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ABSTRACT

"Currlculum. Master of Educatlon - Profe331onal Development

) 11978,_f115 ;p.f-(pr,;Earl,Munns)_ G

. The purpose-of this projedt.waét
(I):-To tr&ce‘the'deVelopmeﬁt:of Emergency Medical
Technician (EMT) training in the nation, state, and Western
Wisconsin vocational district.
(II) To determine the need for expanding the educa-

tional options for EMT students.

(III) To develop a- suggested dlploma 1evel currlculum T

for the career mlnded EMT student

. Procedure Used

Through a reVLew of related 11terature and from personal
‘“;experlence the development and hlstory of EMT training is
traced from the passage of the Highway Safety Act of 1966 to
the present. This development is examined on a national level,
a State of Wisconsin level and within the district boundaries
of Western Wisconsin Technical Institute (WWTI).

The need for expanding the educational program for EMT

students and certified EMT's was explored. A survey




questionnaire was sent to 180 certified EMT's, eight emergency
physicians and 22 emergency department registered nursges.

. The survey was intended to ‘assess the opinion of the group
in regard to the‘deVeIepment-and implementation of a pre—_u

‘ fserv1ce dlploma level program for the beglnnlng EMT and the
_1mplementatlon of advanced skrll modules for the certlFled e i

" According to the final tabulation of the survey resp
‘the group favored implementation of advanced skill training

“in-a modular format.
" Conclusion
The results of this project and its recommendations

will be presented to the Division Chairman of the Health

Occupations Division at WWII and to the'Emergency Medical

'yrSerVLQes Consultant’ £ the ;scon51n Board of Vocatlonal;fvﬁ H”'A"V

“i'P

: Technlcal and Adult Educatlon It 1s h0ped the dlploma

"Lfcurrlculum and advanced tralnlng can be 1mplemented soon_“f;yﬁdf"
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: “ugthat belng the case then,

ufrﬁget to the hospltal 1n a hurryaso_

CHAPTER 1
- INTRODUCTTON .

Background

lﬁffﬂfﬁlstorz t,f
R The medlcal tralnlng of ambulance attendants 1s an -

. educational endeavor which is surprisingly new. One would

hink these peor 0 g fic ick and injured,
twould be hlghly skllled ln emergency medlcal technlques.n__”
iUnfortunately, uncounted hundreds have dled due to the al-
.most unlversal lack of medical tralnlng Slnce the 1ncept10n‘
of the ambulance until 1966, the general philosophy of ambu-
lance services was to get the victim to the doctor as fast
as possible. The underlying idea being that the only place

a tralned person could be found was at the hospltal _ With -

de sense’ that the v1ct1m must;

e_could be treated whlle

l'”he was Stlll allve Unfortunately,“the patlent ‘was frequently

‘_no longer alive upon arrlval at the emergency department _In Lo

. .addltlon, the ambulance services had a very hlgh acc1dent rate

due to excessive speed. There was no regulation-of ambulance
attendants at that time, leading to the use of "off the street'
employment practices.

It seems strange, indeed, that states would require

licensure and regulation of people in occupations such as




bartending, hair dressing; and taxi cab driving, but not in
the operation of an ambulance service. With this apathetic
.hattltude prevalent in government and. publlc mlndS, it 1s
~ little wonder that the "load and go" oxr "you call, we haul"
Vtgphllosophy of ambulance serv1ce thrlved for so many years

" National nghway'safety'nct In 1966, the 89th U.S.

evdlutlon in the dellvery of emergency medical care.. The
-eﬁatlonal_nghway SafetyﬁAct eet.forth;lS standards-whlch-each
state was to conform to within a given timetable, and funding . .
for meeting the standards was also appropriated. Standard

Eleven deals with emergency medical services. This standard
called for a comprehensive emergency medical services system
within each state. Such a system would involve many factors

,wlncludlng “,categorlzatlon of, exmstlng medical fac111t1es,

”“tralnlng SF - mergency

">“Congress passed landmark legrslatlon whlch started a rapld e

dlcal techn1c1ans and others fuﬂdlng TP

: .;ambulance vehlcles, settlng boundarles for ambulance serv1ces‘a.ﬁ'

dlsaster plannlng and a varlety of other thlngs all of whlch

. have a common. purpose that lS to prov1de the . hlghest quallty3¢

.of emergency care to every c1tlzen regardless of where in the
nation he happens to be.

Prior to the National Highway Safety Act, some states
and municipalities had legislation or ordinances which were
feeble attempts at regulating ambulance services. None re-

quired more than first aid training for ambulance attendants




and exceedingly few regulations were enforced to any degree.
In addition, all exempted mun1c1pally owned ambulance services
“from’ compllance.zf" [ | B R
_ The Natlonal nghway Safety Act made prov1510n for R
't;fundlng the development of a standardmzed currlculum for thel"

"'tralnlng of Emergency Medlcal Techn1c1ans (EMT) Dunlap and

"-;jAssociates of Darlen, Conn were contracted by the Department-ue

'nof Transportatlon to develop this flrst standardlzed training
'course-for-ambulance attendants lnqthe Unlted States.' The
original course was eighty-one hours in length; including six
hours of in—hdsnital eﬁperience. The program was an inservice
type of program for existing ambulance attendants. It was
never intended to be the terminal course for ambulance atten-
dants, but only a stop gap measure to bring ambulance personnel

up to.a common. mlnlmum point Many people made the mlstake

'_of“thlnklng the basmc elghty one hour course was all the |

___@&5;}tra1nlng they would ever need

The basic elghty one hour course has been revmsed by

. many . states and expanded upon although it 1s Stlll con51dered :

the minimum course of tralnlng acceptable for ambulance
attendants. (Appendix A)

Wisconsin EMS Program. The total EMS system development

process was coordinated through the Office of Highway Safety
with the grass roots efforts being initiated in areawide

health planning agencies. Each health planning agency

s

sosnsm e
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established an Emergency Medical Services Committee with
fifty-one percent consumer repreSentation; This oommittee
.,eg:was advised by similar commlttees on ‘the county level CTe
zwas the task of the areaw1de EMS commlttees to determlne ‘the _
ef-EMS needs ln thelr respectlve areas and make plans for meetlngt”ﬁ”;

identlfled areas of need Moreover, it was their task to esf d

utaollsh.a‘oomprehenslve.areéwide‘EMSfplaﬂ'touﬁe ”eviewed;aod;'“'

~'The EMS commlttees also revmewed and commented upon any o

'-federal grant requests deallng with emergency medlcal services. :
As areawide EMS plans were establlshed, they were | :
submitted to the Office of Highway Safety for approval and

for inclusion in a statewide EMS plan.
Even though comprehensive plans have been established,

‘not every faeetwof every plan hasebeen.lmplemented _or;;;~~vr¥““

n_hexample the unlversal emergency“p one num er; 911 has been_hc o

-;1mp1emented 1n only six: count}es 1n Wiscon31n Also, flrst

'd’responder trainlng has been lnltlated only sporadically

_These deflclenc1es and others w1ll ‘be . corrected however

the economic factor must be contended w1th

i

The most successful portion of the EMS plan has been

I

the training of Emergency Medical Technicians. Emergency

Medical Technician training courses were started in Wisconsin =

in 1969. The responsibility for implementation was placed

with the Wisconsin Department of Health and Social Services,



-'Qﬂhidemands that - severa 

» .held Wlthln the boundarles of WEStern WlSCOHSln Technlcal
”5l“%sllghtly from the orlglnal Dunlap course ln ltS Presentatlonﬁ"e”"*"

_and ellmlnated the six hours of ln—hospltal experience

.,;,ywentyrflve,_threeehour_lessons.1n_var10us locations. Through

mandate R

L*deadllneS'for them. 4Th08€ POlntS enumerated are:

Division of Health, Emergency Health Serxvices Section,

Ironically enough, the first two classes in the state were

Instltute s ten county-dlstrlct The EHS sectlon deVLated

J(Appendlx B) The EHS sectlon was based 1n Madlson and sent,;g;iﬁs:vj

1ns.ruc-0r/coord1nators around the state presentlng the

TEArm I E T

‘this system, approximately 4500 EMT's were trained. In 1975,

the responsibility for EMT training was turned over to the
Wisconsin Vocational, Technical, and Adult Education system
for reasons of logistic simplification, duplication of

resources, lack of funding for the EHS section and legislative

'f_Chapter 321, Laws:O 9 3;T8tate OfWWlSCODSin (Appendlx C)

'ruclal pomnts 1n EMS be met and set

1. Licensure of ambulance. attendants:

2. 'Training of ambulance. ‘attendants - -

3, “Licensure-of ambulance service prov1ders

4. Vehicle specifications

5. Establishment of areaswide EMS plans

6. Placing responsibility for EMT training
in the VTAE system

7. Establishment of an EMS Examining Council

it

S

The Chapter allows those people who were active as ambulance

attendants on December 31, 1974, the effective date of the

legislation, to be issued a provisional ambulance attendant -



license which could be renewed twice without training, One
more year has been allowed by recent amendmentr The Chapter
‘also specifies ':that"the VIAE systen be 'ch'arged'Wi‘th"{:he-jre_-_ -
spon31b111ty of provmdlng EMS tralnlng courses. The VTAE
system has been provxdlng EMT tralnlng since. 1974 although

only within the past six months, has it been allowed to take

-over the full r

' onsrblllty for EMT_tralnlng The Vo Tech

'T‘schools have tralned about:BSOOrEMT“s to date | Related c0urses

are constantly be;ng-developed to provide tramnlng for all

aspectsin a total EMS system. ' Some of those courses are:
1. Central Medical Fmergency Dispatcher (Appendix D)
2., Trauma Management (Appendix E)

3. Vehicular Extrication (Appendix F)
4, EMT Refresher Training (Appendix G)

Some Vo-Tech districts are also providing paramedic training

courses,

T D - T E Y T HI T T T T

Western Wisconsin EMS development Theijohdof*deﬁeIOPmentVEJ%;T-'

_: of an. emergency medlcal serv1ces system for the Western part .

'-aj;d:of the state was placed with the Western WlsconSLn Health

Planning Organlzatlon (WWHPO), the comprehen51ve health plan-

*;yfnlng agency for a tenmcounty area. The WWHPO Board of Dlrectors

set up an areaW1de EMS Committee which had consumer and pro-
vider representation from all counties involved. The committee
had to address three questions in relation to EMS, 'what point
are we at now, where do we want to go, and how shall we get

to that end point." In determining the existing level of

emergency care capability, the committee found it necessary

13 (8
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to do an intensive on-site survey of hospital emergency
departments and ambulance services in the area. It endeavored
,.to-asseSsﬂcapabi;ity baeedgonftheSeffacterstlﬁﬁ

1. Manpower o
3.  Staffing patterns 4;;;5 L L T T e e e
4. Equiphent o R : o
5. Supplies ' N )
6. Support services and thelr avallablllty
- 7.+ Population served. . ..
“fiﬁeegGeographrcal ‘area’ served
©279, ' Total ‘resource avallablllty
©"10. Mutual aid agreements
11, -Duplication of resources
12, Regional support facilities
13, Communlcatlons

These categorles of assessment were applled to ambulance
services and hospitals. At the conclusion of the survey
process, it was much easier to make a total assessment based
on need rather than speculation. On the basis of the origi-

B nal survey,tﬂuaEMS Commlttee could determlne Where we were,

'3“Where e should- go and how we could get there The Commlttee_."u

figrcould not determlne an. EMS plan based on need and could refer‘

“to the EMS survey and plan when revrew1ng grant appllcetlons

and proposed changes in agencres or services 1nv01ved 1n EMS.

ﬂﬁAnother major endeavor of the Commlttee was to develop stan-

at

dards for EMS providérs. These standards are to be met or

g

exceeded by the providers, and are considered when grant

applications are reviewed. (Appendix H) | =

EMI Training in Western Wisconsin. Several basic EMT

training classes were held by the EHS section in the Western



Wisconsin Technical Institute District prior to the school's
entry into EMI training. These were held in Black River Falls,
' Kendall La Crosse Arcadia and one class whlch alternated

between Tomah Sparta and Black Rlver Falls WWTT began it! s

’f EMT program ln early 1974 The prOgram faculty has been very'f“_,igﬁﬁ
actlve in 1mprov1ng the EMT program - The course has been

".=presented in all areas of the dlstrlct and has met w1th W1de—g;rf:“--m

“wbidlspread acceptancef' (APPende I) Presently the EMT course 1sdw'
90_hourso;n-length, not,macludlng the,lZ-hour cllnlcal-compo—*

nent ‘or the National Registration Examination. (Appendix J)

™ T[Fm’m’f'r‘l‘lrmr'ﬂ‘mnm-m~m—-h__“_._.__ s

Other changes in the curriculum have been suggested to the
EHS section but have been rejected. The most notable was
an increase to 120 hours of instruction. The course remains

in an extension format and as an inservice course for employed F

_ambulance .et,t.en.siant-.s an.d ho.fotpif.‘ta_l -emerg-e.ncy.d-e—Partment-rl?;er.sennels*--'

STATEMENT OF THE PROBLEM ff”

"?’j_Preseerce Versus Inservmce

When EMT training was started, the course of 1nstructlon

: f;was short,and was 1ntended to brlng untralned but employed

I

ambulance attendants up to a m1n1ma1 acceptable level of train-

N

ing. The course was constructed so that it would be easily
presented in an insexrvice format. What many officials have

- failed to realize is that at this point in time, many areas

no longer have the backlog of untrained ambulance attendants.

Such is the case in the WWTI district. There is no longer —



any reason to require that students be employed as ambulance

attendants as a prerequisite to admission to the course. The

~ course should now be changed from an inservice program to a:

preservice program;_ Ambulance attendants should be requlred
7dto_6ecomeJEMife;ﬁeforeiemployment._ It seems 1ud1crlous and

outdated to put untrained people in an ambulance in order to

) get them lnto a tralnlng course. Thls SLtuatlon has occurred__:ﬁ_f;;;

'”5731n the WWTI dlStrlCt and as a result has cost the 11ves of

patients.- It certainly no longer makes sense to. require
employment before training.

