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Received by Regional Coordinator: Date 9/17/2024
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will be reviewed and either returned for deficiencies or approved and a copy returned for your records. A copy will also be maintained on file with
MDHHS.

EMS CE Program Sponsor must provide proof of attendance to each individual and maintain in records, a roster of those individuals who attended
each CE session. The CE proof of attendance must have approved category name on the front.
For further information, refer to the Standardized EMS CE Credit Guide “Approval Guidelines for Continuing Education Programs”

EMS CE Program Sponsor Approval #
West Michigan Regional Medical Consortium CE 16-6234
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Chad Lawton 231-/28-196/ clawton@wmrmc.org
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1903 Marquette Ave, Suite J

City State Zip County
Muskegon MI 49442 Muskegon
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Muskegon M 49442 Muskegon
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MDHHS-BETP CE Program Sponsor CE application (Updated 04/2020 page 1 of 3
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Along with this application, you must attach the following for each class
a. Lesson plan including program content and learning objectives
*CE’s requested with initial education require a course schedule in lieu of an outline and objectives

EMS Provider Categories

EMS Provider Categories

Instructor/Coordinator Categories

Preparatory

Special Considerations: Pediatrics: Pt. Assessment

Instructional Techniques

Airway Management and Ventilation

Special Considerations: Pediatrics: Medical

Educational Administration

Patient Assessment

Special Considerations: Pediatrics: Trauma

Measurement & Evaluation

Medical

Special Considerations: Pediatrics: Medication Administration *Required Practical

Trauma

Operations

Special Considerations

Operations: Emergency Preparedness

Special Considerations: Pediatrics:

Airway
CONTINUING EDUCATION SCHEDULE
Number of Credits
Specific Number
Line Category Name Specific Topic Title Location Hours MFR/EMR EMT AEMT  Paramedic IC
Name of Business
. . . Address
Sample Trauma Spinal Injury/Backboarding TGl 1 1 1 1 1 0
etc).
1 O pe rat| ons MCA 105: Documentation for the EMS Provider - Part 1 WM R M C l l l 1 l
2 Operat'ons MCA 105: Documentation for the EMS Provider - Part 2 WM R M C l l 1 1 1 0
3 O pe ra‘t| ons MCA 105: Documentation for the EMS Provider - Part 3 WM R M C 1 1 1 1 1
4
5
6
7
8
9
10



ScottWilkinson
Sticky Note
All three lesson plans are attached to this application.
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Michigan Department of Health and Human Services
Bureau of EMS, Trauma and Preparedness
Division of EMS and Trauma
P.O. Box 30207
Lansing, Ml 48909-0207
(517)335-8150 phone

BR&ETP

Bureau of EMS, Trauma & Preparedness

Lesson Plan

Continuing Education Category: OPerations Topic/Title: MCA 105: Documentation for - MFR/EMR@EMT@AEMT@Paramedic@lc

Instructor Coordinator: Scott Wilkinson Speaker/Subject Matter Expert:

Must have at least three objectives per 1 hour of CE lesson

If utilizing a Subject Matter Expert, submit documentation verifying their expertise.

Objective 1: By the end of this session,
the student will:
Identify the purpose of prehospital
documentation.

Outline to meet objective

- Describe the clinical impact.
- Describe the legal impact.

- Describe operations and
compliance related to
documentation.

- Describe financial purpose of
documentation.

Time: 0:00-10:00

Method:

Lecture |[ ]| Psychomotor

Objective 2: By the end of this session,
the student will:

Identify key components to include
in a narrative.

Outline to meet objective

- Describe History of present illness
(HPI) and chief complaint.

- Describe Review of symptoms and
how to document these findings.

- Describe Pertinent Positives and
Negatives, evaluate examples.

- Describe HPI documentation
needed for specific patients.

- Review avoiding acronyms.

Time: 1 0:01-30:00
Method:
Lecture |[][Psychomotor

Objective 3: By the end of this session,
the student will:

Identify how to document medical
decision making and physical exam.

Outline to meet objective

- Describe documenting basic
physical exam details in the
narrative.

- Describe complex cases and how to
document physical exam, CVA,
TIA,AMS ect.

- Describe how to document
decisions based on findings,
treatment and reassessment.

