment: The Training Center must demonstrate that it possesses equipment in
accordance with the equipment inventory described in Appendix A.

Personnel: The Training Center must appoint sufficient qualified faculty and staff
to perform the functions needed.

a. Program Director: The Program Director is responsible for overall
functioning of the EMS Training Center. The Program Director provides
oversight, monitoring, and assurance of accomplishment and adherence to
program goals and Maine EMS requirements for EMS Training Centers.

b. Program Coordinator: He/she is responsible for the administrative duties
for the entire EMS educational program or course. The coordinator is
responsible for adherence to applicable rules and standards as established by
MEMS. He/She is responsible for the organization, administration,
evaluation, and continued development and effectiveness of the educational
program, as well as for assuring students meet established outcomes.
Qualifications: Maine licensed Instructor Coordinator. He/She must also
hold a MEMS provider license at least at or above level for which the
program was approved (e.g., the coordinator of a paramedic program must
hold a MEMS paramedic license).

c. Lead Instructor: Lead program instructors must be Maine EMS licensed
Lead Instructors with demonstrated knowledge and teaching experience
sufficient to meet the program goals. The lead instructor assures the success
of the educational program. He/She is responsible for individual course
outcomes assessment and evaluation, and of assuring students completing
each course have met the minimum established standards and criteria.
Qualifications: Maine Licensed Instructors knowledgeable in course
content, program policies, and capable through academic preparation,
training and experience of assuring quality education for EMS students.
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Lead Instructors must also hold a MEMS provider license at or above the
level for which the course he/she is teaching.

d. Didactic Instructor/Content Expert: An instructor or interim instructor
(who may or may not hold a Maine EMS Instructor License), under the
supervision of the coordinator or a lead instructor may be utilized for certain
portions of the course, providing that the approval agency is aware of their
use. These individuals are subject matter experts whose ability to present
material has been evaluated by the Lead Instructor or Coordinator and
approved by the medical director.

e. Medical Director: The medical director is responsible for all medical
aspects of the program, including review, quality assurance, assistance in
instruction, and assurance of the quality of program graduates.
Qualifications: Maine physician approved by the state EMS Medical
Director with intimate knowledge of MEMS rules, standards, protocols, and
functions.

f. Clinical Coordinator: An individual must be responsible for clinical
coordination, and ensuring the standards for clinical behavioral objectives
are met. This person is responsible for scheduling clinical hours; assuring
clinical contracts with affiliated agencies are in place; and for monitoring
students’ clinical experiences. They function under the leadership of the
Lead Instructor or Coordinator. Qualifications: As identified by the Program
Director.

g. Clinical Preceptor: Clinical Preceptors shall meet the requirements, as
established in the Maine EMS Clinical Behavioral Objectives (CBOs) (See
Appendix B)

E. Curriculum/Academic Policies:

1.

The curriculum must ensure achievement of program goals and learning
domains. Instruction must be an appropriate sequence of classroom, laboratory,
and clinical activities. The curriculum must meet minimum educational
objectives established by Maine EMS. The program must meet or exceed the
content, hours, and competencies of the US DOT National Standard Curriculum
at the First Responder, EMT-Basic, EMT-Paramedic levels, BLS and ALS
Refresher courses, and Maine EMS for EMT-Intermediate. Copies of course
syllabi, curriculum sheets, and catalog/advertising material must be made
available for review upon request. Each course offered must adhere to the
Training Center Course Requirements document criteria (Appendix A).

The program must track and keep on record all clinical hours completed for each
student, all competencies accomplished by each student, and all skills and
assessments for a period of 7 years. Clinical experiences must adhere to the
Maine EMS CBOs (Appendix B).

Field internships must be developed to allow the student to serve in the role of
team leader, and must follow the MEMS Clinical Behavioral Objectives.
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4.

The program must provide students with an outline of the program’s academic
policies, which are consistent with the Maine EMS Training Center Course
Requirements Document (Appendix A).

F. Outcomes Assessment:

1.

A critical aspect of successful program development is the development of a
program evaluation/assessment plan. All programs must have a plan that
addresses student outcomes and established thresholds. The EMS Training
Center must produce an annual report outlining evaluation plan objectives and
thresholds, whether the objectives were met, and actions taken to remedy areas of
deficiency. In situations where programs have completed reports for national
accreditation, it is acceptable to use those documents to meet the requirement of
this standard.

Student evaluation: Evaluation of students must be conducted on a recurrent
basis and with sufficient frequency to provide both the students and faculty with
valid and timely indications of student progress towards goals and competency.
Evaluation must include both classroom and clinical performance; evaluation
process must be identified in the course syllabi.

Student records must be maintained that document learning progress and
achievements.

Outcomes must be assessed at regular intervals to determine program
effectiveness. Outcomes assessments must include (but are not limited to) the
following:

a. Exit point completion (retention and attrition rates)
b. Graduate satisfaction survey results

c. Student opinion surveys for the program, lead instructor, coordinator,
clinical sites/preceptors, and for each assisting/didactic instructor

d. Employer satisfaction of graduates
e. State licensure or national examination pass rates/ registration

Program evaluation must be a continuing and systematic process with internal
and external curriculum validation in consultation with employers, faculty,
preceptors, students, and graduates. Reports and data must be maintained for
review.

Fair practices:

a. Publications and disclosure: Syllabi, course materials, brochures and
advertising must include the key components identified in the licensure
program approval criteria checklist (appendix A) and clinical behavioral
objectives (Appendix B).

b. The Training Center must demonstrate ethical, lawful, and non
discriminatory practices. Student complaints must be kept on file for review.
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c. Safeguards: The health and safety of patients, students and faculty
associated with the educational activities of students must be highly
safeguarded. Students in the program must meet Centers for Disease Control
(CDC) immunization requirements.

d. Student records must be maintained by the EMS Training Center in a safe
and accessible location.

e. Once approved, any substantive change in program faculty, curriculum, or
processes must be reported to the MEMS Education Coordinator or other
person, as identified by the Board.

G. Agreements:

There must be written, formal affiliation agreements in place between the EMS Training
Center and all other entities that participate in the education of the students describing the
relationship, role and responsibilities between the EMS Training Center and that entity.
Contracts must be available for review upon request.

H. Site Visits:

Three site visit options by Maine EMS are possible.

1.

Technical Assistance Site Visit:

a. A Technical Assistance Site Visit may be requested by the Applicant/EMS
Training Center or at the discretion of the Maine EMS Board for assistance
in meeting the standards for EMS Training Center authorization. Should a
Technical Assistance Site Visit be requested, Maine EMS will assemble a
Technical Assistance Review Team.

b. The purpose of a Technical Assistance Site Visit is to:

I.  Assist in improving program quality by providing feedback on
program processes or policies.

ii. Resolve concerns and to assist the applicant in the new or renewal
authorization process if deficiencies are identified as part of the
self-assessment process.

iii. Make recommendations regarding required improvements.
c. The Technical Assistance Review Team will:

I.  Assist the applicant in interpreting the Training Center Approval
Process standards.

ii. Provide assistance in analyzing data.
iii. Assist in the development of a Program Evaluation plan.

iv. Review the draft self-study documents and provide
recommendations for meeting the standards.
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v. Assist EMS Training Centers in developing an action plan for
correcting deficiencies identified through the self-assessment or
Site Review process.

d. Maine EMS will:
i.  Work with the EMS Training Centers to schedule the site visit.

ii. Select and orient the review team members; identify the team
leader.

iii. Ensure that the applicant approves the team membership.
e. The Team Leader will:
i.  Serve as team leader on the site visit.
ii. Conduct an exit interview summarizing the team’s findings.

ili. Coordinate the writing of the team report and provide it to Maine
EMS within 10 days of the visit who will send a copy to the
applicant within 30 days of the site visit.

iv. Conduct follow-up activities as necessary.

f.  The Applicant is responsible for all costs incurred by the Technical
Assistance Review Team in accordance with Appendix E.

2. Program Review Visit:

a. A program review visit will be scheduled at the discretion of the Board,
following receipt of an applicant’s self-assessment documents. The purpose
of the Program Review Visit is to:

i.  Ensure that the standards outlined in the Training Center Approval

Process are being met consistently by education programs.

ii. Determine whether the Program Review Team will recommend to
Maine EMS that an applicant receive authorization as an EMS
Training Center.

b. The Program Review Team will:
i. Review the self-study completed by the applicant prior to the site

visit.
ii. Participate in a site visit to confirm that the information in the

self-study is accurate and meets the minimum requirements for
authorization.

ili. Report to the Maine EMS Board the team findings, specifically
identifying strengths, weaknesses, and any deficiencies of the
program. Maine EMS will send a copy of the report to the
applicant.

c. For BLS applicants, the team will be comprised of two members:
i. A Maine EMS staff member; and,
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ii. A member selected by Maine EMS
d. For ALS applicants, the review team will consist of three people:
I. A Maine EMS staff member;

ii. An ALS provider with active emergency or critical care expertise
who is familiar with the delivery of EMS programs; and,

iii. An EMS educator who is knowledgeable regarding educational
needs and issues related to EMS training and curricular processes.

e. The Applicant is responsible for all costs incurred by the Program Review
Team in accordance with Appendix E.

l. Audits:
1. Audits may be performed by Maine EMS staff members or representatives:

a. Inresponse to changes in status, identified problems or formal complaints
about a program; or,

b. For purposes of reviewing, monitoring, or evaluating a specific program or
individual course.

2. Advance notification of an audit is not required.
3. Audit functions will not incur site visit costs.

8 3. Approval Process

A. Authorization Required

1. Educational institutions that provide EMS education leading to licensure in the
state of Maine must receive written authorization from Maine EMS to be an EMS
Training Center.

2. Maine EMS Board authorized EMS Training Centers may conduct courses in
accordance with the authorization granted. Authorized EMS Training Center
graduates will be considered to have met the training requirements for EMS
licensure.

3. The Maine EMS office is responsible for developing a standardized process for
EMS Training Center approvals.

B. Categories of Authorization:

1. Authorization: This status is assigned when the program meets the criteria
outlined in the Training Center Approval Process document. Annual written
reports of educational activities and progress have been submitted and will
continue to be submitted to Maine EMS. Authorization is for a five year period.

2. Conditional/Provisional Authorization: This status is assigned when the
application, self-study report, or review team report has identified limitations or
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deficiencies. These limitations or deficiencies can be resolved within a definite
time period. The applicant is required to submit a progress report and plan
addressing the limitations or deficiencies to Maine EMS. An additional Program
Review Site Visit at the applicant’s expense may be ordered to ensure that
deficiencies have been resolved.