" Appropriate Educational Level

It is becoming increasingly apparent that the extension
format is adequate for some students, but falls far short of
the academic needs of others. The extension format must be
retalned to serve, the pe0ple who do not. have an. ambulance

'serv1ce as a prlmary means of support The volunteer ambu-

'-;;ﬂlance attendant is ln thlS type of a. smtuatlon.d He 1s Wllllng

to meet the tralnlng requlrements however he does have
another occupatlon Whlch he must devote hls tlme ‘to. Vol-
unteers are the essence of most rural ambu]ance services and

are to be commended for their dedication and willingness to

serve their communities. But what of the individual who wishes

to make a full-time career in ambulance work? How far can he
expect to proceed with a 90-~hour course of instruction? This

student should hawve a higher level of education open to him if

Tl

JLH mmm_m [ I |
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he so desires it, He should be able to enroll in a diploma
program or even perhaps an associate degree program. Just
because'the'EMI course'has'been-given,aS‘an inservice exten-

sion does not mean that it cannot be changed to a preserv1ce

h'-;dlploma prOgram- As stated earller ‘the orlglnal EMT. course

was meant only as a stop- gap measure, a beginning pomnts. It

j_lS recognlzed that the extenSLOn 90-hour course is. too short
'tjtand barely teaches the ba31cs necessary to be competent
Mambulance attendant |

. NEED FOR THE. PROJECT

‘The Emergency Medical Technicians-of this country are
very proud of their skills and consider themselves a new
health care profession. It is difficult for other medical

professionals to accept someone with 90 hours of training as

*to expect more than a mlnlmum wage after SO shcrt a course‘

4Ag;ij EM?‘S are g01ng to be a Crltlcal llnk 1n the chaln of

ﬁ'emergency medlcal serV1ces, then they must have more educa-
~tional . resources. aVallable to. them : They must be, able to '
:make a ch01ce as to thelr entry p01nt and thelr exit p01nt
in the career ladder. They must not be restricted to the
present minimal 90 hour inservice course. As the EMT becomes
more knowledgeable through education, he will be better able
to make the judgments necessary in intensive patient care

situations.

u..Part of the health care. team.” Further it is not. reallstlc: D E e

O TET T T T




"5ﬁffthe Wiscon31n Board Of VTAE'-Y

11

PURPOSE
In consonance with the demonstrable need for alternatlve
7 educatlonal programs for EMT s, 1t is the purpose of thls
”PrOJECt to establlsh a dlploma level currlculum as an entry
"*level program for the preparatlnn of students seeklng a
Vfull ~time career as ambulance attendants The proposed cur-

: rlculum w111 be presented to the Admlnlstration of WWTI and

It is 1mportant to note that
no Vo-Tech district in Wisconsin offers a full time program

for the EMT student.

T T
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" DEFINITIONS OF TERMS

Ambulance Attendant ~ a person who has the responsibility

- of 8iving'éafe*to the victim of an‘-accident or illness at the

scene of the - mncxdent and while en route to a hOSpltal via |

fambulance.

Certlflcate Course - a course of 1nstructlon belng less -

-,than one year 1n 1ength and not belng a dlploma course

o Dlploma Program - a course of instruction usually one

£0'two years long and not leading to an associate degree.‘
Extension Course - a course of instruction which is

not a full time program, usually presented one night a week.
First responder - a person who is routinely first at

the scene of an accident or illness.

Inservice - a course given after the student is

.;zjgemployed

Paramedlc - an. EMT thheadvanced tralnlng and Skllls

4fﬁand 1ncreased expertlseeln«coronary care.

Preservxce - a course of 1nstructlon before employment

- which prepares the student for hls career fleld

Vo Tech - an abbrev1at10n for the Vocatlonal Technical
and Adult Education systemn.

VIAE system - same as Vo-Tech.

TR T ETRLA T

T~ TEY
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o gency Medlcel SerV1ce is 1n a mlserable stete of affalrs.

CHAPTER II
REVIEW OF RELATED LITERATURE
. Increasing numbers of locales within the United States S
aré'feaéhiﬁg.high'lEﬁels ofiekpertiserin:providing emergency

medical services but in a great many communlties,_the Emer- -

However w1thout questlon, if the current rate of enthusiasm

and interest continues, the nation can have a superb Emergency

e TR T T T TN T EI Fr s e e e e e

Medical Service system. The ingenuity of the people of this
country appears boundless, and while it may take time to
realize that there is a great need for improvement in this
area, dedication to meeting the needs of all citizens suffering
from injury or sudden illness can provide the best Emergency
-.;Medlcal Serv1ce system in the World . | N
- Rockwood et al (1976),_accurately stresses that untll

.the late nlneteenms1xt1es, very few cities provmded adequate '

emergency medical services, Most consisted of a large number

~of uncoordinated competltlve, commerc1al and munlcxpal ambu«-:

It

‘lance services which responded to all types of calls, including

emergency. Ambulance crews offered little or no real life-

saving care; their primary function was to speed to the scene

of the accident, load the wvictim, and speed to the hospital. %
In many cases, only a driver made the emergency run; no one i

else was with the patient in the ambulance. Little more than =

13
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a litter, a first ald kit, and an oxygen tank were carried
in the ambulance. Radios were present in some vehicles, but
their main use was to monitor police calls so that an ambulance

mlght arrive at an accident before any - competitor..

Traglcally, some of the types of services just descrlbed

Stlll exist today. In some cities, anlmals recelive better.
_emergency care. than cltlzens, 1n that radlo dlspatched
K‘vehlcles thh well tralned personnel are avallable for
‘emergency calls for pets. (Paramedlcal Journal, 1971y

It is currently estlmated by the National nghway Traffic

Safety Administration (NHTSA) that only 30 to 35% of the com-
munities in the United States have what is considered adequate
emergency medical services, This 1s a healthy and promising
increase over percentages of even 2 to 3 years. ago,. yet our na--

tlonal accident death rate although sllghtly reduced ln 1974

'“‘was stlll over 100 OOO for that year 1 (Rockwood et al., 1976)

Organlzed medlclne has undoubtedly been a maJor stlmulus T

.1n 1mprov1ng emergency medlcal care, The Amerlcan College of
. Surgeon s Committee.on.: Trauma, establlshed in 1922 has been"
dedlcated to 1mprov1n? trauma care dellvery Before 1960
American College of Surgeon's regional committees provided
numerous courses for ambulance attendants, and, in 1957, these
committees initiated a series of annual trauma courses for
physicians. (Hampton, 1972) Other contributions included

the publication of "Essential Equipment for Ambulances,' which

O T T

TOF TRV D
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became a nationally accepted standard‘ (American College of
Surgeons” 1970) The Amerlcan College of Surgeons also de-
veloped tralnlng programs for emergency medical techn1c1ans,"

fllms, publlcatlons, sllde sets, etc., for upgradlng emergency

_ Probably one of the 31ngle most provoklng stlmull to

o improve emergency medlcal servrces was, "4'1966 publlcatlonrgiiﬁgariri

1 of Acc1denta1 Death and Dlsablllty, The NegleCtEd Disease °f.,l e E

Mbdern Soc1ety by the DlVlSlon of Medlcal Sc1ences, l\Lat:.onal“"“= | E
Academy of Sciences/National Research Councll,'whlch explic- L IE

itly.outlines the'severity of the situation. It stressed
the difference competent initial emergency medical care,
efficient transportation, and active treatment could make
in survival rates among the critically injured.

A 1965 report from th"Pres’dent s Comm13510n on

'””Qnghway SafetY (establlshed ln‘l946) PrOffered emergenCY

'*:ijmedlcal care and transportatlon of the srck and 1n3ured as.

one of 1ts communlty actlon programs, resultlng in inclusion
_ ﬁof Emergency Medlcal Serv1ces at Standard 1_;of the 18 in .

the nghway Safety Act of 1966. States were dlrected to

develop an effective emergency medical services program =

covering the eight elements of Standard 11 or be subject to S

loss of up to 10% of thelr federal highway construction funds.
The program was administered by the Secretary of Transportation

and involved the United States Department of Transportation -
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National Highway Traffic Safety Administration (DOT-NHTSA)

which published guidelines for'implementation of Standard 11

'Medlcal Serv1ces early ln 1969 and supplemented in 1971

Thlrty flve states now have leglslatlon provxdlng for R

regulatlon of ambulance service operatlons, and 20 of these

states also have regulatlons coverlng advanced emergency care_,;;v;cfe

'r"?technlques carrled out’ by Emergency Medical Technicians under

physician direction., The efforts of the DOT«NHTSAuhave been,
and still are, a major contribution in improving emergency
medical services in the United States. (Rockwood et. al.

1976)

H

From the innovative mind of Walter A, Hoyt Jr., M.D.,

then Chairman of the Committee on Injuries of the American

Academy of OrthOpedlc Surgeons work was. 1n1tmated 1n 1967 .‘V¢

Cto develop a comprehen;lve text to be used in emergency

| _medical care courses.; Emergency Care and Transportatlon of

':the Slck and InJured has become a standard text for many of

the nation's ambulance and rescue training. courses. --Its_-
:contrlbutors encompass The American College of Surgeons The
American Academy of Orthopedic Surgeons, The American Medical
Asgociation, The American National Red Cross, The Department
of Transportation, The United States Public Health Serwice,
The National Academy of Sciences/National Research Council,

The United States Army Medical Corps, and many others.

et
§
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In 1969, the DOT-~NHTSA awarded Dunlap and Associates,
Darien, Connecticut, a contract to develop a standardized

course of lnstructlon based on the recommendatlons in Tralnlng

o Produced in 1968 bY a SPEClal Task Force of the Commlttee o

Emergency Medical Services of the NAC/NRC Usrng the pre-_{dfff,f_j~

””;llmlnary draft of the AAOS emergency ‘care text and Worklng o

with a number of knowledgeable people, the contractor devised
and tested one of the first comprehensive courses of instruc-
tion designed specifically for ambulance services. The final

product included a course package under the title, NHTSA Basic

Training Program for Emergency Medical Technician - Ambulance,

which consisted of Instructors Lesson Plans, a Course Guide

and Course Coordlnator Orlentatlon Program and Concepts and

A number of otherfemergency care;texts{and trarnlng gjfffﬁ“';‘"“

“'?packets were produced in the perlod 1969 1972. Emergencz |

Vlctlm Care, from the Ohlo Trade and Industrlcal Educatlon

'KffServrce Columbus and Emergency Care publlshed by ‘the

Robert J. Brady Company were among those released in 1971
which received wide attention.

Ambulance Design Criteria, prepared in 1969 as a

report to DOT-NHTSA by the Committee on Ambulance Design

Criteria, was designed to complement the NAS/NRC's Medical

ATIET
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Requirements for Ambulance Design'and Equipment published

in 1968 This document recommends design standards including
size, shape color, grdund clearance'capability, electtical

systems,'env1ronmental controls, emergency equlpment ete.

It outllnes the specxflc requlrements of all components and is .° -

a perfecL guldellne for use in the degign, planning, and de-

velopment of vehicles to be used 1n an, emergency medlcal

‘V’serv1ce The ambulance 1ndustry 1s to be commended in that

the majorlty of providers are now building vehicles according
to these criteria. The NHTSA has been a primary instigator

in bfinging this change about, first making it mandatory that

matching federal funds were expended only for vehicles meeting
design criteria and subsequently, with the General Services

Administration, developing Federal specifications applicable

to all Federal procurements, leases and?Stetekimplementation_,T;;;

S e e et EEA .
iy e e
AN

- of Standard 11. (GSAS 1974) ¥

- Frequent meetlngs and conferences durlng:the perlod of

'”51966 1977 contrlbuted ‘o a grow1ng natlonal awareness of pro~

_found problems inherent 1n ex13t1ng emergency medlcal care,

- .0n. January 20, 1972, in his State of the Union Méssage Presi— o

dent Nixon directed the Department of Health, Education, and
Welfare to develop new ways to organize emergency medical
services. Health, Education, and Welfare moved quickly, and
within the same yvear it was announced that $8.5 million in

contracts had been awarded to five areas for development of

TS TR R T T .
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model emergency medical service systems. Congressional action
over the next year and a half resulted in the Emergency Medical
Systems Act of 1973 (P L 93 154), which created a new emer-
gency med1ca1 services prOgram in Health Education and Welfare.m..

T_The Act amended the Publlc Health Servrce Act of 1944 by

T T —— o mm e

addlng a new Tltle XII - Emergency Medical Serv1ces to prov1de

assrstance and encouragement for the development of comprehen- IR

_1ve ‘area emergency medlcal services systems. (Laws of

' 93rd Congress - 1973) Western Wlsconsin Technical Institute

has been awarded two training grants under this act for de-
uelopment and continuation of training programs for emergency
medical service personnel.

Whether emergency medical technicians function in
hospitals, within municipal government, as volunteers, or in

prlvate ambulance serv1ces the tralnlng offered to. emergency

ame‘xvarylng only ,: o
'._ln levels of expertlse It 1s hoped that the tlme w111 comed"
"Jﬂwhen, natlonally ‘and in each communlty, emergency medlcal

techn1c1ans Wlll be rec0gnlzed on, 3 career. status level -com-. .

‘parable to those in’ the fire or pollce departments or the

nurses and technicians in hospital emergency departments.

(Rockwood et. al., 1976)

Much has been accomplished; much still needs to be =

done. Nationwide, emergency medical service remains one

of the weakest links in the delivery of health care. Local
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governments must accept responsibility for providing emergency
medical services as they do fire, police, and other health

services. The gredtest threat to the average citizen in his

own community today is not a fire in the home or a criminal

in the street. The greatest threat is an inability to obtain

adequate emergency medical care at the time of need - when

knowledge, skill, and minutes can save lives. (Rockwood et. . .
g gy R I Ea |

T
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CHAPTER ITI
METHODS

7 Cfrbroduction |

.. A great deal of effort has been expended by the staff
of the Western Wisconsin Technical Institute Emergency . - .
Medical Technician: program in the development and frequent
revision-.of the program. .The current program is considered
to.be.the most progressive.in the State by many informed
persons. In.-spite of this,, the staff felt it was not yet .

meeting the. educational needs of the Emergency Medical

Technician. It Washdetermined,thgtuthrough_thig_projéct,ian“_i_

opportunity to more accurately assess the needs of existing ..

Emergency Medical Technicians.would occur and an attempt to
extrapolate their feelings to a prospective or potential

student population would be made available.
" Procedure

... Several means were employed. to help assess the need
for a preservice diploma program for basic Emergency Medical
Technician students. . The original method was also the least

scientific and the most. subjective. Simply put, it appeared .

that the Emergency Medical Technician who has great patient .

care responsibilities;needs more background and judgment-

making ability than he now gets. in the 90 hour course.

21



CHAPTER IV

ReSults and Discussion

A suruey‘form was distributed t0.180 EMT's, eight
physicians and 22 registered nurses. Surveys were returned
by 65 EMT's C36%)‘ four phy31C1ans (50%) and 13 reglstered
nurses (597). The main purpose of the survey was to assess
the educational needs of the EMT in the WWTI district with
particular emphasis hh é drpioma level program and advanced
skill modules. The surveys were tabulated and the resulting

tabulation is found in Appendix M of this paper.