Time: 34.01-45:00
Method:

Lecture |[ ]| Psychomotor

Objective 4: By the end of this
session, the student will:

Identify errors in
documentation.
Outline to meet objective

- Review 2 cases involving poor
documentation that lead to
providers being found
negligent.

Time: 45:01-55:00

Method:

Lecture Psychomotor

Additional comments and required equipment:

Date of Class: .
Ongoing

MDHHS-BETP Lesson Plan (08/2022)

Time of Class: Ongoing

Location of class:

WMRMC approved locations






		Text1: Operations

		Text2: MCA 105: Documentation for the EMS Provider - Part 1

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: 

		Text10: Identify the purpose of prehospital documentation.

		Text11: Identify key components to include in a narrative.

		Text12: Identify how to document medical decision making and physical exam.

		Text13: Identify errors in documentation.

		Text14: - Describe the clinical impact.
- Describe the legal impact.
- Describe operations and compliance related to documentation.
- Describe financial purpose of documentation.

		Text15: - Describe History of present illness (HPI) and chief complaint.
- Describe Review of symptoms and how to document these findings.
- Describe Pertinent Positives and Negatives, evaluate examples.
- Describe HPI documentation needed  for specific patients.
- Review avoiding acronyms.

		Text16: - Describe documenting basic physical exam details in the narrative.
- Describe complex cases and how to document physical exam, CVA, TIA,AMS ect.
- Describe how to document decisions based on findings, treatment and reassessment.

		Text17: - Review 2 cases involving poor documentation that lead to providers being found negligent.

		Text18: 00:00-10:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 10:01-30:00

		Check Box22: Yes

		Check Box23: Off

		Text24: 30:01-45:00

		Check Box25: Yes

		Check Box26: Off

		Text27: 45:01-55:00

		Check Box28: Off

		Check Box29: Off

		Text30: 

		Text31: Ongoing

		Text32: Ongoing

		Text33: WMRMC approved locations






Michigan Department of Health and Human Services
Bureau of EMS, Trauma and Preparedness
Division of EMS and Trauma
P.O. Box 30207
Lansing, Ml 48909-0207
(517)335-8150 phone

BR&ETP

Bureau of EMS, Trauma & Preparedness

Lesson Plan

Continuing Education Category: OPerations Topic/Title: MCA 105: Documentation for - MFR/EMR@EMT@AEMT@Paramedic@lc

Instructor Coordinator: Scott Wilkinson Speaker/Subject Matter Expert:

Must have at least three objectives per 1 hour of CE lesson

If utilizing a Subject Matter Expert, submit documentation verifying their expertise.

Objective 1: By the end of this session,
the student will:
Identify how to accurately document
procedures in an ePCR.

Outline to meet objective

- Review requirements by protocol
to document for procedures.

- Review documenting regarding
CARES data and what the fields
mean.

- Identify common errors with
ePCRs and CARES data being
submitted from ePCRs.

Time: 05.00-25:00

Method:

Lecture |[]

Psychomotor

Objective 2: By the end of this session,
the student will:

Identify how to accurately

document patient disposition.

Outline to meet objective

- Describe patient disposition using
NEMSIS v3.5.

- Review examples of appropriate
disposition documentation.

- Describe documenting a refusal of
care.

Time: 55:01-40:00
Method:
Lecture |[][Psychomotor

Objective 3: By the end of this session,
the student will:

Have a thorough understanding of
what do document for SoC and Tx.

Outline to meet objective

- Describe key components of
systems of care documentation.

- Trauma, Stroke and STEMI
- Describe documenting treatments
in drop down sections of ePCR and
what to include.
- Describe documenting treatments
and commonly missed data.

Time: 10:01-55:00

Method:
Lecture |[]

Psychomotor

Objective 4: By the end of this
session, the student will:

Outline to meet objective

Time:

Method:

Lecture Psychomotor

Additional comments and required equipment:

Date of Class: .
Ongoing

MDHHS-BETP Lesson Plan (08/2022)

Time of Class: Ongoing

Location of class:

WMRMC Approved locations






		Text1: Operations

		Text2: MCA 105: Documentation for the EMS Provider - Part 2

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: 

		Text10: Identify how to accurately document procedures in an ePCR.

		Text11: Identify how to accurately document patient disposition.

		Text12: Have a thorough understanding of what do document for SoC and Tx.