C. Authorization Levels

1. Two levels of EMS Training Center authorizations are possible. Applicants may
seek EMS Training Center authorization at the:

a. Basic Life Support (BLS) level, which includes First Responder, EMT-
Basic and BLS Refresher courses, or

b. Advanced Life Support (ALS), which includes EMT-Intermediate, EMT-
Paramedic and ALS Refresher courses. Entities wishing to provide both
BLS and ALS courses need only submit one approval request which will
cover all levels of licensure.

D. Authorization Actions

Non-issuance, non-renewal or disciplinary actions concerning a Maine EMS-
authorized EMS Training Center shall be in accordance with 32 M.R.S.A, Chapter 2-
B, the Maine Administrative Procedures Act (5 M.R.S.A) and any Rules or other
requirements adopted and published by the Maine Board of EMS.

E. Authorization Standards

1. An authorization as a Maine EMS Training Center is valid for a period of five
years.

2. Initial and renewal applications will be submitted to Maine EMS at least 90 days
prior to the expiration date of the current Maine EMS authorization. Maine EMS
will have 60 calendar days from the date of receipt of an application to approve
or deny the application or to request additional information. If deficiencies with
the program or application materials are identified during the review process,
Maine EMS will notify the applying institution of the specific deficiencies, what
corrective measures need to be taken before the application can be approved and
a time definite for submission of additional materials. If needed, a technical
assistance visit will be scheduled, at the EMS Training Center’s expense. The
purpose of the technical assistance visit will be to resolve any program concerns
and to assist the EMS Training Center in the renewal process.

3. Inorder to receive authorization as a Maine EMS Training Center, an applicant
must :

a. Demonstrate that the applicant is:

10
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A post secondary academic institution accredited by an approved
accreditation agency that has the authority to award a minimum of
a certificate credential at the completion of the program; or,

A nationally accredited (e.g. JCAHO, CAAS, etc.) hospital, clinic,
ambulance service, or medical center accredited by a healthcare
accrediting agency, which is affiliated with an adult education
agency or post secondary institution, which awards the minimum
of a certificate; or,

A branch of the US armed forces which is affiliated with an
accredited post secondary institution; or,

An adult education institution or organization with demonstrated
experience and expertise in the instruction of adults such as a
regional EMS office or adult education center.

b. Provide Philosophy and Objectives:

The philosophy and objectives of the applicant shall be developed
by faculty and program leaders and be clearly stated in writing.
The philosophy and objectives of the educational program shall be
consistent with the philosophy and objectives of the
governing/sponsoring institution. The philosophy of the
educational program is an expression of its beliefs about education
and the profession, and the responsibility of an educational
program to its students. The objectives of the educational program
are an expression of the purposes or the ultimate goals which the
program is designed to achieve.

c. Provide a completed self assessment;

The Training Center must complete a self study and will maintain,
on file, copies of all supporting documents. These documents
must be made available to MEMS upon request.

Entities who maintain national accreditation may request that a
site visit be waived.

d. Submit required application and site visit fees

e. Demonstrate adherence to Maine EMS law, Rules and EMS Training Center
standards and requirements.

F. Annual Reports:

Authorized EMS Training Centers must submit an annual report to Maine EMS within 60
days prior to the Center’s authorization anniversary. The purpose of the report is to
update Maine EMS of program of faculty changes, curricular updates, major program
changes and to provide a summary of program evaluation outcomes for the preceding

year.

11
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G. Renewal

1. A Maine authorized EMS Training Center must apply for renewal of its
authorization at least 60 days prior to authorization expiration.

2. Inorder to renew authorization as a Maine EMS Training Center, an applicant
must:

a. Provide a self assessment in accordance the requirements for new
authorizations and which has been conducted within the year prior to
authorization expiration.

b. Submit required application and site visit fees

c. Demonstrate that the EMS Training Center continues to adhere to Maine
EMS law, Rules and EMS Training Center standards and requirements.

Any fundamental change in program delivery or format, including changes in consortium
sponsorship shall be presented to the MEMS Education Coordinator for review and
action, as needed. If a program’s national accreditation status has changed, the entity
must notify the Board of such change, and a subsequent site visit may be scheduled or
self study appraisal required, at the discretion of the Board or Maine EMS Education
Coordinator. Maine EMS reserves the right to conduct unannounced site visits or request
additional information from the approved programs at any time, or to perform audit visits
as needed.

8 4. Deficiencies and Remediation

A. If deficiencies are reported by the Program Review Team, the Training Center has 90
days from the date the report was received by the applicant to correct the deficiencies.
The Training Center will demonstrate that the deficiencies are corrected or may, with
the approval of Maine EMS provide a detailed plan to correct each deficiency.

B. If remediation of a deficiency is unsuccessful, Maine EMS may pursue disciplinary
action in accordance with 32 M.R.S.A, Chapter 2-B, the Maine Administrative
Procedures Act (5 M.R.S.A) and any Rules or other requirements adopted and
published by the Maine Board of EMS.

12
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Maine Emergency Medical Services
Training Center Approval Process Appendices

Appendix A — Training Center Course Requirements

This document establishes the minimum requirements for any course that leads to
licensure. In order to provide a course that leads to licensure in Maine, programs must be
approved by Maine EMS (MEMS). Any agency wishing to conduct such a program must
meet these requirements, receive pre-approval from the approving agency, and submit
supporting documentation as required.

Administrative

All licensure courses must be coordinated and supervised by a currently licensed MEMS
Instructor/Coordinator (IC) according to the written plan provided to MEMS. The
Program Coordinator is ultimately responsible for the appropriate delivery of the current
MEMS and NHTSA licensure curriculum as well as any updates to the curriculum
prescribed by the MEMS Board.

1. Demonstrate that the Instructor/Coordinator, as well as any assisting instructors,
have met all the requisite MEMS requirements and are qualified by training or
experience to teach the program.

2. Issue certificates within 30 days. The certificate issued must show: the
participant’s name, the program title, date, location, and approving agency. A
sample of the completion certificate must be provided to the approving agency
prior to the end of the program.

3. Develop and distribute prerequisites for admission to, and requirements for
continued participation in the course.

4. Arrange for a Physician Medical Director with emergency medical experience to
supervise the medical content of the program. There must be a current resume on
file detailing the EMS experience of the Medical Director as well as written
acknowledgement from the Medical Director that they are willing to serve in that
capacity.

5. Document appropriate and current clinical contracts and/or agreements for all
required clinical rotations per licensure level and per the Maine EMS Clinical
Behavioral Objectives (Appendix B).

6. Demonstrate a plan/structure to allow interactivity between students and
interactivity/access between students and instructors. This interactivity and access
must be reasonably concurrent within each component of the lesson plan and must
include a clear policy to allow students reasonable access to the instructor outside
the classroom setting.

7. Demonstrate that all course participants meet the training requirements for
licensure at the level from which the course starts.
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8. Provide for adequate and appropriate equipment for the program. The equipment
must be available for use by the students throughout the program. Maine EMS
maintains a list of required equipment for licensure programs (Appendix C).

9. Demonstrate a plan to evaluate competency for both didactic and psychomotor
work.

10. Maintain the following records (through the Instructor/Coordinator):

a. student name, address, and date of birth

b. student attendance

c. grades and pass/fail status of all students participating in the course,
including skill evaluations

documentation of field/clinical rotations

instructor evaluations

course syllabus and descriptions of filed/clinical rotations

copies of written exams and quizzes

all other written materials given to students.

11. ertten description of all applicable course costs as well as a policy regarding
payment schedules and refund policies.

12. Require that all students furnish proof of adequate immunizations as required by
the field or clinical internship sites. Students must submit immunization records
prior to the start of the program.

13. Ensure that the instructor is oriented to the course policies and procedures prior to
the start of the program.

14. A statement is made available to the students prior to the course regarding the
availability of college credits for this program.

15. Agree to participate in the Maine EMS approved evaluation process.

16. Submit a plan for complying with Maine EMS Clinical Behavioral Objectives that
includes clinical sites/contact person, course clinical coordinator, hours per site,
policies, documentation forms, and a copy of the professional liability insurance
policy for the students.

Se@ oo

Course Content

All courses must have the following material available for review by the approving
agency, as well as to be distributed to the students, on the first night of class:

1. Course syllabus that includes;

title of program

location of program

Instructor/Coordinator name and phone numbers

name of Medical Director

start and end dates

dates, times, and content of each class along with any reading assignments
and special instructions

g. text(s) to be used

S o0 oW
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2.

3.

h. prerequisites for admission to, and requirements for continued
participation in, the course, which includes disciplinary procedures

I. a statement detailing a policy for accommodation of students with learning

and/or physical disabilities

attendance and make-up policy

withdrawal/refund policy

all costs and fees associated with the course, including tuition and book

fees

m. grading policy — minimum passing didactic grade is 75% for BLS
programs, 80% for ALS programs. Students must “pass” practical sections
of the program. Clinical grading policy must be defined as well. A
procedure must be in place to inform students of their academic standing
throughout the program as well as any necessary remedial activities.

n. integrated psychomotor skills training (following NHTSA national
standard curriculum guidelines) to reinforce didactic material

0. clinical requirements, hours, and locations

p. documents expressing the sponsor’s discrimination prevention policy
based upon race, color, religion, sex, national origin, citizenship, age,
handicap, or veteran’s status

g. class cancellation policies/procedures

r. astatement is made available to the students prior to the course regarding
the availability of college credits for this program

s. astatement indicating that, upon successful completion, the students will
receive a course completion certificate.

- X

A Student Handbook outlining program policies may be utilized.

Retain a signed acknowledgement form for each student verifying receipt of the
documents listed above.

Facilities

The primary classroom must be appropriate for the delivery of the program and, at
minimum, must:

1.

Nogakown

accommodate accessibility requirements of students and faculty consistent with
Federal and State guidelines

have sufficient space for seating of all students

have adequate space available for practical sessions

have adequate interior and exterior lighting

have adequate climate control to provide comfortable environment for students
be reasonably free of interruptions

have appropriate safety standards in place, including fire extinguishers, smoke
alarms, and evacuation plans

have adequate bathroom facilities in place with hot and cold running water
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9. have appropriate audiovisual aids available.

Representatives of Maine EMS must have access to the course for the purpose of
reviewing, monitoring, or evaluating the program. Any identified course problems that
are not satisfactorily resolved will be referred to Maine EMS for review and potential
action.

Exceptions to this course approval checklist must be approved by Maine EMS prior to the
start of the program.

