Hyattsville Volunteer Fire Department

Emergency Medical Services Division

Interoffice Memorandum

January 10, 2001

TO: 
Donald Moltrup


Fire Chief

FROM:
Michael Silverman, NREMT-P


Rescue Sergeant

RE:
EMS Field Training Officer Program

As discussed, I am providing you with this overview of the EMS FTO program. Upon your  approval, I will move forward with this program and begin the interview process for EMS FTO’s.

The overall goal of the program is to improve the general quality and consistency of the HVFD’s EMS program. By instituting this program, it is expected that the overall goal will be achieved. Specific areas of expected improvement will be as follows:

· Reductions in response time. Assigned ambulance crews will effect a faster bell-to-door time.

· More streamlined EMT-B internships. Assigned crews and trainers will eliminate confusion.

· More consistent patient care. By eliminating the number of evaluators, standards will be more consistent.

· Better information dissemination. By having a cadre of senior EMT’s as a resource, members will be more able to get answers regaring patient care from a reliable source. 

· Higher levels of protocol compliance. FTO’s will be able to spot protocol problems before they get out of hand through field observations and chart reviews.

· Increased billing accuracy and efficiency. Chart review by FTO’s will help identify and inform providers of problems or shortcomings in the billing process information collection phase.

The EMS FTO designation is not for everyone. Many members will not want to accept the increased level of responsibility. Many will not be interested in training new EMT’s. Some will not be of the caliber needed to assure high quality. The members who do become FTO’s will benefit greatly from the experience of training new EMT’s, challenging themselves and others to meet the highest standards of care, and the increased level of EMS involvement at the HVFD.

Hyattsville Volunteer Fire Department

Emergency Medical Services Division

EMS FIELD TRAINING OFFICER APPLICATION

DESCRIPTION OF DUTIES: The EMS Field Training Officer will act as the designee of the Primary EMS Officer for the purpose of provider evaluations, training of new providers, protocol compliance evaluations, chart reviews, and other duties as may be assigned by the Primary EMS Officer.

The EMS FTO will be required to work four ambulance shifts of no less than four hours in duration per month. During these shifts, the EMS FTO will be required to staff all ambulance calls dispatched, preferably in the capacity of OIC. The EMS FTO will be required to be in uniform while on duty on an ambulance shift. This uniform shall consist of navy blue trousers, navy blue or white (as appropriate for rank) uniform shirt with HVFD and EMT patches sewn on the sleeves, black oxfords or boots, and a black leather uniform belt. Between April 1st and November 1st of each year the uniform shirt may be exchanged for a navy blue or white (as appropriate for rank) golf shirt with the HVFD logo embroidered on the left chest.

The EMS FTO will perform provider evaluations while on shift for either assigned trainees or trainees who express a need for evaluation. The EMS FTO will submit to the Primary EMS Officer a copy of each evaluation performed within one week of performing such evaluations. The EMS FTO may also perform general field evaluations of currently cleared providers in the absence of trainees. The goal of performing at least one evaluation on every provider annually shall be enabled by the EMS FTO’s.

PRE-REQUISITE QUALIFICATIONS: Maryland EMT-B in good standing, Member of the HVFD for a minimum of six months, EMT-B for a minimum of two years, current CPR card.

SELECTION PROCESS: EMS FTO’s will be selected by the Primary EMS Officer.

APPLICATION

NAME: _________________________________________________
RANK: _____________________________

PHONE: _________________________
PAGER: ___________________ 
EMAIL: _____________________

EMT SINCE: _________________

HVFD MEMBER SINCE: _______________
ID #: _________

WHY DO YOU WANT TO BE AN EMS FTO?

ARE YOU WILLING TO TAKE AN EMS DUTY NIGHT?    YES   NO

ARE YOU WILLING TO PRECEPT OTHER PROVIDERS?   YES   NO

WHAT CAN YOU CONTRIBUTE TO THE HVFD’S EMS FTO PROGRAM?

SIGN:____________________________________________________________
DATE: _______________

OFFICE USE ONLY 

APPROVED:  YES   NO
BY: 




DATE:

DUTY SHIFT ASSIGNED: 
