Midstate Region Continuing Medical Education 

Faxton St. Luke’s Program Agency

Name 









 EMT # 




Address 






        
     AEMT-I     AEMT-CC    AEMT-P









     


Circle One


           
  





            

Date 




Agency Code(s) 


 
   


e-mail 






Phone 1________________________________Phone 2________________________________________
1st Semester skills due Oct. 31
       



 2nd Semester skills and didactic due April 30

Circle One
*************************************************************************************************************

SKILLS MAINTENANCE

Successful IV cannulation


 or PCR(s)#











  Evaluator Initial

Successful Adult Intubation
          
or PCR(s)#












  Evaluator Initial
Successful Defibrillation

          



Successful EJV 


 





  Evaluator Initial






Evaluator Initial
Successful Child Intubation 




External Pacing 







  Evaluator Initial






Evaluator Initial
Successful Infant Intubation




Intraosseous 







  Evaluator Initial






Evaluator Initial

Chest Decompression



 

Double lumen          ___________

  


   Evaluator Initial
                      
                                                                 Evaluator Initial
Needle Cricothyroidotomy
__________                                  Quick Trach            ___________         




  Evaluator Initial                                                                                                       Evaluator Initial
                                                                                                 Morgan Lens           ___________
                                                                                                                                                                                                   Evaluator Initial
I have performed the above required skills and have had my questions answered



Provider Signature









Date

The above AEMT has successfully completed the above required skills



 Evaluator Signature



                 

       Mid State Evaluator #


Date

It is the responsibility of advanced EMS providers in the MidState Region to provide this documentation and current NYS and CPR certification to:

Faxton St. Luke's EMS

                            2521 Sunset Ave
            Fax (315) 738-8981

Utica   NY  13502
     Office (315) 738-8351

