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Mission Statement 
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March 27, 2003 
 
 
To:  Ohio EMS Accredited EMT-Intermediate and EMT-Paramedic Training Institutions. 
 
 
Dear EMS Program Coordinators: 
 
You have received the completed Ohio EMT-Intermediate Curriculum and the Ohio EMT-Intermediate Transitional Update 
Course. This completed curriculum is the result of many hours of research and collaborative work between some of Ohio’s 
finest EMS Educators as well as the American College of Emergency Physicians, the Ohio Fire Chiefs Association and 
The State EMS Board. 
 
Please take the time to review this CD-ROM in detail. If you have further questions after extensive review of the curricula, 
please do not hesitate to contact my staff or myself. 
 
It is with great pleasure that the Ohio Division of EMS and The State EMS Board present you with the new Ohio EMT-
Intermediate Curriculum. Thank you for being a part of our educational system and providing quality EMS training to our 
current and new EMS providers. 
 
 
Sincerely, 
 
 
 
Richard N. Rucker 
Executive Director 
Ohio Division of EMS 



About the EMT-Intermediate Packet 
 
To: EMS Program Coordinator 
 
You have in your possession a packet that many people spent many hours 
working on and designing what is hoped to be the ideal curriculum for future Ohio 
EMT-Intermediates and current Ohio EMT-Intermediates. Please take the time to 
review this packet in detail. 
 
As the EMS Program Coordinator of your Ohio Accredited school, you control 
when and how the EMT-Intermediate courses will be conducted. You must follow 
the curriculums and rules set forth, but the quality of management will reflect on 
the student outcome. 
 
The EMS State Board has stated the first Ohio EMT-Intermediate course taught 
under your accreditation will serve as a ‘pilot’ course and will not count in the 
overall first time pass rate percentage. This will be one course over your 3-year 
accreditation cycle. 
 
The EMT-Intermediate Transitional Update Course is 40 hours in length. 
This course is a requirement for all current EMT-I providers. Only accredited 
EMT-Intermediate and EMT-Paramedic institutions are permitted to offer this 
course. You may begin teaching this update immediately upon receiving this 
package and when you have the necessary equipment and instructor(s) prepared 
for the expanded scope of practice. Further explanation regarding the 
implementation of the Transitional Update Course is provided in Section B of this 
package. 
 
Each section of this package will have a cover page providing an explanation of 
that section. Also, each word document will have a letter placed in front. This was 
provided so the CD software would recognize the order of the documents. Please 
be sure that you follow in order so to better understand each section of the 
packet. Also, be sure to refer to the back of the package to review “Frequently 
Asked Questions”. This section may provide additional resource for yourself or 
your instructors. 
 
It is with great pleasure the Ohio Division of EMS presents this New Ohio 
EMT-Intermediate Curriculum to you and to your Ohio Accredited school. Go 
forth and teach. 
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About 4765-16-02 Transitional EMT-Intermediate Update Course

This section contains the Transitional Update course rules, Transitional
Update course curriculum and the Transitional Verification Form. Please review
each component.

Rules
Please review and become familiar with the Ohio requirements.

Curriculum
This section will explain in detail the objectives of this 40 hour course. The

current Ohio EMT-Intermediate must complete the Transitional Update Course
by July 1, 2005 or will drop back to the level of an EMT-Basic at the beginning of
their next cycle. The EMS Board has ruled that the current Ohio EMT-
Intermediate will receive 40 hours of Continuing Education toward their renewal
after documentation of taking this course. Only Ohio Intermediate and
Paramedic Accredited schools are permitted to teach the Transitional
Update.

Your school will not be permitted to conduct Offsite training of this course
unless approval of the State EMS Board is obtained. The exception is, if your
current accreditation already has offsite approval for a location at the level of
Intermediate. Please review your records if you are uncertain if the
accreditation has approval. The responsibly for obtaining prior approval to
conduct offsite training falls on the EMS Program Coordinator. For Paramedic
schools that do not hold EMT-Intermediate accreditation, you are permitted to
conduct the Transitional Update course, but you are NOT permitted to conduct
Offsite Training.

As the EMS Program Coordinator, you must obtain records indicating the
training took place and provide student rosters in the event of an Accreditation
audit.

Intermediate Transition Verification Form
This form is REQUIRED to be submitted to the Ohio Division of EMS,

Certification Department. It cannot be altered in any way and must be copied
for program files. After completion of the 40 hour Transitional Update Course, the
assigned EMS Program Coordinator must complete the enclosed form and
submit it to the Ohio Division of EMS. Without record of this form, the Division of
EMS would not have vital data information that the current Ohio EMT-
Intermediate completed the required course.  Please maintain completed copies
for your school file.



 4765-16-02          Transitional EMT-intermediate update course.

(A) An EMT-intermediate who is not certified as having completed training in emergency pharmacology as
outlined in paragraph (A) of rule 4765-16-01 of the Administrative Code must complete the 2002
transitional EMT-intermediate update curriculum, as outlined in this rule, prior to July 1, 2005, in
order to renew a certificate to practice after that date.