Distributed Learning

Distributed learning has been defined as ““planned learning that normally occurs in a
different place from teaching and as a result requires special techniques of course
design, special instructional techniques, special methods of communication by electronic
and other technology, as well as special organizational and administrative
arrangements”. *(Moore, M., Kearsley, G., Distance Education: A System View.
California 1996, Wadsworth Publishing Company)

If a course plans to utilize elements of distributed learning, in addition to complying with
all of the previous requirements, the following criteria must also be met:

1. Student and instructor access must be deemed equivalent to a standard (single
location) course. The sponsor must demonstrate a technology plan that includes
regular instructor availability, reasonably equivalent student/instructor
interactivity, and, if necessary, objectives for verifying student interaction.

2. The sponsor must demonstrate a technology policy. This plan should include:

a. hardware/software requirements for the course
b. technical support contact numbers, with hours of operations, and any
additional costs related to technical support
c. policies related to:
i. data back-up
ii. user privacy & data protection
iii. student and instructor interaction
(\2 technology failure (how the program will run in the event that the
distributive method is compromised)

3. The course syllabus should also clearly state:
a. e-mail addresses to contact Instructor/Coordinator, technical support and
product support
b. phone number, hours of operation and related costs (if any) for technical
support and product support
c. instructions to access distributive learning.
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Outcomes Assessment and Ongoing Evaluation

Programs must regularly assess and document outcomes to demonstrate effectiveness.
This assessment includes but is not limited to:

course retention and attrition rates

state licensure or national examination pass/fail rates
student evaluation records

course/program evaluation records.

Eal AN

Programs may be required to present such documentation at the request of Maine EMS.
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Appendix B — Maine EMS Clinical Behavioral Objectives

Introduction

The Maine EMS Clinical Behavioral Objectives (CBO) set forth the minimum
requirements for clinical experiences in the education of Maine EMS personnel.

Included within are descriptions of student activities and requirements. The clinical
activities correspond to current curricula, medical practice, and treatment guidelines from
national and state approved programs. The basis for these clinical behavioral objectives
is the current US Department of Transportation’s National Standard Curricula.

Maine EMS Course Coordinator Responsibilities

It is the responsibility of the Maine EMS Course Coordinator to secure the most positive
and educational clinical experiences possible for students. The Maine EMS course
coordinator or clinical coordinator must have a certain degree of flexibility in
coordination of specific clinical situations. Students who have been reported to have
difficulty in the field or clinical setting must receive remediation and redirection.
Students should be required to repeat clinical or field experiences until they are deemed
competent within the goals established by the program director.

Maine EMS Ethics Statement for Educational Program Personnel

Your choice to participate as an instructor, preceptor, or coordinator places you in a
unique position to direct the future of EMS in the state of Maine. As such, you accept the
responsibility to provide a positive example to your students and colleagues.

It is the goal of Maine EMS for its educational program personnel to create a respectful
and professional learning environment where instructors and students alike treat each
other as they would wish to be treated, where conflict resolution is the general rule, and
where at no time is harassment an impediment to learning.

It is the expectation of Maine EMS that all personnel, from preceptors and service
directors to instructors and medical directors, be in good standing with Maine EMS, as
demonstrated by no current investigation or QI issues at the service, regional, or state
level, as reportable. Program personnel, service directors, or preceptors must notify the
program director should an investigation or Maine EMS disciplinary action be underway.

Site Selection
Clinical facilities that are able to meet the experience needs of each student are critical.

Maine EMS Course Coordinators and/or Educational Entities must have written
agreements with each clinical site that gives students exposure to and interaction with
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patients. Agreements must be designed to provide for participatory, not merely
observational, student performance.

Of highest importance is the relationship developed amongst the instructor, coordinator,
preceptors, and the clinical site’s personnel. If preceptors, nurses, doctors, and other
allied health professionals do not understand why the students are present, then nothing
positive will transpire. It is acknowledged that the quality of a student’s clinical
experience is far more dependent on the clinical staff personnel and patient availability
than on a list of ideal activities.

When selecting a clinical facility or field internship site, coordinators must understand
that simply selecting the closest facility or site may not be the best choice. The objective
in selecting a clinical facility or field site is to select the facility or site on the basis of
adequate patient interactions. If a facility or site does not have a great deal of patients, a
coordinator should limit its use. Further, advance level courses require greater interaction
between student, patient, and preceptor. Students will perform their skills on real
patients, some for the first time, during the clinical internship.

The Committee’s philosophy is that the worth of the clinical experience be measured
more in exposure to the hospital or field environment rather than in finite numbers of
procedures, and that the purpose of this portion of the educational process is to achieve a
valuable collective experience that comes from actual interaction with real patients while
being guided by experienced health care professionals.
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Field Preceptor Requirements
Introduction

The intent of this document is to provide an EMS service with the requirements for
precepting students from Maine EMS approved programs in their field internships. The
mission of the preceptor program should be to provide the best possible educational field
experience for the student.

Of highest importance is the relationship developed between preceptors, service
personnel, and the EMS student. Preceptors and service personnel need to understand
why the students are present to ensure positive experiences will transpire. It is
acknowledged that the quality of a student’s clinical experience is far more dependent on
preceptor attitude and patient availability than on a list of ideal activities.

Specific Requirements

Not all EMS services may be suitable for providing field experiences. The following list
of general requirements may serve as a framework for establishing a field internship site
for EMS services:

Services:

I.  Aninternship site must be a licensed/permitted/certified/registered service to
at least the level of practice that the EMS student is pursuing.

2. For ALS classes, student may be precepted by their own service; however,
during the internship period they must ride with the preceptor assigned by the
course clinical coordinator and function in a student capacity only. Alternative
clinical sites must be utilized for at least 1/3 of the clinical hours. For
programs with a final field evaluation rotation, it is also suggested that the
final field evaluation period be completed at an alternate service.

3. When working for a service in the role of the employee, the student may not
perform any activities that may be permitted during a clinical rotation as a
student. Skills performed as an employee cannot exceed level of licensure or
scope of practice.

4. Students can not at any time function in the roles of student and employee
simultaneously. It is the expectation that students completing scheduled
clinical time at a service where they are also employed will complete each
clinical day as scheduled, and only in rare and extenuating circumstances
should the student leave the clinical setting early, particularly to assume the
responsibilities of employee.

5. Services are encouraged to have a written policy delineating expectations for
employees who are enrolled in education programs.
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Role of the Preceptor

A

B.

The responsibility of the preceptor is to assist the EMS student in linking
classroom education with field and clinical experience.

It is recognized that neither lectures, classroom simulations nor hospital
clinical experience can provide the EMS student with the necessary
environment nor complete knowledge and psychomotor skills that will
prepare them for actual field practice. During the actual field
preceptorship the EMS student must assimilate, evaluate, synthesize and
distill a tremendous volume of material presented to them. The preceptor
assumes the role of teacher, role model, and evaluator and facilitates
students to plan for their own success.

Minimum Qualifications for A Preceptor

A.

The preceptor will be licensed/certified/registered at, or above, the
licensure level that the student is pursuing, and will be in good standing,
as demonstrated by no current investigation or QI issues at the service,
regional, or state level, as reportable.

The preceptor will receive ongoing student evaluations.

The preceptor will have an interest in being a preceptor (not simply
appointed by the service), and be committed to the role of preceptor.

The preceptor will be able to provide feedback in a positive and
constructive manner.

The preceptor will be able to act as an educator and facilitator of positive
experiences and to give the EMS student opportunities to plan for his/her
success.

The preceptor will have knowledge of, and the ability to implement the
educational entity’s objectives, philosophy, and operational procedures as
defined in their field internship and clinical behavioral objectives.

Documentation of Performance Evaluation Standards

Documentation format shall be defined by the educational entity using

established clinical behavioral objectives.

Purpose of documentation

1. Assist EMS student in improving performance by identifying
strength and establishing plan for improvement.

2. Specifies the quantity and quality of acceptable performance to
advise EMS student of performance status.
3. To provide an objective based record of EMS student performance,

referred to when completing student evaluations.
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Suggested Service Guidelines

Attributes of a Preceptor:

A. Role Model

1.

2.

©ooN kAW

Consistently provides care to patients in a safe and competent
manner.

Demonstrates a good understanding of prehospital care principles
and skills.

Works within the guidelines established by Maine EMS protocols.
Uses good judgment.

Functions well as part of the team.

Communicates well with public and team members.

Conducts self in a professional manner at all times.

Performs well under stress.

Maintains a positive attitude towards job.

B. Teacher

arwE

Stays abreast of current information.

Is able to explain principles of prehospital care to the EMS student.
Instills confidence in the EMS student.

Promotes a learning atmosphere.

Exhibits the following qualities:

Patience

Honesty

Flexibility

Courtesy

Approachability

P00 T

C. Evaluator

1.
2.

3.
4.
5

Is objective.

Recognizes areas of strengths and weaknesses and provides EMS
student with both positive and negative feedback.

Critiques each run with the EMS student.

Documents performance.

Recognizes EMS student’s rights

a. To know evaluation criteria
b To see the evaluation

C. To improve and succeed

d To comment on evaluations

Resources for sample paperwork and forms:

Southern Maine EMS, Kennebec Valley EMS, Northern Maine EMS, Mid-Coast
EMS, Southern Maine Community College, Northern Maine Community College,
United Ambulance, Augusta Fire Department, Delta.
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Maine EMS - Hours Summary

Didactic/Lab

This piece identifies the sections to be covered during each program. Topics to be covered
within the particular section are identified in Maine EMS curricula. Hours listed next to each
section are a recommendation only. However, the total of hours in each column is the Maine
EMS mandatory minimum didactic and lab hours for each program.

Section EMT-B to EMT-I EMT-1 to EMT-P EMT-B to EMT-P
Preparatory 32 65 88
Airway 10 24 31
Patient Assessment 16 28 40
Medical 40 120 145
Trauma 16 43 54
Special Considerations 0 49 49
Assessment based Mgmt. 0 20 20
Operations 0 24 24
Miscellaneous 16 54 64
Total 130 427 915

Clinical Hours Requirements

LEVEL CLINICAL AREA HOURS
EMT-Basic Field internship 8 hours
Hospital rotations
EMT-Intermediate Hospital clinical rotations 100 hours
Field internship 50 hours
Total Hours for Intermediate 150 hours
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LEVEL CLINICAL AREA HOURS
EMT-Paramedic Bridge Hospital clinical rotations 200 hours
(EMT-I to EMT-P) Field internship 200 hours

Total Hours for Bridge 400 hours
EMT-Paramedic Hospital clinical rotations 300
(EMT-B to EMT-P) Field internship 250
Total Hours for EMT-B to EMT-P 550 hours

Clinical Site Hours Requirements:

The total minimum number of clinical required hours is listed above. Mandatory rotation

sites are listed below.

