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INTRAOSSEOUS VASCULAR ACCESS

EZ-IO

INdIcATIONS fOR USE:
For intraosseous access anytime in which vascular access is difficult to 
obtain in emergent, urgent or medically necessary cases.

 AdUlTS   PEdIATRIcS 
   • Proximal humerus • Proximal humerus    
   • Proximal tibia • Proximal tibia
   • Distal tibia • Distal tibia
   • Distal femur  

cONTRAINdIcATIONS fOR USE:
   •  Fracture in target bone.
   •  Previous, significant orthopedic procedure at the site, prosthetic limb or joint.
   •  IO catheter use in past 48 hours of the target bone.
   •  Infection at the area of insertion.
   •  Excessive tissue (severe obesity) and/or absence of adequate anatomical 
       landmarks.

WARNINgS ANd PREcAUTIONS fOR 
EZ-IO® INTRAOSSEOUS VAScUlAR AccESS SySTEm: 
cAUTION: Use aseptic technique.
cAUTION: Check skin, adipose and muscle thickness before insertion. 
cAUTION: Extra care should be taken during insertion and site monitoring 
when used in patients with bone diseases that increase the likelihood of 
fracture, extravasation and dislodgement.      
cAUTION: Do not recap Needle Sets or reconnect separated components. 
Use biohazard and sharps disposal precautions.
cAUTION: Before administering vesicant, toxic, or highly-concentrated drugs, 
check the IO Catheter again for placement and patency.
cAUTION: Use caution with chemotherapeutic agents.
cAUTION: Monitor insertion site frequently for extravasation.
cAUTION: Stylet and Catheter are NOT MRI compatible.
cAUTION: Do not leave the Catheter inserted for longer than 24 hours.
cAUTION: Needle Sets are single use only. 

STORAgE: -20°C to 50°C (-4°F to 122°F).



EZ-IO® Power driver and Needle Sets: description

EZ-IO® 45 mm
(>40 kg, excessive
 tissue, humerus)

EZ-IO® 15 mm
(3-39 kg)

EZ-IO® 25 mm
(>3 kg)

Catheter

Hub

Stylet

EZ-IO® Power Driver

Safety Cap
Needle Set

5 mm

5 mm

AD

PD

LD
5 mm

5
mm

Proximal Tibia Distal TibiaProximal Humerus Distal Femur

 mm
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EZ-IO® NEEdlE SETS: dEScRIPTION

• Comprised of Catheter with Luer-lock connection, Stylet, Safety Cap. 
• 15 gauge, 304 stainless steel in 15 mm, 25 mm and 45 mm lengths.
• Sterile, non-pyrogenic, in protective packaging.
• Intended for use with EZ-IO® Power Driver.

1.  clean insertion site per institutional protocol/policy. 

2.  Prepare supplies.
   a. Prime EZ-Connect®.

      •  Unlock clamp.
      •  Prime set and purge air.
   b. Open EZ-StabilizerTM package.

3.  Attach Needle Set to EZ-IO® Power driver and remove Safety cap from catheter.

 ImPORTANT:  Only handle Needle Set by the plastic Hub.

 ImPORTANT:  Control patient movement prior to and during procedure.

4.  Push Needle Set through skin until tip touches bone. 

5.  5 mm of the catheter (at least one black line) must be visible outside the skin.



Education and training materials available at EZIOaccess.com
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6.  Squeeze trigger and apply moderate steady pressure.

ImPORTANT: dO NOT USE ExcESSIVE fORcE. Use moderate steady downward pressure and
allow Needle Set rotation to penetrate the bone. 
      Note: If Driver stalls and Needle Set will not penetrate the bone, operator may be applying too 

much downward pressure to penetrate bone.

      Note: In the event of a Driver failure, disconnect the Power Driver, grasp the Needle Set Hub by 
hand and advance into the medullary space while twisting.

7.  Advance Needle Set and release Trigger. 
  Pediatrics: Release trigger when sudden “give” or “pop” is felt, indicating entry  

 into medullary space.

   Adult:  Advance Needle Set approximately 1-2 cm after entry into medullary space; in  
 Proximal humerus for most adults Needle Set should be advanced 2 cm or until Hub is 
 flush or against the skin.

8.   Stabilize Needle Set Hub, disconnect driver, and remove Stylet.

9.   Place Stylet into NeedleVISE® for sharps containment.
      Note: Place the NeedleVISE® on a flat stable surface. Immediately following use of a Needle and 

while still holding it with one hand away from the sharp end, firmly insert the sharp pointed tip 
straight down into the opening in the NeedleVISE® until it stops, making sure to KEEP YOUR 
FREE HAND AWAY FROM THE SHARPS SECURING DEVICE DURING INSERTION. DO NOT HOLD 
NeedleVISE® WITH FREE HAND WHILE INSERTING NEEDLE. ALWAYS USE ONE-HANDED 
TECHNIQUE WHEN INSERTING SHARP into NeedleVISE®. Dispose of opened sharp into 
NeedleVISE® whether or not it has been used.