(B) A 2002 transitional EMT-intermediate update course shall only be provided by an EMT-intermediate or
EMT-paramedic accredited training program and shall be for forty hours according to objectives
approved by the board in all of the following subject areas:

(1) A portion that covers an understanding of the basic principles of pharmacology to include the
following medications:

(a) Oxygen;

(b) Nitroglycerin;

(c) Dextrose fifty per-cent in water;

(d) Aspirin;

(e) Epinephrine;

(f) Diphenhydramine;

(g) Diazepam;

(h) Lorazepam;

(i) Naloxone;

(j) Bronchodilators;

(k) Glucagon;

(l) Nitrous oxide;

(m) Nalbuphine;

(n) Morphine sulfate;

(o) Ketorolac, meperidine, or other analgesics for pain relief;

(p) Any additional drug approved by the board.

(2) A portion that covers the procedures for accessing venous circulation and administration of
medications;

(3) A portion that covers the procedures for establishing and maintaining a patient airway, and
oxygenation and ventilation of the patient;

(4) A portion that covers the procedures for assessment and management of the trauma patient with a
thoracoabdominal injury.



(C) Completion of the 2002 transitional EMT-intermediate update course will count as forty hours of
continuing education toward the required sixty hours of continuing education for an EMT-
intermediate.

(D) An EMT-paramedic who has dropped back to the level of an EMT-intermediate within three years
prior to the effective date of this rule is not required to complete the transitional EMT-intermediate
update course outlined in this rule.
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Sections

Section 1   Pharmacology

Section 2 Medication Administration

Section 3 Airway

Section 4 Trauma

Total Hours To Complete   =   40
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State of Ohio – Intermediate Update

1-1 At the completion of this unit, the EMT-Intermediate student will be able to understand
the basic principles of pharmacology.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-1.1 Review the specific anatomy and physiology pertinent to pharmacology.
1-1.2 Discuss the standardization of the drugs.
1-1.3 Differentiate among the chemical, generic (nonproprietary), and trade (proprietary) names

of a drug.
1-1.4 List the four main sources of drug products.
1-1.5 Describe how drugs are classified.
1-1.6 List the authoritative sources for drug information.
1-1.7 Discuss the EMT-Intermediate’s responsibilities and scope of management pertinent to the

administration of medications.
1-1.8 List and differentiate routes of drug administration.
1-1.9 Differentiate between enteral and parenteral routes of drug administration.
1-1.10 Describe the mechanism of drug action.
1-1.11 List and describe the classification, pharmacological actions, indications, precautions,

therapeutic dosage and side effects of the following medications, including those
necessary for the relief of pain:

a. Oxygen
b. Nitroglycerin
c. Dextrose 50% in Water
d. Aspirin
e. Epinephrine
f. diphenhydramine
g. diazepam / lorazepam
h. Bronchodilators
i. naloxone
j. Glucagon
k. Nitrous Oxide
l. nalbuphine
m. morphine sulfate
n. ketorolac
o. meperidine
p. Any other analgesics approved by regional and/or local protocol
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2-1 At the completion of this unit, the EMT-Intermediate student will be able to safely and
precisely access the venous circulation and administer medications.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

2-1.1 Review mathematical principles.
2-1.2 Review mathematical equivalents.
2-1.3 Discuss formulas as a basis for performing drug calculations.
2-1.4 Calculate oral and parenteral drug dosages for all emergency medications administered to

adults, infants and children.
2-1.5 Discuss legal aspects affecting medication administration.
2-1.6 Discuss the “six rights” of drug administration and correlate these with the principles of

medication administration.
2-1.7 Describe the indications, equipment needed, techniques utilized, precautions, and general

principles of intravenous and intraosseous needle placement and infusion.
2-1.8 Describe the indications, equipment needed, techniques utilized, precautions, and general

principles of administering medications by the inhalation route.
2-1.9 Describe the equipment needed and general principles of administering oral and rectal

medications.
2-1.10 Differentiate among the different parenteral routes of medication administration.
2-1.11 Describe the equipment needed, techniques utilized, complications, and general principles

for the preparation and administration of parenteral medications.
2-1.12 Differentiate among the different percutaneous routes of medication administration.
2-1.13 Describe the purpose, equipment needed, techniques utilized, complications and general

principles of obtaining a blood sample.
2-1.14 Describe disposal of contaminated items and sharps.
2-1.15 Integrate pathophysiological principles of medication administration with patient

management.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

2-1.16 Use universal precautions and body substance isolation (BSI) procedures during
medication administration.

2-1.17 Demonstrate aseptic technique during medication administration.
2-1.18 Demonstrate administration of medications by the inhalation route.
2-1.19 Demonstrate administration of medications by the oral route.
2-1.20 Demonstrate preparation and administration of parenteral medications
2-1.21 Perfect disposal of contaminated items and sharps.
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3-1 At the completion of this unit, the EMT-intermediate student will be able to establish
and/or maintain a patient airway, oxygenate, and ventilate a patient.

3-1.1 Review special considerations of suctioning the upper airway.
3-1.2 Review the technique of tracheobronchial suctioning in the intubated patient.
3-1.3 Review gastric distention.
3-1.4 Review the indications, contraindications, advantages, disadvantages, complications, and

technique for inserting an oropharyngeal and nasopharyngeal airway.

4-1 At the completion of this unit, the EMT-intermediate student will be able to utilized the
assessment findings to formulate a field impression and implement a treatment plan for
a patient with a thoracoabdominal injury.

4-1.1 Review the management of chest wall injuries, including rib fractures, sternal fractures and
flail chest.

