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Introduction

The field internship rotations on the Mobile Intensive Care Units (MICU) provide the paramedic student with the opportunity to apply and integrate the skills and knowledge learned in the classroom, laboratory, and hospital clinical rotations to actual patient care situations in the prehospital setting.  In addition, the paramedic student has the opportunity to gain insight and understanding into the role of the paramedic as a member of the health care team that works to provide optimal care in the emergency setting.

Supervision in the Clinical Area

The student will always be supervised on the MICU by a paramedic preceptor assigned to the unit.   Clinical objectives for the MICU rotation will be made available to all preceptors and to the students.  A clinical preceptor may refuse to supervise specific student interactions with patients or specific clinical skills.  Permission of the preceptor must be obtained before initiating any advanced life support patient care.

Confidentiality

The patient's right to privacy and confidentiality will be respected.  Students are reminded that information obtained from patients or patient records is confidential and may be discussed only with the patient's physician, the paramedic preceptor, the clinical coordinator, or the medical director.  Students are cautioned about discussing patients in public areas such as restaurants during meal breaks.

Professionalism

Students are expected to conduct themselves professionally at all times when presenting themselves as students of the Emergency Medical Care Program and interns associated with county Emergency Medical Services systems.  Professionalism may be demonstrated in a variety of ways, and therefore, the student must be conscious of appearance, punctuality, attitude, flexibility, courtesy, and consideration of others.   The county emergency medical services that provide MICU experiences for students are public service organizations and as such provide a service for fee to their customers, the citizens and visitors of

the counties which they serve.  Students serving as interns are expected to behave in the same professional manner expected of employees of the organization and abide by the rules of conduct governing those employees.

Clinical Schedules

Clinical rotations will be coordinated as much as possible to regular school days.  However, students will need to attend clinical rotations on some weekends in addition to weekday hours in order to obtain exposure to necessary patient situations, practice necessary skills, and obtain sufficient MICU experience.  Students will be provided with a copy of the MICU schedule.

Attendance

The minimum number of clinical hours is mandated at 180 by the NC Office of Emergency Medical Services.  The EMC program typically exceeds this requirement. Students who complete the semester with fewer than the number of hours specified by the program will receive a grade of I (incomplete) until the clinical hours equal the number of hours mandated by the program and the NC Office of Emergency Medical Services.  Until this time, students will not be permitted to sit for either the North Carolina state paramedic exam or the National Registry exam.


The availability of make-up clinics is limited.  Therefore, every effort should be made to attend each scheduled clinical experience.  Students will be excused from clinic only for approved University trips, death in the family, illness or other instances with the prior approval of the clinical faculty member.   Students must personally notify the paramedic supervisor (or central dispatch if the supervisor is unavailable) no later than fifteen minutes after the starting time of the day's rotation if unable to attend the assigned clinic.  Students must also notify the clinical coordinator by 5 pm if a rotation is to be missed.  Failure to provide this notification will result in the lowering of the student's final grade.  During orientation to each clinical facility, students will be provided with the phone numbers where they can report an absence.  All missed clinical rotations must be made up, regardless of the reason for the absence.


Students are required to be at their assigned internship location for the complete shift.  Leaving the assigned location early without permission of the EMS paramedic preceptor will adversely affect the final course grade.  Should a student be granted permission to leave the rotation early, the EMS shift supervisor must be notified that the student is no longer on duty and the clinical coordinator must also be notified.  Every effort should be made to report to the assigned clinical area on time.  MICU rotations are normally scheduled from 7:00 am to 7:00 pm on Monday, Wednesday, Friday, Saturday, or Sunday in Henderson County and 24-hour shifts on Fridays, Saturdays, or Sundays in Spartanburg, South Carolina.   Students are reminded to allow adequate travel time for adverse weather conditions, which are often present in the mountains.   Excessive tardiness will adversely affect the final course grade.

Use of Alcohol.

