Training and Certification Committee
OEMS Office — 1041 Technology Park Dr, Glen Allen, Virginia

April 8, 2015
10:30 am
Members Present: Members Absent: Staff: A Others:

Ron Passmore-Chair Kathy Eubank Warren Short Cathy Cockrell

William Akers Dr. Robin Foster Greg Neiman Marcia Pesci

Chad Blosser Debbie Akers

Donna Burns Adam Harrell

Christopher Kroboth eck

Dr. Charles Lane

Larry Oliver

John Wanamaker

Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person
I. Welcome The Ineeting was called to order at 10:35am | \ \
\ \ / - \ \
‘H./ﬁltroductions Introd\lctions weﬁmﬁe of Comm{ttee Members and Guests \ )
\ A\ A
IlI. Approval of Agenda que Cor\‘lmittee reviewed the Agen\d&for today|s meeting./(A{t{ched)\ ) Unanimously Approved
\ V
IV.\Approval of Minutes The\Committee reviewed the minutes of the Jaruary 7, 2015 Quarterly Meeting (Attachment: A) Unanimously Approved
\ \

\ \
V. Reports of Committee
Members

. Officer Reports

Officerls Report — Ron Passmore - None

Reports ommittee Members
1. Chairman Report —Ron Passmore — None
2. Medical Direction Committee — Dr. Lane - No report
3. Committee Members

VAVRS - Not present

Regional Directors - None

EMS-C not present

VAGEMSA - None

Non-VCCS EMS Program — None

°opooTe
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

f. VCCS-None
g. Fire Based Organization — None
h. Educators - None
C. Office of EMS
1. BLS Training Specialist — Greg Neiman
a. EC Institute
1. Next Institute will be in June in conjunctio
in Blacksburg.
2. Practical Exam is s
3. Deadlines will
b. Updates
1. The DED Division will stay on the road for 205.
Will be going to Councils we did not visit in 2014
ee the latest sg

with the VAVRS Rescue College

heduled for May 9th
be updated online soon.

C.

rtifying B
coming
ecialist — Debbie Akers
Coordinators know

endorsement to

have seen in the past.
3. Accreditation (Attachment: C)
1. Paramedic is the same
2. American University has suspended their COAEMSP accreditation for
two years due to mass resignation of their staff
3.  Germana/REMS has suspended their LOR and are not offering any
ALS programs at this time.
4. Intermediate
a. Paul D. Camp CC site visit completed
b. Henrico Fire has submitted their application
c. Roanoke Regional reaccreditation
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Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person
d. CSEMS
5. AEMT
a. Frederick County Reaccreditation site visit completed.
6. EMT

a. Chesterfield Fire and EMS sitevisit completed

b. Harrisonburg Rescue Squad site visit coming up

3. Accreditation/Funding — Adam Harrell
a. EMSTF (Attachment: D)

1. Report distributed.

nning to ¢
come up

istation for EPI Pens was changed to create a workgroup to craft
legislation. Warren represents OEMS
HB1458 Naloxone
1. Will allow providers to carry Narcan on their person and administer
2. Immunity to practitioner
3. Requires Board of Health to promulgate regulations for law
enforcement and fire
4. Protocol from Board of Pharmacy on the use of Narcan
4. HB1441 was left in committee
d. 2016 Governor’s required periodic review of regulations will take place
e. Background checks
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

—_

Hiring a new wage person to help
2. [If a jurisdiction has an ordinance in place to require background checks-on
hire, they can use that in place of OEMS requirement. Only us i
in that jurisdiction.
f.  Gary Brown - none
g. Dr. Lindbeck —none
h.  Scott Winston
1. REPLICA - Interstate compact and recognition of out
a day-to-day basis
2. Legislation waj
3. EAB Executiv
4. Planning to rein

State certification on

VII. Previous Business

CE Revision Workgroup - M
a. Proposed CE plan for 20

ining Workgroup — Greg Neiman
New CTS Evaluator Part 1 online training has been completed and is posted
through CentreLearn

5. EMT Best Practices Workgroup — Hiatus

6. Intermediate Certification Planning Workgroup
a. Finalizing membership

Motion By: Larry Oliver
Seconded by: Coming from
workgroup, does not need a
second

To: Accept the 2016 CE Plan as
presented.

Vote: Unanimously Approved

—

VII. New Business

A. Training Regulations Review Workgroup
Reg & Comp

Motion by: Bill Akers
To: Create the Training
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Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person

FARC Regulations Review, Workgroup

VAGEMSA

Educators

Accredited Sites

Regional Councils

VIII. Public Comment

None

T

IX. Dates for 2015 Meetings

2015 dates are #5448, 7/8, 10/7

"]

X. Adjourn

Meeting adjourned at—1330—~_

DR
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I Welcome
Il. Introductions/Orientation
lil. Approval of Agenda
IV.  Approval of Minutes from

VL.

vi. Intermediate Certifi
VII. New Business

VIIl. Public Comment

IX. Dates for 2015 Quarterly Meetings
a. 1/7,4/8,7/8,10/7

X. Adjourn
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Attachment: A to the
April 8, 2015 TCC Minutes

Approved
January 7, 2015
Minutes of the TCC




Members Present:

Ron Passmore-Chair
Chad Blosser

Donna Burns

Jason Jenkins

Larry Oliver

Dr. Robin Foster

Dr. Charles Lane

Training and Certification Committee
OEMS Office — 1041 Technology Park Dr, Glen Allen, Virginia

