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Module 1: Introduction
	Module
	
	Primary Instructor

	Definition of roles
	Assists to instruct and evaluate any domain of learning in the classroom and laboratory. Uses prepared materials without significant modification.
	Instructs and evaluates in any domain of learning in the classroom and laboratory. Uses and modifies prepared materials.

	1. Introduction
	 
	 

	2. Roles and Responsibilities
	Concept Overview
	Basic Knowledge

	3. Administrative Issues
	Concept Overview
	Basic Knowledge

	4. Legal Issues
	Concept Overview
	Basic Knowledge

	5. Ethics
	Application
	Application

	6. Learning Environment
	Application
	Application

	7. Learning Styles
	Basic Knowledge
	Application

	8. Domains of Learning
	Application
	Application

	9. Goals and Objectives
	Basic Knowledge
	Can Modify

	10. Lesson Plans
	Basic Knowledge
	Can Modify

	11. Presentations Skills
	Application
	Application

	12. Evaluation Techniques
	Basic Knowledge
	Can Modify

	13. Facilitation Techniques
	Application
	Application

	14. Communication/Feedback
	Application
	Application

	15. Motivation
	Basic Knowledge
	Application

	16. Teaching Thinking Skills
	Application
	Application

	17. Teaching Psychomotor Skills
	Application
	Application

	18. Affective Domain
	Application
	Application

	19. Discipline
	Application
	Application

	20. Remediation
	Application
	Application

	21. Cultural Awareness
	Application
	Application

	22. Teaching Resources
	Concept Overview
	Application

	23. Research
	Concept Overview
	Basic Knowledge

	Situational Evaluation Tools:
	Present Lesson
	Modify Lesson plan


	Concept Overview
	Brief overview of concepts given, little to no evaluation over these materials

	Basic Knowledge
	Introduction to the topic, cognitive evaluation at low levels (C1)

	Application
	Cover the topic in more depth, probably includes practical exercises, cognitive evaluation at mid to high levels (C2-C3)

	Can Modify
	Given draft materials, the candidate can modify materials to make more useful (e.g. objectives, lesson plans, evaluation tools)

	Figure 1.1


Module 2: Roles and Responsibilities

Cognitive Goals

At the completion of this module, the student-instructor should be able to:

1. Use their own words to provide a descriptive definition of the Primary EMS Instructor 

2. REMOVED from IN CURRICULUM 

3. Describe the duties of a Primary Instructor providing the majority of instruction during the entirety of an EMS course 

4. REMOVED from IN CURRICULUM 

5. Describe the importance of professional development through continuing education, conference offerings and formal academic coursework for the EMS instructor 

6. Describe sources for locating relevant educational and research materials 

7. Describe the relationship between the instructor and the student, assistant instructor, program director and medical director 

8. Describe the role of the course syllabus and lesson plan in course management 

9. Describe the major components of the syllabus and lesson plan 
Psychomotor Goals

There are no psychomotor objectives for this section

Affective Goals

At the completion of this module, the student-instructor should be able to:

1. Defend the importance of continuing professional development for the professional educator 

2. Value the role of the instructor in the EMS classroom 

3. Serve as a role model for other educators in the EMS setting 

4. Assess personal attitudes and demeanor that may distract from professionalism 

5. Value the variety of the classroom culture 

6. Appreciate the importance of the teacher-student relationship 

7. Value the need to provide fair, timely and constructive feedback to students 

8. Exhibit professional behaviors in the following areas: integrity, empathy, self-motivation, appearance and personal hygiene, self-confidence, communications, time management, teamwork, diplomacy, and respect 

9. Explain the value of serving as a mentor 

10. Value the importance of mentoring in the development of a professional EMS instructor 

Module 3: Administrative Issues

Cognitive Goals

At the completion of this module, the student-instructor should be able to:

1. Identify resources at the federal level for obtaining information on policies and procedures for EMS education programs and courses 

2. Identify resources at the state level for obtaining information on policies and procedures for EMS education programs and courses 

3. Identify resources at the local level for obtaining information on policies and procedures for EMS education programs and courses 

Psychomotor Goals

There are no psychomotor objectives for this module
Affective Goals

At the completion of this module, the student-instructor should be able to:

3.1    Describe the importance of understanding the policies and procedures put in place for EMS instructors for conducting EMS education programs and courses 

Module 4: Legal Issues in EMS Education

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Define liability, negligence and the standard of instruction 

2. Identify areas of legal liability for the instructor and the educational institution 

3. Identify risk management considerations for the student, instructor, and educational institution 

4. Explain the importance of confidentiality 

5. Identify applicable federal, State and local laws which affect the EMS teaching profession and the educational institution 

6. Explain legal considerations regarding copyright and intellectual property issues 

Psychomotor Goals

There are no psychomotor objectives for this module

Affective Goals

At the completion of this module the student-instructor should be able to:

1. Value the importance of adhering to local, state, and federal laws governing the teaching profession and the conduction of EMS education programs 

Module 5: Ethics

Cognitive Goals

At the completion of this module, the student-instructor should be able to:

1. Use their own words to define ethics and morals 

2. Use their own words to identify and describe the basis of the six moral theories described in this module 

3. Describe one strength and one weakness for each of the six moral theories described in this module 

4. Identify sources of ethical mission statements for educational and emergency medical organizations 

5. Describe attributes of an ethical instructor 

6. List venues in education that should have ethical role models 

7. Describe ways in which ethics can be incorporated into the EMS curricula 

Psychomotor Goals:

1. Given a lesson plan or session topic, describe an activity that incorporates an ethical lesson into that session 

Affective Goals

At the completion of this module, the student-instructor should be able to:

1. Defend the need to model ethical behavior as instructors 
Module 6: The Learning Environment

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. State the importance of a positive learning environment 

2. List desirable behaviors for students in your classroom setting 

3. Identify unacceptable student behaviors 

4. Describe methods to engage students in the learning process through a positive learning environment. 

Psychomotor Goals

At the completion of this module the student-instructor should be able to:

1. Create a positive learning environment given a group of students in a classroom setting 

2. Role-play effective methods of engaging students in the learning process as described in this module 

Affective Goals

At the completion of this module the student-instructor should be able to:

1. Appreciate the importance of a positive learning environment and the overall impact that has on the success of a class 

2. Act as a role model for the positive behaviors expected in the classroom setting 

3. Discourage rude, offensive or distracting behavior and language in students 

Module 7: Learning Styles

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to define and describe "learning style" and "learning preference" 

2. List common learning styles found in adult learners 

3. Identify the following characteristics for each learning style: 

· Student needs, desires and preferences in instruction 

· Strengths and weaknesses inherent in that style 

4. Explain how learning styles impact classroom dynamics 

5. Given a lesson plan, describe activities that may be used to target a specific learning style 

6. Identify surveys and other tools used to classify learning styles 

7. Describe how his or her own learning style will affect instruction 

Psychomotor Goals

At the completion of this module the student-instructor should be able to:

1. Create a lesson plan which utilizes a stimulating variety of teaching techniques, activities and breaks for the purpose of maximizing the various learning styles present in students (this goal should only be attempted if Module 10: Lesson Plans has been completed) 

Affective Goals

At the completion of this module the student-instructor should be able to:

1. Value the diversity found in the various learning styles 

2. Support the use of learning styles assessment in EMS education 

3. Support the use of a variety of teaching styles to reach all learning styles 

Module 8: Domains of Learning

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to state a definition of cognitive, psychomotor and affective domains of learning 

2. Identify the domain of learning and level of depth for a correctly written objective 

3. Give examples of behaviors that exemplify the three domains of learning 

4. Within the context of an EMS call, identify knowledge and behavioral examples for cognitive, psychomotor and affective domains 

5. List classroom activities for each domain of learning 

6. State at least one appropriate evaluation method for each domain of learning 

Psychomotor Goals

1. There are no psychomotor objectives for this module. 

Affective Goals

At the completion of this module the student-instructor should be able to:

1. Acknowledge the need to teach within the three domains of learning as identified within the National Standard Curriculum for any level of EMS course 

2. Support activities that teach and evaluate the three domains of learning 

3. Value all three domains of performance by the EMS professional 

Module 9: Goals and Objectives

Cognitive Goals

At the completion of this module, the student-instructor should be able to:

1. Use his or her own words to define and describe goal, objective and performance agreement 

2. Use his or her own words to identify and describe the ABCD parts of an objective 

3. Use his or her own words to describe each of the three domains of learning: cognitive, affective and psychomotor 

4. Use his or her own words to describe how to evaluate a planned learning activity (lecture, demonstration, etc.) to determine if there is performance agreement between the planned learning event and the course goals and objectives 

5. If Module 8: Domains of Learning has been covered, the student should be able to determine the level (1-3) from the language of the objective based on ABCD elements 

Psychomotor Goals

At the completion of this module, the student-instructor should be able to:

1. Take objectives supplied by the instructor and identify the A, B, C, and D components 

2. Take incomplete objectives (lacking 1 or 2 of the ABCD components) and rewrite the objective to contain all of the necessary elements 

3. Take a goal provided by the instructor and write at least one ABCD objective for each domain of learning 

4. Compare goals and objectives provided by the instructor to determine if performance agreement exists 

Affective Goals

At the completion of this module, the student-instructor should be able to:

1. Explain why goals and objectives are important to well designed learning 

2. Explain how the evaluation of goals and objective for performance agreement enhances quality 

3. If Module 8: Domains of Learning has been completed, the student should be able to explain why understanding the three levels within each domain are important in planning and executing instruction 

Module 10: Lesson Plans

Cognitive Goals

At the conclusion of this module the student-instructor should be able to:

1. Define a lesson plan 

2. Define and describe the following components of a lesson plan: 

· Needs assessment 

· Overall goal of instruction 

· Cognitive objectives 

· Psychomotor objectives 

· Affective objectives 

· Lesson motivation 

· Recommended list of equipment and supplies 

· Recommended schedule 

3. List and describe the components of a needs assessment used for preparing a lesson plan 

4. List and describe the items to consider when evaluating the intended audience during needs assessment 

5. Discuss the methods for determining the depth to which the content will be covered in a prepared lesson plan 

6. Discuss the process of aligning objectives of the curriculum with the specific objectives of the lesson plan 

7. Discuss how to use a lesson plan to present course content 

8. Discuss methods to evaluate the effectiveness of lesson plans: 

· Formative evaluation strategies 

· Summative evaluation strategies 

· Written testing instruments 

· Practical skills demonstrations 

Psychomotor Goals

At the conclusion of this module the student-instructor should be able to:

1. Use the information described in this module as a template and evaluate a supplied lesson plan for completeness and accuracy 

2. Conduct a needs assessment with a group of EMS students using the parameters discussed in this module 

3. Take a goal of instruction and supporting objectives supplied by the instructor and write a brief lesson plan that includes all of the elements presented in this module 
Affective Goals

At the conclusion of this module the student-instructor should be able to:

1. Support the use of lesson plans in guiding the planning and presentation of instruction 

2. Defend the need to perform a complete and thorough needs assessment prior to the development of a lesson plan 
Module 11: Presentation Skills

Cognitive Goal

At the completion of this module, the student-instructor should be able to:

1. Describe four different instructional styles 

2. Describe the proper use of instructor presence in the classroom setting 

3. List types of media available for classroom use 

4. List criteria for successful classroom presentations 

5. List strategies that can be used to augment classroom presentations 

Psychomotor Goal

At the completion of this module, the student-instructor should be able to:

1. Demonstrate a brief presentation in each of the following methods: 

· lecture 

· student centered activity like a role playing scenario, simulation or game 

2. Demonstrate how to gauge students response to your presentation 

Affective Goal

At the completion of this module, the student-instructor should be able to:

1. Explain how different classroom presentation strategies enhance learning 

2. Describe the importance of including varying learning styles in each lesson plan 

3. Value the importance of diversity in the types of media used to deliver subject matter 

MODULE 12: Evaluation Techniques

Cognitive goals

At the completion of this module the student-instructor should be able to:

1. Define evaluation, formative evaluation and summative evaluation 

2. Distinguish between formal and informal evaluation 

3. Identify various types of evaluation, and the advantages and disadvantages of each 

4. Understand specific types of test items and the advantages and disadvantages of each 

5. Understand general guidelines for test construction 

6. Define reliability 

7. Define content validity 

8. List several examination resources 

Psychomotor goals

At the completion of this module, the student-instructor should be able to:

1. Develop two examples of correctly constructed test items for cognitive evaluation in each of the following categories: 

· Multiple choice 

· True/false 

· Matching 

· Completion 

· Essay 

2. Develop a skills checklist to evaluate a psychomotor skills performance 

Affective goals

At the completion of this module, the student-instructor should be able to:

1. Explain why evaluation is important to the total quality control of an EMS program 

2. Explain why formative and summative evaluations are both important in the evaluation process 

Module 13: Facilitation Techniques

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to provide a description of facilitated learning 

