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Authority over Recognition of Training Programs
In British Columbia all emergency medical assistant (EMA) training programs leading to licensure, or for obtaining an endorsement, must be recognized by the EMA Licensing Board (the board). This requirement is set in Sections 2(c) and 10(1) of the Emergency Medical Assistants Regulation.

Licence categories include: 
· First Responder
· Emergency Medical Responder
· Primary Care Paramedic 
· Advanced Care Paramedic
· Critical Care Paramedic 
· Infant Transport Team

Endorsements are services defined in Schedule 2 of the EMA Regulation.

How does a training agency get a program recognized?
Agencies should complete all parts of this application package. Upon completion, the package should be forwarded to the EMA Licensing Branch as outlined in Part D: Requirements Checklist near the end of this document. When your application package has been received by the branch, you will receive a confirmation email indicating that your application was received and will be reviewed by a clinical advisor. The clinical advisor may request, if necessary, that the training agency provide further details and/or supporting documentation to support the request.

Upon receipt of all information, the clinical advisor will review the program materials. The program materials and the clinical advisor’s analysis will be submitted to the board for their consideration. The branch will inform the training agency of the board’s decision.

Program recognition is valid for two years on initial acceptance and up to five years thereafter as determined by the board from the date of the board’s decision. Upon recognition, agencies are responsible for outlining any significant changes to the board. Refer to the Program Change Form on our website for more information. 

What does the recognition process assess?
Evidence provided in the application package assesses a range of program components related directly to a program’s ability to prepare students for EMA licensure in British Columbia.



Components of a program that are evaluated by the board in the recognition process include:
· Medical content (as it relates to the EMA Regulation Schedule 1 and 2 Services and National Occupational Competency Profiles)
· Curriculum ownership/licensing agreements
· Organizational structure and capacity
· Instructor and preceptor agreements and qualifications
· Facilities and educational resources

What is included in the Training Program Recognition Package?
The following sections are included in the Training Program Recognition package:
· Part A: Introduction
· Part B: Registration Form
· Part C: Program Recognition Submission 
· Part D: Requirements Checklist 
· Part E: Renewal Requirements

Does it cost anything to be recognized?
There are no fees charged to have your program recognized by the board.

How long will it take to become recognized?
There are no specific timelines for the board to complete the program recognition process. The board does however endeavor to complete program recognition as quickly as possible. To expedite the recognition process, be sure to fully complete all sections and where required provide clear, concise and easy to follow references to course material.

What information is required on the “Part B: Registration Form” and “Part C: Program Recognition Submission?
Each section of the registration form (four sections) and program recognition submission (six sections) include instructions outlining the types of information required to complete that section. If you still have questions, you can contact the EMA Licensing Branch at (250) 952-1211 and ask to speak to a clinical advisor who will assist you.

Is the Program Recognition Submission necessary?
Yes. This completed program submission demonstrates to the board how the program complies with requirements for training program recognition under Section 2(c) and 10(1) of the EMA Regulation. Recognition cannot be granted unless the training agency has demonstrated that the program is compliant with the board’s requirements.
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1. Agency Information:
This section is used to tell the board what type of business or corporation will own the program and the name under which it will operate. You are asked to provide the legal name of your institution, the operating name (if different than the legal name) and the ownership type. The board requires both the legal and operating, or "Doing Business As" (DBA), name if different from the legal name that the training agency uses.


	Agency Legal Name:
	_____
	Agency Operating Name:
	_____
	Agency Type:
	☐ Private 
	☐ Public 
	

	Program:	
	☐ New Program
	☐ Program offered since _____

	Program Type:
	☐ First Responder
	☐ EMR

	
	☐ PCP
	☐ ACP

	
	☐ CCP
	☐ ITT

	
	☐ Endorsement (please specify type)
	_____
	Program Delivery:
	☐ Full time 
	☐ Part time

	
	
	

	
	
	



2. Agency Contact Information:
This section is used to provide information about where the agency is managed and where it will operate.

· The Main Operating Address is the location where administrative functions are carried out and may be the same location as your main student campus.
· The Mailing Address is the address that all correspondence from the board will be sent.
· Other Campus Locations are other sites/facilities where students are receiving instruction e.g. branch locations, satellites or learning sites. All contact information for locations must be provided at the time of application.
· Out of Province locations where your agency delivers a BC recognized EMA program.
· The Primary Contact is the person to whom most correspondence will be addressed.
· The Alternate Contact is the person the board/branch will contact if we get an “out of office” message in response to an email or if we don’t hear back from the Primary Contact.



	Main Operating Address

	Street Address:
	_____
	City and Province:
	_____
	Postal Code:
	_____	Telephone:
	_____
	Fax Number:
	_____	Email Address:
	_____
	Website Address:
	_____
	
	

	Mailing Address
	☐  Same as Main Operating Address 

	Street Address:
	_____
	City and Province:
	_____
	Postal Code:
	_____	Telephone:
	_____
	Fax Number:
	_____	Email Address: 
	_____
	Website Address: 
	_____
	
	
	
	

	Other Campus Location
	Location Type:
	☐ Branch
	☐ Satellite

	Street Address:
	_____	☐ Learning Site
	☐ Head Office

	City and Province:
	_____
	Postal Code:
	_____
	    *For more than one Other Campus Location please attach details on a separate sheet.

	
	

	Out of Province Location

	Street Address:
	_____
	City and Province/State:
	_____
	Postal Code/Zip Code:
	_____	Telephone:
	_____
	Fax Number:
	_____	Email Address: 
	_____
	Website Address: 
	_____
	

	Primary Contact Information:

	Name:
	_____	
	

	Telephone Number: 
	_____	Alternate Phone:
	_____
	Fax Number: 
	_____	Email Address: 
	_____


	Alternate Contact Information
	

	Name: 
	_____
	Telephone Number: 
	_____	Alternate Phone:
	_____
	Fax Number: 
	_____	Email Address: 
	_____





3. Program Submission Information
This section gives duration and frequency information, timelines and class size for your course offerings and assists the branch in scheduling and planning licensure and examination activities. 

	Program Details: 

	Estimated program duration in months, weeks, days or hours: 
	_____

	Estimated number of courses held per year: 
	_____

	Estimated class start month or months: 
	_____

	Approximate number of students in each class: 
	_____



4. Declaration:
It is important to read this section before signing the application. The board relies on the confirmation of the items listed in this section when considering whether or not to recognize your program. The person submitting the application should complete and sign the declaration section.
	

	By signing this document, I confirm that: 

	· [bookmark: _GoBack]I have read the Emergency Health Services Act and Emergency Medical Assistants Regulation and the board’s policies as described on the EMA Licensing website and confirm that I will adhere to the standards reflected therein.

	· All of the information contained in this application and any attachment(s) is true, accurate and complete. 

	





	__________________________________________
	_______________________________

	Printed Name of person submitting this application
	Date Signed

	

_________________________________________

	Signature
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Training Agency Operating Name: 

		
_____




	
Training agencies applying for program recognition must meet requirements set by the EMA Licensing Board (the board). The onus is on the agency to demonstrate it meets recognition requirements. The following information must be submitted to the EMA Licensing Branch as part of the Board Training Program Recognition Package.

Guidelines/instructions for completing the following sections are found at the beginning of each section


 
Section #1: Organization

Each agency must have an organizational chart identifying the names and position titles of officers and/or board members that clearly shows the organization’s reporting structure. The reporting lines on the chart should reflect the reporting/supervisory structure within the agency – it should, for example, indicate the position that instructors report to.

Each agency must provide evidence that there is adequate administrative and medical oversight staff to effectively deliver the programs offered.

a) Provide a summary of your agency’s organization chart. 
· Using the titles on your organization chart describe how there is sufficient staff to support the objectives of the school, support the anticipated student enrolment, and meet the board’s medical oversight requirements.

b) Identify who will provide medical oversight for the training program.
· Give the name, credential, title within the organization, relationship to organization (contractor, employee, advisor, etc.). Also provide a copy of the formal agreement and a letter from the program head or physician confirming medical oversight.
	

	1. Organization


	a) Provide a summary of your agency’s organization chart. 
	_____
	b) Identify who will provide medical oversight for the training program.
	_____




	Section #2: Instructors, Clinical Placement and Preceptorship

Instructors

The agency must be able to demonstrate to the board that it has a sufficient number of qualified instructors/faculty to provide appropriate instructional services for each student. The student/instructor ratio may vary depending upon the type of training and delivery method used.

Instructors should be appropriately qualified (education and/or experience) to teach the subject matter assigned. As well, the agency must have clear, consistent procedures to evaluate faculty performance. Documentation relating to faculty evaluations must be kept up-to-date in instructors’ employee file.