January 7, 2015
10:30 am
Members Absent: Staff: Others:
John Wanamaker - Excused Warren Short Cathy Cockrell
William Akers - Excused Debbie Akers Douglas Lowe
Adam Harrell Marcia Pescitani

Peter Brown

Kathy Eubank
Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person
I. Welcome The meeting was called to order at 10:45am

II1. Introductions

Introductions were made of Committee Members and Guests

II1. Approval of Agenda

The Committee reviewed the Agenda for today’s meeting. (Attached)

Unanimously Approved

IV. Approval of Minutes

The Committee reviewed the minutes of the October 8, 2014 Quarterly Meeting (Attachment: A)

Unanimously Approved

V. Reports of Committee
Members

A. Officer Reports
1. Officer’s Report — Ron Passmore - None
B. Reports of Committee Members
1. Chairman Report —Ron Passmore — None
2. Medical Direction Committee — Dr. Lane
a. Fairly quiet meeting in December
b. Will be doing a White Paper on Training of OMD’s
3. Committee Members
a. VAVRS - None
b. Regional Directors - None
c. EMS-C
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

1. HB 1441 — Requires all mandated reporters to complete Board Approved
Training in Child Abuse Will affect EMS Providers if enacted as written.
d. VAGEMSA - None
e. Non-VCCS EMS Program - None
f. Fire Based Organization — None

C. Office of EMS

1.

2.

BLS Training Specialist — Greg Neiman (reported by Debbie Akers)
a. EC Institute
1. Next Institute will be in late January in the Tidewater area.
2. Will be traveling this year, January in Tidewater, June in Blacksburg and
September in Winchester
3. Deadlines will be updated online soon.
b. Updates
1. The DED Division will stay on the road for 2015.
2. Will be going to Councils we did not visit in 2014
3. See the latest schedule on our Webpage:
http://www.vdh.virginia.gov/OEMS/Training/EMS InstructorSchedule.htm
c.  VEMSES testing
1. No real change in the results of initial testing.
2. Only have around 40 EMT-Instructors left in the system
3. No Longer recertifying EMT Instructors as of October 31, 2014
ALS Training Specialist — Debbie Akers
1. ALS Coordinators no real change
2. After working with NR, since Virginia recertification mirrors Registry, CE
reports will begin showing a statement that VA Providers have completed a
Virginia Approved Refresher so they can just check “Completed Paramedic
Refresher” on the NR recert application. Providers MUST be on cycle in case
of audit.
3. Transition Application with I-P no longer being sent to Training Officer
despite what is on their NR portal. It is going to OEMS and is approved on a
daily basis.
4. Transition sunset is approaching. Everyone need to transition to NRP or will
receive an AEMT card.
5. NR Stats (Attachment: B)
1. NR stats do not include under 18
6. Accreditation (Attachment: C)
1. Flurry of activity from CoAEMSP
2. Working with site review teams to visit a number of sites in VA
3. Paul D. Camp Community College - Site Team is working with them
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

4. Frederick County Reaccreditation in the hands of site team.
5. CSEMS accredited at 3 locations BLS Accreditation.
Accreditation/Funding — Adam Harrell
a. EMSTF (Attachment: D)
1. Report distributed.
2. FY 16 contracts are being worked on with a few changes planned

b. Changes coming to the DED website. Seeking any input on what you would like to see.

Certification Testing — Peter Brown
a. Had one examiner in NOVA resign will be filling and possibly adding a second in that
area
b. Reminder that Accredited CTS sites must use approved Evaluators
Division of Educational Development — Warren Short
a. Alot going on
b. Symposium 2015 is being worked on
1. Submission of proposals is open until January 15
2. Down about 200 over previous years. A number of people

c. Changes to EMSTF
d. March of 2014 Automatic recertification
1. Still a few providers who are finding excuses for late completion of CE
e. Legislature
1. Assigned 2 bills
1. HB1458 Narcan
2. SB 837 Background Checks — Change where they are being done
3. No word on HB 1010
2. Short Session only 45 days, begin January 14™ ends February 28th
f.  Last few meetings have reported about programs out of state
1. Have established a process by which programs can be recognized
1. CoAEMSP Accredited
2. Virginia OMD
3. Agreement with clinical facilities and field agencies
2. Needed because under our regulations if not enrolled in a Virginia course are
not a student
3. Only had 1 program complete the process so far. Will be posting this on out
website.
Michael Berg
a. General Assembly
1. HB1458 Board of Pharmacy has the lead
1.  'Will allow providers to carry Narcan on their person
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Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person
2. SB837 will allow agencies to conduct their own background checks and

receive the results
3. SB 845 Senator Stanley Exempt Volunteer FF and EMS from liability when
responding on a call
4. Technical clean-up Bill. 18 variations of EMS in the Code, multi-stakeholder
effort. Will clarify the definition of EMS. Will be introduced
5. Replica Bill to establish an EMS Compact bill
6. May be challenges in the LODD. Legislation may move it back to the state
level from the localities
Practitioner requirement has been removed. Created issues in councils regarding
narcotic sign off. Working through those issues.
DEA is involved in Blue Ridge Council regarding diversion of narcotics. May create
issues with the Drug Box exchange program statewide.
Financial Review clean up regulation is in the AG office
Regulatory Section 910 which left out the term ‘affiliated’ is in DPB for fast-track
review.
Doug Layton has joined the Office and we are back to full staffing.

VII. Previous Business

A. Workgroups
1.

Online EMS Programs Sub-Committee — Bill Akers

a.

Meeting in December was canceled, planning to meet in January

ALS Competency Workgroup — Bill Akers

a.