10.   Obtain samples for lab analysis, if needed.
      Note: Only attach a Syringe directly to the EZ-IO® Catheter Hub when drawing blood for 

laboratory analysis (stabilize Catheter) or removal.

11.   Use of the EZ-StabilizerTM is strongly recommended for all EZ-IO® insertions.
   a. Place Stabilizer over Catheter Hub.

12.   Attach a primed EZ-connect® extension set to the Hub, firmly secure by
   twisting clockwise.
   Note:  Do NOT use any instruments to tighten connections.

   Note: To prevent valve damage, Do NOT use needles or blunt cannula to access   
 the swabable valve. Non-standard syringes or connectors can damage the swabable valve.

   Note: Operator may use a sterile alcohol wipe, to swab the surface of the EZ-Connect® 
 valve and let it air dry.

13.  Attach EZ-StabilizerTM dressing by pulling the tabs to expose the adhesive and
      adhere to skin.

14.  for patients responsive to pain, consider 2% preservative and epinephrine free
       lidocaine (intravenous lidocaine), follow institutional protocols/policy.
       a.  Local anesthetics intended for the medullary space must be administered  
         very slowly until desired anesthetic effect is achieved.

15.  flush the EZ-IO® with normal saline (0.9% Sodium chloride) (5-10 ml for adults;
       2-5 ml infant/child).
  a.  Prior to flush, aspirate slightly for visual confirmation of bone marrow.
  b.  Failure to appropriately flush the EZ-IO® Catheter may result in limited or no flow.  
   Repeat flush as needed.
  c.  Once EZ-IO® Catheter has been flushed, administer fluids or medications as indicated.

16. confirm catheter placement with the following recommended methods:
 • Stability of Catheter in the bone.
 • Ability to aspirate after flush.
 • Adequate flow rate.

17.  document date/time of insertion and apply EZ-IO® wristband.
cAUTION: Monitor insertion site frequently for extravasation.
cAUTION: Do not leave the Catheter inserted for longer than 24 hours.

To remove EZ-IO® from patient: 
 a.  Remove EZ-Connect®.

 b.  Lift & remove EZ-Stabilizer™ adhesive dressing.
 c.  Attach Luer-lock Syringe to Hub of Catheter. Withdraw the Catheter by applying   

   traction while rotating the Syringe and Catheter clockwise. 
   Maintain axial alignment during removal, do NOT rock or 
   bend the catheter.

 d.  Once removed, immediately place Syringe/Catheter in 
     appropriate sharps container.

 e.  Dress site per institutional protocol/policy.



EZIOaccess.com 

 EmERgENcy NUmbER: 

+1.800.680.4911

8082 Rev A (07/2014)

Customer Service: +1.866.479.8500

© 2014 Vidacare llc , all rights reserved. Arrow®, EZ-IO Intraosseous Vascular 
System®, EZ-Stabilizer™, and EZ-connect® are trademarks of Teleflex Inc.
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COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES 
POLICIES AND PROCEDURES 

Policy Title: 
Prehospital Services Committee Operating Guidelines 

Policy Number 
105 

APPROVED: 
Administration:  Steve L. Carroll, EMT-P 

Date:  December 1, 2014 

APPROVED: 
Medical Director: Angelo Salvucci, M.D. 

Date:  December 1, 2014 

Origination Date: March, 1999 
Date Revised:  September 11, 2014 
Date Last Reviewed: September 11, 2014 
Review Date:  September, 2017 

Effective Date: December 1, 2014 

 
I. Committee Name 

The name of this committee shall be the Ventura County (VC) Prehospital Services 

Committee (PSC). 

II. Committee Purpose 

The purpose of this committee shall be to provide input to the VC Emergency Medical 

Services (EMS) Medical Director and VC EMS administration on matters pertaining to 

emergency medical services, including, but not limited to, dispatch, first responders, 

ambulance services, communications, medical equipment, training, personnel, facilities, and 

disaster medical response. 

III. Membership 

A. Voting Membership 

Voting membership in the committee shall be composed of 2 representatives, as 

appointed by the organization administrator, from each of the following organizations: 

Type of Organization Member Member 
Base Hospitals PCC PLP 
Receiving Hospitals ED Manager ED Physician 
First Responders Administrative Field (provider of 

“hands-on” care) 
Ambulance Companies Administrative Field (provider of 

“hands-on” care) 
Emergency Medical 
Dispatch Agency 

Emergency Medical Dispatch Coordinator 
(1 representative selected by EMD Agency 
coordinators) 

Air Units Administrative Field (provider of 
“hands-on” care) 

Paramedic Training 
Programs 

Director (1 representative from each 
program.) 
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B. Non-voting Membership 
Non-voting members of the committee shall be composed of VC EMS staff to be 

determined by the VC EMS Administrator and the VC EMS Medical Director. 

C. Membership Responsibilities 

Representatives to PSC represent the views of their agency.  Representative should 

ensure that agenda items have been discussed/reviewed by their agency prior to the 

meeting. 

D. Voting Rights 

Designated voting members shall have equal voting rights. 

E. Attendance 

1. Members shall remain as active voting members by attending 75% of the 

meetings in a (calendar) year.  If attendance falls below 75%, the organization 

administrator will be notified and the member will lose the right to vote. 