The minimum requirements for full and part-time instructors teaching in the subject areas listed below are as follows:

· An EMA licence related to the field of instruction (or equivalent)
· Be in good standing with the board or applicable regulatory body
· Teaching and instructor certifications appropriate for the level of training being delivered 

Attach an instructor list as outlined in a) below:

a) Please provide a list of your program instructors’ names, credentials and licence numbers (or equivalency). 

Preceptorship and Clinical Placement Agreements (for PCP or higher)

A preceptorship agreement is an agreement between a training agency and service provider to provide on-car experience for students as part of the training experience to meet NOCP requirements. A clinical placement agreement is an agreement between a training agency and a service provider for on-site clinical experience for students as part of the training experience to meet NOCP requirements. Preceptorship and clinical placement agreements are only required for PCP or higher level of licence.

b) If your program is at the PCP level or higher, please include a copy of any preceptorship and clinical placement agreements you have with a service provider. 





	2. Instructors, Clinical Placements and Preceptorship  


	a) Provide a list of your program instructors’ names, credentials and licence numbers (or equivalency).
	_____
	b) If your program is at the PCP level or higher, include a copy of any preceptorship and clinical placement agreements you have with a service provider(s).
	_____



Section #3: Program Objectives, Curriculum and Materials
Each program must have clearly stated educational objectives and offer up-to-date curriculum that is supported by appropriate instructional materials and appropriate technology.  

a) Provide a copy of the program outline, instructor teaching materials, student materials (handouts) and PowerPoint presentations
· Ensure documentation includes:   program title, brief description of program, pre-requisites, duration, learning outcomes, grading scheme, graduation requirements, learning resources, certificate/diploma awarded, special materials/equipment required, and method of delivery.
b) Indicate how your agency develops its programs, how it identifies the program objectives that must be included, and how it reviews programs to ensure they are kept up-to-date with any changes to the occupation or technology.
c) Does your agency have the lawful authority to use its instructional materials, course materials and examinations?
d) Provide a list of third-party service provider(s) that you have entered into agreements with to deliver the training if applicable.
e) Attach a sample of the program completion certificates or transcripts – document(s) should include the program name (e.g. EMR Program). A unique class code is required on all certificates/transcripts.




	3. Program Objectives, Curriculum and Materials


	a) Provide a copy of the program outline, instructor teaching materials, student materials including handouts and presentations.
	☐
	b) Indicate how your agency develops its programs, how it identifies the program objectives that must be included, and how it reviews programs to ensure they are kept up-to-date with any changes to the occupation or technology.
	_____
	c) Does your agency have the lawful authority to use its instructional materials, course materials and examinations?
	_____
	d) Provide a list of third-party service provider(s) that you have entered into agreements with to deliver training if applicable.
	_____
	e) Attach a sample of the course completion certificates or transcripts (for authentication purposes) complete with course code.
	_____





Section #4: Medical Content Requirements (NOCPs/EMA Regulation)

All Licence Levels

As a requirement for program recognition, training agencies must satisfy all medical content requirements specified by the board. The program goal(s) within the curriculum must relate to the 2011 National Occupational Competency Profiles (NOCP) and EMA Regulation Schedule 1 & 2 - Services for the applicable licence level. 

As evidence of meeting the NOCPs and EMA Regulation Schedule 1 & 2 competencies, agencies are required to submit a cross-reference of how competencies are met by program curriculum. This documentation must demonstrate that curriculum; course content and educational materials encompass all sub-competencies specified in the NOCPs and EMA Regulation as listed in the chart on pages 14 - 37. 

Specific to the licence level of the program submission, training agencies are to fill out required information in each of the following pages by referencing the portion of their program's course outline or educational materials where each competency is addressed. The board does not specify one particular format for displaying references, though they must be easy to follow and clearly indicate where course content/materials address NOCPs and EMA Regulation competencies.

Training agencies are to provide a copy of all course materials, outlines, documents that have been cross-referenced with this document, as part of the review. If a textbook is being referenced, the training agency should confirm that EMA Licensing Branch has a copy of the textbook where the source competency is located.

Note: Training agencies are only required to provide one reference for each applicable NOCP area or regulation competency, though the competency may be demonstrated multiple times within the course curriculum (if agencies wish, they may include more than one reference).

Endorsement Modules

Reference to NOCPs required for endorsement modules are indicated in the column of the chart entitled “Endorsements”.



	4. Medical Content




The following legend is cross referenced to the list of NOCPs (pages 14 - 37) and defines the competence level required for each licence level. 
	Performance Environment
	Definition

	N
	The competency is not applicable to the practitioner.

	X
	The practitioner should have a basic awareness of the subject matter of the competency. The practitioner must have been provided with or exposed to basic information on the subject, but evaluation is not required.

	A
	The practitioner must have demonstrated an academic understanding of the competency. Individual evaluation is required.

	S
	The practitioner must have demonstrated the competency in a simulated setting. Individual evaluation of physical application skills is required, utilizing any of the following: 
practical scenario
skill station
mannequin
cadaver
live subject (human or non-human). 
In Competency Areas 4 and 5, skills must be demonstrated on a human subject where legally and ethically acceptable.

	C
	The practitioner must have demonstrated the competency in a clinical setting with a patient. Individual evaluation of physical application skills is required. An acceptable clinical setting is any of the following: 
hospital
health clinic
medical office
nursing home
Alternate clinical settings must be appropriate to the Specific Competency being evaluated.

	P
	The practitioner must have demonstrated the competency in a field preceptorship with a patient. Individual evaluation of physical application skills is required. An acceptable field preceptorship setting is a land ambulance service. Alternate field preceptorship settings must be appropriate to the Specific Competency being evaluated




Please document the appropriate reference to your training agency’s teaching/student material, textbooks etc. in column 10 for each competency. Refer to the legend on page 13 for a detailed overview of the level of competence required for each licence level.  

Column 1: The PAC NOCP General and Specific Competency numbers cross referenced to BC Emergency Medical Assistants Regulation Schedules 1 & 2. Best reference(s) used – there are often more than one.
Column 2: Competencies descriptions
Columns 3 to 8: The Performance Environment (PE) required for each specific competency within the licence level.
Column 9: An indication of which competencies you must provide reference material for if your application is for an endorsement module.
Column 10: A cross reference to your agency’s training material or textbook reference complete with chapter and page number(s).

	
	COMPETENCY
General and Specific Competencies - NOCP, PAC,2011
	EMA FR

	EMR

	PCP 

	ACP

	CCP

	ITT

	Endorse-ments
	Cross-reference supporting documentation.

	1.1
	Function as a professional

	1.1.a
	Maintain patient dignity.
	S
	S
	P
	P
	P
	P
	
	_____
	1.1.b
	Reflect professionalism through use of appropriate language.
	S
	S
	P
	P
	P
	P
	
	_____
	1.1.c
	Dress appropriately and maintain personal hygiene.
	A
	A
	P
	P
	P
	P
	
	_____
	1.1.d
	Maintain appropriate personal interaction with patients.
	A
	A
	P
	P
	P
	P
	
	_____
	1.1.e
	Maintain patient confidentiality.
	A
	A
	P
	P
	P
	P
	
	_____
	1.1.f
	Participate in quality assurance and enhancement programs.
	A
	A
	A
	A
	A
	A
	
	_____
	1.1.g
	Promote awareness of emergency medical system and profession.
	A
	A
	A
	A
	A
	A
	
	_____
	1.1.h
	Participate in professional association.
	A
	A
	A
	A
	A
	A
	
	_____
	1.1.i
	Behave ethically.
	A
	A
	P
	P
	P
	P
	
	_____
	1.1.j
	Function as patient advocate.
	A
	A
	P
	P
	P
	P
	
	_____
	1.2
	Participate in continuing education and professional development

	1.2.a
	Develop personal plan for continuing professional development.
	X
	X
	A
	A
	A
	A
	
	_____
	1.2.b
	Self-evaluate and set goals for improvement, as related to professional practice.
	X
	X
	A
	A
	A
	A
	
	_____
	1.2.c
	Interpret evidence in medical literature and assess relevance to practice.
	N
	N
	A
	S
	S
	A
	
	_____
	1.2.d
	Make presentations.
	N
	N
	N
	S
	S
	N
	
	_____
	1.3
	Possess an understanding of the medicolegal aspects of the profession

	1.3.a
	Comply with scope of practice.
	S
	S
	P
	P
	P
	P
	
	_____
	1.3.b
	Recognize the rights of the patient and the implications on the role of the provider.
	A
	A
	A
	A
	A
	A
	
	_____
	1.3.c
	Include all pertinent and required information on reports and medical records.
	S
	S
	P
	P
	P
	P
	
	_____
	1.4
	Recognize and comply with relevant provincial and federal legislation

	1.4.a
	Function within relevant legislation, policies and procedures.
	A
	A
	P
	P
	P
	P
	
