WISCONSIN EMS TRAINING RECORD
EMT-Paramedic with Critical Care Endorsement Refresher Requirements
July 1, 2016 through June 30, 2018 Biennium
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This document is not required but is an optional tool to assist in tracking flexible training hours for EMT Basic standard renewal. Continuing education is a personal responsibility!  You should evaluate your skills and knowledge to determine areas of weakness and plan educational opportunities in your scope of practice to improve your individual competence.  

To be eligible for recertification as an EMT Critical Care Paramedic, you must meet all of the following eligibility and training requirements as required by DHS 110.07:
· Complete a 48-hour EMT Paramedic refresher training AND an additional 24-hours of training, specified by the department for the critical care paramedic, between July 1, 2016 and June 30, 2018. Renewal education can be completed in the following format:
a. Complete a 48-hour traditional paramedic refresher course at a Wisconsin-approved EMS Training Center.
b. Complete an alternative flexible paramedic refresher by completing 48-hours of flexible content. 
c. Complete an initial EMT-paramedic course.
d. Complete the NREMT assessment examinations for this level. 
e. Complete a 24-hour Critical Care refresher course at a Wisconsin-approved EMS Training Center.
f. Complete an alternative flexible Critical Care refresher by completing 24-hours of flexible content. 
g. Complete an initial Critical Care Paramedic course. 
· Hold current CPR and ACLS at the professional level by an organization specified in DHS 110.17(1). 
· Complete the 2018-2020 License Renewal application process by June 30, 2018.

If you have an arrest or conviction record, please include this information on your renewal application.

	SUGGESTED CRITICAL CARE TOPICS
Topic/Course Name – CPR/ACLS may not be included in any category
	Date of Completion
Within the above license period
	Hours Attended

	Section I- Critical Care Transport Overview
	
	

	     
	     
	     

	Section II- Ground Transport Safety and Air Medical
	
	

	     
	     
	     

	Section III- Medicolegal and Ethical Aspects
	
	

	     
	     
	     

	Section IV- Diagnostic Studies-Labs and Radiology
	
	

	     
	     
	     

	Section V- Vascular Access, Blood and Blood Administration
	
	

	     
	     
	     

	
Section VI- Pharmacology
	
	

	     
	     
	     

	Section VII- Cardiovascular System
	
	

	     
	     
	     

	Section VIII- Respiratory System
	
	

	     
	     
	     

	Section IX- Nervous System
	
	

	     
	     
	     

	Section X- Gastrointestinal System
	
	

	     
	     
	     

	
Section XI- Renal
	
	

	     
	     
	     

	Section XII- Endocrine
	
	

	     
	     
	     

	Section XIII- Hematology, Immunology & Infectious Diseases
	
	

	     
	     
	     

	Section XIV- Sepsis and MODS
	
	

	     
	     
	     

	Section XV- Trauma, Multi-System Trauma & Burn Injuries
	
	

	     
	     
	     

	Section XVI- Obstetrical and Care of the Newborn
	
	

	     
	     
	     

	Flexible Content-Service Specific Content/Equipment
	
	

	     
	     
	     

	     
	     
	     

	TOTAL Hours Required
	
	24.0



	EMT-PARAMEDIC
Topic/Course Name – CPR/ACLS may not be included in any category
	Date of Completion
Within the above license period
	Hours

	Advanced Medical Assessment
	
	4.0
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	Advanced Trauma Assessment
	
	4.0
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	Airway
	
	2.0
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	Pharmacology
	
	2.0
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	Venous Access and Medication Administration
	
	2.0

	     
	     
	     

	     
	     
	     

	
Cardiology
	
	2.0
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	12-Lead Interpretation
	
	1.0

	     
	     
	     

	OB/GYN
	
	1.0
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	Operations
	
	2.0
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	WMD/Preparedness
	
	2.0
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	Pediatric Medical/Trauma Assessment (may be gained through completion of a PALS/ALS PEPP course within the biennium)
	
	8.0

	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Flexible Content
	
	18.0

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	
	48.0





Flexible CEUs may be obtained through any format.  It is highly suggested that CEUs be obtained through any of the following:
[bookmark: _GoBack]
· Courses approved by the Continuing Education Coordinating Board for Emergency Medical Services (CECBEMS).
· Conferences sponsored by recognized Wisconsin organizations or hospitals.
· In-house training approved by the EMS service medical director.


It is suggested you retain proof of attendance and course completion for at least 5 years.  CEUs will be randomly audited and, if selected, you will be required to submit proof of attendance/course completion.  Failure to provide adequate documentation may result in the suspension of your license.


I certify that I have completed all the above continuing education hours and that I have maintained documentation, as required.  I agree to submit proof of attendance immediately up on request.


____________________________________________________    __________________________
Signature Applicant							Date


____________________________________________________    __________________________
Signature Service Director                                                               Date


____________________________________________________    __________________________
Signature Medical Director                                                              Date
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