2. Describe why motivating students is an important factor in an environment that promotes facilitated learning 

3. Identify classroom arrangements and formats that promote and enhance facilitation techniques 

4. Explain why the standard lecturing method does not provide a facilitated learning environment 

5. List methods to enhance the lecture method to make it a more facilitated learning experience 

6. Explain the role of group work in a facilitated learning environment 

7. List tips or methods to facilitate a discussion in the classroom 

8. List tips for facilitating a practical (psychomotor) classroom session 

9. Describe methods to maintain classroom control when using a facilitated learning environment 

Psychomotor Goals

At the completion of this module the student-instructor should be able to:

1. Apply the learning principles described in this module to facilitate a discussion of a small group (three-five participants) of student-instructors 

2. Apply the learning principles described in this module to facilitate a psychomotor classroom session 
Affective Goals

At the completion of this module the student-instructor should be able to:

1. Value the need for providing a facilitated learning environment for adult students 

2. Share techniques described within this module with other instructors to promote facilitated learning principles 

Module 14: Communication and Feedback

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Describe the process of active listening 

2. State the importance of timely feedback 

3. Compare and contrast counseling and evaluation 

4. Describe several unique types of questioning that could be used to solicit student responses 

5. Explain how body language affects one’s verbal communication reception 

6. Recognize the need to check for understanding when giving students information 

7. State the benefits of honest communication in the education environment 

Psychomotor Goals

At the completion of this module the student-instructor should be able to:

1. Demonstrate active listening during a role-play exercise in the classroom 

2. Employ the use of the pause when questioning students in a role-play exercise in the classroom 

3. Demonstrate the proper use of positive and negative feedback in a counseling scenario 

4. Demonstrate the use of questioning techniques to solicit student responses in a mock classroom environment 

5. Model body language that is recognized as open, interested and positive 
Affective Goals

At the completion of this module the student-instructor should be able to:

1. Support the need for positive communication in the learning environment 

2. Encourage open communication in one’s classroom 

3. Value the need for honesty in academic communications 

Module 15: Motivation

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Use his or her words to define intrinsic and extrinsic motivation 

2. List intrinsic motivators of behavior 

3. List extrinsic motivators of behavior 

4. Given a description of behavior, identify the motivator for that student's behavior 

5. Describe techniques to increase motivation in different types of students 

6. Identify techniques to increase self-motivation for instructors 

Psychomotor Goals

At the completion of this module the student-instructor should be able to:

1. Create and conduct an activity to identify motivational factors for students in a given class 

2. Demonstrate behaviors that motivate students 

3. Demonstrate how to create a classroom environment that is motivating to students 

Affective Goals

At the completion of this module the student-instructor should be able to:

1. Appreciate students have different motivations for participating in an EMS course 

2. Respect an individual’s motivator for success 

3. Value the need to rejuvenate motivation as an instructor 

Module 17: Teaching Psychomotor Skills

Cognitive goals

At the completion of this module the student-instructor should be able to:

1. Define psychomotor skills 

2. Explain the relationship between cognitive and affective objectives to psychomotor objectives 

3. Describe teaching methods appropriate for learning a psychomotor skill 

4. Describe classroom activities used to teach and practice psychomotor skills 

5. List methods to enhance the experience of psychomotor skill practice in the classroom 

Psychomotor goals

At the completion of this module the student-instructor should be able to:

1. Demonstrate proper facilitation technique when demonstrating EMS skills 

2. Demonstrate the use of corrective feedback during a skill demonstration 

3. Create a skill session lesson plan which maximizes student practice time 

4. Create a skill scenario which enhances realism 

Affective goals

At the completion of this module the student-instructor should be able to:

1. Acknowledge the need to teach the mechanics of a skill before students can apply higher level thinking about the process 

2. Value the need for students to practice until they attain mastery level 

3. Model excellence in skill performance 
Module 18: Affective Domain

Cognitive goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to provide a definition of the affective domain of learning 

2. Give examples of student behaviors that illustrate desired behaviors or changes in behavior in the affective domain 

3. Within the context of EMS practice, identify examples of affective domain behaviors 

4. List classroom activities that support development of the student's affective domain 

Psychomotor goals

There are no psychomotor objectives for this module 

Affective goals

At the completion of this module the student-instructor should be able to:

1. Acknowledge the need to teach to the affective domain 

2. Support activities that teach and evaluate the affective domain 

3. Value the affective domain of performance for the EMS professional 

Module 19: Discipline

Cognitive Goals

At the completion of this module the student-instructor should be able to:

1. Identify unacceptable classroom behaviors 

2. Articulate the cost and consequences of uncontrolled classroom environments 

3. Discuss possible causes of behavior problems 

4. Describe three strategies for preventing unacceptable behavior 

5. Describe how to create a progressive discipline policy within institutional guidelines 

6. Given a behavior problem scenario describe an appropriate disciplinary action for the situation 

Psychomotor goals

At the completion of this module the student-instructor should be able to:

1. Role play a scenario involving a discipline problem by modeling the steps of progressive discipline described in this module 

Affective goals

At the completion of this module the student-instructor should be able to:

1. Appreciate the underlying causes of behavior problems 

2. Respect the student’s dignity when delivering discipline 

3. Value the need to apply discipline in a safe, fair and consistent manner 

Module 20: Remediation

Cognitive goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to define and describe remediation 

2. Describe the steps of the remediation process 

3. Describe the critical components to include when performing an assessment of a problem requiring remediation 

4. List skills critical to student learning success 

Psychomotor goals

At the completion of this module the student-instructor should be able to:

1. Role play a front end assessment to identify and explore the causes of a problem requiring remediation 

Affective goals

At the completion of this module the student-instructor should be able to:

1. Value the need to assist student in becoming independent self-directed learners 

Module 21: Cultural Awareness

Cognitive goals

At the completion of this module the student-instructor should be able to:

1. Use his or her own words to define and describe cultural awareness 

2. Understand various ethnic and religious values and traditions that may affect a student’s behavior 

3. Explain the behaviors an EMS instructor can model to show awareness of cultural issues in their classroom 

4. Describe aspects of cultural awareness that are important to instill in students in the classroom setting 

Psychomotor goals

There are no psychomotor objectives with this module

Affective goals

At the completion of this module the student-instructor should be able to:

1. Defend the need to consider cultural awareness issues when designing and developing instructional plans and curriculum 

2. Display behaviors that indicate consideration of cultural awareness issues when dealing with students 

3. Share your knowledge of cultural awareness by modeling cultural sensitive behaviors to your students in the classroom 
Module 22: Teaching Resources

Cognitive goals

At the completion of this module, the student-instructor should be able to:

1. Discuss the importance of mentors for the development of a professional EMS instructor 

2. Discuss the importance of working with various allied health personnel, including State EMS agency personnel, area hospital personnel (ER physicians, nurses, respiratory therapists, pharmacists, etc), non-hospital affiliated physicians and area paramedic program faculty (e.g., college and university) 

3. Discuss the importance of validity, utility and the effective use of resources in delivering content in a program 

4. Discuss the importance of attending professional development opportunities (e.g., EMS and education conferences and workshops) 

5. Discuss the usefulness of a library in developing educational content 

6. Discuss the importance of research for each of the following: 

· When developed for a specific organizational need 

· Used when participating in larger multi-organizational projects 

· As a contribution to the body of knowledge 

7. Discuss the importance of developing a support network with each of the following: 

· local political officers (e.g., county council, mayor, city manager) 

· physicians 

· publishers 

· area EMS instructors 

· area paramedic program faculty (e.g., college and university) 

· other faculty within your agency 

8. Discuss the importance of using community service as a means of developing teaching skills 

· through presentations to public groups (e.g., scouts, schools, civic groups) 

· assisting with area EMS courses 

Psychomotor goals

At the completion of this module, the student-instructor should be able to:

1. Given a specific EMS instructional setting (with audience, teaching site, and course type provided) the student-instructor should be able to take specific EMS course content resources (provided to them) and evaluate that resource for validity, utility and effectiveness in the described setting 

2. Use the resources described in this module to enhance lesson plan content 
Affective goals

At the completion of this module, the student-instructor should be able to:

1. Describe why it is important for EMS instructors to seek a mentor 

2. Explain the importance of critical evaluation of teaching resources 

3. Value the importance of developing methods designed to enhance personal growth and life-long learning 

Module 23: Research

Cognitive goals

At the completion of this module, the student-instructor will be able to:

1. Describe the nature and characteristics of research as it relates to the practice of EMS 

2. Understand the common types and methods of conducting research 

3. Distinguish between the different types of research commonly conducted in the EMS setting 

4. Understand how research studies are designed and conducted 

5. Describe methods used to read the research literature with understanding 

6. Identify sources for locating relevant research materials and findings 

Psychomotor goals

There are no psychomotor objectives for this section

Affective goals

At the completion of this module, the student-instructor will be able to:

1. Defend the importance of teaching research methods in the curriculum 

2. Value the importance of research in the clinical and educational settings of EMS 

3. Value the need to assist in the research process and data collection activities 

4. Explain the value of research to the EMS provider and the EMS Educator 

APPENDIX I: ACTION VERBS USEFUL FOR WRITING OBJECTIVES

COGNITIVE DOMAIN
	Knowledge:
	Arrange, Define, Describe, Identify, Label, List, Name, Identify, Match, Memorize, Order, Recognize, Recall, Recite, Repeat

	Comprehension:
	Classify, Discuss, Distinguish, Explain, Identify, Indicate, Locate, Review, Rewrite, Summarize, Tell, Translate

	Application:
	Apply, Choose, Compute, Demonstrate, Operate, Practice, Prepare, Solve

	Analysis:
	Analyze, Calculate, Compare, Contrast, Criticize, Diagram, Differentiate, Distinguish, Examine, Experiment, Evaluate, Relate, Separate, Select

	Synthesis:
	Assemble, Compose, Construct, Create, Combine, Design, Formulate, Organize, Prepare, Set up, Summarize, Tell, Write

	Evaluate:
	Appraise, Evaluate, Judge, Score


PSYCHOMOTOR DOMAIN

Imitation: Repeat, Mimic, Follow

Manipulation: Practice with minimal assistance, Create, Modify

Precision: Perform without error, Perform without assistance

Articulation: Demonstrate proficiency, Perform with confidence, Perform with style or flair

Naturalization: Perform automatically

AFFECTIVE DOMAIN

Receiving: Accept, Attempt, Willing

Responding: Challenge, Select, Support, Visit

Valuing: Defend, Display, Offer, Choose

Organization: Judge, Volunteer, Share, Dispute

Characterization: Consistently, Join, Participate

ACTION VERBS FOR WRITING GOALS

Know

Realize

Enjoy

Believe

Understand

Appreciate

Value

Comprehend

Aware

Tolerate

Be familiar with

Desire

Feel

Write

Appendix II: Academic Honesty College Procedure
	Title: 10.02.01 ACADEMIC HONESTY

	College Policy Number/Title: 10.02/Academic Honesty

	A. General Statement 

Academic honesty is a matter of concern to anyone connected with Howard Community College. A clearly and carefully thought-out policy and set of procedures can guide students and faculty members toward the accomplishment of academic honesty. Communication of these procedures will be accomplished through the following sources:

1. All catalogues, class schedules and course outlines will contain at least the statement:

"Academic honesty, as defined in the Student Handbook, is expected of all students."

2. A statement of Policies and Procedures will be contained in the Faculty and Student Handbooks.

B. Definition

1. Academic Honesty means the use of one's own thought and materials in the writing of papers, taking of tests, and other classroom related activities. Any students intentionally aiding another student in any infraction of the academic honesty policy is considered equally guilty.

2. Students are expected to give full credit for the borrowing of other's words or ideas. Intentional or unintentional use of another's words or ideas without acknowledging this use constitutes plagiarism.

There are four common forms of plagiarism:

a. The duplication of an author's words without quotation marks and accurate references or footnotes. 

b. The duplication of an author's words or phrases with footnotes or accurate references, but without quotation marks. 

c. The use of an author's ideas in paraphrase without accurate references or footnotes. 

d. Submitting a paper in which exact words are merely rearranged even though footnoted. 

3. Misrepresentation is the submission of materials for evaluation that are not the student's own.

4. Unauthorized use of notes or another individual’s materials, copying, using another individual’s materials, or unauthorized prior knowledge of the contents of tests, quizzes or other assessment instruments shall be considered a violation of the Academic Honesty Policy.

C. Penalties

As the college expects academic honesty, there must be procedures for dealing with intentional infractions of the Academic Honesty Policy.

1. First Infraction 

For the first infraction of the Academic Honesty Policy the faculty member shall give the student an "F" or its equivalent on the paper, examination, or presentation in question. The faculty member will notify the student and explain the reason for the grade. This action could result in a lower final grade. The appropriate division chairperson will be informed of the infraction in writing and the Vice President of Student Services will notify the student in writing of the consequences and implications of this infraction.

