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WELCOME TO THEEMERGENCY MEDICAL SERVICES PROGRAM

Welcome to Rogers State University and the Emergency Medical Services Program.
The Emergency Medical Services faculty is looking forward to a productive year of
academic work and learning with students. The facultymake every effort to be
helpful, courteous, and caring in our interactions with each student. That means we
will keep you informed about your progress and the areas needed for improvement. A
learning environment in which students encounter all thewsmexperiences of
Emergency Medical Services can be very stressful. Students are challenged to cope
with new ways of learning and new ways to manage stress as they progress in the
education. We routinely offer students assistance in these areas.afeyou
experiencing particular difficulties, see your course Instructor so we can provide any
needed assistance. We extend our best wishes to you for a valuable and productive
year of learning.

The Emergency Medical Services Program Faculty



This student handbook is in support of Regers State University Bulletin

MISSION/PHILOSOPHY STATEMENTS

ROGERS STATE UNIVERSITY

Who We Are

Rogers State University is a regional university, located in northeastern Oklahoma, goveheed by
Board of Regents of the University of Oklahoma within a state system coordinated by the Oklahoma
State Regents for Higher Education. As a university, we are committed to the preservation,
transmission, and advancement of knowledge.

Our Mission

Ourmission is to ensure students develop the skills and knowledge required to achieve professional
and personal goals in dynamic local and global communities.

Our commitments, which support the RSU mission, are as follows:

1.

To provide quality associate, bataureate, and graduate degree opportunities and educational
experiences which foster student excellencarah and written communications, scientific
reasoning, and critical and creative thinking.

To promote an atmosphere of academic and intelleteedom and respect for diverse
expression in an environment of physical safety that is supportive of teaching and learning.
To provide a general liberal arts education that supports specialized academic programs and
prepares students for lifelong learnisugd service in a diverse society.

To provide students with a diverse, innovative faculty dedicated to excellence in teaching,
scholarly pursuits, and continuous improvement of programs.

To provide Universitywide student services, activities, and resesithat complement

academic programs.

To support and strengthen student, faculty, and administrative structures that promote shared
governance of the institution.

To promote and encourage student, faculty, staff, and community interaction in a positive
academic climate that creates opportunities for cultural, intellectual, and personal enrichment
for the University and the communities it serves.
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School of Mathematics, Science, and Health Sciences

MISSION STATEMENT

Central to the mission of the School is the preparation of students to achieve professional and
personal goals in their respective disciplines and to enable their success in dynamic local and global
communities. Three departments comprise this School, the Departments of Biology, Health Science,
and Math and Physical Sciencéhese departments pledge to deliver existing and newly developed
programs that meet student demands, and to be responsive to the evolviegot@oademia in

general and the sciences in particular.

Our Strategy is to foster an academic setting of diverse clartitat inherently incorporates
environment of service and collegiality.

The Curriculum utilizes academically rigorous methodologies delivered by a quality faculty who
possess a broad base of content knowledge and promote the acquisition, application and discussion G
current subject matteThe School usesffective instructional techniqaeempirical and evidenced

based inquiry, innovative technology, and a variety of learning environments for the purpose of
enhancing student learning.

Our commitment t&erviceenhances the public welfare and economic development potential of our
regionby cultivating strategic partnerships with health and scieeleged industries, secondary and

higher education institutions, and through active participation and leadership in civic and professional
organizations by our faculty and student$iese collaorative efforts are based on the belief that

through shared relationships, service reinforces and strengthens learning, and learning reinforces and
strengthens serviceAn emphasis of service encourages social awareness and responsibility among
faculty and students.

The School promotes a challenging, positive, and inquis@nléegial environment of high ethical
standards and of frequent interactions between faculty and students to foster independent thought anc
the collegial exchange of ideas.

Furthermore, the School recognizes the importance of scientific literacy in general education and its
contribution to the liberal studies curriculum of the university.



Revised January 2009

ROGERS STATE UNIVERSITY

DEPARTMENT OF HEALTH SCIENCES

MISSION STATEMENT

The Department of Health Sciences is one of eleven academic departments at Rogers
State University. The Health Sciences Department supports the mission of Rogers State University. The
Depart ment’s mi s s i oaohievepersonal am prefgssionat goastanddoeedutate t o
safe and competent beginning practitioners of selected health fields. The department also prepares
students majoring in other fields with health courses to support their degrees.

The faculty is comritted to excellence in teaching and student service. Learning is best
accomplished by providing students with accurate and reliable information, opportunities for
individualized learning experiences, and guidance and direction to support resourceschdre t
learner relationship is enhanced when accountabilities and expected outcomes are clear. Students are
supported and guided by the faculty to become active participants in learning in order to achieve
professional and personal goals. The Healthm8egfaculty believes that scientific reasoning and
critical thinking are reflected as clinical judgment.

The purpose of the RSU Health Sciences is to:

1. Provide bachelor degrees, associate degrees, certificates of achievement, and educational
opportunitiedor students, both traditional and naditional.

2. Provide opportunities for students to demonstrate competence in written and oral
communications, scientific reasoning, and critical thinking, which emphasizes qualitative as well
as quantitative skills.

3. Promote and encourage a positive academic climate with student, community, faculty, and staff
for instruction and community, faculty, and staff for instruction and communication.

Revised January 2009



ROGERS STATE UNIVERSITY

EMERGENCY MEDICAL SERVICES PROGRAM

Emergency Medical Services Program Mission Statement

The faculty of the Emergency Medical Services Program supports the mission of Rogers State University. The
faculty believes that EMT/Paramedic education is best suited tfiasts of higher learning.

The faculty believes the purpose of an EMT/Paramedic is to assist the patient experiencingsaipak
emergency to achieve the best possible health outcome and to prevent and reduce mortality and morbidity due
to illnessand injury.

Professional competence and professional attitudes are essential concepts in the practice of an EMT/Paramec
Professional competence includes six subcategories. They are conceptual competence, technical competence
interpersonal competenceontextual competence, integrative competence, and adaptive competence.
Professional attitudes include professional identity, ethical standards, scholarly concern for improvement,
motivation for continued learning, and career marketability.

The facultyis committed to excellence in teaching and student service. Learning is best accomplished by
providing students with accurate and reliable information, opportunities for individualized learning
experiences, and guidance and direction to supportive cesoull he teachdearner relationship is enhanced
when accountabilities and expected outcomes are clear. Students are supported and guided by the faculty to
become active participants in learning in order to achieve professional and personal goatkicdienal

outcome is to graduate a medic competent to practice as a beginning EMT/Paramedic.

The ultimate responsibility and first priority of the Emergency Medical Services faculty is to assure the health
care consumer that the graduates of the progransafe and competent practitioners.

The purposes or goals, which support the RSU Emergency Medical Semssesn,are:

1. To provide an associate degree and certificates of achievement and other educational opportunities for
Emergency Medical Servicesudents, both traditional and ntraditional.

2. To provide opportunities for EMS students to demonstrate competence in written and oral communications,
scientific reasoning and tical thinking which emphasizeothqualitativeandquantitatve skills.

3. To promote and encourage a positive academic climate with students, community, faculty and staff for
instruction and communication.

Within this central purpose the program outcomes are that upon completion of the program the EMS graduate
will be able to:

1. Demonstrate entrevel competence that meets state and national expectations.
2. Qualify for employment as a paramedic for the local and surrounding communities.



3. Commit to professional growth, selevelopment, and continuolesarning.
4. Indicate satisfaction with the Emergency Medical Services Program at Rogers State University.

PROGRAM POLICY AGREEMENT

VI

RECEIPT OF ROGERS STATE UNIVERSITY EMERGENCY MEDICAL SERVICES PROGRAM STUDENT
HANDBOOK.

| have received a copy tie student handbook. | am responsible to read it completely and will be held accountable !
complying with all policies and procedures of the EMS program. It is my responsibility to ask for clarification from tl
Coordinator of EMS regarding any polioy procedure | do not understand. | will read new policies or procedures whe
issued by the program and staple them into my student handboodélerstand that | am also responsible to read and con
with theStudent Codef Rogers State University.l understand that the RS&fudent Codés located online at
www.rsu.edu/resources/

RESPONSIBILITY FOR CONDUCT AND ACTIONS AS AN EMERGENCY MEDICAL SERVICES PROGRAM
STUDENT.

| understand that, having been admitted to the RSU EMS program, | ame$gtohsible for my conduct and actions as a
student. | understand that beh of Rogers State University or Emergency Medical Services Program poli&&Sor
ethicscan result in consultation, and perhaps probation, suspension or dismissaljraeparide nature of my actions. |
understand that patient safgyivacy and dignity are of the highest priority in the EMS profession and EMS educatior

TITLES VI AND XIl OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION
AMENDMENTS OF 1972.

| understand that Rogers State University complies with Titles VI and XlI of the Civil Rights Act of 1964, Title IX of t
Education Amendments of 1972, and other federal laws and regujatimhdoes not discriminate on the basis of race,
color, national origin, sex, age, religion, handicap, or status as a veteran in any of its policies, practices, or piidusdu
includesbut is not limited to admissions, employment and educationadtssrvl understand | may follow the grievance
procedure guidelines described in this handbook and iSttident Codé | wish to file a complaint.

CONFIDENTIALITY.
| shall respect and conscientiously observe the confidential naturénébrtiationthatmay come to me with
respect to faculty, peers, patients, and patient records.

MEDICAL TREATMENT.
| understand | am responsible for payment for any medical treatment that may be necessary subsequent to any injt
diseasessociated with any clinical or field assignment.

COMPUTER USER AGREEMENT

As a condition of using the Rogers State University computer equipment, | agree to follow Title 21, Computer Use Pol

the Student Code of Responsibility and Conduct

Student Signature Date

Student Printed Name Student ID



THI'S COPY I'S TO REMAIN IN THE STUDENT" S HANDBOC(
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PROGRAM POLICY AGREEMENT

VI.

RECEIPT OF ROGERS STATE UNIVERSITY EMERGENCY MEDICAL SERVICES PROGRAM STUDENT
HANDBOOK.

| have received a copy of the student handbook. | am responsible to read it completely and will be held accountabl
complying with all policies and procedures of the EMS program. It is my re#plity to ask for clarification from the
Coordinator of EMS regarding any policy or procedure | do not understand. | will read new policies or procedures \
issued by the program and staple them into my student handbawklerstand that | am alsesponsible to read and compl
with theStudent Codef Rogers State University. | understand that the Rsident Codés located online at
www.rsu.edu/resources/

RESPONSIBILITY FOR CONDUCT AND ACTIONS AS AN EMERGENCY MEDICAL SERVICES PROGRAM
STUDENT.

| understand that, having been admitted to the RSU EMS program, | am held responsible for my conduct and actiol
student. | understand that beh of Rogers State University or Emergency Medical Services Program policies or EMS
ethics carresult in consultation, and perhaps probation, suspension or dismissal, depending on the nature of my ac
understand that patient safgyivacy and dignity are of the highest priority in the EMS profession and EMS educatior

TITLES VI AND XII OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION
AMENDMENTS OF 1972.

| understand that Rogers State University complies with Titles VI and XII of the Civil Rights Act of 1964, Title IX of t
Education Amendments of 1972, and otfegleral laws and regulatiorend does not discriminate on the basis of race,
color, national origin, sex, age, religion, handicap, or status as a veteran in any of its policies, practices, or piidusdu
includesbut is not limited to admissionsployment and educational services. | understand | may follow the grievan:
procedure guidelines described in this handbook an8ttdent Codé | wish to file a complaint.

CONFIDENTIALITY.
| shall respect and conscientiously observe the cemtfial nature of all informatiothatmay come to me with
respect to faculty, peers, patients, and patient records.

MEDICAL TREATMENT.
| understand | am responsible for payment for any medical treatment that may be necessary subsegugjurioor
disease associated with any clinical or field assignment.

COMPUTER USER AGREEMENT
As a condition of using the Rogers State University computer equipment, | agree to follow Title 21, Computer Use
of theStudent Code of Regmsibility and Conduct

Student Signature Date

Student Printed Name Student ID

THIS COPY IS TO BE SIGNED AND SUBMITTED TO THE HEALTH SCIENCES DEPARTMENT
TO BE PLACED | N TAGADERITBICEENT ' S
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| SECTION I: THE EMERGENCY MEDICAL SERVICES PROGRAM

11 PURPOSE AND FUNCTION OF THE RSU EMERGENCY MEDICAL SERVICES PROGRAM

The RSU Emergency Medical Services Program exists to provide selected students with the educational opportunitiesmraaldssro
clinical settings, to prepare them to enter the profession of Emergency Medical Services. Upon successful couise, grailates

of RSU Emergency Medical Services courses are eligible to take the National Registry Examination to become licensetiraeone of
levels. The graduate is prepared at an entry level of practice and will require continuing edoattitormal and informato

advance in the expertise of practice.

1.2 ORGANIZATIONAL FRAMEWORK

The curriculum framework is based on content adopted from the United States Department of TransNattatiahStandard
Curriculum. These standards weieveloped to assist states to upgrade the quality of their prehospital emergency care. These
standards have been adopted and approved by the State of Oklahoma.

1.3 PROGRAM OUTCOMES

Following successful completion of the Rogers State UniveEsitgrgency Medical Services Program, the student will be able to:
1. Demonstrate entrdevel competence that meets state and national expectations.

2. Qualify for employment as a paramedic for the local and surrounding communities.

3. Commit to professiodarowth, selfdevelopment, and continuous learning.

4. Indicate satisfaction with the Emergency Medical Services Program at Rogers State University.

14 APPROVAL FOR TRAINING
The Rogers State University Emergency Medical Services Program is approvediathema State Department of Health
Emergency Medical Services Department.

15 ACCOUNTABILITY TO ROGERS STATE UNIVERSITY AND THE OKLAHOMA STATE
REGENTS FOR HIGHER EDUCATION

The Emergency Medical Services Program is an integral part of Rogert)BSieesity. Students anfédiculty are accountabl® the
University to coordinate the total learning experience for the student. The Oklahoma State Department of Health, ting dswivers
ultimately the Oklahoma State Regents for Higher Education approgeam requirements. All studentsist meeestablished
degree requirements to receive an Associate Degree in Emergency Medical Services from Rogers State University.