	_____
	1.5
	Function effectively in a team environment

	1.5.a
	Work collaboratively with a partner.
	S
	S
	P
	P
	P
	P
	
	_____
	1.5.b
	Accept and deliver constructive feedback.
	S
	S
	P
	P
	P
	P
	
	_____
	1.6
	Make decisions effectively

	1.6.a
	Employ reasonable and prudent judgment.
	S
	S
	P
	P
	P
	P
	
	_____
	1.6.b
	Practice effective problem-solving.
	S
	S
	P
	P
	P
	P
	
	_____
	1.6.c
	Delegate tasks appropriately.
	S
	S
	P
	P
	P
	P
	
	_____
	1.7
	Manage scenes with actual or potential forensic implications

	1.7.a      
	Collaborate with law enforcement agencies in the management of crime scenes.
	A
	A
	S
	S
	S
	S
	
	_____
	1.7.b
	Comply with ethical and legal reporting requirements for situations of abuse.
	A
	A
	S
	S
	S
	S
	
	_____
	2.1
	Practice effective oral communication skills

	2.1.a
	Deliver an organized, accurate and relevant report utilizing telecommunication devices.
	S
	S
	S
	S
	S
	S
	
	_____
	2.1.b
	Deliver an organized, accurate and relevant verbal report.
	S
	S
	P
	P
	P
	P
	
	_____
	2.1.c
	Deliver an organized, accurate and relevant patient history.
	S
	S
	P
	P
	P
	P
	
	_____
	2.1.d
	Provide information to patient about their situation and how they will be cared for.
	S
	S
	P
	P
	P
	P
	
	_____
	2.1.e
	Interact effectively with the patient, relatives and bystanders who are in stressful situations.
	S
	S
	P
	P
	P
	P
	
	_____
	2.1.f
	Speak in language appropriate to the listener.
	S
	S
	P
	P
	P
	P
	
	_____
	2.1.g
	Use appropriate terminology
	S
	S
	P
	P
	P
	P
	
	_____
	2.2
	Practice effective written communication skills

	2.2.a
	Record organized, accurate and relevant patient information.
	S
	S
	P
	P
	P
	P
	
	_____
	2.2.b
	Prepare professional correspondence.
	N
	N
	A
	A
	A
	A
	
	_____
	2.3
	Practice effective non-verbal communication skills

	2.3.a
	Employ effective non-verbal behaviour.
	A
	A
	S
	S
	S
	S
	
	_____
	2.3.b
	Practice active listening techniques.
	S
	S
	P
	P
	P
	P
	
	_____
	2.3.c
	Establish trust and rapport with patients and colleagues.
	A
	A
	P
	P
	P
	P
	
	_____
	2.3.d
	Recognize and react appropriately to non-verbal behaviours.
	A
	A
	P
	P
	P
	P
	
	_____
	2.4
	Practice effective interpersonal relations

	2.4.a
	Treat others with respect.
	S
	S
	P
	P
	P
	P
	
	_____
	2.4.b
	Employ empathy and compassion while providing care.
	S
	S
	P
	P
	P
	P
	
	_____
	2.4.c
	Recognize and react appropriately to persons exhibiting emotional reactions.
	A
	A
	P
	P
	P
	P
	
	_____
	2.4.d
	Act in a confident manner.
	S
	S
	P
	P
	P
	P
	
	_____
	2.4.e
	Act assertively as required.
	S
	S
	P
	P
	P
	P
	
	_____
	2.4.f
	Employ diplomacy, tact and discretion.
	S
	S
	P
	P
	P
	P
	
	_____
	2.4.g
	Employ conflict resolution skills.
	S
	S
	S
	S
	S
	S
	
	_____
	3.1
	Maintain good physical and mental health

	3.1.a
	Maintain balance in personal lifestyle.
	X
	X
	A
	A
	A
	A
	
	_____
	3.1.b
	Develop and maintain an appropriate support system.
	X
	X
	A
	A
	A
	A
	
	_____
	3.1.c
	Manage stress.
	X
	X
	A
	A
	A
	A
	
	_____
	3.1.d
	Practice effective strategies to improve physical and mental health related to career.
	X
	X
	A
	A
	A
	A
	
	_____
	3.1.e
	Exhibit physical strength and fitness consistent with the requirements of professional practice.
	S
	S
	P
	P
	P
	P
	
	_____
	3.2
	Practice safe lifting and moving techniques

	3.2.a
	Practice safe biomechanics.
	S
	S
	P
	P
	P
	P
	
	_____
	3.2.b

	Transfer patient from various positions using applicable equipment and / or techniques.
	S
	S
	P
	P
	P
	P
	Spinal
	_____
	3.2.c
Sched 1 2(c)
	Transfer patient using emergency evacuation techniques.
	S
	S
	S
	S
	S
	S
	Spinal
	_____
	3.2.d
Sched 1 2(d)
	Secure patient to applicable equipment.
	S
	S
	P
	P
	P
	P
	Spinal
	_____
	3.3
	Create and maintain a safe work environment

	3.3.a
	Assess scene for safety.
	S
	S
	P
	P
	P
	P
	
	_____
	3.3.b
	Address potential occupational hazards.
	S
	S
	P
	P
	P
	P
	
	_____
	3.3.c
	Conduct basic extrication.
	S
	S
	S
	S
	S
	S
	
	_____
	3.3.d
	Exhibit defusing and self-protection behaviours appropriate for use with patients and bystanders.
	S
	S
	S
	S
	S
	S
	
	_____
	3.3.e
	Conduct procedures and operations consistent with Workplace Hazardous Materials Information System (WHMIS) and hazardous materials management requirements.
	A
	A
	A
	A
	A
	A
	
	_____
	3.3.f
	Practice infection control techniques.
	S
	S
	P
	P
	P
	P
	
	_____
	3.3.g
	Clean and disinfect equipment.
	S
	S
	P
	P
	P
	P
	
	_____
	3.3.h
	Clean and disinfect work environment.
	A
	A
	P
	P
	P
	P
	
	_____
	4.1
	Conduct triage in a multiple-patient incident

	4.1.a
Sched 1 1(a)
	Rapidly assess a scene based on the principles of a triage system.
	S
	S
	S
	S
	S
	S
	
	_____
	4.1.b
Sched 1 1(a)
	Assume different roles in a multiple- patient incident.
	S
	S
	S
	S
	S
	S
	
	_____
	4.1.c
Sched 1 1(a)
	Manage a multiple-patient incident.
	S
	S
	S
	S
	S
	S
	
	_____
	4.2
	Obtain patient history

	4.2.a
Sched 1 1(c)
	Obtain list of patient’s allergies.
	S
	S
	P
	P
	P
	P
	IV
IM
	_____
	4.2.b
Sched 1 1(c)
	Obtain list of patient's medication profile.
	S
	S
	P
	P
	P
	P
	IV
IM
	_____
	4.2.c
Sched 1 1(c)
	Obtain chief complaint and/or incident history from patient, family members and/or bystanders.
	S
	S
	P
	P
	P
	P
	
	_____
	4.2.d
Sched 1 1(c)
	Obtain information regarding patient’s past medical history.
	S
	S
	P
	P
	P
	P
	
	_____
	4.2.e
Sched 1 1(c)
	Obtain information about patient’s last oral intake.
	S
	S
	P
	P
	P
	P
	
	_____
	4.2.f
Sched 1 1(a)
	Obtain information regarding incident through accurate and complete scene assessment.
	S
	S
	P
	P
	P
	P
	
	_____
	4.3
	Conduct complete physical assessment demonstrating appropriate use of inspection, palpation, percussion and auscultation, and interpret findings

	4.3.a
Sched 1 1(b)
	Conduct primary patient assessment and interpret findings.
	S
	S
	P
	P
	P
	P
	NPA
EGD
	_____
	4.3.b
Sched 1 1(b)
	Conduct secondary patient assessment and interpret findings.
	S
	S
	P
	P
	P
	P
	
	_____
	4.3.c
Sched 1 1(c & d) & 
1 2(e)
	Conduct cardiovascular system assessment and interpret findings.
	S
	S
	P
	P
	P
	P
	AED
	_____


	4.3.d
Sched 1 1(b & c)
	Conduct neurological system assessment and interpret findings.
	S
(LOC only)
	S
	P
	P
	P
	P
	Spinal
	_____
	4.3.e
Sched 1 1(b)
	Conduct respiratory system assessment and interpret findings.
	S
	S
	P
	P
	P
	P
	NPA
EGD
	_____
	4.3.f
Sched 1 1(c)
	Conduct obstetrical assessment and interpret findings.
	S
	S
	S
	C
	C
	S
	