2. Second Infraction 

A second infraction of academic dishonesty, either in the same course or in another course, will result in an automatic "F" in the course in which the second infraction occurred. The student will be dropped from the course and barred from further class participation. The appropriate division chairperson will be informed of the incident in writing and will notify the Vice President of Student Services. In cases where the second infraction occurs in the same course, the faculty member will notify the student and explain the reason for the "F" in the course. In other cases, the Vice President of Student Services will notify the student of the "F" in the course. The Vice President of Student Services will notify the Director of Records and Registration that the student is to receive an "F" grade for the course. The Vice President of Student Services will meet with the student involved and apprise the student of the implication of this second infraction. 

3. Third Infraction 

A third infraction of academic dishonesty, either in the same course or in another course, will result in an automatic "F" in the course in which the third infraction occurred. The student will be barred from further class participation. The appropriate division chairperson will be informed of the incident in writing and will notify the Vice President of Student Services. In cases where the third infraction occurs in the same course, the faculty member will notify the student and explain the reason for the "F" in the course. Otherwise, the Vice President of Student Services will notify the student of the "F" in the course. The Vice President of Student Services will notify the Director of Records and Registration that the student is to receive an "F" grade for the course. A third instance of plagiarism or any behavior involving an infraction of the Academic Honesty Policy will result in disciplinary action as determined by the Student Judicial Process 


APPENDIX III: Classroom Behavior, "A Practical Guide for Faculty"

Classroom Disruption is a Disciplinary Offense
The term "classroom disruption" means behavior a reasonable person would view as substantially or repeatedly interfering with conduct of a class. Examples range from persisting to speak without being recognized, to resorting to physical threats or personal insults.

 Academic Freedom
College policies on classroom disruption cannot be used to punish lawful classroom dissent. The lawful expression of a disagreement with a teacher or other students is not itself "disruptive behavior."

Rudeness, incivility, and disruption are often distinguishable, even though they may intersect.
In most instances, it’s better to respond to rudeness by example and suasion (e.g., advising a student in private that he or she appears to have a habit of interrupting others.) Rudeness can become disruption when it is repetitive, especially after a warning has been given.

Strategies to Prevent & Respond to Disruptive Behavior

	 
	Clarify standards for the conduct of your class. For example, if you want student to raise their hands for permission to speak, say so.

	 
	Serve as a role model for the conduct you expect from your students.

	 
	 If you believe inappropriate behavior is occurring, consider a general word of caution, rather than warning a particular student (e.g., "we have too many contemporaneous conversations at the moment; let’s all focus on the same topic.")

	 
	If the behavior is irritating, but not disruptive, try speaking with the student after class. Most students are unaware of distracting habits or mannerisms, and have no intent to be offensive or disruptive.

	 
	There may be rare circumstances when it is necessary to speak to a student during class about his or her behavior. Do so in a firm and friendly manner, indicating that further discussion can occur after class.

	 
	A student who persists in disrupting a class may be directed by the faculty member to leave the classroom for the remainder of the class period. The student should be told the reason(s) for such action, and given an opportunity to discuss the matter with the faculty member as soon as practicable. Prompt consultation should be undertaken with the department chair and the dean of students. Suspension for more than one class period requires disciplinary action, in accordance with the Code of Student Conduct.

	 
	If a disruption is serious, and other reasonable measures have failed, the class may be adjourned, and campus security should be summoned.


Code of Conduct Violation
Disruptive classroom behavior is a disciplinary violation under the HCC’s Student Code of Conduct. As such, students accused of this type of violation are subject to a disciplinary conference or hearing, depending upon the nature and frequency of the disruption.

Procedural Protections
Students accused of disciplinary violations are entitled to the following procedural protections:

	 
	To be informed of the specific charges against them, and the identity of the complainant.

	 
	To be allowed to request an informal resolution of the case.

	 
	To be allowed reasonable time to prepare a defense.

	 
	To hear and respond to all evidence upon which a charge is based.

	 
	To call and confront relevant witnesses.

	 
	To be assured of confidentiality, in accordance with the terms of the Family Educational Rights and Privacy Act of 1974.

	 
	To be allowed to request that any person conducting a disciplinary conference, or serving as a discipline conference committee member or chair, be disqualified on the ground of personal bias.

	 
	To be provided with a copy of these rights prior to any conference of discipline hearing.

	 
	To be considered innocent of the charges until proven guilty by clear and convincing evidence.


Sources: HCC Conduct Code Synfax Weekly Report, April 1, 1996

Reprint permission granted by Author/Editor: Gary Pavela

APPENDIX IV: Student Counseling Report (Sample)
This counseling report will be made part of the following student’s file.

Student Name: ____________________________ Date: _______________

Person Issuing Counseling: __________________ Title: _______________

Section I:

Behavioral: The following deficiency has been noted in your behavior while participating in the Emergency Medical Services program.

Penalty: First offense will be met with a counseling. Second offense will be met with a one-week suspension from participation in the program. Third offense will be met with a failing grade in the course and the possibility of permanent discharge from the program. A first or second offense, if judged severe enough by the program coordinator, can lead to a failing grade in the course and the possibility of permanent discharge from the program.

1. Integrity: Being of sound moral principle; honesty and sincerity. ____________________________________________________________________________________________________________________________________ 

2. Empathy: An understanding of another person’s situation / illness. 

____________________________________________________________________________________________________________________________________

3. Self-Motivation: The ability to show inner drive toward good intention. 

___________________________________________________________________

___________________________________________________________________

4. Appearance / Personal Hygiene: Neat, clean and non-malodorous. 

__________________________________________________________________

__________________________________________________________________

5. Teamwork and Diplomacy: Working in a cooperative manner with respect for others. 

__________________________________________________________________

__________________________________________________________________

6. Respect: To show consideration with deference or courtesy. 

__________________________________________________________________

__________________________________________________________________

7. Patient Advocacy: Acting in the best interest of / for the patient. 

__________________________________________________________________

__________________________________________________________________

Section II:

Conduct: The following action(s) has / have been noted as unacceptable while participating in the Emergency Medical Services program.
Penalty: A Group I offense will be met with a failing grade in the course and the possibility of permanent discharge from the program. A Group II offense will be met with the rules as stated in Penalty of Section I.

Group I

1. Obtaining, possessing, selling or using marijuana, unprescribed narcotics or alcohol while within the confines of the program. Reporting to class, lab or a clinical site under the influence of any of these substances. 

2. Theft, abuse, misuse or destruction of any property or equipment of any patient, visitor, student, college employee, clinical employee, the college or clinical sites. 

3. Disclosing confidential information without proper authorization. 

4. Immoral, indecent, illegal or unethical conduct. 

5. Possession, wielding or threatening to use any weapon while within the confines of the program. 

6. Assault and/or battery on any patient, visitor, student or faculty. 

7. Misuse or falsification of patient, student or official records. 

8. Removal of patient, student or official records without prior authorization. 

9. Cheating on any test, form or official record of the program. 

The following Group I offense(s) has/have occurred: # ____, ____, ____, ____

Explanation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Group II

1. Engaging in disorderly conduct that could ultimately threaten the physical well being of any patient, visitor, student, faculty or clinical site employee. 

2. Leaving class, lab or a clinical area without proper authorization. 

3. Sleeping during class, lab or scheduled hospital clinical. 

4. Restricting or impeding clinical output. 

5. Insubordination and/or refusal to obey the orders of any faculty, administrative representative of the college or clinical site employee. 

6. Inconsiderate treatment of patients, visitors, students, faculty or clinical site employees. 

7. Excessive absences. 

8. Failure to be ready for a clinical assignment at the starting time. 

9. Failure to perform or to exercise reasonable care in the performance of responsibilities. 

10. Violation of safety regulations or failure to use safety equipment 

provided.

11. Misuse of clinical time. 

12. Unauthorized use of equipment. 

13. Smoking in restricted areas. 

14. Unauthorized posting, removing, or tampering with bulletin board notices. 

15. Unauthorized soliciting, vending, or distribution of written or printed material. 

16. Creating or contributing to unsafe or unsanitary conditions. 

17. Threatening, intimidating or coercing other students, patients, visitors, faculty or clinical site employee. 

18. Individual acceptance of gratuities from patients. 

19. Inappropriate dress or appearance based on program regulations. 

20. Other – as deemed necessary by College personnel. 

The following Group II offense has occurred: # ____, ____, ____, ____, ____

Explanation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow up: (include specific expectations, clearly defined positive behavior, actions that will be taken if the behavior continues, dates of future counseling sessions, etc.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Edison College Personnel (printed): ________________________________

Title: ________________________________

Signature: ________________________________

I have read this notice, have spoken with my instructor and have had a chance to discuss this. I understand this report and agree to abide by the rules of the College and the program.

Student Name (printed): _________________________________________

Signature: _________________________________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

I have reviewed this counseling record.

Coordinator: ___________________________ Date: ___________

Medical Director: _______________________ Date: ___________

Comments: ________________________________________________________________________________________________________________________________________________

 

Appendix V: Affective Domain Evaluation Tools
(Excerpt from 1998 EMT-P: NSC)

 

INSTRUCTIONS FOR AFFECTIVE STUDENT EVALUATIONS

There are two primary purposes of an affective evaluation system: 1) to verify competence in the affective domain, and 2) to serve as a method to change behavior. Although affective evaluation can be used to ultimately dismiss a student for unacceptable patterns of behavior that is not the primary purpose of these forms. It is also recognized that there is some behavior that is so serious (abuse of a patient, gross insubordination, illegal activity, reporting for duty under the influence of drugs or alcohol, etc) that it would result in immediate dismissal from the educational program.

The two forms included in the EMT-Paramedic: National Standard Curricula were developed by the Joint Review Committee on Educational Programs for the EMT-Paramedic. They represent extensive experience in the evaluation of student’s affective domain. The nature of this type of evaluation makes it impossible to achieve complete objectivity, but these forms attempt to decrease the subjectivity and document affective evaluations.

In attempting to change behavior it is necessary to identify, evaluate, and document the behavior that you want. The eleven affective characteristics that form the basis of this evaluation system refer to content in the Roles and Responsibilities of the Paramedic unit of the curriculum. Typically, this information is presented early in the course and serves to inform the students what type of behavior that is expected of them. It is important that the instructor is clear about these expectations.

Cognitive and psychomotor objectives are relatively easy to operationalize in behavioral terms. Unfortunately, the nature of the affective domain makes it practically impossible to enumerate all of the possible behaviors that represent professional behavior in each of the eleven areas. For this reason, the instructor should give examples of acceptable and unacceptable behavior in each of the eleven attributes, but emphasize that these are examples and do not represent an all inclusive list.

The affective evaluation instruments included in this curriculum take two forms: A Professional Behavior Evaluation and a Professional Behavior Counseling Record. The Professional Behavior Evaluation should be completed regularly (i.e. every other week, once a month, etc.) by faculty and preceptors for each student. It is recommended that as many people as practically possible complete this form and that it becomes part of the students record. The more independent evaluations of the student, the more reliable are the results.

The only two options for rating the student on this form are "competent" and "not yet competent". For each attribute, a short list of behavioral markers is listed that indicates what is generally considered a demonstration of competence for entry-level paramedics. This is not an all-inclusive list, but serves to help the evaluator in making judgments. Clearly there are behaviors that warrant a "not yet competent" evaluation that are not listed. Any ratings of "not yet competent" require explanation in the space provided.

Establishing a cut score to use in conjunction with the Professional Behavior Evaluation instrument is important. A cut score can be established by judgment of the local programs community of interest. The question the community should ask is, "What percent score do we expect of graduates of our education program to achieve in the affective domain in order to demonstrate entry-level competency for an (first month, second semester, graduate, etc.) entry-level student?"

When the cut score judgment is made on acceptability or deviation of competent behavior for each characteristic a percent score can be achieved. For example, a student may have received 10 competent checks out of 11 (10 of 11 = 91%), or 5 of 7 (because 4 areas were not evaluated) for a score of 71%. This student may then continue to obtain scores of 91%, 91% 82%, etc and have a term grade of 86% in the affective domain. Each student in the program would receive an average score. Results of multiple evaluations throughout the program would indicate if the score set by the community of interest were too high or too low. When a number of evaluations had evolved adjustments in acceptable score would yield a standard for the community. This standard coupled with community of interest judgments based upon graduate student and employer survey feedbacks would identify additional validity evidence for the cut score each year. A valid cut score based upon years of investigation could then be used as a determining factor on future participation in the education program.

For all affective evaluations, the faculty member should focus on patterns of behavior, not isolated instances that fall outside the student’s normal performance. For example, a student who is consistently on time and prepared for class may have demonstrated competence in time management and should not be penalized for an isolated emergency that makes him late for one class. On the other hand, if the student is constantly late for class, they should be counseled and if the behavior continues, rated as "not yet competent" in time management. Continued behavior may result in disciplinary action.