1.6 CLINICAL SITE AGREEMENTS

The Rogers State University Associate Degree Emerddedycal Services Program hegntractuatlinical affiliation agreemerst

with a variety of hospitals, emergency medical service agencies, extended care facilities and other health agencesdithiEulsa
surrounding area. Students are responsibbbéck with the Coursistructorregarding the protocol and routine to be used at each
facility.

1.7 ADMISSION REQUIREMENTS

Students interested in enrolling in any level of the Emergency Medical Services Program are required to be admittedtatRogers
University. Once a permit to enroll is received, you will be referred to an EMS faculty member for advisement and énrollmen
First time entering EMS students will need to provide:

a completed application for admission to Rogers State University

proof of high school graduation or GED equivalent

any other college or vtech transcripts

a copy of your current schedule if yate presently enrolled at another school.

ACT or other Rogers State University placement test scores. Students under 21 years of age must take the ACT examination prio
to enrollment. Students who are 21 or over, with less than 24 hours of collegaui@edguired to take a reading assessment test
prior to enrollmentRecommended assessment scores: ACT 19, ACT COMPASS 83, or{0&lsop 12.9. This college reading
level is required for Paramedic level admission.

agrwODE

After completing admission requirents, students will be enrolled on a first come basis for EMT Basic course.
All RSU Emergency Medical Services students are required to have designated uniforms for clinicals.

Completed medical records as described in the Medical Records packet aeglrpgistated deadlines.
CPRHealthcare Provider (American Heart Association) or Professional Rescuer (American Red Cross) is required for all students.

12



1.71 Basic EMT

EMS 1108 Basic EMT

EMS 1108L Basic EMT Campus Lab

EMS 1108L Basic EMT Clinical Lab

HLSC 1051 Bloodborne Pathogens (if not previously taken)
Total: 9 credit hours

Enrollment in EMS 1141 Emergency Vehicle Operators Course (EVOC) is encouraged to increase employment opportunities.

1.72 Paramedic

Admission to the Paramedic Program is based on the student meeting all admission criteria and seat availability. €Herdeadlin
Paramedic applications is Aprif'df each year. The admission criteria are available through the Healtit&xi@ffice or the
Coordinator of the EMS Program.

1.8 ENROLLMENT REQUIREMENTS

All students are required to submit a Health Care Provider Statement, immunization record, documentation of physical ability,
documentation of current CPR. The Health Care Provider Statement is to be completed by the sthighedredlth cargrovider.
Appropriate health care providers must complete the Immunization Record. All documents must be legible and dated e order to
accepted. If you have documentation of prior immunizations, you may attach a legible copy to the form. Studimtsoivpvide a
Health Care Provider Statement, documentation of required immunizations, documentation of physical ability and/or docunfientati
required CPR training will be placed on Administrative Estoppel sthitther explained belowSubmittechealth records become the
property of RSU and may not be returned to the student. Students are required to retain a copy of all health records.

REQUIRED IMMUNIZATIONS AND MEDICAL RECORDS
Documentation of all immunizations must be in the Health Sciddffe® on a date specified.

1. Negative PPD Skin Test for TB, ANNUALLY. The report must be read in millimeters and indicated on the immunization record.
If the skin test is positive, a (negative) chesay is required.

(2) Measles, Mumps, Rubella ¥&ine or Rubella Titer Screening Test (positive).

T-Dap

Hepatitis B Vaccine (3 injection series) is REQUIRED.

Varicella (chicken pox) immunity verification.

Student drug test

oArLON

Most immunizations are offered at no charge through your local Health Deptéxeept for the Hepatitis B vaccine. For information
contact the Health Department in the County in which you reside or your private physician. Most immunizations aresdlieo avail
through the RSU Health Clinic at minimal to no charge. Bring verificatif immunizations on the provided form to the Health
Sciences Office by the required date. A copy will be placed in your student file. You are also required to keepall gapy of
health records in your clinical binder.

Prior to the posted deadline for submission of documents required in their packet, the student should have the packet reviewed
by the Health Sciences Department. Incomplete packets will not be accepted. Students should maintain the originals of all
documents in a personal portfolio for future reference. Students are required to copy their records. Faculty or other staff will
not accept any medical or other records from students.

Students not meeting the deadline for submission of any records will be placed on Administrative Estoppel. This means that the
student may not attend clinical until all records are submitted. In the case of the Paramedic Candidate, failure to submit all
documentation by the deadline may mean denial of admission to the Paramedic Program.

REQUIRED CPR.
You are required to submit a CURRENT CPR card for Health Care Provider by the American Heart Association.
CPR course must include:

Adult, Infant, and Child CPR One and Two Rescuer CPR for all age group
Adult, Child, and Infant choking Bag-mask ventilation and ventilation with a
AED barrier device, and AED

You may become CPR certified by participating in classes offered by Rogers State University Health Sciences Department, the
American Heart Association, and area hospitals. Studentaatattend clinical assignments without current CPR verification on file.

BACKGROUND CHECK
The student, upon admission, must complete a background check to meet the terms in the clinical agency contracts.

13



LICENSURE

Paramedic students must submit a copy of their Oklahoma EMT Licensure. National Registry license alone is inadeipeatse [5a |
to expire in March, a valid license must be on file prior to all clinical assignments. Students are encouragedrecstiifioétion
documentation early in order for the Health Department to process their license for renewal prior to clinicals. Fonstoidientet
hold a current Oklahoma license due to out of state training, the following National Registryitgligddi€y will apply with approval
from the Oklahoma State Department of HealtiMS Department. If a student has recently completed the Basic EMT course, an
extension will be granted for the first year of the paramedic program. Students may nibteeseond year without a current
Oklahoma Basic EMT or Intermediate EMT license. If the candidate has trained in a state, or currently resideswhilstate
mandates or recognizes National Registry credentials at thehewvtie candidate iseeking certification or licensure, a copy of
current state or National Registry EMBR&Sic credentials, at a minimum, must be attached to the [National Registry] application.

If the candidate currently residasd has trained in a stateatdoes not mandate or recognize National Registry credentials at the level
thatthe candidate is seeking certification or licensure, a copy of current state certification at the level of trainingdsteebair
submitted to National Registsoresultsmay be processed and reportafi#l above applieofficial verification of course completion
(copy of course completion certificate, official letter, etc.) must be attached to the application.”

1.9 POLICY ON ADMISSION OF STUDENTS WITH DISCIPLINARY PROBLEMS

Applicants currently under disciplinary action from any academic institution are not eligible for admiSsiemonacademic admission
policies in the RSU Bulletin.

Applicants with a past history of disciplinary action or falsification of admission, financial aid, medical, or any ofideorrédocument from

any academic institution must present complete documentation of the event. The Policies Committee mayetguesexplanation and
documentation from the institution regarding the event and/or request an interview with the applicant regarding thelmeiGemmittee

may deny an application for admission or readmission based upon a history of digcgutition or falsification of university or clinical
documents.

1.10 READMISSION POLICY

This policy is applicabladmissiaapplieahtd “ Radmissiedpplisantc ait € g e fi izreeld asds “ a1
previously enrolled in a paramedic level course or program in any associate degree or vocational/technical prograry Ehispoli
applicable to students requesting transfer of general education or support courses.

The RYJ Emergency Medical Services Program will not consider any applicant who has exited paramedic programs two or more times.
Any applicantfor readmission must meet the following criteria before he or she will be considered for placement into the@&merge
Medical Services Program applicant pool.
1. File an application for emission with official transcripts of all course work including the most recent transcript from
Rogers State Universityf applicable
2. Submit a letter of academic standing from pihevious EMS program.
3. Achieve the same published entrance or admission requirementsgaséneParamedic class entering the Paramedic
Program.
4. Thecumulativegrade point average in all previous Emergency Medical Services cousebe at least 2.0 based on a 4.0
scale.

The RSU Emergency Medical Services Program Admissions and Progressions Committee may interview applicants that achieve the
above criteria. Placement oR@admissionApplicant into the program is limitdaly available space. Rdmission applications are
considered on the basis of previous academic performance as well as data supporting the probabilityfof socgeston ofthe

paramedic program and page ofthe National Registry &amedic examination. The RSU Emergency Medical Services Program
Policies Committee will decide acceptance or denial of the application.

Placement into the generic applicant pool does not guarantee admissiReadittissionApplicantsmeetingthe above criteriare

placed with the pool of applicants competing for placement into the first semester of the paramedic program. Rogergegite Uni
does not discriminate on the basis of race, color, national origin, sex, age, disability, or stetierm

111 TRANSFERS
Students mustmeéini ver sity requirements for transfer before being con

course work will be evaluated: Pmequisites, General Education, and EMS cowrsek will all be evaluated for congruency with the EMS
program and University requirements. All students will be evaluated on an individual basis.

1.12 ADVANCED PLACEMENT TESTING POLICY AND PROCEDURE

Policy: Advanced Placement Testing (APT)ipa ocedur e that allows a student to recei\
students requesting Advanced Placement Testing must have completed at least 12 credit hours from Rogers State Urevadsianbefb
standing creditwilbepaed on t he Rogers State University transcript. The

point neutral. The Health Sciences Department allows Advanced Placement Testing (APT) for the following department courses:

14



HLSC 1813 First Aid

HLSC 2613 Medical Terminology
NUTR 1113 Intro to Nutrition
NURS 1191 Dosage Calculation

APT requires Instructor approval and may also require written documentation of previous education or relevant work £xpd?iEnds

be conducted onlduring the first week of each semester for the regulaveltk classes. The Program Director must be notified at least two
weeks before finals in order for the student to exercise this option. The student may take an advanced placemengieearcidss anly

one time. If the exam is not successfully passed the student must take the course.

Procedure:
1. Students requesting APT will initiate the process by pr
Standi ng” f o rcmencdasddminibtrativeHesstant. HTheAdministrative Assistant will direct this application to the

appropriate Program Coordinator.

2. The Program Coordinator will initiate the process for APT or advise the individual Course Instructor of the APT student
apg i cation. The Coordinator or the Course Instructand will
either accept or deny the student’'s application.

3. If the application is accepted, the Course Instructor will schedule aatestwd time on the Claremore Campus. If the APT
requires a practical component, the Course Instructor will arrahgeeceive APTcredd st udent must recei v
the written and clinical portion of tlexams

4. Prior to taking the APT, the student will be responsible for making arrangements with the Business Office to pay thfeesquired
to have the test posted to the student ' thefitstwaeak efthe Sempesterto Th e
allow grading and processing time so the student can add the class if needed. It is the responsibility of the studedtdp add
the desired class based on the results of the APT.

5. The Course Instructor or Program Gtioator will notify the student of the results of the APT by mail.

(Adopted 2/09/01)

1.13 NATIONAL REGISTRY OF EMT'S FELONY CONVICTION POLICY

The NREMT will deny registration or take other appropriate actiortee event arapplicantfor registration or reregistratidmas been
convicted of a felonyDecisionsaffecting eligibility will be based upon categories (general denial, presumptive denial, discretionary denial)
as outlined on the Nationalntergency Medical Technician website at www.nremt.org/about/policy_felony.asp. Applicants may appeal
decisions made by the Registry as outlined in the National Registry of Emergency Medical Technicians Registry Disdipimary Po

1.14 CORRESPONDENCE/MAILING ADDRESS

Place your name and student ID on all records and mail to:
Rogers State University
Health Sciences Department
Emergency Medical Services Program
1701 West Will Rogers Blvd.
Claremore, Oklahoma 7408252

1.15 STAR OF LIFE - EMS SYMBOL

In 1973, the Department of Transportation adopted the "Star of Life" emblem as a symbol of EMS. The use of the Stgmifdlife
by both the private sector and government has served to identify emergency medical services and contribhuted gezdijnment of
objectives and commitment to improved emergency medical care.

The Star of Life is the universally recognized symbol of emergency medical services, and can be seen displayed on amtbulances
other EMS equi pmennt.s” Eoafc ht hoef stthaer sriexprepsoeint s a di fferent asp
Life represent the six following aspects of the EMS system:

1. Detection 4. On Scene Care
2. Reporting 5. Care in Transit
3. Response 6. Transfeto Definitive Care
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1.16 THE EMT OATH

Be it pledged as an Emergency Medical Technician, | will honor the physical and judicial laws of God and man. | withabllow
regimen which, according to my ability and judgment, | consider for the benefit of patients and abstain from whatetexidsisleled
mischievous, nor shall | suggest any such counsel. Into whatever homes | enter, | will go into them fofittod belyethe sick and
injured, never revealing what | see or hear in the lives of men unless required by law.

| shall also share my medical knowledge with those who may benefit from what | have learned. | will serve unselfishly and
continuously in ordr to help make a better world for all mankind.

While | continue to keep this oath unviolated, may it be granted to me to enjoy life, and the practice of the art, byspieated, in
all times. Should | trespass or violate this oath, may the rebersg lot. So help me God.

1.17 THE EMT CODE OF ETHICS

Professional status as an Emergency Medical Technician and Emergency medical TeBlanésizedic is maintained and enriched by
the willingness of the individual practitioner to accept and fudfiligations to society, other medical professionals, and the profession
of Emergency Medical Technician. As an Emergency Medical Technician at the basic level or an Emergency Medical Technician
Paramedic, | solemnly pledge myself to the following coderofessional ethics:

A fundamental responsibility of the Emergency Medical Technician is to conserve life, to alleviate suffering, to prohgte lieal
no harm, and to encourage the quality and equal availability of emergency medical care.

The Emergncy Medical Technician provides services based on human need, with respect for human need, with respect for human
dignity, unrestricted by consideration of nationality, race, creed, color, or status.

The Emergency Medical Technician does not use prafiessknowledge and skills in any enterprise detrimental to the publie well
being.

The Emergency Medical Technician respects and holds in confidence all information of a confidential nature obtainedr#e thie co
professional work unless required bwlto divulge such information.

The Emergency Medical Technician, as a citizen, understands and upholds the law and performs the duties of citizenship; as a
professional, the Emergency Medical Technician has the eenting responsibility to work witboncerned citizens and other health
care professionals in promoting a high standard of emergency medical care to all people.

The Emergency Medical Technician shall maintain professional competence and demonstrate concern for the competence of other
membes of the Emergency Medical Services health care team.