On hiatus

CE Revision Workgroup — Mike Garnett/Donna Burns

a.

Need to hold conference call to discuss next steps planning for January

CTS Evaluator Training Workgroup — Greg Neiman

a.
b.
c.

Marcia Pescitani re-recorded the voice-over

Online portion will be held through CentreLearn and should be up this month

Part I is online and Part II is done by the councils, both must be completed to become
an Evaluator.

Discussion about CTS issues and Evaluator retraining.

Review the PEG, bring in CTS Coordinators

Workgroup will reconvene to
address issues now that training
is complete. Will be renamed
CTS Workgroup.
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

5. EMT Best Practices Workgroup —
Need to replace Chair since Billy has rotated off and need to get this group back on track.

VII. New Business

A. Intermediate Certification Planning Workgroup
1. Expect that at some point, Registry will stop offering the Intermediate written exam
2. Need to create a plan of what Virginia will do if this happens with only a short turn-around
notification.

Motion by: Donna Burns
To: Create the Intermediate
Certification Planning
Workgroup

Seconded by: Larry Oliver

Unanimously Approved

Larry Oliver will chair the
workgroup

VIII. Public Comment

None

IX. Dates for 2014 Meetings

2015 dates are 1/7, 4/8, 7/8, 10/7

X. Adjourn

Meeting adjourned at 1300
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II.
I1I.
IV.

VI.

VII.

VIII.
IX.

Training & Certification Committee
Wednesday, January 7, 2015 - 10:30 AM
OEMS Office — 1041 Technology Park Dr, Glen Allen, VA 23059
Meeting Agenda

Welcome

Introductions/Orientation

Approval of Agenda

Approval of Minutes from October 8, 2014
Reports of Committee Members

A. Officer Reports

B. Reports of Committee Members
1. Chairman Report
2. Medical Direction Committee - Dr. Charles Lane
3. Committee Members

C. Office of EMS

BLS Training Specialist - Greg Neiman, OEMS

ALS Training Specialist — Debbie Akers, OEMS
Funding and Accreditation — Adam Harrell, OEMS
Certification Testing Coordinator — Peter Brown, OEMS
Division of Educational Development (DED) - Warren Short, OEMS
Regulation & Compliance — Michael Berg, OEMS

. Other Office Staff

Previous Business

A. Workgroups

. Online EMS Programs Sub-committee — Bill Akers

ALS Competency Workgroup — Bill Akers

CE Revision Workgroup — Mike Garnett/Donna Burns
CTS Evaluator Training Workgroup — Tom Nevetral/Kathy Eubank
EMT Best Practices Workgroup— TBA

New Business

A. EMT-Intermediate Certification Planning Workgroup
Public Comment

Dates for 2015 Quarterly Meetings

A. 1/7, 4/8,7/8, 10/7

Adjourn

NANE W=

NE W=
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BLS NR Statistics (EMR/EMT)
As of 04/07/2015

State Statistics: (Over 18) (Under 18)
Results sent to National Registry: 7,433 714
Successful within 3 attempts: 4,831/6,510 = 74% 349/569 = 61%
No test attempt to date: 923 =12% 159 =22%

Those who tested:

Attempted Passed % Failed %
>18/<18 >18/<18 >18/<18 >18/<18 >18/<18

First 6,510/555 4,197/313 65%/44% 2,313/555 35%/56%
Second 1,261/121 521/49 41%/40% 740/72 40%/60%
Third 337/24 113/9 34%/38% 224/15 66%/62%
Fourth 70/5 31/1 44%/20% 39/4 56%/80%
Fifth 18/1 9/0 50%/0% 9/1 50%/100%
Sixth 3/0 1/0 33%/-- 2/0 67%/--

Over 18 Break down by Year

4/1/14-4/7/15 4/1/13-3/31/14 7/1/12-3/31/13
Results sent to National Registry: 3,029 2,873 1,531
Successful within 3 attempts: 1,870/2,534-74% 1,896/2,570-74% 1,065/1,406 = 76%
No test attempt to date: 495 =16% 303=12% 125 =8%
Those who tested: Current >1 year > 2 years
: Attempted Passed % Failed %

C/>1/>2 C/>1/>2 C/>1/>2 C/>1/>2 C/>1/>2
First 2,534/2,570/1,406 1,678/1,610/909 66%/63%/65%  856/960/497  34%/37%/35%
Second 396/566/299 167/228/126 42%/40%/42%  229/338/173  58%/60%/58%
Third 71/169/97 25/58/30 35%/34%/31% 46/111/67 65%/66%/69%
Fourth 6/37/27 1/19/11 17%/51%/41% 5/18/16 83%/49%/59%
Fifth 1/10/7 0/5/4 0%/50%/57% 1/5/3 0%/50%/43%

Sixth —/3/-- 1/~ —/33%/~ 2/ —~/67%/~




Under 18 Break down by Year

4/1/14-4/7/15 4/1/13-3/31/14 7/1/12-3/31/13

Results sent to National Registry: 353 281 80
Successful within 3 attempts: 145/258 = 56% 124/231 =54% 31/80 =39%
No test attempt to date: 95 =26% 50=18% 14 =18%
Those who tested: Current >1 year > 2 years

Cc/>1/>2 C/>1/>2 Cc/>1/>2 C/>1/>2 C/>1/>2
First 258/231/66 125/94/23 48%/41%/35% 258/231/66 52%/59%/65%
Second 41/60/20 17/26/6 41%/43%/30% 24/34/14 59%/57%/70%
Third 6/12/6 3/4/2 50%/33%/33% 3/8/4 50%/67%/67%
Fourth 2/2/1 0/1/0 0%/50%/0% 2/1/1 100%/50%/100%
Fifth -/1/-- -/1/-- --/100%/-- --/0/-- --/0%/--