The second form, the Professional Behavior Counseling form is used to clearly communicate to the student that their affective performance is unacceptable. This form should be used during counseling sessions in response to specific incidents (i.e. cheating, lying, falsification of documentation, disrespect/insubordination, etc.) or patterns of unacceptable behavior. As noted before, there is some behavior that is so egregious as to result in immediate disciplinary action or dismissal. In the case of such serious incidents, thorough documentation is needed to justify the disciplinary action. For less serious incidents, the Professional Behavior Counseling form can serve as an important tracking mechanism to verify competence or patterns of uncorrected behavior.

On the Professional Behavior Counseling form, the evaluator checks all of the areas that the infraction affects in the left hand column (most incidents affect more than one area) and documents the nature of the incident(s) in the right hand column. Space is provided to document any follow-up. This should include specific expectations, clearly defined positive behavior, actions that will be taken if the behavior continues, and dates of future counseling sessions.

Using a combination of these forms helps to enable the program to demonstrate that graduating students have demonstrated competence in the affective domain. This is achieved by having many independent evaluations, by different faculty members at different times, stating that the student was competent. These forms can also be used to help correct unacceptable behavior. Finally, these forms enable programs to build a strong case for dismissing students following a repeated pattern of unacceptable behavior. Having numerous, uncoberrated evaluations by faculty members documenting unacceptable behavior, and continuation of that behavior after remediation, is usually adequate grounds for dismissal.

 

PROFESSIONAL BEHAVIOR EVALUATION

Student’s Name: __________________________________________________________________________

Date of evaluation: _________________________________________________________________________

	1. INTEGRITY
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent honesty; being able to be trusted with the property of others; can be trusted with confidential information; complete and accurate documentation of patient care and learning activities.

	2. EMPATHY
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Showing compassion for others; responding appropriately to the emotional response of patients and family members; demonstrating respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those in need; being supportive and reassuring to others.

	3. SELF – MOTIVATION
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Taking initiative to complete assignments; taking initiative to improve and/or correct behavior; taking on and following through on tasks without constant supervision; showing enthusiasm for learning and improvement; consistently striving for excellence in all aspects of patient care and professional activities; accepting constructive feedback in a positive manner; taking advantage of learning opportunities

	4. APPEARANCE AND PERSONAL HYGIENE
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Clothing and uniform is appropriate, neat, clean and well maintained; good personal hygiene and grooming.

	5. SELF – CONFIDENCE
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Demonstrating the ability to trust personal judgement; demonstrating an awareness of strengths and limitations; exercises good personal judgement.

	6. COMMUNICATIONS
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening actively; adjusting communication strategies to various situations

	7. TIME MANAGEMENT
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent punctuality; completing tasks and assignments on time.

	8. TEAMWORK AND DIPLOMACY
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Placing the success of the team above self interest; not undermining the team; helping and supporting other team members; showing respect for all team members; remaining flexible and open to change; communicating with others to resolve problems.

	9. RESPECT
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Being polite to others; not using derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

	10. PATIENT ADVOCACY
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Not allowing personal bias to or feelings to interfere with patient care; placing the needs of patients above self interest; protecting and respecting patient confidentiality and dignity.

	11. CAREFUL DELIVERY OF SERVICE
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Mastering and refreshing skills; performing complete equipment checks; demonstrating careful and safe ambulance operations; following policies, procedures, and protocols; following orders.


 

Use the space below to explain any "not yet competent" ratings. When possible, use specific behaviors, and corrective actions.

	 
	 

	 
	 

	 
	 

	
	

	
	

	 
	 

	 
	 

	 
	 

	 
	 


	 
	- Faculty Signature


PROFESSIONAL BEHAVIOR EVALUATION
Student’s Name: Janet L.

Date of evaluation: September 1998
	 1. INTEGRITY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent honesty; being able to be trusted with the property of others; can be trusted with confidential information; complete and accurate documentation of patient care and learning activities.

	2. EMPATHY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Showing compassion for others; responding appropriately to the emotional response of patients and family members; demonstrating respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those in need; being supportive and reassuring to others.

	3. SELF – MOTIVATION
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Taking initiative to complete assignments; taking initiative to improve and/or correct behavior; taking on and following through on tasks without constant supervision; showing enthusiasm for learning and improvement; consistently striving for excellence in all aspects of patient care and professional activities; accepting constructive feedback in a positive manner; taking advantage of learning opportunities

	4. APPEARANCE AND PERSONAL HYGIENE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Clothing and uniform is appropriate, neat, clean and well maintained; good personal hygiene and grooming.

	5. SELF – CONFIDENCE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Demonstrating the ability to trust personal judgement; demonstrating an awareness of strengths and limitations; exercises good personal judgement.

	6. COMMUNICATIONS
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening actively; adjusting communication strategies to various situations

	7. TIME MANAGEMENT
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Consistent punctuality; completing tasks and assignments on time.

	8. TEAMWORK AND DIPLOMACY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Placing the success of the team above self interest; not undermining the team; helping and supporting other team members; showing respect for all team members; remaining flexible and open to change; communicating with others to resolve problems.

	9. RESPECT
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Being polite to others; not using derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

	10. PATIENT ADVOCACY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Not allowing personal bias to or feelings to interfere with patient care; placing the needs of patients above self interest; protecting and respecting patient confidentiality and dignity.

	11. CAREFUL DELIVERY OF SERVICE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Mastering and refreshing skills; performing complete equipment checks; demonstrating careful and safe ambulance operations; following policies, procedures, and protocols; following orders.


Use the space below to explain any "not yet competent" ratings. When possible, use specific behaviors, and corrective actions.

	  
	Janet’s run reports, written case reports, and home work are illegible and

	 
	 disorganized. She has numerous spelling and grammatical errors.

	
	Janet repeatedly hands in assignments after due dates. She does not complete

	 
	clinical time in a organized, organized manner. She did not report for five

	 
	scheduled clinical shifts this semester and reported to medic 6 twice

	 
	when she was not scheduled. Janet has not completed the required

	 
	clinical for this semester.

	  
	 

	  
	  

	  
	 

	 John Brown
	- Faculty Signature


PROFESSIONAL BEHAVIOR EVALUATION
Student’s Name: Steve R,

Date of evaluation: November 1999

	 1. INTEGRITY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent honesty; being able to be trusted with the property of others; can be trusted with confidential information; complete and accurate documentation of patient care and learning activities.

	2. EMPATHY
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Showing compassion for others; responding appropriately to the emotional response of patients and family members; demonstrating respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those in need; being supportive and reassuring to others.

	3. SELF – MOTIVATION
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Taking initiative to complete assignments; taking initiative to improve and/or correct behavior; taking on and following through on tasks without constant supervision; showing enthusiasm for learning and improvement; consistently striving for excellence in all aspects of patient care and professional activities; accepting constructive feedback in a positive manner; taking advantage of learning opportunities

	4. APPEARANCE AND PERSONAL HYGIENE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Clothing and uniform is appropriate, neat, clean and well maintained; good personal hygiene and grooming.

	5. SELF – CONFIDENCE
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Demonstrating the ability to trust personal judgement; demonstrating an awareness of strengths and limitations; exercises good personal judgement.

	6. COMMUNICATIONS
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening actively; adjusting communication strategies to various situations

	7. TIME MANAGEMENT
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent punctuality; completing tasks and assignments on time.

	8. TEAMWORK AND DIPLOMACY
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Placing the success of the team above self interest; not undermining the team; helping and supporting other team members; showing respect for all team members; remaining flexible and open to change; communicating with others to resolve problems.

	9. RESPECT
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Being polite to others; not using derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

	10. PATIENT ADVOCACY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Not allowing personal bias to or feelings to interfere with patient care; placing the needs of patients above self interest; protecting and respecting patient confidentiality and dignity.

	11. CAREFUL DELIVERY OF SERVICE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Mastering and refreshing skills; performing complete equipment checks; demonstrating careful and safe ambulance operations; following policies, procedures, and protocols; following orders.


Use the space below to explain any "not yet competent" ratings. When possible, use specific behaviors, and corrective actions.

	 #2, 5, 6, 8, & 9 Steve has demonstrated inappropriate classroom behavior by

	monopolizing class time, answering questions intended for other students, and making

	sarcastic remarks about other students answers. Steve demonstrates a superiority

	complex over fellow classmates belittling and has repeatedly belittled their experience,

	while boasting and exaggerating about his field experience.

	 

	  

	 

	 

	 

	 

	 

	 

	 

	 

	 

	T. Jones
	- Faculty Signature


PROFESSIONAL BEHAVIOR EVALUATION

Student’s Name: Steve R.

Date of evaluation: December 1999

	 1. INTEGRITY
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent honesty; being able to be trusted with the property of others; can be trusted with confidential information; complete and accurate documentation of patient care and learning activities.

	2. EMPATHY
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Showing compassion for others; responding appropriately to the emotional response of patients and family members; demonstrating respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those in need; being supportive and reassuring to others.

	3. SELF – MOTIVATION
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Taking initiative to complete assignments; taking initiative to improve and/or correct behavior; taking on and following through on tasks without constant supervision; showing enthusiasm for learning and improvement; consistently striving for excellence in all aspects of patient care and professional activities; accepting constructive feedback in a positive manner; taking advantage of learning opportunities

	4. APPEARANCE AND PERSONAL HYGIENE
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Clothing and uniform is appropriate, neat, clean and well maintained; good personal hygiene and grooming.

	5. SELF – CONFIDENCE
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Demonstrating the ability to trust personal judgement; demonstrating an awareness of strengths and limitations; exercises good personal judgement.

	6. COMMUNICATIONS
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening actively; adjusting communication strategies to various situations

	7. TIME MANAGEMENT
	Competent []
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Consistent punctuality; completing tasks and assignments on time.

	8. TEAMWORK AND DIPLOMACY
	Competent [ ]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Placing the success of the team above self interest; not undermining the team; helping and supporting other team members; showing respect for all team members; remaining flexible and open to change; communicating with others to resolve problems.

	9. RESPECT
	Competent [ ]]
	Not yet competent []

	Examples of professional behavior include, but are not limited to: Being polite to others; not using derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

	10. PATIENT ADVOCACY
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Not allowing personal bias to or feelings to interfere with patient care; placing the needs of patients above self interest; protecting and respecting patient confidentiality and dignity.

	11. CAREFUL DELIVERY OF SERVICE
	Competent [ ]
	Not yet competent [ ]

	Examples of professional behavior include, but are not limited to: Mastering and refreshing skills; performing complete equipment checks; demonstrating careful and safe ambulance operations; following policies, procedures, and protocols; following orders.


Use the space below to explain any "not yet competent" ratings. When possible, use specific behaviors, and corrective actions.

	 #2 
	Steve is constantly disrupting class with irrelevant questions. He is disrespectful

	 
	to guest instructors, classmates and the program.

	#5
	Steve seems to have an impression that he is better than the others students because

	 
	he has more field experience. He is overconfident and overbearing.

	#6
	Steve has not changed his communication skills despite verbal counseling.

	#8
	Steve’s disruptions are destructive to the team environment by placing his needs

	 
	above those of the group.

	#9
	Disruptions are disrespectful.

	  
	  

	 
	 

	  
	  

	A. Cox
	- Faculty Signature


PROFESSIONAL BEHAVIOR COUNSELING RECORD

Student’s Name:

Date of counseling:

Date of incident:

	 _
	Reason for Counseling
	Explanation (use back of form if more space is needed):

	
	Integrity
	 

	 
	Empathy
	 

	
	Self - Motivation
	 

	  
	 Appearance/Personal Hygiene
	 

	 
	Self - Confidence
	 

	  
	 Communications
	 

	  
	 Time Management
	 

	  
	Teamwork and Diplomacy
	 

	  
	 Respect
	 

	  
	 Patient Advocacy
	 

	  
	 Careful delivery of service
	 


 Follow-up (include specific expectations, clearly defined positive behavior, actions that will be taken if behavior continues, dates of future counseling sessions, etc.):

	  
	 -Faculty signature

	I have read this notice and I understand it.
	 

	  
	 -Student signature

	 
	 -Administrative or Medical Director Review


PROFESSIONAL BEHAVIOR COUNSELING RECORD

Student’s Name: Steve R.

Date of counseling: December 14, 1998

Date of incident: November and December 1999

	 _
	Reason for Counseling
	Explanation (use back of form if more space is needed):

	 
	 Integrity
	This counseling session was in response to the two Professional

	
	Empathy
	Behavior Evaluations file by Instructors Cox and Jones.

	 
	 Self - Motivation
	They both indicated that Steve has been disruptive in classes

	 
	Appearance/Personal Hygiene
	(see attached)

	
	Self - Confidence
	 

	 
	Communications
	 

	  
	Time Management
	 

	
	Teamwork and Diplomacy
	 

	
	Respect
	 

	 
	Patient Advocacy
	 

	 
	 Careful delivery of service
	 


 

Follow-up (include specific expectations, clearly defined positive behavior, actions that will be taken if behavior continues, dates of future counseling sessions, etc.):

	· Student was advised that his behavior is inappropriate and unacceptable. Continuation of this behavior

	will result in dismissal from class.

