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Regulation and Policies

The following table identifies the regulations and policies that influence this manual.

Law Regulation Policy Title Effective Date
7-2341 EMS Act of 2008, Section 4 01 June 2009
99-543 EMS Educational Institution Course 06 Dec 2013

Standards
99-544 EMS Educational Institution Certification 06 Dec 2013

Course Standards

99-545 EMS Educational Institution Refresher 06 Dec 2013
Course Standards

EMS Educational Institution Continuing

29-545 Education Course Standards

06 Dec 2013
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Preface

The EMS Division of the Department of Health has been working on converting a number of
paper-based forms to electronic format, in order to improve efficiency and timeliness. The first
program was the EMS Certification process, which was followed by the Do Not Resuscitate
(DNR) Order Requests. The next program in this conversion process is the submission of EMS

Course Requests.

This new format allows you to complete the submission of an EMS Course Request through the
web site instead of completing a paper form. The request is submitted directly to the EMS
Division so that it can be processed in a timely fashion. It provides for the use of attachments so
that you can include listings of additional instructors or dates.

Once the application is received, it will be processed and you will receive an authorization letter
with a course number as has been done in the past.

We hope that you find this new method of submitting courses quicker and more advantageous. If
you need assistance or if you have any issues with the new system please let us know.
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Overview

Regardless of the type of course that an institution wishes to teach, it all begins with the
submission of a curriculum. Once the curriculum is approved and issued a number, it can be used
as part of a certification course, refresher course, or a continuing education course. Curriculums
are still submitted using the paper-based form.

Course Approval Flow Chart

Submit Curriculum
45 Days Prior to Course Start

\ 4

DOH Review & Approval
Curriculum Tracking Number Issued

A 4 VL \ 4

Curriculum Used for Curriculum Used for Curriculum Used for CE
Certification Course Refresher Course Course
Submission Submission Submission
30 Days Prior to Course Start 30 Days Prior to Course Start 30 Days Prior to Course Start

v

DOH Review & Approval
> Course Tracking Number Issued <

Curriculum and Course Application Timeline

Curriculum Course Course

Submitted

\ 4

Application

v

Start Date

v

45 Days from
Course Start

30 Days from
Course Start

0 Day
Course Starts
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Submission and Approval of an Education Course

This process is for locally developed and/or instructed courses. These courses are typically for
initial certification, refresher, continuing education, or pilot programs. Any EMS course taught in
the District must be reviewed and approved by DOH. There is no need to submit for approval
those courses that are nationally recognized and provide their own certification (such as the
American Heart Association’s Advanced Cardiac Life Support course or the National
Association of EMT’s Prehospital Trauma Life Support). Once a curriculum or series of
curricula have been approved, the educational institution can apply for approval of a course by
the Department of Health. You can only use DOH approved curricula during the course.

The EMS Division has transitioned from paper based-applications to an electronic format. The
new online EMS Course Approval Submission Form is located on the DOH EMS web site at
http://dcforms.dc.gov/webform/ems-course-approval-submission-form (see below). You should
no longer use the paper-based form, DC DOH-EMS Form 2011-0015B.

Online EMS Course Approval Application Screen

I Online  Agency Directory O s Accessibility
m* —
forms.dc.gov

.gOV mummm
DC Forms

W Listen

EMS Course Approval Submission Form

An EMS Course Approval Submission Form must be submitted anytime an institution wishes to
teach a locally developed EMS course, regardless of the type of course. It must be submitted to
DOH at least 30-days prior to the first day of the course. The form is divided into six sections:
e Educational Institution Information
Course Information
Curricula Used
Instructional Staff
Certification
Attachments

Educational Institution Information Institution Information
Similar to the previous paper-based form, the online form
begins with basic information on who is submitting the course
for approval (see sample on the right). This includes the name of  erosram coordinator
the institution, the Program Coordinator and contact

information, such as phone number and an e-mail address. This ™
information will allow us to contact the Program Coordinator if
any questions arise about the course.

Sponsoring EMS Educational Institution

E-mail
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If the course is to be held at the institution, click on the “Yes’ button and then proceed to the
Course Information section (There is no need to complete the Course Location box if it is being
held at your facility). If the course is to be taught at another location, click on the ‘No’ button
and complete the items in Course Location box. This includes the complete address of the
facility where the course will be taught.