An Emergency Medical Technician assumes responsibility in defining and upholding standards of professional practicdiand educa

The Emergency Medical Technician assumes responsibilitpdoridual professional actions and judgment, both in dependent and
independent emergency functions, and knows and upholds the laws, which affect the practice of the Emergency Medical. Technicia

An Emergency Medical Technician has the responsibilityetaware of and participate in matters of legislation affecting the
Emergency Medical Technician and the Emergency Medical Services System.

The Emergency Medical Technician adheres to standards of personal ethics, which reflect credit upon the profession.
Emergency Medical Technicians, or groups of Emergency Medical Technicians, who advertise professional services, do so in
conformity with the dignity of the profession.

The Emergency Medical Technician has an obligation to protect the public by notidelégat person less qualified, any service
which requires the professional competence of an Emergency Medical Technician.

The Emergency Medical Technician will work harmoniously with and sustain confidence in Emergency Medical Techniciarsassociate
thenurse, the physician, and other members of the Emergency Medical Services health care team.

The Emergency Medical Technician refuses to participate in unethical procedures, and assumes the responsibility to expose
incompetence or unethical conduct of athi® the appropriate authority in a proper and professional manner.

The National Association
of Emergency Medical Technicians
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1.18

ASSOCIATE OF APPLIED SCIENCE IN EMERGENCY MEDICAL SERVICES

Section A: Program Pre-Requisite:

Basic Emergency Medical Technician (EMS 1108 or licensure)

Computer Proficiency: Successful completion of CS 1113 Microcomputer Applications

Section B: General Education Requirements:

English

Social Studies

Biological Science

Orientation
Behavioral Sciences 3 PSY 1113

6 ENGL 1113
ENGL 1213

6 HIST 2483
HIST 2493

POLS 1113

4 BIOL 1144
1 ORIE 1151

Section C: Program Requirements:

Emergency Medical Services EMS 1003

EMS 1113
EMS 1124
EMS 1203
EMS 1213
EMS 1225
EMS 2104
EMS 2112
EMS 2125
EMS 2202
EMS 2224
EMS 2244

Section D: Support and Related Courses:

Health Science

1.19

3 HLSC 1233

20 Credit Hours

Composition |

Composition Il

U.S. History to 1877 or

U.S. History from 1877
American Federal Government
Cellular Biology

The College Experience
Introduction to Psychology

46 Credit Hours

Anatomy and Physiology for Prehospital Providers
Pharmacology for Prehospital Providers
Advanced Skills in Emergency Medical Services
Field Operations

ECG Interpretation

Trauma Assessment and Management

Medical Emergencies 4 hours

Spedal Needs in Emergency Medical Services
Cardiac/Respiratory Emergencies

OB/GYN Emergencies

Pediatric Emergencies

EMS Leadership

Medical Terminology

Total Hours: 69

SUGGESTED COURSE OF STUDY - Associate of Applied Science Degree

First Year, Fall

HLSC
ORIE
EMS
EMS
EMS

EMS

Second Year, Fall

ENGL
PSY

EMS
PHAR

EMS

1233
1151
1003
1104
1213

1124

1213
1113

2104
2112

2125

Medical Terminology

The College Experience
Anatomy & Physiology for
PreHospital Providers
Introduction to EMS and
Patient Assessment

ECG Interpretation

Advanced Skills in Emergency
Medical Services
Total

Composition Il
Introduction to Psychology

Medical Emergencies
Special Needs in Emergency
Medical Services
Cardiac/Respiratory

wkEFk W

4

18

N A~

17

First Year, Spring

ENGL
BIOL
EMS
EMS

EMS

1113  Composition | 3
1144  General Cellular Biology 4
1203 Field Operations 3
1113 Pharmacology for 3
PrehospitaProviders
1225  Trauma Assessment and 5
Management
Total 18

Second Year, Spring

POLSC
HIST

EMS
EMS

EMS

1113 Amer. Fed. G 3
2483 or U.S. History to 1877 or 3
2493 U.S. History from 1877

2202 OB/GYN Emergencies 2
2224 Pediatric Emergencies 4
2244 EMS Leadership 4



Emergencies
Total 17

Total

Total Credit Hours:

16

69

1.20 PROJECTED EXPENSES
These are estimated expenses for students
Tuition and fees: See University Bulletin and Semester Schedule
R = Required
O = Optional
R/O ITEM ESTIMATED COST
R Professional Liability Insurance (Paramedic) $ 65.00/year
R Professional Liability Insurance (Basic EMT) $ 40.00
R FBI Background Check $53.95
R FISDAP Fee (Paramedic only) $ 100.00
R Uniforms (variable cost) $ 175.00
R Fees for PHTLS (Paramedic only) $ 20.00
R CPR Certification No Fee (included)
R HealthAssessment and Immunization (variable cost) $ 250.00
R Textbooks and supplies (does not include lab supply fee) $ 739$1000
R Graduation Cap and Gown $ 30.00
(@) RSU Graduation Announcements $ 1.00 each
R RSU Official Degree Check Fee $ 40.00
(@) BasicEMT National Registry and Oklahoma Licensure Fee $ 155.00
o] Paramedic National Registry and Oklahoma Licensure Fee $ 260.00 $ 270.00

1.21  FINANCIAL AID INFORMATION

Financial aid is available to students through a variety of sources including grants, scholarships, loanstirapdepgstoyment from
federal, state, institutional and private sources. The student should refeRf&LiH&ulletinsection, specifically St udent Cost anc
Aid’ .

1.22 STRATTON TAYLOR LIBRARY

The Stratton Taylor Library is available on the main campus for student use. Library hours are currently as follows:
When classes are in session:  Monday Thursday 7:30 a.m. to 10:00 p.m.

Friday 7:30 a.m. to 6:00 p.m.

Saturday 12:00 p.m. to 8:30 p.m.

Sunday 1:30 p.m. to 10:00 p.m.
When classes are not in sessior Monday-Friday 8:00 a.m. to 5:00 p.m.

The library is not open duringall break, $ring break, or during holidays.

A literature search can be conducted through this library. There is a limit on the number of articles the library can obthierfrom
libraries. There may also be charges for interlibrary materials. Students may obtain the information from one ofahéhases
where they are scheduled for clinicals.

The library is an excellent place for studying and has computers and other equipment available for student use.

1.23 STUDENTS WITH DISABILITIES

Americans with Disabilities Act

Rogers State University is committed to providing students with disabilities equal access to educational programs and\sgrvice
student who has a disability that he or she believes will require some form of academic accommodation must inforrssithiegirofe
such need during or immediately following the first class atten@edore any educational accommodation can be provided, it is the
responsibility of each student to prove eligibility for assistance by registering for services through Studsnt Affa

Students needing more information about Student Disability Services should contact the Office of Student Developmen®at 343
Director of Student Development

Office of Student Affairs

Rogers State University

9183437707
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The National RegistryfEEMT's will offer reasonable and appropriate accommodations for the written component of the registration
examination for those persons with documented disabilities. Students may review the Accommodations Disability Policy of the
National Registry for EMI's atwww.nremt.org/about/policy accomodations.asp

1.24 EMERGENCY MEDICAL SERVICES STUDENT ASSOCIATION (EMSSA)

The Emergency Medical Services Student Association was formed to provide students in the Rogers State University Emergency
Medical Services Program with the opportunity to become involved in various community service projects, learning expetiences
socil functions. The EMSSA igin by officers who are EMS Program students and student representatives from all EMS classes. All
EMS students are members of the organization and are encouraged to become involved in the functions of the Associdbien. A mem
of the EMS Program faculty serves as Advisor to the EMSSA.

SECTION II: ACADEMIC POLICIES

2.1 STUDENTS IN “GOOD STANDING”

“Good Standing” is required for many applications frases schol a
well as for most letters of academic standing to potential employers.

A student in “Good Standing” has:

1. A progression/graduation GPA of at least 2.0

2. Current course average of 75% or higher

3. Attendance at 90% or greater classroom, labschnidals taught to date

4. No academic or clinical probation in place or pending

5. No disciplinary action in place or pending

The designation of “good standing” is made by reviewing th
2.2 STATEMENT ON GRADES

A student must achieve an examination average of at least 75% to pass an EMS course. In addition to the required ®xamination
EMS courses have points available from additional assignments. These points are in addition to thea@xaoimatand will not be
averaged into the course grade until the student has achieved the minimum 75% examination average to pass the EMS course.

Once the student has achieved the required minimum 75% examination average, the additional assigsméihbpaauided into the total
examination points and a course average will be calculated. This course average will be assigned as the coursemyteTgeadddition

of these assignment points may bring the course grade up or down. It ieféwidoor performance on additional assignments might
reduce the course grade to a grade of “D”" or “F".

The additional assignment points will not be considered until the student has achieved an examination average of at $&amild3Pe
student fd to achieve an examination average of at least 75%, the course letter grade assigned will reflect the examination average.

The student who achieves an examination average-@f46%36 wi | | be assigned a course grade
examination average of below 65% will be assigned a course gr
2.3 CALCULATING EMS COURSE GRADES
The course grade is calculated using the following scale to determine the letter grade for the course:

A = 90-100

B = 80-89

cC = 75-79

D = 65-74

F =  64.4 & below

Each student must earn a final course percentage of 75% or higher to pass the course and progress to the next EMSficalicsrirseh
percentage will beounded following the same guidelines as with the theory grade. For example, a final course percentage of 74.5 would be
rounded to the 75, which is the minimum score required to pass the course.

Affective Evaluation & Grading: Students will receive anffective Graded weeks into the coursad at the end of each semester. 100

total points will be possible for each semestaffective Grade Evaluations will be performed by the Course Instructor. For a detailed
grading outline see the attachaflective Grade Evaluation &rm. Students should strive to maintain a 100% average in the affective
(attitudes/behavior) evaluation area. If the affective average falls below 80%, the student will be placed on probladstudént

does not achieve an 80%exftive grade average after two weeks of probation, s/he may be dismissed from the program regardless of
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the overall course average. If a student is placed on probation a second time s/he will remain on probation for tograntireSee
affective evéuation form.

Clinical is graded on a padsil basis. Students must receive a passing on the summative evaluation to pass clinical for the semester. In other
words, all clinical objectives must be achieved to pass. Students must pass the clinical component to pass the course.

In order to pass a course, students must:

Achieve 75% or greater examination average.

Achieve 75% overall average in the overall theory portion of the course.

Achieve 90% or greater attendance.

Attend all required campus and clinical laboratories and receive a passing summative evaluation.
Meet all Cognitive, Psychomotor, and Affective course objectives as outlined in the course syllabus.

agrwODE

2.4 CAMPUS AND CLINICAL LABORATORY GRADES

The campusrad clinical laboratory component is graded on a pass/fail basis. The student must obtain a grade of pass for campus and
clinical experiences in order to pass the course.

CAMPUS LABORATORY:

Most EMS courses have campus laboratory experiences. Specific laboratory hours are mandated for each content arpas The cam
laboratory sessions are scheduled outside the designated classroom time. The Campus Lab experience is designeckttsatiow stud
investigate, discuss and practice clinical skills in a controlled, supportive environment. Specific requirements ffulsiaroptetion

of this portion of the lab include:

1. Attendance at all assigned sessions

2. Preparation for the lab as outlinedthe syllabus.

3. Physical and verbal participation in the laboratory session

4. Professional behavior is expected during all laboratory sessions

A student who is absent from Campus Laboratory has not demonstisiteztability to meet the lab obj&ees for that week. The
student will be required to demonstrate competence in the skill prior to the end of the course.

A student who is unprepared for participation in the Campus

prepar#on for participatiori The campus laboratory faculty may make this evaluation when the student is unprepared as evidenced

by:

1. Lack of basic, preparatory knowledge of the skills being discussed (knowledge that would have been obtained through required
readings)

2. Unwillingness to participate in laboratory practice and discussion

3. Inattention during the clinical laboratory session.

CLINICAL LABORATORY:
The goal of the clinical laboratory is to provide the student with a supervised learning experiericé knatvledge from classroom
learning, independent learning, and the campus laboratories can be applied directly in the care of patients.

In order to successfully complete this portion of the clinical assignment, students will:

1. Come to clinical prepared to actively interact with patients, facility staff, and the preceptor.

2. Attend all mandatory clinical hours and clinical objectives.

3. Completeall FISDAP entrieswithin 72 hoursof the completion of each shif{Paramedicsnly).

4. Correctly complete altlinical paperworkequirementand FISDAP submissionsStudentsvill be audited migsemester and near
the completion of each semester. Incomplete submission of paperwork or FISDAPS will result in a required repeat cdlthe clini

5. Receive a passing grade on Summative Evaluation.

Students not completing these reqmiemts will fail the clinical portion of the cours&tudents not passing the clinical portion of the
course will receive a grade of “F” in the course.
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2.5 TESTING PROCEDURE

The examination experience simulates that which the stwdbritave when taking the examination for licensure. Test security and
assurance that all test results are valid evidence of the individual student's knowledge are critical issues to the Bfedigaincy
Services Program. The student is expected toeaon time for the examination. See the mageexamination policy for missed
exams. The student is to bring a number two pencil, a red scantron, and a calculator, if desired. No other items are pemwnitted with
permission of the Exam Administratoraourse instructor. Students are not allowed to use cell phones or PDA devices during tests.

2.6 POST TEST REVIEW

A review of examinations will be conducted at the discretion of the course instructor. The review session will not bedcontilad
students have taken the examination. The purpose of the review is to enhance student learning. A student who wéstes to revi
specific questions with faculty members is encouraged to make an individual appointment with the faculty member witdek one w
following the testing date.

If the student wishes to have the scan sheet checked for an error, it should be brought to the attention of the induratitay e
testreviewduringor immediatelyafter the review

2.7 MAKE-UP EXAMINATIONS

A makeup time for a missed exam must be arranged with the course faculty immediately. A student needingpaaxakewill be

given a variation of the original exam. The exam format will be determined by the course Instructor. Quegtinalsidegfill in the

blank, short answers, essay and/or multiple choice questibissthe responsibility of the student to contact the Instructor

regarding make-up examinations. It is up to the instructor to set an appointment time for the make-up exam. If the makeup
examination is not taken by the student within one gwmédeevik f ol |
be a zero. No test reviews will be conducted until all students havettekeram.

2.8 TIME EXTENSIONS ON ASSIGNMENTS

In the event the student is unable to meet the due date of an assignment, s/he should discuss this with the facultyF@dbereBE
assignment is dueA time extensiomimay be granted at the sole discretion of the course instructor The st udent’' s gr ad
if established deadlines are not met.