(a) Physician members may have a single designated alternate attend in 

their place, no more than two times per calendar year. 

(b) Agencies may designate one representative to be able to vote for both 

representatives, no more than two times per calendar year. 

2. The member whose attendance falls below 75% may regain voting status by 

attending two consecutive meetings. 

3. If meeting dates are changed or cancelled, members will not be penalized for 

not attending. 

IV. Officers 

A. The chairperson of PSC is the only elected member.  The chairperson shall perform 

the duties prescribed by these guidelines and by the parliamentary authority adopted 

by the PSC. 

B. A nominating committee, composed of 3 members, will be appointed at the regularly 

scheduled March meeting to nominate candidates for PSC Chair.  The election will 

take place in May, with duties to begin at the July meeting. 

C. The term of office is one (1) year.  A member may serve as Chair for up to three (3) 

consecutive terms. 

V. Meetings 

A. Regular Meetings 

G:\EMS\POLICY\Approved\0105 PSC_Op_Sept_14.docx  
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The PSC will meet on the second Thursday of each month, unless otherwise 

determined by the PSC membership.  VCEMS will prepare and distribute electronic 

PSC Packet no later that one week prior to a scheduled meeting. 

B. Special Meetings 

Special meetings may be called by the chairman, VC EMS Medical Director, VC EMS 

Administrator or Public Health Director.  Except in cases of emergency, seven (7) days 

notice shall be given. 

C. Quorum 

The presence a simple majority (1/2 of committee membership plus 1) of voting 

members shall constitute a quorum.  The presence of a quorum at the 

beginning of the meeting shall allow the committee to continue to do business 

until adjournment, regardless of the number of members who leave during the 

meeting. 
VI. Task Forces and Ad-hoc Committees 

The PSC Chair, VC EMS Administrator, VC EMS Medical Director or Public Health Director 

may appoint task forces or ad-hoc committees to make recommendations to the PSC on 

particular issues.  The person appointing the task force or ad-hoc committee will name the 

chair.  A task force or ad-hoc committee shall be composed of at least three (3) members and 

no more than seven (7) individuals.  Persons other than voting members may be appointed to 

task forces or ad-hoc committees. 

VII. Calendar Year 

The Prehospital Services Committee will operate on a calendar year 

VIII. Parliamentary Authority 

The rules contained in the current edition of Robert’s Rules of Order, newly revised, shall 

govern the organization in all cases to which they are applicable and in which they are not 

inconsistent with these guidelines, and any special rules of order the PSC may adopt. 

G:\EMS\POLICY\Approved\0105 PSC_Op_Sept_14.docx  
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IX. Submission of Agenda Items 

Agenda items shall be received by the Ventura County EMS Office 14 days before the 

meeting it is to be presented.  Items may be submitted by US mail, fax or e-mail and must 

include the following information: 

A. Subject 

B. Reason for request 

C. Description/Justification 

D. Supporting medical information/other research as applicable 

E. List of affected VC EMS policies, if a requested policy change 

F. Agenda Category: 

1. Operational 

2. Medical 
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COUNTY OF VENTURA 
PUBLIC HEALTH DEPARTMENT 

EMERGENCY MEDICAL SERVICES 
POLICIES AND PROCEDURES 

Policy Title: 
EMT:  Requirements To Staff An ALS Unit  

Policy Number: 
306 

APPROVED:   
Administration: Steven L. Carroll, EMT-P Date:  June 1, 2011 

APPROVED:   
Medical Director Angelo Salvucci, MD Date:  June 1, 2011 

Origination Date:  June 1, 1997 
Date Revised:   February, 2011 
Date Last Reviewed:  February, 2011 
Next Review Date:  February, 2014 

Effective Date: June 1, 2011  
 

 
I. PURPOSE: To define the requirements for an EMT to staff an ALS unit and assist a Paramedic in 

delivering ALS care. 

II  AUTHORITY: Health and Safety Code, Sections 1797.214, 1798.200.  

III. POLICY: EMTs who are scheduled to staff an ALS unit and assist a paramedic in ALS care shall 

meet the criteria outlined in this policy. 

A. EMTs assigned to work with Paramedics shall: 

1. Successfully complete a comprehensive training module as described in Section III. B. 

below. 

2. Assist a paramedic with a minimum of 10 ALS contacts (a maximum of 5 may be 

simulated). 

3. Be evaluated and approved by the employer and Medical Director or designee.  For 

agencies without a medical director, the BH PLP or PCC may evaluate and approve the 

EMT. 