	_____
	4.3.g
Sched 1 1(c)
	Conduct gastrointestinal system assessment and interpret findings.
	S
	S
	S
	P
	P
	S
	
	_____
	4.3.h
Sched 1 1(c)
	Conduct genitourinary system assessment and interpret findings.
	S
	S
	S
	P
	P
	S
	
	_____
	4.3.i
Sched 1 1(c)
	Conduct integumentary system assessment and interpret findings.
	S
	S
	S
	S
	C
	S
	
	_____
	4.3.j
Sched 1 1(c)
	Conduct musculoskeletal assessment and interpret findings.
	S
	S
	P
	P
	P
	P
	Spinal
	_____


	4.3.k
Sched 1 1(c)
	Conduct assessment of the ears, eyes, nose and throat and interpret findings.
	S
	S
	S
	S
	S
	S
	
	_____
	4.3.l
Sched 1 1 1(c)
	Conduct neonatal assessment and interpret findings.
	S
	S
	S
	C
	C
	C
	
	_____
	4.3.m
Sched 1 1(c)
	Conduct psychiatric assessment and interpret findings.
	S
	S
	S
	S
	S
	S
	
	_____
	4.3.n
Sched 1 1(c)
	Conduct pediatric assessment and interpret findings.
	S
	S
	C
	C
	C
	C
	
	_____
	4.3.o
Sched 1 1(c)
	Conduct geriatric assessment and interpret findings
	S
	S
	P
	P
	P
	P
	
	_____
	4.3.p
Sched 1 1(c)
	Conduct bariatric assessment and interpret findings
	S
	S
	S
	S
	S
	S
	
	_____
	4.4
	Assess vital signs

	4.4.a Sched 1 1(b) 
	Assess pulse.
	S
	S
	P
	P
	P
	P
	AED
	_____
	4.4.b Sched 1 1(b) 
	Assess respiration.
	S
	S
	P
	P
	P
	P
	NPA
EGD
AED
	_____
	4.4.c Sched 1 1(b)
	Conduct non-invasive temperature monitoring.
	S (touch only)
	S
	C
	C
	C
	C
	
	_____
	4.4.d
Sched 1 2(e)
	Measure blood pressure by auscultation.
	N
	S
	P
	P
	P
	P
	IV
	_____
	4.4.e
Sched 1 2(e)
	Measure blood 
pressure by palpation.
	N
	S
	S
	S
	S
	S
	IV
	_____
	4.4.f
Sched 1 2(e)
	Measure blood pressure with non-invasive blood pressure monitor.
	N
	S
	C
	C
	C
	C
	
	_____
	4.4.g
Sched 1 1(b)
	Assess skin condition.
	S
	S
	P
	P
	P
	P
	
	_____
	4.4.h
Sched 1 1(c)
	Assess pupils.
	S
	S
	P
	P
	P
	P
	
	_____
	4.4.i Sched 1 1(b)
	Assess level of consciousness.
	S
	S
	P
	P
	P
	P
	NPA
EGD
AED
	_____
	4.5
	Utilize diagnostic tests

	4.5.a
Sched 2 2(b)
	Conduct oximetry testing and interpret findings.
	N
	S
	C
	C
	C
	C
	NPA
	_____
	4.5.b
Sched 1 4(k)
	Conduct end-tidal carbon dioxide monitoring and interpret findings.
	N
	N
	A
	C
	C
	A
	
	_____
	4.5.c
Sched 2 2(d)
	Conduct glucometric testing and interpret findings.
	N
	A
	P
	P
	P
	P
	IV
	_____
	4.5.d
Sched 2 3(a)
	Conduct peripheral venipuncture.
	N
	N
	S
	S
	C
	A
	IV
	_____
	4.5.e
Sched 2 4(f)
	Obtain arterial blood samples via radial artery puncture.
	N
	N
	N
	A
	S
	N
	
	_____
	4.5.f
Sched 2 4(g)
	Obtain arterial blood samples via arterial line access.
	N
	N
	N
	A
	C
	N
	
	_____
	4.5.g
	Conduct invasive core temperature monitoring and interpret findings.
	N
	N
	X
	A
	A
	X
	
	_____


	4.5.h
Sched 2 4(d)
	Conduct pulmonary artery catheter monitoring and interpret findings.
	N
	N
	N
	A
	C
	C (infants only)
	
	_____
	4.5.i
Sched 2 4(d)
	Conduct central venous pressure monitoring and interpret findings.
	N
	N
	N
	A
	C
	N
	
	_____
	4.5.j
Sched 2 4(k)
	Central Venous Access
	N
	N
	X
	A
	C
	X
	
	_____
	4.5.k
Sched 2 4(d)
	Conduct arterial line monitoring and interpret findings.
	N
	N
	N
	A
	C
	N
	
	_____
	4.5.l
Sched 2 4(h)
	Interpret laboratory data as specified in Appendix 5.
	N
	N
	A
	A
	C
	A
	
	_____
	4.5.m
Sched 2 3(d)
	Conduct 3-lead electrocardiogram (ECG) and interpret findings.
	N
	N
	A
	P
	P
	P (infants only)
	ECG
	_____


	4.5.n
Sched 1 4(b)
	Obtain 12-lead electrocardiogram amanualnd interpret findings.
	N
	N
	A
	P
	P
	S
	
	_____
	4.5.o
Sched 2 4(h)
	Interpret radiological data.
	N
	N
	X
	A
	P
	X
	
	_____
	4.5.p
Sched 2 4(h)
	Interpret data from CT, ultrasound and MRI.
	N
	N
	X
	A
	C
	X
	
	_____
	4.5.q
Sched 2 4(h)
	Conduct urinalysis by macroscopic method.
	N
	N
	A
	A
	C
	A
	
	_____
	5.1
	Maintain patency of upper airway and trachea

	5.1.a
Sched 2 1(a)
	Use manual maneuvers and positioning to maintain airway patency.
	S
	S
	C
	C
	C
	C
	NPA
EGD
AED
Spinal
	_____
	5.1.b
Sched 2 1(a)
	Suction oropharynx.
	S
	S
	S
	C
	C
	S
	NPA
EGD
AED
	_____
	5.1.c
Sched 1 4(h)
	Suction beyond oropharynx.
	N
	N
	A
	C
	C
	A
	
	_____
	5.1 d
Sched 1 1(f)
	Utilize oropharyngeal airway.
	S
	S
	S
	S
	S
	S
	EGD
AED
	_____
	5.1.e
Sched 2 2(f)
	Utilize nasopharyngeal airway.
	N
	S
	S
	S
	S
	S
	NPA
	_____
	5.1.f
Sched 1 3(c)
	Utilize airway devices not requiring visualization of vocal cords and not introduced endotracheally.
	N
	N
	S
	S
	S
	S
	NPA
EGD
AED
	_____
	5.1.g
Sched 1 4(j)
	Utilize airway devices not requiring visualization of vocal cords and introduced endotracheally.
	N
	N
	A
	S
	S
	A
	
	_____
	5.1.h
Sched 1 4(j)
	Utilize airway devices requiring visualization of vocal cords and introduced endotracheally.
	N
	N
	A
	C
	C
	A
	
	_____
	5.1.i
Sched 1 1(c)
	Remove airway foreign bodies (AFB).
	S
	S
	S
	S
	S
	S
	NPA
AED
	_____
	5.1.j
Sched 1 4(g)
	Remove foreign body by direct techniques.
	N
	N
	A
	S
	S
	A
	
	_____
	5.1.k
Sched 1 4(g)
	Conduct percutaneous cricothyroidotomy.
	N
	N
	A
	S
	S
	A
	
	_____
	5.1.l
Sched 1 4(g)
	Conduct surgical cricothyroidotomy.
	N
	N
	A
	S
	S
	A
	
	_____
	5.2
	Prepare oxygen delivery devices

	5.2.a
Sched 1 1(f)
	Prepare oxygen delivery devices.
	S
	S
	S
	S
	S
	S
	NPA
EGD
AED
	_____
	5.2.b
Sched 1 2(h)
	Utilize portable oxygen delivery systems.
	S
	S
	P
	P
	P
	P
	NPA
EGD
AED
	_____
	5.3
	Deliver oxygen and administer manual ventilation

	5.3.a
Sched 1 2(h)
	Administer oxygen using nasal cannula.
	N
	S
	C
	C
	C
	C
	
	_____
	5.3.b
Sched 1 2(h)
	Administer oxygen using low concentration mask.
	S
	S
	S
	S
	S
	S
	
	_____
	5.3.c

	Administer oxygen using controlled concentration mask.
	N
	N
	A
	A
	A
	A
	
	_____
	5.3.d
Sched 1 1 (f) 
	Administer oxygen using high concentration mask.
	S
	S
	C
	C
	C
	C
	NPA
EGD
AED
	_____
	5.3.e
Sched 2 1(a)
	Administer oxygen using pocket mask.
	S
	S
	S
	S
	S
	S
	