		Text13: 

		Text14: - Review requirements by protocol to document for procedures.  
- Review documenting regarding CARES data and what the fields mean.
- Identify common errors with ePCRs and CARES data being submitted from ePCRs.

		Text15: - Describe patient disposition using NEMSIS v3.5.
- Review examples of appropriate disposition documentation.
- Describe documenting a refusal of care. 

		Text16: - Describe key components of systems of care documentation.
    - Trauma, Stroke and STEMI
- Describe documenting treatments in drop down sections of ePCR and what to include.
- Describe documenting treatments and commonly missed data.

		Text17: 

		Text18: 00:00-25:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 25:01-40:00

		Check Box22: Yes

		Check Box23: Off

		Text24: 40:01-55:00

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: 

		Text31: Ongoing

		Text32: Ongoing

		Text33: WMRMC Approved locations






Michigan Department of Health and Human Services
Bureau of EMS, Trauma and Preparedness
Division of EMS and Trauma
P.O. Box 30207
Lansing, Ml 48909-0207
(517)335-8150 phone

BR&ETP

Bureau of EMS, Trauma & Preparedness

Lesson Plan

Operations

Continuing Education Category: Topic/Title: MCA 105: Documentation for - MFR/EMR@EMT@AEMT@Paramedic@lc

Instructor Coordinator: Scott Wilkinson Speaker/Subject Matter Expert:

Must have at least three objectives per 1 hour of CE lesson

If utilizing a Subject Matter Expert, submit documentation verifying their expertise.

Objective 1: By the end of this session,
the student will:

Identify correct documentation of
times regarding ePCRs.

Outline to meet objective

- Identify CAD systems and how
data is pushed to ePCR.

- Identify auto population of time
stamps and how to correct the time
if auto-population is incorrect.

- Identify times in ePCR that are not
auto generated and the importance
of accurate times documented.

Time: 0:00-10:00

Method:

Lecture |[ ]| Psychomotor

Objective 2: By the end of this session,
the student will:

Identify how to accurately

document demographics.

Outline to meet objective

- Review MDHHS study from 2021
regarding EMS demographics
completeness.

- ldentify how EMS demographics
improves the understanding of
community health disparities.

- Describe challenges and concerns
gathering patient demographics.

Time: 1 0:01-20:00
Method:
Lecture |[][Psychomotor

Objective 3: By the end of this session,
the student will:

Have a thorough understanding of
how to correctly document Vitals

Outline to meet objective

- Describe all types of vital signs, and
where to capture those in ePCRs.

- Discuss qualifiers to vital signs and
how to correctly document.

- Review local protocol regarding
vital signs.

Time: 50:01-25:00
Method:

Lecture |[ ]| Psychomotor

Objective 4: By the end of this
session, the student will:

Outline to meet objective

Time:

Method:

Lecture Psychomotor

Additional comments and required equipment:

Date of Class: .
Ongoing

MDHHS-BETP Lesson Plan (08/2022)

Time of Class: Ongoing

Location of class:

WMRMC Approved locations






		Text1: Operations

		Text2: MCA 105: Documentation for the EMS Provider - Part 3

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: 

		Text10: Identify correct documentation of times regarding ePCRs.

		Text11: Identify how to accurately document demographics.

		Text12: Have a thorough understanding of how to correctly document Vitals

		Text13: 

		Text14: - Identify CAD systems and how data is pushed to ePCR.
- Identify auto population of time stamps and how to correct the time if auto-population is incorrect.
- Identify times in ePCR that are not auto generated and the importance of accurate times documented.

		Text15: - Review MDHHS study from 2021 regarding EMS demographics completeness.
- Identify how EMS demographics improves the understanding of community health disparities.
-  Describe challenges and concerns gathering patient demographics.

		Text16: - Describe all types of vital signs, and where to capture those in ePCRs.
- Discuss qualifiers to vital signs and how to correctly document.
- Review local protocol regarding vital signs.

		Text17: 

		Text18: 00:00-10:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 10:01-20:00

		Check Box22: Yes

		Check Box23: Off

		Text24: 20:01-25:00

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: 

		Text31: Ongoing

		Text32: Ongoing

		Text33: WMRMC Approved locations
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	Returned for Corrections: 
	Corrections Received: 
	Date of Final Review: 9/24/2024
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	Terrie S. Godde
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