Site EMT-Basic | EMT-Intermediate | Bridge Paramedic | EMT-Paramedic
(EMT-1to EMT-P) | (EMT-B to EMT-

P)

OR/Anesthesia 8 8 16

Emergency 8 16 16

Department

Intensive Care 8 16 16

Unit/CCU

IV team or 8 16 16

equivalent

Peds/Neonate 0 16 16

Psychiatric Unit 0 16 16

Labor/Delivery 0 16 16

Respiratory 8 16 16

therapy

Geriatric 0 16 16

Professional or 8 16 16

Civic

Leadership®

Elective 52 48 140

Totals: No 100 200 300

established
minimum

The total program hours listed above fall within the minimum recommendations set by
the National Standard Curriculum for course length of 1000 — 1200 hours for a paramedic

program (from Appendix D of the NSC).

! Professional or Civic Leadership is defined as clinical time that involves community volunteerism.
Examples include attending professional EMS meetings, assisting at health fairs or community events,
doing community screenings, assisting in EMS service education, etc.. Program leaders are responsible for
developing professional or civic leadership procedures.
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Field Internship (ride time) Hours Requirements:

EMT-Basic | EMT-Intermediate Paramedic Bridge EMT-Paramedic
(EMT-B to EMT-P) | (EMT-B to EMT-P)
Hours 8 50 200 250
Required
Patient 5 15 35 50
Contacts
Required
Skills and Patient Assessment Requirements and Recommendations:
Skill EMT- EMT-Intermediate Paramedic EMT-
Basic Bridge Paramedic
(EMT-B to (EMT-B to
EMT-P) EMT-P)
Required live? 0 5 5 5
patient
intubations in a
supervised
hospital setting
Required 5 30 90 110
patient contacts
or assessments®
Required 0 10, all of which must be 15, at least 5 of | 25, at least 15
venous access® successful 1V starts which must be | of which must
successful 1V be successful
starts 1V starts
Required IV, 0 1 of each 1 of each 1 of each
IM, Nebulized,
and SC
medication
administration

“Live patients are defined as actual patients with an identified need for the indicated treatment and who
have spontaneous pulses and respirations or who are actively being resuscitated.
® 5 successful live patient intubations are required in a supervised clinical (hospital) setting (preferred
method) or the Maine EMS Intubation Training Program.
*5 live intubations required unless completed as part of the EMT-I program and documentation is available
® Documentation of patient contacts at minimum must include patient age, sex, chief complaint, history of
present illness or injury, pertinent past history, current medications and allergies, physical exam and vital
signs, and prehospital treatment where appropriate. Patient contacts must be done on actual live patients
using criteria established by Maine EMS in the clinical behavioral objectives section of this document. Use
of scripted patients or scenarios will not satisfy this requirement unless prior approval for extenuating
circumstances is obtained from Maine EMS.
®Venous access/cannulations may involve blood draws (phlebotomy) or actual 1V initiation. Successful

initiation is required. The minimum number of actual successful 1V starts is indicated above.
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NSC Suggested Assessments and Skills’:

NREMT EMT- EMT- Paramedic Bridge EMT-Paramedic

Assessment type Basic Intermediate | (EMT-B to EMT-P) | (EMT-B to EMT-P)
Medication 15 15 15
administration
ET 5 5 5
IV access 25 25 25
Ventilations 20 20 20
Ped assessments 15 15 30
Adult assessments 25 25 50
Geriatric 15 15 30
assessments
OB assessments 5 5 10
Trauma 20 20 40
assessments
Psych assessments 10 10 20
Cardiac 15 15 30
assessments
Resp. assessments 10 adult/ 4 ped 10 adult/ 4 ped 10 adult/ 4 ped
Syncope 5 5 10
Abd. Complaints 10 10 20
Altered Mental 10 10 20
Status
Team lead 25 25 50
Responses

" Italicized items are NREMT-P and 1-99 suggestions in the National Standard Curriculum. Programs are
encouraged to meet or exceed these requirements, though Maine EMS has not established minimums for

these categories.
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EMT-Basic Clinical Requirements

In addition to the EMT-Basic program didactic hours, the program must also have a
clinical component that requires patient interactions. Ideally, areas that have access to
high volume EMS systems should send their students into the field with, at a minimum, a
BLS service with identified preceptors. However, in low volume systems, the education
may utilize emergency departments, clinics, or physicians offices, as appropriate. The
course coordinator or physician medical director must establish suitable relationships
with various clinical sites to assure adequate contact with patients.

The coordinator must assure that the EMT-Basic Minimum Obijectives, as set forth in this
document are successfully completed by each student. Performance expectations must be
clearly established and explained to the students, preceptors, and hospital staff who will
interact with the students. Students who have been reported to have difficulty in the field
or clinical setting must receive remediation and redirection. Students should be required
to repeat clinical or field experiences until they are deemed competent within the goals
established by the program director/coordinator.

The coordinator is strongly encouraged to develop additional objectives to optimize the
clinical experience. These additional objectives must be specific for each clinical area
used and need to equate with the psychomotor skills covered within the program. The
supervision of students is imperative in both the clinical and field internship. Course or
clinical coordinators must prepare all preceptors before the internship begins. Preceptors
need to have a clear understanding of the objectives for the specific clinical area.

The supervision of students is imperative in both the clinical and field internship.
Instructor/Coordinators or Clinical coordinators must prepare all preceptors before the
internship begins. Preceptors need to have a clear understanding of the objectives for the
specific clinical area.

The student is required to interview and complete a basic assessment of patients in a
clinical setting, and at minimum record:

Patient age and sex

Chief Complaint/History of Present IlIness/Injury
Pertinent Past Medical History

Current Medications/Allergies

Physical exam and vital signs

Prehospital treatment, if appropriate

SourwdE

The student should record the above information in a format similar to the Maine EMS
Pre-hospital Care Report (PCR). The student’s written report is to be reviewed with the
instructor/coordinator to assure competent documentation. The program must establish a
feedback system to assure students have acted safely and professionally during their
clinical experience.
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EMT-Basic Minimum Objectives
1. The student must demonstrate the ability to complete a basic patient assessment

including developing relevant medical history and conducting a physical exam.
The assessment should include complete initial and focused assessments.

2. The student must demonstrate the ability to assess and treat various medical
patients.

3. The student must demonstrate the ability to triage patients.

4, The student must demonstrate the ability to assess and treat trauma patients.

5. The student should demonstrate the ability to assist in cases of cardiac arrest,

Including performance of basic airway management and CPR.

6. The students must demonstrate the ability to assess pediatric patients.

7. The student should observe and assist in the oxygenation and ventilation of
patients.

8. The student should safely administer medications appropriate to the level of

training (e.g. aspirin, NTG, albuterol MDI, etc.)
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EMT-Intermediate Clinical Requirements

In addition to the EMT-B to EMT-I program didactic hours, the program must also have
a clinical component that requires patient interactions. The clinical experience must
include Field Internship (50 hours), and Clinical Rotations (100 hours). Clinical
Rotations will include at least some time in each of the following departments:
Emergency Department, Critical Care Units (any acute care unit such as a CCU, SCU,
ICU, etc), Respiratory Therapy, Surgical Units, and other clinical areas which may be
obtained and which will enhance the students clinical experience. The program
coordinator or physician medical director must establish suitable relationships with
various clinical sites to assure adequate contact with patients.

The coordinator must assure that the EMT-1 Minimum Objectives, as set forth in this
document, are successfully completed by each student. Performance expectations must
be clearly established and explained to the students, preceptors, and hospital staff who
will interact with the students. Students who have been reported to have difficulty in the
field or clinical setting must receive remediation and redirection. Students should be
required to repeat clinical or field experiences until they are deemed competent within the
goals established by the program director/coordinator.

The coordinator is strongly encouraged to develop additional objectives to optimize the
clinical experience. These additional objectives must be specific for each clinical area
used and need to equate with the psychomotor skills covered within the program. The
supervision of students is imperative in both the clinical and field internship. Course or
clinical coordinators must prepare all preceptors before internship begins. Preceptors
must have a clear understanding of the objectives for the specific clinical area.

The student is required to interview and complete an advanced assessment of patients in a
clinical setting, and at minimum record:

Patient age and sex

Chief Complaint/History of Present Illness/Injury
Integration of pertinent Past Medical History
Current Medications/Allergies

Advanced Physical exam and vital signs
Prehospital treatment, if appropriate
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In addition the student must document:

=

10 successful 1.V. cannulations on live patients*

2. 5 successful live patient endotracheal intubations in a supervised clinical
(hospital) setting (preferred method) or the Maine EMS Manikin Intubation
Training Program.

3. At least one each, intramuscular, intravenous, and subcutaneous medication
administration.
4. Prepare and administer at least once an aerosol medication.
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The student should record the above information in a format similar to the Maine Pre-
hospital Care Report(PCR). The student’s written report is to be reviewed with the
instructor/coordinator to assure competent documentation. The program must establish a
feedback system to assure students have acted safely and professionally during their
clinical experience. Please see the hours and skills requirements tables for more detailed
information.

EMT-Intermediate Minimum Objectives
The following terminal clinical competencies must be successfully accomplished within
the context of the learning environment. Clinical experiences should occur after the
student has demonstrated competence in skills and knowledge in the didactic and
laboratory components of the program.

Psychomotor skills:

1. The student must demonstrate the ability to safely administer medications.

2. The student must demonstrate the ability to safely perform endotracheal
intubation.

3. The student must demonstrate the ability to safely gain venous access in all age
groups of patients.

4. The student must effectively ventilate unintubated patients of all age groups.

Ages:

5. The student must demonstrate the ability to perform an advanced assessment
on a pediatric patient.

6. The student must demonstrate the ability to perform an advanced assessment
on a geriatric patient.

7. The student must demonstrate the ability to perform an advanced assessment

on an adult patient.

Pathologies:

8. The student must demonstrate the ability to perform an advanced assessment
on an obstetrical patient.

9. The student must demonstrate the ability to perform an advanced assessment

on a pediatric patient.
10. The student must demonstrate the ability to perform an advanced assessment
on a trauma patient.

11.  The student must demonstrate the ability to perform an advanced assessment
on a psychiatric patient.
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Complaints:

12. The student must demonstrate the ability to perform an advanced assessment
on a patient with chest pain.

13. The student must demonstrate the ability to perform an advanced assessment
on a patient with respiratory complaints.

14, The student must demonstrate the ability to perform an advanced assessment
on a patient with syncope.

15. The student must demonstrate the ability to perform an advanced assessment
on a patient with abdominal complaints.

16. The student must demonstrate the ability to perform an advanced assessment

on a patient with altered mental status.

Team Leader skills:

17.

