CEUsby EMT Course Audit: Office of Emergency Medical Servicesand Trauma Systems

EMT Name: EMT#
Training Site: Instructor(s)
(Name, Signature, EM T#)
EMT Course Dates. - Course L ocation:
L esson # Subject M ax Hours Date Attended Ingt Initial
1 Introduction 15
2 Well Being of EMT Basic 15
3 M edical/L egal and Ethical I ssues 15
4 The Human Body 25
5 Baseline Vital Signs & SampleHistory 2
6 Lifting and Moving Patients 3
7 Airways 4
8 Skills L ab/Airway 2
9 P.A./Scene Size Up 0.5
10 P.A./Initial Assessment 1
11 P.A./Focused History & Physical Exam-Trauma Pt. 4
12 P.A./Focused History & Physical Exam —Medical Pt. 2
13 Detailed Physical Exam 1
14 On-Going Assessment 1
15 CommunicationsAmbulance Oper ations/Document 35
16 Skills L ab — Patient Assessment 3
17 General Phar macology 1
18 Respiratory EmergencieyHaz-M at 4.5
19 Cardiovascular Emergencies 7
20 Diabetes/Altered Mental Status & Allergies 4
21 Poisoning/Over dose Emer gencies 2
22 Environmental Emergencies 2
23 Behavioral Emergencies 15
24 ObstetricsGynecology 2
25 Skills Lab — M edical/Behavioral/OB/GYN 4
26 Bleeding & Shock 2
27 Soft Tissuelnjuries 2
28 M usculoskeletal Care 4
29 Injuriestothe Head and Spine 4
30 SkillsLab — Trauma 3
31 Infants & Children/Skills Lab 6
32 Gaining Access 1
33 Overviews 2
TOTAL 86