	· Written warning from program director.

	· Instructors Cox and Jones to complete Professional Behavior Evaluations bi-weekly throughout

	next semester

	 


  

	 

M. Travis
	-Faculty signature

	I have read this notice and I understand it.
	 

	 

Steve R.
	-Student signature

	Dr. O’Hara
	-Administrative or Medical Director Review


PROFESSIONAL BEHAVIOR COUNSELING RECORD

Student’s Name: Joe L.

Date of counseling: February 23, 1999

Date of incident: February 21, 1999

	 _
	Reason for Counseling
	Explanation (use back of form if more space is needed):

	 
	Integrity
	Joe reported to a field rotation 16 minutes late, he was not wearing

	 
	 Empathy
	(nor did he have in his possession) a uniform belt and with

	 
	 Self - Motivation
	"at least 2 days beard growth" according to field supervisor

	_
	Appearance/Personal Hygiene
	Johnson. When Joe was approached regarding this situation

	 
	 Self - Confidence
	he became argumentative and told Mr. Johnson to

	 
	 Communications
	"...mind your own business." Joe was asked to leave.

	_
	Time Management
	Others that witnessed this exchange were Paramedics

	 
	 Teamwork and Diplomacy
	Davis and Lawrence.

	_
	Respect
	 

	
	Patient Advocacy
	 

	  
	 Careful delivery of service
	 


 

Follow-up (include specific expectations, clearly defined positive behavior, actions that will be taken if behavior continues, dates of future counseling sessions, etc.):

	· Reviewed clinical Policies and Procedures manual section referring to personal appearance and hygiene,

	time management, and respect. I also reviewed the conduct at clinical rotations with Joe.

	· Asked Joe to write a letter of apology to field supervisor Johnson, and Paramedics Davis and Lawrence,

	which he agreed to do.

	· I informed Joe that any further display of disrespectful behavior will result in dismissal from the program.

	A continued pattern of poor time management and/or poor appearance/personal hygiene could also result in dismissal.


 

	 

Bill Smith
	-Faculty signature

	I have read this notice and I understand it.
	 

	 

Joe L.
	-Student signature

	Dr. Jones
	-Administrative or Medical Director Review

 


 

APPENDIX VI: Rubric Affective Domain Tool

Background

There are two primary purposes of an affective evaluation system: 1) to verify competence in the affective domain, and 2) to serve as a method to change behavior. Although affective evaluation can be used to ultimately dismiss a student for unacceptable patterns of behavior that is not the primary purpose of these forms. It is also recognized that there is some behavior that is so serious (abuse of a patient, gross insubordination, illegal activity, reporting for duty under the influence of drugs or alcohol, etc) that it would result in immediate dismissal from the educational program.
The two forms included in the EMT-Paramedic: National Standard Curricula were developed by the Joint Review Committee on Educational Programs for the EMT-Paramedic. These forms have been modified somewhat to meet the needs of the XX EMS Program. They represent extensive experience in the evaluation of student’s affective domain. The nature of this type of evaluation makes it impossible to achieve complete objectivity, but these forms attempt to decrease the subjectivity and document affective evaluations.

In attempting to change behavior it is necessary to identify, evaluate, and document the behavior that you want. The eleven affective characteristics that form the basis of this evaluation system refer to content in the Roles and Responsibilities of the Paramedic unit of the curriculum. Typically, this information is presented early in the course and serves to inform the students what type of behavior that is expected of them. It is important that the instructor is clear about these expectations.

For all affective evaluations, the faculty member should focus on patterns of behavior, not isolated instances that fall outside the student’s normal performance. For example, a student who is consistently on time and prepared for class may have demonstrated competence in time management and should not be penalized for an isolated emergency that makes him late for one class. On the other hand, if the student is constantly late for class, they should be counseled. Continued behavior may result in disciplinary action.

The second form, the Professional Behavior Counseling form is used to clearly communicate to the student that their affective performance is unacceptable. This form should be used during counseling sessions in response to specific incidents (i.e. cheating, lying, falsification of documentation, disrespect/insubordination, etc.) or patterns of unacceptable behavior. As noted before, there is some behavior that is so egregious as to result in immediate disciplinary action or dismissal. In the case of such serious incidents, thorough documentation is needed to justify the disciplinary action. For less serious incidents, the Professional Behavior Counseling form can serve as an important tracking mechanism to verify competence or patterns of uncorrected behavior.

On the Professional Behavior Counseling form, the evaluator checks all of the areas that the infraction affects in the left hand column (most incidents affect more than one area) and documents the nature of the incident(s) in the right hand column. Space is provided to document any follow-up. This should include specific expectations, clearly defined expected positive behavior, actions that will be taken if the behavior continues, and dates of future counseling sessions.

Using a combination of these forms helps to enable the program to demonstrate that graduating students have demonstrated competence in the affective domain. This is achieved by having many independent evaluations, by different faculty members at different times, stating that the student was competent. These forms can also be used to help correct unacceptable behavior. Finally, these forms enable programs to build a strong case for dismissing students following a repeated pattern of unacceptable behavior. Having numerous, uncorroborated evaluations by faculty members documenting unacceptable behavior, and continuation of that behavior after remediation, is usually adequate grounds for dismissal.

Please rate the student according to your observations only. The categories identify professional behaviors described as desirable attributes of EMS medical professionals. The descriptions within each category represent the behaviors generally expected for the individual.

Each category will receive a score between 1 and 5. A score of 3 is considered average and represents the expected acceptable level of conduct for that category. If asked, you should be able to provide verification (as written or verbal proof as appropriate) for any score other than "3." If the individual you are evaluating is performing as an entry-level provider they should obtain scores of "3" in most categories.

Student Name: _____________________________________

Affective Domain Evaluation: _________________________ Date:_______________

1. Integrity 
	  Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Major infraction of 1 (or more) areas of #3 or many minor infractions in most areas of #3.

	
	2
	Minor infractions of 1 area of #3 but otherwise compliant with all aspects described in #3.

	
	3
	Consistent honesty, being able to be trusted with property and confidential information, complete and accurate documentation of patient care and learning activities.

	
	4
	Consistent honesty, assists other classmates in understanding confidential issues and in developing their documentation skills.

	
	5
	Always honest, leads by example and models exemplary behaviors regarding integrity. Consistently turns in paperwork that is complete and accurate prior to due date.


2. Empathy 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Being deliberately disrespectful of others, making fun of others, being condescending or sarcastic to others, clearly uncomfortable dealing with emotions of patients.

	
	2
	Being uncompassionate to others or responding inappropriately to emotional responses because you are unconformable with their emotional displays. Acting coolly towards patients in distress and not acting as a patient advocate.

	
	3
	Showing compassion to others, responding appropriately to emotional responses by others, demonstrating respect to others, being supportive and reassuring.

	
	4
	Able to show compassion and respond appropriately while maintaining professional demeanor, demonstrating a strong desire to advocate for the patient, can direct patients and their families to available community resources.

	
	
	

	
	5
	Seeks out opportunities to serve in the community, when the situation arises can provide contact information on assistance agencies, has the ability to set troubled patients at ease and actively listens to their problems and concerns.


 

3. Self-motivation 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Consistently failing to meet established deadlines, unable to demonstrate intrinsic motivating factors requiring extra extrinsic motivation from instructors, failing to improve even after corrective feedback has been provided by faculty, requiring constant supervision to complete tasks or being asked to repeat a task that is incorrectly performed.

	
	2
	Failing to meet 1-3 tasks as described in #3 but obviously making attempts to attain acceptable standards.

	
	3
	Taking initiative to complete assignments, taking initiative to improve or correct behavior, taking on and following through on tasks without constant supervision, showing enthusiasm for learning and improvement, consistently striving for improvement in all aspects of patient care and professional activities, accepting constructive criticism in a positive manner, taking advantage of learning opportunities.

	
	4
	Occasionally completing and turning in assignments before the scheduled deadline, volunteering for additional duties, consistently striving for excellence in all aspects of patient care and professional activities, seeking out a mentor or faculty member to provide constructive criticism, informing faculty of learning opportunities.

	
	5
	Never missing a deadline and often completing assignments well ahead of deadlines, reminding other students of deadlines, supporting faculty in upholding the rules and regulations of the program, taking seriously opportunities to provide feedback to fellow students, seeking opportunities to obtain feedback, assisting faculty in arranging and coordinating activities.


4. Appearance and Personal Hygiene 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Inappropriate uniform or clothing worn to class or clinical settings. Poor hygiene or grooming.

	
	2
	Appropriate clothing or uniform is selected for a majority of the time, but the uniform may be unkempt (wrinkled), mildly soiled, or in need of minor repairs, appropriate personal hygiene is common, but occasionally the individual is unkempt or disheveled.

	
	3
	Clothing and uniform is appropriate, neat, clean and well-maintained, good personal hygiene and grooming.

	
	4
	Clothing and uniform are above average. Uniform is pressed and business casual is chosen when uniform is not worn. Grooming and hygiene is good or above average.

	
	5
	Uniform is always above average. Non-uniform clothing is business-like. Grooming and hygiene is impeccable. Hair is worn in an appropriate manner for the environment and student is free of excessive jewelry. Make-up and perfume or cologne usage is discrete and tasteful.


 

5. Self-confidence 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Does not trust personal judgment, is unaware of strengths or weaknesses, and frequently exercises poor personal judgment.

	
	2
	Needs encouragement before not trusting personal judgment, is aware of strengths but does not readily recognize weaknesses, sometimes makes poor personal choices.

	
	3
	Demonstrating the ability to trust personal judgment, demonstrating an awareness of strengths and limitations, exercises good personal judgment.

	
	4
	Stands by his/her choices when challenged by an authority figure, aware of strengths and weaknesses and seeks to improve, exercises good personal judgment and often serves as a mentor for classmates.

	
	5
	Stands by and can defend personal choices when challenged by an authority figure, actively seeks to improve on weaknesses, seeks out opportunities to assist other classmates in developing their self-confidence.


6. Communications 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Unable to speak or write clearly and is unable to correct their behavior despite intervention by instructors, does not actively listen (requires instructions to be repeated or appears unable to follow directions,) resistant to learning new communications strategies.

	
	2
	Needs work to speak or write clearly, knows how to actively listen although sometimes is unable to model good listening skills, able to identify alternative communication strategies needed in various situations but is still developing the skill to perform alternative strategies.

	
	3
	Speaking clearly, writing legibly, listening actively, adjusting communications strategies to various situations.

	
	4
	Working on improving speaking and writing abilities, models active listening skills, able to modify communication strategies easily in various situations and able to effectively communicate a message in these various settings.

	
	5
	Working on self and assisting classmates in improving speaking and writing abilities, models and is able to demonstrate active listening techniques to other students, is comfortable utilizing a variety of communication styles, may have proficiency in another language, including sign language.


7. Time management 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Often late to class or clinical sites, upon arrival needs additional time to be ready to begin (changing into uniform, gathering supplies, etc.), frequently late in turning in assignments, requires constant reminders about due dates and will blame others if a due date is missed.

	
	2
	Occasionally late in arriving to class or clinical sites, occasionally late in turning in assignments or requires reminding about deadlines.

	
	3
	Consistent punctuality, completing tasks and assignments on time.

	
	4
	Seldom late to class or clinical, generally ready to begin class or clinical prior to the actual start time, completes tasks and assignments by due date (and occasionally in advance of due date) with minimal need for reminders of due dates.

	
	
	

	
	5
	Punctual (or early) nearly 100% of the time, completes tasks and assignments prior to the due date, seldom requires reminding about deadlines or due dates, may assist instructor in reminding classmates about due dates.


 

8. Teamwork and diplomacy 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Manipulating the team or acting with disregard to the team, being disrespectful of team members, being resistant to change or refusing to cooperate in attempts to work out solutions.

	
	2
	Sometimes acting for personal interest at the expense of the team, acting independent of the team or appearing non-supportive, being somewhat resistant to change or occasionally unwilling to work out a solution.

	
	3
	Placing the success of the team above self interest, not undermining the team, helping and supporting other team members, showing respect for all team members, remaining flexible and open to change, communicating with others to resolve problems.

	
	4
	Placing success of the team above self interest, supporting and holding up the team by shouldering additional responsibilities, actively seeking to include all members of the team in decision making processes were appropriate, welcoming change and remaining flexible, helping to open the lines of communication.

	
	5
	Placing success of the team above self interest (even if that means a negative outcome to self,) taking a leadership role and using good management skills while leading, involving all appropriate team members in the decision making process, suggesting and implementing changes to benefit the team, seeking ways to keep communications and dialogue going.


9. Respect 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Disrespect of authority, being argumentative, using inappropriate words or outbursts of anger, deliberately undermining authority in words or actions or trying to provoke others, frequently unable to act in a professional manner.