The student must demonstrate the ability to serve as a team leader at the
EMT-Intermediate level in a variety of prehospital response situations.
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EMT-Paramedic Clinical Requirements

In addition to the EMT-1 to EMT-P program didactic hours the program must also have a
clinical component that requires patient interactions. The clinical experience must
include Field Internship (200 hours), and Clinical Rotations (200 hours). Clinical
Rotations will include at least some time in each of the following departments:
Emergency Department, Critical Care Units (any acute care unit such as a CCU, SCU,
ICU, etc), Respiratory Therapy, Surgical Units, Geriatrics, Pediatrics, Labor and
Delivery, and other clinical areas which may be obtained and which will enhance the
students clinical experience. The program coordinator or physician medical director must
establish suitable relationships with various clinical sites to assure adequate contact with
patients.

The coordinator must assure that the EMT-P Minimum Objectives, as set forth in this
document, are successfully completed by each student. Performance expectations must
be clearly established and explained to the students, preceptors, and hospital staff who
will interact with the students. Students who have been reported to have difficulty in the
field or clinical setting must receive remediation and redirection. Students should be
required to repeat clinical or field experiences until they are deemed competent within the
goals established by the program director/coordinator.

The coordinator is strongly encouraged to develop additional objectives to optimize the
clinical experience. These additional objectives must be specific for each clinical area
used and need to equate with the psychomotor skills covered within the program. The
supervision of students is imperative in both the clinical and field internship. Clinical
coordinators must prepare all preceptors before the internship begins. Preceptors must
have a clear understanding of the objectives for the specific clinical area.

The student is required to interview and complete a comprehensive assessment of patients
in a clinical setting, and at minimum record:

Patient age and sex

Chief Complaint/History of Present Illness/Injury

Integration of Pertinent Past Medical History

Current Medications/Allergies

Advanced Physical exam and vital signs

Prehospital treatment, if appropriate

General impressions and/or diagnostic impression and pathophysiology of disease
process.

NogakownpE

In addition the student must document:

1. At least one each, intramuscular, intravenous, and subcutaneous medication
administration.

Prepare and administer at least once an aerosol medication.

3. Any other advance procedures performed, e.g., cricothyrotomy, chest

no
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Decompression, 12-lead ECG, etc.

4. Successful access to venous circulation 15 times, on live patients* at least 5 of
which must be 1V cannulations.
5. 5 successful intubations of live patients* in a supervised clinical (hospital) setting,

unless 5 successful live patient* intubations were completed in a supervised
clinical (hospital) setting as part of an EMT-B to EMT-I program.

The student should record the above information in a format similar to the Maine Pre-
hospital Care Report (PCR). The student’s written report is to be reviewed with the
instructor/coordinator to assure competent documentation. The program must establish a
feedback system to assure students have acted safely and professionally during their
clinical experience. Please see the hours and skills requirements tables for more detailed
information.

EMT-Paramedic Minimum Objectives
The following terminal clinical competencies must be successfully accomplished within
the context of the learning environment. Clinical experiences should occur after the
student has demonstrated competence in skills and knowledge in the didactic and
laboratory components of the program.

Psychomotor skills:

1. The student must demonstrate the ability to safely administer medications.

2. The student must demonstrate the ability to safely perform endotracheal
intubation.

3. The student must demonstrate the ability to safely gain venous access in all
age groups of patients.

4, The student must effectively ventilate unintubated patients of all age groups.

Ages:

5. The student must demonstrate the ability to perform a comprehensive assessment
on a pediatric patient.

6. The student must demonstrate the ability to perform a comprehensive assessment
on a geriatric patient.

7. The student must demonstrate the ability to perform a comprehensive assessment

on an adult patient.
Pathologies:

8. The student must demonstrate the ability to perform a comprehensive assessment
on an obstetrical patient.

9. The student must demonstrate the ability to perform a comprehensive assessment
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on a pediatric patient.

10.  The student must demonstrate the ability to perform a comprehensive assessment
on a trauma patient.

11.  The student must demonstrate the ability to perform a comprehensive assessment
on a psychiatric patient.

Complaints:

12. The student must demonstrate the ability to perform a comprehensive assessment
on a patient with chest pain.

13. The student must demonstrate the ability to perform a comprehensive assessment
on a patient with respiratory complaints.

14, The student must demonstrate the ability to perform a comprehensive assessment
on a patient with syncope.

15. The student must demonstrate the ability to perform a comprehensive assessment
on a patient with abdominal complaints.

16. The student must demonstrate the ability to perform a comprehensive assessment

on a patient with altered mental status.

Team Leader skills:

17.

The student must demonstrate the ability to serve as a team leader at the
paramedic level in a variety of prehospital response situations.
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Appendix C — Maine EMS Training Center Equipment List

BLS Equipment List - General Notes

All materials listed here are based on the U.S. Department of Transportation (DOT)
First Responder National Standard Curriculum (NSC), the U.S. DOT EMT-Basic
NSC, Maine EMS educational standards for initial licensure programs, refresher
programs, specialized programs & objectives, and current protocols.

This appendix lists all minimal equipment required for a BLS program to maintain on
a per student basis. This list does not preclude a licensed training program from
adding equipment or training requirements to their individual programs.

Guidelines for all equipment:

e All products should be non-latex if available. The licensed training program
should make students aware when latex based equipment is used.

e The licensed training program must have the equipment available to students in
on of the following three methods:

0 Owned and maintained by the licensed training program.

o Signed agreement (written contract) between the licensed training program
and equipment provider indicating that equipment will be made available
upon specified dates in the course.

0 Maintained by the student for use at the licensed training program course.

e The licensed training program will maintain and budget for the maintenance and
replacement of equipment.

e The licensed training program will maintain a supply of batteries, power supplies,
and other manufacturer recommended parts for equipment that requires it.

e The licensed training program will maintain various sizes of permanent &
disposable equipment.

e The licensed training program will maintain cleaning & disinfecting products for
all equipment as recommended by the manufacturer.

Patient Assessment

General Patient Assessment 1 unit : 1 student
Equipment to be included:
e Stethoscope
Time keeping device
Recording materials
Dull-point object
Soft-point object
Fluid mask
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e Eye protection
e N95 mask
¢ MEMSRR training database access
e Exposure control forms
General Patient Assessment 1 unit : 4 students

Equipment to be included:

e Blood pressure cuff, adult
Pen light
Trauma shears
Examination gloves, small (1 box)
Examination gloves, medium (1 box)
Examination gloves, large (1 box)
Examination gloves, X-large (1 box)

Blood Glucose Monitor 1 unit : 6 students
Equipment to be included:
e Antiseptic site prep pad (6)
Sterile gauze (6)
Adhesive bandage (6)
Lancet (6)
Test strip sample (6)
Calibration strip
Test solution or strip
Puncture resistant sharp container

Airway Management

Adult Airway Simulator 1 simulator : 6 students
Capabilities: Airway maneuvers, oropharyngeal & nasopharyngeal airway placement,
ventilation with chest rise, supplemental oxygen via nasal cannula & non-rebreather
mask.
Equipment to be included:
e Mannequin airway lubricant
Full set of oropharyngeal airways (40, 60, 80, 90, 100 & 110 mm)
Full set of nasopharyngeal airways (20, 22, 24, 26, 28 & 30 fr)
Adult non-rebreather mask
Adult nasal cannula
Adult BVM (750mL+) with oxygen reservoir & tubing
Adult face masks
Adult pocket mask
Suction unit*
Oxygen cylinder, valve seal, regulator & flow meter
Stethoscope
Oxygen saturation monitor
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Pediatric Airway Simulator 1 simulator : 6 students
Capabilities: Airway maneuvers, nasopharyngeal airway placement, ventilation with
chest rise, supplemental oxygen via nasal cannula & non-rebreather mask.
Equipment to be included:
e Mannequin airway lubricant
Full set of oropharyngeal airways (40, 60, 80, 90, 100 & 110 mm)
Full set of nasopharyngeal airways (20, 22, 24, 26, 28 & 30 fr)
Tongue depressor
Pediatric non-rebreather mask
Pediatric nasal cannula
Pediatric BVM (250-500mL) with oxygen reservoir & tubing
Infant & pediatric face masks
Suction unit*
Oxygen cylinder, valve seal, regulator & tubing
Stethoscope (pediatric)
Oxygen saturation monitor

*Suction Unit 1 unit : 1 airway mannequin
Capabilities: The program must maintain a fully functional suction unit of each of
the following types:
e Battery or electric powered
e Manual powered
Equipment to be included:
e Suction canister
e Suction tubing
e Hard suction catheter
e Soft suction catheter
e Simulated sterile water or saline (250mL)

Medication Administration

Simulated Medications 1 unit : 6 students
Capabilities: Simulated medications or medication trainers
Equipment to be included:
e Simulated medication
0 Metered dose inhaler
o Oral medication
= Simulated low dose aspirin & container
0 Buccal medication
= Simulated glucose paste
o0 Sublingual medication
= Simulated nitroglycerine tablets & container
0 Suspension medication
0 Injected medication
= Simulated auto-injector
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e Medical alert tag

e Medication delivery systems
0 Metered dose inhaler spacer
0 Medicine cup

Traumatic Emergencies

Splinting Pack 1 pack : 6 students
Capabilities: Equipment to splint the following injuries: dislocated joints, fractured
long bones, traction splinting of femur and pelvic splinting.
Equipment to be included:
e Towels (4)
Flat sheet (1)
Pillow (2)
Pillow case (2)
Commercially available pelvic binder
Rigid splint set
o 12-18“splint (2)
0 20-30 “splint (2)
0 32-48”splint (2)
e Formable splint
0 SAM splint or equivalent
0 Pneumatic splint set
0 Vacuum splint set
e Traction splint
o Unipolar
o Bipolar
Cold pack (60
MAST / PASG, adult
Roller gauze, 2 - 3” (12)
Roller gauze, 4 -6 “ (12)
Triangular bandages (18)
Tape 1”
Tape 2”

Dressing & Bandaging Pack 1 pack : 6 students
Capabilities: The dressing and bandaging pack must contain all equipment necessary
to dress and bandage all wounds at all locations on the human body.
Equipment to be included:
e Towels (4)
e Dressings (large quantities)
o Sterile gauze
0 Non-sterile gauze
0 Occlusive dressing
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0 Non-adherent dressing
0 Dry burn dressing

0 Large abdominal dressing
o0 Small abdominal dressing
o0 Adhesive bandages

o ¥

o 17

o 27

o Paper

o Cloth

Hypoallergenic

Roller gauze, 2 - 3”7 (12)

Roller gauze, 4 - 6” (12)
Triangular bandages (18)
Commercially available tourniquet
Commercially available clotting dressing
Antibacterial ointment

e lIrrigating fluid, 1000 mL

e Eye wash

e o o o o
(@]