	_____
	5.4
	Utilize ventilation equipment

	5.4.a
Sched 2 1(a)
	Provide oxygenation and ventilation
using manual positive pressure devices.
	S
	S
	C
	C
	C
	C
	NPA
EGD
AED
PPD
	     
	5.4.b
Sched 2 4(a)
	Recognize indications for mechanical ventilation.
	N
	N
	A
	A
	S
	S
(infants only)
	
	_____
	5.4.c
Sched 2 4(a)
	Prepare mechanical ventilation equipment.
	N
	N
	A
	A
	S
	S
(infants only)
	
	_____
	5.4.d
Sched 2 4(a)
	Provide mechanical ventilation.
	N
	N
	A
	A
	C
	C
(infants only)
	
	_____
	5.5
	Implement measures to maintain hemodynamic stability

	5.5.a
Sched 1 1(d)
	Conduct cardiopulmonary resuscitation (CPR).
	S
	S
	S
	S
	S
	S
	NPA
EGD
AED
	_____



	5.5.b
Sched 1 1(e)
	Control external hemorrhage through the use of direct pressure and patient positioning.
	S
(basic wound only)
	S
	S
	S
	S
	S
	
	_____
	5.5 c
Sched 
2.2 (a)
2 3 (b)
	Maintain peripheral intravenous (IV) access devices and infusions of crystalloid solutions without additives.
	N
	S (main-tain only)
	C
	P
	P
	C
	IV
	_____


	5.5.d
Sched 2 3(a)
	Conduct peripheral intravenous cannulation.
	N
	N
	C
	P
	P
	C
	IV
	_____


	5.5.e
Sched 1 4(c)
	Conduct intraosseous needle insertion.
	N
	N
	A
	S
	S
	A
	
	_____
	5.5.f
Sched 1 3(d)
	Utilize direct pressure infusion devices with intravenous infusions.
	N
	N
	S
	S
	S
	S
	
	_____
	5.5.g
Sched 1 4(l)
	Administer volume expanders (colloid and non-crystalloid).
	N
	N
	A
	S
	S
	A
	
	_____
	5.5 h
Sched 2 4(e)
	Administer blood and/or blood products.
	N
	N
	A
	A
	S
	S
(Infants only)
	
	_____
	5.5.i
Sched 2 1(b)
	Conduct automated external defibrillation.
	S
	S
	S
	S
	S
	S
	NPA
EGD
AED
	_____



	5.5.j Sched 1 4(b)
	Conduct manual defibrillation.
	N
	N
	A
	S
	S
	S
(Infants only)
	
	_____
	5.5.k
Sched 1 4(b)
	Conduct cardioversion.
	N
	N
	A
	S
	S
	A
	
	_____
	5.5.l
Sched 1 4(b)
	Conduct transcutaneous pacing.
	N
	N
	A
	S
	S
	A
	
	_____
	5.5.m
Sched 2 4(m)
	Maintain transvenous pacing.
	N
	N
	N
	A
	S
	N
	
	_____
	5.5.n
	Maintain intra-aortic balloon pumps.
	N
	N
	N
	A
	A
	N
	
	_____
	5.5.o
Sched 2 4(c)
	Provide routine care for patient with urinary catheter.
	N
	N
	A
	A
	C
	S
(Infants only)
	
	_____
	5.5.p

	Provide routine care for patient with ostomy drainage system.
	N
	N
	A
	A
	A
	A
	
	_____
	5.5.q
	Provide routine care for patient with non-catheter urinary drainage system.
	N
	N
	A
	A
	A
	A
	
	_____
	5.5.r
Sched 1 4(g)
	Monitor chest tubes.
	N
	N
	A
	S
	C
	C (infants only)
	
	_____
	5.5.s
Sched 1 4(c)
	Conduct needle thoracostomy.
	N
	N
	A
	S
	S
	C (infants only)
	
	_____
	5.5.t
Sched 1 4(h)
	Conduct oral and nasal gastric tube insertion.
	N
	N
	A
	S
	C
	C (infants only)
	
	_____
	5.5.u Sched 2 4(c)

	Conduct urinary catheterization.
	N
	N
	A
	A
	C
	C (infants only)
	
	_____
	5.6
	Provide basic care for soft tissue injuries

	5.6.a
Sched 1 1(e)
	Treat soft tissue injuries.
	S
	S
	P
	P
	P
	P
	
	_____
	5.6.b
Sched 1 1(e)
	Treat burn.
	S
(basic only)
	S
	S
	S
	S
	S
	
	_____
	5.6 c
Sched 1 1(c)
	Treat eye injury.
	S
(basic only)
	S
	S
	S
	S
	S
	
	_____
	5.6.d
Sched 1 1(e)
	Treat penetration wound.
	S (life threatening only
	S
	S
	S
	S
	S
	
	_____
	5.6.e
Sched 1 1(c)
	Treat local cold injury.
	S
	S
	S
	S
	S
	S
	
	_____
	5.6.f
Sched 1 1(e)
	Provide routine wound care.
	S
	S
	S
	S
	S
	S
	
	_____
	5.7
	Immobilize actual and suspected fractures

	5.7.a
Sched 1 1(e)
	Immobilize suspected fractures involving appendicular skeleton.
	S
	S
	S
	S
	S
	S
	Spinal
	_____
	5.7.b
Sched 1 1(e)
	Immobilize suspected fractures involving axial skeleton
	S
	S
	P
	P
	P
	P
	Spinal
	_____
	5.7.c
Sched 1 2(f)
	Reduce fractures and dislocations.
	N
	S
	S
	S
	S
	S
	Spinal
	_____
	5.8
	Administer medications (see also reference to specific medications on page 34 - 36)

	5.8.a
Sched 1 3(b)
	Recognize principles of pharmacology as applied to the medications listed in Appendix 5.
	N
	N
	S
	S
	S
	S
	IV
IM
	_____
All meds

	5.8.b
Sched 1 3(b)
	Follow safe process for responsible medication administration.
	N
	N
	C
	P
	P
	C
	IV
IM
	_____
All meds

	5.8 c
Sched 1 3(b)
	Administer medication via subcutaneous route.
	N
	N
	S
	S
	S
	S
	Anti-Emetic/Vitamin
	_____
Narcotic Antagonist (Narcan)
Sympathomimetic Agent - EPI

	5.8.d Sched 1 3(b)

	Administer medication via intramuscular route
	N
	N
	S
	C
	C
	S
	Anti-Emetic/Vitamin
IM
	_____
Glucagon Antihypolglycemic Agent
Anti-Emetic-Gravol
Anti-Hypoglycemic Agent

	5.8.e
Sched 1 3(b)
	Administer medication via intravenous route.
	N
	N
	P
	P
	P
	P
	Anti-Emetic/Vitamin
IV
	_____
Sympathomimetic – EPI
Narcotic Antagonist (Narcan)
D10/D50
Procoagulant: TXA
Vitamins

	5.8.f
Sched 1 4(m)
	Administer medication via intraosseous route.
	N
	N
	A
	

	S
	S (infants only)
	
	_____
Any meds applicable to licence level

	5.8.g
Sched 1 4(m)
	Administer medication via endotracheal route.
	N
	N
	A
	S
	S
	A
	
	_____
Any meds applicable to licence level

	5.8.h
Sched 1 4(m)
	Administer medication via sublingual route.
	N
	N
	S
	C
	C
	S
	Anti-Emetic/Vitamin
	_____
Nitro Anti Anginal

	5.8.i
Sched 1 4(m)
2 1 (e)
	Administer medication via buccal route.
	S
(oral glucose only)
	S
(oral glucose only)
	S
(oral glucose only)
	C
	C
	S
	
	_____
Oral Glucose

	5.8.j
	Administer medication via topical route.
	N
	N
	A
	A
	A
	A
	
	_____
None

	5.8.k
Sched 1 3(b)
	Administer medication via oral route.
	N
	N
	S
	C
	C
	S
	Anti-Emetic/Vitamin
	_____
ASA Platelet Inhibitor
Benadryl-Diphenhydramine
Nitrous Oxide – Analgesia
Vitamins

	5.8.l
Sched 1 4(m)
	Administer medication via rectal route.
	N
	N
	A
	C
	C
	A
	
	_____
Diaphen Dydrinate: Gravol
Midazolam

	5.8.m
Sched 1 3(b)
	Administer medication via inhalation route.
	C
(oxygen only)
	C
(oxygen & nitrous oxide only)
	C
	C
	C
	C
	Anti-Emetic/Vitamin
	_____
Nitrous Oxide, Ventolin, Atrovent, Oxygen

	5.8.n
Sched
1.3(b)
	Administer medication via intranasal route.
	N
	N
	S
	S
	S
	S
	