	
	2
	Being polite when required, occasionally overheard using demeaning or derogatory language but confining it to situations other than in patient care settings, occasionally acting unprofessional on the job.

	
	3
	Being polite to others, not using derogatory or demeaning terms, behaving in a manner that brings credit to the profession.

	
	4
	Being polite even when a situation is not going in his/her favor, always using respectful language when describing situations even when not in public areas, modeling good professional behaviors.

	
	5
	Serving as a "peacemaker" in volatile situations, able to take abusive language or disrespect from patients without reacting negatively towards the individual, modeling good professional behaviors even when outside of the classroom or off of the job.


 

10. Patient advocacy 
	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Unable to deal with patients because of personal biases, actively demeaning or degrading patinets with words or deeds, unconcerned about patient rights, feelings or considerations, frequently takes shortcuts during care of patients because it is "easier" or "faster."

	
	2
	Occasionally has difficulty dealing with patients because of personal bias or feelings, not always able to place the needs of the patient first,

	
	3
	Not allowing personal bias or feelings to interfere with patient care, placing the needs of patients above self-interest, protecting and respecting patient confidentiality and dignity.

	
	4
	Not allowing personal bias or feelings to interfere with patient care despite strong negative feelings or biases towards a patient or situation, actively advocating for patient rights, protecting confidentiality.

	
	5
	Models patient advocacy and able to defend the need to advocate for patient rights, seeks out opportunities to help fellow classmates learn the principles of patient advocacy, when the opportunity presents itself can be called upon to follow through on an advocacy issue even if it means it on their off time.


 

11. Careful delivery of services 

	Your recommended score:

__________
	 
	Required attributes to obtain the recommended score

	
	1
	Unable to perform skills at entry level or requiring constant monitoring or reinforcement to perform skills, required to recheck tasks because of omissions or inaccuracies in performance or documentation, unwilling to learn policies, procedures or protocols, deliberate unwillingness to follow the letter or spirit of rules or regulations.

	
	2
	Occasionally performing skills below the entry-level, requiring monitoring to ensure completeness and accuracy in completing tasks, occasional minor breeches in policies, procedures or protocols attributed to lack of knowledge of it but willing to learn, may follow the letter of, but not always the spirit, of rules and regulations.

	
	3
	Performing skills at an entry-level capacity a majority of the time, performing complete equipment and supply checks, demonstrating careful and safe ambulance operations, following policies and procedures and protocols, following orders.

	
	4
	Can be trusted to function independent of all but minor supervision, does not need to be reminded to perform routine maintenance checks, follows the letter and spirit of all rules, regulations, policies and procedures.

	
	5
	Functions independently and able to correct mistakes by self-reflection, able to assist in the development of rules, regulations, policies and procedures, will assist in monitoring fellow students in the completion of tasks and may be able to assist fellow students identify weaknesses and strengths.


General Comments:

	 

	 

	 

	 

	 


_______________________ _____________________

Signature of person completing form Date

________________________ _____________________

Printed Name Title

 

________________________

Student Signature

 

Student should sign form only if conference is held following evaluation. Student agreement of ratings is not required for form to be completed and forms may be completed anonymously.

APPENDIX VII: Guidelines for activities and classroom exercises on ethical issues

Activities and classroom exercises

A. Sources of ethical issue material 

1. Internet sites 

2. Print based 

3. Current events 

4. Actual EMS calls and scenarios 

5. Colleges and universities 

6. Ethical think tanks and centers 

B. Group discussion/debate 

1. Present a case or scenario of an ethical issue 

2. Divide the class into 6 groups and assign one of the theories just presented to a group for discussion 

3. After 15-20 minutes have each group defend a particular ethical theory as it relates to a case or scenario you presented 

C. Case scenarios 

1. Provide several short case scenarios and ask students to do the following: 

a. List decisions open to you in each scenario 

b. State what decision you think is the right one 

c. Explain why you think your decision is the right one 

d. Explain what theory you are aligned with in making your decision 

2. Allow students 5-10 minutes to think about each scenario before comparing information with the class 

D. Role-playing 

1. Choose a case study and have volunteers role-play various sides of the issue to present "their side of the story" 

2. The purpose of this is to help student gain perspective by attempting to learn another point of view 

3. If you already have knowledge of students opinions on certain issues it may be helpful to have a student role-play an opinion that is diametrically opposed to their personal feeling and beliefs 

E. Debates 

1. Present a case and allow students some time to prepare their viewpoint on the issue. 

2. Conduct the session like a real debate and allow students to challenge and defend each other’s opinions 

Appendix VIII: Classroom Arrangement Strategies
Traditional Lecture
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Figure 4. Standard Schoolroom Setup





 

Theater Style
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Figure 3. Auditorium or Theater-style Setup





Circle, Square and Rectangle – Open
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Circle, Square and Rectangle – Closed
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Partial with Open Area
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Group Work
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APPENDIX IX: Bloom's Taxonomy of the Domains of Learning
Figure 8-III-A: Bloom's Taxonomy of the Domains of Learning by Degrees of Sophistication

	Cognitive Domain
	Psychomotor Domain
	Affective Domain

	Knowledge
	Imitation
	Receiving

	Comprehension
	Manipulation
	Responding

	Application
	Precision
	Valuing

	Analysis
	Articulation
	Organization

	Synthesis
	Naturalization
	Characterization

	Evaluation
	
	


 

Figure 8-III-B: Bloom's Taxonomy by Level

	Level
	Cognitive Domain
	Psychomotor Domain
	Affective Domain

	Level 1: Knowledge

(low level)
	Knowledge

Comprehension
	Imitation

Manipulation
	Receiving

Responding

	Level 2: Application (intermediate level)
	Application
	Precision
	Valuing

	Level 3: Problem solving (high level)
	Analysis

Synthesis

Evaluation
	Articulation

Naturalization
	Organization

Characterization


APPENDIX X: Maslow’s Hierarchy of Needs
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APPENDIX XI: Lesson Plan Outline

Audience description

Pertinent needs assessment information and prerequisites

Lesson goal(s)

Cognitive objectives

Psychomotor objectives

Affective objectives

Recommended list of equipment and supplies

Recommended schedule

Suggested motivation activity

Content outline

APPENDIX XII: Unit #1 - Pathophysiology and Management of Anaphylaxis

 

OBJECTIVES

After this unit of study, the student should be able to:

 

1. Describe the structures and functions associated with the immune system.

 

2. Discuss antigens:

a. Examples

b. Four routes of introduction into the body.

3. Explain the production of antibodies (the antigen/antibody reaction).

 

4. Detail the physiology and pathophysiology of anaphylaxis.

 

5. Explain the acid/base and electrolyte imbalances resulting from anaphylaxis.

 

6. Discuss the effects of the pathological anaphylactic reaction on the following:

a. Respiratory system 

b. Cardiovascular system 

c. Skin 

d. Central nervous system 

e. Gastrointestinal system 

 

7. Identify the two substances released by mast cells during anaphylaxis.

 

8. Identify the signs and symptoms of a patient with pathological anaphylaxis as related to:

a. Respiratory system 

b. Cardiovascular system 

c. Skin 

d. Central nervous system 

e. Gastrointestinal system 

 

9. Describe the assessment and history (including pertinent negatives) of the patient with anaphylactic shock.

 

10. Identify the causes and treatments for anaphylaxis.

 

11. List the priorities of patient assessment and treatment for anaphylaxis.

 

12. Complete a drug card and discuss the following aspects for epinephrine, benadryl, Solu-Medrolâ steroid, to include (*information for both pediatric and adult):

a. trade name 

b. generic name 

c. classification 

d. actions 

e. dosage and route(s) 

f. indications 

g. contraindications 

h. precautions 

i. side-effects 

j. indications 

k. toxic effects 

13. Define and explain the following terms: 

a. anaphylaxis 

b. antigen 

c. antihistamine 

d. bronchospasm 

e. histamine 

f. hives 

g. immune system 

h. mast cell 

i. shock 

j. steroid 

k. urticaria 

 

Pathophysiology and Management of Anaphylaxis

 

	Lesson
	Topic Outline
	 
	Assigned Reading

	1
	Review Shock Syndrome
	 
	Paramedic Emergency Care
	Chapter 12,

	 
	definition 

parameters 

aerobic metabolism 

anaerobic metabolism 

 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Antigens
	 
	Paramedic Emergency Care
	Chapter 25 (& other assigned readings)

	 
	definition 

examples 

method of introduction
	 
	 
	 

	 
	 
	 
	 
	 

	2
	Antibodies
	 
	Physiology for the Health Related Professions
	Chapter 3

	 
	immune system 

definition 

production
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Anaphylaxis
	 
	Physiology for the Health Related Professions
	Chapter 3

	 
	pathophysiology 

effects on systems 

signs and symptoms 

patient assessment 

patient history 

management
	 
	 
	 

	 
	 
	 
	 
	 

	3
	Pharmacological Agents
	 
	drug cards and master file
	 

	 
	oxygen 

epinephrine 

a) 1:1000

b) 1:10,000

diphenhydramine 

4) aminophylline
	 
	 
	 

	 
	 
	 
	 
	 

	4
	Skills practice

selecting medication 

- epinephrine 1:1000 or 1:10,000

benadryl 25mgs or 50mgs 

Medication checklist 

- right medication, right route, right patient, right dose, clarity, date, etc.

select site -

obtain informed consent -

administer medication - observe for action, reaction and side effects 
	 
	 
	*note: these skills are taught in another course and are only to be practiced here


 

Course Schedule

EMC 340

Tuesdays & Thursdays 09:15 - 11:30

Spring 2000 Dizney 234

(Refer to complete syllabus for further details)

	Date
	Lesson
	Topic
	 Reading

	01/18
	1
	Anaphylaxis 
	Paramedic Emergency Care Chapter 12 & 25

	01/20
	2
	Anaphylaxis
	Paramedic Emergency Care Chapter 12 & 25

	01/25
	3
	Anaphylaxis
	Anaphylaxis Paramedic Emergency Care Chapter 12 & 25

	01/27
	4
	Anaphylaxis (skills)
	 


 

  

APPENDIX XIII: Daily Lesson Plan - Anaphylaxis Unit (Sample)
1. Review Shock Syndrome 

2. Reason for lesson: 

a. To review the basic pathophysiology of shock, hypoperfusion and hemodynamic instability 

b. To review basic treatments for clinical conditions caused by shock, hypoperfusion and hemodynamic instability 

3. Points to be reviewed: 

a. Definition of shock, hypoperfusion and hemodynamic instability 

b. Clinical signs and symptoms that are the parameters for assessing / diagnosing shock, hypoperfusion and hemodynamic instability 

c. Describing the causes, methods of differential diagnosis and treatments for aerobic metabolism 

d. Describing the causes, methods of differential diagnosis and treatments for anaerobic metabolism 

4. Content and activities 

	 
	Content
	Activities 

	Minutes
	 
	 

	00 - 20:00
	Description of homeostasis, statistically normal vital signs
	 
	Students will be asked to explain the significance of each vital sign

	20:00 - 1:00:00

 
	Description of pH, aberrations of acid-base with metabolic and or respiratory etiologies
	 
	Scenarios appropriate to either metabolic or respiratory acid-base problems will be presented, students will make differential diagnoses

	1:15:00 - 2:15:00
	Descriptions of general treatments for acid-base with metabolic and or respiratory etiologies
	 
	After correctly assessing the etiology of the acid-base problem, students will describe general treatments (e.g., fluid versus oxygen and airway control)

	2:25:00 - 3:00:00
	 
	 
	Practical demonstration of medication selection, drug dose calculation and administration using manikins and oranges


5. Summarizing the above concepts:

6. Evaluation: a simple quiz on the material covered above will be given. This quiz will include multiple choice and fill-in -the-blank items. Each item will be associated with a scenario similar to the ones covered in class. 

7. Assignment: a set of 5 scenarios will be given for students to assess. These scenarios will include cases that acid-base problems that include both respiratory and metabolic components in each scenario. 

APPENDIX XIV: Confined Space Rescue – Awareness (Sample)
Course Description:
This course is designed to provide adequate education and training for personnel who have potential to be first responders to a confined space rescue incident. This course provides information on identification of confined spaces, common hazards associated with confined spaces, and operational limitations for the first responder.

Course Objectives
Terminal Objective:

To offer safe scene management and emergency operations during a confined space incident. This is designed to prevent injury or death to the rescue worker while operating within applicable laws and administrative policies.

