
Michigan Department of Health and Human Services

Bureau of EMS, Trauma and Preparedness

Division of EMS and Trauma 

     P.O. Box 30207  

Lansing, MI 48909-0207 

517-335-8150 (Phone)

Notification of Intent to 
Conduct a Continuing 
Education Topic 
EMS CE Program Sponsor
Email application and all required documents to: 

MDHHS-CE@michigan.gov 

MDHHS USE ONLY 
Received by Regional Coordinator:  Date _________________________ 
Returned for Correction(s): ____________________________________ 
Corrections Received: _________________________________________ 
Date of Final Review: _________________________________________ 

Regional Coordinator Signature:  ________________________________ 

CE Topic(s)  Approval               Yes                          No          Region:   ______ 

For use by an EMS CE Program Sponsor that is applying for CE not as part of an initial education program 

This form must be received by the Department at least 30 days prior to the start of the first class.   
Failure to complete and submit this form as prescribed may result in an automatic disapproval.  Your application and additional documentation 
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 # 

Sponsor Representative   Phone # E-mail:

Street Address 

City           State         Zip          County 

EMS CE Program Director
Name         Phone # E-mail:

Street Address         IC Licensure Level       I/C# 

City           State         Zip          County 

I affirm that all the information submitted in this notification is true and that all presentations will comply with MDHHS requirements and will 
occur as outlined in this document.  I understand that any misrepresentation of the information provided as part of this notification may result in 
non-approval or revocation of existing approval, or further action by MDHHS. 

Signature of EMS CE Program Director______________________________________________________________________________  Date _______________ 

Signature of EMS CE Sponsor Representative____________________________________________________________________ Date _______________ 
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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 

Name of Business 
Address 
Type of facility (agency, hospital, 
etc). 
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ScottWilkinson
Sticky Note
This Lesson Plan is Medical Legal Part 5

ScottWilkinson
Sticky Note
Lesson Plan attached, "MCA 204..."

ScottWilkinson
Sticky Note
Lesson Plan Labeled, "MCA 201..."

ScottWilkinson
Sticky Note
Lesson plan labeled, "MCA 203..."
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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, MI 48909-0207  


(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: Preparatory

		Text2: MCA 201: Introduction to the MCA and State EMS Orginization

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: Hannah Skok, MD, Nicholas McManus, DO FAAEM

		Text10: Identify the State and Local EMS Structure and Function

		Text11: Identify what responsibilities a Medical Control Authority have.

		Text12: Identify protocols and development of protocols.

		Text13: 

		Text14: -Discuss the different branches of MDHHS BEPESOC-Identify how all the different branches work together-Identify responsibilities of each Branch.

		Text15: -Discuss make up of a Medical Control Authority-Discuss roles within an Medical Control Authority-Discuss Quality Improvement and Research

		Text16: -Discuss Medical Direction, online and offline.-Discuss the roles of Protocols in EMS.-Discuss standards for Protocol Establishment.-Discuss State Minimum Protocols.-Discuss MCA Specific Protocols. 

		Text17: 

		Text18: 00:00-09:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 09:01-17:01

		Check Box22: Yes

		Check Box23: Off

		Text24: 17:02-28:02

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: This course is to be on our LMS at https://wmrmcc.thinkific.com/courses/mca-201.  Students must complete the entire course for credit.

		Text31: ongoing

		Text32: ongoing

		Text33: Virtual








Michigan Department of Health and Human Services 


 Bureau of EMS, Trauma and Preparedness 


 Division of EMS and Trauma 


     P.O. Box 30207 


    Lansing, MI 48909-0207  


(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: Preparatory

		Text2: MCA 203: Licensure, Privileging, and Continuing Education

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: Nicholas McManus, DO FAAEM

		Text10: Identify licensure process for all levels of EMS licenses.

		Text11: Identify continuing education requirements per license level.

		Text12: Identify privileging requirements for Muskegon County.

		Text13: 

		Text14: -Discuss Licensure process.-Discuss transferring State Licensure.-Discuss license renewal.-Discuss License denial, recovation and suspension.