29 FINAL COURSE GRADE AND PROGRESSION IN THE PROGRAM

Any student who earns a final coursadg of less than "C" (below 75% ) in a required Emergency Medical Services course, or a
required concurrent or prequisite course, is not eligible to continue in the program or progress to the next course, but will
automatically exit the program. Albarses listed as concurrent or-pegjuisite required courses in the degree plan must be completed
with no less than a grade of "C" by the semester indicated, for the student to progress to the next courses in th&lrsg@urses

include Bloodbornéathogens for Basic EMT students. All Paramedic students who have not completed an equivalent or higher A&P
course must complete 1003 Anatomy and Physiology for Prehospital Providers before beginning any EMS courses. Medical
Terminology, Cellular Biolog, Composition | and Coll ege Experience must all
to the second year of the program.

2.10 EVALUATIONS

The student completes a selfaluation ohis/herclinical performance to be submittedrithg the formative evaluation. This evaluation is to
give a realistic selévaluation of where the student perceiveshds functioning. In this process, the student identifies six strengths and six
areas for growth. Students will also itlBnways to improve in their areas for growth. There are also course anof-pratyram
evaluations, which all students complete. This information is required for accreditation, program review and revision.

2.11 REQUEST FOR GRADE OF INCOMPLETE

Students may petition for an "1” or I ncomplete gr adrdinatory subm
of the Emergency Medical Services Program must approve the request for grade of incomplete. This petition musieadiiaim a

for completion of the course and the student's signature. Petitions for "I" must be submitted prior to the final examination

The student must meet all requirements as stated in the University Bulletin: An incomplete may be used to inddditeotiatwork is
necessary to complete a course. Itissmots ubst i tut esfodemin rm&y edf mioli ng a course a
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receive an “17”, the student shoul d \Wwokvoethesanestesbutde unable io toypletedhmp | e
remaining work due to extenuating circumstances. culty membed e r  f ©
must be on file in the Ac adnepenanem within ons yed dbffthe date of its pdsting if & student hais | |
made no attempt to fulfill course obligations. An “1 " is GPA

2.12 FILING A FINAL GRADE APPEAL

The responsibility for academic evaluations of students rests withahkyfalf a student feels s/he hesceived a prejudiced or

capricious final grade by an instructor, and if s/he is unable to resolueather in an informal conference with the instructor or EMS
Coordinator, a more formal procespi®vided except fothose cases that arise where specialized policies and procedures shall apply at
thedepartment/program levestudents should refer to the university policy founktit//www.rsu.eu/studengffairs/docs/student

code.pdf A formal gradeappeal must be initiatedithin thirty regular class daysf the grade being officiallposted.

2.13 WITHDRAWAL FROM AN EMERGENCY MEDICAL SERVICES COURSE

An automatic withdrawal grade of "W" is issued when a student initiates a withdrawal during the allowable withdrawalperiod.
University's withdrawal period for an automatic "W" is after ¢tase of the add/drop periodhfter the close of the withdrawal period,
the student will be awarded the gragenedn the course. That grade will be calculated in the student's GPA. The grade of "W"is a
GPA neutral.

Students experiencirggrious difficulty in the Emergency Medical Services Program are encouraged to make an appointment with the
Course Instructor regarding possible withdrawal. In the event a student withdraws from a course, the student autoitstically e
program. Thetudent must reapply to-enter the Paramedic program. adeission to the Paramedic program is not guaranteed to

ANY student. Refer to the policy concerningdenission for further information.

2.14 EXIT INTERVIEW

All students who exit the Emerggnbledical Services Program, for any reason, are to have an exit interview with the Coordinator of

the Emergency Medical Services Program. It is the responsibility of the student to schedule the exit interview. Thefpghepesit
interview is to adise the student of the readmission policy, assist the student with other educational goals and explore options. Failure
to schedule an exit interview will be noted as a breach of policy should the student apply for readmission.

| SECTION IlI: GENERAL POLICIES AND PROCEDURES

3.1 CHANGES IN HEALTH STATUS

The Health Sciences Department may request that a student submit an additional Health Care Provider statement if the student
demonstrates health problems or a change in health status. TheCGealtProvider statement is to be delivered to the Health Sciences
office to the Information Specialist prior to returning to clinical. The Department Head must clear the student far tre¢utinical

area.

3.2 CHANGE OF NAME, ADDRESS AND PHONE

Students with a change of name, address or phone are to submit this information to the Health Sciences Departmenn@fice. Fo
located in the bottom drawer of the student mailbox file cabinet. The student must maintain a current name aaddnegsgith
the department office.

3.3 EMERGENCY MEDICAL SERVICES FACULTY OFFICE HOURS

Each faculty member will post office hours outside his or her office door. Students should plan to visit faculty meimigeitseder
times or by appointment.
Students may communicate with faculty members by:

1. Placing a written message in the Instructor’s mail box.

2. Leaving a phone message on the Instructor’s phone mail sys
3. Returning at a time when the Instructor’s has posted offic
4. Callingthel nstructor’'s phone extension.

5. Sending a message byail.

6. Scheduling an appointment during their posted office hours in the Health Sciences Department office.

34 STUDENT COMMUNICATION REGARDING NEEDS, CONCERNS, AND ADVISEMENT
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The formal line of commmication is student to EMBistructor andhen student to Coordinator of Emergency Medical Services. However,
students should feel free to communicate their needs and concerns to the Coordinator if they are not satisfied withehef autgo
experiencen the program. Either a verbal discussion or a signed written complaint form may be used. You may schedule an appointment
with the Coordinator of Emergency Medical Services in the Health Sciences Office. The student is requested to fotoestnspeking

methods to meet needs and express concerns.

Students will be assigned a faculty advisor at the beginning of the fall semester. Students will be informed as teatheia adzil. The
student must make an appointment with their specificltia advisor during the enrollment period prior to the beginning of each semester.
The student is responsible for bringing a completed enroliment form to the advisement session. The faculty advisw ailidregiprove
the student ss.selection of cour

3.5 PROCEDURE IN CASE OF EMERGENCY

In an emergency situation, the Emergency Medical Services Program and Health Sciences Department will attempt to contact the
student. FOR THIS REASON, IT IS VERY IMPORTANT THAJURRENTNAME, ADDRESS, PHONE NUMBER AND
INFORMATION REGARDING ANOTHER CONTACT PERSON BE ON FILE WITH THE OFFICE.

3.6 REFERENCE/RECOMMENDATION LETTERS

All faculty and students must follow the following procedure when a reference/recommendationrtjteasted.

The student must get verbal permission from the selected faculty.

The student will complete the request form and submit back to the Health Sciences Department Office.

This form is placed in the selected faculty mailbox.

Faculty will write the apropriate letter on RSU letterhead and submit to the Hezdience Department Administrative Assistant.
A copy will be placed in the student files.

The letter will be mailed to the appropriate recipient by the Health Sciences Department.

ourLODE

3.7 STUDENT REPRESENTATIVES ON PROGRAM COMMITTEES

Students are selected by their peers and faculty for representation on the Evaluation and Governance Committee. ®héhurpose
representation is to assure student input to the Emergency Medical ServicestRatutigy be considered in the development of
policies and procedures, curriculum and program evaluation.

The faculty liaison will oversee the selection and attendance of student representation to the Evaluation and Governgiege Comm
Students maylso be represented in other faculty committees as needed. The liaison will prepare an annual report reflecting student
attendance at these meetings.

3.8 VARIANCE REPORT

The clinical segment of the program is a learning experience for the studeiscldsing errors the student and faculty members can review
the incident and learn from the experience. Failing to disclose an error may result in clinical failure. The studeneidtely report to

the faculty member any critical incident or ermanich occurs in the clinical area. The Couhsstructorwill notify the Coordinator of
Emergency Medical Services, immediately, any time a critical incident occurs in clinical, particularly if an incideri$ fépdrwith the
hospital. The Courdastructorwill immediately complete an Incident Report and Risk Management form. These forms are to be filed with
the College administration on the same day of the incatert the next day Administration is available.

3.9 NOTIFICATION TO STUDENTS OF POLICY CHANGES

The Student Handbools revised annually. Each student documents receipt and understandindSafdiset Handbooky signing the
Program Policy Agreement form. Policy revisions other than annual revisions are communicated directly to each studentrogmaoi
Periodically, theHandbookmay be redistributed during January.

3.10 COMMUNICATIONS BULLETIN BOARD

Course information is routinely posted on bulletin boards. The student should check the board every time they are orkeampusént

on new information. Items posted may include theory assignments, clinical assignments, skill and communicatigrckebsges that
occur, and general information. The EMS Bulletin Board is located outside of room 150.

3.11 WEATHER POLICY

The current weather policy will be posted in the Student Communication Area. Check with your Instructor or the buligfim thear
current policy.
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| SECTION IV: STUDENT CONDUCT POLICIES AND PROCEDURES
4.1 ACADEMIC MISCONDUCT

Cheating, copying, or allowing another to cheat or copy, or falsification of student records/reports or medical recoedsltriay r
disciplinary action. Students are expect eldudentcCode of Réspomsibilitiesi v e r
and Conduct. In accordance with the Code of Academic Conduct of The Student Code, Title 12, instances of afidgeuca
misconduct will follow the policies and procedures as described in Title 12. As a general rule, an Instructor at Regény&tsity

has the responsibility of enforcing the academic code.

4.2 GUEST SPEAKERS

Inviting guest speakers is ahet method of instruction used to facilitate student learning. The student should be on time, courteous,
and attentive. Respect for the speaker's expertise is demonstrated by remaining seated until the class is officiedly dismiss

4.3 STUDENT-FACULTY RELATIONSHIP

The relationship between a student and faculty member is based on principles of caring and principles of adult ledemitgarStu
expected to assume responsibility as active participants in their learning, anddestdfl learnersFaculty members are to
encourage; give feedback regarding student progress in learning; both positive and negative, and support the studentttoward g
The relationship is a professional, student/faculty relationship. The relationship is not eetat@@ship. Faculty members should be
addressed by their last names.

4.4 PAGERS AND CELLULAR PHONES

A non-disruptive and nodwlistracting classroom environment is a key factor in the learning process. Unnecessary and frequent
disruptions to the classroom environment by pagers, cellular phones and phone conversations may result in a studamt.consultat
Therefore, all student pagers and cellular phones are to be turned off during class periods. Cell phones are to Ipeigesed in
pockets during class and are not to be visible. Cellular phone conversations, leaving class to return phoneedleeardging
during class are disruptive to the students and Instructor are considered inappropriate behaviors and fall-Aodelehin
Misconduct.

45 TECHNOLOGY DEVICES: PDA & LAPTOP COMPUTERS

Regarding the use of Personal Digital AssistaB#(Pand laptop computers:
1. All students must follow the following procedure when using a PDA in campus and clinical laboratory settings:

o PDA’"s may be used in the classroom setting at the dis
o PDA’ s may bchnicallaberatoryicampus kedting at the discretion of the supervising faculty member,
o PDA's may be used in the <clinical setting at the di

individual facility policy.

o  Supervising faculty may geriest that the student refrain from PDA use at any time.

2. All students must follow the following procedure when using a laptop computer in campus and clinical laboratory setting:

o Laptop computers may be used in the classroom setting at the discretion of the supervising faculty member.

o Laptop computers may be used in the clinical laboratory campus setting at the discretion of the supervising faculty
member.

o Laptop computers SHOULBIOT BE used in the clinical setting.

o  Supervising faculty may request that the student refrain from laptop computer use at any time.

4.6 POLICY ON TOBACCO USE

Emergency Medical Services Program students are not allowed to use tobacco during class, laboratories or clinical simakent The
is reminded that the odor of tobacco may linger on the breath, hands, hair and/or clothing. Appropriate measuredakerutd b
prevent offending patients, staff, peers or faculty. Students may be asked to leave the clinical area if odor is @fiatients 1 staff,
peers, or facultyNo tobacco use is permitted in the Health Sciences Building or in any class or lab session. This includes

outdoor lab activities.

4.7 SOLICITATION
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Refer to theRogers State University Student Cad&esponsibilities and Condutitle 8 policy on solicitation.
4.8 SEXUAL HARASSMENT

Refer to theRogers State University Stud&ude of Responsibilities and Condiigte 21 policy on Personal Conduct and specifically
on Sexual Misconduct.

4.9 | DRUG AND ALCOHOL POLICY
Scope/
Des?gnated Programs The information in this policy is intended for all Rogers State University (R

students/accepted applicants admitted to designated degree programs that include
include a clinical component at a health care facility teguires drug screening as
condition of its affiliation with the University. Students should check whir school
and/or degree program for specific requirements.

Policy
Drug screening(s) are required of all students/accepted applicants in designated p
effective Fall Semester 2008, as definedStope/Designated Programs above. As
applicable, stdents/accepted applicants who do not pass the drug screening may be
to complete degree requirements or mayleeied admission to or suspended or dismis
from the degree program.

Rationale

1. Health care providers are entrusted with the healifety, and welfare of patient
have access to confidential and sensitive information; and operate in setting
require the exercise of good judgment and ethical behavior. Thus, an assessm
student’ s or accept ed tianpip laiclmiaah settisg i
imperative to promote the highest level of integrity in health care services.

2. Clinical facilities are increasingly required by the accreditation agency
Commission on Accreditation of Healthcare Organizations (JCAHOprawide a
drug screening for security purposes on individuals who supervise care,
treatment, and provide services within the facility.

3. Clinical rotations are an essenti al
Students who cannot particigaih clinical rotations due to a positive drug screen
are unable to fulfill the requirements of a degree program. Therefore, these
must be resolved prior to a commitment of resources by the university or the g
or accepted applicant.

4. Additional rationale include (a) meeting the contractual obligations containg
affiliation agreements betweeRSU and the various health care facilities;
performing due diligence and competency assessment of all individuals who ma|
contact with paents and/oresearchparticipants; (c) ensuring uniform complian
with JCAHO standards and agency regulations pertaining to human res
management; (d) meeting the public demands of greater diligence in light
national reports on deaths resudtifrom medical malpractice and medical errors.
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Timing and Procedures of the
Drug Screening

Accepted Applicants:
(as defined in Scope/
Designated Programs)

Current Students:
(as defined in Scope/
Designated Programs)

The respectiveuniversity/program designee will provide accepted applicant

designated programs with the necessary procedures and consent forms

required drug screening.

