Critical Care Paramedic ¢ 2012

Sponsored by

Loyola University Medical Center — Department of Emergency Medical Services
2160 South First Avenue, Maywood, IL 60153

In conjunction with
University of Maryland Baltimore County Department of Emergency Health Services

2012 Fall Course
October 15-19 ¢ 22-26 ¢ 29-30 ¢ Final exam on 10/31

Classes will be held in the Loyola EMS Classroom
Clinical opportunities will be available on October 20-21 ¢ 27-28

Registration deadline September 14, 2012

Name:

Address:

City: State: Zip:
Home Phone:

Pager / Cell: E-mail Address:

Level of Licensure [1 EMT-P [0 RN [0 MD 0 RT

Call for details if you want to audit the course — space is very limited.

Please submit this registration form, current copies of licensure level and CPR with $1200.00 payment. Cash, credit

card, department or cashier’s check, or money order made payable to “Loyola EMS” are accepted. (We cannot accept

personal checks.) Fax: 708.327.2548

[ ] Visa [ ] Master Card [ ] Discover [ | Am. Express Loyola EMS Office - CCEMT-P Registration
CC# Loyola University Medical Center
— Building 110 - LL
Expiration V-Code 2160 South First Avenue
Amount $ Maywood, IL 60153

For further information please call Michael Kinder 708.327.2541or send an email to mkinder@lumc.edu




CRITICAL CARE COURSE OVERVIEW

The CCEMT-P course is open to any paramedic, nurse or registered respiratory therapist who has worked in that
capacity for a minimum of one year. This intensive two and a half week course will prepare the student to
become a critical care transport specialist. Attendance at all classes is mandatory. Students with 100%
attendance will be evaluated with a written examination at the end of the course. Upon successful completion,
the student will receive a renewable certification from UMBC valid for three years.

This 96 hour course has been approved by UMBC, an organization accredited by the Continuing Education
Board of Emergency Medical Services (CECBEMS) www.cecbems.org. In addition, 96 hours of continuing
education credits will be issued on an hour for hour basis through the Loyola EMS System and the Illinois
Department of Public Health.

Attendees will have the opportunity to schedule observation time with Loyola LIFESTAR (Air Methods) critical
care air/ground transport service. Additional observation time can be scheduled with the Burn Center, Pediatric
Intensive Care Unit and/or Trauma Intensive Care Unit upon request.

Please note: Clinical units now require proof of immunity. A completed Immunization Verification Form
must be submitted prior to a request for observation time.

COURSE CONTENT

Critical Care Environment
Medical

Airway Management
Trauma

Special Considerations

COURSE SCHEDULE

Critical Care classes meet 8:00 am — 5:00 pm.
Week1: M-F Week 2: M -F Week 3: M -W

The final exam is scheduled on Wednesday October 31, 9:00 am — 1:00 pm

REGISTRATION INFORMATION

e Enrollment is limited to 30 students. Students are encouraged to register early as the course is frequently
filled prior to the deadline.

e Course tuition is $1200.00 and includes textbook and testing fees.

o Payment must be submitted with the enclosed registration form.

e Travel and lodging information is available upon request.

o Confirmation packets and the Student Manual on CD Rom will be mailed 3-4 weeks prior to the start of class.


http://www.cebems.org/

LoyorLA UNIVERSITY MEDICAL CENTER

EMERGENCY MEDICAL SERVICES

IMMUNIZATION VERIFICATION FORM

All students and observers who have contact with patients at Loyola University Medical Center and Loyola EMS

System affiliate agencies and institutions must comply with LUMC Hospital Infection Control policies.

Incomplete immunization information will preclude enroliment into the EMT-Paramedic Program.

Last name

First Name

Mi

Please attach copies of all laboratory test results

TUBERCULIN TEST

PPD skin test is valid for one year from

date read.

Student must have a valid test result on file throughout the duration of the course

PPD (Mantoux)

O Negative
O Positive

Date / /
month/day/year

If skin test is positive, chest x-ray required every 4 years.

BLOOD TITERS

If blood test result does not show immunity for any of the following, attach copy of follow-up immunization record.

Measles (Rubeola) U Immune Date / /
O Not Immune month/day/year
Rubella Q Immune Date / /
O Not Immune month/day/year
Mumps O Immune Date / /
O Not Immune month/day/year
Varicella Q Immune Date / /
O Not Immune month/day/year
Hepatitis B Q Immune Date / /
O Not Immune month/day/year
HEPATITIS B

If you have not had the Hepatitis B series, or blood test does not show immunity, you should begin this process as

soon as possible. The Hepatitis B serie

s takes four to six months to complete.

Dose 1 / / Dose 2 / / Dose 3 / /
month/day/year month/day/year month/day/year
TD (TETANUS/DIPHERIA)
Must be within ten years of the first day of the course. Date _ /
month/day/year
Signature of Heathcare Provider Date

NOTE: In addition to the above immunizations, students accepted into the EMT-Paramedic Program
will be required to show proof of the Seasonal Influenza Vaccine once it becomes available.




