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EMT 151
Emergency Medical Technician
Course Description
This thirteen (13) credit program teaches students the roles and responsibilities of the Emergency Medical Technician according to the National EMS Education standards and requirements. Students develop skills in patient evaluation and other emergency medical procedures.  Upon successful completion of this program, students are eligible to take the National Registry Exam to qualify for state certification after meeting the Washington state requirement of employment. For this course to be approved for Veterans benefits, Financial Aid, grants and scholarships, students must be enrolled in the Fire Science AAS-T degree.
Entrance Requirements
· Show proof of being at least 17 years of age at the beginning of the course enrollment (proof required). The WA State requirement for entrance into the EMT course is 17 years of age. Certification usually requires that you are 18 years of age. 

· Provide a copy of high school diploma, GED equivalency, or college transcript showing high school completion.  

· Have the physical strength to carry, lift, extricate, and perform similar maneuvers in a manner not detrimental to the patient, fellow emergency technicians, or self. 

· American Heart Association Health Care Provider (HCP) card or American Safety & Health Institute Provider ASHI (HCP) card issued within 6 months of course start date.
· Successfully pass a background check

· Verification of required immunizations and accident insurance
· Applications need to be brought to WVC; incomplete applications will not be accepted.
Schedule
EMT class is offered winter quarter. The EMT course requires 100% completion of assigned computer-based learning activities and attendance in classroom, lab, and clinical rotation sessions. This course is offered in a hybrid format, combining face-to-face classroom instruction, practical skills labs, clinical skills rotations, and interactive computer based learning online. 
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EMS 151 Emergency Medical Technician 
Quarter: ____________  Year: _______
Complete this application and the forms that follow. Attach the required documentation and submit this packet in person to Rhonda Yenney.  You may forfeit the processing of this application if forms and/or documentation are incomplete.
Name:
_______________________________________
Email Address: ____________________________


First, Middle, Last

Mailing Address: _____________________________________________________________________________


     Street or P. O. Box



 City


State, 

Zip
Phone Numbers: _____________________________________________________________________________



   Telephone 


Cell Phone



 Alternate Telephone
WVC Student Identification Number: ______________________________________________________________
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Are you at least 17 years old?

Yes

No
Birthdate:  _________________________











Month/Day/Year


Are you physically able to do work of an EMT? 

Yes 

No


Are you a High School graduate?

Yes

No
GED?

Yes

No

Year you received your diploma or certificate:
_______________________

FIRE DEPARTMENT AFFILIATION:

Provide the following information from your affiliated emergency agency. 

NOTE: Participants who are not affiliated have one year from the completion of this course to meet the affiliation requirement to be certified by the State of Washington.

Agency/District_________________________ Chief/Supervisor: _____________________ Phone ____________


Mailing Address____________________________________  
Chief/Supervisor Signature _________________
NOTE: Affiliated students must submit all attachments (current photo ID, high school diploma or GED certificate, verification of six immunizations, health insurance, whether or not the affiliating agency has the paperwork on file.)

Completion of this application does not guarantee admission to the EMS 151 course. Applications for the Wenatchee campus must be submitted in person to Rhonda Yenney, Allied Health Department. Applications will be reviewed to assure that the requirements for enrollment in the course have been met.  If requirements have been met, you will be given a registration form to take to Registration.
COURSE PREREQUISITES
Background Check/Negative Drug Screen

Background Check
Washington State law (RCW 43.43.832) permits businesses or organizations that provide services to children, vulnerable adults, or developmentally disabled persons to request criminal history records. Facilities used for clinical work experience require clearance prior to the student being allowed to work in the facility.  The background check cannot be dated more than 45 days before the start of the program.   
Students need to be aware that conviction of certain crimes may prevent completion of the clinical course requirements of the Program and may also prevent future licensing and employment in the health field. 

Create an account at http://www.wenatcheevalleycompliance.com.  Students are required to purchase the criminal check through this Complio website before acceptance into the program.  

Negative Drug Screen 
Students must provide results of a standard, ten-panel drug screen, either urine-based or oral swab, dated not more than forty-five (45) days prior to the beginning of the Program. 

Drug screens are required to be purchased through Complio.  Purchase the drug screen along with the criminal check at http://www.wenatcheevalleycompliance.com.  
Immunizations
Official documentation is required: Each record must be on the healthcare provider’s letterhead, have the student’s name, have the date of immunization, have the signature of the person administering the immunization, and the lot number of the vaccine administered. 

Two-Step PPD 
An initial negative two-step PPD is required, which means that two (2) separate tuberculin skin tests have been placed one to three weeks apart. Each test is read 48 to 72 hours after it has been placed. This is a four-visit procedure. Documentation must show the dates and results of the tests, as well as the lot numbers of the vaccine. Students should not get any other vaccination with the first PPD.

Students with a positive PPD must provide documentation of a chest x-ray, treatment (if necessary), and a release to work in a healthcare setting from a doctor or healthcare provider.

