County of Fauquier
Department of Fire, Rescue
and Emergency Management

Preceptor Program Training

Lieutenant Mary Hart



Purpose: To recognize and assist Fauguier County
preceptors become experienced for his/her role as a
trainer of z EnhancedAEMT- Intermediate and
Paramedic Students and Interns.
Goal. AFaugquier Countypreceptor is an individual who
works with one student to provide appropriate clinical
learning experiences to enhance student knowledge
and facilitate role transition from an observer to team
member to team leader; and ultimately to entry level
ALS provider status.
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Duties and Responsibilities of a Fauquier
County Preceptor

A Guide, monitor and evaluate the
precepteef OOOA AT 060 PAOAI O AT AA O AOOOOA
successful completion andentify those who
need remediation.

A Provide FEEDBACK. Aféedbackshould be:
A Constructive

A Maintain aPROFESSIONAdemeanor. Lead
by example at all times.

A Each call is a new opportunity. Focus on
current situation and move past previous
A specific mistakes.

A Frequent
A Valid



Laws of Learning

Alndividuals accept and repeat responses that are pleasant.

AFirst Impressions are lasting.

A Repetition yields habit.

ASkiIIs not practiced are forgotten.
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ADramatic experiences leave lasting impressions. (YOU will be remembered the way
your were perceived, positively or negatively.)




Establishment of an Environment Conducive to
Learning

AMutuaI Respect
ACollaborate *NOT* Compete
AOpen communications between Preceptor and student/intern

AOffer ongoing feedback. Encourage and enhance growth with our new
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H U IM/AMN

AH =Hear them out

AU = Understand their feelings
AM = Motivate their desires

AA = Acknowledge their efforts
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or blaming attitudes
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Role of the Preceptor in the Learning
Environment
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guestions, and controls the learning.



FEEDBACK

Alnformation that helps people to decide whether their behaviors have had the
Intended effects.

AStart with POSITINHeedback...even if all the student did right was not fall

down. -




Principles of Giving Feedback

Intention Positive Feedback

A Recipient open to feedback

A Changed behavior
A Describe student/intern Behavior I CANNOT TEACH
ANYBODY

A Personal Impact

ANYTHING. I CAN
A Accept responsibility (Preceptor Brecepteg ONLY MAKE
A Understanding THEM THINK.

A Encouragement

= SOCRATES




Communication Stoppers
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- Interrupting - Mind-reading or assuming

- Ridiculing or blaming - Controlling

- Ignoring/denying feelings or ideas - Ordering/commanding

The Four Communication Skills

o Just




(Enhanced}AEMT-Intermediate and
Paramedics




Five Characteristics of an Effective Preceptor

Do you have what it takes? Is this what we want them to

think?
A Strong desire tEDUCATESs well as TRAIN DO YOU WANT
TO TAl.l( TO THE
A Technically proficient =
A pPATIENCE

A MOTIVATION: COMMUNICATIVE
A MATURITY:AND RESPECTFUL

WHO KNOWS WHAT'S
GOING ON?



What Is expected of the Preceptor?

AWe MUST ALL be on the same page. According tadbAEMSP
(Committee on Accreditation} when the question was asked: What are the
on-going preceptor training/update expectations?

The answer was: Preceptor updates include any new information on
paramedic intern expectations, feedback from problems that have or may
occur or inaccuracies in evaluation (QA issues) as well as any program
personnel updates that should be contacted or evaluation tool update.
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Fauquier County Defines Geriatric Patient as:
anyone over the age of 65




Geriatric Patients

AOnce you have completed all of your geriatric competencies, you may
count patient contacts toward Adult competencies.



Patient Contacts

www.bigstock.com + 878251




You do not need to count patient contacts only toward one
category. I.e., a patient who Is having chest pain along with
difficulty breathing. Typically, this has counted as only
Chest Pain. Fauquier County allows you to count both as

competencies.
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ADuring the course of field and hospital clinical rotations, the student will make
various patient contacts. In order to receive credit for a competency, the student
must actually perform the skill and perform the skill successfully.