Sixth /- /- /1~ /- /1~

The National statistics for this same period are as follows:
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Accredited Training Site
Directory

As of April 7, 2015

Vireinia %%

OFFICE GF EMERGENCY MEDICAL SERVICES

Virginia Department of Health
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Accredited Paramedic Training Programs in the Commonwealth

Site Name Site Number BLS Accredited # of Alternate Sites Accreditation Status Expiration Date
American National Universityl 77512 Yes -- National — Suspended CoAEMSP
Central Virginia Community College 68006 Yes -- National — Continuing CoAEMSP
Rappahannock Community College 11903 Yes -- CoAEMSP - LOR

Historic Triangle EMS Institute 83009 No 1 CoAEMSP — Initial CoAEMSP
J. Sargeant Reynolds Community College 08709 No 5 National — Continuing CoAEMSP
Jefferson College of Health Sciences 77007 Yes National — Continuing CoAEMSP
Lord Fairfax Community College 06903 No -- National — Initial CoAEMSP
Loudoun County Fire & Rescue 10704 No - National — Continuing CoAEMSP
Northern Virginia Community College 05906 No 1 National — Continuing CoAEMSP
Patrick Henry Community College 08908 No -- CoAEMSP — Initial

Piedmont Virginia Community College 54006 Yes -- National — Continuing CoAEMSP
Prince William County Dept of Fire and Rescue 15312 Yes -- CoAEMSP - LOR
Germanna-Rappahannock EMS Council’ 63007 No -- Suspended LOR

Southside Virginia Community College 18507 No 1 National — initial CoAEMSP
Southwest Virginia Community College 11709 Yes 4 National — Continuing CoAEMSP
Stafford County & Associates in Emergency Care 15319 No 1 National — Continuing CoAEMSP
Tidewater Community College 81016 Yes 4 National — Continuing CoAEMSP
VCU School of Medicine Paramedic Program 76011 Yes 5 National — Continuing CoAEMSP

Programs accredited at the Paramedic level may also offer instruction at EMT- |, AEMT, EMT, and EMR, as well as teach continuing education and auxiliary courses.

= 'American National University has suspended their COAEMSP accreditation for a period of up to 2 years.
= 2Germanna—Rappahannock EMS Council has suspended their Letter of Review.
®  Prince William County has completed their first cohort class and are awaiting their initial accreditation site visit.

= Rappahannock Community College has obtained a LOR to allow them to conduct their first cohort class starting in fall of 2014.
= Central Shenandoah EMS Council is in the process of accreditation at the paramedic level in Virginia which is described on the OEMS web page at:
http://www.vdh.virginia.gov/OEMS/Training/Paramedic.htm

Virginia Office of Emergency Medical Services Page 3 of 6
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Accredited Intermediate’ Training Programs in the Commonwealth

Site Name

Central Shenandoah EMS Council

Danviille Area Training Center

Dabney S. Lancaster Community College
Hampton Fire & EMS

James City County Fire Rescue

John Tyler Community College

Nicholas Klimenko and Associates

Norfolk Fire Department

Rappahannock Community College
Roanoke Regional Fire-EMS Training Center
Southwest Virginia EMS Council

UVA Prehospital Program

WVEMS - New River Valley Training Center

Site Number

79001
69009
00502
83002
83002
04115
83008
71008
11903
77505

54008
75004

BLS Accredited

Yes
No
No

Yes
No
No

Yes
No

Yes
No
No
No
No

# of Alternate Sites

2*

Accreditation Status

State — Full
State — Full
State — Full
State — Full
State — Full
State — Full
State — Full
State — Full
State — Full
State — Full
State — Conditional
State — Full
State — Full

Expiration Date
May 31, 2016
July 31, 2019
July 31, 2017

February 28, 2017
February 28, 2019
April 30, 2017
July 31, 2016
July 31, 2016
July 31, 2016
July 31, 2015
December 31, 2015
July 31, 2019
June 30, 2017

Programs accredited at the Intermediate level may also offer instruction at AEMT, EMT, and EMR, as well as teach continuing education and auxiliary courses.

®  Paul D Camp Community College site visit has been conducted and final report will be submitted in the next couple of weeks.

®  Henrico Fire-School of EMS initial self-study has been received and is being reviewed by the office. A site team will be assigned in the next month.
®  Roanoke Regional Fire-EMS Training Center’s re-accreditation visit will take place in late May/early June.
= *Central Shenandoah EMS Council is now accredited at the BLS level and two alternate sites were approved to offer BLS education only.

Virginia Office of Emergency Medical Services
Division of Educational Development
http://www.vdh.virginia.gov/oems
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Accredited AEMT Training Programs in the Commonwealth

Site Name Site Number # of Alternate Sites Accreditation Status Expiration Date

"  Frederick County Fire/EMS site visit has been conducted and the final report is being completed.
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Accredited EMT Training Programs in the Commonwealth

Site Name Site Number # of Alternate Sites Accreditation Status Expiration Date
Navy Region Mid-Atlantic Fire EMS -- State — Full July 31, 2018
City of Virginia Beach Fire and EMS -- State — Full July 31, 2018

®  Frederick County Fire/EMS site visit has been conducted and we are awaiting final report.
" Chesterfield Fire and EMS site visit has been conducted and we are awaiting final report.
®  Harrisonburg Rescue Squad site visit has been scheduled for April 20, 2015.
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Emergency
Medical Services
Training Funds
Summary