Accepted applicants in designated programs must complete the following prior

stat of classes or clinical assignment:

- Complete and sign the Drug Screen Consent and Release Form and retu
to drug screening vendor.

- Successfully pass the drug screen with sufficient time for the vendor to p
clearance documentation to tineiversity program designee.

If an accepted applicant fails to complete the above prior to the first day of cl

he/she will not be allowed to begin classes and will jeopardize admission status

program.

Current students in designatptbgrams will be drudested at the beginning of ea
academic year or more frequently if required by the clinical rotation site or by R
Students who need to complete drug screening will be provided with the nec|
procedures and consent forms fine required drug screening by the respec
university designee.

Students who fail to adhere to the drug testing deadline set by the university
suspended from all classes until the vendor (see below) provides RSU with cle
documentabn to the university or program designee.

Identification of Vendors

RSU will designate an approved vendor(s) to perform the drug screenings. Result

any

accepted.

company or government entity other than those designated by RSU will 1

Allocation of the Cost

Students and accepted applicants must pay the cost of the drug screenings.

Period of Validity

Drug screenings will generally be honored by RSU for a period of one year but nj
required on a more frequent basis depending on the requirements of a clinical rotati
Students who have a break in enroliment may be required to retest befocarthregnroll

in any courses. A break in enrollment is defined as-attendance of one full semest

(Fall

or Spring) or more.

Drug Screening Panels

The

1.

2
3
4
5.
6.
7
8
9
1

drug screening may include testing for at least the following drug panels plus alg
Amphetamires

Barbiturates
Benzodiazepines

Cocaine Metabolite
Opiates

Phencyclidine (PCP)
Marijuana (THC) Metabolite
Methadone

. Methaqualone

0. Propoxyphene
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Reporting of Findings and
Student/Accepted Applicant
Access to Drug Screening Report

The vendor will provide theniversity or program designee with a list of those students
passed a drug screen test. The vendor will also provide the student/accepted applic
the results of the drug screening report.

Students with a positive drug screen will have an dppdy to consult with a Medica
Review Officer, provided by the vendor, to verify whether there is a valid me
explanation for the screening results

Officer, there is a valid medical explanation fbe tscreening results, the vendor will not
the University of a clear test. If, after review by the Medical Review Officer, there is
valid medical explanation for the positive screen, then the test results will stand.

Any appeal right based on aogitive screen rests solely among the student/acce
applicant, the Medical Review Officer, and the vendor.

Positive Drug Screen

Accepted Applicants:

Current Students
First Offense:

Second Offense:

An “ of f e nhésepdlicy usranyeinstance in which a drug screening report sho
positive test for one or more of the drugs listed above in the Drug Screening Panels s€

e Accepted applicants with a positive drug screen will not be allowed to begin c
or clinical assignments until the vendor provides clearance documentation
university or program designe€elhe university may defer admission to a futt
semester or require the student to reapply for a future semester if not cleared
drug screeimg vendor. Accepted applicants with a positive drug screen
eventually enroll at RSU will be considered to have committed their first offe
Students should be aware that failure to pass drug screening, as determined
facility, will preventthe student from participating in that clinical experience and
delay the student’s completion of {
student from completing the degree program.

e Any student with a positive drug screen may be suspendeldefaemainder of the
semester and be administratively withdrawn from all courses and/or suspended
the following semester at the wunive
screenings may be required by rofngea f
The university may impose additional sanctions and students are encouraged t
with the university for specific details on these possible additional sanctions.
NOTE: Students who are suspended may not be able to progress to th

semester based on specific program requirements (i.e., many pro
are -$tepk with compl et i eaguisiteffor
progression to the next semester.)

e Any student who has a second positive drug screen will be dismissed frdegtiee
program.

Falsification of Information

Falsification of information will result in immediate removal from the accepted appl
list or dismissal from the degree program.

Confidentiality of Records

Drug screening reports and all records pertaining to the results are considered config
with restricted access. The results and records are subject to the Family Educationa
and Privacy Act [FERPA] regulations. For additional information BRPA, please see
http://www.ed.gov/policy/gen/quid/fpco/ferpal/index.html

Recordkeeping

Reports and related records (both electronic and paper media) shall be retained in
location in the respective college or program office for the timeframe listed below,
otherwise required by law.

1 Current Students 5 years

1  Accepted Applicants 2 years (provided no pending complaint)

Approved by OU Board of Regents Sept. 2008 Reviewed w/ OU LegalAugust 2009
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4.10 VISITORS/CHILDREN IN CLASSES

No visitors are allowed in claggthout Instructor knowledge and approualess it a guest speaker or faculty guest. Students are NOT to
bring their children to the clasgm, skills laboratory, or any clinical experience. Young children cannot be left unattended in the building or
on the ROGERS STATE UNIVERSITY CampuShildren are NOT allowed in student/faculty conferences. These conferences are
academic and requireetiull attention of the student and Instructor.

411 STUDENT NON-ACADEMIC CODE OF CONDUCT

Refer to theRogers State University Student Code of Responsibilities and Cdrideid4 policy on NorAcademic Conduct.

4.12 STUDENT COMPLAINT/GRIEVANCE

A complaint may be filed when a student is not satisfied with an experience or outcome related to a course or the Emeligahcy M
Services Program. Appropriate forms to file a complaint are located in the Health Sciences Department Office. mfuionaitied

as a complaint is to be factual, accurate and complete. Prior to filing a complaint, a student is encouraged to expiays tithe
resolve the situation or problem. A complaint, once filed will be reviewed and sent through the approaniaéés of communication
to determine the best way to resolve the situation. All complaints must be written, dated and signed by student lre adérassed.
A university grievance policy does exist and is available in the Student Code. The GriPwdicy and Process can be located online
atwww.rsu.edu/resources

413 FILING A GRIEVANCE

When a student believes that s/he has been treated unfairly or has been evaluated unprofessionally, ihe>giadem to talk with
the instructor to resolve the problem. If the problem is not satisfactorily resolved between the student and perseadegthevol
student may file a Grievance Form with the Health Sciences Offiggevance Forms are availablin the Health Sciences Office.)

The Department Head, Health Sciences, will activate the Grievance Committee consisting of faculty and students framSbie et
Department and one nétfealth Science facultyThis committee has the authority to call for any further information neededteom

student, clinical facilitystaff inthe clinical area, other students, University officials, or Faculty. The committee may request and review any
related documents. h€& Department Head, Health Sciences, on behalf af thenmi t t e e, may consult with the

The functions of the Grievance Committee are to hear grievances, determine validity, and make recommendations corrcerning thei
solution. The Committee is to be formed and function only after a documented attempt at resolution has been made between/among the
parties involved.

GRIEVANCE POLICY
Health Sciences Department
Rogers State University

.  Committee Limitations:

A. The Committee wilmeet to hear grievances related to:

Academicevaluation

Personality conflicts

Violation of student/faculty rights as definedStudent or Faculty Handbook
Performance evaluation/Clinical Performance

pPwbdPE

B. Time Restrictions for initiation of procedure

1. Academic grievancesmust be initiated within two (2) weeks of tfiest day of classes of the E)bsequent
semester.

2. Other Grievanceswithin two (2) weeks ofhe date of incidenproviding an unsuccessful attempt at resolution
has taken place.
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C. Confidentiality: Record of all committee minutes, decisions and recommendations shall be kept in a locked file in the
Departre nt Head’' s offi ce. of ficial notification of decisi
involved unless otherwise stipulated and approved by all parties invehairequired by law

I Committee Authority: The Committee shall convene to hear the grievance. The Grievance Committee reserves the right to
enter into Executive Session should amymber request it and the Chairperson approve. All voting shall be by secret ballot and
the result of the vote noted only by decision of the Committee.

Barring an appeal of the Grievance Commi tt eommigeeshalbe si on ar
responsible for issuing the recommendations. Should the recommendations appear inappropriate for solution, the Chairperson
shall notify the committee and the parties involved, and the Committee shalivene with the express purpos$eeeking an

alternative. All parties from the initial meeting shall participate in this process, and any revised recommendatiansadall b

in writing and monitored as before.

I11.Committee Membership: For any grievance hearing, a committee madefifive (5) persons shall keppointed.

A. The committee membership will consist of:
One (1)health sciencparamedidnstructor.
One (1) freshman parameditudent.

One (1)health sciencaursinginstructor.
One (1) sophomore parameditident.
One (1) norhealth science instructor.

agpODE

At each meeting there must be representation from each category and only one (1) vote from each category.

B. Selection of committee membership:
Each person choséo serve on the Grievance Committee must meet the following criteria:

1) Ability to maintain confidentiality.

2) Objectivity.

3) Availability for meetings (baby sitting problems, student employment,
etc.)

4) Satisfactory academic performance (students).

5) Student representatives will be elected by students and health science faculty members by health science
faculty, an additional instructor representative will be selected by college faculty.

C. Selection of committee Chairperson:
1) The Chairpersoof this Committee will be chosen by the members of the Committee.
2) Members of the Committee will disqualify themselves or be disqualified by the Committee for reasons of
personal prejudice or personal involvement in the case, (if so warraeiad)Heard by the Committee.

1V. Procedure

A. Request for Grievance Forms from the Health ScieBegmrtment fiice - to be done no later than seven days (7)
following an unsuccessful attempt at resolution.

B. Formal Grievance Forms, along with pertinent data, returned to Health Sdematmenbffice within seven (7) days
from the date that the Grievance Form was requested

C. Upon receipt of the completed Grievance Forms and all pertinent data from student, the Department Head, Health
Sciences, shall provide to the student a written response acknowledging receipt of Grievance form and indicating that a
committee will be érmed to review the grievance form and pertinent data submitted within seven (7) days.

D. Student will be notified of the decision and recommendations of the Grievance Committemgwithiin seven (7)
days of the completion of the hearing; saddification to carry the initials of all Committee Members.

E. Student or faculty member shall have the right to appeal the decision of the Grievance Committee to the Dean, School of
Health Sciences, providing a written request is made within seven (7pdaysr ecei pt of Commi tt ee’

F. Within seven (7) days of receiving a written requ
Sciences shall make arrangements to meet with the student, confirming the date in writing.
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6. Within seven (7) days of the meeting, the Dean, School of Health Sciences shall make known in writing his/her decision
and recommendations regarding the grievance in question.

J. The student or faculty member shall have the right to appeal the decigierDaian, School of Health Sciences, to the
Academic Vice President, provided such an appeal is made in writing within seven (7) days of receipt, of the Dean,
School of Health Sciences’ decision.

K.  Additional appeal procedures will be identified bg Office of the Academic Vice President.

The student is responsible for providing the Health Sciences Department with a current mailing 8idtddsany materials be lost in the
mail, date of notification shall be considered effective the date of initial mailing.

Approved 1/8/2010

| SECTION V: CAMPUS AND CLINICAL LABORATORY POLICIES

5.1 FAMILY MEMBERS AND FRIENDS

Family memberschildren, and friends are not to visit the student during class, campus laboratories, or at the clinical site during learning
periods. Children may not be brought to the clinical sites.

5.2 PATIENT CONFIDENTIALITY

The student is to maintain patient &identiality at all times. The patient's rights must be considered and use of the medical record
should be to obtain the information needed for documentation and care purposes caulli. oBpatient confidentiality is a violation of
law, ethics and cairse/program objectives and may result in academic or disciplinary action. In additash, dfrpatient
confidentiality may be grounds for legal action by patients against students for invasion of privacy.

Patient care by nursing or EMS studentarisacademic assignment and a major component of the learning experience. As part of their
learning, students are required to complete written assignments to document their care and demonstrate to the faaatgryhafir m

the critical thinking processStudents are required to maintain professional, therapeutic communication with pétisnts.

unprofessional for students to discuss their academic assignments with their assigned patemtogy would be a staff nurse
discussing with a patientaht h e p @dse iebeibg'reviewed in grand roun&pecifically, it is inappropriate and unprofessional

for students to reveal to a patient ttia patients the topic of a major paper.

Major papers, run sheets, patient assessments, etc., are student academic records and are protected untleeseEtRiRAMents are
not part of the patient medical recordnder FERPA, only university employees who have a spéciBedt o k may wiéw the
student record.

See the Affiliation Confidentiality Agreement.

5.3 STANDARD PRECAUTIONS POLICY

The faculty at Rogers State University has made efforts to insure that the best and most current information conceawing firelgem
of infectious disease is provided to our students. A policy and procedure has been developed to assist dorcstutii@ntsto provide safe
quality patient careThe purpose of this policy is to provide a consistent approach to the management and handling of body substances from
all patients.Exposure of students and/or personnel to blood or other body fluislsivianucus membranes or parental contact represents a
hazard for transmission of those infections. To minimize student and faculty contact with blood and body fluids, thg faloyiis in
effect:
1. Al patients’ Dbl ood condiderddyo bé potertiadyiectiaus;thetefors, Standasd Precalitibns willbe
used on all patients.
2. Rogers State University students are required to use those precautions as indicated by the Center for Disease Control and
Prevention (CDC) guidelines.
3. Standard Precautions as recommended by the CDC:
A.) HANDWASHING
1. Wash hands after touching blood, body fluids, secretions, excretions, and contaminated items, whether or not gloves are
worn. Wash hands immediately after gloves are removed, between gatigrats, and when otherwise indicated to
avoid transfer of microorganisms to other patients or environments. It may be necessary to wash hands between tasks
and procedures on the same patient to preventcoosamination of different body sites.
2. Use phin (nonantimicrobial) soap for routine handwashing.
3. Use an antimicrobial agent or a waterless antiseptic agent for specific circumstances (e.g., control of outbreaks or
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hyperendemic infections) as defined by the infection control program at the facility.

B.) GLOVES

Wear gloves (clean, nesterile gloves are adequate) when touching blood, body fluids, secretions, excretions, and contaminated
items. Put on clean gloves just before touching mucous membranes anthaioskin. Change gloves between tasid

procedures on the same patient after contact with material that may contain a high concentration of microorganisms. Remove
gloves promptly after use, before touching4contaminated items and environmental surfaces, and before going to another
patient, and wash hands immediately to avoid transfer of microorganisms to other patients or environments.