Long Board, Adult 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Rigid collar, no-neck (or equivalent)

e Rigid collar, short (or equivalent)

e Rigid collar, regular (or equivalent)

e Rigid collar, tall (or equivalent)
e Cervical immobilization device with head blocks and securing devices
e Body securing straps (5) or a spider strap type device
e Vest type immobilization device
e Towels (4)
e Tape?2”
e Helmet
0 Open faced, closed faced, and athletic (must have one of each for the
course)
Long Board, Pediatric 1 unit : 6 students

Capabilities: Able to carry 100 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Rigid collar, pediatric (or equivalent)

e Rigid collar, infant (or equivalent)

e Cervical immobilization device with head blocks and securing devices
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Body securing straps (5) or a spider strap type device
Vest type immobilization device

Towels (4)

Tape 2”

Blankets, light-weight (4)

Medical Emergencies

Cardiac Management 1 unit : 6 students
Capabilities: Mannequins capable of simulating chest compressions and ventilations
as indicated for CPR. The AED trainer must be capable of adult and pediatric
defibrillations.
Equipment to be included:
e Cardiopulmonary resuscitation mannequin, adult (2)
Cardiopulmonary resuscitation mannequin, child (2)
Cardiopulmonary resuscitation mannequin, infant (2)
Automated external defibrillator trainer
Automated external defibrillator pads, adult (2)
Automated external defibrillator pads, pediatric
Trauma shears
Disposable razors
Alcohol preps
Full set of oropharyngeal airways (40, 60, 80, 90, 100, & 110 mm) (2)
Adult BVM (750 mL+) with oxygen reservoir & tubing (2)
Adult BVM (250-500 mL) with oxygen reservoir & tubing (2)
Adult, pediatric & infant face masks
Adult pocket mask

Environmental Emergency Management 1 unit : 6 students
Capabilities: Equipment used to simulate the active warming of a patient with
hypothermia, and cooling of a patient with a heat emergency.
Equipment to be included:
e Heat packs (12)
Cold packs (12)
Towels (4)
Face cloths (8)
Reflective blanket
Blanket, heavy-weight
5 gallon bucket
Trauma shears

OB/GYN Emergency Management 1 unit : 6 students
Capabilities: materials contained in a commercially available obstetric Kit.
Equipment to be included:

e Commercially available obstetric delivery kit
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Antiseptic towelettes (2)
Disposable plastic apron

Pair sterile exam gloves (2)
Plastic lined under pad
Disposable towels (2)

Sterile OB pad

Sterile gauze sponges (2)
Sterile disposable bulb aspirator
Umbilical cord scissors or scalpel
Sterile umbilical clamps (2)
Infant bunting blanket

Plastic bag & ties for placenta
Large over drape

OO0O0O0O0O00O0O0O0O0O0O0OO0OO0ODO

Behavioral Emergency Management 1 unit : 6 students
Capabilities: Equipment used to simulate the management of a patient requiring
restraint for safety.
Equipment to be included:
e Soft restraint devices
Towels (4)
Tape 2”
Blanket, heavy-weight
Blanket, light-weight
Flat sheet

EMS Operations

Ambulance 1 unit : course
Capabilities: Type I, I1, or 11l ambulance that is operational and functional as a
transport ambulance.
Equipment to be included:
e Maine EMS required equipment for a BLS Ground Transporting Ambulance
e Ambulance stretcher

Ambulance Stretcher 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:
e Pillow
Pillow case
Fitted sheet
Flat sheet
Face cloth
Towel
Blanket, heavy-weight
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e Blanker, light-weight

Child Car Seat 1 unit : 6 students
Capabilities: A standard child’s car seat with all parts and attachments in working
order by manufacturer’s recommendation.

Equipment to be included:

Rigid collar, pediatric (or equivalent)

Rigid collar, infant (or equivalent)

Towels (4)

Tape 2”

Scoop-type Stretcher 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Body securing straps (5) or a spider strap type device

e Towels (4)

e Flat sheet

e Blanket, light-weight

Reeves-type Stretcher 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Flat sheet

e Blanket, light-weight

Stair-chair 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Flat sheet

e Blanket, light-weight

Demonstration Material

These are items that must be available for limited use, demonstration and reference
purpose.
Equipment to be included;

e Anatomy models, all body systems

e Drug guide

e Examination gloves, X-small (1 box)

e Examination gloves, 2X-large (1 box)
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Blood pressure cuff, pediatric
Blood pressure cuff, large adult
Blood pressure cuff, thigh

NIBP monitor

Tympanic thermometer

Oral thermometer

Rectal thermometer

Fluid resistant body & arm covering
Fluid resistant head covering

Fluid resistant leg covering

Fluid resistant foot coverings
Biohazard bags (1 roll)

Biohazard labels (1 roll)

Slide board

Stokes stretcher

Mass casualty triage tags (24)
Traffic vest with current standard reflective stripes and features
Emergency Response Guidebook (1 book:6 students)
Computer with internet access

Fax machine

2-way radio (2)

Cellular telephone

ALS Equipment List — General Notes

All materials listed here are based on the U.S. DOT EMT-Intermediate NSC,
Paramedic NSC, Maine EMS educational standards for initial licensure programs,
refresher programs, specialized programs & objectives, and current protocols.

This appendix lists all minimal equipment required for an ALS program to
maintain on a per student basis. This list does not preclude a licensed training
program from adding equipment or training requirements to their individual
programs.

Guidelines for all equipment:
e All products should be non-latex if available. The licensed training
program should make students aware when latex based equipment is used.
e The licensed training program must have the equipment available to
students in one of the following three methods:
o0 Owned and maintained by the licensed training program.

43



Maine EMS Training Center Approval Process
March 16, 2009

0 Signed agreement (written contract) between the licensed training
program and equipment provider indicating that equipment will be
made available upon specific dates in the course.

0 Maintained by the student for use at the licensed training program

course.

e The licensed training program will maintain and budget for the
maintenance and replacement of equipment.

e The licensed training program will maintain a supply of batteries, power
supplies, and other manufacturer recommended parts for equipment that

requires it.

e The licensed training program will maintain various sizes of permanent &

disposable equipment.

e The licensed training program will maintain cleaning & disinfecting
products for all equipment as recommended by the manufacturer.

Patient Assessment

General Patient Assessment

1 unit : 1 student

Equipment to be included:

e Stethoscope
Time keeping device
Recording materials
Dull-point object
Soft-point object
Fluid mask
Eye protection
N95 mask

Exposure control forms

General Patient Assessment

MEMSRR training database access

1 unit : 4 students

Equipment to be included:

e Blood pressure cuff, adult
Pen light
Trauma shears

Blood Glucose Monitor

Examination gloves, small (1 box)

Examination gloves, medium (1 box)

Examination gloves, large (1 box)

Examination gloves, X-large (1 box)

Commercially available length/weight based resuscitation device

1 unit : 6 students

Equipment to be included:
e Antiseptic site prep pad (6)
e Sterile gauze (6)
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Adhesive bandage (6)

Lancet (6)

Test strip sample (6)

Calibration strip

Test solution or strip

Puncture resistant sharp container

Cardiac Monitor/Defibrillator 1 unit : 6 students
Capabilities: A standard cardiac monitor with all parts and functions in accordance
with manufacturer recommendations. The monitor must be capable of the following
functions:
e Continuous monitoring
e 12-lead monitoring
e Synchronized cardioversion
o Defibrillation
e Transcutaneous pacing
Equipment to be included:
e Rhythm generator capable of producing the following rhythms:
o Normal sinus
Sinus bradycardia
Sinus tachycardia
Sinus arrhythmia
Sinus arrest
Atrial tachycardia
Re-entrant tachycardia
Multi-focal tachycardia
Atrial flutter
Atrial fibrillation
Atrial flutter or atrial fibrillation with junctional rhythm
Atrial flutter or atrial fibrillation with pre-excitation syndromes
First degree AV block
Second degree AV block
= Typel
= Typell
Third degree AV block
Junctional escape rhythm
Accelerated junctional rhythm
Junctional tachycardia
Idioventricular rhythm / Ventricular escape
Accelerated idioventricular rhythm
Ventricular tachycardia
= Monomorphic
= Polymorphic
= Torsades de pointes
Ventricular fibrillation
o Ventricular standstill

O0OO0O0O0O0O0O0O0OO0O0OO0OO0ODO0

O O0OO0OO0O0OO0O0

o
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0 Asystole
o Ectopic events
= Premature atrial complex (PAC)
Premature junctional complex (PJC)
Premature ventricular complex (PVC)
RonT
Couplets
Multi-formed
Frequent uniform
bigeminy
0 Abnormalities in the complex
= Right bundle branch block (RBBB)
= Left bundle branch block (LBBB)
= ST segment elevation
= ST segment depression
= Pathological Q-wave
0 Myocardial infarction in 12-lead
= Inferior
= Anterior
= Septal
= Lateral wall
Defib/Pacing pads, adult (2)
Defib/Pacing pads, pediatric (2)
ECG leads (12)
Disposable razor
Trauma shears

Airway Management

Adult Airway Simulator 1 simulator : 6 students
Capabilities: Airways maneuvers, oropharyngeal & nasopharyngeal airway
placement, ventilation with chest rise, supplemental oxygen via various adult sized
mask devices, orotracheal intubation, nasotracheal intubation, periglottic airway
placement, transglottic airway placement.
Equipment to be included:
e Mannequin airway lubricant
Full set of oropharyngeal airways (40, 60, 80, 90, 100 & 110 mm)
Full set of nasopharyngeal airways (20, 22, 24, 26, 28 & 30 fr)
Adult non-rebreather mask
Adult partial rebreather mask
Adult simple mask
Adult venture mask
Adult nasal cannula
Adult BVM (750 mL+) with oxygen reservoir & tubing
Adult face masks
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Adult pocket mask

Suction unit*

Oxygen cylinder, valve seal, regulator & flow meter
Stethoscope

Oxygen saturation monitor

Colorimetric end-tidal carbon dioxide detector
Intubation kit*

16+ Fr gastric tube

50 mL syringe

Laryngeal mask airway —sizes 1,2, 3,4 &5
Combitube airway

PtL type airway

King type airway

e CPAP device

Pediatric Airway Simulator 1 simulator : 6 students
Capabilities: Airway maneuvers, oropharyngeal & nasopharyngeal airway placement,
ventilation with chest rise, supplemental oxygen via various adult sized mask devices,
orotracheal intubation, nasotracheal intubation, periglottic airway placement,
transglottic airway placement. Must simulate an airway of a patient less than or equal
to 2 years of age.
Equipment to be included:

e Mannequin airway lubricant

e Full set of oropharyngeal airways (40, 60, 80, 90, 100 & 110 mm)
e Full set of nasopharyngeal airways (20, 22, 24, 26, 28 & 30 fr)
e Tongue depressor
e Pediatric non-rebreather mask
e Pediatric nasal cannula
e Pediatric BVM (250-500 mL+) with oxygen reservoir & tubing
e Pediatric face masks
e Suction unit*
e Oxygen cylinder, valve seal, regulator & flow meter
e Stethoscope
e Oxygen saturation monitor
e Intubation kit*
e Waveform capnography detector
e 8-10 Fr gastric tube
e 20 mL syringe
e Laryngeal mask airway —sizes 1, 2, 3,4 &5
Neonate/Infant Airway Simulator 1 simulator : 6 students