4-1.2 Review the pathophysiology, assessment and management of injury to the lung, including:
a. Hemothorax
b. Hemopneumothorax
c. Pulmonary contusion
d. Open pneumothorax
e. Simple/Tension pneumothorax

4-1.3 Review the pathophysiology, assessment and management of abdominal injuries.
4-1.4 Describe and demonstrate the steps in trauma assessment and management, including

the initial assessment, rapid trauma survey and detailed exam.
4-1.5 Describe the treatment and management of the patient with life-threatening or potential

life-threatening injuries.
4-1.6 Describe the procedure of your local regional destination guidelines including triage and

transport decisions.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-intermediate will be able to:

4-1.7 Develop a patient management plan based on the field impression.
4-1.8 Demonstrate a clinical assessment for a patient with suspected thoracic trauma.



Ohio Public Safety
Division of Emergency Medical Services

Intermediate Transition Course Verification Form

Student Certification Number:  __________________________________

Student Name:  _______________________________________________

Student Social Security Number:  ________________________________
Disclosure of social security number is mandatory pursuant to R.C. 3123.50 in furtherance of licensing provision and
any other state or federal requirements.

Instructor Certification Number:  ________________________________

Instructor Name:  _____________________________________________

Class Start Date:  ______________     Class End Date:  ______________

I attest that I am the authorized Program Coordinator for the accredited school named
below and that the above named student successfully completed the required
Intermediate Transition Course in accordance with the Ohio Administrative Code and
that the above named instructor was certified in accordance with the Ohio
Administrative Code at the time of this class to teach all required materials.

Program Coordinator’s Signature: ______________________________

Program Coordinator’s Name (Print): ___________________________

Name of Accredited School:  ____________________________________

Accreditation Number:  ________________________________________

Please return all completed forms to:
Ohio Public Safety

Division of Emergency Medical Services
1970 West Broad Street,  P.O. Box 182073

Columbus, Ohio 43218-0273
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About 4765-16-01 EMT-Intermediate Curriculum

This section contains the new Ohio EMT-Intermediate Curriculum rules,
the new Ohio EMT-Intermediate Curriculum and the Certification testing and
evaluation forms.

Rules
Please review and become familiar with the rules set forth to conduct the

new Ohio EMT-Intermediate course.

Curriculum
This curriculum is a total of 130 hours. Ohio Accredited schools

will not be permitted to teach the new Ohio EMT-I curriculum until
September 1, 2003.  All classes starting after this date must use the new
curriculum. Please review this new curriculum in detail and become familiar with
the expanded scope of practice that the new Ohio EMT-Intermediate will be
permitted to serve. The curriculum (as the Transitional Update Course) is
presented as objectives in sections. Each section will describe in detail what the
student must complete in order to be successful. Clinical will be based on
competencies in specific areas. Please review this curriculum breakdown on
page 6 of the curriculum.

School records must be kept for each student and presented to the Ohio
Division of EMS in the event of an Accreditation audit or renewal. The student
must be a current Ohio EMT-Basic in order to be eligible to attend this course.

The students written test will be the National Registry I/85 as well as the
National Registry Practical portion.

Certification Testing, Skills Evaluation forms
You will find in this section three additional skill evaluation forms designed

to document the successful practical skills evaluation test. These forms can not
be altered in any way and must be copied for school files.

Please review the cover letter addressing these specific forms in this
section. It will explain in detail the requirements and the testing mechanisms.



 4765-16-01          EMT-intermediate curriculum.

(A) Effective September 1, 2003, a training program for EMT-intermediate certification shall be in
accordance with division (D) of section 4765.16 of the Revised Code and this rule.  Such program
shall be for one hundred thirty hours according to objectives approved by the board in all of the
following subject areas:

(1) A preparatory portion that provides, as a minimum, an understanding of:

(a) The roles and responsibilities of the EMT-intermediate within the EMS system;

(b) The role of medical direction;

(c) Medical and legal issues;

(d) Basic anatomy and physiology;

(e) Basic principles of pharmacology to include the following medications:

(i) Oxygen;

(ii) Nitroglycerin;

(iii) Dextrose fifty percent in water;

(iv) Aspirin;

(v) Epinephrine;

(vi) Diphenhydramine;

(vii) Diazepam;

(viii) Lorazepam;

(ix) Bronchodilators;

(x) Naloxone;

(xi) Glucagon

(xii) Nitrous oxide;

(xiii) Nalbuphine;

(xiv) Morphine sulfate;

(xv) Ketorolac, meperidine, or other analgesics for pain relief;

(xvi) Any additional drug approved by the board.

(f) Procedures for accessing the venous circulation by intravenous and intraosseous needle
placement;



(g) Procedures for administering medications;

(h) Procedures for obtaining blood samples;

(2) An airway portion that includes procedures for airway management and ventilation;

(3) A portion that includes procedures for patient assessment, including but not limited to the
following:

(a) History taking and physical examinations;

(b) Process for clinical decision making;

(c) The format for dissemination of patient information in oral form;

(d) Procedures for documenting patient assessment, care, and transport;

(4) A trauma portion that includes an understanding of mechanisms of injury, the trauma patient, and
the trauma system, including but not limited to the following:

(a) Hemorrhage and shock;

(b) Burn injuries;

(c) Head, spinal, and thoracic trauma;

(d) Extremity trauma;

(e) Trauma in pediatric and geriatric patients.

