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Name: __________________________________________ Certification: ____________ 

 

Certification Expiration Date: ____/____/____ 

 

 

 

 

 

 

 

Completion of the following EMS Online content is REQUIRED by end of year. 
Completion is recommended with the corresponding Module # (identifies where to find online): 

Module #8 – Scene Safety / Patient Assessment (EMT - 2019) 
Module #9 – Spinal Immobilization (EMT Ongoing - BLS 2019) 
Module #12 – Epinephrine (EMT Ongoing - BLS 2019) – EMT only 
 

Upon completion of each module’s objectives, the student should have the instructor or class 

coordinator sign and date their Personal Record of Training. Successful completion must be 

documented on the class training record to receive credit.  Keep skill sheet with training records. 
 

TRAINING RECORDS ARE YOUR RESPONSIBILITY! 
Student should keep training records for four years after each recertification. 

OTEP Method of recertification requires quarterly participation. 
IF YOUR CERTIFICATION IS EXPIRED OR INOPERABLE, YOU CANNOT PRACTICE EMS. 

If you would like to receive a monthly Training Announcement by e-mail, send your request to kcems@outlook.com 

or go to kittitascountyems.org for training information. 

Module 7:  Disability Awareness for EMS Providers (+211 Kittitas County Community Resources) 

Specifics:  DOH-Travis Alert Act Mandatory Training, Ability Checklist 

Instructor/Class Coordinator Signature: ______________________________       Date: _______________ 

Module 8:  Respiratory Emergencies / Pharmacology (EMT 2019–O2 Therapy for review-optional) 
Specifics:  Assess (Sick/Not Sick), Treat, O2 therapy, Pharmacology, and Adult CPR/AED/HPAM Skill 

Maintenance 

Instructor/Class Coordinator Signature: ______________________________  Date: _______________ 

Module 9:  Trauma Emergencies w/Orthopedic (EMT 2019–Head, Neck, Spine for review-optional) 
Specifics:  Trauma Assessment, Treatment, Splinting and Immobilize 

Instructor/Class Coordinator Signature: _______________________________  Date: _______________ 

Module 10: OB/GYN/Neonate Emergencies (EMT 2017–OB/GYN for review-optional)  

Specifics:  Assessment (Sick / Not Sick), Treatment, Delivery Presentations, Neonate CPR 

Instructor/Class Coordinator Signature: _______________________________  Date: _______________ 

Module 11: Healthcare Provider Renewal (EMT 2019–HP Airway Mgmt. for Review-optional) 
Specifics: ASHI HCP Renewal Adult/Child/Infant HPCPR/AED & HPAM Skill Maintenance 

Loaner books available. 

Instructor/Class Coordinator Signature: _______________________________  Date: _______________ 

Module 12: Stroke / Neuro (EMT 2017- Stroke for Review-optional) & annual Epi “Check & Inject” 

Skill Maint. 
Specifics:  Assess (Sick/Not Sick), treatment, Protocol/Procedures review & Annual Epi IM Skill 

Maintenance  

Instructor/Class Coordinator Signature: _______________________________  Date: _______________ 

mailto:kcems@outlook.com

