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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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Muskegon MI 49442 Muskegon
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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
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Location

Number
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MFR/EMR EMT

AEMT

Number of Credits

Paramedic IC

Sample Trauma

Spinal Injury/Backboarding

Name of Business

Address

Type of facility (agency, hospital,
etc).

1 Preparatory

IV Pumps, TPN and

ds

WMRMCC

0.5

0.5 0.5 0

10



ScottWilkinson
Sticky Note
Lesson Plan is attached to this application.  I also attached our version that we use on our website for providers to see the lesson plan for each course. 
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:@WMRMC West Michigan Regional Medical Consortium

1903 Marquette Ave, Suite J, Muskegon, Ml 49442

Lesson Plan: IV Pumps, TPN and Lipids

West Michigan Regional Medical Consortium

Topic: IV Pumps, TPN and Lipids

Presenter: Nicholas McManus, DO

Location: https://wmrmecc.thinkific.com/courses/iv-pumps,TPNandLipids
Credit Category: Preparatory

License Level: EMT, SPEC, MEDIC

Credits: 0.5

Format: 0.5 hour lecture

Objectives: Upon completion of this CE, the participants will be able to:

Cognitive
1. Identify IV pumps, uses of IV pumps and troubleshooting.
2. ldentify TPN.
3. Identify Lipids.

Outline for Presentation:
1. Identify IV infusion pumps.
Identify IV volume-based pumps.
Identify IV PCA pumps.
Identify safety concerns related to IV Pumps
Describe uses, adverse effects and special considerations for TPN.
Describe uses, adverse effects and special considerations for Lipids.

ounkwnN

Student Evaluation Method: Students must complete a 5-question quiz with an 80% or higher score to complete
the course.

Evaluation of Presentation: Continuing Education Program Sponsor Evaluation Form will be filled out by all
participants.

Rationale for Presentation: Protocols now allow BLS providers to attend an interfacility transfer patient who is
being administered TPN, Lipids, IV Fluids, IV Antibiotics on an IV Pump. This education is to familiarize BLS,
Specialists and Paramedics on the functions of IV Pumps and considerations with TPN and Lipids to reflect what
protocol allows.

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

Lesson Plan #0116



https://wmrmcc.thinkific.com/courses/iv-pumps,TPNandLipids




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
Bureau of EMS, Trauma & Preparedness (517)335-8150 phone

Lesson Plan

Continuing Education Category: Preparatory Topic/Title: !V Pumps, TPN and Lipids MFR/EMRDEMT@AEMT@Paramedic@IC

Instructor Coordinator: Scott Wilkinson Speaker/Subject Matter Expert: Nicholas McManus, D.O.

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, | Objective 2: By the end of this session, | Objective 3: By the end of this session, | Objective 4: By the end of this

the student will: the student will: the student will: session, the student will:
Identify IV pumps, different types, Identify TPN and Lipids.

uses and troubleshooting.

Outline to meet objective Outline to meet objective Outline to meet objective Outline to meet objective
-Identify different IV pumps. -Describe uses, adverse effects and

-ldentify infusion pumps, volume special considerations for TPN.

based pumps and PCA pumps.

-ldentify safety concerns related to -Describe uses, adverse effects and

IV Pumps. special considerations for Lipids.

-ldentify commonly used IV Pumps
using tutorials and manuals for the

pumps.

Time: 0-22:00 Time: 29:00-24:00 Time: Time:

Method: Method: Method: Method:

Lecture |[] Psychomotor Lecture L] | Psychomotor Lecture Psychomotor Lecture Psychomotor

Additional comments and required equipment:

This course will be offered on our online learning management system at: https://wmrmcc.thinkific.com/courses/iv-pumps, TPNandLipids

The student must complete a 5 question quiz at the end of this course with an 80% or better grade to complete the course.

Date of Class: . Time of Class:
ongoing

MDHHS-BETP Lesson Plan (08/2022)

. Locati f class: L
ongoing ocation ot class https://wmrmcc.thinkific.com/cou
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		Text9: Nicholas McManus, D.O.
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		Text11: Identify TPN and Lipids.
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		Text14: -Identify different IV pumps.
-Identify infusion pumps, volume based pumps and PCA pumps.
-Identify safety concerns related to IV Pumps.
-Identify commonly used IV Pumps using tutorials and manuals for the pumps.


		Text15: -Describe uses, adverse effects and special considerations for TPN.

-Describe uses, adverse effects and special considerations for Lipids.
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The student must complete a 5 question quiz at the end of this course with an 80% or better grade to complete the course.
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