. survey Results

For ease of clarlflcatron, the EMT survey w1ll be :;_Kx?eff_f'WV

dlscussed separately from the phySlClan and nurse survey

EMT Survez g

Accordlng to the survey, the mean age of EMT's in the
WWTI district is 35 years. The average length of service
as an EMT 1s three years and one month. The mean educational
level of EMT's is 13.75 years; A survey breakdown by employ-
ment status reveals seven full-time EMI's (10.8%), 14 part-

time EMT's (21.5%), 30 paid volunteers (46!2%) and 14 unpaid

24
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volunteers (21.5%). Of the 65 respondents, 95.4% felt their
basic EMT training was adequate to meet their needs.  When
asked if they feit“a diploma.level program should be offered
in the WWTI district, 56.9% replied yes with 43.1% replying

in the'negative; _The_main:ObjeCtion to offering a diploma
.curriculum was a concern about the lack of employment in

the 1mmed1ate area for graduates of such,a program. The re-
spondents apparently falled to thlnk beyond the scope of the
WWIT district when voicing this objection. There is employ-

ment opportunity in larger communities for professional EMI's,

0

In fact, if the current trends continue, we will be finding
small communities hiring professional EMT's just as they hire
professional police protection, When asked if they wanted
the preSent'extension course continued even if the diploma

__program were offered .98, 5% replled in the afflrmatlve ~Thissan

'”Vﬁls undoubtedly que to the preponderance of volunteer ambulancegf‘hl

The questlon asklng Whether:fgtﬁ:dj}g;

'the respondent would partake of advanced sklll tralnlng in a

I "rllllmml"ﬁﬁ

_ modular format was. very indlcative of a dlStrlCt W1de de31re3;5;,_u >
”dfor such tralnlng Very few dld not favor such tralnlng
The great majority wanted at least some of the modules and
most wanted all the modules presented. The priority ranking
is indicated on the tabulated form in Appendix M. The re- -

maining three questions are compiled in Appendix M and were

asked primarily to see what the IEMT's would like offered in

seminar format for their continuing education requirements.



26

All 17 of the respondents have frequent professronal
contact with EMT's and understand the role and responslb111~
ties of the EMT. All but one are satlsfled with the treatment
EMT;S render patients. Only 70, 6% feel the present training =
program is.adeQuater 88 2% of ‘the respondents favor offering
a diploma level program to EMT students‘ The two disscnters,
were, egaln concerned about employment opportunltles for

the graduates. Of the 17 reSpondents; only 52.9% wish to see

L o SRS Y

the present extension program continued if a diploma program

370 & | PR

| mmmrn_jﬂ et e et e

is implemented. Fourteen professionals (82.4%) are in favor
of starting the 750-hour paramedic training program in this
district. 76.5% of the respondents also favored the modular
approach to advanced skill training. The numbers listed

adJacent to the modular courses on the tabulated form L0 s o

--P;Appendlx M 1nd1cate Ehd et of oosrtlve'responses for""“ﬂ R

~ each module.

Evaluation

:“’it”is'abundantly'ciear the'advanced'skili'modules;

offered, would be highly popular and would also be accepted

by the emergency department physicians and nurses. The three
most popular modules should be developed and implemented as =

soon as possible. Those three, in order of composite ranking

by EMT's, are cardiovascular problems, respiratory problems

and shock and fluid therapy.
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It is less clear regarding the implementation of the
diploma level EMT curriculum; It_iSQfelt that the number
of positivé‘responSes would have been much higher had the
respondents not limited the employment opportunities to the
immediate time'and‘gngraphical area. _As_it-was; the major-
ity still favor the implementation of a diploma level pre-

service curriculum for the Basic EMT student.

The following curriculum is presented based on the
professional and academic needs of the student and on the

guidelines of WWTI.

Clinical
Theory Lab. Lab. Clock Credit

Course Number and Course
Hours Hours Hours Hours Hours -

First Term

8~01-333 - Applied Oral 30 032

-:biﬁ'S 09 329 - Understandlng Uiy g JHJ””i'ﬁ' f¢i;b3”ﬁ}\”:'é7”

Human Behavior

| =5 ~09-300 - Basic Health _ ;1;3__ .;. ¢f2-4  SR RIS SO YRR T B S

e Sc1ence _ N S S R

““ﬁ8 :12-315 - Emergency A  § 0 2 1
Vehicle Driving

5~30-311 - Medical 3 -0 o 32
Terminology. L B TS ST RS SO SUTEIS AR FPCA AR

.; 5 31 311 - Introduction tb R I ;f I T ."-4:3;~7f 12 6:".‘“..

Emergcncy Medical
Techniques 28 16

Second Term

8-01-332 -~ Applied Written 3 0 0 3 2
Communications

8§-09~303 ~ Applied Economics 2 0 1

5-30~322 ~ Medical Terminology 3 0 2

5-31-321 - Central Medical

Emergency Dispatcher 2 0 0 2 1
9
5

OO
(5]

Training
5-31-322 - Emergency Medical 2 4 iz 18
Techniques 58

W
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This curriculum would provide the student with a good academic

background, good general medical background and an opportunity

a
to gain very extensive training in emergency medical tech- !

niques before having direct patient care responsibilities.

This is a vast improvement over the present. training program

S

and should be offered to the career minded EMT who needs

more than an 8l-hour course as his basic preparation.

S Eie b aba S U - 4.2 L
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CHAPTER V

Conclusions -

"J.D. Farrington;”ﬁ:ﬁlw(l972, p. 5) has stated that in
the future "the stature of the emergency medical technlclan

will be” improved and the p0381bi11ty of advancement 1ncreased "

e TR T T

He further states,

The ambulance service field should attract more
career-minded individuals, particularly the former
medical corpsmen with field experience in the armed
services, who in the past have been absorbed by
industry. The ambulance services of the country
are a vital part of the emergency medical service
system and are, in reality, an arm of the hospital
emergency department extended to the critically

111 and injured. (Farrington, 1972, p. 5)

T o

The author heartlly concurs w1th Dr Tarrlngton and hastens

x;hat lt 18 not reallstlc to con31der an 81 houriﬁt’*

o tralnlng course as the ba31c preparatlon for a career~m1nded L

_rlndiv1dua1

ThlS prOJeCt has traced the development and hlstory of,hf

“fothe emergency medlcal techn1c1an tralnlng Drogram oha na- TR

N

tional, state and local perspective. Further, it has shown
that a preservice diploma level program should be offered

to the career-minded ambulance attendant. However, it is

pointed out, the extension format must be retained due to

the large reliance of rural ambulance services on volunteers o



30

who cannot take time from their primary occupation to go

to school full time.

............

western Wlscon81n Technical Instltute ‘should continue ..

Ty ———

to offer a variety of courses in emergency medical services
to meet the needs of the dlstrlct

Western Wmsconsmn Technical Institute should continue

T TTITTUIIEE T T

to offer an aggressive continuing education program for basic
emergency medical technicians and explore the possibility of E
advanced skill modular style courses.

The Western Wisconsin Technical TInstitute Emergency
Medical Technician program should implement a full time,
diploma level program for the career-minded emergency medical

techn1c1an student The extenston course Would haveﬁto remaln

5-for the volunteer ambulence:attendents
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ORIGINAL DUNLAP CURRICULUM

The total course consists of 25 lessons involving 71 hours

of classroom training plus 10 hours of in-hospital observation and
training for a total of 81 hours. -

LESSON

100

11,

12.

13.

14.

15.

16.

_Wounds.

"““Ffabfﬁfeéldf”Eﬁé*ﬁpﬁerﬁextfemitYI"

- TOFPIC

The emergency medical techmnician (EMT) -
his role, responsibilities, and equipment.

‘Airway obstruction and pulmonary arrest.

Mechanical alds to breathing and pulmonary
resuscitation.

Cardiac arrest.

Bleeding, shock and practice on airway care,

pulmonary resuscitation and cardiopulmonary
resuscitation.

Practice, test and evaluation - airway care,
pulmonary arrest, cardiac arrest, bleeding,
and shock.

jFractures of the lower extremity.

'fInJurles of the head face,'neck‘and splne.: S

- Injuries to the eye, chest, abdomen, pelvms,w__.gv
'_“genltalla.-_:;f : .

Practlce; test.and.eveleetioeﬂ—I%njur{es T.
Practice, test and eveluation - injuries II.
Medical emergencies - T,

Medical emergencies - II.

Childbirth and problems of child patients.

35

TIME

3 hours

+3 hours

3 hours

3 hours

3 hours

3 hours

3 hours
'ﬁﬁéhSﬁfé L
;:'2;’ hOurs
-;¢3‘hours -

© 3 hours

3. ]iours
2% hours
3 hours
2 hours

3 hours




Original Dunlap Curriculum

Page 2

LESSON

17.

18.

19.
..20.

21,

22.
23.
24.

25.

TOPIC
Lifting and moving patients.
Practice, test and evaluation - medical
emergencies, emergency chlldblrth
lifting and moving. T
Environmental emergencies.
Extrication from automobiles.
Operations - driving an emergency wvehicle,
maintaining a safe and ready vehicle, records
and reports, communlcatlions, and procedures
at hospital emergency rooms.
Responding to an ambulance call.
Situational Review.

Final written test.

Final practical evaluation of skills.

36

"TIME
3 hours

3 hours

2% hours

3 hours ..

3 hours

2% hours
3 hours
2 hours

3 houfs

$ = 202 g
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W15CONS IN DIVTSHT

_BASIC CURRICULUX p

ON O ORALTH Page 1 of 6
ESCKIPYION _

7 TR 7 T ATy St T

CSESSION E o WOPIC Y. CONTENT § OBJECTIVES S

! !
i )

t. ! The BMT ~ Hig roles, reapon- [ntroduction Lo course objectives, sdminiserative
: sibilities and equipment procedures, scope of course & requirements for

------- e s e sat fsfactory completion., Overview of roles &
! Tnstructor: ENS taff responglbliiltles of EMT and the ambulance and its
S RO S S -2 ¥ 1<

2. f Anatomy & Physiology L. Introduction to Anatomy and Physiology: Skeletal
; - —— ————— — System, Muscular System, Nervous System.
; Instructor: M.D.

3. i Anatomy & Physiology 1I ! Anatomy & Physiology of Respiratory System, Circulatory
i e s i  System & the Skin.
! Instructor: . M.D.

.- .w%“__,“__w__.m.-"m-_w;,-“..W.ﬁ_,,.d."_q._w_»m.-p-ﬂunwm,m-m e S —
i . o |

4, : Anatomy & Physiology TIT. i Anatomy & Physiology of Digestive System, Genitourinary
: Review, Questions & Answers, b System & Sense Organs.
¢ Evaluatlon ' Review of Lossons 2 & 4,
T e e s v , anl lnn/mlt.wvr Sesdlon:  Anatomy & Physiolopy
: Insdruetor: Mo b Evaloarion: 50 ;n»i trowrirton quly
LR Sttt

i . Lije~Threatening Plnblvm' : Leceture:  I'ropaer and-nuccssafy methods for securing and
; Alrway Ubstruction : maintaluing o patent alreway.
; Vo Demomml rat fon: Alrway melpbenmwee okt bia o and equibpment
il i B S W e Pinclnding AllA performonce rest for obstructud alrway,
i o Practice Sesslon:  Skills [n airway maintenance fncloding
; 1 wesnse fous passit Fon, pos i londng of patlent's head and
[ _ ) ! neck, jaw thrust, chin tift, use of laryngoscope and
! Instroctor: o M.D. 1 McGill forceps, crlcothyrotomy, proper use of suction
i | equipment, use of oropharyngeal alrways, pructlcc in AlA
| ; purlormanc» test for ﬂbatrncted airway.




_ ' : Page 2 of 6
DATE SESSION ' TOPIC CONTENT & OBJECTIVES
6. . Life*Threatening Problem: Lecture: Dealing with the recognition and treatment of
Pulmonary Arrest o . pulmonary problems.

Dewonstration: Treatment and procedure to follow when
o . dealing with pulmonary prohlems, use of 02 equipment,

- - —— use of bag-mask,

' Practice Session: Addicional practice on securing and
wmalncaining an airway and use of suction if necessary.
Technlgque of adult mouth-~to-mouth and mouth-to-nose

. resuscitation, infant mouth-to-mouth and nose resusci-
Instructor: M.D, tation, use of bag-mask, handling of gastric insufflation
' and vomiting, use of 02 equipment, mask and cannula.

7. : Life-Threatening Problem: Lecture: Dealing with the recognition of cardiac arrest
i Cardiac Arrest : and technique of cardio-pulmonary resuscitation.
; : ' Demonstration: AHA performance tests for unwitnessed
§ - - —— cardiac arrest, one and two rescuers, witnessed cardiac

arrest, infant cardio-pulmonaty resuscitation,
Practice Session: AHA performance tests on Resusci-Anne

~ CPR: AHA porformance tests in CPR

& LHS Staff

e e e e ek LT S TR AT R AR g = i e o

Lecrure: Recegnition and control of internal & external
bleeding. Physiology of shock, including symptoms, type,
and treatment.

Bewonstyaclons Esctimacion of blood lossy 1.V, demonstra~
tion, pressure bandaging, blood pressure measurement.
Practice Sessioen: Pressure bandapiog, blood pressure
measurement, infusion arm, shock position.

e e S enrie e% e ek e i daman e h 4 e i e W e b o e 7 e e 4yl

Life-Fhreatening Probien:
Bleeding & Shock

; Instructor: MH.D. and Resusci-babies, including complications.
- E am e e .,.__.__i Py AV R D S ,..__-___._._.__.,-,_.,.‘__-‘1..__.-.;-___.... e e L o = L o L A £ 5 S o A e A b Skt & = i = ki ok 4
! 8. ; Review, Questions & Review: Matevial and skills from Lessons 5, 6 and 7
l H Answers, Evaluation ) Qucstion/ﬂnswor Segsion.
! ! Evaluation: Written - 50 question exam
B i Practleal « Alrway: Adrway L»Lnb]iehmant.
i i — e Use of suctlon. Use of
| ! ablrways, laryngoscope,
g i MeGill forceps
| i _ _ - Breathing: Use of 0, equipment
; ; Instructor: M.D. Bag-mask usage
i

At S e b o g T e i el it P g by iy P b

Instructor: M.D.

e e e S e e < b e s e
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TOPIC

Page 3 of 6

CONTENT & OBJECTIVES

Lecture:

Lecture:
emphysema,
myocardial infarction, congestive heart failure,
pulitonary
Practice S

Lecture:

1) Physiclogy and anatomy of childbirth,
normal delivery procedure, complications
of childbirth, technique of guilding baby

through vagina.

Resuscitation of infants.

Technigues of massaging uterus. Technique
of putting on sterile gloves.
2) Recognition and treatment or problems
.with child patients, epilepsy and convul—
sions and contagious diliseases.