C.) MASKS, EYE PROTECTION AND FACE SHIELD
Wear a mask and eye protection or a face shield to protect mucous membranes of the mouth, nose, angl gyeedures and
patient care activities that are likely to generate splashes or sprays of blood, body fluids, secretions and excretions.

D.) GOWNS

Wear a gown (a clean, nonsterile gown is adequate) or protective aprons to protect skin and sojtireyentlothing during
procedures and patient care activities that are likely to generate splashes or sprays of blood, body fluids, sec@tiiosor e
Select a gown that is appropriate for the activity and amount of fluid likely to be emedurf®emove a soiled gown as promptly
as possible and wash hands to avoid transfer of microorganisms to other patients or environments.

E.) PATIENT CARE EQUIPMENT

Handle used patient care equipment soiled with blood, body fluids, secretioagceetans in a manner that prevents skin and
mucous membrane exposures, contamination of clothing, and transfer of microorganisms to other patients and environments.
Ensure that reusable equipment is not used for the care of another patient uligdrheleaned and reprocessed appropriately.
Ensure that singlase items are discarded properly.

F.) ENVIRONMENTAL CONTROL
Ensure that the facility has adequate procedures for the routine care, cleaning, and disinfection of environmentaédsrfaces,
bedrails, bedside equipment, stretchers, and other frequently touched surfaces, and ensure that these proceduréieweee being fo

G.) LINEN

Handle, transport and process used linen soiled with blood, body fluids, secretions, and excretions irtlzatramevents skin

and mucous membrane exposures and contaminataiotiihgand that avoids transfer of microorganisms to other patients and
environments.

H.) OCCUPATIONAL HEALTH AND BLOODBORNE PATHOGENS

1. Take care to prevent injisiwhen using needles, scalpels, and other sharp instruments or devices; when
handling sharp instruments after procedures; when cleaning used instruments; and when disposing of used needles.
Never recap used needles, or otherwise manipulate then usingamals, or use any other technigue that involves
direction the point of the needle toward any part of the body; rather, use eithehanaleel "scoop" technique or a
mechanical devices designed for holding the needle sheath. Do not remove usedfreediesposable syringes
by hand, and do not bend, break, or otherwise manipulated used needles by hand. Place used disposable syringes
and needles, scalpel blades, and other sharp items in appropriate puesistent containers, which are lcmhas
close as practical to the area in which the items were used, and place reusable syringes and needles in a puncture
resistant container for transport to the reprocessing area.

2. Use mouthpieces, resuscitation bags, or other ventithidces as an alternative to mowithmouth resuscitation
methods in areas where the need for resuscitation is predictable.

3. Students who have exudative and/or open lesions or weeping dermatitis WILL REPORT THIS TO THE
APPROPRIATE FACULDY and may be required to refrain from all direct patient care and from handling patient
care equipment until the condition resolves.

4.  All patients' blood, body fluids, or tissue specimen spills will be cleaned up promptly using an agent specified
according to institutional policy. Call Housekeeping personnel for large spills. Discard internally placed tubes or
dressings in a biohard container.

5.  Needlestick, mucous membrane or cutaneous blood/body fluid exposure to a student will be promptly reported to
the Preceptor, the Course Instructor and to the facility's Employee Health Service or appropriate personnel so
investgation and any necessary follayp can be instituted.

6.  The student will remove the soiled clothing and change into a scrub uniform from the clinical area when a student
sustains a splash of blood or other body fluid on his/her uniform. THergtwill carry soiled clothing in a plastic
bag, and will wash any soiled uniforms separately in the appropriate wash cycle. If the fabric can be bleached, an
additional safeguard is to launderliiObleach: water solution.

7.  The Instructo, who will follow the Bloodborne Pathogen policy, will direct the presence of food/drink in the
laboratory.

5.4 STUDENT RESPONSIBILITY ASSOCIATED WITH USE OF UNIVERSITY AND AGENCY
SUPPLIES AND EQUIPMENT
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Skills laboratory will require use of speciapplies, equipment, and clinical situations. Students will be expected to participate in
setting up and returning equipment and supplies, and seeking specific experiences, under the direction of the clinical facult
Equipment and supplies are not torbmoved from the hospital or skills laboratory. Removal of such supplies will subject the student
to immediate dismissal from the program. Equipnisrid remain in the skills labinless specific arrangemeritavebeen made with

the Course Instructorltems such as the Monitor/Defibrillator, Intravenous Arms, ALS manikins, and other demonstration models are
to be used only under direct supervision.

5.5 TRANSPORTATION TO THE CLINICAL SITES

The student is responsible for his/her own transportationddram the clinical assignment site. Most clinical assignments are in the
Greater Tulsa area and throughout Northeast Oklahoma.

5.6 PATIENT SAFETY IN CLINICAL CARE

When in the clinical area, the s ttimeseThe studentshoold idestify pspecth af safetgin i e n
the patient's care and validate this information with the Preceptor or Instructor. If an incident concerning the afetigotssrs, the
student should notify the Clinical Coordinator immediate

5.7 SUPERVISION OF STUDENTS IN SELECT CLINICAL SITUATIONS

In selected clinical situations, suchsasne obstetrical areas at various hospitals, the students may be required to have a Course
Instructor or preceptor present when performing speskfits. The faculty will inform the student of the protocol of the hospital where
the student is in clinical. The Clinical Coordinator will be doing clinical evaluation visits with individuals on a rgumhgis. The
student is expected to continwegerform all skills as they are being evaluated.

5.8 ASSIGNMENT TO CLINICAL AREAS AND ROTATIONS

The student may be assigned to any of the clinical locations in Tulsa and/or Northeast Oklahoma. Clinical assignments may no
necessarily conform to wodchedules, carpools, or student preference. One purpose of having different clinical groups and rotations
is to increase exposure to clinical areas and networking with fellow students. Rotations are created to expose the stadetyt of

clinical experiences. The student should be prepared for assignment to any clinical facility affiliated with the RSU Emergericy Medica
Services Program. Students will not be permitted to third ride on any unit when a classmate is a crewmember of tisat unit. A
students may not third ride with a partner, if employed. Students are NOT to sleep during any period of the clinicahasagtinis

does not promote learning. These clinicals will not be counted as clinical $imdents should actively particiean skill practice,

vehicle checkout at the first of the shift and any other duties assigned by the preceptor.

5.9 CHANGE OF CLINICAL ASSIGNMENT

The Course Instructor has the option to change a student clinical assignment asrie&ssaty. This decision is based on the
availability of the clinical site and on the availability of preceptors.

5.10 CLINICAL SCHEDULING

All clinical scheduling will be conducted through the RSU Emergency Medical Services Program to meet coueseaetgui

Students may NOT coordinate their individual clinical rotations with clinical facilities. Because of time limitationsderd gblume,

no additional clinical hours will be scheduled unless required to meet course objectives or approvidttarBuggram Coordinator.

No clinical activity may be performed simultaneously with employment. Any clinical assignment NOT scheduled throughstine Cour
Instructor will NOT be counted toward meeting course requirements. Students will not be peantitietrtde on any unit with a

current Rogers State University EMS student working as a crewmember on the unit. Students may not schedule thirdheiles with
partners if employed. Students will be given notice of the clinical sign up dates. Stadergsponsible for scheduling their needed
clinicals within the given time. Any student who fails to do so will be subject to a clinical warning and the needdsl wiihloa

assigned to the student by the Clinical Coordinator.

5.11 USE OF PRECEPTORS

Clinical preceptors are often utilized in the clinical area to assist the student in meeting clinical objectives. Tidesheatied in a
courteous and appropriate manner. Anyone encountering problems with a preceptor should bring fetdgitmecdtthe Clinical
Coordinator so that appropriate action can be taken.

5.12 CLINICAL EVALUATION FORMS

Students are responsible for completing the clinical evaluation forms during their clinical ro@tiatesits should complete the front
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and doament skills performed and have them initialed by the precepdbiforms must be completed, signed and timed by the

preceptor to be accepted for clinical credit. A form is to be completed and submitted for each clinical rotation. The student will have
the preceptor sign, date and time the clinical summary sheet for each clinical experience. The preceptor should cbrtifdete bot
evaluation form and the clinicabmmary form with date, time and signature. These forms are to be completed within 30 minutes of the
scheduled shift ending time in order for the evaluation to be considered acceptable. If two preceptors were assigdent touaisy

a shift, both peceptors must date, time and sign the evaluation form prior to the end of his/her shift. The clinical site summary only
requires one signature prior to leaving the clinical area to be timed within 30 minutes of the scheduled end ofTine Shiftical

Rotation Assessment Form should be given to the preceptor with the appropriate envelope provided by the Clinical

Coordinator. Instructions for the preceptor are printed on the front of the envelbmeassessment form is the only form to be

placed inside of the sealed envelope by the preceptor. After the form has been completed and sealed in the envelope it should

be returned to the student for submission to the Clinical Coordinator.

Clinical Form Audits

Students are responsible for collecting and retaining all clinical forms untilitheemester and end of the semester augkitspt for

the Clinical Assessment envelopes. These are to be placed in the clinical paperwork box. Students will produce complete and
correct clinical forms for each clinical, failure to do so wélbult in a mandatory make clinical for each incomplete clinical

evaluation form setAdditionally, the student will be required to meet with necessary EMS staff for a written and verbal disciplinary
action review.

FISDAP

Electronic FISDAP submissions are to be completed within 72 hours of completing an assigned &hatittha student fail to
complete this requirement, FISDAP will auto-generate an email to the Clinical Coordinator and a mandatory make-up clinical
will be scheduled by the Clinical Coordinator Additionally, the student will be required to meet with necessary EMS staff for a
written and verbal disciplinary action review.

ANY STUDENT FALSIFYING ATTENDANCE/DOCUMENTATION ON A CLINICAL ASSIGNMENT MAY BE
IMMEDIATELY DISMISSED FROM THE EMS PROGRAM.

5.13 EMS CLINICAL EXPERIENCE

At NO time shall the student be allowed in the dri Wedbytlee c omp
service and seat belts should ALWAYS be worn while the vehicle is in motion.

5.14 CLINICAL SKILLS USAGE

Rogers State University Emergency Medical Services students may perform skills learned in class on assigned clingainigtation
under the direct supervision of the designated preceptor or clinical faculty member. Skills may NOT be performed reithout di
supervision. Violation of this policy constitutes unsafe practice and consequences include consultation review witByspssilsion
or dismissal from the Rogers State University Emergency Medical Services Program. Skills learned whilegmieaifNi©T at any
time be performed while on duty as a Basic EMT, Intermediate EMT, or in a volunteer capacity.

Skills performed outside the level of your licensure may have the following consequences:

1. Dismissal from the Rogers State University Emergeéviedical Services Program.

2. Termination from employer for violation of company policies.

3. Possible revocation of current license by Oklahoma State Department of Heklfh Department.
4. Possible persondhbility.

5.15 VALUABLES
Valuablesshould be guarded at all times during campus and clinical learning experiences. The clinical facility/agency and/or Rogers

State University are not responsible for lost or stolen valuables. It is recommended that valuables be left at homégdketieve
your car trunk.

5.16 STUDENT AS A REPRESENTATIVE OF ROGERS STATE UNIVERSITY
The Emergency Medical Services student is expected to represent Rogers State University and the EMS program in a positive way
the patient and the community. Thesudt ' s appearance is to be consistent with th

in any clinical facility as a representative of tthatexpected ver si
of an adult learneand student of the Emergency Medical Services Program.
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5.17 UNIFORM POLICY

A uniform is required for all hospital/clinical experiences unless the student is otherwise notified. Students wheétithie dress
code, hygieneand appearance policies may receive a clinical consultation. Students who cannot achieve compliance with policy will
be dismissed from the clinical experience. The dismissed student will be consulted and required to complete an almseane assig

Basic EMT

Paramedic

Emergency Medical Services shirt

Emergency Medical Services shirt

Photo ID clinical badge

Photo ID clinical badge

Dark navy uniform pants

Dark navy uniform pants

Navy socks

Navy socks

Black leather slip resistant shoes

Black leather slip resistant shoes

Black leather Velcro belt
(no buckles)

Black leather Velcro belt
(no buckles)

Wine colored scrub suit

White socks

White slip resistant leathehoes

*Wine scrub jacket

*Wine long sleeve turtle neck shirt

*White T-shirt *White T-shirt

*Quter wear appropriate for weather (see dress code) *Quter wear appropriate for weather (see dress code)

*Indicates optional items

The Emergency Medic&ervices Program faculty will review the uniform and dress code the first class session. Students will be
encouraged to begin purchasing the items needed for the uniform. Students must wear complete uniform on all clinieatsissignm

Students will orér the Emergency Medical Services shirt shortly after the course begins and they will be monogrammed.

5.18 STUDENT DRESS CODE

UNIFORM: The designated Emergency Medical Services shirt is a short sleeve polo style shirt with front buttons with the Rogers
State University emblem on the front chest. Pants are to be uniform style with thigh pockets and dark navy in colboulihey s

straight leg pants without gathers at the ankle. No jeans eunidorm pants will be allowed. Uniforms are to be clean and pressed

and sized to accommodate active movements required in clinical. Paramedic students should wear a navy scrub saltdimibakpi
assignments. A white-$hirt may be worn under the uniform or scrub shirt. Short sleesrer® worn under either the uniform or

scrub suit should not extend past the bottom of the uniform shirtsleeves. A navy turtleneck may be wolne unierr shirt or the

scrub shirt in cooler weather.-shirts or turtlenecks must be without advertisements, writing, logos, etc. A navy scrub jacket may also
be worn over the scrub suit in cooler weather. No other scrub jacket is permitted. Qaseshclothes should be worn to the
psychiatric unit in paramedic clinicals. No jeans should be worn.

CLINICAL PHOTO ID BADGE: Students are required to wear photo ID badges any time they are in uniform. Students will be
scheduled time to have theircpires taken and the badge laminated.

SHOES/SOCKS: Black slip resistant shoes with navy socks or boots are to be worn with the EMS uniform. White slip resistant shoes
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with white socks should be worn with the scrub suit. Leather soles are not peri@htezs are to be clean and polished.

BELTS: Black leather Velcro belts are required. Buckles are not allowed as they can cause injury to students and patiests. They al
can cause damage to ambulances and equipment.