Students are prohibited from consuming alcohol for twelve (12) hours prior to an assigned MICU rotation.   A student may not accept a rotation as a substitute if she/he has consumed alcohol during the 12 hours prior to the rotation's starting time.  Students violating this regulation are subject to the EMC Program Policy on Dismissal for Improper Clinical Conduct under Definition 3 of improper conduct.

Insurance

Students are required to show proof of current liability insurance prior to the first scheduled field internship rotation of the academic year.
Certification

Students are required to show proof of current NC EMT status prior to the first scheduled field internship rotation of the academic semester and to maintain EMT status throughout the internship period. 
Appearance

See Emergency Medical Care Program Dress Code Policy. 

Transportation

Students are expected to provide their own transportation to and from their clinical assignments.  Traffic fines are the responsibility of the student.

Parking

During orientation to each field internship facility, students will be advised where to park their automobiles.    Any parking fees or fines are the responsibility of the student.

Eating and Sleeping Arrangements

Students are responsible for their own meals during MICU assignments.  You may bring food to the station or be prepared to "eat out" with the crew.  Students on 24-hour shifts will need to bring a pillow, blanket, towel, and personal items for use during the shift.

Documentation of Clinical Skills

State and national standards for paramedic certification and EMC program accreditation require documentation of specific clinical skills and chief complaint categories of patient contacts.  It is the responsibility of the student to maintain a record of advanced clinical procedures performed during the field internship rotation.  These records are to be turned into the Clinical Coordinator at the end of each week    (2 pm Thursday for all clinical procedures and chief complaints from the previous week's clinical rotations up through and including Wednesday).  The written log will be turned in at mid-term and following the last scheduled rotation.  The clinical coordinator reserves the right to spot check the procedures reported on the computer clinical logging program against the written log.  Any procedure not documented in the written log and verified by the signature of a clinical preceptor will not receive credit.  Falsification of documentation is grounds for program dismissal.

Self-Evaluation

Students are encouraged to evaluate their own clinical performance following each clinical rotation.  Additional evaluation forms are available from the clinical coordinator for this purpose.

Evaluation

The following grades will be utilized in this course:                   


93
-
100%
=
A
superior clinical work for a paramedic intern


86
-
  92%
=
B
above average clinical work for a paramedic intern


78
-
  85%
=
C
average clinical work for a paramedic intern


70
-
  77%
=
D
below average clinical work for a paramedic intern


less than 70%
=
F
unacceptable clinical work for a paramedic intern

The final course grade will be based on the evaluation of each student's clinical performance by the preceptors and the clinical coordinator.  In addition, the clinical coordinator may consult with the program medical director, and the EMS medical director concerning evaluation of the intern's performance.   The daily journal, the case study, ALS competency verification, check sheets and patient report forms will also form a portion of the final course grade.  Requirements for these activities follow.


Field Internship Evaluation:   Areas of evaluation include patient assessment, definitive care, skills performance, communication skills, attitude, initiative, organization, attendance, professional development, and appearance.  The evaluation form is included with this document and should be completed by the paramedic preceptor at the conclusion of each rotation.  The form is to be returned to the clinical coordinator by the student.


Journal :  The student will keep a learning journal of each MICU rotation.   It is to be turned in to the clinical coordinator at midterm (Due: Thursday, March 7, 2003, 2 pm) and at the end of the term (Due: Thursday, May 1, 2003, 2 pm) according to the dates established on the course syllabus.  The journal must be completed and turned in on time to earn the maximum percentage points toward the final grade.   See The Learning Journal for a further description of this activity.


Case Study:   One case study is required during the semester.   This may be a trauma or medical patient.  It may be either a patient to whom the student provided care while on the MICU or a patient brought to the ER by a paramedic unit while the student was assigned to an ER rotation.  The study will be presented in narrative form and should include the following information as it is pertinent to the specific case:


1.  patient's chief complaint


2.  patient's past medical history



3.  patient's present history


4.  physical assessment findings in the prehospital setting


5.  pertinent data (vital signs, etc.)