(5) A medical portion that includes procedures for assessing and managing the following medical
emergencies:

(a) Respiratory;

(b) Cardiovascular;

(c) Diabetic;

(d) Allergic reactions;

(e) Toxicological and overdose;

(f) Neurological;

(g) Non-traumatic abdominal;

(h) Environmental;

(i) Behavioral;

(j) Gynecological.

(6) A portion covering special considerations, including but not limited to assessment and
management of the following:



(a) Obstetrical emergencies;

(b) Neonatal resuscitations;

(c) Pediatric patients;

(d) Geriatric patients.

(B) During the course, students must demonstrate competencies by successfully performing the following
skills on patients unless otherwise noted:

(1) A minimum of five intravenous access;

(2) A minimum of three intubations, which may be completed on a mannequin;

(3) A minimum of one subcutaneous injection;

(4) A minimum of three intramuscular injections;

(5) A minimum of twenty patient assessments, including medical and trauma assessments, to be
performed on all age groups;

(6) A minimum of two intravenous medication administrations;

(7) A minimum of two intraosseous infusions, which maybe completed on a mannequin;

(8) A minimum of one manual defibrillation, which may be completed on a simulated patient;

(9) A minimum of five bronchodilator administrations.

(C) Training programs offering a course, as outlined in paragraphs (A) and (B) of this rule, shall provide
for regular evaluations of student performance and achievement throughout the course of the program
and shall include a comprehensive written exam at the end of the program, prior to issuance of a
certificate of completion.

(D) An EMT-intermediate refresher training program shall consist of forty hours according to objectives
approved by the board for the number of hours listed in each of the following subject areas:

(1) Eight hours on pediatric issues;

(2) Eight hours on trauma issues, two of which must pertain to triage and transportation protocols as
approved by the board;

(3)  Nine hours on medical emergencies;

(4) Four hours on geriatric issues;

(5) Five hours on cardiology;

(6) Two hours on airway and ventilation;

(7) Two hours on EMS operations;

(8) Two hours on obstetrics and gynecology.



(E) Training programs offering a course, as outlined in paragraph (D) of this rule, shall provide for regular
evaluations of student performance and achievement through written and practical testing, prior to
issuance of a certificate of completion.
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SECTION 1 – Preparatory
1-1
Roles and Responsibilities/Foundation of EMT-I
Medical/Legal Considerations
EMS Systems/Critical Incident Stress Management

1-2
Basic Anatomy & Physiology
- Fluids/Electrolytes
- Cardiac Conduction
- Nervous System
- Overview of Human Systems

1-3
Basic Principles of Pharmacology
- Drug and Drug Products/Preparation
- Administration Techniques
- Routes of Administration/Rates of Absorption

1-4
Venous Circulation Access/Medication Administration
- Sublingual
- Subcutaneous
- IV/IO
- IM
- Inhalation
- Oral
Blood Draw

*Medications
Nitroglycerin Bronchodilators
Dextrose 50% in Water naloxone
Aspirin morphine sulfate
Epinephrine Glucagon
diphenhydramine nalbuphine
diazepam / lorazepam meperidine
Nitrous Oxide ketoraloc, or other analgesics for relief of

pain



Ohio Intermediate Curriculum – EMS Board Approval March 20, 2002 3

SECTION 2        Airway Management and Ventilation
2-1
Airway Patency
Airway Management
Oxygen Delivery Devices
Endotracheal Intubation / Dual Lumen Airway Device (DLAD) Pharyngeal-
Trachael Luman (PTL) / Combitube / Larengeal Mask Airway (LMA)

SECTION 3         Patient Assessment

3-1
Patient Assessment
Medical History Taking

3-2
Physical Examination Findings

3-3
Clinical Decision Making

3-4
Communication

3-5
Documentation

SECTION 4        Trauma

4-1
Mechanism of Injury/Kinematics

4-2
Hemorrhage
Shock
Management and Treatment

4-3
Burns
Management and Treatment
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4-4
Thoracoabdominal Trauma
Management and Treatment

4-5
Head Injuries
Management and Treatment

4-6
Management of Trauma Conditions
Practical Application

SECTION 5         Medical Emergencies

5-1
Respiratory/Pulmonary Disease
Management and Treatment

5-2
Cardiovascular/Strip Identification
Management and Treatment

5-3
Diabetic Emergencies
Management and Treatment

5-4
Allergic Reaction/Anaphylaxis
Management and Treatment

5-5
Toxicology/Overdose
Management and Treatment

5-6
Neurological Emergencies
Management and Treatment
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5-7
Non-traumatic Abdominal Disorders
Management and Treatment

5-8
Environmental Emergencies
- Heat
- Cold
- Near Drowning
Management and Treatment

5-9
Behavioral Emergencies
Management and Treatment

5-10
Gynecological Emergencies
Management and Treatment

SECTION 6         Special Considerations

6-1
Pregnancy
Normal/Abnormal Delivery
Trauma
Management and Treatment

6-2
Neonatal Resuscitation
APGAR
Care of the Newborn
Management and Treatment
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6-3
Pediatric Considerations
Developmental Stages
Respiratory Processes
Cardiac Processes
Child Abuse/Neglect
Trauma
Management and Treatment

6-4
Geriatrics
Age-Related Changes
Trauma
Communications
Management and Treatment