	_____
None

	5.8.o 
	Provide patient assist according to provincial list of medications.
	A
	A
	A
	A
	A
	A
	
	_____
	6.1
	Utilize differential diagnosis skills, decision-making skills and psychomotor skills in providing care to patients

	6.1.a
	Provide care to patient experiencing signs and symptoms involving cardiovascular system.
	S
	S
	P
	P
	P
	P
	AED
	_____


	6.1.b
	Provide care to patient experiencing signs and symptoms involving neurological system.
	S
	S
	P
	P
	P
	P
	Spinal
	_____
	6.1 c
	Provide care to patient experiencing signs and symptoms involving respiratory system.
	S
	S
	P
	P
	P
	P
	NPA
EGD
	_____
	6.1.d
	Provide care to patient experiencing signs and symptoms involving genitourinary / reproductive systems.
	A
	S
	S
	S
	S
	S
	
	_____
	6.1.e
	Provide care to patient experiencing signs and symptoms involving gastrointestinal system.
	A
	S
	P
	P
	P
	P
	
	_____
	6.1.f
	Provide care to patient experiencing signs and symptoms involving integumentary system.
	S
(basic only)
	S
	P
	P
	P
	P
	
	_____
	6.1.g
	Provide care to patient experiencing signs and symptoms involving musculoskeletal system.
	S
	S
	P
	P
	P
	P
	Spinal
	_____
	6.1.h
	Provide care to patient experiencing signs and symptoms involving immunological system.
	N
	S
	S
	S
	S
	S
	
	_____
	6.1.i
	Provide care to patient experiencing signs and symptoms involving endocrine system.
	S (glucose only)
	S
	S
	S
	S
	S
	
	_____
	6.1.j
	Provide care to patient experiencing signs and symptoms involving the eyes, ears, nose or throat.
	S
	S
	S
	S
	S
	S
	
	_____
	6.1.k
	Provide care to patient experiencing toxicologic syndromes.
	N
	S
	S
	P
	P
	S
	
	_____
	6.1.l
	Provide care to patient experiencing non-urgent problem.
	N
	S
	S
	S
	S
	S
	
	_____
	6.1.m
	Provide care to a palliative patient.
	N
	S
	S
	S
	S
	S
	
	_____
	6.1.n
	Provide care to patient experiencing signs and symptoms due to exposure to adverse environments.
	S
(basic only)
	S
	S
	S
	S
	S
	
	_____
	6.1.o
	Provide care to trauma patient.
	S
	S
	P
	P
	P
	P
	NPA
EGD
IV
	_____
	6.1.p
	Provide care to psychiatric patient.
	A
	S
	P
	P
	P
	P
	
	_____
	6.1.q
Sched.
2.1 (f)
	Provide care to obstetrical patient.
	A
	S
	S
	C
	C
	S
	
	_____
	6.2
	Provide care to meet the needs of unique patient groups

	6.2.a
	Provide care for neonatal patient.
	S
	S
	S
	C
	C
	C
	NPA
EGD
	_____
	6.2.b
	Provide care for pediatric patient.
	A
	A
	C
	C
	C
	C
	C
	_____
	6.2 c
	Provide care for geriatric patient.
	A
	A
	C
	C
	C
	C
	
	_____
	6.2.d
	Provide care for physically impaired patient.
	A
	A
	S
	S
	S
	S
	
	_____
	6.2.e
	Provide care for mentally impaired patient
	A
	A
	S
	S
	S
	S
	
	_____
	6.2.f
	Provide care for bariatric patient.
	A
	A
	A
	A
	A
	A
	
	_____
	6.3
	Conduct ongoing assessments and provide care

	6.3.a
	Conduct ongoing assessments based on patient presentation and interpret findings.
	S
	S
	P
	P
	P
	P
	IV
AED
	_____
	6.3.b
	Re-direct priorities based on assessment findings.
	S
	S
	P
	P
	P
	P
	IV
AED
	_____
	7.1
	Prepare ambulance for service

	7.1.a
	Conduct vehicle maintenance and safety check.
	N
	S
	P
	P
	P
	P
	
	_____
	7.1.b
	Recognize conditions requiring removal of vehicle from service.
	N
	A
	A
	A
	A
	A
	
	_____
	7.1 c
	Utilize all vehicle equipment & vehicle devices within ambulance.
	N
	A
	S
	S
	S
	S
	
	_____
	7.2
	Drive ambulance or emergency response vehicle

	7.2.a
	Utilize defensive driving techniques.
	N
	A
	S
	S
	S
	S
	
	_____
	7.2.b
	Utilize safe emergency driving techniques.
	N
	A
	S
	S
	S
	S
	
	_____
	7.2 c
	Drive in a manner that ensures patient comfort and a safe environment for all passengers.
	N
	A
	S
	S
	S
	S
	
	_____
	7.3
	Transfer patient to air ambulance

	7.3.a
	Create safe landing zone for rotary wing aircraft.
	N
	A
	A
	A
	A
	A
	
	_____
	7.3.b
	Safely approach stationary rotary wing aircraft.
	N
	A
	A
	A
	A
	A
	
	_____
	7.3 c
	Safely approach stationary fixed wing aircraft.
	N
	A
	A
	A
	A
	A
	
	_____
	7.4
	Transport patient in air ambulance

	7.4.a
	Prepare patient for air medical transport.
	N
	A
	S
	S
	S
	S
	
	_____
	7.4.b
	Recognize the stressors of flight on patient, crew and equipment, and the implications for patient care.
	N
	N
	A
	A
	A
	A
	
	_____
	8.1
	Integrate professional practice into community care

	8.1.a
	Participate in health promotion activities and initiatives.
	N
	N
	A
	A
	A
	A
	
	_____
	8.1.b
	Participate in injury prevention and public safety activities and initiatives. 
	N
	N
	A
	A
	A
	A
	
	_____
	8.1.c
	Work collaboratively with other members of the health care community.
	A
	A
	P
	P
	P
	P
	
	_____
	8.1.d
	Utilize community support agencies as appropriate.
	A
	A
	A
	A
	A
	A
	
	_____
	8.2
	Contribute to public safety through collaboration with other emergency response agencies

	8.2.a
	Work collaboratively with other emergency response agencies.
	A
	A
	P
	P
	P
	P
	
	_____
	8.2.b
	Work within an incident management system (IMS). 
	A
	A
	A
	A
	A
	A
	
	_____
	8.3
	Participate in the management of a chemical, biological, radiological, nuclear, explosive (CBRNE) incident

	8.3.a
	Recognize indicators of agent exposure.
	A
	A
	A
	A
	A
	A
	
	_____
	8.3.b
	Possess knowledge of personal protective equipment (PPE).
	A
	A
	A
	A
	A
	A
	
	_____
	8.3.c
	Perform CBRNE scene size-up.
	A
	A
	A
	A
	A
	A
	
	_____
	8.3.d
	Conduct triage at CBRNE incident.
	A
	A
	A
	A
	A
	A
	
	_____
	8.3.e
	Conduct decontamination procedures.
	A
	A
	A
	A
	A
	A
	
	_____
	8.3.f
	Provide medical care to patients involved in CBRNE incident.
	A
	A
	A
	A
	A
	A
	
	_____




	
	Medications NOCP
Appendix 5

	EMA FR

	EMR

	PCP 

	ACP

	CCP

	ITT

	Reg. Ref.
	Cross-reference supporting documentation.

	A.
	Medications affecting the central nervous

	A.1
	Opioid Antagonists
	N
	N
	S
	S
	S
	S
	Sched
1 3(b)(i)
	_____
Narcotic Antagonist (Narcan)

	A.2
	Anaesthetics
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m) (viii)
	_____
Sedative (Midazolam)

	A.3
	Anticonvulsants
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m) (xi)
	_____
Anti-Convulsant (Midazolam)

	A.4
	Antiparkinsonism Agents
	N
	N
	N
	S
	S
	N
	Sched
1 4(m) (vii)
	_____
	A.5
	Anxiolytics, Hypnotics and Antagonists
	N
	N
	N
	S
	S
	N
	Sched
1 4(m) (viii)
	_____
Sedative (Midazolam)

	A.6
	Neuroleptics
	N
	N
	N
	A
	A
	N
	
	_____
	A.7
	Non-narcotic analgesics
	N
	S
(nitrous oxide only)
	S
(nitrous oxide only)
	S
	S
	S
	Sched
2 2 (c) (iii)
	_____
Analgesia (Nitrous Oxide)

	A.8
	Opioid Analgesics
	N
	N
	N
	S
	S
	N
	Sched
1 4(m) (v)
	_____
Narcotic (Morphine)

	A.9
	Paralytics
	N
	N
	N
	S
	S
	N
	Sched
1 4(m) (viii)
	_____
	B.
	Medications affecting the autonomic nervous system