6.  present medications and the rationale for this therapy as it relates to the patient's 


          
medical history


7.  procedures and other treatment/diagnostic modalities performed in the 



  
prehospital setting and the rationale for these


8.  physical assessment findings in the hospital setting


9.  procedures and other treatment/diagnostic modalities performed in the hospital

            setting and their rationale 


10.  test results and an evaluation of irregular findings

      11. diagnosis and discussion of the relevant pathophysiology 



12.  patient outcome to the extent known 


Students may obtain from the clinical coordinator a release form that will give the student access to the patient's hospital medical records.  The form is active for a thirty-day period once obtained.  The patient's name is not to be included in the study that is submitted but students are reminded to make note of it during the initial patient contact in order to obtain patient records after the fact.  Due date for the case study will be the final day of regularly scheduled classes. 


Inventory Forms:  At the beginning of each scheduled rotation the student is to use the check sheet appropriate to the EMS service and inventory the MICU.  Copies of these forms will be provided to the student and are to be returned to the clinical coordinator at midterm and following the final MICU rotation.


Patient Report Forms: Following each patient contact the student is to write a report of the patient contact on a copy of the standard ambulance run report which will be provided by WCU.  Do not include the patient's name or address.  While it is important to include information that can be recorded by checking boxes on the form, emphasis in grading will be placed on completeness and the narrative description.  These reports are to be turned in to the clinical coordinator following each MICU rotation.  Grading of the reports will begin the fifth week of the semester.  During the first four weeks students will receive feedback from the faculty coordinator on their report writing.  For grading purposes, the faculty coordinator will grade a predetermined randomly selected sample of the reports.  

The final course grade will be based on the following:



Clinical evaluations
50%
due after each rotation



Journal
  5%
due at midterm and final day of class



Case study
15%
due last day of regularly scheduled 






classes



Patient Report Forms
10%
due after each rotation



ALS Competency
20%


During individual clinical conferences, students will be notified by the clinical coordinator of any unsatisfactory performance.  A written record of this conference will be signed by both participants and placed in the student's file.  A sample of this form is included in this document.


Students who are in danger of receiving a D or an F will receive a clinical grade in writing at midterm and throughout the remainder of the semester whenever that student is in jeopardy of receiving a final grade of D or F.  Students are reminded that in order to graduate from the program, a grade of C or better must be earned in each EMC course.

The Learning Journal

A journal is a personal document.  It is an activity that allows the author the opportunity to reflect in writing on specific activities, in this case learning experiences that fulfill the course objectives.   Keeping a journal is one way individuals use to personalize knowledge, construct meaning from experience, evaluate performance, and learn more about themselves.  Your journal should contain your personal thoughts, feelings, and reflections on what you learned during each MICU experience.  It is NOT TO BE A LOG OF THE DAY'S RUNS, but rather reflections on the day's learning experiences and their meanings to you - how you feel about what occurred during the day.  It may involve patient interactions, peer or preceptor interactions, or self-realizations.   Most journals are hand written but if you are more comfortable composing at the computer that is acceptable.  The student is assured of complete confidentiality.  No part of the journal will be shared with any other person.  Only you and the clinical coordinator will know its contents. The journal entry should be completed following each MICU experience.  Constructive remarks will be made following the midterm evaluation of the journal by the clinical coordinator but students are encouraged to share their journals early in the semester with the faculty coordinator in order to obtain direction.  Students who make an honest effort to complete this assignment in a current and timely fashion will be awarded the full points for their journals.  Students who fail to make daily entries, attempt to reconstruct the day's activities at some time distant from the event, fail to present the journal at mid-term and at the end of the term, or keep a log rather than a journal will not receive the full points available and may receive no points for this activity. 

Emergency Medical Care Program Policy on Dismissal for Improper Clinical Conduct

The EMC Program faculty has an academic, legal, and ethical responsibility to protect members of the public and of the health care community from unsafe or unprofessional practice.  It is within this context that students engaged in clinical training can be disciplined or dismissed from the program for practices that threaten, or have the potential to threaten, the safety or well being of a patient, a family member or substitute familial person, a bystander, another student, a faculty member, or other health care provider.