OUTER WEAR: Coats/jackets should tavailable for outdoor clinical rotations as you will be exposed to unpredictable weather.
Coats should be warm, functional, and washable. They should be thigh or waist length and should be dark in color te witbrdinat

the uniform. No advertising on®roidery is allowed on the uniform or outerwear. No hats (ball caps, cowboy hats, etc.) are to be
while in uniform or in class. Jackets identifying EMS services may not be worn during clinical assignments.

PERSONAL APPEARANCE:

HAIR: Hair is to be cleargroomed, and off the face. Hair is to be restrained if, when the student leans forward toward the patient, hair
would possibly fall forward. Hair ornaments should be very conservative in style and basic in color. Hair style stonddriative.
BEARDS/MUSTACHES AND SHAVING: Male students who have existing beards and/or mustaches are to maintaigraovetd
appearance through regular grooming. Otherwise, the male student is to appear cleanly shaven.

FINGERNAILS: Fingernails should be short, aleand manicured. No sculptured or false fingernails. Only clear ordadbied

nail polish is appropriate.

PERSONAL HYGIENE: The student is expected to wear appropriate deodorant, bathe thoroughly, and prevent body odor. Students
who are smokers ate be aware that the odor of smoke on clothing and breath is offensive to many patients.

CHEWING MATERIAL: Chewing gum or any chewing material is not permitted while in uniform.

JEWELRY: Wedding or engagement rings may be worn. The student may rédave these at home. Earrings are limited to one
small stud in the lobe of each ear. Students must comply with the dress code of the clinical facility. No jewelry stmuldibe

uniforms except photo ID clinical badge. Excessive jewelry and biedgipg are NOT acceptable.

PERFUME OR COLOGNE: Odors of perfume or cologne are a problem for some patients and may cause nausea. The student is to
avoid use of perfume or cologne during clinical assignments.

COSMETICS: Cosmetics are to contribute t@anservative, natural and wegtoomed appearance. The student is to avoid excess.
TATTOOS: Tattoos that are distracting in the patient environment and may interfere withpagidiat relationship MUST be

concealed when on clinical assignments.

SECTION VI: ATTENDANCE POLICIES AND PROCEDURES

6.1 ATTENDANCE AT CLASS, LAB, CLINICAL OR OTHER LEARNING ACTIVITIES

Rogers State University Emergency Medical Services Program requires 90% attendance including lecture, lab, and clinical
experiences.

ATTENDANCE

Classes begin at 8:00 a,ranless otherwise noted by thestructor. In order to meet attendance requirements, students must be present
in the classroom. Students are expected to be in their seats, ready to learn, not walking thomaghaethtee scheduled class start

time. Students must be present in the classi@@ of the scheduled class hours or S/MH_L BE DISMISSED from the program.

There will beno exceptions.

Attendance will be recorded at the beginning and end of eash pkriod and lab session. Attendance at clinical sites will be verified.
Due to the teaching format, classroom experiences may not be made up. If the scheduled daily activity/assignment wésean exam,
student mist make arrangements with theutse Ingructor to make up the exam within one week. If the daily assignment/activity
involved a skill, the student must make arrangements with the instructor éoupdke skill and demonstrgieoficiency prior to the

end of the module or course.

The paramediclass consists of 706 classroom/lab hours and 440 clinical hBtudents missing 57 hours or 7 classroom, lab, or
clinical absences per academic school year will be dismissed due to in attendance. For classroom and lab hours the student must
contacthis/herteam leader or instructor if s/he is going to be absent or latstudent who is absent 28 hours from class, lab, or
clinical will be placed on probation and remain there until the end of the academic school year.

Leaving early is stronglgliscouraged If a student must leave early, yheill be counted tardy It is highly recommendetthat students
notschedule him/herself to woduringthe scheduledlasstime as this is not conducive to learning.

TARDIES

Students who are not in their seat and prepared for the lesson at the beginning of scheduled class or lab times will be counted
tardy. Threetardies will equal ¥ of a class or four hoofsabsence Tardies will include being late at the beginning of class/clinical
returninglatefrom abreak or lunchor leaving a lecture, lab, or clinical before it is dismissed.

35



ILLNESS
Extended lliness: If a student misses three class daysinarowtiuetoess t hen s/ he must submit a d
PARTICIPATION

Class Participation: A student who demonstrates a lack of appropriate concern for training may be sent home by thg)nsittuctor
an absence. This includest is not limited to sleeping in class/clinical or showing up to class/clinical unpre@eedaffective
grading guidelines.

All Clinical rotations related to EMT or Paramedic classes are mandatory for successful course completion. Arghsliéricalwill
be counted toward the 90% course attendance requirement.

6.2 ABSENCE POLICY AND PROCEDURE

Any time a student is absent, tardy, or leaves early during the clinical the following policies will be in effect:

CLINICAL ABSENCE

The clinical portion of the course enables the student the opportunity for actual work experience under the guidarifiedpasgpeator.

In addition, these experiences are designed to teach the student professionalism, work ethics and acdountahility. t he st udent
responsibility to take advantage of all clinical experiences.am@ints of clinical hours required for each level of trainingremedated

by the Oklahoma State Department of Health EMS Department. These clinical hours are ninihmiamdatory. Therefore, the student

is expected to attend all clinical and other scheduled learning activities on time and on the right day.

Students attending an unscheduled clinical will not be covered under medical malpractice insurance and the clinical will not

count towards required hours. Students unable to complete clinical assignments will not meet course clinical objectives and will not
pass the course. This policy does not apply when cancellations are initiated from clinical sites oBRtgehsiversity EMS Program

or due to inclement weather.

An absence for any reason, tardiness or leaving early, or reporting to a clinical on an unscheduled day or time must be reported to

the Clinical Coordinator as outlined in the absence reporting procedures. The Clinical Coordinator will assign the student a rajxe
time and location based ONLY on availability, not on student preference or work schedulesupMbiieals will be done during the last
two weeks of the semester, or as deemed reagdsg the Clinical Coordinator. Students should be prepared to attend any clinical area
under contract with the Rogers State University Emergency Medical Services Program. Students need to bafeavaakéhgi clinical
cannot be scheduletlie to a lack of clinical availabilityhe student may fail the course.

Clinical grades are Pass/Fail in nature. The Clinical Coordinator should be notified immediately if a student is seariyhbora a

clinical assignment.Any falsification of clinical time will result in immediate suspension and a complete investigation of student’s

clinical performance and paperwork. A variety of mechanisms are in place for the EMS faculty to verify clinical attendance. Students
should expect periodic visits from Instructors/Clinical Coordinator while in clinicals. Students bbaalare that a clinical failure will
result in a total course failure and the student will receive

Students who are tardy or leave early from a clinical or who do complete required clinical paperwork will be considered absent from
that clinical assignment. The student will receive a written warning and will be rescheduled for the clinical.

Attendance for clinical rotations will count towards attendance to&tlsdents will be provided with an outlinerefjuired clinical
hours for each semestdbeadlines will be given fathe completion of each clinical are&tudents are required to complete all clinical
hours prior to the end of the semester and perform satisfactorily to receive a passintf ¢nadgeadlines are not méte student will be
placed on probation and given a plan of action by the Clinical Coordinator and Program Coordinator.

CLINICAL ABSENCE PROCEDURE

In the case of tardiness, absence for any reason, leaving early, or repatitigital on an unscheduled day or time, the student will
follow the steps listed below:
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Note: Failure to report any clinical absence to the course Instructor will result in a written warning and an absence.

1. Notify the facility/agency to which s/tie assigned PRIOR to the beginning of the clinical time.

2. lLeaveamessageonée Cl ini cal GQmaib infarnming &im/ber of the absence, @rdiness, or any other clinical related
situation.

NOTE: Message shoul d i ncéaftdepersohmntesteduedading thesabsanaene, t he nam
the clinical sitei(e. Hillcrest ER), time of shift, and a very brief explanation of why he/she is absent, late, sent home, or left
early.

A clinical absence form will be completed by thedent and turned into the Clinical Coordinator.

The Clinical Coordinator will not return calls regarding clinical absences.

The clinical will be rescheduled by the Clinical Coordinator during the last two weeks of class or as deemed neces€&iiyi ¢l the
Coordinator.

arw

Students who are tardy, leave early, or are absent from a clinical and do not follow the above procedure will be given a written
warning for their first offense. If a violation of this policy continues the student will become subject to EMS Policy Adherence
Procedures. See EMS Policy Adherence Procedure

SECTION VII: EMS POLICY AND PROCEDURE ADHERENCE

7.1 STUDENT CONFERENCES

Student conferences are a required part of the teatdainging process. They are used for warnifeygjlty reports, evaluation and

problem solving. These conferences are an inherent element of the total EMS program and the student is requirededarpalticipa
scheduled conferences and evaluations. Only the student, faculty member, Coordittadsg designated by the Coordinator are to

be present during conferences. Conferences are schedulsdmmédter and near the completion of each clinical course, and as needed,
based on the student's progress and performance.

The student will be notifi of request for conference in person, by mail, email or memo. The request is dated for the student to respond
within five working days, and it is the student's responsibility to make an appointment with the Instructor within thiatienerhe

studenis REQUIRED to respond to the request for consultation. Failure to respond to the request for consultation will result in
documentation in the student’'s file.

The student should notify the faculty membenéfshe isinable to keep any scheddlappointment. Common reasons for a student to
require a formal consultation may,bmitarenot limited to:

Unsafe clinical behavior

Any absence from required clinical assignments

A critical incident or indication of inappropriate or unprofessional aond

Recurrence of a behavior about which the student has been given previous verbal feedback by the Instructor
Any breach of EMS Program Policy by the student

Patterns of behavior inconsistent with program/course outcomes.

Disruption of class or clinicdbr any cause, i.e., pagers or cellular phones.

Notification of academic status.

NGO~ WNE

All written faculty reports have a place for the student's signature. The signature does not indicate that the steidétht tgréeedback

given during the conferendaut it does indicate that the conference did take place in the presence of the student. In the event that the student
is not willing to sign the faculty report form, the student is requested to make a note at the bottom of the page #hatiogrifeence took

place and the student has reviewed the information. If the student does not desire to do this, the Instructor stethdiatibatbottom of

the form. The student is also free to add further comments on the back of the faculty mport$abmit an accompanying document to be
attached to the faculty report form.

AlEMS students wil!/ be given a copy of the current program ha
placed in the student file. le studentvho violates a program policyr procedure will be subject to the EMS Adherence Procediire.
consultation paperwork, information pertaining to policy violations, and any plan of action/agreements will be addéd todhe 8 t
file.

S

7.2 ADHERENCE VIOLATION PROCEDURE
This process may be initiated for any misconduct or variance from university or department pidieipsocedure is typically three

phase. The process allows for remediation and improvement by students who are struggling to EM®eagram policies.
Howeveras outlined below, immediate suspension is a possibility, depending on the severity of the policy violation.
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I. WARNING

If a student violates any program policy s/he will have a conference with necessary EMS faculty/staff to review the
reason for disciplinary action and will receive written documentation of the warning ndtieestudent will be

asked to make the charggihat are necessary for continued participation in the prodfaire violation constitutes

a clinical absence, the student will be reassigned a clinical date by the Clinical Coordinator. A copy of the warning
notice wild.l be petmarem tecolid.nWarnimgs maythel ataglemntic, lab, opclinical.

i ACADEMIC WARNING

Any student who scores 74% or less on an exam shall receive an academic warning notice and will be notified by mail.

i CAMPUS LABORATORY WARNING

A laboratory warning may be implemented for any of the following reasons:
Excessive absence

Unprofessional behavior

Lack of preparation

Unsafe behavior

Unsatisfactory documentation/assignments

Any other policy violation

ocoupwhE

i CLINICAL WARNING

1. PROBATION

A clinical warningmay be given toray student Wwo:
1. Isdismissed from a clinical site, for any reason.
2. Demonstrates disruptive behavior
3. Does not follow requests to sign up for @is by thedeadline set by Clinical Coordinator.
4. Does not report clinicabsence.
5. Does not follow clinical absence procedures.
6. Sleeps oraclinical.
7. Showsup to a clinical without the required paperwork or clinicaims
8. Does not follow site specific directions.
9. Istardy or leaves early from a clinical.
10. Does not completeequired FISDAP within 72 hours.
11. Does not complete and retain all required clinical paperwork.
12. Has excessive clinical absences.
13. Violates any other policy.

i ACADEMIC PROBATION

The student who has @xamination scoref 74% on any exam will receive a notice of Academic warning. A student

who has an examinati@veragenf 74% or below will be automatically placed on acadepnobation. If a student has
academic probation at the end of any EmeegeMedical Services course, the student must score a 75% on the first
exam in the subsequent Emergency Medical Services courses to be removed from academic probation. The student will
remain on academic probation as long as they continue with an average of 74% or below in any Emergency Medical
Services course. The student must have an average of 75% or above in all EnmdeglitadyServices courses to be
removed fromacademic probation.

i CLINICAL PROBATION

The student must demonstrate safe, clinical behawsimtisfollow all program requiremenéecording to the course
clinical evaluation forra and student handbotik meet clinical objectives. The studerito demonstrates unacceptable
facility clinical or campus clinical laboratory behaviors, such as excessive absences, unprofessional behavior,
insubordination, lack of pparation or unsafe behavior, wile referred to a faculty committee. A fagutbmmittee
(usually the Emergency Medical Services faculty) will review the data submitted by the instructor and make a decision.
The decisiorof the faculty committee may be:

1. Probation is not necessary

2. Probation, with a time period, objectivasd evaluation criteria is instituted, or

3.  Recommend dismissal from the Emergency Medical Services Program.

In the event the decisionfisadeto place the student on clinical probation, the faculty will counsel the student regarding
the specific behaviors that are problematic, performance goals, strategies for successandtian time frame. If the
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student does not correct the behavidentified on the probation consultation form by the time frame specified, the
student will not pass the facility clinical rotation and may not pass the course.

A follow-up review will be done according to the time frame specified in the probation dusuriie committee may
recommend any of the following:

1. Remove from probation

2. Continue on probation, with another opportunity for evaluation

3. Advise student to withdraw from the program

4. Dismiss from the Emergency Medical Services Program

I11. SUSPENSION
T CLASSROOM AND/OR CLINICAL SUSPENSION
A student maybe placed on classroom and or clinical suspension for any of the following reasons:

1. To allow a full, unimpeded, and objective investigation of an event or behaviordiveneris a question as to
safe classroom, lab, olinical practice.