	B.1
	Adrenergic Agonists
	N
	N
	S
	S
	S
	S
	Sched
1 3(b) (iv)
	_____
Sympathomimetic (EPI)

	B.2
	Adrenergic Antagonists
	N
	N
	A
	A
	A
	A
	
	_____
	B.3
	Cholinergic Agonists
	N
	N
	N
	A
	A
	N
	
	_____
	B.4
	Cholinergic Antagonists
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m) (vii)
	_____
Anticholinergic (Atropine/Atrovent)

	B.5
	Antihistamines
	N
	N
	S
	S
	S
	S
	Sched
1 3(b) (iii)
	_____
Histamine Antagonist
Anti-Histamine (Benadryl/Diphenhydramine)

	C.
	Medications affecting the respiratory system

	C.1
	Bronchodilators
	N
	N
	S
	S
	S
	S
	Sched
1 3(b) (ii)
	_____
Bronchodilator (Ventolin)

	D.
	Medications affecting the cardiovascular system

	D.1
	Antihypertensive Agents
	N
	N
	N
	A
	A
	N
	
	_____
	D.2
	Cardiac Glycosides
	N
	N
	N
	A
	A
	N
	
	_____
	D.3
	Diuretics
	N
	N
	N
	S
	S
	N
	Sched
1 4(m) (iii)
	_____
Diuretic (Lasix)

	D.4
	Class 1 Antidysrhythmics
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m)
(i)
	_____
Anti-Arrhythmic 

	D.5
	Class 2 Antidysrhythmics
	N
	N
	N
	S
	S
	N
	Sched
1 4(m)
(i)
	_____
Lidocaine (Amiodarone/Adenosine/ Magnesium Sulfate)

	D.6
	Class 3 Antidysrhythmics
	N
	N
	N
	A
	A
	N
	Sched
1 4(m)
(i)
	_____
	D.7
	Class 4 Antidysrhythmics
	N
	N
	N
	A
	A
	N
	Sched
1 4(m)
(i)
	_____
	D.8
	Antianginal Agents
	N
	S
(sub-
lingual only)
	S
	S
	S
	S
	Sched
2 2 (c) (i)
	_____
Nitro Antianginal

	E.
	Medications affecting blood clotting mechanisms

	E.1
	Anticoagulants
	N
	N
	N
	S
	S
	N
	Sched
1 4(m)
(iv)
	_____
Anticoagulants

	E.2
	Thrombolytics
	N
	N
	N
	A
	A
	N
	
	_____
	E.3
	Platelet Inhibitors
	N
	S
(oral only)
	S
	S
	S
	S
	Sched
2 2 (c) (iv)
	_____
Platelet Inhibitor ASA)

	
	Procoagulant
	N
	N
	S
	S
	S
	S
	Sched
1 3(b) (v)
	_____


	F.
	Medications affecting the gastrointestinal system

	F.1
	Antiemetic 
	N
	N
	S
	S
	S
	S
	Sched
1 4(m)
(ix)
	_____
Antiemetic (Gravol)

	G.
	Medications affecting labour, delivery and postpartum hemorrhage

	G.1
	Uterotonics
	N
	N
	N
	A
	A
	N
	
	_____
	G.2
	Tocolytics
	N
	N
	N
	A
	A
	N
	
	_____
	H.
	Medications used to treat electrolyte and substrate imbalances

	H.1
	Vitamin and Electrolyte Supplements
	N
	N
	N
	S
	S
	N
	Sched
1 3 (b) (iii)
	_____
Electrolyte – Calcium therapy /Sodium Bicarbonate

	H.2
	Antihypoglycemic Agents
	S glucogel
	S glucogel
	S glucagon IM
	S glucagon IM
	S glucagon IM
	S gluca-gon IM
	Sched
1 3 (b) (vi)
	_____
Antihypoglycemic Agent D10W/D50W (Glucogel/Glucagon)


	H.3
	Insulin
	N
	N
	N
	A
	A
	A
	
	_____
	I.
	Medications used to treat / prevent inflammatory responses and infections

	I.1
	Corticosteroids
	N
	N
	N
	A
	A
	N
	
	_____


	I.2
	NSAID
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m)
(iv)
	_____
Antipyretic (Tylenol)

	I.3
	Antibiotics
	N
	N
	N
	A
	A
	N
	
	_____
	I.4
	Immunizations
	N
	N
	N
	A
	A
	N
	
	_____
	J.
	Medications used to treat poisoning and overdose

	J.1
	Antidotes or Neutralizing Agents
	N
	N
	N
	S
	S
	S (infants only)
	Sched
1 4(m)
(xii)
	_____
Alkalizer – Calcium Chloride



	
	EMA Regulations

	EMA FR

	EMR

	PCP 

	ACP

	CCP

	ITT

	Cross-reference supporting documentation.

	CCP 1.5 (b)
	Initiation of arterial lines
	N
	N
	N
	A
	S
	S
(Infants only)
	_____


	ITT
1.6 (k)
	Use of incubators for thermoregulation
	N
	N
	N
	N
	N
	S
	_____


	EMR
2.2 (e)
	Chest auscultation
	N
	S
	S
	S
	S
	S
	_____


	ACP 2.4 (b)

	Administration of drug therapy on the direct order of a medical practitioner who is designated by an employer as a Transport Advisor
	N
	N
	N
	A
	C
	C
(Infants only)
	_____


	ACP 2.4 (l)

	Management of parenteral feeding lines and equipment;
	N
	N
	N
	N
	C
	N
	_____



Section #5: Facilities and Agency Resources

Each training agency must demonstrate that the facilities are appropriate to support program offerings, instructional materials are sufficient and comprehensive enough to reflect occupational knowledge and practice, and that specialized equipment is appropriate for the program delivery with adequate access afforded to students.

a) Describe how your facilities are appropriate to support program offerings and delivery methods for the programs offered.
b) Using the checklist provided, confirm the equipment you have available for student use.
c) Describe how the agency’s equipment and learning stations are adequate to allow each student scheduled time for practice.
· Explain how you ensure that the equipment and learning resources you have available are appropriate for the programs you will teach, sufficient in number for the number of students you will have and accessible to students as needed.


5. Facilities and Agency Resources

	a) Describe how your facilities are appropriate to support program offerings and delivery methods for the programs offered.
	_____
	b) See equipment checklist below.
	

	c) Describe how the agency’s equipment and learning stations are adequate to allow each student scheduled time for practice.
	_____





b) Equipment List 

EMR and PCP Programs 
	☐
	O2 Tank, portable (empty bottles only). 

	☐
	O2 Regulator (needn’t be functional).

	☐
	Oxygen Masks with associated tubing (Adult, pediatric, non-rebreather, nasal cannula, nebulizer).

	☐
	Entonox (empty bottles only).

	☐
	Entonox regulator including bite stick and mask delivery devices (reusable).

	☐
	Suction Unit with tubing and Yankauer tip (electric portable type, non-functional).  

	☐
	Sager Splint (or similar traction splint).

	☐
	Spine Board (functional and safe for patient use).

	☐
	Clamshell (Robertson Orthopedic Stretcher) (functional and safe for patient use must have 5 set of straps). 

	☐
	Spider Straps (or similar Board LOC device).

	☐
	12” straps with buckles (sufficient for spine board immobilization). 

	☐
	4 – 5lb Sandbags. 

	☐
	Wooden Splints (padded femur and padded tib/fib).

	☐
	Blankets (standard size, hypoallergenic preferred). 

	☐
	Mat/Carpet (minimum 5’ X 8’).

	☐
	Clipboard.

	☐
	Adult Torso Mannequin (Laerdal or similar with ability to be used to demonstrate Canadian Heart and Stroke CPR and AED simulations). 

	☐
	Child Torso Mannequin (Laerdal or similar with ability to be used to demonstrate Canadian Heart and Stroke CPR and AED simulations).

	☐
	Baby Mannequin (Laerdal or similar with ability to be used to demonstrate Canadian Heart and Stroke CPR simulations). 

	☐
	AED Trainer may be a non-functional prompt (i.e. a small box with 2 wires attached and leading to 2 patches and indicating it as an AED). 

	☐
	Standard Obstetric Kit - reusable, sterility simulated. 

	☐
	7 Level Stretcher (Ferno Washington Type 30C or similar functional and safe for patient use). 

	☐
	large, medium and small latex exam gloves (replenished as required). 

	☐
	Adult Airway Management Trainer – (minimum requirement is head mounted on a stand. Must have a supply of manufacture’s lubricant at all times) Note: Adult torso trainer may be used for CPR and Airway management purposes.

	☐
	Drug Kit - Ventolin (simulated w/ H2O). 

	☐
	Drug Kit - Glucagon (simulated, no actual drugs required). 

