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DISCLOSURE for Continuing Medical
Education Purposes

= This activity has been planned and implemented in
accordance with the accreditation requirements and policies
of the Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of White Coat Institute
(d.b.a. GetMyCME) and the Gathering of Eagles alliance.

= The White Coat Institute is accredited by the ACCME to
provide continuing medical education for physicians.

= None of the planners for this educational activity have relevant
financial relationship(s) to disclose with ineligible companies
whose primary business is producing, marketing, selling, re-
selling, or distributing healthcare products used by or on
patients.




HOW DO | START AN ULTRASOUND
PROGRAM IN MY SYSTEM?




_ Increased 5 fold in the past 10

years

PREHOSPITAL

But how are they implementing

ULTRASOUND these programs?
USAGE

What does their curriculum
look like?
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Boston EMS Ultrasound Program Milestones

Operator Name:

Imaging Modality
Lung sliding

Lung parenchyma
Subxiphoid Cardiac

Parasternal long
cardiac
Parasternal short
cardiac

IVC view

Novice operator: Able to appropriately hold and position the probe in the appropriate position for the
modality in question

Intermediate operator: Able to obtain appropriate images with hands on assistance from the instructor

Advanced operator: Able to obtain appropriate images with either no or minimal prompting from the
instructor

Expert operator: Able to successfully obtain appropriate images in a moving vehicle
Interpreting operator: Able to not only obtain images but interpret the images obtained

Instructor operator: Operator has reached the level of expertise required to teach others
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Education is VERY
N intensive

Start small and expand

SO WHAT HAVE
WE LEARNED?

from there

Hands on training is
critical



" QUESTIONS??

ARIANA WEBER, MD


mailto:AWEBER@BOSTONEMS.ORG

Wax the Task:

How Well Can Low-Cost
Trainers Work?

Dustin J. Calhoun, MD FAEMS

Medical Director
Cincinnati Fire Department
Associate Professor
University of Cincinnati
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Keys to good task training

* Clearly identify the exact task to be trained
* Sometimes anatomy and procedure are best separated
* What is the failure point you’re trying to train away

* Time efficiency
* If it’s a hassle to reset, how do you get everyone through it

 Cost efficiency
* Frequency of training correlates with retention



Cricothyrotomy
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Cricothyrotomy




Cricothyrotomy




Needle Thoracostomy




Needle Thoracostomy
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Maintaining, Retaining, and Retraining: Having

Confidence in Competence
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Emergency Medical Services
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Timeline

* Draft 17 under internal review
* Fall 2025 reconvening of Agenda Steering Committee
* Winter 2025 seeking of organizational approval

* Spring/Summer 2026 release of Agenda

National Registry of EMTs




Credit for Work Completed

Al
Analysis
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Outcomes

Process
Outcomes

National Registry of EMTs




National Continued Competency Program (NCCP)

National Local Individual

National Registry of EMTs
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Questions that Have to Be Answered

* How many of a call type to prove continued competency?

* What about smaller agencies that have a smaller run volume

* How is new knowledge obtained?
» Still a need for continuing education

e [ocal and Individual Level

National Registry of EMTs




____________________________________________________________________
How Can | Help

* Talk with your ePCR/EHR vendor

National Registry of EMTs




Questions?

sgilmore@nremt.org
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How Can We Foster and Supervise Critical
Thought Processes in EMS

Robert Lowe, MD FACEP FAEMS
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Critical Thinking

* How do we move the provider from proceduralist to critical
thinker

* More importantly , how do we teach thinking?

* Are you prepared to supervise a “thinker”

THE CITY'OF

Vo"‘“"'so >
«» COLUMBUS
S &)
%, -

e of ANDREW J. GINTHER, MAYOR




How do we move the provider from
proceduralist to critical thinker

e Historically we built a practice on Protocol

* Education has historically focused on procedural competency
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How do you define Critical Thinking

* Objective, analytical, evaluation, synthesis
* Forming a reasoned judgement

* Logic and data over instinct or emotion

* Free from bias

* Many definitions have degree of ethics
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How do we teach it

* Movement toward guidelines and less emphasis
* Building decision points in “protocol”
* Teaching risk benefit/ analysis

* Teaching providers to be “uncomfortable”
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How do we teach it

e Scenarios training with decision and break points.
* (Case reviews

* Practice — give me most serious and 2 most likely ...
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Difficult for Medical Director or Supervisor

* Time investment

* Requires team to understand your thought process,
tolerance, risk calculation, etc.

e Support for the providers decision
— Was the “reasoning” appropriate
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