		Text15: -Discuss minimum requirements for MFR, EMT, Specialist and Paramedic-Discuss Instructor Coordinator requirements for Continuing Education. -

		Text16: -Discuss minimum requirements for each level of EMS.-Discuss scope of privileges.-Discuss maintaining privileges.-Discuss removal of privileges.-Discuss record keeping and auditing.

		Text17: 

		Text18: 00:00-10:01

		Check Box19: Yes

		Check Box20: Off

		Text21: 10:01-15:02

		Check Box22: Yes

		Check Box23: Off

		Text24: 15:02-25:00

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: This course will be listed on our LMS at: https://wmrmcc.thinkific.com/courses/mca-203

		Text31: ongoing

		Text32: ongoing

		Text33: Virtual








Michigan Department of Health and Human Services 


 Bureau of EMS, Trauma and Preparedness 


 Division of EMS and Trauma 
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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: Preparatory

		Text2: MCA 204: Complaint Investigations, Due Process and  Disciplinary Procedures

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: Nicholas McManus, DO FAAEM

		Text10: Identify what constitutes a complaint, how investigations work.

		Text11: Identify processes of complaint investigation.

		Text12: Identify investigation outcomes.

		Text13: 

		Text14: -Introduction to Complaint Investigations-Identify Incident classifications per protocol 8-28

		Text15: -Identify Agency Level Investigation-Identify Formal Inquiry by PSRO-Identify Sentinel Event Review by PSRO-Identify Investigation Process-Identify Investigation Documentation-Identify 5 behaviors of Just Culture-Identify 3 duties of Just Culture 

		Text16: -Define how Just Culture produces an outcome to an investigation.-Define Order for Disciplinary Action-Identify Remediation and Discipline-Identify Disciplinary Action Appeal Process

		Text17: 

		Text18: 00:00-0700

		Check Box19: Yes

		Check Box20: Off

		Text21: 07:01-19:00

		Check Box22: Yes

		Check Box23: Off

		Text24: 19:01-27:00

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: Students must complete a 10 question quiz at the end of this course and achieve a 70% or better score for course completion.

		Text31: ongoing

		Text32: ongoing

		Text33: Virtual
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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: Preparatory

		Text2: Patient Confidentiality (HIPAA

		Check Box3: Yes

		Check Box4: Yes

		Check Box5: Yes

		Check Box6: Yes

		Check Box7: Off

		Text8: Scott Wilkinson

		Text9: Nicholas McManus, DO FAAEM

		Text10: Identify patient confidentiality, and how to uphold confidentiality.

		Text11: Identify Patient Consent and related laws.

		Text12: Identify and describe Michigan Minor Consent Laws.

		Text13: 

		Text14: -Discuss HIPAA Introduction-Identify WHO HIPAA Applies to-Describe WHAT HIPAA Applies to-Describe WHEN HIPAA Applies-Identify penalties for violating HIPAA-Identify WMRMCC HIPAA Policy and discuss-Review Case examples

		Text15: -Identify different types of consent related to EMS-Identify and discuss related Tort Laws to Consent-Discuss In Loco Parentis

		Text16: -Discuss Age of Majority and Emancipation-Discuss Minor Consent laws pertaining to:    - General Treatment, Emergency Care, Minor in Custody, Homeless Youth, Abortion, Birth Control, Immunizations, Mental Health, Pregnant Mother, Child of a Minor

		Text17: 

		Text18: 00:00-16:00

		Check Box19: Yes

		Check Box20: Off

		Text21: 16:01-24:01

		Check Box22: Yes

		Check Box23: Off

		Text24: 24:02-38:02

		Check Box25: Yes

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: Students will be given a 10 question quiz at the end of the course.  Students must achieve a 70% or higher grade on the course to receive a course completion certificate and credit for the course.  The course is located on our LMS at       https://wmrmcc.thinkific.com/courses/med-legal-5

		Text31: Ongoing

		Text32: ongoing

		Text33: WMRMC Approved Sites
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