Tuberculin skin tests are required each year (annual renewal) and must be placed and read within one year following the initial two-step PPD.

As some facilities now utilize the QuantiFERON® TB Gold Test in place of the PPD, WVC will accept this method. This does not require a two-step initial skin test; however, the test must be performed annually. 
Hepatitis B Vaccine (complete series of three [3] injections)
Students must have the first injection prior to entering the Program. Adults getting Hepatitis B vaccine should get three (3) doses, with the second dose given four (4) weeks after the first and the third dose five (5) months after the second. Your healthcare provider can tell you about other dosing schedules that might be used in certain circumstances. Positive titer (blood test) is acceptable.

Flu Vaccine
Depending on the availability of flu vaccine, each student is required to provide documentation of flu immunization with the application.
TWO MMR (Measles, Mumps, Rubella) VACCINES, or positive titer with lab documentation 



Students must provide presumptive evidence of immunity to measles, rubella, and mumps. Presumptive 
evidence includes documented administration of two doses of live virus vaccine or positive titers (blood 
test for immunity of Mumps, Rubella and Rubeola).

TETANUS/DIPHTHERIA/PERTUSSIS (Tdap ) IMMUNIZATION 

Students must have had a Tetanus/Diphtheria/ Pertussis injection, or booster, within the last ten (10) years.

TWO CHICKENPOX (VARICELLA) VACCINES, or positive titer with lab documentation

Students must have had two (2) Chickenpox injections or a positive Varicella titer (blood test for immunity).

CPR Card 
American Heart Association Health Care Provider (HCP) card or American Safety & Health Institute Provider ASHI (HCP) card issued within 6 months of course start date.
Medical Insurance (pertains to student accidents during clinical experiences)  

Clinical affiliates associated with WVC require that students provide proof of accident insurance. Students refusing to provide proof of accident insurance will not be allowed access to clinical agencies to complete clinical course work. Students must maintain this coverage throughout the Program to cover any accident that might occur while at a clinical site. Even though a clinical facility may provide necessary emergency care or first aid for an accident (i.e., needle stick), a clinical facility has no obligation to furnish medical or surgical care to any student. The student bears responsibility for the cost of such care, as well as for any follow-up care.

For students who do not have insurance, the WVC recommends the carrier approved by the Washington State Board of Community and Technical Colleges. The cost is approximately $45 per quarter. The student may enroll online at www.4health.ascensionins.com. 

Documentation of student immunization status is essential to ensure the health and safety of students and the patients/clients/residents in healthcare agencies that provide clinical learning experiences.  Lack of compliance with any of these requirements will prevent you from entering the clinical area and completing your clinical training.  
Wenatchee Valley College reserves the right to add to or modify these requirements as needed.

This packet will be on file in the Allied Health Office.
I certify with my signature that I have read and understand the above requirements and that the information above and documentation submitted pertaining to me is complete and accurate. 

Date:  _____________________   Signature:   






REMINDER:  Keep your original documents for your personal records.
Student Disclosure Form

1. Initial____ 
Have you ever been convicted of a crime?  
Yes_____
No_____

If yes, please list the conviction(s) and the degree(s):


_________________________________________________________________________________________

2. Initial____
Do you have charges (pending) against you for any crime?

Yes_____
No______

If yes, please list the pending charge(s) and the degree(s):

_________________________________________________________________________________________

3. Initial____
Are you aware that you must provide a background check through Complio®?


Yes_____
No_____

4. Initial____
Do you understand that some criminal convictions may prevent you from completing a program of study?


Yes_____
No_____

5. Initial____
Do you understand that you need to provide documentation of specified immunizations or evidence of immunity to specified diseases in order to participate in most programs in Allied Health?

Yes_____
No_____

6. Initial____
Are you aware that you must provide a negative drug screen for most Allied Health programs?

Yes_____
No_____

7. Initial____
Do you understand that your behavior during the time of training for a particular occupation needs to comply with both the Wenatchee Valley College Student Code of Conduct (see the WVC Student Handbook) and the code of conduct/ethics/standards that regulate the occupation for which you will be trained?

Yes_____
No_____

8. Initial____
Do you understand that by breaking the code of conduct for an occupation or the WVC Student Code of Conduct you may be subjected to disciplinary action, including suspension from the program?

Yes_____
No_____

9. Initial____
Do you understand that there are procedures and policies at Wenatchee Valley College that govern student grievances and disciplinary actions?

Yes_____
No_____

________________________________________________

______________________________________

Signature





Date

Name (printed legibly)
Child and Adult Abuse Information Act Disclosure Pursuant to RCW 43.43.834
Answer each item.  If the answer is YES to any item, indicate the charge or finding, the date, and the court(s) involved.