B. Training Module 

This training module defines the minimum training needed for an EMT to be assigned to staff 

an ALS unit and assist a paramedic in ALS care shall:   

1. Be developed in conjunction with the Base Hospital. 

2. Include, at a minimum, the following topics and time intervals: 

 a. Airway Management 

 1) General Assessment 

 2) Endotracheal Intubation equipment set up 

 3) VC EMS approved alternate airway equipment set up 

 4) Bag-Valve-Mask/ET/alternate airway ventilation review 

 5) Assembly of in line nebulizer 

 6) Airway placement confirmation devices 

 7) O2 delivery devices 



Policy 306:  EMT Criteria to Work with a Paramedic 
Page 2 of 6 

 

G:\EMS\POLICY\CURRENT\0306 EMT-ID Criteria To Work With EMT-P_Dec_10.Docx 

 8) Suctioning 

 b. Trauma Skills 

 1) Trauma Assessment Review 

 2) C-Spine immobilization review 

 3) Traction Splint review (e.g., Sager/Hare) 

 4) Needle thoracostomy equipment 

 c. Medical Control 

 1) Ventura County Policies 306 and 705 

 2) Paramedic Scope of Practice 

 3) EMT Scope of Practice 

 4) EMT Base Hospital communications   

 d. IV and Medication Setup 

 1) Aseptic Technique 

 2) Assembly of preloaded medication containers 

 3) Catheter taping 

 4) Blood drawing 

 5) Sharps precautions 

 e. Testing 

C. Duties and Responsibilities 

1. The EMT shall perform only those patient-care items described in VCEMS Policy 300:  

EMT Scope of Practice. 

2. If necessary, the EMT may communicate with the Base Hospital on ALS calls as follows: 

a. The EMT will clearly identity him/herself as an EMT. 

b. The EMT can provide vital signs, vital sign updates, assessment information and 

initial scene information. 

c. The EMT shall not ask for or pass on ALS orders. 

 E. EMT AED 

EMTs trained to use an AED will successfully complete skills testing using the form in Appendix B. 

 F. Documentation 

1. Documentation of initial training, in the form of a VCEMS Attendance roster, shall be 

submitted to VCEMS. 

2. Documentation of testing of EMT shall be completed using the form in Appendix A and 

maintained by the provider agency. 
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4. Documentation of approvals shall be done using the form in Appendix C, and will be 

submitted to VCEMS. 

6. In the event that an EMT has had to attend a retraining class, a letter stating that 

the individual has successfully completed the retraining and testing will be 

submitted to VCEMS. 
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APPENDIX A 
 
Name:  ___________________________________ Date: _________________ 
 
 
 

EMTALS ASSIST SKILLS TESTING 
 
 

TRAUMA SCENARIO PASS FAIL 
Assess airway patency   
Administers high flow O2 via non-rebreather mask   
Completes spinal immobilization   
Demonstrates head-to-toe assessment   
Assembles IV bag and tubing   
Maintains sterility of IV   
Correctly immobilizes upper extremity   
 
Successful completion of this station _____________________________________ 
      Evaluators Signature 
 
 

Cardiac Arrest Scenario PASS FAIL 
Assesses ABC’s   
Ensures compressions are being done   
Chooses correct size of oral airway   
Correctly inserts oral airway   
Adequately ventilates using bag-valve-mask   
Assembles intubation equipment   
Adequately ventilates using bag-valve-ET   
Verbalizes safety concerns for defibrillation   
Correctly places monitor patches and leads   
Assembles IV bag and tubing   
Assembles preload medications   
Verbalizes that paramedic must administer medications   
Verbalizes safety considerations for needles   
 
Successful completion of this station _____________________________________ 
      Evaluators Signature 
 
 

LEGAL ISSUES STATION PASS FAIL 
Identifies proper radio responsibilities   
Identifies limits of EMT scope of practice   
Discusses briefly prior to contact protocols   
Discusses briefly communication failure protocols   
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 Appendix B (1 page) 
 
 
EMT ALS ASSIST 
SKILLS EXAM 
AUTOMATIC EXTERNAL DEFIBRILLATOR 

 
NAME:  _____________________________ 
EMT#   _____________________________ 
DATE:  _____________________________ 

 
 

SKILLS AREAS CRITERIA TO PASS PASS FAIL 
Patient Assessment 1. Confirms cardiopulmonary arrest.  

Unconscious, no breathing or agonal breathing, 
no pulse. 

2. Patient 1 years or older and not a victim of 
major trauma. 

  

Defibrillator Operation (must 
pass) 

A. If collapse before dispatch, begin CPR (1.5 to 
3 minutes  CPR may be considered) 

1. For defibrillators that analyze automatically 
when turned on: 
a. Attach pads in correct position (may 

be done during CPR if there are more 
than 2 rescuers) 

b. Turn on machine 
c. Clears patient and presses to analyze 

2. For defibrillators that require the operator to 
press “Analyze” for first analysis: 
a. Turn on machine 
b. Attach pads in correct position.  (may 

be done during CPR if there are 2 or 
more rescuers) 

c. Clears patient and presses analyze 
 

  

Shockable Rhythms 1. Delivers shock when prompted 
2. Restart CPR for two minutes after shock. 
3. Deliver additional shocks as needed. 

  

No Shock Advised Rhythms. 1. Checks pulse after analysis reveals “no shock 
advised”. 

2. If no pulse, restarts CPR for 2 minutes. 
3. After 2 minutes, analyzes. 
4. Checks pulse after analysis reveals “no shock 

advised”. 
5. If no pulse, restarts CPR for 2-3 minutes. 

  

Patient Support/Assessment 1. If pulse returns, monitors respiration and 
ventilates as needed. 