2. To facilitate communication between the clinical facility, patient, and staff related to an event or behaviors.

3. To assure that other students may proceed with their learning expendraresthere has been a history of
disruptive conduct.

4. To investigate an actual or potential position of liability related to an event or the student's behaviors.

5. Test average below 75% in all required EMS courses.

6. Anytime a student is dismissed from tiaical site for unsatisfactory performance or has unacceptable
behavior as reported by the facility.

7. Students who do not complete assignments or duties as assigned by thectiodqbr.

8. Students with 2 or more clinical warnings will be placed amaal suspension.

In the event that a serious behavior, error, or conduct problem evidences itself, it may be determined that the stuberdgigpmiided. In
such cases; a full investigation and report will follow. The Instructor is responsib&vdhrating the situation and reporting to the
Coordinator of EMS Program. If asked to leave the clinical area; the student is to leave immediately and not to estiacility, thor
contact the facility, or any patient or member of the staff of titya A final decision as to clinical suspension of the student will be made
as promptly as possible following a full investigation. The student will be notified in writing that he/she has beeedudpgenténgth of
time of the suspension will vadepending on the situation. The outcome of the suspension may be one of the following:

1. Place on probation and return to class/clinical.
2. Dismissal from the EMS program.
3. Dismisal from the University.

IV. DISMISSAL

In the event the decision is tecommend dismissal from the Emergency Medical Services Program, the Department Head, Health
Sciencesand Emergency Medical Services Programodinator will review the situation and make a decision concerning
dismissal. A dismissal automaticallyresilt®# a gr ade of “F” and the student is in
is enrolled in concurrent Emergency Medical Servi ofehe cour
in progress grade. Dismissafriem the Emergency Medical Services Program, nogjuEimergency Medical Services course.

Disciplinary Action:
Refer to the university policy concerning disciplinary action.

Information regarding clinical and academic suspension will be includettiers lef reference and on attendance verification forms required
by some loan and scholarship sources.

See thdRogers State University Student Caitee 12 Code of academic Conduct and Title 13 Code ofé¢aiemic Conduct.
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7.3 DISMISSAL AND APPEAL OF DISMISSAL
A student may be dismissed from the Rogers State University Emergency Medical Seogcasgor any of the following:

Any incident or action by the student that is unsafe or negligent as judged by the Faculty

Violation of policiesin the Rogers State University Emergency Medical Services Program Student Handbook
Violation of the EMT Code of Ethics

Violation of the Rogers State University Student Conduct Code

Adjudication of guilt in any incident of fraud, deceit, or a felony or affignse that shall constitute a felony.
Deliberate omission of fact on any academic or clinical record.

Falsification of any clinical or academic record.

Violation of state or federal laws, particularly those laws pertaining to patient care, i.e., HIPAA.

Refusal of student access to patients or premises by clinical site authorities.

CoNoA~MwWDE

Procedures for Dismissal:

1. Attempts will be made to contact the student for a conference. If telephone contact cannot be made, a certifiecbketter will
mailedtot he student’'s | ast known address.

2. Attendance at the dismissal conference is limited to the student, Coordinator of the EMS Program, Department Director,
pertinent faculty and other University officials as deemed appropriate by the Department Director.

3. Thenotice of dismissal will be given in writing.

4. If efforts to contact the student for a dismissal conference are unsuccessful, the written notice of dismissal will bg mailed
certified letter to the student’s | ast known address.

5. Students who are dismissidm the Emergency Medical Services Program are not eligible for readmission.

Appeal of Dismissal

The student who has been dismissed from the Emergency Medical Services Program has the right to appeal. To filehen appeal, t
student is to submit thelfowing information in writing to the Coordinator of the Emergency Medical Services Program within (5)
days of the date on which the student was notified of his/her dismissal.

1. State grounds for appeal
2. Sign and date the document.

Mail or deliver to the Cordinator of Emergency Medical Services.

The Coordinator of Emergency Medical Services will appoint an Appeals Committee consisting of members of the Emergehcy Medica
Services faculty. This committee has the authority to call for any further infornmegéated from the student, clinical faculty, staff in

the clinical area, other students, or faculty who have instructed the student. The committee may request and revied any rela
documents. The Coordinator of Emergency Medical Services, on behaif afrtimittee, may consult with the OSHEMS as

needed. The student will be notified within five (5) days as to when a decision regarding the appeal will be availabigemThe

decision will be mailed to the student address of record within fifteenw@&jng days following receipt of the written appeal. The

student is responsible for providing the Emergency Medical Services program with a current mailing address
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| SECTION VIIl: FORMS

8.1 AFFILIATION CONFIDENTIALITY AGREEMENT

This Affiliation Confidentiality Agreement (“AgByeement’

and bet ween the .~~~ (“"Affi Faatlei)y’
student

faculty member
at Rogers State University ("“"RSU”).

Affiliate acknowledges that as a result of the clinical and related activities it will undertake at or through Faciiigye Affi
may have access to confidential infation, including patient identities. Affiliate shall hold confidentialpatientsand

Facility information obtained as a participant in these activities and will not disclose any personal, medical, financial, or
related information to third parties, Inding family members, students, and faculty members, or other health care
providers. Affiliate is committed to protecting from any disclosure, whether written or oral, any and all confidential
information that Affiliate may come into contact with. Aidite may not view or copy patient schedules, procedure
schedules, patient medical records, or similar documents, except as permitted under this Agreement and any related
affiliation agreements. Affiliate may not use any confidential information in pratsems$, reports, or publications of any
kind.

Except as permitted in this Agreement or by law, Affiliate will not use or disclose patient information in a manner that
would violate the requirements of the Health Insurances Portability and Privacy Actob61 ( “ HI PAA” ), t he
provisions of which are incorporated herein. Affiliate expressly agrees to comply with all requirements of HIPAA,
including implementing necessary safeguards to prevent unauthorized disclosure. Affiliate acknowledggbteatkan

of confidentiality or misuse of information may result
actions deemed necessary by Facility. Unauthorized disclosure may cause irreparable injury to the owner of the
information, vho may take legal action against Affiliate.

Affiliate shall, to the extent allowed by law, indemnify and hold harmless Facility, its officers, agents, employees, and
assigns, from any and all liability arising from or related to loss or injury caused tomy Af f i |l i ate dur i n;¢
participation hereunder.

| have read these terms and | understand and agree to them. | also understand that | may have additional obligations or
limitations under the related Affiliation Agreement between RSU and Bacilit
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Affiliate Date

06/03/03
8.2 HEALTH CARE PROVIDER STATEMENT
ROGERS STATE UNIVERSITY
Associate Degree Emergency Medical Services Program
Health Care Provider Statement
Student Name: Student 1D#:

Student Academic Role and Clinical Performance Requirements:
All Emergency Medical Services students must be physically, emotionally, and academically able to safely demonstratnafmpleti
all required learningactivities, and achieve all required clinical and course objectives in order to successfully complete the
EMT/Emergency Medical Services program curriculum within time limits. Students with physical, mental, or emotionalrgnitatio
indicating need for sggrial accommodation should schedule an appointment with the Coordinator of the Emergency Medical Services
Program. This appointment should be made at the beginning of the educational experience and as needed to review ssé&thods to a
the student. Emeemcy Medical Services Program Students will be responsible for conserving life, to alleviate suffering, to promote
health, to do no harm, and to encourage the quality and equal availability of emergency medical care. These servedoare bas
human neegdwith respect for human dignity, unrestricted by consideration of nationality, race, creed, color, or status. Thi®axpectat
is consistent with the National Association of Emergency Medical Technicians EMT Code of Ethics.

Emergency Medical Servicesustents will be in clinical courses requiring the safe application of both gross and fine motor skills, and
complex critical thinking skills as an inherent element of EMS practice. Usual and required activities routinely condstcteenisy

include care dr patients that may be ambulatory or comatose, and involves all age ranges from premature infants to gerontologic
patients. Students must be able to safely perform at least the following clinical skills: physical assessment (medioaladrxhsic

life support, management of medical and trauma victims, medication administration via various routes; and some invasinesproced
Required abilities are: walking, standing, bending, turning, reaching, talking, listening, visual inspection, and mdussatelifting.

There always exists potential exposure to communicable and sexually transmitted diseases and other pathogens.

STUDENT INSTRUCTIONS: | understand the student academic role and clinical performance requirements and agr
have the primary responsibility for my own health status. | agree that | will not knowingly place patients, others ann
unsafe situations based upon piyysical, mental, or emotional limitations. | authorize my health care provider to rele
ROGERS STATE UNIVERSITY Emergency Medical Services Program the information requested below concerning m
status.

Signature of Student: Date:

Printed Name of Student:

HEALTH CARE PROVIDER INSTRUCTIONS: Please complete the following questions with the understanding @
academic role and clinical performance requirements of Emergency Medical Services Program students. Do not
medical records.
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1. Does the student have any communicable disediggtations, or disabilities that wouldterfere with their performanceof the
academic or clinical requirements as specified on this form? Check box below:

[INO []YES, specify:

2. If Yes on question #1, what special accommodations are medically necessary to assist the studeadlvitic or clinical
performance?

3. If Yes on question #1, state any instructions or limitations with which the STUDENT has been advised to comply.

4. |If the student is pregnarspecify the expected due date.

Signature of Health Care Provider (MD, DO) Date

PRINT Name of Health Care Provider Office Address City, State, ZIP

NOTE: The signatures of both the student and the health care provider are required. The names and information niesolelegib
accepted. lllegible documents will beturned to the student.

Office Use Only Course Instructor
Date Received: Approved for Class/Clinical
Time Received ] Yes I No
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8.3 PHYSICAL ABILITIES REQUIREMENTS

Rogers State University
Associate Degree Emergency Medical Services Program
Emergency Medical Services Student Physical Abilities Requirements

Name ID Number
Class of Course
R-Regularly GOccasionally
Abilities R Measurable Descriptor
Vision (Corrected/Normal) X Ability to read syringes, labels, instructions on equipment, CR
Color Vision X Assessment of skin, drainage, color of blood
Hearing X Auscultation (evaluate the sounds) of lungs, heart, abdomen.
Sense of Touch X Assessment of Skin texturahnormalities, moisture, pulse
Sense of Smell X Assessment of patient, drainage, skin, and body odors
Finger Dexterity X Manipulation of tubing, equipment
Temperature Discrimination X Assessment of temperature for hot/cold treatments
Intelligible Oral Communication X Reports, collaboration with Instructor, preceptors, patients an
families
Pushing X Ibs/ft 100 Ibs-Equipment, stretchers with and without patients
Pulling X Ibs/ft 50 Ibs-Equipment, stretchers, moving patients
Lifting X Ibs/ft 50 -Patients, equipment and supplies
Floor to Waist Ibs 50 Ibs3 man lift of patients
12" to Wai st Ibs 50 Ibs3 man lift
Waist to Shoulder X Ibs 30 IbsEquipment and supplies
Shoulder to Overhead X Ibs 10 IbsEquipment andupplies
Reaching Overhead X ht/lbs-Overhead equipment, 1V therapy,
Reaching Forward X ft -Use of equipment, patient care activities
Carrying X ft 44 IbsEquipment, supplies, patients
Standing X Time-Long periods.
Sitting X Time -Infrequent. Short periods.
Squatting X frequency/timeFrequent Short periods. Patient care activities
and applying equipment
Stooping X frequency/timeFrequent Short periods. Patient care activitieg
and applying equipment
Kneeling frequency/timeFrequent. Patient care activities and applying
equipment
Walking X frequency/timelLong periods of time. Patient care activities an
applying equipment
Running frequency/timeinfrequent. Emergency situations
Crawling frequencytime-Short periods.
Climbing X frequency/timelnfrequent. Patient care activities
Stairs (Ascending/Descending) X frequency/htinfrequent Emergency situations
Turning (Head/Neck) X frequencyShort, frequent periods.
Repetitive Leg/Arm Moventd X frequencyShort periods. Use of Equipment
Use of Foot or Hand Controls X frequencyShort periods. Use of Equipment

I have read, understand, and accept the above working conditions expected of an Emergency Medical Services

student.

] 1do not need accommodations to perform the physical duties.
] 1 feel the following accommodations are needed to perform the physical duties.

Print Name

You areresponsible for retaining the original records andproviding the Health Sciences Department with a COPY of the required records for your

Signature/Date

student file. Due to privagyolicies, we do not make copies of student records once in student files.



8.4

AFFECTIVE GRADING FORM

8-WEEK AFFECTIVE CLASSROOM EVALUATION

Student:

Rogers State University
EMERGENCY MEDICAL SERVICES PROGRAM

Instructor:

Date:

Course:

Evaluation Area

Evaluation Criteria

Points
Possible

Points Awarded

Professional
Behavior

Maintains professionalism and ethics in behavior
and appearance. Adheres to dress code and
practices good hygiene. Assumes responsibility
for own behavior, works within current scope of

practice, and follows specific instruction. Displays
sincerity, gentleness, and respect to classmates,
Instructors and staff. Demonstrates initiative in

seeking new learning experiences and takes
responsibility for own learning.

20-18= excellent, 17-16= needs improvement,
15-0= not acceptable

20

Punctuality

Arrives on time, stays within assigned area,
attends full class day. Arrives prepared to learn
with all textbooks and classroom materials.

20-18= excellent, 17-16= needs improvement,
15-0= not acceptable

20

Time Management

Student is ready to learn when class begins,
compl etes all assignme
clinical documentationo
skills practice time appropriately to maximize
learning and performance.

20-18= excellent, 17-16= needs improvement,
15-0= not acceptable

20

Communication

Communicates with and addresses staff, peers,
and faculty with respect and in a professional
manner. Uses good communication techniques
when participating in class discussions, during
lab/skills practice and when completing written
assignments, i.e. Homework, clinical
documentation.

20-18= excellent, 17-16= needs improvement,
15-0= not acceptable

20

Critical Thinking

Demonstrates progressively increased
competence with procedures and has the ability
to manage stressful situations appropriately.
When given a series of information is able to
process that information and conclude a solution.
When performing a series of steps, is able to
correct and overcome obstacles without becoming
distracted.

20-18= excellent, 17-16= needs improvement,
15-0= not acceptable

20

100-90 = excellent

Total Points.

89-80 = needs improvement 79-0 = not acceptable

4
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