1. Have you ever been convicted of any crimes against children or other persons, as follows: aggravated murder; first or second degree murder; first or second degree kidnapping, first, second, or third degree assault; first, second or third degree rape of a child; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; child abuse or neglect as defined in RCW 26.44.020; first or second degree custodial interference; malicious harassment; first, second, or third degree child molestation, first or second degree sexual misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution?  ANSWER   _____
If YES, explain

2. Have you ever been convicted of crimes relating to the financial exploitation if the victim was a vulnerable adult, as follows: first, second, or third degree theft; first or second degree robbery: forgery?  ANSWER  _____
If YES, explain

3. Have you ever been found guilty in any dependency action under RCW 13.34.030(2)(b) to have sexually assaulted or exploited any minor or to have physically abused any minor? ANSWER   

If YES, explain

4. Have you ever been found in any domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor?  ANSWER   

If YES, explain

5. Have you ever been found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person or to have abused or financially exploited any vulnerable adult?

ANSWER   

If YES, explain

6. Have you ever been found in any protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a vulnerable adult? ANSWER   

If YES, explain

Pursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
*Your signature must be witnessed by a non-family member.

______________________________________________________________________________________________
Name (Please print)



Signature




Date
______________________________________________________________________________________________
*Witness Signature


Business or Organization



Address
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Personal Medical Record
Part I:  General Information
Full Name:

Program:   

(Please print)
DOB:

Academic Year:   

Current Address/Phone Number:

Address:  ________________________________________________________________________
                         Address                                                                                                         City                                         State                  Zip
Phone Numbers:  _________________________________________________________________
                                                   Telephone                                             Cell Phone                                                    Alternate Telephone
In case of emergency please notify:

Name:

Phone:   

Part II: Health History
Date of last health examination:   

Name of health care provider (optional): 

Please identify any health conditions/illnesses or injuries that required medical treatment (please check all those that apply):
Heart Defect/Disease




Musculoskeletal problem/condition
Hypertension





Any infection within last year
Asthma or other respiratory condition


Any traumatic injury within last year
Diabetes or other endocrine condition


Mental and/or emotional condition
Seizure Disorder




Substance abuse
Neurological problem




Other
Bleeding or clotting disorder

Further explanation of any items that are checked:   


_________________________________________________________________________________
Personal Medical Record (Cont’d.)
Do you have any allergies?  If yes, please specify:  ___________________________________________
___________________________________________________________________________________
Please list all medications that you take regularly: ___________________________________________

__________________________________________________________________________________
Part III: Statement of Ability to Function as a Student in an Allied Health Program:









Yes


No

Do you have a visual impairment?


If so, is it corrected?

Do you have a hearing impairment?


If so, is it corrected?


Can you list up to fifty (50) pounds?


Can you carry up to twenty (20) pounds?


Can you sit for four (4) hours?


Can you stand and/or walk unassisted for up to twelve (12) hours?


Can you use both hands?










Always   Usually   Not Always  Seldom
Please rate your ability to cope with stressful situations:


I am able to cope with stress:

Student Release Form
The clinical facilities you will be working in may require copies of your abuse statement, background check and immunization records.  Please sign and return this form to the WVC Allied Health Department as your approval for releasing this information.

If requested by the clinical facility to which I have been assigned, you have my permission to release my abuse statement, background check, and immunization records to that clinical facility.
Student Name:  _____________________________
Program: _______________________________


(Please print)
Student Signature: __________________________
Date: __________________________________
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Student  Confidentiality Statement
Student Name:  ______________________________
Program:  ___________________________

(Please print)

Address:  __________________________________________________________________________


(Street or P. O. Box)




City

State

Zip

Confidentiality Statement: I understand that, as an Allied Health student at Wenatchee Valley College, I am not considered to be an employee of the clinical agency where I may participate in clinical learning experiences.  I agree to abide by all Wenatchee Valley College policies, procedures, standards, and regulations that guide my conduct. I understand and agree that, in the performance of my duties as a student at Wenatchee Valley College, I must hold medical information in confidence.  Further, I understand that intentional or involuntary violation of confidentiality may result in punitive action, immediate termination of access to further data, and the immediate termination of my participation in any clinical learning experience at Wenatchee Valley College.








____________________________________








(Student signature)







____________________________________








(Date)
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Community Relations
P: 509.682.6420 / F: 509.682.6401
1300 Fifth Street
Wenatchee, WA 98801

Wenatchee Valley College (WVC) may take and use photographs of me or excerpts of statements I provided to be used for promotional purposes, such as college publications, the Web site, displays, video presentations, and advertisements, with the understanding that my image and statements will be used to promote WVC only. I do this willingly, expecting no compensation or gratuity of any kind from WVC.

Name:  _____________________________________
E-mail:  _____________________________

(Please print)
Address: __________________________________________________________________________


(Street or P. O. Box)



City


State

Zip

Telephone Numbers: _______________________________________________________________



Telephone



Cell phone


Alternative phone

Signature: __________________________________
Date ______________________________
EMT Application
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