Capabilities: Airway maneuvers, oropharyngeal & nasopharyngeal airway placement,
ventilation with chest rise, supplemental oxygen via various adult sized mask devices,
orotracheal intubation, nasotracheal intubation, periglottic airway placement,
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transglottic airway placement. Must simulate an airway of a patient less than 6
months of age.
Equipment to be included:
e Mannequin airway lubricant
Full set of oropharyngeal airways (40, 60, 80, 90, 100 & 110 mm)
Full set of nasopharyngeal airways (20, 22, 24, 26, 28 & 30 fr)
Tongue depressor
Neonate/infant simple mask
Neonate/infant nasal cannula
Neonate/infant BVM (250 mL or less) with oxygen reservoir & tubing
Neonate/infant face masks
Suction unit*
Bulb syringe
Meconium aspirator
Oxygen cylinder, valve seal, regulator & flow meter
Stethoscope
Oxygen saturation monitor
Intubation kit*
Waveform capnography detector
5-8 Fr gastric tube
20 mL syringe

Cricothyrotomy Simulator 1 simulator : 6 students
Capabilities: Palpable airway anatomy with simulated skin layer and cricothyroid
membrane layer.
Equipment to be included:

e Commercially available tracheostomy kit

e Sterile gloves

e Tracheostomy tube, size 6.0 mm
e Endotracheal tube, size 6.0 mm
e Angiocatheter, 14g, 2” (2 each)
e 10 mL syringe (2 each)

e Angiocath to BVM adaptor

e Sterile gauze

e Forceps, straight

e [Forceps, curved

e Simulated surgical site preparation antiseptic
e Stethoscope

e Suction unit
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Chest Decompression Simulator 1 simulator : 6 students
Capabilities: Palpable chest anatomy with simulated skin layer. Simulator should be
capable of simulating ventilations.
Equipment to be included:
e Commercially available chest decompression kit
Sterile gloves
Angiocatheter, 14g, minimum 3” (2 each)
Angiocatheter, 18g, minimum 1 %2” (2 each)
10 mL syringe (2 each)
Sterile gauze
2-way or flutter valve device
Occlusive chest seal
Simulated surgical site preparation antiseptic
Stethoscope

*Suction Unit 1 unit : 1 airway mannequin
Capabilities: The program must maintain a fully functional suction unit of each of the
following types:

e Battery or electric powered

e Manual powered
Equipment to be included:

e Suction canister

e Suction tubing
e Hard suction catheter
e Soft suction catheter
e Simulated sterile water or saline (250 mL)
*|ntubation kit 1 kit : 1 airway simulator

Capabilities: Assist in the performance of orotracheal, nasotracheal & various blind
insertion methods identified by Maine EMS to facilitate intubation.
Equipment to be included:
e Large laryngoscope handle
Small laryngoscope handle
Macintosh blades —sizes 1, 2,3 & 4
Miller blades —sizes 0, 1,2,3 & 4
Endotracheal tubes — sizes 2.5 to 9.0mm (2 of each)
Endotracheal stylets (to fit tube sizes 2.5 to 9.0mm)
Magill forceps, large
Magill forceps, small
10 mL syringe (2)
Nasotracheal intubation facilitation device
Colorimetric end-tidal carbon dioxide detector
Gum elastic bougie or equivalent device
Lighted stylet or equivalent device
Tube securing device, adult
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Tube securing device, pediatric
Tape 1”

Medication Administration

Intravenous Access Simulator

Equipment to be included:

Antiseptic site prep pad (60)
Tourniquet (6)

Adhesive bandages (60)
Sterile gauze (60)
Angiocatheter (60)

0 249 Angiocatheter
229 Angiocatheter
20g Angiocatheter
18g Angiocatheter
16g Angiocatheter

0 149 Angiocatheter
Extension set (60)

Simulated saline flush (6)
IV Infusion set (24)

0 Macrodrip

o0 Microdrip

o0 Secondary infusion set

o0 Volume control infusion set
IV Infusion fluid (24)

o Simulated normal saline
Simulated lactated ringers
Simulated DsW
Simulated 50 mL bag
Simulated 100 mL bag
Simulated 250 mL bag
Simulated 500 mL bag
o Simulated 1000 mL bag

O 00O

O O0O0OO0O0O0

Vacutainer draw needle, or equivalent (6)
Vacutainer catheter adaptor, or equivalent (6)
Vacutainer blood tube holder, or equivalent (6)
Vacutainer blood tube, or equivalent (24)

50
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to provide feedback as to success or failure of cannulation access. All equipment will
include adaptors for needleless to needled systems as required.
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Tape ¥2”

Tape 1”

IV site cover (60)

Puncture resistant sharp container

Intraosseous Access Simulator 1 simulator : 6 students
Capabilities: A simulator capable of representing human anatomy of the tibia &
humeral head and able to provide feedback as to success or failure of cannulation
access. All equipment will include adaptors for needleless to needled systems as
required.
Equipment to be included:

e Antiseptic site prep pad (12)
Tibial access simulator, adult
Tibial access simulator, pediatric
Humeral head access simulator, adult
EZ-10 drive
EZ-10 needle, adult
EZ-lo needle pediatric
EZ-10 needle, bariatric
EZ-10 extension set (2)
EZ-10 wrist band
Intraosseous needle (Jamshidi or equivalent) (2)
20 mL syringe
10 mL syringe
3-way stop cock
Extension set (12)
Simulated saline flush (6)
IV Infusion set (12)

0 Macrodrip

0 Volume control infusion set
e |V Infusion fluid (12)

o Simulated normal saline

Simulated lactated ringers
Simulated DsW
Simulated 50 mL bag
Simulated 100 mL bag
Simulated 250 mL bag
Simulated 500 mL bag

o Simulated 1000 mL bag
Tape ¥2”
Tape 1”7
Roller gauze 2 — 4" (3)
Puncture resistant sharp container

O O0O0OO0O0O0
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Simulated Medications 1 unit : 6 students

Capabilities: Simulated medications or medication trainers.
Equipment to be included:

Drug Guide

Simulated medication

(0]

O O0O0OO00O0 @] O OO

o O

Metered dose inhaler
Aerosol / Nebulized medication
Atomized medication
Oral medication

= Simulated low dose aspirin & container
Buccal medication

= Simulated glucose paste
Eye drop medication
Ear drop medication
Nasal medication
Rectal medication
Transdermal medication
Sublingual medication

= Simulated nitroglycerine tablets/spray & container
Suspension medication
Injected medication

= Simulated auto-injector
Simulated ampule (24)
Simulated vial (12)

e Single dose

e Multi-dose vial
Simulated reconstitution vial (6)
Simulated prefilled syringe (24)

Medical alert tag or equivalent
Medication delivery systems

(0]

O O0OO0O0OO0OO0O0O

Metered dose inhaler spacer
Nasal atomizer
Small volume nebulizer (6)
Medicine cup
Medicine dropper
Teaspoon
Oral syringe
Nipple
Syringe (60)

= 1 mL syringe

= 3 mL syringe

= 5 mL syringe

= 10 mL syringe

= 20 mL syringe

= 30-50 mL syringe
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= 50-100 mL syringe
0 Needle (60)

= 18g-20g
219 -23g
249 — 25¢
269 - 299
%" length
1” length
1% “ length
2” length
Straight
Butterfly-type

= Blunt cannula
o Filter needle (2)
o Simulated injection site

Traumatic Emergencies

Splinting Pack

1 pack : 6 students

Capabilities: Equipment to splint the following injuries: dislocated joints, fractured

long bones, traction splinting of femur and pelvic splinting.

Equipment to be included:

Towels (4)

Flat sheet
Pillows (2)
Pillow cases (2)

Commercially available pelvic binder

Rigid splint set

o 12-18” splint (2)

o 20-30” splint (2)

0 32-48” splint (2)
Formable splint

0 SAM splint or equivalent

0 Pneumatic splint set

0 Vacuum splint set
Traction splint

0 Unipolar

o Bipolar
Cold packs (6)
MAST / PASG, adult
Roller gauze 2-3” 912)
Roller gauze 4-6” 912)
Triangular bandages (18)
Tape 1”7
Tape 2”
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Dressing & Bandaging Pack 1 pack : 6 students
Capabilities: The dressing and bandaging pack must contain all equipment necessary
to dress and bandage all wounds at all locations on the human body.
Equipment to be included:
e Towels (4)
e Dressings (large quantities)
o Sterile gauze
0 Non-sterile gauze
0 Occlusive dressing
0 Non-adherent dressing
0 Dry burn dressing
o]
o]

Large abdominal dressing
Small abdominal dressing
o0 Adhesive bandages

O OO0
v
QD
©
®

0 Hypoallergenic
Roller gauze 2-3” (12)
Roller gauze 4-6” (12)
Triangular bandages (18)
Commercially available tourniquet
Commercially available clotting dressing
Antibacterial ointment
Irrigating fluid, 2000 mL
Eye wash

Long Board, Adult 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:
e Rigid collar, no-neck (or equivalent)
Rigid collar, short (or equivalent)
Rigid collar, regular (or equivalent)
Rigid collar, tall (or equivalent)
Cervical immobilization device with head blocks and securing devices
Body securing straps (5) or a spider strap type device
Vest type immobilization device
Towels (4)
Tape 2”

54



Maine EMS Training Center Approval Process
March 16, 2009

e Helmet
0 Open face, closed faced and athletic. Must have one of each for the
course.
Long Board, Pediatric 1 unit : 6 students

Capabilities: Able to carry 100 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:
e Rigid collar, pediatric (or equivalent)
Rigid collar, infant (or equivalent)
Cervical immobilization device with head blocks and securing devices
Body securing straps (5) or a spider strap type device
Vest type immobilization device
Towels (4)
Tape 2”
Blankets, light-weight (4)

Medical Emergencies

Cardiac Management 1 unit : 6 students
Capabilities: Mannequins capable of simulating chest compressions and ventilations
as indicated for CPR. The AED trainer must be capable of adult & pediatric
defibrillations.
Equipment to be included:

e Cardiopulmonary resuscitation mannequin, adult (2)

e Cardiopulmonary resuscitation mannequin, child (2)
Cardiopulmonary resuscitation mannequin, infant (2)

e Automated external defibrillator trainer
e Automated external defibrillator pads, adult (2)
e Automated external defibrillator pads, pediatric
e Trauma shears
e Disposable razor
e Alcohol preps (6)
e Full set of oropharyngeal airways (40, 60, 80, 90, 100, & 110 mm) (2)
e Adult BVM (750 mL+) with oxygen reservoir & tubing (2)
e Adult BVM (250-500 mL) with oxygen reservoir & tubing (2)
e Adult, child & infant face masks
e Adult pocket mask
Environmental Emergency Management 1 unit : 6 students

Capabilities: Equipment used to simulate the active warming of a patient with
hypothermia, and cooling of a patient with a heat emergency.
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Equipment to be included:

e Heat packs (12)
Cold packs (12)
Towels (4)
Face cloths (8)
Reflective blanket
Blanket, heavy-weight
e 5 gallon bucket
e Trauma shears

OB/GYN Emergency Management

1 unit : 6 students

Capabilities: Materials contained in a commercially available obstetric kit.