2. If pulse, takes BP. 
3. Continues to monitor for presence of pulse. 
4. If pulse is less than 30, continues CPR. 

  

Safety 1. Clears prior to EVERY shock. 
2. Checks for causes 

  

Speed (must pass) 1. Can hook up, assess, charge and deliver 1st 
shock for VF in no more than 90 seconds once 
AED sequence is initiated. 

Actual time 
(seconds) 
 
 
__________ 
 

 

 
 
 
_____________________________________________________ 
Evaluator’s Signature 
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APPENDIX C 
 
Employer:  Please instruct the EMT to complete the requirements in the order listed. 
 
 
_______________________________________, EMT has been evaluated and is approved to 
provide EMS Prehospital Care in the following instances.  S/He has met all criteria as defined in 
Ventura County EMS policies.  I have reviewed documentation of such and it is attached to this 
recommendation. 
 
Please initial the appropriate box 
 

EMT ALS-Assist 
 
_____ Employer Approval 
_____ Completed appropriate EMT Training Module  
_____ BH or Provider Medical Director or Designee Evaluation 
_____ Notification to VC EMS 
 
 
 
 
Reference Policy 306 

 
Please sign and date below for approval. 
 

 
 
 
 

 
 

Employer Signature 
 
 
 
 

Date: 
 

MD, PLP Provider MD or designee  
EMT ALS-Assist authorization Only) 

Date: 
 

 







 

 

COUNTY OF VENTURA 

HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES

POLICIES AND PROCEDURES

Policy Title: 

Emergency Medical Technician Training Program Approval 

Policy Number 

1100 

APPROVED: 

Administration:  Steven L. Carroll 
Date:  June 1, 2013 

APPROVED:   

Medical Director: Angelo Salvucci, M.D. 
Date:  June 1, 2013 

Origination Date: February 2001 

Date Revised:  April 19, 2013 

Date Reviewed:           April 19, 2013 

Review Date:  March 31, 2015 

Effective Date:  June 1, 2013

 
I. PURPOSE: To identify the procedure for approval of Emergency Medical Technician 

programs in Ventura County in accordance with CCR, Title 22, Article 2 and 3. 

II. AUTHORITY:  California Code of Regulations, Title 22, Chapter 9, Article 3, Section 100065 – 

10078, 

III. POLICY: The Approving Authority for Emergency Medical Technician (EMT) training 

programs that will be managed or conducted by a qualified statewide public agency shall be the 

Director of the State of California Emergency Medical Services Agency.  This shall apply to the 

California Highway Patrol, California Department of Forestry, etc. 

A. The Approving Authority for Emergency Medical Technician training programs shall be 

the local emergency medical services agency (Ventura County Emergency Medical 

Services Agency). 

B. Programs eligible for program approval shall be limited to: 

1. Accredited universities and colleges including junior and community colleges, 

school districts, and private post secondary schools as approved by the State of 

California, Department of Consumer Affairs, Bureau of Private Postsecondary 

and Vocational Education. 

2. Medical training units of a branch of the Armed Forces of the United States 

including the Coast Guard. 

3. Licensed general acute care hospitals which meet the following criteria: 

a. Hold a special permit to operate a Basic or Comprehensive Emergency 

Medical Service pursuant to the provisions of Division 5; and 

b. Provide continuing education to other healthcare professionals. 

4. Agencies of government 

5. Public safety agencies 

6. Local EMS Agencies 
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IV PROCEDURE: 

A. Program Approval 

1. Eligible training programs shall submit a written request for EMT program 

approval to the Ventura County EMS Agency (VCEMS). 

2. The Ventura County EMS Agency shall review and approve the following prior to 

approving an EMT training program. 

a. A statement verifying usage of the United States Department of 

Transportation (DOT) National EMS Education Standards (DOT HS 811 

077A, January 2009). 

b. A statement verifying CPR training equivalent to the current American 

Heart Association Guidelines for Cardiopulmonary Resuscitation and 

Emergency Cardiovascular Care at the Healthcare Provider level is a 

prerequisite for admission to an EMT Basic course. 

c. Samples of lesson plans including: 

1) At least two lecture or didactic sessions, and 

2) At least two practical (skills or psychomotor) sessions. 

d. Samples of periodic examinations or assessments including: 

1) At least two written examinations or quizzes. 

2) Statement of utilization of the National Registry EMT-B Skills 

Check-Off Sheets  

e. The certification written examination shall be the National Registry EMT 

Examination.  National Registry examinations will be administered by the 

approved National Registry testing site. 

f. The final skills examination shall be administered by the approved EMT 

training program.  Each training program shall adopt the National Registry 

EMT skills examination.  For those skills not covered by the National 

Registry Skill examination. 

g. Educational Staff: 

Each EMT training program shall provide for the functions of 

administrative direction, medical quality coordination, and actual program 

instruction. Nothing in this section precludes the same individual from 

being responsible for more than one of the following functions if so 

qualified by the provisions of this section. 