Enabling Objectives:

Upon completion of this course, the firefighter shall demonstrate the ability to:

Related Performance Standards:

- NFPA 1001: 4-4.2 (1997 edition)
- WAC 296-305-05003
- WAC 296-62-145, Part M

Course Materials
Suggested Materials:
· Essentials of Firefighting, IFSTA 4th Edition, chapter 7 

· Applicable policies and procedures 

· Video – Confined Space Rescue, First Due Rescue Company; American Safety Video Publishers 

· Student handout – Confined space entry permit 

· Confined space quiz and answer key 

Course Overview
	Preparation

Introduction/Motivation
	15 Minutes

	I. Presentation

Definitions/Training Levels

Types of Confined Space

Associated Hazards

Video-Confined Space Rescue

Roles and Responsibilities

Legal requirements

Conclusion
	175 Minutes

	II. Application

Discussion Questions
	30 Minutes

	III. Evaluation
Quiz (20 questions)
	20 Minutes


	I - Preparation
	15 Minutes

	1. Introduction/Motivation
Introduce self, class, and any special concerns or conveniences.

Cover course objectives.
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	II - Presentation
	90 Minutes

	Explain:

1. Define confined space and training levels

This tends to be a High risk / Low frequency type of incident, however, with the area growth and vast amount of construction the potential for an incident is much greater.

TECHNITIAN (40-60 hours training) - Special skills and retrieval systems, patient evacuation, communications and command, familiarity with various types of confined spaces, monitoring-assessment-ventilation techniques. THIS IS NOT YOU!!!
OPERATION (several days training) - Safe entry and rescue techniques, atmospheric monitoring, assess hazards and risks. THIS IS NOT YOU!!!

AWARNESS (few hours training) – Recognize, secure, and call for resources. THIS WILL BE YOU!!!
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	2. Other key definitions

 

These are not the only definitions associated with Confined space rescue, but are the critical ones you should know and understand.
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	3. Types of confined space

Trench / excavation: (Be sure to cover Trench in detail explaining to students that while considered by standards to be different from confined space techniques, Awareness level roles and responsibilities remain the same.)

- All soils considered unstable for rescuers concern; after all, rescuers are most likely there because of a previous collapse

- Trench defined as excavation deeper than it is wide

- > 4’ depth requires shoring, >20’ requires engineered shoring

- Means of exit required w/in 25’ of work area

- Spoil pile must be >2’ from excavation

- Required shoring material is 6"x6" stock (Rescue argues 4"x4"is acceptable).

Vaults:

Most common vaults in our area are underground utility and mechanical Vaults.
Manholes:

Could be access to a vault but more common in our area to be access to sewer, water, and storm drain systems.

Storage tanks:

Above or below ground holding tanks for fuel, water, septic, or other.

Building collapse:

Being in an earthquake prone area and having older structures that have not been retrofitted, we have a good potential for structural collapse. Explain how voids can be created within a fallen structure.

Silos:

Luckily we don’t have many, if any at all, within our area. These are death traps with special considerations. Used in grain and other such material storage.

Caves or mines:

Again, we don’t have many to worry about. Keep in mind atmospheric and collapse problems.
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	4. Hazards associated with confined space 

Atmospheric problems - This is the greatest reason for concern in most confined space situations and account for 60% of confined space deaths. In confined spaces, many gasses linger and present an IDLH condition both in the form of inhalation dangers as well as flammable / combustible (LEL) dangers. Many of these gasses, which displace the oxygen, are colorless, odorless, tasteless, and deadly. Discuss briefly some of the effects of gasses that may be present in a confined space such as CO, CO2, Methane, and Hydrogen Sulfide.

Fall hazards - Most confined space configurations are below ground or elevated and are accessed by steep ladders. These ladders are usually slippery and are made with small foot surfaces (i.e. steps in a manhole)

Electrical or mechanical hazards - Vaults that store these items will create an extra hazard inside a confined space. If possible secure power to reduce risk.

Engulfment danger - This is a special consideration in confined space where the area can be immediately Filled or flooded with gas, liquid, or fire with little or no warning.

Collapse potential - In trench rescue or building collapse scenarios where scene is already unstable (thus the reason for rescue), expect further deterioration of the area.

Equipment limitations - Bunker gear while being good heat protection is poor protection from chemical and/or corrosive agents. SCBA’s are limited in confined space because of their bulkiness. Need proper tools and equipment to ensure safe operation, including fall protection, which we may not have.

Improper training / manpower - Rescuers do not plan to die when trying to help those in need. These are good people with good intentions that lack understanding of the situation. They are unable to recognize all hazards and lack knowledge on potential risks. Confined space emergencies are VERY labor intensive; make sure you have ample manpower.
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	II – Presentation, Video

Show video – Confined Space Rescue
	25 Minutes

	II – Presentation, continued
	60 Minutes

	5. Roles and responsibilities of the first responder

IMS

For a successful operation, it is imperative that command structure is developed early. Start IMS to handle the worst and downgrade as necessary for it is easier to reduce command structure than to expand it after operations begin.

Evaluate

Figure out if there is a confined space emergency to begin with, determine the number of patients (if any), and determine if it is rescue vs. recovery.

Hazards

Identify if any hazards are present, to what extent, and special considerations because of hazards. Is there any type of contamination present or possible (HazMat)? If so, figure type, extent, and problems it may create like where contaminants are going.

Handout

Points / persons of interest

If possible, identify job foreman or someone else involved in incident prior to emergency and DO NOT let this person go. They are a valuable source of information. Identify MSDS, existing ventilation systems, points of entry, and if there is an entry permit. Fire department can use their entry permit if available. If not, department can produce their own. In any case, one must be present before entry is made.

Shut down / lock out

When performing shut down, be careful that it won’t shut down or disable essential systems such as ventilation equipment.

 

Ventilation

Begin ventilation procedures if possible, the earlier the better. Do not ventilate with pure O2.

Secure / reduce hazards

Establish hot, warm, and cold zones and stay out. Restrict access by everyone, evacuate necessary areas, and shut off, move, or stabilize equipment around site.
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	II – Presentation, continued
	20 Minutes

	6. Legal requirements

These are in accordance with NFPA 1001 and WAC 296
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	III – Application
	20 Minutes

	1. Review / recap

Restate in summary the course objectives to confirm student understanding.
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	Discuss

2. Suggested Discussion Questions

Lead d a guided discussion based on the following photographs:

1. Type = vault, manhole, tank; Hazards = IDLH atmosphere, fall, engulfment, mechanical; Actions = identify, set up command, isolate.

2. Type = trench; Hazards = IDLH atmosphere, fall, collapse; Actions = identify, set up command, isolate.

 

3. Type = well, manhole; Hazards = IDLH atmosphere, fall, engulfment; Actions = identify, set up command, isolate.
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	III – Application, continued
	

	Lead a guided discussion based on safety systems in the following photographs:

1. Ventilation, equipment, training levels.

2. Shoring, equipment, training levels.
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	4. Conclusion

If you leave this class with anything, the most important thing to remember is, First responders must not enter confined spaces!!! Even if there are victims that may be rescued.
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	III. Evaluation
	20 minutes

	1. Performance Evaluation

Have each student complete quiz.
	


APPENDIX XV: Use of Safety Gear inside A Fire Scene (Sample)

Instructor pre-planning:

LESSON OBJECTIVE: By the end of this lesson, the student will be able to discuss at least four concepts involving safety inside a burning building, using case studies and role-play.

TASK ANALYSIS: Concepts to be introduced include CAL-OSHA mandates, exiting the fire scene when the Vibra-Alert sounds, activation of PASS alarm prior to entering the building, and proper fastening of safety gear.

The Lesson Plan

Warm up/ Review: Distribute roles for students to act out during the discussion. Once students are ready to play their "part", introduce the safety lesson by preparing the participants for watching a video described below.

Presentation or Demonstration: Play the video that presents the case studies of the two firefighters who were seriously injured during a fire.

Student Practice: After the video is completed, lead a whole group discussion about safety issues that were encountered by the firefighters. Allow pros and cons to develop, but ensure that ultimately the message of mandatory safety practices is brought out.

Evaluation/Closure: To conclude this session, ask each participant of the discussion to answer a summary question based upon the task analysis. Questions to be presented include:

1. Who mandates our use of safety equipment during the fire scene? 

2. When should one begin exiting the fire scene, in order to avoid potential problems with the SCBA equipment? 

3. Why should the PASS alarm be activated prior to entering the fire scene? 

4. How should the outer firefighter safety clothing be worn during the fire scene? 
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MISSION STATEMENT

(Place here)

 

The Mission of the Fire Department is to:

 

· Protect the lives and property of the people of our area from fires, natural disasters, and hazardous materials incidents; 
· Save lives by providing emergency medical services; 

· Prevent fires through prevention and education programs; and, 

· Provide a work environment that values cultural diversity and is free of harassment and discrimination. 

 

 

Introduction

Welcome to the EMS Academy EMT-Basic Training Program. On July 1, 1997 the Fire Department assumed the role as the primary EMS provider in this city and county. The EMS Division was created to:

· Receive all 911 requests for emergency medical service; 

· Initiate appropriate response of personnel and response; 

· Treat and stabilize prehospital emergencies; 

· Alleviate pain and suffering of the sick and injured; and, 

· Transport the ill and wounded in a safe and expeditious manner to the appropriate medical facility. 

When you complete this program, you will join the 70% of the Fire Department uniform rank that make up the cornerstone of the EMS Division - the Emergency Medical Technician - Basic. Of all of the calls for service the Fire Department handles annually, nearly 80% of them are for medical assistance. The EMT-B will respond to a large proportion of these calls, will provide the bulk of the initial field care, and will assist the EMT-Paramedic in providing further medical intervention.

As the EMS system evolves it will be likely that the role of the EMT will expand in both scope and responsibility. Therefore it is imperative that you become proficient in your skills and practice of prehospital medicine. The EMS Academy staff will support you in your education and practice; however they will not carry you! You must embrace this course as you would with all other courses at the Fire College. This is an intensive course, and you must avoid falling behind. Please read through these first few pages to determine what will be expected of you.

Finally, recognize that being an EMT-B fits in with the role of being a Firefighter: This program will help prepare you for a rewarding, life long profession of providing protection and service to our citizens and visitors.

General Information

Location

The EMS Academy EMT-Basic Program is (insert location here.)

Hours

The EMT-Basic Program will generally meet on Mondays, beginning May 18, 1998. The hours of the program will be from 0800 to 1730 hours. A mandatory CPR class will be held on Thursday May 14.

Lunch will be from 1230 to 1310 hours, unless scheduling mandates a change.

In general the classrooms and labs are open Monday through Friday, from 0730 to 1700 hours. Office hours for instructors will be listed.

Daily Schedule

The daily schedule will generally follow this format:

0700 - 0800 Remediation (makeup period for quizzes, skills)

0800 - 0830 Quiz

0845 - 0900 Pretest

0900 - 1230 Lectures

1230 - 1310 Lunch

1310 - 1700 Skills Lab

1700 - 1730 House chores

The program schedule may be found beginning on page 14. This schedule lists the reading assignments and exam schedule for the program.

Parking

You may park in the lot near the Log Cabin, found near the building. The US Parks Police Department has asked everyone to not park in the front or side of their building.

Attendance

This is a very intensive course, with large amounts of information and practice scheduled for each session. It is required by the state that each EMT-B student must attend 110 hours of instruction. Therefore it is imperative that you are punctual. Class will begin on time; if you arrive more than 1 minute late you will marked as "tardy" for that day. If you arrive more than 30 minutes late you will be marked "Absent Without Leave - AWOL". You may not miss more than two (2) classes during the didactic (classroom) phase. Being marked absent from more than 2 sessions will result in being dropped from the program. You may not miss ANY sessions during the ride-a-long phase.

If you know that you will miss a class for the rare unforeseen emergency, i.e., "Rules for Recruit Members #18 - Injuries", you must contact the primary instructor prior to that class. All hours missed will need to be made up in the form of essays on the information presented that day. The test or exam must be made up during the remedial hour of the following week.

Smoking

Smoking is prohibited in the building.

Chemical Substance Use

If you are seen or suspected of drinking alcohol or using illicit drugs during program hours, you will be immediately suspended from the program, pending investigation. You will be reported to the DOT Captain in charge of Probationary Training. Refer to the Department Policy and Procedure Manual for further information.

Discrimination

It is the policy of the EMS Academy to provide equal opportunity for training and education regardless of race, gender, sexual orientation, religion, age or ethnicity.

Rules for Recruit Members

Other Division of Training Rules for Recruit Members will apply during the EMT-Basic training program.

 Staff and Contact Numbers

(Your Program Contact information would be inserted here.)

Program Responsibilities

Performance Standards

Tests - You must score 75% or better on each test to complete the program. You will be able to remediate tests or exams as necessary. Remediation will be in the form of 1) a review session that identifies your weaknesses, and 2) a remediation test. Each remediation must occur within one (1) week of the original test. The remediation test or exam may not be presented in the same format as the original test.

Exams - You must score 75% or better on the midterm and Final exam. The remediation policy is as listed above.

If you do not achieve a 75% or better on the remediation quiz or exam, you will be recommended for termination through the Chief of the Department.

You may also be recommended for termination if after three (3) original (not remediation) consecutive weekly tests, a score of 100% on the next quiz would be insufficient to attain a 75% average.

