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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. 
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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 

Line Category Name Specific Topic Title 
Specific 
Location 

Number 
Hours 

Number of Credits 

MFR/EMR    EMT    AEMT     Paramedic     IC 

Sample Trauma Spinal Injury/Backboarding 
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Address 
Type of facility (agency, hospital, 
etc). 
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Sticky Note
Lesson plan is attached to this PDF.  The Lesson Plan format that we publish on our website is also attached.  



Line 
Category Name Specific Topic Title Specific Location 

Number 

Hours 
MFR/EMR EMT AEMT 

Paramedic IC 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 



 

30 





West Michigan Regional Medical Consortium 
1675 Leahy St Suite 308B  Muskegon, MI 49442 


 


_____________________________________________________________________________________ 
Office: 231-728-1967      Fax: 231-728-1644             


Lesson Plan #0105 
 
 


Lesson Plan: B.E.F.A.S.T. & Stroke Assessment 
 


West Michigan Regional Medical Consortium 
 
 
Topic:   B.E.F.A.S.T. & Stroke Assessment  
 
Presenter:  West Michigan Regional Medical Consortium Education Staff 
 
Location:  West Michigan Regional Medical Consortium CE Sponsor Locations 
 
Credit Category:  Medical  
 
License Level:  MFR, EMT, SPEC, MEDIC 
 
Credits:   2 
 
Objectives: Upon completion of this CE, the participants will be able to: 
 
Cognitive 


1. Describe the different types of stroke 
2. Explain each component of the B.E.F.A.S.T. acronym 
3. Review the components of a patient assessment 
4. Recognize the importance of rapid stroke assessment and identification 
5. Review local B.E.F.A.S.T. and stroke protocols for appropriate license level 


 
Psychomotor 


1. Participants will perform a full stroke assessment on an adult patient using at least 3 of the following 
scenarios: 


a. 67 yr. old Female with slurred speech  
b. 83 yr. old Male decreased LOC and right sided weakness 
c. 29 yr. old Male left sided weakness, slurred speech  
d. 45 yr. old Female stating she feels funny 
e. 54 yr. old diabetic Female with the worst headache ever  


2. Identify any and all symptoms presented by the patient in each scenario.  
3. Identify pertinent negatives, and rule out stroke mimics.  


 
Student Evaluation Method: Evaluation will be done throughout the lesson through classroom discussion and 
participation. Optional Method: Make use of the NREMT Medical Assessment checklist when evaluating.  
 
Evaluation of Presentation: Continuing Education Program Sponsor Evaluation Form will be filled out by all 
participants.  
 
Rationale for Presentation: Rapid identification of a stroke is extremely important with such a time critical 
emergency. Increased knowledge will lead to earlier identification and an improved level of patient care.  








Michigan Department of Health and Human Services 


 Bureau of EMS, Trauma and Preparedness 


 Division of EMS and Trauma 


     P.O. Box 30207 
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(517)335-8150 phone


Lesson Plan


Continuing Education Category: Topic/Title:        MFR/EMR   EMT    AEMT      Paramedic     IC 


Instructor Coordinator:  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: 


Outline to meet objective 


Time: 


Method: 
Lecture  Psychomotor 


Objective 2: By the end of this session, 


the student will: 


Outline to meet objective 


Time: 


Method: 
Lecture   Psychomotor 


Objective 3: By the end of this session, 


the student will: 


Outline to meet objective 


Time: 


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:       


MDHHS-BETP Lesson Plan (08/2022) 


  Time of Class:   Location of class: 





		Text1: Medical

		Text2: B.E.F.A.S.T. & Stroke Assessment

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Matthew Boros

		Text9: WMRMC Educational Staff

		Text10: Identify different types of strokes and appropriate protocols.

		Text11: demonstrate identifying stroke patients using assessment tools.

		Text12: 

		Text13: 

		Text14: -Describe the different types of Stroke
-Explain each component of BEFAST acronym
-Recognize the importance of a rapid stroke assessment and identification.
-Identify protocols related to Stroke patients.

		Text15: -Perform at least 3 scenarios of the following:
-67 y/o female with slurred speech
-83 y/o male decreased LOC w/right sided weakness
-29 y/o male, Left side weakenss, slurred speech

Continued in next box --->

		Text16: -45 y/o female stating she feels funny
-54 y/o female, hx of diabetes, with the worst headache ever.
-Identify any and all symptoms presented by the patients.
-Identify pertinent negatives and rule out stroke mimics.

		Text17: 

		Text18: 00:00-60:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 60:01 - 120:00

		Check Box22: Off

		Check Box23: Yes

		Text24: 60:01 - 120:00

		Check Box25: Off

		Check Box26: Yes

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: This is intended to be a two hour CE lesson plan.  The first hour is covering Stroke assessment, B.E.F.A.S.T., and local protocols associated with stroke patients.  The second hour is designed to be simulations of different stroke patients, where students identify Stroke, stroke mimics and apply B.E.F.A.S.T.

		Text31: Ongoing

		Text32: ongoing

		Text33: WMRMC Approved Sites
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