1) Program Director:  Shall be qualified by education and experience 

in methods, materials and evaluation of instruction which shall be 

documented by at least forty (40) hours in teaching methodology.  
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Following, but not limited to, are examples of courses that meet 

the required instruction in teaching methodology; 

a) California State Fire Marshal Fire Instructor 1A and 1B, 

b) National Fire Academy’s Instructional Methodology, 

c) Training programs that meet the US DOT/National 

Highway Traffic Safety Administration 2002 Guidelines for 

Educating EMS Instructors such as the National 

Association of EMS Educators Course. 

2) Duties of the Program Director, in coordination with the Clinical 

Coordinator, shall include but not be limited to: 

a) Administering the training program 

b) Approving course content 

c) Approving all written examinations and the final skills 

examination. 

d) Coordinating all clinical field activities related to the course. 

e) Approving the principal instructor(s) and teaching 

assistant(s). 

f) Assuring that all aspects of the EMT training program are 

in compliance with all applicable VCEMS policies. 

3) Clinical Coordinator: Must be either a physician, registered nurse, 

physician assistant, or a paramedic currently licensed in California 

or a paramedic currently licensed in California, and who shall have 

two (2) years of academic or clinical experience in emergency 

medicine or prehospital care in the last five years.  Duties of the 

program clinical coordinator shall include, but are not limited to: 

a) Responsibility for the overall quality of medical content of 

the program; 

b) Approval of the qualifications of the principal instructor(s) 

and teaching assistant(s). 

 

4) Principal Instructor: 

a) Must be a physician, registered nurse, physician assistant 

or paramedic licensed in California; or, 

b) Be an EMT or Advanced EMT who is currently certified in 

California 
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c) Have at least two years of academic or clinical experience 

in the practice of emergency medicine or prehospital care 

in the last five years. 

d) After January 1, 2006, shall be qualified by education and 

experience in methods, materials and evaluation of 

instruction, which shall be documented by at least forty 

hours in teaching methodology.  See IV.A.2.g.1)a)-c) for 

examples of courses that meet this requirement. 

e) Be approved by the program director in coordination with 

the program clinical coordinator as qualified to teach the 

topics to which s/he is assigned.   

f) All principal instructors from approved EMT training 

programs shall meet the minimum qualifications out lined 

in this policy. 

5) Teaching Assistants 

a) Each training program may have teaching assistants who 

shall be qualified by training and experience to assist with 

teaching of the course and shall be approved by the 

program director in coordination with the program clinical 

coordinator as qualified to assist in teaching the topics to 

which the assistant is to be assigned. A teaching assistant 

shall be supervised by a principal instructor, the program 

director and/or the program clinical coordinator. 

h. Provisions for Clinical Experience 

1) Each program shall have a written agreement with one or more 

general acute care hospital(s) and/or operational ambulance 

provider and/or rescue vehicle provider sufficient to ensure clinical 

rotations for every student. The written agreement(s) shall specify 

the roles and responsibilities of the training program and the 

clinical provider(s) for supplying the supervised clinical experience 

for the EMT student(s).  

2) Supervision for the clinical experience shall be provided by an 

individual who meets the qualifications of a principal instructor or 

teaching assistant. 

3) No more than three (3) students will be assigned to one (1) 

qualified supervisor during the supervised clinical experience. 
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4) Every student shall be aware of clinical expectations and exactly 

what skills and/or assessments they may utilize during the 

session. 

5) Students shall be clearly identified as an "EMT Student" by an 

easily identifiable means such as a nametag, smock, etc. 

6) The EMT Training Program shall develop a check sheet for 

verification of no less than five patient contacts during the session.  

Patient care simulations may be utilized to meet the contact 

requirements if less than five patients have been evaluated in the 

course of the clinical experience. 

i. Provisions for Course Completion by Challenge, including a challenge 

examination (if different from the program’s final examination) 

All applicants who wish to challenge course completion and certification 

shall be approved by the Ventura County EMS Agency.  Each EMT 

Training Program shall provide a statement of understanding to the 

Ventura County EMS Agency. 

j. Provisions for a twenty-four (24) hour refresher course including 

subdivisions (1)-(6) above, required for recertification. 

1) A statement verifying usage of the United States Department of 

Transportation's EMT-Basic Refresher National Standard 

Curriculum, DOT HS 808 624, September 1996. The U.S. 

Department of Transportation's EMT-Basic Refresher National 

Standard Curriculum can be accessed through the U.S. 

Department of Transportation's website, 

http://www.nhtsa.gov/people/injury/ems/pub/basicref.pdf 

Refer to VCEMS policy 302, EMT Recertification 

k. Course Location, Time, and Instructor Ratios 

1) Each EMT Training Program shall submit an annual listing of 

course dates and locations. 

2) In the event that an approved EMT Training Program wishes to 

add a course to the schedule, notification must be received in 

writing to the Agency no less than sixty days prior to the proposed 

start date. 

3) No greater than ten students shall be assigned to one instructor 

during the practical portion of course.   
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l. Table of contents listing the required information detailed in this policy 

with corresponding page numbers 

m. Facilities and Equipment 

1) Facilities must comfortably accommodate all students including 

those with disabilities. 

2) Restroom access must be available. 