As of April 6, 2015

Virgi inia XX
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Virginia Department of Health




}Fﬁr inia A%

EMERGENCY MEDICAL SERVICES

Virginia Department of Health

EMS Training Funds Summary of Expenditures

Fiscal Year 2013 Obligated $ Disbursed $
19 Emergency Ops $1,460.00 $755.00
40 BLS Initial Course Funding $729,348.00 $358,521.61
43 BLS CE Course Funding $125,160.00 $49,936.21
44 ALS CE Course Funding $297,360.00 $78,575.00
45 BLS Auxiliary Program $80,000.00 $18,280.00
46 ALS Auxiliary Program $350,000.00 $161,005.00
49 ALS Initial Course Funding $1,102,668.00 $591,256.40
Total $2,685,996.00 $1,258,329.22

Fiscal Year 2014 Obligated $ Disbursed $
19 Emergency Ops $1,120.00 $280.00
40 BLS Initial Course Funding $780,912.00 $375,809.00
43 BLS CE Course Funding $94,010.00 $37,100.00
44 ALS CE Course Funding $224,950.00 $79,520.00
45 BLS Auxiliary Program $130,000.00 $61,300.00
46 ALS Auxiliary Program $304,000.00 $180,640.00
49 ALS Initial Course Funding $1,188,504.00 $554,235.43
Total $2,723,496.00 $1,289,724.43

Fiscal Year 2015 Obligated $ Disbursed $
19 Emergency Ops $2,480.00 $540.00
40 BLS Initial Course Funding $708,484.50 $257,513.81
43 BLS CE Course Funding $56,780.00 $18,523.80
44 ALS CE Course Funding $139,370.00 $41,623.75
45 BLS Auxiliary Program $88,705.00 $7,280.00
46 ALS Auxiliary Program $526,176.00 $77,040.00
49 ALS Initial Course Funding $1,009,204.00 $351,486.24

Total

$2,531,199.50 $754,007.60

Virginia Office of Emergency Medical Services

Division of Educational Development
http://www.vdh.virginia.gov/oems
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Vlr lmagik} Division of Educational Development

OFFICE OF EMERGENCY MEDICAL SERVICES

Virginia Department of Heaith

Date: March 26", 2015
Subject: Motorola CE Scanners REQUIRED Update

In the past weeks, the Office of Emergency Medical Services (OEMS) scanner recordation software has
experienced significant problems with uploading data. It was discovered during this time period the scanners have
compatibility issues with upgrades currently underway to the OEMS Portal system. As we move forward with upgrades
to the OEMS Portal, the current operating systems for the handheld CE scanners will not be compatible with the OEMS
Portal and will not be able to upload electronic CE files.

After significant technical review, there is an update available to ensure continued compatibility for the scanner
operating system. This update will have to be installed by OEMS. To receive the software update, those in possession of
Motorola handheld CE scanners have the following options for upgrade:

1. Inperson at Instructor Updates. Additional time will be scheduled in conjunction with Instructor Updates to
allow for scanner upgrades. Due to the amount of time required for the upgrade process, anyone wanting their
scanner upgraded during an Instructor Update will have to contact Adam Harrell prior to the update to schedule an
appointment. The Instructor Update schedule can be found at:
http://www.vdh.virginia.gov/OEMS/Training/EMS _InstructorSchedule.htm

2. Mail the scanner to OEMS. You will be responsible for the postage in sending the scanner to OEMS; and
OEMS will mail the package back to you once upgraded (NOTE: OEMS will not be held responsible for any
damages to your device incurred during transit. Should you want insurance coverage, YOU are responsible for
making the appropriate arrangements for shipping and return.) Please only send the scanner, we do not need the
charger or other accessories. When sending the package to OEMS, ensure you have placed some form of
notification inside the package noting where OEMS should ship the scanner back to. At a minium, please include
the following information:

a. Contact Person’s Name

b. Contact Person’s email

c. Contact person’s contact phone number

d. Full address for returning the scanner
Packages should be addressed to:

Virginia Office of Emergency Medical Services
Attn: Adam Harrell/Scanner Upgrade
1041 Technology Park Drive
Glen Allen, VA 23059

3. In person delivery to OEMS. You may deliver your scanner to OEMS anytime during normal business hours at
the address above. Upgrade at the time of delivery is not guaranteed. Should you wish to have your scanner
upgraded at the time of in-person delivery, please contact Adam Harrell at 804-888-9120 to schedule an
appointment.

You must have this update applied to your scanner if you wish to continue using it for recording CE. If you do not receive
this update your scanner will no longer be able to upload data after:

AUGUST 1, 2015

NOTE: This upgrade will wipe your systems memory. Prior to upgrading your device, it is your responsibility to ensure
you have backed up any information on your device and/or uploaded any stored electronic CE files.

If you have any questions please contact Adam Harrell at adam.harrell@vdh.virginia.gov or
804-888-9120.



http://www.vdh.virginia.gov/OEMS/Training/EMS_InstructorSchedule.htm
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EMS CERTIFICATION

COURSE DELIVERY

Office of EMS
Division of Educational Development




Objectives

* |dentify some of the issues voiced about
current EMS certification course constraints

e Review some of the issues discussed about
course delivery

* Present philosophical change in conducting
EMS certification courses

e |nitiation of a new Certification Course
Delivery policy




What Courses Are Affected

* Only initial certification courses

e Courses not affected
— CE
— Auxiliary courses




Issues Expressed about EMS
Certification Courses

* Program hour requirement is too long.