Practice Sesslon: as available.

Recognition and treacment of diabetes, asthma,
stroke, acute abdomen, angina pectoris,

edema.

ession: as available

Psychological intervention, recognition and

treatment of poisoning, drug problems, heat exposure,
ure, atmespheric and pressure injoeries.

cold expos
Practice s

ecssion:  as |vaiiabte.

Review: Bleeding and Shock, Acute Medical Problemq I,

f] N ami I'r

i.

Quest ‘OI]/I\H‘-W(‘] Seasion,
Wricten - 50 question cxam
Practical - Bandaging -
Blood pressure meiasurement
Treatment for shock
Use of infusiow acm

LVu | uul don:

suclking wounds.

RGCOPHIELOH and care of thora(la cage jnguries
[n(ludjub lractures, crushed chest, flall chest and

Care of evisceration and blast injuries

of the abdomen, Protection of genitalia and transpertation
of avulsed genftalia parts.

Practice Session:

Dressing and position of suaking chest

wound Stabilization of fla{l chest, tréatment of abdominal
evisceration, mmnagement of genltalia Injury,

| SESSION |- |
TS - i- -
% 10. I Acute Medical Problems I ;
! ;
i i Emergency Obstetrics and 5
i ' Care of Infants !
i . _—
| |
g |
] f
; : : i
| Instructor: _ M.D.od
b ’ o :
AN S S
i |
! 11. Acute Medical Problems 11 i
| N
! ! Instructor: . M.D. |
i . [
: .- ‘_‘:._.-._ e e e e
: 12, Acute Medical Problems TIT i
‘ ; Tnstructor: ' H.D
: : 5 |
: s, Review, Questions &
{ : Auswers, Evaluvation !
. ; !
' b e r e e e o e P e I
i ‘ i
loslractor: MDY
! : & LIS Sraff :
' th. o Body CﬂvlLy and ' ‘ lecture:
: ; Genitalla Injuries ' :
; | eememmcceemmmmmnmc e e
: .t ;
i H ,-
! :
: ! faseructor: M.D. [
i o i

Craatnent of il Fractore,
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L __CONTENT & OBJECTIVES

Wounds, Burns and
Eve Injurles

Instructoer

e e b P a s rrm—— e

tnitial

Fraoctures & Blslocation
of Long Bone and Pelvis

Instructor:

Lccturc. Recognltlon, treatment and classification of
wéunda, burns and eye injuries.

Practice Session: Bandaging of incision, wound, pene-
trating object, third degree burn, large foreign object
in eye, JdLlered eyelid lucerated glohe of eye,

LLtLH!U' inna and symptomg of froccures, distocations

and erdin, general concepts of fractures, sprains, etc.
Demonstration: Procedure to follow for sgplinting.

Uae of traction uplint, Spidntlng Meacture ol upper
extremicies, lower extremitles, treatment of dislocations

of upper and lower extremitics. ' ’
Practice Session: Practice splinting techniques - humerus,
IddlUb ulna wrist, femur, tibia/fibula, ankle. Use of
traction splint, air splints, padded boards, cravats & Kling.

Spinal Fractures and

ffead Injuries

Instructor:

. e i

Instructor:
& LEHS Staff

Pag Fent Asgessment

)

M.D.

Review, Questions & Answois

Lecture: Elements and functions of nervous sytem. Signs
and symptoms of spinal fracture. Treatment of spinal
injuries. Signs and symptoms of skull fracture, Treat-
ment for injurices to skull or brain. Recognition and
creatment of injurdes to lhead, face and neck,

Practice Scssion: Use of short board In conjunctlon with
Tenp board, use ol dong board and rope shing.  Boandaglng
neck sind fnee Injury.  Work with blanker roll,

corvical colltars, unlversal dresglngs.

of hegid +

Lecturer  Explanatfon of procedures In inltial cvaludtion
of a4 paticnl and procedures in LUHdUtLinL an {oftial
patient survey.
Dcmonstrdtlon' Initial Patient Survey.

_qion. Initial patient survey practice, problem
solving in assessing, stabilizing and transporting patients
with variaous 1l}nosscs and in]uries.

Hvy;vw: hwdy Coviey Injuries, Wounda, Burpa, Eye Ionjuries
Fraetures of Long Bones and Pelvls, Spinal Fractures &
Head Iwjuries, Tnitial Patient Assessment.

Quest Ton/Answor Session

%
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DATE ! SESSION | TOPIC CONTENT & OBJECTIVES

oA SO oA L . — —
i 19. | (Continued) ' Evaluation: Written - 50 question exam
i - _ Practical - Bandaging
i . . Treatment of hand, eye injuries,
| : : sucking chest wounds, flail chest,
' : . fractured rib, pelvic fractures,
% upper and lower extremity frac-
} : tures, evisceration, impaled
! _ i object.
! InsEructor : M.D. ! Use of rigid spllnts, air splints,
i ! traction splints, cervical collar,
, & EHS Staff | . i )
! _ short board, long board.

e e g} = m et em ol a e i et 2 e m e e .
E 20. Movement of Patients Review: Diagnostic signs and various emergency
i R : . situatiovs. _
i ! i Demonstration: Use of 1lifts, carries, litters, stretchers,
é i ! stair chair, blankets, log roll, l-man lifts, 2-man lifts,
: ; Instructor: E orthopedic stretcher, loading of ambulance, short board,
i : 2US Sraff . ; long board.
; : ! s | Practice Session: Practice on all the above.

e eam e b et o mie o 4 e me e et 2t et o o e e e o e e e 25 e oot et e e 5+ a2t e 2o
j b ! Extricavion L (theory) { Lecture:  Covering varlous cemergency sltuatlons, medical
; e i aud mechanleal aspects of extrication. Medical - EMI's
' i o responsibility to administer necessary emecrgency care.
' ! los o C Mechanical = Methods of gilnlng accesu,
: : nsliructor: ! Disnl i d -~ Foqulpment
' ; WIS Staff { splay and demonstration of cqulpment,
' : ; ohJPHmUHL ol prollems and wulklug with equlpm(nt.

....... - T T T L T T e I T T R L nieie Wimce % mer e e iR e e e e e aeea s e e b e
: 2, % Fxtrication 11 i Fleld Bxereide: A:(ldenL scene.
f e e e e e Une ol preceding weeks ol medleal tradning and mechanical
! ; instractor: . ¢ experience to successfully extricate victlms from auto-
‘ i EIIS Staff - ' mobile accidents,
. i - . E e L R L T T S R IR ST R S R T R T P S I I W L m b mea e Ao mmp s i M mma e m i m s m mrtm e mem e em m e
i 23, ; Emerpency Medical i Lecture: TIntroduction to emergency medical dispatching,
! : Communications i mechanics and handling of ambujlance and portable radios,
LoParn ) H . oradio dlisciptlne, telemetry and state, laterstate and
Po7iDDp-8:30 pooTTTTTmTTT T T : local EMS communlication systems. . "
e ¢ Instructor: i hemonstration: Basic radlo mechanics and handling.
! i EHS Scaff i Practical: Use of ambulance and portable radlos.
i

e AT TAET = = F MRS~ TR T — T o b
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_ToPtc - | CONTENT & OBJECTIVES

e At s e e

DATE___ i SESSION

3.

_ Legal Problems ' ' Lecture:  Legal aspects of emergency care.
{Continued) B

L
4
!
1
!
:

Part 1T § _
8:30-10:00 | Tastructor: . Ate.
] .
i

i+

!

i

1

i 24. i General Review _ Review of previous 25 lessions. : :

i ) ! Practice seynlop Including all phasas of emergoney caroe,

Instrictor: : M;D.
& EHS Staflt

sttt toarmm =

|

H

: 25. : Written & Practical Exam 100 item written final.
i

¢

i
: s
R { Practical examination - situational problems.
: ! é
: f Instructor: ;
; ! FIS Staflf !
! H ' t
P C e - - - i .= - ——- - - - - - - s
S —
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1973 Assembly Bill 538 Date published:
July 2, 1974

CHAPTER 321, Laws of 1973

AN ACT to create 15.197 (4) (h), 20.435 (1) (d), 140.275 and 146.50 of
the statutes, relating to the licensing of ambulance service providers
and ambulance attendants, creating an examining council and making
an appropriationl

The people of the state of Wisconsin, represented in senate and assembly,
do enact as follows:

SECTION l. i5. 197 4) (h) of the statutes is created to read:

15, 197 {4) (h) Ambulance services, There is created an ambulance
services examining council appointed by the state health officer and con-
sisting of an emergency medical technician, a representative of a public
ambulance service provider, a representative of a private ambulance setrvice
provider, a physician knowledgeable in the field of emergency medical care,
2 public members knowledgeable in the field of emergency medical care, and
an employee of the division of health serving as a member and the secre-
tary of the examining council., The examining council shall meet annually
and may meet at other times on the call of the state health officer or
of a majority of its members.

SECTION 2. 20.435 (1) (d) of the statutes is created to read:

20.435 (1) (d) Ambulance services examining council. A sum sufficient
to provide for the licensing of ambulance attendants and servlce prov1ders
under s, 146.50.

SECTION 3. 140.275 of the statutes is created to read:

140.275 Emergency service classification (1) DEFINITION. "In this
section "area~wide comprehensive health planning agency" means a govern-
mental agency or a private nonprofit corporation which meets the require-
ments of the federal partnership for health act, P.L. 89-749, as amended,
and which has been designated by the state comprehensive health planning
agency under that act as an area-wide comprehensive health planning agency.

(2) REGIONAL PLANS TQR EMERGENCY MEDICAL SERVICES. Each area-wide
comprehensive health planning agency shall develop a plan for the provision
of emergency medical services within the area.

(3) STATE RESPONSIBILITY. The department shall assist the area-wide

comprehensive health planning agencies in the development of emergency
medical service plans.

45
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CHAPTER 321, Laws of 1973
Page 2

SECTTON 4. 146.50 of the statutes is created to read:

146.50 Ambulance service providers and ambulance attendants. (1)
DEFINITIONS. In this section:

(a) "Ambulance' means an emergency vehicle, including any motor
vehicle, boat or aircraft, whether privately or publicly owned, which is
designed, constructed or equipped to transport patients,

(b) "Ambulance service provider" means a person engaged in the
business of transporting sick, disabled or injured persons by ambulance
to or from facilities or institutions providing health services.

{¢) "Ambulance attendant" means a person who is responsible for the
administration of emergency care procedures, proper handling and trans-
porting of the sick, disabled or injured persons, including but not
limited to, ambulance attendants and ambulance drivers.

(d) "Person" includes any individual, firm, partnership, association,
corporation, trust, foundatlon, company, any governmental agency other
than the U.S. government, or any group of individuals, however named,
concerned with the operation of an ambulance.

{e) "Board" means the health and social services board.
(f) "Department” means the department of health and social services.

(2) AMBULANCE SERVICE PROVIDER AND AMBULANCE ATTENDANT LICENSES
REQUIRED. WNo person may operate as an ambulance service provider or an
ambulance attendant unless he holds an ambulance service provider license
or ambulance attendant license issued under this section.

(3) RULES. The board may adopt rules necessary for administration of .
this section and prescribe ambulance service equipment and standards,
therefore, eXcept that any ambulance which does not conform to rules adop-
ted by the board may be used for a period not to exceed 5 years after the
effective date of this act (1973). Counties, municipalities and volunteer
or paid-on-call fire departments and rescue squads shall be exempt from
all rules prescribing stamdards for ambulances and other vehicles until
January 1, 1979. Rules adopted by the board under this section shall not
be effective until approved by the senate committee on health, educaticn
and welfare and the assembly committee on health and social services.

(4) EXAMINING CQUNCIIL. The ambulance services examining council
shall conduct such examinations as are required for licensing ambulance
attendants and ambulance service providers and shall serve the board in
an advisory capacity in the preparation of examinations, rules and the
education and training of ambulance attendants.
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CHAPTER 321, Laws of 1973
Page 3

(5) LICENSING OF AMBULANCE SERVICE PROVIDERS AND AMBULANCE ATTENDANTS.
The department shall license ambulance service providers and ambulance
attendants. An ambulance' service provider shall not be required to take
an examination for licensure. A license is nontransferable and shall be
valid for the balance of the licemse year or until surrendered for can-
cellation or suspended or revoked for violation of this section or of any
other laws or rules relating to ambulance service providers or ambulance
attendants. The department may charge a reasonable fee for licensure
under thlS section, but no fee may be charged to persons working for vol-
unteer or pald—onmcall ambulance service prov1ders or to municipal or
county employees. Any denial of Issuance or remewal, suspension or revo-
cation of a license shall he subject to review upon the timely request
of the licensee directed to the department, in accordance with chapter
H-1 of the Wisconsin Administrative Code or ch, 227.

(6) QUALIFICATIONS FOR LICENSING OF AMBULANCE ATTENDANTS. To be
eligible for an ambulance attendant's license a person shall:

(a) Be not less thanh 18 years of age, of good moral character and
physically and emotionally capable of performing the duties of an
ambulance attendant.

(b) Have satisfactorily completed a course of instruction and
training prescribed by the'department or have presented evidence
satisfactory to the department of suff1c1ent educatlon and tralnlng
in the field of emergemcy care..

(e) Have passed an examination administered by the department.

(d) Have such additional quallflcatlons as may be requlred by
the department.

{7) LICENSING IN QTHER JURTSDICTTONS, The department may issue an
ambulance attendant's license, without examination, to any person who
holds a current license as an ambulance attendant from other jurisdiction
if the department finds that the standards for licensing in such other
jurisdiction are at least the substantial equivalent of those prevailing
in this state, and that the applicant is otherwise qualified.

(8) PROVISIONAL LICENSE. Any person who, on the effective date of
this section (1973), has heen actively engaged as an ambulance attendant
or is enrolled in an acceptable training program and who does not meet
the requirements for liceunsing, shall be issued a provisional license
for one year without the need to present evidence of satisfactory com-
pletion of a course of instruction and training and without examination.
A provisional license may be renewed for just cause, except that a pro-
visional license shall not be renewed more than twice,




CHAPTER 321, Laws of 1973
Page 5

at this time, make recommendations for further legislative action that
is required to Implement area-wide emergency medical services plans.

SECTION 6. This act shall take effect on the 18lst day after
publication.
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WESTERN WISCONSIN TECHNTCAL INSTITUTE
Health Qccupations Division

CENTRAL MEDICAL EMERGENCY DISPATCHER

5-31-415
William Gaumer, R.N.
Anita G, Smith ' GCordon L. Johnson, M.D, Bruce Jerue, R.N.
Division Chairman Medical Director Instructors
Lecture Hours ‘ Total Hours
24 24
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"No letter grades Wlll'be 1ssued for“thls course. Satisfactory course
~completion will be ‘based ‘on achievement of 'the listed objectives.