Skills - You must score a 75% or better on every manipulative skill. If you fail to attain a passing grade on a given skill, you will be scheduled for re-evaluation. If, after two re-evaluations, you fail to attain a passing grade, you will be recommended for termination through the Chief of the Department.

You will accrue EMT deficiency points for skill scores below 75%. The schedule is similar to the Fire College schedule:

74% - 72% One (1) EMT deficiency point

71% - 68% Two (2) EMT deficiency points

67% - 64% Three (3) EMT deficiency points

63% - 60% Four (4) EMT deficiency points

59% - below Five (5) EMT deficiency points

EMT deficiency points are cumulative throughout the recruit training period. You will be sent to the Deputy Chief of Administration for a conference when you accumulate a total of ten (10) EMT deficiency points in any combination derived from substandard performance in manipulative skills. If you accrue a total of fifteen (15) EMT deficiency points or more, you will be recommended for termination through the Chief of the Department.

Whenever an EMT deficiency point is assigned for substandard performance, a conference with the supervising Captains will be scheduled.

 

Textbook

The Program will be using the eighth edition of Emergency Care, by Brady Publishing. The Department will issue books before class begins. You are encouraged to purchase the book for your own reference. If you do not purchase the book, you must keep it in a neat and presentable condition. The textbook shall be returned to the Program upon completion of the course.

 

Ambulance Ridealong

You will be required to attend one (1) ambulance ridealongs during the Program. During the ridealong you will expected to participate in direct patient care activities. You will also be required to document at least two patient contacts per ridealong. These contacts will be documented on the Clinical Report Forms, which may be found in the appendix of this handbook.

The paramedic will review your activities during the ridealong, and document his/ her comments on the Student Evaluation form. Your hours of contact time must also be documented, on the Verification Form. This is also found in the appendix.

Emergency Department Rotation

Currently the program is not mandating observation time in the Emergency Department setting. However, if you would like to spend time in this setting, you may do so after completing the required immunizations and release forms. Please contact the Program staff if you are interested.

Dress Code

You are expected to wear your probationary firefighter uniform during the didactic phase of the Program; however you are permitted to wear your PT clothing during class. During the ride-a-long phase you will wear blue pants, a white shirt, and dark shoes.

 

Professional Conduct

It is the intent of all instructors to provide you with an environment that is conducive to learning. Conduct disrupting the classroom, or showing lack of respect for staff, guests, or other students will not be tolerated, and shall reported to the DOT Captain in charge of Probationary Training.

Building Maintenance

You are expected to clean the classrooms and common areas of the building at the end of each class. House chores will be done between 1700 - 1730 hours.

 

Successful Completion Criteria

Upon successful completion of this program, you will be eligible for the EMT-B certification process as provided by the County EMS Agency. Successful completion include all of the following:

1. Attending all sessions of the program, or makeup of hours as assigned. 

2. Completing all assigned homework. 

3. Achieving a score of 75% or better over a three weekly test average. 

4. Achieving a score of 75% or better on the Midterm and Final exams. 

5. Achieving a score of 75% or better on all skill exams. 

You will be issued a course completion certificate that will permit you to apply for EMT certification in (insert your city/state information here.)

 

APPENDIX XVIII: BUDGET CONSIDERATIONS
 

Salaries and Honoraria

· Instructors 

· Other course assistants 

· Administrative support staff 

· Evaluators 

· Medical director 

Fees

· Business 

· Course approval 

· Attorney 

· Accountant 

· Taxes 

· Insurance (liability, property, etc.) 

Facilities

· Classroom(s) 

1. Space with adequate parking 

2. Tables 

3. Chairs 

· Office 

1. Desk(s) 

2. Chair(s) 

3. Computer (ISP) 

4. Telephone 

5. Answering machine 

6. File cabinet (with lock) 

7. Photocopier 

8. Facsimile machine 

9. Miscellaneous office equipment 

10. Office supplies 

11. Cleaning supplies 

Materials

· Recruiting 

1. Flyers, letters, etc. to relay course information 

2. Postage 

3. Registration forms 

· Training 

1. Teaching aids (blackboard, flip chart, overhead projector, computer, projector, TV, VCR, paper, pens, markers, etc.) 

2. Training equipment (mannequins, simulators, defibrillators, etc.) 

3. Disposable supplies (bandaging, tubing, etc.) 

4. Cleaning supplies  

· Course 

1. Syllabus, handbook, curriculum 

2. Records 

3. Handouts 

4. Instructor resources 

5. Textbooks 

· Refreshments 

Travel

· Per diem 

· Mileage 

APPENDIX XIX: Glossary of Terms

	 Accreditation
	To give official authorization to or approval of; to recognize (an educational institution) as maintaining standards that qualify the graduates for admission to higher or more specialized institutions or for professional practice.

	 
	 

	Affective domain
	Part of Bloom’s taxonomy, the affective domain deals with feelings, thoughts and values.

	 
	 

	Analytic learner
	Learning preference dealing with how a learner prefers to take in information. An analytic learner prefers to look at details, steps and minute elements. The opposite of an analytic learner is a global learner.

	 
	 

	Attribution
	Regarding education, attribution is a thought process where an individual assigns responsibility for something. Example; a student performs poorly on a practical examination. When reviewing the reasons for poor performance, what does this student attribute to the cause? (lack of preparation time, poor teaching by the instructor, misunderstanding of the procedure, unprepared for testing on that day, etc.) Attribution is important in remediation because it shows how much responsibility a student accepts for their failures.

	 
	 

	Auditory preference
	A learner preference describing how a learner prefers to receive information. An auditory learner prefers the sense of hearing over other senses.

	 
	 

	Certification
	The issuing of a certificate by a private agency based upon standards adopted by that agency that are based upon competency.

	 
	 


 

 

	 

Clinical instructor
	A member of the EMS education team whose focus in teaching is the clinical setting. This individual must possess a high level of proficiency in the performance of skills in addition to their development as an EMS educator. The clinical instructor often works very closely with students in a real patient care environment.

	 
	 

	Clinical setting
	Generally an actual patient care environment where student will interact with real or simulated patients to practice skills or to demonstrate skills proficiency.

	 
	 

	CoAEMSP
	Committee on Accreditation of Educational Programs for the Emergency Medical Service Profession provides accreditation services for paramedic programs. Its primary goal is to foster partnerships with educational programs in continuous quality improvements.

	 
	 

	Cognitive domain
	Part of Bloom’s taxonomy, the cognitive domain deals with thinking and knowledge.

	 
	 

	Cohort Group
	Several students who are attending a course together.

	 
	 

	Continuing education
	The continual process of life-long learning that involves learning new content materials. It is different from refresher education which is a review of previously learned content.

	 
	 

	Curriculum
	A particular course of study, offered in a special field. For EMS education it is has traditionally included detailed lesson plans.

	 
	 

	Depth and breadth
	Depth refers to how far into a level of learning one should go in teaching it and breadth refers to the amount of material to cover (width). The greater the depth and breadth the more fully the material is covered.


	Didactic instruction
	Designed or intended to teach. Didactic instruction generally deals with cognitive material needed for learning to take place in the cognitive, affective and psychomotor domain. Didactic instruction can be presented through a variety of methods, including lecture, small group work, problem-based learning, etc.

	 
	 

	Discipline
	Orderly or prescribed conduct or pattern of behavior.

	 
	 

	Domains of learning
	A method of categorizing learning into like groupings. Bloom used three domains: cognitive, affective and psychomotor. Other educational researchers have used more.

	 
	 

	DOT-NSC Curriculum
	Department of Transportation National Standard.

	 
	 

	Educational Objective
	The outcome/goal of the teaching/training conducted; the desired knowledge to be imparted.

	 
	 

	Entry level
	Refers to the novice or new EMS educator who has completed a formalized course of study of the body of knowledge proscribed by the EMS instructor curricula. This individual may possess teaching experience or credentials from another allied health field or education setting, but has limited experience teaching EMS content.

	 
	 

	Emergency Medical
Services
	Collective name for all levels of certification or licensure for individuals who provide out-of-hospital patient care.

	 
	 

	EMS Agenda
for the Future
	Public document finalized in 1996 that focuses on aspects of EMS related to emergency care outside traditional health care facilities. Serves as guidance for EMS providers, health care organizations/institutions, governmental agencies and policy makers committed to improving the health of their communities and to ensure that EMS efficiently contributes to that goal.

	 
	 

	Emergency Medical
Technician
	A member of the EMS team who provides out-of-hospital emergency care; includes certification of EMT-Basic, EMT-Intermediate, and EMT-Paramedic which identify progressively advancing levels of care.

	 
	 

	Formative evaluation
	Process of evaluation that is conducted while training is in progress. It may be formal or informal but is generally designed to provide the instructor and student with a snapshot of where they are currently compared to where they want to be.

	 
	 

	Goals
	The end toward which effort is directed, goals in education are the primary reason a course or program is being taught.

	 
	 

	Global learner
	Learning preference dealing with how a learner prefers to take in information. A global learner prefers to look at the big picture first and then break it up into chunks to study. The opposite of a global learner is an analytic learner.

	 
	 

	Kinesthetic preference
	A learner preference describing how a learner prefers to receive information. A kinesthetic learner prefers the sense of touch over the other senses to learn.

	 
	 

	Laboratory instructor
	Member of the EMS education team whose primary responsibility is to assist students in learning psychomotor skills. This individual must possess a high level of proficiency in the performance of skills in addition to their development as an EMS educator. The laboratory instructor often works very closely with students in simulated patient care environment, but they may work with actual patients.

	 
	 

	Laboratory setting
	Generally a simulated patient care environment designed to allow students to practice skills and techniques on simulated patients.

	 
	 

	Learning preference
	Another term for learning style. A learning preference is the preferred mode or method a learner has for learning.

	Learning style
	A preferred mode or method a learner has that is unique to the way the perceive, store and retrieve knowledge and information.

	 
	 

	Lesson plan
	An instructional tool that allows the educator to map out their plan for learning for a given time frame.

	 
	 

	Mastery level
	EMS instructor who has demonstrated proficiency in all areas of the art and science of education. This individual often serves as a mentor to other instructors while continuing to grow and develop their own skills.

	 
	 

	Memory degradation
	Loss of memory that occurs over time.

	 
	 

	Metacognition
	The process of thinking about thinking. Taking deliberate steps to look at the processes one goes through to problem solve.

	 
	 

	Motivation
(intrinsic and extrinsic)
	Intrinsic motivation comes from within an individual and is the force driving someone to learn. Extrinsic motivation is the driving force that is provided from outside of the individual that serves to build within them a desire to learn.

	 
	 

	Objective
	Expressing or dealing with facts or conditions as perceived without distortion by personal feelings, prejudices, or interpretations.

	 
	 

	Pedagogy
	The art, science, or profession of teaching.

	 
	 

	Performance
agreement
	The process where goals, objective and content from a lesson plan are compared to determine if they are working towards achieving the same ends.

	 
	 


	Portfolio
	A method of compiling educational products (lesson plans, tests, slide presentations, games, etc.) generated by an instructor that allows the instructor to present a representative body of work for review and comment.

	 
	 

	Primary instructor
	This member of the educational team is the individual who is the main educator in charge of a cohort group of students who are attending a course. In addition to providing and coordinating classroom instruction, the primary instructor also coordinates other aspects of the course or works closely with a program director in the coordination of a course.

	 
	 

	Professional educator
	An individual who is committed to lifelong learning and who strives to increase their depth and breadth of knowledge and skills of education.

	 
	 

	Program director
	This member of the educational team is the individual who has administrative oversight over one or several EMS courses.

	 
	 

	Psychomotor domain
	Part of Bloom’s taxonomy, the psychomotor domain deals with skills, manipulations of objects, and muscular control.

	 
	 

	Rubric
	An explanatory or introductory commentary, rubrics are also learning tools that provide descriptions and help clarify subjective information. For example, an objective may state that a student must demonstrate proficiency in starting an IV. A rubric will break down the grading scheme so students can see exactly what criteria are required to demonstrate proficiency.

	 
	 


	Skills instructor
	Similar to a laboratory instructor, the skills instructor is a member of the EMS education team whose primary responsibility is to assist students in learning psychomotor skills. This individual must possess a high level of proficiency in the performance of skills in addition to their development as an EMS educator. The skills instructor often work with students in simulated patient care environment or with actual patients.

	 
	 

	Student handbook
	Instructional tool that describes the rules and regulations pertinent to the specific program or course the student is enrolled in.

	 
	 

	Summative evaluation
	Process of evaluation that is conducted at the completion of training. It is generally formal, but may be informal, and is designed to test if students achieved the goals and objectives identified for the course.

	 
	 

	Taxonomy
	The study of the general principles of scientific classification.

	 
	 

	Visual preference
	A learner preference describing how a learner prefers to receive information. A visual learner prefers the sense of sight over other senses.