3) Must permit skills testing so that smaller break-out groups are 

isolated from one another. 

4) Training equipment and supply shall be modern and up to date as 

accepted by the industry and shall be maintained and/or replaced 

as necessary. 

n. Quality Assurance and Improvement 

1) Each program shall submit a Quality Assurance and Improvement 

Plan that addresses the following: 

a) Methods of student remediation. 

b) A plan for continuous update of examinations and student 

materials. 

c) Identify the text and resource materials that will be utilized 

by the program. 

d) Student course evaluations  

o. Research Agreement Decree 

1) Each approved program shall provide a statement agreeing to 

participate in research data accumulation.  This information shall 

be utilized to enhance the emergency medical services systems in 

Ventura County. 

3. Program Approval Time Frames 

a. Upon receipt of a complete application packet, VCEMS shall notify the 

training program submitting its request for training program approval 

within seven (7) working days of receiving the request that: 

1) The request for approval has been received, 

2) The request does or does not contain all required information, and 

3) What information, if any, is missing from the request. 

b. Program approval or disapproval shall be made in writing by VCEMS to 

the requesting training program, within a reasonable period of time, after 

receipt of all required documentation, not to exceed three (3) months. 
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c. VCEMS shall establish an effective date of program approval in writing 

upon the satisfactory documentation of compliance with all program 

requirements. 

d. Program approval shall be for four (4) years following the effective date of 

program approval and may be renewed every four (4) years subject to the 

procedure for program approval specified by VCEMS in this policy. 

e. Approved EMT training programs shall also receive approval as a 

continuing education (CE) provider effective the same date as the EMT 

training program approval.  The CE program expiration date shall be the 

same expiration date as the EMT training program.  The CE program 

shall comply with all requirements outlined in VCEMS policy 1130. 

f. VCEMS will notify the California EMS Authority concurrently with the 

training program of approval, renewal of approval, or disapproval of the 

training program, and include the effective date.  This notification is in 

addition to the name and address of training program, name of the 

program director, phone number of the contact person, frequency and 

cost for both basic and refresher courses, student eligibility, and program 

approval / expiration date of the program approval. 

4. Withdrawal of Program Approval 

a. Noncompliance with any criterion required for program approval, use of 

any unqualified personnel, or noncompliance with any other applicable 

provision of Title 22 may result in suspension or revocation of program 

approval by VCEMS. 

b. Notification of noncompliance and action to place on probation, suspend, 

or revoke shall be done as follows: 

1) VCEMS shall notify the EMT training program director in writing, 

by registered mail, of the provisions of this policy with which the 

EMT training program is not in compliance. 

2) Within fifteen (15) working days of receipt of the notification of 

noncompliance, the approved EMT training program shall submit 

in writing, by registered mail, to VCEMS one of the following: 

a) Evidence of compliance with the provisions outlined in this 

policy, or 

b) A plan for meeting compliance with the provisions outlined 

in this policy within sixty (60) calendar days from the day of 

receipt of the notification of noncompliance. 
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c. Within fifteen (15) working days of the receipt of the response from the 

approved EMT training program, or within thirty (30) calendar days from 

the mailing date of the noncompliance notification if no response is 

received from the approved EMT training program, VCEMS shall notify 

the California EMS Authority and the approved EMT training program in 

writing, by registered mail, of the decision to accept the evidence of 

compliance, accept the plan for meeting compliance, place on probation, 

suspend or revoke the EMT training program approval. 

d. If the EMT training program approving authority decides to suspend, 

revoke, or place an EMT training program on probation the notification 

specified in IV.A.4.c of this policy shall include the beginning and ending 

dates of the probation or suspension and the terms and conditions for 

lifting the probation or suspension or the effective date of the revocation, 

which may not be less than sixty (60) days from the date of VCEMS’ letter 

of decision to the California EMS Authority and the EMT training program. 

B. Program Review and Reporting 

1. All program materials are subject to periodic review by the Agency. 

2. All programs are subject to periodic on-site evaluation by the Agency. 

3. The Agency shall be advised of any program changes in course content, hours of 

instruction, or instructional staff. 

4. Approved programs shall issue a tamper resistant Course Completion Record to 

each student who successfully meets all requirements for certification.  This 

Course Completion Record shall include: 

a. Student full legal name. 

b. The date the course was completed 

c. The name of the course completed "Emergency Medical Technician" 

d. Number of hours of instruction completed. 

e. The name and signature of the Program Director. 

f. The name and location of the training program. 

g. The name of the approving authority (ie; Approved by the Ventura County 

EMS Agency) 

h. The following statements in bold print: 

1) "THIS IS NOT AN EMT CERTIFICATE" 

2) This course completion record is valid to apply for certification up 

to a maximum of two years from the course completion date and is 

recognized statewide. 
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5. Each program shall submit the Agency provided Course Completion Roster no 

greater than fifteen (15) days following the completion of the program. 

Students will not be processed for certification until the Course Completion 

Roster is received by the Agency. 