© . Student Responsibilities: = '

52

Central Medical Emergency Dispatcher
Page 2

COURSE DESCRIPITON:

_Designed to prepare the radio operator to better handle phomne calls
requesting emergency medical care and to give an increased awareness .

"of the Public Safety System and, its capabilities..

" OBJECTIVES:

The student will be prepared to:
1. “Receive and ﬁroéess'célls'féf“assistaﬁée;’”“’
2. Dispatch and coordinate EMS resources.
3. Relay medical information.
4. Instruct callers in medical care.
5. Coordinate public safety services.

INSTRUCTIONAL METHODS:

Course will be presented in a total of 24 hours. Lecture-discussion
format will be utilized with appropriate audiovisual aids as a supplement.

COURSE EVALUATION AND STUDENT RESPONSIBILITIES

1. Attend all sessioms.

.. ‘Complete .assignments. ® .. .. ol
3. Participate actively in class.
4. Take all quizzes and examinations.

BIBLTOGRAPHY ;

Appropriate handout materials.
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Central Medical Emexrgency Dispatcher
Page 3

53

COURSE. CONTENT:
“LECTURE . HOURS .
1. EMS - A system and how it works 2 |
2. ‘Thé'CMEb's realm T3
3. Emergency medical knowledge I 5
4, Emergency medical knowledge II 4
5. The phone call I 2%
6. The phone call II 4
7. Dispatch 2
8. Recapitulation and evaluation 1%
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WESTERN WISCONSIN TECHNICAL INSTITUTE
Health Qccupations Division
Emergency Medical Technician Program

Trauma Management

5-31-435
William Gaumer, R.N.
Anita G. Smith Gorden L. Johnson, M,D. Bruce Jerue, R.N.
Division Chairman Medical Pirector Instructors
Lecture Laboratory Total Clock
Hours Hours Hours
25 23 48
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Trauma Management - 5-31-435

Page 2

COURSE DESCRTPTION:

Designed to prepare the primary respondent to an accident or sudden severe
illness in the appropriate lifesaving techniques to be carried out at the
scene until regular emergency care and transportation can be obtained.

OBJECTIVES ¢

The student will be able to;

1.

10.

11.

1z,

13.

14.

"Define the rescuer's emergency care role and responsibilities

and legal rights and obligations.

Describe the importance of oxygen to the body, particularly to
the brain.

List the components of the respiratory system and explain how
the system works.

Recognize the signs of adequate and inadequate breathing.

Describe airway care and resuscitation procedures for neck
breathers (laryngectomees).

Restate the technique for inserting and precautions to follow
when using airways. :

Describe how the heart functions and the signs of cardiac arrest.

Describe the technique of cardiopulmonary resuscitation and
variations in technique for infants and small children.

Identify organs near the heart and dangers to the patient if
cardiopulmonary resuscitation is not performed correctly.

Identify the functions and components of the circulatory system.

Define the meaning of shock, list the signs and technique for
preventing shock.

Describe the meaning of and emergency care for anaphylactic shock.

Describe the signs, symptoms and emergency care for intermal
and external bleeding.

Describe management of open and closed soft tissue wounds.



57

Trauma Management - 5-31-435

Page 3

15.
16;
17.
18.
19.
20.

21,

22,
23.
24,
25,

26.
27,

28,

29.

30.

31.

32.

Explain fractures and dislocations and their common signs and
symptoms.

Describe procedures for examining a patient for fractures of
the extremities.

State the rationale for splinting fractures.
Describe the causes, signs and emergency care for the following
medical emergencies (heart attack, angina, heart failure, stroke,

diabetic coma, insulin shock, and epilepsy).

List the signs, emergency care and cautions associated with
ingested poisons.

State the seriousness, care and calttion associated with bites
and stings.

List the effects of alcohol and drugs, emergency care and cautions.

Recognize the difference between first, second, and third degree
burns.

Use the rule of nine's in estimating the seriousness of a burn.
Identify the cause, signs, and care for: heat cramps, heat

exhaustion, heat stroke, general cooling of the body, superf1c1al :
frostbite, and deep frostbite (freezing).

Discuss the procedures to follow in caring for the mother and
baby in the event of an emergency Chlldblrth

Pescribe when accident victims should and should not be moved.
Describe emergency moves, 1lifts, and carries.

Define and describe the implications of variations in each vital
sign.

State the procedure to follow in performing a patient examination.

Identify cases which would be considered of the highest priority
for emergency and medical care.

Explain the common psychiatric problems associated with accidents.

Differentiate between psychiatric conditions and physical symptoms
displayed by patient.
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INSTRUCTIONAL METHODS:

Course will be comprised of lecture, demonstration and laboratory. Audio-
visual aids and anatomical models will be utilized to supplement theory
material.

CQURSE EVALUATION AND STUDENT RESPONSIBILITIES:

No letter grades will be issued for this course. The student will pass
or fail dependent on the following factors:

1. Achieve a 787 average on the unit tests.
2. Achieve a 78% on the final test.
3. Achieve 100% accuracy on the following competencies:
A, Alrway maintenance
B. Cardiopulmonary resuscitation
C. Treatment of wounds
D. Splinting of fractures
E. Handling of head and spinal injuries
F. Lifting and movement of patients

STUDENT RESPONSIBILITIES:

1. Be punctual and attend all sessions.
2. Do suggested readings.

3. Do regular assignments.

4. Participate actively in class.

5

. Take all quizzes and examinations,

BIBLIOGRAPHY :

A, TEXTBOOKS:

Committee on Injuries, AAQS, Emergency Care and Transportatlon of
‘the Sick and Injured - : :

B. REFERENCES (BQOKS):

American Red Cross, Advanced First Aid-and Emergency Care, Doubleday
and Company, Garden Clty, New York, 1973

Anthony, C.P., Structure and Function of the Boéz, St. Louls, Mo.,
TFourth Edltlon

Curry, G.J., Immedlate Care and Transport of the Injured,
Charles C, Thomas, Co., Springfield, Illipois, 1965

Grand, H., Murray, R., Emergency Care, Robert J. Brady Company,
Bowie, Maryland, 1971
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REFERENCES (BOOKS) :

Sproul, C.W., Mullanney, P.J., Emergency Care (Assessment and
Intervention), C. V. Mosby Company, St. Louis Mo., 1974

Stephenson, H.E., Tmmediate Care of the Acute Ill and Injured,
C. V. Mosby Company, St. Louis, Mo., 1974

U.S. Department of Transportation, Nattfonal Highway Traffic Safety
Administration, Crash Injury Management, Washington, D.C., 1973

Young, C.B., First Aid for Emergency Créws, Charles (. Thomas, Co.,
Springfield, Illinois, 1970

REFERENCES (PERIODICALS):

Beatty, C.J., "Guess Who's Dying at Dinner', R.N. 35, Nevember,
1972, pp. 52-53

Committee on Trauma and Committee om Shock, Division of Medical
Sciences, National Academy of Sciences -~ National Research
Council; Accident Death and Disability: The Neglected Disease
of Modern Society, NAS-NRC, 1966, Washington, D.C,

Craven, R.F., "Anaphylactic Shock", American Journal of Nursing,
72, April, 1972, pp. 718-721

Editor, "Those Critical First Minutes", R.N. 35, June, 1972,
pp. 46-47

Hinkhouse, Amn, "Graniocerebral Trauma", AJN 73, October, 1973,
pp. 1719-1722 A | _

Lee, J.M., "Emotional Reactidns to Trauma', Nursing Clinics of
North America, 5:577-587, December, 1970

Ohio Trade and Industrial Education Service, Division of Vocational
Education; Emergency Victim Care and Rescue: Textbook for
Squadmen; Second Edition, Instructional and Material Labora-
tory Trade and Industrial Education, Ohio State University,
1967 ‘ ‘

Wagner, M.M., "Assessment of Patients with Multiple Injuries”,
AIN 72, pp. 1822-1827, October, 1972

Webb, K.J., "Early Assessment of Orthopedic Injuries", June, 1974,
AIN 74, pp. 1048-1052

Weistock, F.J., '"Emergency Treatment of Eye Injuries", AJN 71,
Pp. 1928-1931, October, 1971




Trauma Management - 5-31~435
Page 6

COURSE CONTENT:

60

LECTURE TIOURS . LABORATORY | HOURS
LESSON
1. Introduction 3 Movie: "Before the
A. Philosophy Emergency"
B. Course Structure
C. Legal Aspects
D. Equipment
General Anatomy & Physiclogy
A, General - Overview
2. General Anatomy & Physiology 3 Movie: "The Incredible
Pulmonary Resuscitation Machine"
(Respiratory)
A. Anatomy & Physiology
B. Pathology
3. Airway Maintenance 2 Oxygen Tank 1
A. Obstructions Positioning
B. Treatments Suctioning
Cardiopulmonary Resuscita- Cleaning
tion Theory Bag Mask Resuscitation
Movie: "New Pulse of
~Life". ‘
Movie: "Heimlich
_ Manuever"
4, Cardiopulmonary 1 1 Man CPR . 2
Resuscitation ' 2 Man CPR
Demonstration Infant CPR
Obst;ucted Aipway .
Witness Arrest .
5. CPR PRACTICE CPR PRACTICE 3
. Review 1 Written and Practical
Examination
7. Shock, Bleeding, Eye Injuries| 2 Bandaging 1

to Soft Tissues

“A. Physiology

B. Signs and Symptoms
C. Emergency

Bleeding Control
Treatment of Shock
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Pager?
. LECTURE HOURS LABORATORY HOURS
8. Fractures and Dislocations 1 Splinting Fractures 2
of the Extremities Rigid
A. S8igns and Symptoms Traction
B. Treatment
9., Injuries to the Skull, Spine 2 Stabilization 1
Chest, Pelvis Back Boarding
A, Anatomy & Physiology Movement of Patients
B. Symptomology
C. TImmeobilization
10. TRAUMA PRACTICE PRACTICE
1l. Review 1 Written and Practical 2
Examination
12. Heart Attack, Stroke, 3
Diabetes, Epilepsy,
Poisons, Acute Abdomen
Dyspnea
A. Pathophysiology
B. Signs and Symptoms
C. Treatments
13.  Drugs, Burns, Hot & Cold 3 . Movie: fPsychoactin"
Injuries, Psychiatric ' ) ' '
Emergencies
A. Types .
B. Signs and Symptoms
C. Treatment
14. Emergency Childbirth 1 Movie: "Emergency 2
A. Assisting Obstetrics"
B. Complications 0.B. Manikin
Movemefit-of Patients Lifts
Drags
Carries
15,  Patlent Examination Triage 1 Practical Situations 2
A, Differentiation of
Normal and Abnormal
Physical Aspects
B. Priorities
C. Situational Review
16. FINAL EXAM 1 2
Total Hours 25 23
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LABORATORY COMPETENCIES:

1.

Demonstrate techniques used in airway maintenance - 100%
A. Head tilt, neck extension methed

B. Chin lift method

C. Jaw thrust method

D. Use of suction apparatus

E. Insertion of an artificial airway

F. Use of oxygen equipment

Demonstrate proper technique in artificial resuscitation - 100%
Give mouth-to-mouth

. Give mouth~to-mnose

Give mouth-to-mouth and nose on infant

Use the bag mask properly

Expell air from the patient's stomach

Mg oE

Demonstrate proper technique in CPR - 100%

A. Properly check the patient for breathing, heartbeat,
discoloration, pupillary response

B. Initiate and continue 1 man CPR

C. Show ability to perform in eifther position in 2 man CPR

D. Show ability to perform CPR on an infant

Demonstrate measures used to prevent further blood loss or loss of
effective circulating blood volume - 10Q0%

A. Show varicus methods of controlling open: hemorrhage

B. Show how to treat a patient for shock
C. Demonstrate proper technique for measuring block pressure

Show how to assist normal childbirth - 80%
A. Demonstrate sterile gloving technique
B. Show how to massage a uterus just after the birth process

Demonstrate ability to treat burns and wounds of various types and
classifications - 100%

A, Bandage incisions and lacerations

. Show how to treat a patient with a penetrating object

. Treat a third degree burn

. Demonstrate treatment of a large foreign object in the eye

+ Treat for lacerated eyelid

. Treat for lacerated globe of eye

HEDOR

Demonstrate ability to splint various fractures -~ 100%

A. TUse proper technique in splinting the humerus, radius, ulna,
wrist, femur, leg, and ankle

B. Make proper use of traction splint, air

62
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8.

Demonstrate proper handling of the patient with a head or spinal
injury - 100%

A.
B.
C.
D.
E.
F.

Show proper use of a short board

Demonstrate log rolling technique

Show how to use a long board

Use a rope sling

Do bandaging of the head neck, and for facial injury
Use head stabilization equipment such as blanket roll and
cervical collar

Demonstrate proper methods of lifting and transporting sick and
injured patients -~ 100%

A.

L)

.

DomMEOOW

Use the: blanket drag
clothes drag
fireman's drag
pack strap carry
fireman's carry
saddle back carry
Demonstrate safe transfer techniques such as bed to cot
Use the two-man pick-up and two-man seat carry
Do the two-man extremity carry
Demonstrate the chair carry up and down stairs
Use the four-man log roll in conjunction with the splne board
Properly load and unload an ambulance
Use good body mechanics at all times

63
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WESTERN WISCONSIN TECHNICAL INSTITUTE

Health Qccupations Division

Emergency Medical Technician Program

"Anita G, Smith
Division Chairman

Lecture Hours

6

‘Vehicle Extrication 5-31-445

Gordon L. Johnson, M.D.

William Gaumer, R.N.
Bruce Jerue, R.N.
‘Robert Ustby, R.N.

Medical Director

~ Laboratory Hours

Instructors

Total Clock Hours

6

65
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Vehicle Extrication 5-31-445
Page 2

COURSE DESCRIPTION:

Designed to prepare emergency care personnel with applicable techniques
for extricating victims from automobile wreckage while providing optlmum
emergency medical care. -

Prerequisites: 5*31-425; or 5-31-41Q, or 5-31~104, or 5-31-407
OBJECTIVES:

The student will be abie'tof"

1. Describe the basic elements of extrication in both medical
and mechanical phases,

2. Compare the efficiency of wvarious extrication tools.
3. Solve appropriate extrication problems in the laboratory.

4, ZExplain why aid must be given before full extrication
can ensue.