	☐
	Drug Kit - Narcan (simulated multi-dose vial w/ H2O). 

	☐
	Drug Kit - Epinephrine (simulated multi-dose vial w/ H2O).

	☐
	Drug Kit - Benadryl (simulated tablets, no actual drugs required). 

	☐
	Drug Kit - small bottle labelled ASA (simulated tablets, no actual drugs required). 

	☐
	Drug Kit - small spray bottle labelled Nitro Spray (simulated, no actual drugs required). 

	☐
	Jump Bag – BVM with reservoir and O2 tubing (Adult and Infant) reusable.

	☐
	Jump Bag – sphygmomanometer with adult and child cuffs (fully functional).

	☐
	Jump Bag – stethoscope (fully functional).

	☐
	Jump Bag – Pulse Oxymeter - May be a non-functional prop (i.e. a small box with a wire attached and indicating it as a pulse Oxymeter).

	☐
	Jump Bag – OPA set (sizes 00, 0, 1 – 6 (metric 5 – 12). 

	☐
	Jump Bag – Handheld suction unit with large tip.

	☐
	Jump Bag – Pocket mask with one way valve and O2 port.

	☐
	Jump Bag – litre sterile saline or H20.

	☐
	Jump Bag – Burn Kit (sheet, pillow case, OR mask, gloves) reusable, sterility simulated.

	☐
	Jump Bag – 12” X 12” polygauze type dressings (burn use) reusable, sterility simulated.

	☐
	Jump Bag – 18” X 18” polygauze type dressings (burn use) reusable, sterility simulated.

	☐
	Jump Bag – 24” X 24” polygauze type dressings (burn use) reusable, sterility simulated.

	☐
	Jump Bag – sterilizing hand cleaner (Alcare, Isagel type).

	☐
	Jump Bag – pressure dressings (reusable) sterility simulated

	☐
	Jump Bag – 8” X 10” abdominal pads (reusable) sterility simulated.

	☐
	Jump Bag – 6” X 8” abdominal pads (reusable) sterility simulated.

	☐
	Jump Bag – 10” X 30” trauma dressing (reusable) sterility simulated.

	☐
	Jump Bag – 3” cling or crepe elastic dressing (reusable).

	☐
	Jump Bag – small assortment of minor bandages (reusable) sterility simulated.

	☐
	Jump Bag – large sealable plastic bags (Ziploc Freezer type).

	☐
	Jump Bag – cloth tape.

	☐
	Jump Bag – hypoallergenic tape.

	☐
	Jump Bag – 4” X 4” gauze (reusable) sterility simulated.

	☐
	Jump Bag – 3” X 5” non-stick (Telfa type) pads (reusable) sterility simulated.

	☐
	Jump Bag – 3” or 4“ Esmarch type bandage.

	☐
	Jump Bag – cloth triangular bandages.

	☐
	Jump Bag – hot packs.

	☐
	Jump Bag – cold packs.

	☐
	Jump Bag – flexible metal splints (SAM or other expandable reusable).

	☐
	Jump Bag – Speed Straps (Zap Straps) (medium and long).

	☐
	Jump Bag – tongue depressors.

	☐
	Jump Bag – glucose packs (simulated, no actual drugs required).

	☐
	Jump Bag – glucometer (prop only, no stylettes or test strips).

	☐
	Jump Bag – scissors sufficient to cut clothing.

	☐
	Jump Bag – pen light.

	☐
	Jump Bag – set of Nasopharyngeal Airway – (1 size 28 French and 1 size 30 French).

	☐
	Jump Bag – Laryngeal tube – (type “KING” size 155 cm - #3 yellow).

	☐
	Hard Collar Kit – adjustable size collars (Laerdal type or similar).

	☐
	Hard Collar Kit – Headbed (reusable).

	☐
	Hard Collar Kit – Padding.

	☐
	Hard Collar Kit – 1” fiberglass tape or similar.

	☐
	Hard Collar Kit – SAM splint or other similar head blocking device.

	☐
	IV Kit – small (250cc or 500 cc bags normal saline, labelled D-10 w).

	☐
	IV Kit – standard adult administration sets.

	☐
	IV Kit – Opsite dressings

	☐
	IV Kit – 2” X 2” gauze pads

	☐
	IV Kit – 2” X 2” sterile gauze pads.

	☐
	IV Kit – 1” hypoallergenic tape

	☐
	IV Kit – 1cc syringes.

	☐
	IV Kit – 20g IV Catheters.

	☐
	IV Kit – alcohol prep pads.

	☐
	IV Kit – betadine swabs.

	☐
	IV Kit – Sharps Container (sufficient to contain all used sharps consumed during the training session).

	☐
	IV Kit – IV Arm (functional).



ACP Programs 
In addition to the above equipment, the following must be provided for ACP programs:
	☐
	ALS monitor (with connection to a VGA monitor so the evaluator can see the same screen from a desktop computer). 

	☐
	Intubatable CPR Manikin.

	☐
	Pacer simulator. 

	☐
	Rhythm simulator. 

	☐
	ALS kits with equipment. 



FR Programs – training agencies to check items identified above as appropriate and add additional equipment below
	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	

	☐
	



Section 6: Declaration

It is important to read this section before signing the declaration. The board relies on the confirmation of the items listed in this section when considering whether or not your program meets the recognition guidelines. The person making the submission should complete and sign the declaration section.

	6. 
Declaration  

	
By signing the document, I confirm that:

	
· The information contained in this submission and all attachments is true, complete and accurate. 

	

	

	

	____________________________________________
	______________________________

	Printed Name of person submitting this Application 
	Date Signed

	

	

	____________________________________________

	Signature of person submitting this Application
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[bookmark: _Part_D:_Requirements_1]Part D: Requirements Checklist

IMPORTANT:
All items listed on this checklist (if applicable) must be submitted as part of your application for EMA Licensing Board Recognition. This checklist is provided for your convenience only.  The definitive documentation required is what you determine appropriate to support your submission. 

	☐ Completed and Signed Registration Form (Part B document) – this form can be filled in, within this document, printed and signed or printed and filled in manually and signed. The hardcopy document bearing original signatures is to be mailed to the Emergency Medical Assistants Licensing Branch at the address below.

☐ Completed Program Recognition Submission (Part C document) – some sections of this form can be filled in within this document. Other sections will require the agency to provide hardcopies or imbed links or documents into the Part C form. Once the form is completed, it can be emailed to the Branch as indicated below. If hardcopies are required to support your application, please ensure documentation is adequately referenced and mail to the Emergency Medical Assistants Licensing Branch at the address below.

	☐ Sec 1: Organization chart
☐ Sec 1: Position description for each position shown on Organization Chart
☐ Sec 1: Copy of medical oversight agreement
☐ Sec 2: List of program instructors and qualifications
☐ Sec 2: Copy of preceptorship and clinical placement agreement(s) (if applicable)

	☐ Sec 3: Program outline
☐ Sec 3: List of third party (subcontractors) agencies that will be delivering the training (if applicable)
☐ Sec 3: Copy of program completion certificate/diploma including class codes (for reference)
☐ Sec 3: Course outlines
☐ Sec 3: Instructor teaching materials
☐ Sec 3: Student materials
☐ Sec 3: PowerPoint presentations (if applicable)
☐ Sec 3: Access to online course materials
☐ Sec 4: Completed Medical Content Requirements (NOCPs and Regulations)
☐ Sec 5: Equipment list/specialized equipment list (use checklist provided)
☐ Sec 6: Completed and Signed Declaration Form – this form can be filled in, within this document, printed and signed or printed and filled in manually and signed. The hardcopy document bearing original signatures is to be mailed to the Emergency Medical Assistants Licensing Branch at the address below.







	


Email:  ClinicalAdvisor@gov.bc.ca, Subject:  Program Recognition
Mail:  EMA Licensing Branch, Ministry of Health, PO Box 9625, Stn Prov Govt, Victoria BC
V8W 9P1
Courier:  EMA Licensing Branch, Ministry of Health, 1st Floor, 1515 Blanshard Street, Victoria, BC, V8W 3C8
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[bookmark: _Part_E:_Renewal]Part E: Renewal Requirements

Who should complete this section?
Agencies renewing their program recognition with the board are to complete this section in addition to all previous sections (A-D) of the application package. New training programs are not required to complete this section.  

Renewal Requirements

	Measures are in place to monitor and track student performance and success rates.
· Description of evaluation metrics and formal commitment to performance metrics.
	_____
	Trends in graduate performance on licensing examinations are identified and, where possible, compared to provincial performance.
· Action plan that describes a mitigation strategy to address poor graduate performance on licensing exams.
	_____
	The program is continually monitored and evaluated to ensure the curriculum reflects trends in practice
· Compliance with conditions of the board’s training program recognition.
	_____
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