Curriculum Breakdown

During the training program, the student must demonstrate, in a clinical
setting, competencies in the following areas:

Skills          Number
  IV’s 5-10
  Intubations 3-5 (may be obtain in the Lab or clinical)
  Subcutaneous Injection 1-3
  Intramuscular Injection 3
  Patient Assessments 20 (to be performed on all age groups,        

including Medical and Trauma)
  IV Medications/Saline 1 each
  Intraosseous Infusion 2 (may be done on an IO manikin)
  Manual Defibrillation 1 (may be done in the Lab on a simulated

Patient)
  Bronchodilators 5 (initiated in the clinical setting only)
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SECTIONS

Section 1 – Preparatory       

Section 2 – Airway/Ventilation                    

Section 3 – Patient Assessment

Section 4 – Trauma

Section 5 – Medical Emergencies

Section 6 – Special Considerations

   Total Hours To Complete                   130
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Ohio Intermediate Curriculum
Objectives

1-1 At the completion of this unit, the EMT-Intermediate student will:
o Identify his or her roles and responsibilities within and EMS system, and

how these roles and responsibilities differ from other levels of providers.
o Identify the role of medical direction in the out-of-hospital environment.
o Identify the legal issues that impact decisions made in the out-of-hospital

environment.
o Recognize the role that ethics plays in decision-making in the out-of-hospital

environment.

 COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-1.1 Review  the following terms:
a. EMS Systems
b. CISM

1-1.2 Review the common physiological and psychological effects of stress.
1-1.3 Review the components of Critical Incident Stress Management.
1-1.4 Review the importance of universal precautions and body substance isolation practices.
1-1.5 Identify and explain the importance of laws pertinent to the EMT-Intermediate.
1-1.6 List the specific problems or conditions encountered while providing care that and EMT-

Intermediate is required to report, and identify in each instance to whom the report is to be
made.

1-1.7 Review and define the following terms:
a. Advanced directives g.  Assault
b. Confidentiality h.  Battery
c. Consent i.  DNRCC/DNRCCA
d. Minor j.  Scope of Practice
e. Negligence
f. Standard of care

1-1.8 Review the steps to take if a patient refuses care.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-1.9 Demonstrate the proper procedure to take for personal protection from disease.
1-1.10 Demonstrate a working knowledge of the legal terms specific to local protocols.
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1-2 At the completion of this unit, the EMT-Intermediate student will understand basic
anatomy and physiology and how it relates to the foundations of medicine.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-2.1 Define anatomy, physiology and pathophysiology.
1-2.2 Define homeostasis.
1-2.3 Identify the anatomical planes.
1-2.4 Name the divisions of the nervous system and state the function of each.
1-2.5 Describe the role of polarization, depolarization, repolarization in nerve impulse

transmission.
1-2.6 Identify the components of the central nervous system, its divisions and define their

functions.
1-2.7 State the function of the hormones of the pancreas.
1-2.8 State the functions of epinephrine and norepinephrine and explain their relationship to the

sympathetic division of the autonomic nervous system.
1-2.9 Describe the characteristics of blood and its composition.
1-2.10 State the importance of blood clotting and explain the function of the red blood cells, white

blood cells and platelets.
1-2.11 Describe the cardiac cycle.
1-2.12 Name the parts of the cardiac conduction pathway.
1-2.13 Explain the relationship between stroke volume, heart rate, and cardiac output.
1-2.14 Explain how the nervous system regulates heart rate and force of contraction.
1-2.15 Describe the structure and function of the arteries, veins and capillaries and relate their

structure to function.
1-2.16 Describe the pathway and purpose of pulmonary circulation.
1-2.17 Describe the pathway and purpose of systemic circulation.
1-2.18 Define blood pressure and explain the factors that maintain and regulate blood pressure.
1-2.19 Describe the structure and functions of the components of the respiratory system.
1-2.20 Describe normal inhalation and exhalation.
1-2.21 Differentiate between ventilation and respiration.
1-2.22 Describe how oxygen and carbon dioxide are transported in the blood.
1-2.23 Explain the nervous and chemical mechanisms that regulate respiration.
1-2.24 Describe the water compartments and the name for the fluid in each.
1-2.25 Describe the three buffer systems in body fluids.
1-2.26 Explain why the respiratory system has an effect on pH, and describe the respiratory

compensating mechanisms.
1-2.27 Explain the renal mechanisms for pH regulation of extracellular fluid.
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1-3 At the completion of this unit, the EMT-Intermediate student will be able to
understand the basic principles of pharmacology.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-3.1 Review the specific anatomy and physiology pertinent to pharmacology.
1-3.2 Discuss the standardization of the drugs.
1-3.3 Differentiate among the chemical, generic (nonproprietary), and trade (proprietary) names

of a drug.
1-3.4 List the four main sources of drug products.
1-3.5 Describe how drugs are classified.
1-3.6 List the authoritative sources for drug information.
1-3.7 Discuss the EMT-Intermediate’s responsibilities and scope of management pertinent to the

administration of medications.
1-3.8 List and differentiate routes of drug administration.
1-3.9 Differentiate between enteral and parenteral routes of drug administration.
1-3.10 Describe the mechanism of drug action.
1-3.11 List and describe the classification, pharmacological actions, indications, precautions,

therapeutic dosage and side effects of the following medications , including those
necessary for the relief of pain:

a. Oxygen
b. Nitroglycerin
c. Dextrose 50% in Water
d. Aspirin
e. Epinephrine
f. diphenhydramine
g. diazepam / lorazepam
h. Bronchodilators
i. naloxone
j. Glucagon
k. Nitrous Oxide
l. nalbuphine
m. morphine sulfate
n. ketoraloc
o. meperidine
p. Any other analgesics approved by regional and/or local protocol