5. Describe hazards which may be commonly encountered.

6. Define safety measures to be taken When flre dnd electrical
-_hazards are present.i..u:zv‘.-»- e ¥ e
C 7.'_Des1gn an operatlonal scheme to be followed for ar least
' : ‘one extrlcation problem R

INSTRUCTIONAL METHODS

Course will be presented in a total of twelve hours. Lecture format

withe audlo—visual support w1ll be utlllzed and comblned w1th laboratory

pract1ce.‘;='

COURSE EVALUATION AND STUDENT RESPONSIBILITEES:

No letter grades will be issued for this course.

Student responsibilities;

1. Attend 211 class sessions

. Do suggested reading

. Participate actively in class

. Provide own hard hat, safety goggles and gloves
- Behave in a safety oriented manner
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BIBLIOGRAPHY :

References:

‘Emergency Care, Grant and Murray, Robert J. Brady Co., BOWle,
Maryland 1971

Emergency Care and Transportation of the $5i¢k and Injured, American
Academy of Orthopedlc Surgeons, 1977

COURSE CONTENT: e E

T T T

. LECTURE HOURS .LABORATORY HOURS

B N

1. Introduction. 3
A. Registration
B. Extrication Films:
1) Mechanical "Collision Rescue"

2) Medical "Extrication Rescue'
3) Slide/tape

2. Safety Hazards 1 ' Applied Fire Control 1
A. TFire ' Techniques

“Hurst Tool
_ Demonstration. . . ...

‘3. “iApplied Extrication il Applied Extrication - 2
A. Demonstration Skills

H

]]“[}'E[[’ gm' ﬁ]]]_g“mm“r‘:r“'"""' Cmmm

b Laboratory . none et ':;ﬁExtrlcatlon Problem’-“~j§3_f?ﬁ”*“W~**”““'”
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Totals 6 ‘ 6
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Anita G. Smith

WESTERN WISCONSIN TECHNICAL INSTITUTE

Health Occupations Division

Emergency Medical Technician Techniques

Division Chairman

Lecture
Hours

14

5-31~420

Gordon Johnson, M.D,

Medical Pirector

Laboratory
Hours

10
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William Caumer, R.N.
Bruce Jerue, R.N.

Tnstructors

Total
Hours

24
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COURSE DESCRIPTION:

Designed to renew' the basic skills of thie Emergency Medical Technician
and to present new techniques in field emergency care as they are developed.

QBJECTIVES:
At the end of this course, the student will be able to:
1. Explain what defensive driving involves.

2, Tell why defensive dfiving is especially important in an
emergency vehicle.

3. Give at least three tips for safe driving of an ambulance.
4. Define who is covered by the Good Samaritan Act of 1977.

5. Tell what privileges the driver of am emergency vehicle may
exercise in traffic,

6. Explain the following legal terms:
increased responsibility to look out
acted in due regard
within the scope of employment
implied consent
ordinary negligence
criminal negligence
tort

7. Tell why good documentation of patient care activities and
' observations is essential both for communications and legality.

8. Demonstrate an understanding of the causes and effects of cardiac
arrest.

9. Describe the diagnostic signs of cardiac arrest.

10. Demonstrate the following skills with 100% accuracy: L
1 rescuer CPR
2 rescuer CPR =
Infant CPR .
Obstructed airway procedure :
CPR in a moving wvehicle
Use of the demand valve Inhalator

11. Achieve at least 85% on a written examination on CPR.
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Objectives - continued

12, Demonstrate with 100% acciuracy the following skills during a
practical examination:
1 rescuer CPR
2 rescuer CPR
Infant CPR
Obstructed airway procedure

13. Describe 3 major concerns . in the treatment of wounds.

14. Demonstrate the interventions for bleeding control and state
the rationale for each.

15. Demonstrate correct bandaging technique for each of the following

areas:
Head Axilla
Eve Extremities
Shoulder

16. Describe the signs and symptoms of shock.

17. List the types of shock.

18. Briefly describe the pathophysiology of shock.
'19. Describe the traditional treatﬁent of shock.

20. Explain why the military antl—shock trouser (MAST) is useful .
in treating shock : ‘

21. Cive three instances when the MAST should not be used,
22. Demonstrate applications of 'the MAST,
23. List the signs and symptoms of a fracture.

24. State why it is important to prevent movement of fractured bone
ends.

25. List the possible compllcaLLons of fractures if they are
mishandled.

26. Demonstrate immobilization of the following fractures with
100% accuracy:
Clavicle Femur
Humerus Tibia
Radius or ulna
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Objectives — continued

27. Explain why traction is necessary in splinting, especially the
~ femur.

28. Define the term dislocation as it applies to musculoskeletal
injuries.

29. OState why it is important to splint dislocations.

30. Demonstrate the splinting of the following with 100%Z accuracy:
Elbow joint
Hip joint
Knee joint

31. Define the term sprain and tell why a sprain should be treated
as a fracture.

32. Define the term strain and describe the treatment of a strain.

33. Apply the general principles of splinting in any situation that
involves musculoskeletal injury with 100% accuracy.

34, Describe the signs and symptoms of a skull fracture,
35. Tell how to evaluate a patient for brain injury.

36. Demonstrate w1th 100/ accuracy the varlous 1ntervent10ns for
head injuries.

37. Demonstrate a total bo&y survey with emphasis on discovering
spinal injuries.

T b ETENIEE T ET T I B T T TR

38. Explain the importance of maintaining correct spinal allgnment
: 1n cases of actual or suspected spine injury.

39. Demonstrate the following spinal immobilization techniques
with 100% accuracy:
Log roll
Short board
Build-—a~board
Treatment of shallow water diving injuries

T RCT T

T

40. Apply the general principles of treatment for head and spine
injuries in any given situation with 100% accuracy. I
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Objectives - continued

41. Given several situations, apply the various assessment techniques
and interventions that are applicable to the situation with
100% accuracy.

42, List the signs and symptoms and treatment of the following
medical conditions:

Heart attack Diabetic conditions
Stroke Drug overdose
Heart failure Acute abdominal conditions

43. Describe your feelings and values elicited by the situations
shown in the video tape exercise on values clarification.

INSTRUCTIONAL METHODS :

Emphasis will be on skill renewal by demonstration and practice utilizing
videotapes, slides, films and lecture-discussion format.

COURSE EVALUATION:

No letter grades are issued for this course, however, each student, in
order to successfully complete this course, must;

1. Complete the pre-test.
2

2. Pass the CPR practical exam and achleve at least 84/ on the
- CPR written test.

3. Achieve at least 78% on the post-test.

STUDENT RESPONSIBILITIES:

. Be punctual and attend all sessions.
. Do assigned reading. _

. Participate actively in class.

+ Take all examinations.

LTI ]

BIBLIOGRAPHY :

1. AHA/NRC; "Basic Life Support" Jan. 8, 1974.
2. American Trauma Society; "Procedures for MAST Trouser Application'.

3. Anast, G.T.; "Physical Assessment of Long Bone Fractures'"; Emergency
Product News; Jan/Feb. 1977.

4. Balts, D.; "Vacationing Youth Returned to Life in Melrose Rescue'';
" La Crosse Tribune; Aug. 17, 1975.
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Bibliography - continued’
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Nursing '76; November, 1976.
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COURSE CONTENT:

76

LECTURE

.HOURS LABORATORY HOURS
1. Registration 1/2
Defensive Driving 1
Legal Issues 3/4
Pre-Test 3/4
2, Cardiopulmonary 2 CPR Practice 1
Resuscitation
3. Cardiopulmonary 1% Practical Exam 14
Resuscitation
Review
Exam
4. Soft Tissue Injuries 1/2 Bandaging 1
Shock MAST
5. Musculoskeletal 1 Splinting 2
Injuries
6. Head Injuries 3/4 ~ Log Roll 1
Spine Injuries 1L - Short board
Build-a~-board
7. Problem Solving - Situations 3
8. Medical Problems 1
Values Clarification 3/4
Post-Test 3/4
Course Evaluation 1/2
TOTALS 14 10
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LABORATORY COMPETENCIES:

1. Demonstrate the following basic 1life support measures with

100% accuracy:
1 rescuer CPR
2 rescuer CPR
Infant CPR
Obstructed airway procediure
Uge of the demand valve resuscitator’

Demonstrate each of the following bandaging techniques with
100% accuracy:

Head

Eye

Shoulder’

Axilla

Extremities

Demonstrate with 100% accuracy the application of the MAST.

Demonstrate the following immobilization techniques with 100%

accuracys

Fractured clavicle
" humerus
" radius or ulna
n femur

" tibia o

Diglocations of the elbow
" L " 'hiP
n .n " knee

Sprained ankle

Demonstrate the following spinal immobilization techniques with
100% accuracy: PP
- Log roll '
Short board
Build-a-board

Demonstrate proficiency in treatment of multiple injury
situations to 100% accuracy.

|
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EMERGENCY MEDICAL SERVICES STANDARDS FOR WESTERN WISCONSIN

The following is a compilation. of Emergency Medical Services Standards

which were developed to coincide with the general and specific objectives
for emergency medical services in the Areawide Health Plan.

General Qbjective:.

Accessible. and--accéptable high quality emergency health

care to meet the needs of illness and accident victims in the area.

MANPOWER

1.

10.

1.

Standards

A minimum of two trained EMT's should respond with the vehicle to
all ambulance calls.

A trained emergency services dispatcher should be the focal point of
all requests for emergency services within each county or ambulance
service area.

The general public should be encouraged to receive training to a mini-
mum level of standard Red Cross first aid and/or medical self-help.

All first responders such as law enforcement and fire fighting personnel

should be trained to the minimum level of crash injury management pro-
cedures with cardio-pulmonary resuscitation (CPR) and extrication.

For a full-time ambulance service (7 days a week, 24 hours a day, 365
days a year), a minimum of 7 trained personnel (per prlmary vehlcle)

' are recommended

For a volunteer or part-time public ambulance service, (to operate
7 days a week, 24 hours a day, 365 days a year), a minimum of 14
trained persons are recommended for operation.

All emergency room personnel in 24-hour facilities should be trained .
in emergency medical procedures.

Two persons trained in emergency mediCal procedures should be on duty
inhouse 24 hours a day, in rural hospitals.

Physicians staffing hospital emergency departments should be familiar
with emergency medical procedures.

For hospital emergency departments, a licensed physician familiar with
emergency medical procedures should be on-call to the emergency depart-

ment either inhouse or from outside the hospital 24 hours a day, 7 days
a week.

The duty physician on call should not be further from the hospital than
the recommended maximum ambulance response time.

79
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" 12, A minimum number of staff to man the hospital laboratory should be

on call either inhouse or from outside the hospital 24 hours a day,
7 days a week.

13. A minimum number of staff to man the radiology department of the
hospital should be either on call, inhouse, or from outside the
hospital 24 hours a day, 7 days a week.

TRANSPORTATION

Specific Objective 1:'@ Adequate emergency véhiclés that are equipped for
the provision of high quality emergency medical sérvices assistamnce.

‘Standards
1. The minimum of one primary emergency medical services vehicle* should

be available for each emergency medical services district.

2. 1In urban service areas, a minimum of one reserve vehicle should be
available for every 3 operational vehicles.

3. 1In rural service areas where three or more vehicles are operatiomal,

thelr mutual support should provide all required demand for reserve
units,

CONSUMER PARTICIPATION

Standards

1. A minimum of 51% of the membership of the Areawide EMS Council should
be consumer representatives of the area.

2. A minimum of 51% of the county EMS Council should be consumer repre-
sentatives of the county. s

3. Consumer comments in regard to the EMS system in the area should be
solicited by the Areawide EMS Council.

TRANSFER OF PATIENTS

Standards

1. The dispatch center which receives the request for emergency aid should

dispatch the ambulance vehicle which is nearest the scene of the
emergency.

*Vehicles and equipment should meet American College of Surgeons Standards
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2.

Ambulance attendanits should determine, after patient assessment with
physician consultant and patient consent, which facility the patient
should be transported to.

3. Non-emergency transfers should be écheduled for non~peak hours of
emergency calls,

COMMUNICATIONS

Standards

1. All ambulance vehicles should ‘have communications capabilities with
area hospitals on 155.340 MHz.

2. A separate frequency other than 155.340 MHz for mobile-to-base
communications should be utilized for non-patient related business.

3. All acute short-term hospitals should have radio communication
capabilities to transmit and receive on the designated emergency
frequency of 155.340 MHz and the designated administrative frequency
of 155.280 MH=z.

4. The central dispatch point for each county should have communication
capabilities with local hospitals, area hospitals, ambulance vehicles,
law enforcement, fire fighting units, emergency govermment and civil
defense. : -

5. The duty attendants in volunteer ambulance operatlons should be equlpped
w1th paging units where feasible.

6. A single emergency- services dispatch point should be established (where
feasible) within each county.

7. All central dispatch points within an area should constitute an'area
communications network. :

8. All telephones should have the emergency services numbex attached to
the unit.

9. All coin operated telephones should provide access to the operator
without the use of a coin.

10. The geographical location of all public telephones should be displayed
on the unit.
11. A single emergency number should be designated in & service area of

each emergency service dispatch center.




82

Emergency Medical Services Standards for Western Wisconsin
Page &

12,

13.

14,

15.

16.

17.

The universal emergency number "911" should be implemented as soon
as feasible withih the area for citizen access to all types of
emergency services.

The use of biomedical telemetry should be used only in areas where
the following criteria can be met:

A. There must be immediately availaBle in the hospital adequate
medical back-up on a 24 hours per day basis.

B. Hospitals prov1dlng this supporL must be categorlzed as a general
emergency services at a minimum.

C. Ambulance personnel must be graduates of an approved advanced
EMT program or an RN so they may implement appropriater
measures upon 1nstruct10n from their medical support to deal
with the patient's problem.

Communications should be established by the ambulance vehicle with
the primary hospital base immediately following dispatch to the
scene whenever feasible.

Communications should be established with the duty emergency room
physician via the hospital base immediately following assessment of
need by ‘the ambulance attendant at the scene of the emergency.

Communications should be established betweenﬂthe ambulance and the
regional- hospital immediately upon determination that the patient
will be transported directly to the regional facility.

In rural areas served by quick response teams, the response team
should be notified prior to dispatch of ambulance wehicle.

PUBLIC SAFETY AGENCIES

Standards

All public safety personmel who could possibly function as first
responders, in a medical emergency should be trained in CPR and
crash injury management.

The role of public safety agencies and their personnel should be
defined in an annual written plan in cooperation with emergency
government and civil defense. (Revised January 1 each year)
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SYSTEM ACCESS

Standards -

Definition: The maximum allowable response time is defined as the time
from receipt of call at dispatch point to the arrival of personnel at
the scene of the emergency.