— EMT 154 hours (Ops hours — HazMat(4),
NIMS(16), MCl —(4)) 33 hours different

— EMTB 121
* Current practice does not allow online format.

— Restricted to traditional format

— Does allow for certain portions to be obtained
utilizing technology

* Course availability is lacking (?)

2009|2010 [2011 2012|2013 (2014
359 338 358 335 337 321




Online Subcommittee

e Who should be allowed to conduct online
programs?

e Should there be any special training by
coordinator?

 What if any technology should be required?

IIIIIIII




Other Concerns

Should there be a difference in the criteria of

traditional vs. online courses?

Why should we care how the training was
conducted if they can pass the examination?

We are putting Virginia programs at a

disadvantage by restricting delivery methods.

IIIIIIII




New Philosophy

All certification courses regardless of level

Apply same standards for Traditional / Non-
Traditional (NT)

Removal of specific hour requirements for
didactic and lab

Clinicals must follow established guidelines
Addressing poor performers?

IIIIIIII




Who Can Announce Certification

Courses
* No change in Course Annhouncement

e Education Coordinator Certification Required
e ALS programs must be accredited




Traditional / NonTraditional

 Must indicate on Course Approval Form the
class format

* Traditional

— Class is conducted in a face to face live format
between the student and the instructor

— Only online content is that defined by OEMS
* Non-Traditional

— Any aspect of the program delivered in an
electronic, asynchronous environment beyond
that which is identified by the Office of EMS




Traditional / Non-Traditional

* National recommendation for initial
certification class length is estimated for clock
hours that include didactic, laboratory, clinical

and field as follows:
— EMR -48-60

— EMT - 150-190

— AEMT — EMT + 150-250

— Paramedic — non given

e Guidance only

* Determined by Course Coordinator/Program
Director and PCD




Traditional / Non-Traditional

e Didactic
— Must comply with VEMSES

— Length based on entry level competency, not
hours
— Deliverable Formats
* Independent student preparation
* Synchronous/asynchronous instruction
e Face to face instruction

— Must follow resource documents except for hours




Didactic Resource Documents

* Include but not limited to:
— Regulations
— TPAM
— Guidance Documents

— Accreditation standards if appropriate
— VEMSES




Didactic Resource Documents

Didactic and Lab

The following table outlines—at a minimum—the content area and hour requirements of the
EMT program. The Course Coordinator shall assure course content includes all areas of the
Virginia EMS Education Standards (VEMSES). Although the Elaboration of Knowledge is not
identified for each of the VEMSES Content Areas, the Course Coordinator shall cover all material
in class to the depth and breadth necessary for student competency to be achieved.

The Course Coordinator shall conduct classroom didactic, laboratory and clinical instruction that
follows the Virginia Office of EMS Rules and Regulations and Training Program Administration
Manual.

VEMSES Content Area Minimum Required Hours
Preparatory 11

Anatomy & Physiology 3
Medical Terminology 1
Pathophysiology 4
Life Span Development 1
1
3
7

Public Health
Pharmacology

Airway Management, Respiration and
Artificial Ventilation

Assessment 8
Medicine 21
Shock and Resuscitation 3

Trauma 24

// VIRGINIA
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Didactic Resource Documents

I FMS Operations Asynchronous Education

lecture of this material.
VEMSES Content Area
Principles of Safely

Operating a Ground
Ambulance

Incident Manage ment

Virginia ¥

EMERGEVCY MEDICAL SERVCES

g [ioparverd o Fosis

Certified Emergency Medical Technician Instructors teaching initial certification courses for
Emergency Medical Responder (EMR) or Emergency Medical Technician (EMT) programs may
opt to allow certain EMS Operations content to be completed through the following distance
education methods. Only the methods/modalities listed below may substitute for classroom

Approved Asynchronous Education Alternative

None. Instructor shall use an|appropriate
textbook/lecture.

EMT Instructors can accept the following FEMA
certificates in lieu of teaching Incident Management in
an EMT course:

1S-100,
15-200,
15-700, and
15-800

FEMA links are as follows:

s |5-100.b=Introduction to Incident Command System

L PSRRI, [P (e | raphgge e

0.5

12
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Traditional / Non-Traditional

e Lab

— Must be physically conducted
— Must comply with established regulations,
VEMSES, and TPAM
* 6:1 student-teacher ratio
— Conducted to assure entry level competency in all
psychomotor components
— Documentation to include but not limited to:

* Rosters

 Staff must be identified

* Location

e Psychomotor competency records VD H:i




Traditional /Non-Traditional

e Lab
— An EC must be physically present in the lab

environment

e Accredited
— EC can be substituted by documented approved staff/faculty

— If expanding, new remote site cannot be initiated until staff/
faculty have been approved and documentation sent to the

Office and CoAEMSP

— Lab Staff qualifications
— Must follow all resource documents including but

not limited to:

e Regulations
* Accredited sites must follow accreditation standards and guidance

documents

 TPAM
VDH::::
DEPARTMENT
OF HEALTH




Traditional /Non-Traditional

B EMT Competency Tracking Form ﬂ!ﬂiﬂj@m 4

Student Nama: Student Cartification #:

Instructions: The EMT-Instructor must date & initial the appropriate spaces to verify that the individual student has demonstrated
competency in performing each of the skills listed. At course completion all skill areas must have been completed to signify
eligibility for certification testing. Competency in all relevant skills contained within the Competency-based EMT program is required

for state certification.

