Carnegie Mellon University

Emergency Medical Service

Medical Member Qualification Standard

Name: ________________________________________

Date Precepting Status Granted: ________

Review Boards


Date: _______   Status: _______

Date: _______   Status: _______

Date: _______   Status: _______

Instructions

This standard describes the precepting process, by which the organization verifies that precepting members is qualified to be a medical member.  Precepting 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.

	PRECEPT
	A precepting member of CMU EMS

	MEMBER
	Any active medical member

	CREW CHIEF / CC
	Crew Chief-qualified member

	SUPERVISOR
	Supervisor-qualified member

	OM
	Operations Manager

	TD
	Training Director


I.  Call Attendance

A. Participate in patient care as a precepting crew member on 6 calls and 6 drills:

Call numbers:

_________
_________      _________     __________    __________    __________ 
Date of drill / MEMBER number:

____/____
____/____      _____/____     _____/____    _____/____    _____/_____
II.  Call Evaluations 

A. Lead patient assessment on at least two calls and one drill.  On all of these calls, the precepting member must score at least satisfactory or better on the Member Evaluation.  (Note that precepting members must be evaluated on every call in which they have patient contact.  It is the responsibility of the precept to ensure that the Member Evaluation is placed in the evaluator’s mailbox in the EMS office.)

	________
	________________________________
	_________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


	________
	________________________________
	_________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


	________
	________________________________
	_________
	___________________

	CALL #
	NATURE
	DATE
	CREW CHIEF


B. Achieve appropriate scores of Satisfactory or better on evaluations in the following areas:






CALL #


CREW CHIEF
Vital signs


_________________


_________________

Vital signs


_________________


_________________

BLS treatments

_________________


_________________

BLS treatments

_________________


_________________

Oxygen administration
_________________


_________________

_______________________________________________________________________





DRILL DATE / CALL #

MEMBER #
Vital signs


_________________


_________________

BLS treatments

_________________


_________________

Oxygen administration
_________________


_________________

Spinal immobilization

_________________


_________________

III. Paperwork.  

Until this section is completed, the precepting member must have all of his or her trip sheets approved and signed by the Crew Chief on the call.  Once this section is completed, the precepting member is authorized to write trip sheets without supervision.

By signing here, I am stating that this precepting member now writes trip sheets of such quality that these trip sheets do not need reviewing.  I agree that this precept can complete his or her own trip sheets without review and assistance of the Crew Chief.

	_________
	__________________
	__________________
	_________

	CALL #
	QAB REVIEWER
	Crew Chief
	DATE

	
	
	
	

	_________
	__________________
	__________________
	_________

	CALL #
	QAB REVIEWER
	CREW CHIEF
	DATE

	
	
	
	

	_________
	__________________
	__________________
	_________

	CALL #
	QAB REVIEWER
	CREW CHIEF
	DATE


IV. Precepting Scenarios 

Successfully complete scenarios selected from the precepting member pools (a score of 85% or better constitutes a successful scenario).

Complete one scenario from each of the following categories:

1. Priority One
	__________________
	________
	__________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	MEMBER #
	DATE


2. Trauma
	__________________
	________
	__________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	MEMBER #
	DATE


3. Medical
	__________________
	________
	__________________
	_______
	_________

	SCENARIO
	SCORE
	CREW CHIEF
	MEMBER #
	DATE


V. Skills Demonstration 

Demonstrate proficiency in the following areas:


MEMBER/DATE
A. Locating equipment in car bags and jump kits.




_______________
B. Ability to start the correct paperwork if you were to arrive on scene first. Describe the use and purpose of each form that is carried under normal circumstances and give examples of calls when each would be used.


_______________

C. Ability to correctly identify the severity of a call if you were to arrive on scene first by describing the priority system, when each code is used, and examples of each priority level. 

_______________
D. Proper application of an ace bandage on an ankle 




_______________
E. Application of hot/cold packs







_______________
F. Spinal immobilization and backboarding






_______________
VI. Recommendations 

Receive signatures from any two supervisors:

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

	
	__________________
	________
	_________

	
	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 medical membership:

	
	__________________
	________
	_________

	
	SUPERVISOR
	MEMBER #
	DATE


VII. Qualification

I have reviewed this precepting member’s progress, and have determined that he or she has met the medical member qualification standard.  I am confident in his or her ability to run calls on the CMU campus, and I therefore grant this member medical status.

	
	__________________
	_______

	
	OM
	DATE
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