OHSEMS-127 (1/01)
Michigan Department of Consumer & Industry Services
Bureau of Health Services
Emergency Medical Services Personnel

P.O. Box 30717

Lansing, MI 48909
(517) 335-0918

TTY (517) 373-7489

ONGOING EDUCATION RECORD FORM

Authority: P.A. 368 of 1978, as amended

This ongoing education record form is not your application. Y ou must keep our office informed, in writing, of name and address
changes over the course of your licensure period.

OnGoing Education Requirements: During the three-year period of your licensure, you must either accrue ongoing education
credits or complete a refresher course equivalent to your level of licensure in order to qualify for renewal/relicensure. In addition,
possession of current CPR certification (American Heart Association — CPR for Healthcare Providers or American Red Cross — CPR
for the Professional Rescuer) or CPR Healthcare Providers (National Safety Council) is also required. Paramedic relicensure does not
require CPR certification. THISDOCUMENT MUST INCLUDE ORIGINAL I-C CODE NUMBERS OR APPROVED
ATTACHMENTSVERIFYING ONGOING EDUCATION ACTIVITIESAT THE TIME OF RENEWAL/RELICENSURE.

Credit Requirements:

EMT (Basic) -30 total; 7 minimum in required category; 6 maximum credits allowed in any category.
EMT SPECIALIST — 30 total; 9 minimum in required category; 6 maximum credits allowed in any category.
PARAMEDIC —45 total; 11 minimum in required category; 6 maximum credits allowed in any category.

Credit Options: (1) A number of courses, such asBTLS and ACLS are pre-approved for credits. Contact your Regional Coordinator
for information. (2) Documentation of clinical activities by your employer or Medical Control Authority will alow one (1) credit for
each ten (10) patient 1C starts (maximum 2 credits) and one (1) credit for each ten (10) patient ETT (maximum 2 credits).

Name Social Security Number

Address LicenseLevel Exp. Date

*REQUIRED CREDITS: In each box enter: DATES, INSTRUCTOR-COORDINATOR CODE NUMBERSAND CREDITS TOTAL

Airway/Oxygen-Basic
(All Levels)

Cardiovascular-Basic
(All Levels)

Patient Assessment/Triage
(All Levels)

Pediatrics
(All Levels)

Respiratory Emergencies
(All Levels)

Shock
(All Levels)

Spinal Injury/Backboar ding
(All Levels)

Airway Oxygen-Advanced
(Specialist & Paramedic Only)

[-V Therapy
(Specialist & Paramedic Only)

Cardiovascular —Advanced
(Paramedic Only)

Phar macology
(Paramedic Only)

*Minimum in each category appropriate to your level.
Please retain copies of all records.




*ELECTED CREDITS: In each box enter

: DATES, INSTRUCTOR-COORDINATOR CODE NUMBERSAND CREDITS

TOTAL

Abdominal Injury/lllness

A&P

Behavioral Emergencies

Bleeding/Soft Tissue Injuries

Burns

Chest Injuries

CNSlIness/Injury

Communicable Diseases

Communications

Diabetic Emergencies

Disaster Planning

Emergency Driving

EMS Systems Oper ations

Enviromental Emergencies

Geriatrics

Hazardous M aterials

Injury Prevention

IV Maintenance

Med/L egal

Musculoskeletal Injuries

OB/GYN

Patient Handling

Poisons/Substance Abuse

Rescue Extrication

Stress M anagement