Definition .   Improper conduct is defined as :



1)
an act or behavior of the type which is prohibited by any North Carolina 



statute regulating the practice of the profession;



2)
an act or behavior which violates the Code of Ethics established by the 



professional organization representing that profession;



3)
an act or behavior which threatens, or has the potential to threaten, the 



physical, emotional, mental, or environmental safety of the patient, a family 



member or substitute familial person, a bystander, another student , a faculty 



member, or other health care provider;



4)
an act or behavior which constitutes practice which a student is not trained or 



authorized to perform at the time of the incident.

Investigation and Evaluation.

 
Should a student, while in a clinical rotation, internship or field practicum, be judged by the clinical coordinator, hospital staff preceptor, or unit director/supervisor to demonstrate improper clinical conduct, that student will be required to leave the clinical area immediately and report to the faculty member assigned to the affiliate facility for that day.  The student will receive a non-patient contact assignment for the remainder of the day's rotation.  Prior to the student's next scheduled clinical rotation, the faculty member will meet individually with the student, the preceptor, and the director/supervisor of the unit where the incident took place to discuss the incident.  The faculty member will also discuss with the unit director/supervisor conditions under which the student might return to the unit.  The faculty member will prepare a written report of the incident.  A copy of the report is to be forwarded to the program director, one is to be given to the student and one is to be included in the student's file. 


For the initial incident, it will be the responsibility of the faculty member to determine what action shall be taken.  The faculty member may: 1) require the student to return to the laboratory for review and practice before returning to the clinical site; 2) make other assignments deemed appropriate to upgrading of the student's skills and/ or behavior; 3) set restrictions on the scope of clinical practice once the student returns to the clinical facility; or, 4) if the act or behavior is deemed serious enough, request a program dismissal hearing by the program dismissal committee.  The decision of the faculty member shall be in writing with copies given to the student and the program director and a copy placed in the student file.
Program Dismissal

The program dismissal committee shall consist of the program director, the clinical coordinator, and the medical director.  In instances where improper clinical conduct has occurred and the clinical faculty member is the program director, the Program Dismissal Committee shall consist of the medical director and another health sciences program director to be selected by the dean of the College of Applied Sciences.  Dismissal from the program may occur for the following reasons: 1) failure to maintain an overall 2.0 QPR; 2) failure to achieve a grade of C or better in each EMC course; 3) an initial incident of improper clinical conduct when such conduct is determined by the clinical faculty member to warrant such action; 4) a second incident during a single semester of improper clinical conduct.


At the dismissal hearing a faculty member shall present information which has resulted in the convening of the committee. The student may request to be heard at the hearing.  The committee may vote to: 1) dismiss the student from the program; 2) allow the student to continue in the program; 3) allow the student to continue in the program with provisions.  A written copy of the committee's decision will be forwarded to the student and placed in the student's file. 


If the student is dismissed from the program for improper clinical conduct, a grade of F (unacceptable clinical work) will be recorded.  This may occur at any time during the semester, even during the course withdrawal period.  In this case, the student will not be afforded the opportunity to have a W recorded for the course.


If the student or faculty member is dissatisfied with the outcome of the program's deliberation, either may appeal based on the procedures outlined in the Student Handbook.
Health Problems Policy

The student, who in the opinion of the supervising faculty has a health problem that interferes with the client or patient safety, will be removed from the clinical, laboratory, or field experience until the health problem is resolved.  A health problem may be generally defined as behavior that is injurious or potentially injurious to either the student or his/her clients.  The health problem may include the use or abuse of prescribed or un-prescribed substance, including alcohol, that results in conduct that is detrimental to a classroom, seminar, clinical, field or laboratory experience.  

EMC 485 Clinical Manual Statement

I, (print name) _______________________________ have read, understand and agree to abide by the clinical regulations as outlined in the EMC 485 MICU Clinical Manual.  

Signature ___________________________________________ 

  Date _________________
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