C. Required Course Hours 

1. The minimum course hours shall consist of not less than one hundred sixty (160) 

hours.  These hours shall be divided as follows: 

a. A minimum of one hundred thirty-six (136) hours of didactic instruction 

and skills laboratory; and  

b. A minimum of twenty-four (24) hours of supervised clinical experience.  

The clinical experience shall include a minimum of ten (10) documented 

patient contacts wherein a patient assessment and other EMT skills are 

performed and evaluated. 

2. Existing EMT training programs approved prior to April 1, 2013 shall have a 

maximum of twelve (12) months to meet the minimum hourly requirements 

specified in this section.  The minimum hours shall not include the examinations 

for EMT certification 

3. The minimum hours shall not include CPR. 

 



 
 

EMT TRAINING PROGRAM APPROVAL CHECKLIST 
 

PROGRAM APPROVAL APPLICATION PROCEDURE 
TRAINING PROGRAM AFFILIATION: 
The Training Program is affiliated with a: 
 

□ Accredited University or College 

□ Junior or Community College 

□ School District 

□ Private Post-Secondary School 
(Submit Post-Secondary School Approval Document) 

□ Armed Forces Medical Unit 

□ Licensed Acute Care Hospital 
(Submit special permit for Basic or Comprehensive 
Emergency Medical Services and proof of provision of 
Continuing Education to other Health Care Professionals) 

□ Agency of Government 

□ Public Safety Agency 

Name of Agency of 
Affiliation 

PROGRAM ADMINISTRATION AND INSTRUCTION 
Name of Program Director:  

□ Copy of Current License received 

□ Documentation of education and experience in methods, materials and evaluation of 
instruction by at least 40 hours in teaching methodology received (see policy section 
IV.A.2.g.1) for examples of qualifying education) 

 
Title (MD, RN, PA, 
Paramedic) 
 
 

Name of Clinical Coordinator: 
 

□ Copy of Current License received 

□ Documentation of Academic and/or Clinical Experience (2 years in last 5 years) received.  

 
Title (MD, RN, PA, 
Paramedic) 

Name of Principal Instructor: 
 

□ Copy of Current License received 

□ Documentation of education and experience in methods, materials and evaluation of 
instruction by at least 40 hours in teaching methodology received (see policy section 
III.A.2.g.3) for examples of qualifying education) 

 
Title (MD, RN, PA, 
Paramedic, 
Advanced EMT or 
EMT) 

Name(s) of Teaching Assistant(s) 
 

□ Copy of Current License received 

 

 
Title (MD, RN, PA, 
EMT-P, EMT 
Advanced, or EMT) 

 

 
Submission of the following: 

 
Date Received 

□ Written request for program approval 
 

□ Statement verifying use of the US DOTNational EMS Education Standards (DOT HS 
811 077A, January 2009).. 

 

□ A statement verifying implementation of the current American Heart Association 
Guidelines for CPR and ECC. 

 

□ Session guides or lesson plans 
 

□ Samples of skills and written exams used for periodic testing 
 

□ Final skills competency exam 
 

□ Final written exam 
 



 
 

PROGRAM APPROVAL APPLICATION PROCEDURE 

□ Provisions for field/clinical experience for EMT (24 hrs. and 10 patient contact 
minimum) 

 

□ Provisions for course completion by challenge, including a challenge examination (if 
different from final course examination). 

 

□ Provisions for refresher course and/or continuing education 
 

□ Location and proposed dates at which the course(s) are to be offered. 
 

 
 
 
 

  

Signature of person completing Checklist  Date 
 
 
 

  

Typed or printed name   
 

=========================================================================== 
 
 
All Requirements submitted  Date: 

Approval letter sent  Date: 

Re-approval date  Date 

 



 
 

 
 
 

Ventura County Emergency Medical Services Agency 

EMT COURSE COMPLETION ROSTER 
 
Program Name: ______________________   Initial   Recert 
 
Program Director: ______________________ Course End Date: ___________________ 
 
 
 Do not attach any additional paperwork unless your program is adding or updating 

instructional staff records (i.e.: copies of certifications, resume, etc.  Do not attach copies of 
completion certificate, CPR cards, etc.). 

 Fax or mail this form to the EMS Agency  within fifteen days following the course completion 
date.  Students will not be processed until this form has been received by the 
VCEMSA. 

 
Primary Instructor 
___________________________      MD  RN  Paramedic  Other 
 
Clinical Coordinator 
___________________________  MD  RN  Paramedic  Other 
 
Assisting Instructors 
___________________________  MD  RN  Paramedic  Other 
___________________________  MD  RN  Paramedic  Other 
___________________________  MD  RN  Paramedic  Other 
 
Practical Instructors (skills) 
___________________________  MD  RN  Paramedic  Other 
___________________________  MD  RN  Paramedic  Other 
___________________________  MD  RN  Paramedic  Other 
 
Total number of students enrolled on the first course day  ______________________ 
Total number of students who successfully completed the course ______________________ 
 



 
 

Program Name:                             Course Completion Date:    
 

Last Name, First Name, MI Last 4 digits SSN Contact Information 
(Mailing address, City, State, Zip Code, e-mail address) 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

   
 
 

 
 
Program Instructor Signature: ______________________________ Date:  ________________ 
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