1. The maximum allowable response time in a rural area should be 30
minutes under good conditions.

2. The maximum allowable response time in an urban area should be 10
minutes under good conditions.

3. The service area for mutual aid agreements as a secondary response
vehicle should be defined.

4. The secondary response unit should be alerted when the primary
vehicle is dispatched.

FACILITIES
Standards

1. The following minimal supplies and equlpment should be available in
all hospltal emergency departments, _— :

A. Ventilation equlpment (manually controlled p081t10n pressure unlt)
B. Suction with pharyngeal tips and tracheal catheters :
C. Central Vvenous pressure monitoring. (optlpnal)

D. Intravenous fluids and devices '

E. Gastric lavage equipment

¥. Fixed oxygen supply

G. Portable oxygen supply

H. Tracheal intubation equipment s

I. Drug kit for cardio-pulmonary emergenc1es

J. Sterile tracheostomy equipment

K. Chest: tube equipment

L. Monitor and defibrillator equipment

2, A blood storage faclility should be located in the hospital.
3. A reserve supply should be readily available from an established

local blood bank or from local donors available from a current
roster of such donors. (Update semi-annually)
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4,

The hospital emergency department should be capable of conducting
two-way radio communication, with ambulances in the area on channel
155.340 MHz and other hospitals on channel 155.280 MHz.

The capability of the hospital emergency department should be
described in an annual plan prepared in conjunction with other
community health facilities and local public safety agencies for
mass casualty situations.

Continuing and inservice educational programs should be conducted
on a regular basis for all emergency personnel, including physicians,
nurses, and allied health personnel.

A predetermined plan should be established and reviewed on an annual
basis for the disposition of acutely disturbed patients to appropriate
facilities which specialize in such care.

A predetermined plan for the disposition of patients diagnosed as
alcoholic or drug abuser should be developed and reviewed om an
annual basis.

Regular meetings should be conducted for the purpose of continuing
education in the field of emergency medical care with emergency
room personnel and those ambulance personnel which utilize their
facility.

CRITICAL CARE UNITS

Standards

Critical care units should be maintained Jllthose hospltals where it's
economically and medically feasible.

A minimum annual patient load should be defined for efficient crltlcal
care unit operation. .

Critical care units should be linked to regional medical facilities
where possible for medical consultative purposes and physiologic
monitoring.

The locatien of specialized medical services - critical care capa-
bilities (trauma, burns, psychiatric, cardiac, neuro-surgical,
respiratory, neonatal, detoxification, etc.) should be part of local
continuing education programs for all personnel involved with emer-
gency medical care.
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TRAINING

Specific Objective 4: - Adequate: -personnel such'as.ambulance drivers,..
emergency medical teéchnicians, physicians, and-héspital emergency room
staff that will provide high quality service to citizens in the event
of an emergeéncy.

Standards

1. All ambulance drivers and attendants should be trained to the basic
minimum level of Emergency Medlcal Technician,

*2. A}l emergency vehicle drivers and attendants should be trained in an
emergency vehicle defensive driving course.

3. First responders other than ambulance attendants should be trained
in CPR and crash injury management.

4. Public safety personnel who could possibly be in contact with medical
emergencies should be trained in cardio-pulmonary resuscitation and
crash injury management.

5. Public safety personnel should have EMT training when training
resources permit.

6. All health care personnel, directly associated with the problem of
~ emergency care . should avail themselves of seminars, -programs, and
other contlnu1ng educational opportunities associated with emergency
medical care.

7. All health care persomnel including physicians should maintain pro-
ficiency in emergency medical skills by participating in annual
refresher training programs which would inciude CPR.

8. All emergency service dispaﬁéhers should complete the specific course
for central medical emergency dispatch (CMED).

9. Emergency Medical Technicians should attend eight hours of medically
supervised time in a regional hospital emergency facility annually.

STANDARD MEDICAL RECORD KEEPING

Specific Objective. 3: . An efficient communication system, including central
dispatch, ‘which ‘providés a direct link betwéen all agencies involved in
the provision of emergency medical care.

*Drivers and attendants should be interchangeable.
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cialized treatment according to the patients' neéds.

" 'Standards

1. All patient requests for emergency medical services should be recorded
on a uniform standard medical record.

2, All Emergency Medical Services should maintain a log of uniform
medical records in chronological order. ‘

3. A copy of the standard medical record must be forwarded with the
patient at the time of disposition to a regiomal hespital emergency
facility, (A copy left with the primary facility should be forwarded
‘to the regional facility.) '

CONSUMER INFORMATION EDUCATION

Specific Objective 3: An efficient communication system, .including central

dispatch, which provides a direct link between all agencies involved in
the provision of emergency medical care.

Standards

1. An organized public information and education program should be
developed by the Areawide-Emergency.MedicalfServices Council under
the direction of the areawide health systems agency to inform
consumers of how te access the emergency services system.

2, 'All area citizens should be tfained to the level of Red Cross basic
first aid and/or medical self-help through the public and parochial
school system.

3. The general education program of the communify in the field of emer-
gency medical care should be conductéed on an annual basis with the
“cooperation of all local media.

4, All citizens of the area should be informed of warning signs and
symptomsg of certain disease states such as heart attack, stroke,
insulin shock/diabetic coma, epilepsy, choking.

5. Area citizens with knowledge of personal medical problems should be
encouraged to wear medic alert tags.
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EVALUATION
General Objective:  Adcessible and acceptable high quality emeérgency

health care to meet the needs of illness and accident victims in the
area. '

Standards

1. All elements of the emergency medical services system should be
evaluated by the Areawide Emergency Medical Services Council under
the direction of the areawide health systems agency on an annual
basis.

2, The evaluation of the emergency medical services system should be
conducted at two levels — area and sub-area.

3. Written comment regarding the EMS system status from the director
of each hospital emergency department on an annual basis should
be obtained.

4. Regular meetings of the hospital emergency room staff and area
ambulance operators should be conducted for purposes of medical

evaluation of operations.

MUTUAL AID AGREEMENTS

Specific Objectivel: Adequate emexrgency vehicles:thatﬁaféiequipped for
the provision of high quality emergency medicdl services assistance.

1. Each emexgency ambulance service should maintain written agreement,
with services in adjacent ambulance districts to assist in initial
response or provide additional support on a temporary basis during
an emergency. Such written agreements should be renewed prior to
January 1 of each year.



care

e R AT D L Gl LR MRS R B NA R S S

I

APPENDTIRX




.¢l1V1roqua R-2

WESTERN WLISCONSIN TECHNICAL INSTITUTE
Health Qccupations Division
Emergency Medical TechnLCLan Program

Number of Graduates of Baslc Emergency Medlcal Techn1c1an Course? Number
Employed, Area of Employment and Number in Qther Employment or School.

Class Number of  Number Number in Job
employed Jobs Other
""" Graduates . aspEM%$s  than EMS B Title
Sparta/Tomah R-1 18 16 2 1 - Teacher
1 - Student
in X-Ray
Viroqua R-~1 15 C14 L Unknown
Mauston R-1 15 14 1 1 - Gas Station
Employee
Black River Falls R-1 17 17
Whitehall R-1 16 15 1 1 - Student
in Nursing
Necedah R-1 17 17
La Crosse R-1 17 15 2 1 - Truck driver
1 -~ Student
Cochrane R-1 13 13
Tomah R-1 19 17 2 2 - Moved out
t"ﬁﬂiilsboféﬂRﬁi'*;'ﬁm;ﬁ755f12°““ ﬁ:t::.lz I e LT

‘La Crosse R-2 =~~~ .9 - 9
o100 10

.Tomah RrZ (in progress)
. Whitehall R-2 (in progress)

' :TCochrane R-2. (1n progress) -

TOTALS 178 169 9

89
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Anita G, Smith

Division Chairman

Lecture
'Hours

46

WESTERN WISCONSIN TECHNICAL INSTITUTE
Health Occupations Division

Basic Emergency Medical Technician

5-31-407
Gordon L. Johnson, M.D. William Gaumer,
Medical Director Program Head
' Bruce Jerue
Physicians as
listed separately
for each course.
Instructors
Léboratory S Total
‘ " 'Houxs Hoursg
44 90

91
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BIBLIOGRAPHY (continued):

Seyfried, Marie; "Recognizing Respiratory Acidosis and Alkalosis",
RN, July, 1974, pp 48-49.

Webb, K.J., "Early Assessment of Orthopedic Injuries", June, 1974,
AJN pp 1048-1052,
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COURSE CONTENT:

26

I -~ Instructor
M.D, f_Physician

Lecture |Hours| Laboratory Hours | Lecturer
1. Introduction 3 Film; "Before the I
A. Functions of EMT Emergency"
B. Legal Problems "Wanted Alive"
C. Defensive Driving
D. Equipment
2. Anatomy and Physiology 3 Examine skeleton M,D.
A. Skeletal Examine anatomy of
B. Muscular boney framework
C. Nervous Videotape: 'The
Tncredible
Machine'
3. Circulatory and 3 M.D.
Respiratory and
Integumentary
A. Blood flow
B. Pumping action
C. OSystems
D. Pulmonary
. Digestive and Genito- 2 Examination 1 M.D.
¢ uyrinary and Special : ' '
Sense Organs
A. Review
5. Airway Maintenance 1% Positioning 1% M.D.
A. Anatomy Airway insertion
B. Obstructions Suctioning
C. Treatments Clearing the
' airway
Visualization
Film: '"Heimlich
Manuever"
6. Pulmonary Resuscitation 1 Practice mouth-to- 2 M.D.
mouth
Practice mouth-to-
nose
Bagmask 0O adm.
Infant resuscitation
Film: '"Emergency
Arway" "New
Pulse of Life"
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Page 7 I - Imstructor
' M.D., — FPhysician
Lecture Hours Laboratory Hours| Lecturer
7. Cardiac Arrest 1 Perform CPR 2 M.D.

A. Brain - 0y — 1 man '
relationship - 2 man
B. Anatomy of thorax Perform Infant CPR
8. CPR Practice Practice CPR 3 I
Techniques
9. Review 1 Written and 2 M.D.
practical exams
10. Bleeding and Shock 2 Bandaging 1 M.D.
A. Hemorrhage Bleeding control
1. Open Treatment for shock
2. Concealed Blood pressure
B, Shock
11. Acute Medical Problems I 3 Film: "Emergency
A. Childbirth Obstetrics"
B. Child patients
C. Epilepsy
D. Contagious Disease
12. Acute Medical Problems IT 3 M.D.
A, Myocardial e
Infarction
B. Stroke
C. Heart Failure
D. Pulmonary Edema
‘E. Asthma - -
F. Acute abdomen
G. Diabetes
‘13, Acute Medical 3 Film: "Psychoactive" M.D.
' Problems III
A. Poisoning
B. Drug Abuse
C. Nosebleed
D. Thermal Exposure
E. Psychological
Intervention
14, Review 1 Written and 2 M.D.
practical exam
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C. Carries

Ambulance

Page 8 I -~ Instructor
M.D, -~ Physician
Lecture Hours | Laboratory |Hours | Lecturer
15. Body Cavity and 2 Sucking Chest 1 M.D.
Genitalia Injuries Wound
A, Thoracic Pneumo thotax
B. Abdominal Flail Chest
C. Genitalia Open Abdomen
16. Wounds, Burns, Eye 2 Bandaging 1 M.D.
Injuries Eye Injuries
A. Wounds Burns
B. Burn classes
C. Eye injuries
17. Fractures and 1% Splinting Fractures| 1% M.D,
Dislocations Traction Splinting
A. Fractures
B. Sprains and
Strains
C. Dislocations
18. Spinal and Head 1 Stablization 2 M.D.
Injuries Log rolling
A. Anatomy Back boarding
B. Immobilization Bandaging -
C. Alignment
D. Transportation
19. Initial Patient i Procedure Practice . 2 M,D.
: Assessment Film: "Five
' Minutes for
Survival
20. Trauma Review Practice skills 3 I
21. Review 1 Written and 2 M.D.
practical exam
22. Movement of Patients 1 Lifts 2 I
A. Drags Drags
B. Lifts Carries



Basic Emergency Medical Technician 5~31-407

99

Page 9 i - Instructor
M.D. - Physician
Lecture |Hours | Laboratory _|Hours| Lecturer
23. Extrication T 2 Equipment Usage 1 1
A. Methods Film: "Extrication
B. Adid before Rescue'
"Collision
Rescue"
"Lifeline"
24. Extrication II 1 Methods 2 T
"A. Hazards Safety
25. Communications & 2 Radio Procedure 1 I
Legality Film: "Ambulance
A. Radio Procedure Run"
B. Legal Problems "Police Pursuit"
26. Practical Review Practice Skills 3 I
27. Written Final Exam 3 I
28, Practical Testing 3 I
29, Practical Testing 3. ‘I
30. Final Ekamination
- Review _
Practical Testing 1 2 I
46 44

TOTAL HOURS

NOTE :

Licensure exam will be scheduled after end of course.
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LABORATORY AND/OR CLINICAL COMPETENCIES:

1. Demonstrate with 100% accuracy the techniques used in airway main-
tenance.

Head tilt, neck extension method

Chin 1ift method

Jaw thrust method

Use of suction apparatus

Use of laryngoscope and MceGill forceps
Insertion of an artificial airway

G. Use of oxygen equipment

MmO O W

2. Demonstrate proper technlques in artificial resuscitation with 100%

aceuracy.

A, Give mouth-to-mouth

B. Give mouth-to-nose

C. Give mouth—to-mouth and nose on infant
D. Use the bag mask properly

E, Expell air from the patient's stomach

3. Demonstrate proper technique in basic life support measures with 100%
accuracy.

A, Properly check the patient for breathlng, heartbeat, discolora-
- tion, pupillary response,

‘B. Initiate and continue 1 man CPR.

C. Show ability to perform in either position in 2 man CPR

D. Demonstrate proper CPR technique for an infant

4. Demonstrate measures used to prevent further Blood_loss or loss of

effective circulating blood volume to. 1007 accuracy.
A, Show various methods of controlling open hemorrhage
B. Show how to treat a patient for shock

C. Demonstrate proper technique for measuring blood pressure

5. Show how to assist normal childbirth using a manikin with 90%
accuracy. '

A, Demonstrate sterile gloving technique
B, Show how to massage a uterus just after the birth process

6. Demonstrate ability to treat burns and wounds of wvarious types and
classifications with 100% accuracy.

A, Bandage incisions and lacerations
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LABORATORY AND/OR CLINICAL COMPETENCIES (continued):

"-ld'.'flsjﬂbd

Show how to treat a patient with a penetrating object
Treat a third degree burn

Demonstrate treatment of a large foreign object in the eye
Treat for lacerated eyelid

Treat for lacerated globe of eye

7. Demonstrate ability to splint various fractures with 100% accuracy.

A,

B.