Ohio Intermediate Curriculum – EMS Board Approval March 20, 2002 11

1-4 At the completion of this unit, the EMT-Intermediate student will be able to safely
and precisely access the venous circulation and administer medications.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-4.1 Review mathematical principles.
1-4.2 Review mathematical equivalents.
1-4.3 Discuss formulas as a basis for performing drug calculations.
1-4.4 Calculate oral and parenteral drug dosages for all emergency medications administered to

adults, infants and children.
1-4.5 Discuss legal aspects affecting medication administration.
1-4.6 Discuss the “six rights” of drug administration and correlate these with the principles of

medication administration.
1-4.7 Describe the indications, equipment needed, techniques utilized, precautions, and general

principles of intravenous and intraosseous needle placement and infusion.
1-4.8 Describe the indications, equipment needed, techniques utilized, precautions, and general

principles of administering medications by the inhalation route.
1-4.9 Describe the equipment needed and general principles of administering oral and rectal

medications.
1-4.10 Differentiate among the different parenteral routes of medication administration.
1-4.11 Describe the equipment needed, techniques utilized, complications, and general principles

for the preparation and administration of parenteral medications.
1-4.12 Differentiate among the different percutaneous routes of medication administration.
1-4.13 Describe the purpose, equipment needed, techniques utilized, complications and general

principles of obtaining a blood sample.
1-4.14 Describe disposal of contaminated items and sharps.
1-4.15 Integrate pathophysiological principles of medication administration with patient

management.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

1-4.16 Use universal precautions and body substance isolation (BSI) procedures during
medication administration.

1-4.17 Demonstrate intravenous and intraosseous needle placement and infusion.
1-4.18 Demonstrate aseptic technique during medication administration.
1-4.19 Demonstrate administration of medications by the inhalation route.
1-4.20 Demonstrate administration of medications by the oral route.
1-4.21 Demonstrate preparation and administration of parenteral medications.
1-4.22 Demonstrate preparation and techniques for obtaining a blood samples
1-4.23 Perfect disposal of contaminated items and sharps.
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2-1 At the completion of this unit, the EMT-Intermediate student will be able to establish
and/or maintain a patent airway, oxygenate, and ventilate a patient.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

2-1.1 Review the primary objective of airway maintenance.
2-1.2 Review normal tidal volumes for the adult, child and infant.
2-1.3 Define atelectasis.
2-1.4 Define FiO2.
2-1.5 Explain the relationship between pulmonary circulation and respiration.
2-1.6 List factors which cause decreased oxygen concentrations in the blood.
2-1.7 List the factors which increase and decrease carbon dioxide production in the body.
2-1.8 Describe the measurement of oxygen in the blood.
2-1.9 Describe the measurement of carbon dioxide in the blood.
2-1.10 Describe the principles of diffusion and osmosis as they relate to oxygen and carbon

dioxide levels in the blood.
2-1.11 List the concentration of gases which comprise atmospheric air.
2-1.12 List the factors which affect respiratory rate and depth.
2-1.13 Review the voluntary and involuntary regulation of respiration.
2-1.14 Review causes of upper airway obstruction.
2-1.15 Review normal respiratory rates for the adult, child and infant.
2-1.16 Describe causes of respiratory distress.
2-1.17 Define and differentiate between hypoxia and hypoxemia.
2-1.18 Define pulsus paradoxus.
2-1.19 Review the modified forms of respiration.
2-1.20 Review gag reflex.
2-1.21 Define, identify and describe a tracheostomy, stoma, and tracheostomy tube.
2-1.22 Explain the risk of infection to EMS providers associated with ventilation.
2-1.23 Review the indications, contraindications, advantages, disadvantages, complications and

technique for ventilating a patient by:
a. Mouth-to-nose
b. Mouth-to-mask
c. Mouth-to-stoma
d. Two-person BVM
e. Three-person BVM
f. BVM-to-stoma

2-1.24 Review and define the Sellick (cricoid pressure) maneuver.
2-1.25 Compare the ventilation techniques used for an adult patient to those used for pediatric

patients.
2-1.26 Review how to ventilate a patient with a stoma, including mouth-to-stoma and BVM-to-

stoma ventilation.
2-1.27 Review special considerations of suctioning the upper airway.
2-1.28 Review the technique of tracheobronchial suctioning in the intubated patient.
2-1.29 Review gastric distention.
2-1.30 Review manual airway maneuvers.
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2-1.31 Review the indications, contraindications, advantages, disadvantages, complications, and
technique for inserting an oropharyngeal and nasopharyngeal airway.

2-1.32 Review the indications, contraindications, advantages, disadvantages and complications of
endotracheal intubation, DLAD including the PTL, Combitube , or LMA.

2-1.33 Review the methods of assessment for confirming correct placement of an endotracheal
tube, DLAD including the PTL, Combitube, or LMA.