Instructor Varification of Completion: Signature: Date Verified:

Must demonstrate the ability to select, don, remove and discard PPE
2 Must Demonstrate the ability to properly disinfect/clean EMS equip/ambulance

3 Must demaonstrate the ability to properly comply w/infectious control exposure using local
protocols

Must demonstrate the abllity to assess a patient for breathing difficulty

Must demaonstrate ability to acquire a pulse providing rate, rhythm, and strength

Must demonstrate ability to assess the skin color, temp, and condition in an adult

4

5

6

7 Must demonstrate ability to assess capillary refill in pt. < 6 yo.
a

g

Must demonstrate abllity to assess the pupils as to equality, size, reactivity
Must demonstrate abllity to obtain a blood pressure

10 Must demonstrate abllity to obtain a SAMPLE history

11 Operate stretcher

12 Operate Stalr chalr

13 Move Patient using Spine board

14 Mave pt. from ambulance stretcher to a hospital bed

// VIRGINIA
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Traditional /Non-Traditional

* Clinical — Hospital

— Must follow all resource documents as follows but
not limited to:
 OEMS Regulations

e Accredited sites must follow accreditation standards
and guidance document

* TPAM

* VEMSES
e Competency/clinical criteria

IIIIIIII
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Traditional /Non-Traditional

e Clinical — Field
— Must follow all resource documents as follows but
not limited to:

 OEMS Regulations

e Accredited sites must follow accreditation standards
and guidance document

* TPAM

* VEMSES
e Competency/clinical criteria

IIIIIIII
DDDDD




Traditional /Non-Traditional

e Qutcomes

— Concern about pass rates

— EC certification’s will not be affected solely on
pass rates

— EMSTF eligibility will be affected

* Must be above the 16 percentile in pass rates
compared to Virginia programs over the previous 3 years
or

* Pass rate is not = > NR pass rate for the previous 3 years

e Pass rate — number of people passing the NR test by the
3" attempt divided by the number attempting the NR
test

// VIRGINIA
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Traditional /Non-Traditional

e Qutcomes




Traditional /Non-Traditional

Average Performers (68%)

i A

// VIRGINIA
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Traditional /Non-Traditional




Traditional /Non-Traditional

NR




For non-math people

Probably

Not Probably

Maybe

E TOP 15% “GAME CHANGERS™

“B" PLAYER

. “C" PLAYER

X

Average Hires

“What was | thinking” Hires TARGET HIRES

// VIRGINIA
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Traditional /Non-Traditional
* Total EC =563

Total of 213 EC funded in past 3 years
— (40% of EC)

29 below 16t percentile
111 above 16" percentile but below NR (51%)
73 above both 16" percentile and NR (33%)

IIIIIIII




IMPORTANT

« EMSTF only for initial certification programs
beginning on or after July 1, 2016.

e EMSTF - Current programs and those starting
before July 1, 2016 and extending beyond July
1, 2016 must comply with current policy
(FY16).

* Updates to databases before this can occur.

Do not assume you can change midway
through course, you cannot.

e July 1, 2015 — June 30, 2016 will be
informative for EMSTF. VDH




Informative Year - EMSTF

Only for FY2016 (July 2015 — June 30, 2016).
Percentile information provided.

Will not require for FY2016 be above the 16"
percentile.

Informative period last for one year only.

Classes beginning on or after July 1, 2016 —
eligibility must be above 16" percentile.

Data for courses beginning on or after July 1,
2016 based on previous 3 FY years.

IIIIIIII




Traditional /Non-Traditional

* Summary
— July 1, 2015

 All certification courses treated the same
* No state mandated hour requirement for didactic and lab
e Course must establish competency for didactic

e Course must establish competency for Lab that minimally satisfies
state requirements

e Courses must comply with all clinical requirements and hours
— No State action on EC certification based solely on Pass rates

— EMSTF Eligibility for initial course funding based on Virginia
(peer) pass rates

— EMSTF Funding eligibility for initial certification course
beginning on or after July 1, 2016

// VIRGINIA
DEPARTMENT
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SO HOW DOES THIS AFFECT
YOU AS AN EC?




Announcing Courses

e Must indicate on initial Course
— Traditional
— Non-traditional

— Changing from traditional to non-traditional
requires updating the course announcement

e Cannot go from non-traditional to traditional

* Continuing Education
— Traditional — no change

— Non-traditional — must follow asynchronous and
or online CE guidelines in the TPAM




Attendance

* 85% of your class contact for didactic and lab
* 100% of clinicals remain — no change




Teaching Hours

* Teaching hours for EC Recertification

— Teaching hours can only be obtained when the EC
is physically conducting or participating in the
instructional delivery

* For non-traditional initial certification programs, an EC
can only obtain teaching hours for those components
of the lab or for those category 1 topic areas taughtin a
traditional manner.

* Online CE or CE conducted in an asynchronous manner
is not eligible to award teaching hours.

// VIRGINIA
DEPARTMENT
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EMSTF

* Must be above the 16t percentile in NR pass
rate as calculated on the 3" attempt

* |nitial Course funding eligibility based upon
each level independently
— EMT — 10th percentile — not eligible
— AEMT — 22" percentile - eligible
— 1-99 — 30t percentile - eligible
— Paramedic — 98t percentile — eligible

* Limited to two initial certification course per
EC per level

* Does not affect CE nor auxiliary programs

IIIIIIII
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EMSTF

* Formative process beginning July 1, 2015.

* Implemented with eligibility above 16t"
percentile begins for classes starting on or
after July 1, 2016.

* Eligibility based on previous 3 fiscal years.