Use proper technique in splinting the humerus, radious, ulna,
wrist, femur, leg, and ankle

Make proper use of traction splint, air spllnts, padded boards,
cravats and sling

8. Demonstrate proper handling of the patient with a head or spinal
injury with 100% accuracy.

THEHOOWE

.

Show proper use of a shert board

Demonstrate log rolling technique

Show how to use a long board

Use a rope sling

Do bandaging of the head, neck, and for facial injury

Use head stabilization equipment such as blanket roll and cervical
collar

9. Demonstrate proper methods of lifting and transportlng 51ck and
injured patients with 904 accuracy. o T

A.

.

HEGEHESOD O®E

Use the: blanket drag
-~ clothes drag
fireman's drag -
pack strap carry
fireman's carry
Demonstrate safe transfer techniques such as bed to cot
Use the two-man pick~up and' two-man seat carry
Do the two-man extremities carry
Demonstrate the chair carry up and down stairs
Use the four-man log roll in conjunction with the spine board
Properly use a scoop stretcher
Properly load and unload an ambulance
Use good body mechanics at all times

10, Demonstrate how to extricate a patient from a hazardous situation or
entrapment, without causing further injury to him with 85% accuracy.

A.
B.

Demonstrate proper care before beginning extrication
Demonstrate proper use of light extrication equipment
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LABORATORY AND/OR CLINICAL COMPETENCIES (continued):

C. Show ability to detect a hazard to the EMT and/or the patient;
such as fire, fumes, falling structures, electricity

11. Demonstrate ability to communicate via two-~way radio using accepted
procedure and language with 85% accuracy.

A, Use dispatch and EMS frequencies.
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SIXTH AND VINE STREETS LA CROSSE. WiISCONSIN 54601

wesTtern
WISCONSIN
TEeCHNICaL

EnSTITUTe CHARLES G. RICHARDSON, DISTRICT DIRECTOR 1 TELEPHONE 608/782-6238

Dear Emergency Medical Technician:

We are asking you to help us determine the need for an expanded
educational program for EMT students in the Western Wisconsin
Technical Institute district. Two of the areas we are exploring
are the development of a diploma level preservice program and
the modules of the paramedic program.

It is exceedingly important for you to return this questionnaire
within five days. Simply insert it in the enclosed envelope and
drop it in the mailbox.

Thank vou for sharing your ideas with us.

Sincerely,

William €. Gaumer, R.N.
Program Head
Emergency Medical Technician Program

WCG:kk

Enclosure

104

CENTER FOR WESTERN WISCONSIN VOCATIONAL, TECHNICAL AND ADULT EDUCATION DISTRICT

AN EQUAL OPPORTUNITY — AFFIRMATIVE ACTION EMPLOYER
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EMT SURVEY QUESTIONNAIRE

How long have you been an EMT? years months
Your age .

Your Highest level of formal education

What is your regular occupation?

What is your employment status as an EMT? Fﬁll time
Part time

Paid Volunteer

Unpaid Volunteer

Was your basic EMT training adequate? Yes No
If no, please comment.

One possibility in expanding the EMT program is to offer fulltime,
diploma level, preservice program. By making the program preservice,
it would guarantee that the ambulance attendant is proficlent in
patient care before he has patient care responsibilities. Do you

- feeliit would. be prstlLdl ‘to.offer a preservice, fulltime. dlploma
‘program.in basic emergency medical- ‘technician ‘training. in’ the

Western Wisconsin Technical Lnstltute dlstr1ct7 Yes _ No'

Please comment on ynur cholce .

If the diploma program were offered, would you want the ﬁresent

exten31on c0urse to remain avallable? Yes No

If certaln modules of the paramedlc course were avallable in the
district, which ones do you feel you would" need and would use in
patient care activities., Please prioritize your choices with
number one being Lhe nmost important to you.

Shock and Fluid Therapy . Soft Tissue Injuries

General Pharmacology B Musculoskeletal Injuries

Emotionally Disturbed - Medical Emergencies
Patients - - 0B~Gyn Emergencies

Extrication/Rescue ' Pediatrics and Neonatal
Technigues Transport

Human Systems and . .. Telemetry & Communication
Patient Assessment Central Nervous System

' Respiratory Problems Problems

Cardiovascular Problems
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EMT Survey Questionnaire
Page 2

10. Please specify any courses in emergency medical services you want
offered in the Western Wisconsin Technical Institute district.

11. What topic areas do you want covered in 1% day seminar format this
year?

- 12. 'In what months do you want seminars offered?
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SIXTH AND VINE SYREETS LA CROSSE. WISCONSIN 54601

wesTern
WISCONSIN
TEeCHNCaLlL

l nST I TUTe ) CHARLES G RICGHARDSON. DISTRICT DIRECTOR ¢ TELEPHOMNE 608/782-6238

Dear

We are conducting this survey to determine the future educational needs
of emergency medical services personnel. Basically we are speaking of
three levels of EMS personnel as outlined here.

First Responders ~ Those public safety or health care personnel
who are routinély first on the scene of an accident or
illness. These people are responsible for stabilizing
and treating victims until an ambulance arrives.

Emergency Medical Technician - The ambulance attendants who
are responsible for rendering pre-hospital emergency

care at the scene and enroute tc a medical faecility.

Paramedic - An Emergency Medical Technician with advanced
skills, especially in coronary care.

We thank you for completing the enclosed survey. Simply insert it in
the enclosed envelope and drop it in the mail within the next five days.

Sincerely,

William C. Gaumer, R.N.

Program Head

Emergency Medical Technician Program
WCG:kk

Enclosure

108
CENTER FOR WESTERN WISCONSIN VOCATIONAL, TECHNICAL AND ADULT EDUCATION DISTRICT

AN EQUAL OPPORTUNITY — AFFIRMATIVE ACTION EMPLOYER



. exten51on course to remain ava11able9 Yes T CNo L

.Do you feel the 750-hour paramedlc program should be offered in the
o WeaLern WLbLOH&Ln Teghnigal InSLlLute dlstrlct? qu - -_NO-

:-*Do you feel only certaln pOrthﬂS of the paramedlc course should be

109

PHYSICIAN AND NURSE
SURVEY QUESTIONNATRE

Do you have frequent profeq51onal contact with Emergency Medical
Technicians? Yes No

e e g e e - vy TR TR —H—— - —F —¥= .

On the average, are -you satisfied with the treatment they give
patients? Yes : No
If no, please comment.

Do you understand the role and responsibilities of the E,M.T.?
Yes - No

Presently E,M.T.'s are trained in a 90-~hour training .course, Do
yvou believe this is adequate? Yes No

One possibility in expanding the EMT program is to offer fulltime,
diploma level, preservice program. By making the program preservice,
it would guarantee’ that the ambulance attendant is proficient in
patient care before he has patient care responsibilities. Do you
feel it would be practical to offer a preservice, fulltime diploma
program in basic emergency medical technician training in the
Western Wisconsin Technical Institute district? Yes No
Please comment on your choice.

If the diploma program were offered, would you- want the presenL

offered? Yes No = - Please specify which portions below:

___ Shock and Fluid Therapy w0 o Boft Tissue InJurles R

- General Pharmacology o _.";3""Musculoskeletal InJurles EEREEE
Emotionally Pisturbed : Medical Emergencies
Patients

0B~Gyn Emergencies
S Extrloatlon/Rescue - o Pediatrics and Neonatal
Techniques e -
: Transport
Human Systems and

. ‘ Telemetry & Communication
Patient Assessment e

Central Nervous System

s 'p L —
Respiratory Problems Problems

Cardiovascular Problems
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5.

6.

EMT SURVEY QUESTLONNAIRE

How long have you been an EMI? _ 3 years 1 months. = X
Your age 35 =X
Your highest level of formal education _13.75 yrs. =X

Your regular occupation.

Computer operator Store owner {(3)

Architect Manager of store

Police officer (6) Ambulance attendant (2)
Cheese maker (2) Ambulance service provider
News writer : Draftsman

Welder Pastor (2)

Speech pathologist Laborer (2)

Postal worker X~ray technician

Registered nurse (6) Nursing assistant

Student (4) Mechanic {(2)

Bookkeeper Emergency medical technician (2)
Licensed Practical Nurse (3) Operating room technician (2)
Crew foreman Mortician

Housewife (4) Dairy plant manager

Resp. Therapist Insurance agent

Nutrsing home administrator Fire fighter administrator
Tax Representative - Metal fabricator
Construction engineer Stain glass fabricator

What is your employment status as an EMT?: Full .time 7 (10.8%)

Part time 14 (21.5%)

Paid Volunteer 30'(46:2%)

i : c Unpaid Volunteer 14 (21.5%)

Wasg vyour b@sic EMT tfaining adequate? - 62 (95.4%) Yes "3 (4.6%) No

Comments: No defensive driving, inadequate extrication training. (2)
For my locale, it was adequate.
Should be stressed that classroom work is much different
from the real thing.
At present time, more is needed.
Was adequate, keeping in mind the limits of cur equipment
and use.

111
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EMT Survey Questionnaire
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7.

One possibility in expanding the EMT program is to offer fulltime,
diploma level, preservice program. By making the program preservice,
it would guarantee . that the ambulance attendant is proficient in
patient care before he has patient care responsibilities. Do you
feel it would be practical to offer a preservice, fulltime diploma
program in basic emergency medical techniclan training in the
Western -Wisconsin Technical TInstitute district?

37 (56.9%) Yes 28 (43.1%) No

Comments: Many have full-time jobs and couldn't afford the time. (10)
Theory is good but I wonder iIf people would devote the time
to a career that is mainly volunteer in this area. (5)

Further refresher courses would Be easier to attend.

A practical full-time program would enable other EMI's to
receive competent training in our community.(3)

The little amount of non-emergency type patient care
can easily be learned on the job.

For best patient care - train before working. (3)

Depends on the employment situation and job possibilities.

Would upgrade services.

If a diploma program is set up, it should be an advanced
EMT, Paramedic program.

If the diploma program were offered, would you want the present exten~
sion course to remain available? 64 (98.5%) Yes 1 (1.5%) DNo

If certain modules of the paramedic course were available”in the -
district, which ones deo you feel you would need and would use in

patient care activities]! Please prioritize your choices with
number one belng the most 1mportant to you.

3 * Shock and Fluid Therapy | 9 Soft Tissue Injuries

14 General Pharmacology 7 Musculoskeletal Injuries
13 Emotionally Disturbed - 4 - Medical Emergencies

P —

atlents 8 _ OB-Gyn Emergencies

19, ]

Extrication/Rescue

Techniques 12 Pediatrics and Neonatal
Transport '
6 Human . Systems and '
- PatientyAssessment 11 Telemetry & Communication
9 Respiratory Problems ‘10 Central Nervous System
‘ Problems
1 Cardiovascular Problems

Comments: All these areas are needed. (3)

* Composite Rankings
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Page 3

10.

11.

12.

113

Please specify any courses in emergency medical services you want
offered in the Western Wisconsin Technical Institute district.

I.V, Therapy (14)

Emergency 0B (2)

Human Relations (2)

EMT Refresher Courses (4)
Cardiovascular Problems (5)
Telemetry

What topic areas do you want covered

this year?

Cardiac Care (16)
Extrication (11)

Legal Problems (4)
Emergency Driving (4)
Respiratory Problems (12)
Patient Assessment (9)
Burns (3)

Fractures (3)
Communications (5)
Bandages/Splinting (2)

Course for Recertification (2)
Water Rescue (3)

EKG Monitor Reading (3)
General Pharmacology (3)
Airway Management

in 1% day seminar format

Shock & Fluid Therapy (16)

M&dical Emergencies (5)

Poison Assessment (3)

Pediatric Emergencies (3)

Triage (3)

Head/Neck/Spinal Injuries (2)

Farm & Industrial Accidents (3)

Trauma Patient (3)

Patient Care in Disaster
Situations (3)

Diabetic Shock

In what months do you want seminars offered?

Winter (15)
Spring (12)
Fall (19)
Summer (5)
Jancvary (5)
February (4)
March (7)
April (20
May (0)

June (3)

July (3)
August (4)
September (7)
October (9)
November (3)
December (1)
Yo preference (6)
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PHYSTCIAN AND NURSE
SURVEY QUESTIONNAIRE

Do vou have frequent professzonal contact with Emergency Medical
Technicians?

17 (1002) Yes 0 (0%) No

On the average are you satisfied with the treatment they give
patients?.
16 (94.1%) Yes 1 {(5.9%) VNo

Comments: La Crosse service seems to be better than rural area.
I would like to see them be able to do more skills.

Do you understand the role and respon81b111tles of the E.M.T.?

17 (100%) Yes 0 {0%) No

Presently, E.M.T.'s are trained in a 90-hour training course.
Do .you believe this. is.adequate?

12 (70.6%) Yes 5 (29.4%Z) DMNo

Comments: Depends on person taking it (2)

Retraining for 8~10 hours each year should be mandatory.

One possibility in expanding the EMT program is to offer fulltime,

diploma level, preservice program. By making the program preservice,

it would guarantee that the ambulance attendant is proficient in
patient care before he has patient care responsibilities. Do you

feel it would be practical to offer a preservice, fulltlme diploma

program in basic - emergency medical technician- training in the
Western Wisconsin Technical -Institute district?

15 (88 2/) Yes _ "2'(11'87) No

Comment5°h EMT s should be pr0f1c1ent in thelr respon51b111t1es

before assuming patient care. (3)
If the extensive program is required - salaries will

mneed to be adequate to cover advanced education. 2y

Let them work with an experienced person and train-at
the same time.

If the diploma program were offered, would you want the present
extension course to. remain available?

9 (52.9%) Yes 8 (47.1%) Mo

Do you feel the 750-hour paramedic program should be offered
in the Western Wiscensin Technical Institute district?

14 (82.4%) Yes 3 (17.6%2) No

Comments: Considering the bluffs, rivers and ski area accidents,
it would seem beneficial to all the surrounding
communities.

e o




Physician and Nurse
Survey Questionnaire
Page 2

8.

Do you feel only certain portions of the paramedic course should

be offered?

13 (76.5%) Yes 4 (23.5%) No Please specify which
portions below:

Comments: Some training in each of these areas is necessary,
but not an extensive course.
If you offer a paramedic course, it should be
complete. (2)

115

"'11%  Shock and Fluid Therapy 11 Soft Tissue Injuries
7 General Pharmacology 12 Musculoskeletal Injuries
11 Emotionally Disturbed 12 Medical Emergencies
Patients
9 OB-Gyn Emergencies
12 Extrication/Rescue
Techniques 9 Pediatrics and Neonatal
Transport
7 Human Systems and
Patient Assessment ‘13 Telemetyy & Communication
‘11 Respiratory Problem ) Central Nervous System
12 - Cardiovascular Problem. ... - .07 it

% Number of positive responses T
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