Course Location Information Screen

At Institution
C Yes
€ No

Course Location

Address
City
Zip

State

- None - j

Course Information

The next section provides basic information about the course. The name of the course should be
entered on the top line. This can be any title that makes sense to you and your institution’s record
keeping.

Course Information Screen

Course Information

Course Title

Training Level
- None - j
Course Type

- None - Ll

Course Start Date
Monthj Day :l Year :l B

Course End Date
Monthj Day :J Year :l E=

Hours

Days of the Week Course Held
[T Sunday

[T Monday

Tuesday

Wednesday

Thursday

Friday

aooon

Saturday
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You need to identify the training level for which the course is .
Training Level

designed. A drop-down box contains the four certification levels ~ None - j
as identified by the NREMT and DC DOH:
e Emergency Medical Responder (EMR) Emergency Medical Responder
i . E Medical Technici
e Emergency Medical Technician (EMT) A e
e Advanced EMT (AEMT) Paramedic

e Paramedic
Select only one certification level. Your selection will help determine what level of Continuing
Education (CE) credits are awarded.

The next item to identify is the type of course being held. Once again, a Course Type

drop-down box has been provided that contains the five types of courses e j
that can be submitted:
Certification

- None -
Certification

¢ Refre:she_!r ) Continuing Education
e Continuing Education Transition
° Transition Pilot Progl’am

Pilot Program
Like the Training Level discussed above, only one type of course can be selected.

The next two entries provide information about when the course will be held. This includes the
projected start and ending dates for the course. There are two ways that this can be done.

The first method is to click on the “calendar’ L::’S'::‘i”::e . @
icon at the far right side of the course date i — =
(circled in red). This will bring up a calendar ™ 3 ?
showing the current date. Use the buttons at the il ol
top of the calendar to scroll through the months. - s
Once you find the month, click on the date on - e
the calendar. That date will be entered into the = e e e e
Course Start or End Date. 26 271 28 20 &
The second method is to utilize the drop-down boxes for month, Course Start Date
day and year. Simply click on the arrow to reveal the month, then Month -| Day 7| vear Ff ED
select the month from the available list. Repeat this for the day and an
the year. r":ﬂeat: Day j Year j ez

Apr

May

Jun

Jul

Aug

Sep

Oct

MNov

Dec
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The next data entry is the number of hours for the
course. You do not need to provide a number of
hours for certification courses. You only need to
complete this if you are teaching Continuing
Education or Refresher courses. The number
entered here is the number of hours approved when
the curriculum was submitted. If conducting a class
that uses multiple curriculums, the hours should be
added together.

You will also need to identify what day(s) of the

Hours

Days of the Week Course Held
Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

OOoaoonon

Saturday

week the course will be held. Simply check the appropriate boxes beside the day of the week.

If the course is for BLS certification (EMR and
EMT), the educational institution will need to
conduct a practical exam. If there is a need to hold
a practical exam, click the “Yes’ button under
‘Practical Exam Needed.’

When “Yes’ is selected enter the proposed date(s)
for the exam. You can enter up to three dates in
the three text boxes. DOH will work with you to
have a DOH representative present at your
practical exam. The DOH representative will
record the results of the exam and will report
those results to the National Registry.

Near the end of this section, there are two data
fields that must be completed. Check the
appropriate button identifying if the course is open
to the public. If it is open to the public, please
check the “Yes’ button. Otherwise, click on the
‘No’ button. Then enter the number of students
you estimate will be in attendance.

Curricula Used

The next section allows you to list up to four
approved curricula that you will use in the course.
If you are using more than four curricula, simply
attach a listing of the additional curricula to the
application (see section below on Attachments). It
is important to include the curriculum name and
number with your application. Failing to include
these will delay processing of your application.

Practical Exam Needed
C Yes
T No

Practical Exam Dates

Practical Exam Date 1

Practical Exam Date 2

Practical Exam Date 3

Open to Public
i Yes

Mo

Projected Number of Students

Curricula Information

Title

Number

Title

Number
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Instructional Staff

In this area list all of the instructors who will be Instructors
participating in the course. Include the instructor’s Name
name, e-mail address, phone number and DOH
instructor number (if applicable). There are enough
spaces to list 5 instructors. If you need to list
additional instructors, simply attach a listing of the
additional instructors to the application (see section
below on Attachments).