Equipment to be included:
e Commercially available obstetric delivery kit

0 Antiseptic towelettes (2)

Disposable plastic apron

Pair sterile exam gloves (2)

Plastic lined under pad

Disposable towels (2)

Sterile OB pad

Sterile gauze sponges (2)

Sterile disposable bulb aspirator

Umbilical cord scissors or scalpel

Sterile umbilical clamps (2)

Infant bunting blanket

Plastic bag & ties for placenta

Large over drape

OO0O0O0O0O0O0O0O00O0O0

Behavioral Emergency management

1 unit : 6 students

Capabilities: Equipment used to simulate the management of a patient requiring

restraint for safety.
Equipment to be included:

e Soft restraint devices
Towels (4)
Tape 2”
Blanket, heavy-weight
Blanket, light-weight
Flat sheet

EMS Operations

Ambulance

1 unit : course

Capabilities: Type I, I1, or 111 ambulance that is operational and functional as a

transport ambulance.
Equipment to be included:
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e Maine EMS required equipment for an ALS Ground (Paramedic)
Transporting Ambulance
e Ambulance stretcher

Ambulance Stretcher 1 unit : 6 students
Capabilities: able to carry 250 Ibs. with all manufacturers recommended parts in place
and operational.
Equipment to be included:
e Pillow
Pillow case
Fitted sheet
Flat sheet
Face cloth
Towel
Blanket, heavy-weight
Blanker, light-weight

Child Car Seat 1 unit : 6 students
Capabilities: A standard child’s car seat with all parts and attachments in working
order by manufacturer’s recommendation.
Equipment to be included:

e Rigid collar, pediatric (or equivalent)

e Rigid collar, infant (or equivalent)

e Towels (4)

e Tape?2’

Scoop-type Stretcher 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Body securing straps (5) or a spider strap type device

e Towels (4)

e Flat sheet

e Blankets, light-weight

Reeves-type Stretcher 1 unit : 6 students
Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Flat sheet

e Blanket, light-weight

Stair-chair 1 unit : 6 students
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Capabilities: Able to carry 250 Ibs. with all manufacturers recommended parts in
place and operational.
Equipment to be included:

e Flat sheet

e Blanket, light-weight

Demonstration Material

These are items that must be available for limited use, demonstration & reference
purpose.
Equipment to be included:
e Anatomy models, all body systems
Examination gloves, X-small (1 box)
Examination gloves, 2X-large (1 box)
Blood pressure cuff, pediatric
Blood pressure cuff, large adult
Blood pressure cuff, thigh
NIBP monitor
Tympanic thermometer
Oral thermometer
Rectal thermometer
Fluid resistant body & arm covering
Fluid resistant head covering
Fluid resistant leg covering
Fluid resistant foot coverings
Biohazard bags (1 roll)
Biohazard labels 91 roll)
Automatic transport ventilator
Flow restricted, oxygen powered ventilation device
Commercially available length/weight based resuscitation device
Slide board
Stokes stretcher
Mass casualty triage tags (24)
Traffic vest with current standard reflective stripes and features
Emergency Response Guidebook (1 book : 6 students)
Computer with internet access
Fax machine
2-way radio (2)
Cellular telephone
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Appendix D — Sample Forms

Application Examples and Interpretive Guidelines for

Maine EMS Training Standards Manual

Standards and Criteria

The purpose of this document is to assist leaders in writing their self assessment document. The document lists a series of questions
that leaders should address as part of the self study. Consistent with the Commission for Accreditation of Allied Health Programs, no
thresholds have been recommended. Instead, the purpose of the self study is for program leaders to identify program deficiencies
using the self study process. For additional information, applicants will find additional information and samples on the COAEMSP
web site (www.coaemsp.org/). Note that this document is not exclusive or exhaustive. Alternative supportive data may be used
to demonstrate adherence or compliance with established standards.

Standard

Questions to consider and address

Documents that help support outcome

1. Philosophy and .
objectives of the
program shall be
developed by the

State the program’s goals and objectives,
and describe how these goals and objectives
are responsive to demonstrate the needs of
the communities of interest.

Results of advisory committee meeting
minutes, faculty meeting minutes, copy of
student handbooks

Graduate survey results

demonstrate that it meets approval
requirements.

faculty and program o Describe how the goals are used in program Copies of sponsoring agency supporting
leaders and shall be planning and implementation. documents.
clearly stated in e Describe the communities of interest served
writing. by the program, and list ways the program

meets their needs.

o State the mission and vision of the
sponsoring agency.
2. Sponsoring agency: e Describe the sponsoring agency, and Documents showing accreditation status,

statement of experience in educating adults,
etc.

59




Maine EMS Training Center Approval Process

March 16, 2009

Standard

Questions to consider and address

Documents that help support outcome

Advisory committees are involved in decision
making for program changes and represent
appropriately the communities of interest.

Advisory committee development and
membership, with minutes

3. Resources: The
program must be
sufficient to ensure the
achievement of the
program’s goals and
outcomes.

Use a resource assessment matrix

(www.coaemsp.org ) to demonstrate adequate :

OCoO~NOADWNE

. Faculty

. Medical director

. Support personnel

. Facilities

. Lab equipment and supplies
. Financial resources

. Clinical resources

. Physician input

. Library, AV, computer, etc

Budgets, copies or lists of purchases, photos
of labs, etc

Inventory lists

Facility descriptions consistent with the
licensure approval document

Student opinion surveys

Faculty opinion surveys

Clinical Site surveys

Resumes for all faculty and leadership

4. Curriculum and
academic policy are
developed to meet the
program’s goals and
objectives.

Describe how the curriculum presents
appropriate content to prepare students.
Describe how clinical, lab, and field
externships are integrated into the program
Describe the student evaluation process
Describe how student progress is assured.
Describe application, admission, retention,
and dismissal processes.

Describe the validity and reliability of the
major summative evaluations utilized by the
program

Compile clinical totals, and how students
demonstrate they meet the requirements for
entry level practice

Discuss clinical affiliation process.

Curriculum sheets, copies of syllabi, copies of
objective and subjective exams, evaluation
forms, etc.

Copies of student handbooks for rules and
program processes

Copies of written assignments, tests, and
other student work

Employer surveys/ graduate surveys
Admission criteria

Charts of retention and attrition, as well as
national/state pass rates

5. Outcomes
Assessment:

Demonstrate that program decisions are
based on sound data

Analysis of data charts for retention,
completion, pass rates, etc. Charts should be

60




Maine EMS Training Center Approval Process

March 16, 2009

Standard

Questions to consider and address

Documents that help support outcome

Demonstrate a
knowledge of a
program’s strengths
and weaknesses, and
identify an annual
program improvement
plan to assure goals
and objectives can be
met.

Describe outcomes that are measured and
assessed

List exit point completion rates, graduate
satisfaction, employer satisfaction, state or
national licensure pass rates, etc.

List the program’s strengths and limitations
Describe the process for systematic program
evaluation (how do you improve your
program)

Describe how faculty and other communities
of interest are involved in this process

trended over a period of time, and compared
to established thresholds

Copies of fair practices policies

Copies of program and faculty evaluations
Copies of affiliations and agreements
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MEMS Report of Current Status

“What should be included in an Annual Report”

The annual report (Report of Current Status) issued to notify Maine EMS of major program changes, and to
allow program sot make program improvements based on real, current, and accurate data. Typically, data is
trended over a period of 3-5 years. (www.coaemsp.orq)

1. Program updates: What's new, changed, or different? Why was it changed?
2. Personnel: Any updates or deletions in personnel

3. Enrollment and retention: Describe enroliment, retention, and attrition over the past year. Trend these
over a period of the previous 5 years, or however many years may be available.

4. Outcomes: Summarize the outcomes your program is tracking, including pass rates, attrition, student
opinion surveys, etc. List areas that will need to be addressed.

5. Surveys: what surveys were completed, and summarize the results

6. Communities of interest: Summarize results of meetings and decisions made by the communities of
interest, including advisory groups, clinical sites/ affiliations, etc.

7. Program resource changes.

Additionally, provide a copy of the program improvement plan for those areas identified by program leaders
as deficiencies. Programs may show the above using a standard matrix (see next page).



Maine EMS Training Center Approval Process
March 16, 2009

Sample Program Report Matrix

(www.coaemsp.orq)

(An example is provided)

Outcome Purpose Measurement Date and process Results/ analysis Action Plan
System of measurement
National Registry To assess First time pass June, annually 2007- 22/30 = 73% ¢ Review
Pass Rates quality of rates compared to Comparison to 2006- 15/20= 75% admission
student national averages- | NREMT pass rate | 2005- 28/29= 97% criteria to
preparation for Goal: average of 68% | 2004- 30/30- 100% assure
national 80% of students 2003- 22/22= 100% students
licensure Basic will pass the meet
EMT Exam national registry After the change to admission
exam on first CBT, our program saw guidelines
attempt. significant decrease in e Strengthen
first time pass rates. test taking
Though still slightly skills r/t to
above national CBT testing
average, we still do by beginning
not meet our computerized
established threshold classroom
of 80% testing
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Appendix E — Fees and Honoraria

A. Program Review Site Visit:

Application cost is $250.00. The applicant will pay the site visitors a $500.00 honorarium
and cover the related expenses for the site visitors using the Maine State Per Diem rates.
BLS reviews will require 2 team members. ALS reviews will require 3 team members.

B. Technical Assistance Site Visit:

The applicant will pay the site visitors a $500.00 honorarium and cover the related
expenses for the site visitors using the Maine State Per Diem rates.
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