For example, credit for an IV access competency would only be granted
after the studentcannulateghe vein and confirms a patent IV site. Merely
obtaining flashback does not constitute successful completion of the skill.
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must be transports to the hospital on a transport EMS unit.

The student must accompany the patient to the hospital and transfer care
to the receiving facility. Students must complete a Patient Care Report for Team
Leader calls.



Patient Care Report

The student/intern is responsible for completion of the particular
patient care report utilized by the agency where the student is
participating in field internship. Completion of a PPCR is required

on all calls where the student functions as the team leader. Itis
recommended, that the student/intern complete a PPCR on every
patient contact during internship. The preceptor is responsible for
reviewing the PPCR for accuracy and completeness. The preceptor
xElI'l AOAI OAOA OEA OOOAAI OTEI OAC
Clinical Evaluation Form.



Patient Care Report

The preceptor must make sure the student is receiving credit
for all skills performed on the PPCR.



Counting Skills on Duty

ASkiIIs cannot be counted if the student is one of only two assigned to the
ambulance. The skill actually should not be done by the student if he is
working as an EMT and not as an ALS intern or student.

ADO NOTperform an ALS procedure and then get up front and drive as a
preceptor/student/intern.




Make sure the medication

you are attempting to gain a

competency for is within that
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scope of practice

It should not be an EMT Skill!!

You already know how to do that.
ALWAYS remembeg BLS before AL
That skill will NEVER Change!



Protocols

AWe are currently using the Rappahannock EMS Council, INC.

AIUNE 2007 Version of the Protocols (You must
follow the current State Scope of Practice)

ﬁEveryone will be notified appropriately when the
Department transitions any new protocols.




Virainia Scope of Practice

" Virginia Office of Emergency Medical Services
Nnia * Scope of Practice - Procedures for EMS Personnel

g
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This SOP represents practice maximums .
PROCEDURE [SKILL [PROCEDURE SUBTYPE EMR EMT | AEMT 1 P
Specific tasks in this document shall refer to the Virginia Education Standards.
AIRWAY TECHNIQUES
Airway Adjuncts
Oropharyngeal Airway ® ® [ [ []
Nasopharyngeal Airway ® ® ® [ @
Airway Maneuvers
Head tilt jaw thrust [ [ [ [ @
Jaw thrust [ [ [ [ []
Chin lift [ ® [ ] [ ] [
Cricoid Pressure [ [ [] [ [
Management of existing Tracheostomy [ [ [ @
Alternate Airway Devices
Non Visualized Airway Devices Supraglottic ® [ [ ®
Cricothyrotomy
Needle [
Surgical Includes percutaneous techniques []
Obstructed Airway Clearance
Manual [ ] [ ] [ ] [ ] (]
Visualize Upper-airway [ [ [
Intubation
Nasotracheal [
Orotracheal - Over age 12 ] [
Pharmacological facilitation with paralytic Adult Neuromuscular Blockade _ [
Confirmation procedures [] [ [ [
Pediatric Orotracheal [ ]
Pediatric paralytics ®
Pediatric sedation []

** Endotracheal intubation is prohibited for all levels except Intermediate and Paramedic I

“Investigational medications and procedureswhich have been reviewed and approved by an Institutional Review Board (IRE) will be considered to be approved by the Medical Direction Committee solely within the
context of the approved study. Investigators involved in IRB approved research are asked to present their study plans to the MDC for informational purposes so that the committee can maintain an awareness of on-
going pre-hospital research in the Commonwealth. Those who desire ta canduct non-IRB reviewed pilat projects, demonstration projects, o research are asked to present those proposals to the MDC prior to their
implementation for review and approval by the MDC."

Approved: November 6, 2013

Use of medication not listed which is indicated by medical control and/or the operational medical director due to the use of a weapon of mass destruction is exempt from this list. Page 1 of 6



Virginia Scope of Practice