Email
Phone

Number

Medical Director

In this section the Program Coordinator enters the
name of Educational Institution’s Medical Director.
The Program Coordinator will also click “Yes’ or
‘No’ to indicate that the Medical Director has
approved the course. DOH will contact the Medical Spproved
Director via e-mail to confirm the course has been e
approved. If the Medical Director indicates the o
course has not been approved for submission, DOH

will automatically deny the request without further

review.

Medical Director

Name

Attachments

The online application can accept up to four separate attachments, allowing you to submit
additional materials with the application. As we noted earlier, this section may be used to attach
a listing of additional instructors and/or additional course dates. Attachments are limited to 2MB
in size.

Multiple Courses
Depending on your situation, you may be able to submit for multiple course approvals on a
single application. For example, if you are planning to teach 12 refresher courses over the
coming year and the same material will be used for every course, then the only thing that
changes is the course dates and possibly the instructors. When this occurs, you can submit a
single application with the following modifications:
e Complete the Educational Institution Information section as usual.
e Complete the Course Information section as usual except leave the start and ending dates
blank.
e Complete the Curricula Used section as usual.
e If you will be using the same instructors for all of the courses, you can complete the
Instructional Staff section.
e Complete the Certification Section as usual.
e Attach a listing of the class dates on a separate sheet. If you will be using different
instructors on different course dates, list the instructors scheduled for each date.
Each course will receive a separate course number, along with a separate approval letter.
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Attaching Documents

Up to four documents can be attached to the application. Although there is no restriction on the
type of file that can be attached, Microsoft Word or Adobe Acrobat are the preferred formats for
documents.

. oo Attachments
To attach a document, begin by clicking on the . _
Attachment Additional Materials

‘Browse’ button. This will open up a file dialog
box Browse... | No file selected Upload

{+] * tbwwes « Docmers. -] Do L]

Navigate to the folder that contains the fileyou =7 = s, .

intend to upload. Highlight the file and then click = m T E R i

on the ‘Open’ button. B Tl o B |
m——lE LR BN FR

== [T S ;

The file you selected is now listed next to the Anchmants

‘Browse’ button. If the file is correct, click on " _

the ‘Up|0ad’ button to attach it to the Attachment Additional Materials

application. Browse._. | Addition Course Dates.pdf Upload

If you have additional documents to attach, repeat this process in the next open ‘Attachments’
box.

Certification

Once you have entered all the information and uploaded your attachments, you are ready to
submit the application to the Department of Health. Read the Certification Statement prior to
submission. If you do not agree with the statement, do not submit the application to the
Department of Health.

Finally, type the text displayed in the Captcha box prior to clicking on the *Submit’ button.

Submit
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Medical Director Verification

Once the application is received, the Medical Director of the Educational Institution will be
contacted by e-mail to verify they have approved the course application submission. If the
Medical Director verifies they have reviewed and authorized the submission of the course
application, the application will be processed. If, however, the Medical Director indicates they
have not approved the course application submission, the application will be denied without
further review.

Sample Medical Director Verification E-mail

EH®O 5
MESSAGE | INSERT  OPTIONS  FORMAT TEXT

= o [ [zl 5 .
0 Calibri (Boc- (11 -| A & = -3=- 4 |28 [Akcliowilp Q
. : | Highlmpartance
aste W a . BB == Add e Zoom
. o[BIl A Ho 4 Low Importance
Clipboard Basic Text Tag Zoom ~
T megical deactor BEMS education.com

Good afternoon Dr. Director,

The EMS Division of the Department of Health has received an EMS course application [see attached). The application indicates that you
have and app d this sub Please reply to this e-mail to.confirm or deny thatyou have approved this course
application submission,

Thanks,
Bob

Robert W. Austin, NREMT-P

District EMS Training Coordinator

Health Emergency Preparedness and Response Administration (HEPRA)
DC Department of Health

55 "M’ Street SE, Suite 300

Washington, DC 20003

Office: 202-671-0704

Cell: 202-997-5222

Emall: robert.austin@dc.gov
KC3DLO

Search cannot return results for this view. Click here for more information, x

Processing the Application

Once the verification is received from the Medical Director, the course application will be
processed. If any irregularities are discovered, the Program Director listed on the application will
be contacted. Once the application is successfully processed, the EMS Educational Institution
will receive an Authorization Form for the course (this is the same form as has been used in the
past). The Authorization Form will include the DOH course number. This form will be sent to
the Program Coordinator using the e-mail address listed on the application.
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