Traditional /Non-Traditional

 What questions do you have?







Virginia Department of Health

25-MAR-2015 Office of Emergency Medical Services EMSTO6D
Technician Continuing Education
Name: Ima E Emtee Certification Num B201500001
1001 Technology Park Dr Level EMT
Glen Allen, VA 23059 Expiration 30-MAR-2020

Level: B EMERGENCY MEDICAL TECHNICIAN 40/ Hours.Required

Required  Hours
Topic Description Hours Taken ass' Date

NCCR: REQUIRED

AIRWAY, RESPIRATION AND VENTILATION

Area: 11 VENTILATION 3.0
0.0
Area: 12 OXYGENATION
0.0
CARDIOVASCULAR
Area: 13 POST-RESUSCITATI
0.0
Area: 14 0.5
0.0
Area: 15 1.0
0.0
Area: 16 PEDIATRIC CARDIAC ARREST (Lecture 1.0
0.0
Area PEDIA ARDIAC ARREST (Skills) 1.0
0.0
1.0
0.0
1.0
0.0
RAL NERVOUS'SYSTEM (CNS) INJURY 0.5
0.0
TOURNIQUETS 0.5

0.0



Virginia Department of Health

25-MAR-2015 Office of Emergency Medical Services EMSTO6D
Technician Continuing Education
Name: Ima E Emtee Certification Num B201500001
1001 Technology Park Dr Level EMT
Glen Allen, VA 23059 Expiration 30-MAR-2020

Level: B EMERGENCY MEDICAL TECHNICIAN

Topic Description Hours Taken te
NCCR: REQUIRED
TRAUMA (con’t)

Area: 22 FIELD TRIAGE

MEDICAL
Area: 23 SPECIAL HEALTHCARE NEEDS
Area: 24 OB EMERGENCIES
Area: 25 COMMUNICABLE DISEASES 05
0.0
Area: 26 PSYCHIATRIC & TOXICOLQGY EMERGENCIES 1.5
0.0
Area: 27 1.0
0.0
Area: 28 / IMMUN 1.0
0.0
OPERATIONS
0.5
0.0
0.5
0.0
0.5
0.0
ROVE OF RESEARCH 0.5
0.0

20.0 0.0 Hours taken

0.0 Hours Applied




Virginia Department of Health

25-MAR-2015 Office of Emergency Medical Services EMSTO6D
Technician Continuing Education
Name: Ima E Emtee Certification Num B201500001
1001 Technology Park Dr Level EMT
Glen Allen, VA 23059 Expiration 30-MAR-2020

Level: B EMERGENCY MEDICAL TECHNICIAN / i
Required  Hours
Topic Description Hours Taken ass’Date
LCCR + ICCR: APPROVED
LCCR +ICCR APPROVED 2000 0.0 Hours £aken

0.0 Hours Applied




Virginia Office of EMS
Division of Educational Development

Virginia ALS Continuing Education 1041 Technology Park Drive
Glen Allen, VA 23059

Requirements — All Levels

804-888-9120

AREA ) O OUR PER H
H A O E 0 A andato ore 0
P £ d ter | d AECMT Airway, Respiration, Ventilation
40 2 2 3 | Artificial Ventilaton ~\_ / VAN
41 1 1 0 | Capnography / _ Y N~ / DN
42 1 0 0 | Advanced AirwayManagément in the Perfusing Patfenty’
Cardiovascular
43 2 2 0.5 | Post-Resuscitgtion Care  / \_ N
44 0.5 0.5 Ventricular Adsist Dgvices/(VADgf L)
45 1.5 1.5 Stroke RN
46 2 2 0.5 | Cardiac Mrest N / NG
47 0.5 0.5 0 | Congestye Heart Failure [/ (s 7Y
48 2.5 2.5 2 | Pediatric Caxdiac Arrest "\ 4
49 1 1 0 | Acute CoronarySyndrome AN
50 0 0 1 | Chest Pain from CardiQvascular Disgdse > Q )
51 0 0 1 | Cardiac Rate Disturbance~_ Y/
Trauma
52 2 1 0.5 / Central NervousSystem (CNS) Tjdryy N\
53 0.5 0.5 0.5/ | Tourniquets 7 Y/
54 1 1 { | FieldTriage VAN
55 0.5 0.5 0 | Fluid Resuscitation / (v
Medical
56 2 2 0.5 | 'Special HdafthcareMNeeds LY
57 1 1 1 | OB Emergencies/ N
58 1 1 1 | Comxpunicable Diseases ()
59 1 1 4 0 [ Medication Delivéry /A A
60 1 1/ 0\ | Pain Managemeny’ \ )
61 1 A 0.5 \ Psychiatri\Eme/ggheie
62 0 0 1| ToxicologicaNEfmetgentigs
63 0 0 1 KEndocrine  / o>
64 0 0 Immunologjéal‘SSeases
Operations
65 1 1 Y 1—HARisk-Populatiprs
66 0.5 0.5 Q.5 | Pediatric Transport
67 0.5 N 0.5 0.5\ Culture of;Satety
68 1 N 1 | Afectide{CHaracteristics
69 1 1 N 0 | Cybw/Reseufce Management
70 1 1 1 Role of Research
[ O () ANDAITOR OH O OI1A
30 28 20, HOURS REQUIRED PER LEVEL
g\Agditional NCCR hours from Paramedic List
30 27 2 CR + ICCR Hours
b U D1 A ODUR REQ RED PER

Virginia Office of Emergency Medical Services
www.vdh.virginia.gov/oems V
EMS.TR.66A lr lnla
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