Carnegie Mellon University

Emergency Medical Service

Crew Chief Qualification Standard

Name: ________________________________________

Date Medical Members Status Granted: _______________

Instructions

This standard describes the process by which the organization verifies that Medical Members can run calls as the primary care giver.  Medical Members will be evaluated as directed below.

This standard contains several signature blocks containing a signature line and one or more symbols describing who is authorized to sign.  These symbols are listed below.

	MEDICAL
	Any active Medical member

	TD
	Training Director

	NEW MEMBER
	New member

	OM
	Operations Manager

	ED
	Executive Director

	SUPERVISOR
	Supervisor-qualified member

	         CREW CHIEF
	Any active Crew Chief

	CCit TD
	Director of the Crew Chief Training Program


Note: Do not sign unless you are absolutely confident that the member requesting your signature has fulfilled the requirement – you may be held accountable if the member is later found deficient in that area.

I. Prerequisites
A. Recommendations: 
Receive signatures from any two supervisors:

I recommend this member to enter the Crew Chief Training Program.

	
	__________________
	________
	_________

	
	SUPERVISOR
	Member #
	DATE


I recommend this member to enter the Crew Chief Training Program.

	
	__________________
	________
	_________

	
	SUPERVISOR
	Member #
	DATE


B. Current Pennsylvania EMT-B / P / Health Professional certification on file OR enrolled in current Pennsylvania EMT-B class:
	
	_________________
	
	_________

	
	Certification Number
	
	Expiration DATE


C. Current CPR for Healthcare Providers or BLS certification on file:
	
	_________________
	
	______________

	
	Certifying Organization
	
	Expiration DATE


D. Currently an active Medical Member of CMU EMS
E. Attend the annual BLS Protocol Review by CMU EMS Medical Director:
	
	__________________
	________
	_________

	
	OM/TD
	Member #
	DATE


F. Interview with CMU EMS Operations Manager:
I have reviewed this member’s progress and approve them to enter the Crew Chief Training Program.

	
	__________________
	________
	_________

	
	OM
	Member #
	DATE


II. Lecture Series
Completed the Crew Chief Training Lecture Series:
	
	__________________
	________
	_________

	
	CCit TD
	Member #
	DATE

	
	__________________
	________
	_________

	
	OM
	Member #
	DATE


III. Call Attendance
Serve as the CCIT on 12 calls in the past six months, or serve on 30 calls since becoming a medical member:

IV. Call Evaluations 

Be evaluated by a Supervisor or OM/TD approved Evaluator as the CCIT on at least four calls.  On all of these four calls, receive a “Yes” with no failing criteria.  Two of these calls must be of sufficient difficulty, including PGH EMS interaction or Medical Command Consultation.   (Note that members must be evaluated for every call in which they act as CCIT.)
	________
	_______________________________
	________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


	________
	_______________________________
	________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


	________
	_______________________________
	________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


	________
	_______________________________
	________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


V. Scenarios  

Successfully complete three priority scenarios:

	_________________
	________
	_________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	Member #
	DATE


	_________________
	________
	_________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	Member #
	DATE


	_________________
	________
	_________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	Member #
	DATE



Attach evaluation sheets for all scenarios in which the member took part (including those that the member did not pass).

VI. ALS Ride Along

Complete an 8 hour ride along with the city of Pittsburgh EMS:
	________________
	__________________
	________
	_________

	Date of Ride Along
	SUPERVISOR
	Member #
	DATE


VII. Evaluator Qualification

Complete the evaluator module of the Crew Chief Lecture Series and be approved by the Training Director (or OM if the TD is not a crew chief) and the Director of the Crew Chief Training Program to evaluate members on scenarios and on calls.

	
	__________________
	________
	_________

	
	CCit TD 
	Member #
	DATE


	
	__________________
	________
	_________

	
	TD/OM
	Member #
	DATE


VIII. Recommendations


Receive recommendations from any two active supervisors:

I am confident in this member’s ability to run emergency calls on the CMU campus, and recommend him or her for Crew Chief:

	
	__________________
	________
	_________

	
	SUPERVISOR
	Member #
	DATE


I am confident in this member’s ability to run emergency calls on the CMU campus, and recommend him or her for Crew Chief:

	
	__________________
	________
	_________

	
	SUPERVISOR
	Member #
	DATE


IX. Qualification
I have reviewed this Medical Member’s progress, and have determined that he or she has met the Crew Chief Qualification Standard.  I am confident in his or her ability to run calls on the CMU campus as a primary care giver; I therefore grant this member Crew Chief status.

	
	__________________
	_______

	
	OM
	DATE
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