2-1.34 Review methods for securing an endotracheal tube.
2-1.35 Review methods of endotracheal intubation in the pediatric patient.
2-1.36 Review the special considerations in airway management and ventilation for patients with

facial injuries.
2-1.37 Review the special considerations in airway management and ventilation for the pediatric

patient.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

2-1.38 Perform body substance isolation (BSI) procedures during basic airway management,
advanced airway management and ventilation.

2-1.39 Perform pulse oximetry.
2-1.40 Perform oxygen delivery from a cylinder and regulator with an oxygen delivery device.
2-1.41 Deliver supplemental oxygen to a breathing patient using the following devices:

a. nasal cannula
b. simple face mask
c. non-rebreather mask
d. venturi mask
e. bag-valve-mask

2-1.42 Perform medication administration with an in-line small-volume nebulizer.
2-1.43 Demonstrate ventilating a patient by the following techniques:

a. Mouth-to-nose
b. Mouth-to-mask
c. Two-person BVM
d. Three-person BVM
e. Mouth-to-stoma
f. BVM-to-stoma ventilation

2-1.44 Perform the Sellick maneuver (cricoid pressure).
2-1.45 Ventilate a pediatric patient using the one and two person techniques.
2-1.46 Intubate the trachea by direct orotracheal intubation.
2-1.47 Intubate a patient using an alternative airway device, including the DLAD, PTL, Combitube,

or LMA.
2-1.48 Perform the technique of trachealbronchial suctioning in the intubated patient using sterile

technique.
2-1.49 Perform assessment to confirm correct placement of the endotracheal tube and any

alternative airway device.
2-1.50 Adequately secure an endotracheal tube and the alternative airway devices including the

DLAD, PTL, Combitube, or LMA.
2-1.51 Perform endotracheal intubation in the pediatric patient.
2-1.52 Perform replacement of a tracheostomy tube through a stoma
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3-1 At the completion of this unit, the EMT-Intermediate student will be able to use the
appropriate techniques to obtain a medical history from a patient.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-1.1 Describe the factors that influence the EMT-Intermediate’s ability to collect medical history.
3-1.2 Describe the techniques of history taking.
3-1.3 Discuss the importance of using open and closed ended questions.
3-1.4 Describe the use of facilitation, reflection, clarification, empathetic responses, confrontation

and interpretation.
3-1.5 Differentiate between facilitation, reflection, clarification, sympathetic responses,

confrontation, and interpretation.
3-1.6 Describe how to obtain a medical history.
3-1.7 List and describe strategies to overcome situations that represent special challenges in

obtaining a medical history.
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3-2 At the completion of this unit, the EMT-Intermediate student will be able to explain
the significance of physical exam findings commonly found in emergency
situations.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-2.1 Review and describe the terms inspection, palpation, percussion and auscultation.
3-2.2 Review the procedure for taking and significance of vital signs (pulse, respiration, blood

pressure, skin vitals and pulse oximetry)
3-2.3 Review the evaluation of mental status.
3-2.4 Evaluate the importance of a general impression.
3-2.5 Review the importance of abnormal findings of the assessment of the skin.
3-2.6 Review normal and abnormal assessment findings of the neck and cervical spine.
3-2.7 Differentiate the characteristics of breath sounds.
3-2.8 Differentiate normal and abnormal assessment findings of the chest examination.
3-2.9 Differentiate normal and abnormal assessment findings of the head, eyes, ears, nose and

throat.
3-2.10 Review the examination of the arterial pulse including rate and rhythm.
3-2.11 Review normal and abnormal findings of the arterial pulse.
3-2.12 Distinguish normal and abnormal examination findings of jugular venous pressure and

pulsations.
3-2.13 Differentiate the characteristics of normal and abnormal findings associated with the

auscultation of the heart.
3-2.14 Review normal and abnormal assessment findings of the abdomen.
3-2.15 Review normal and abnormal assessment findings of the extremities.
3-2.16 Review normal and abnormal assessment findings of the peripheral vascular system
3-2.17 Review normal and abnormal assessment findings of the nervous system.
3-2.18 Review the considerations of examination of an infant or child.
3-2.19 Describe the general guidelines of recording examination information.

PSYCHOMOTOR  OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-2.20 Perform a detailed physical examination on a simulated patient.
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3-3 At the completion of this unit, the EMT-Intermediate student will be able to apply a
process of decision making to use the assessment findings to help form a field
impression.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-3.1 Differentiate between critical life-threatening, potentially life-threatening, and non life-
threatening patient presentations.

3-3.2 Define the components, stages and sequences of the critical thinking process for EMT-
Intermediates.

3-3.3 Apply the fundamental elements of critical thinking for EMT-Intermediates.
3-3.4 Describe the effects of the “fight or flight” response and the positive and negative effects

on an EMT-Intermediate’s decision making.
3-3.5 Develop strategies for effective thinking under pressure.
3-3.6 Summarize the “six R’s” of putting it all together:  Read the patient, Read the scene, React,

Reevaluate, Revise the management plan, Review performance.
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3-4 At the completion of the unit, the EMT-Intermediate student will be able to follow an
accepted format for the dissemination of patient information in verbal form, either in
person or over the radio.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-4.1 Identify the importance of proper terminology when communicating during an EMS event.
3-4.2 Recognize the legal status of written communications related to an EMS event.
3-4.3 State the importance of data collection during an EMS event.
3-4.4 Organize a list of patient assessment information in the correct order for transmission to

medical direction according to the format used locally.
3-4.5 Identify the components of the local dispatch communication system and describe their

function and use.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-intermediate student will be able to:

3-4.6 Demonstrate the ability to use the communication equipment used locally.
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3-5 At the completion of this unit, the EMT-Intermediate student will be able to
effectively document the essential elements of patient assessment, care and
transport.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

3-5.1 Record all pertinent administrative information.
3-5.2 Review the differences between subjective and objective elements of documentation.
3-5.3 Review the confidential nature of an EMS report.
PSYCHOMOTOR OBJECTIVES
At the completion of the unit, the EMT-Intermediate student will be able to:

3-5.4 Demonstrate the ability to give verbal and written communications.
3-5.5 Perform appropriate written documentation, given a simulated patient encounter.
3-5.6 Record pertinent information using a consistent narrative format.
3-5.7 Evaluate a finished document for errors and omissions.
3-5.8 Note and record “pertinent negative” clinical findings.
3-5.9 Correct errors and omissions using proper procedures as defined under local protocol.
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4-1 At the completion of this unit, the EMT-Intermediate student will be able to apply the
principles of kinematics to enhance the patient assessment and predict the
likelihood of injuries based on the patient’s mechanism of injury.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-1.1 List and describe the components of a comprehensive trauma system.
4-1.2 Describe the role of and differences between levels of trauma centers.
4-1.3 Identify trauma-triage guidelines and appropriate destination guidelines following local and

state protocols for transport considerations of the trauma patient.
4-1.4 Describe the criteria and procedure for air medical transport.
4-1.5 Review energy and force as they relate to trauma.
4-1.6 Review laws or motion and energy and understand the role that increased speed has on

injuries.
4-1.7 Review each type of impact and its effect on unrestrained victims (frontal impacts; lateral

impacts, rear impacts; rotational impacts; rollover).
4-1.8 Review the pathophysiology of the head, spine, thorax, and abdomen that results from the

above forces.
4-1.9 Review organ collisions that occur in blunt trauma and vehicular collisions.
4-1.10 Review the effects that restraint systems (including seat belts, airbags, and child safety

seats) have on the injury patterns found in motor vehicle crashes.
4-1.11 Review specific injuries and their causes as related to interior and exterior vehicle damage.
4-1.12 Review the kinematics of penetrating injuries.
4-1.13 Review the motion and energy considerations of mechanisms other than motor vehicle

crashes.
4-1.14 Review the role of kinematics as an additional tool for patient assessment.
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4-2 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the treatment
plan for the patient with hemorrhage or shock.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-2.1 Describe the epidemiology, including the morbidity, mortality and prevention strategies for
shock and hemorrhage.

4-2.2 Review the treatment plan and management of hemorrhage and shock.
4-2.3 Review the management of external and internal hemorrhage.
4-2.4 Differentiate between controlled and uncontrolled hemorrhage.
4-2.5 Apply epidemiology to develop prevention strategies for hemorrhage and shock.
4-2.6 Differentiate between compensated and decompensated shock.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-2.7 Demonstrate assessment and management of the patient with signs and symptoms of
shock from any cause.
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4-3 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the
management plant for the patient with a burn injury.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-3.1 Review the pathophysiologic complications and systemic complications of a burn injury.
4-3.2 Review and describe types of burn injuries, including a thermal burn, inhalation burn, a

chemical burn, an electrical burn, and a radiation exposure.
4-3.3 Review and describe the depth classifications of burn injuries, including a superficial burn,

a partial-thickness burn, a full-thickness burn and other depth classifications described by
local protocol.

4-3.4 Review and describe methods for determining body surface area percentage of a burn
injury including the “rule of nines”, the “rule of palms”, and other methods described by
local protocol.

4-3.5 Review and describe the severity of a burn including a minor burn, a moderate burn, a
severe burn, and other severity classifications described by local protocol.

4-3.6 Review criteria for determining the severity of a burn injury between a pediatric patient and
an adult patient.

4-3.7 Review conditions associated with burn injuries, including trauma, blast injuries, airway
compromise, respiratory compromise, and child abuse.

4-3.8 Apply the knowledge of all types of burn injuries to form a field impression and implement
a management plan.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-3.9 Take body substance isolation procedures during assessment and management of
patients with a burn injury.

4-3.10 Demonstrate appropriate assessment and management of a patient with a burn injury,
including those caused by a thermal burn, inhalation burn, chemical burn, an electrical
burn and a radiation exposure, and include the appropriate pharmacological
considerations and transport decision.
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4-4 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement a treatment plan
for a patient with a thoracoabdominal injury.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-4.1 Review the anatomy and physiology of the organs and structures related to thoracic and
abdominal injuries.

4-4.2 Predict thoracic and abdominal  injuries based on mechanism of injury.
4-4.3 Review the types of thoracic and abdominal  injuries.
4-4.4 Review the pathophysiology of thoracic and abdominal  injuries.
4-4.5 Review the assessment findings associated with thoracic and abdominal  injuries.
4-4.6 Review the management of thoracic and abdominal  injuries.
4-4.7 Review the need for rapid intervention and transport of the patient with thoracic and/or

abdominal  injuries.
4-4.8 Review the epidemiology and pathophysiology of specific chest wall injuries, including:

a. Rib fracture
b. Sternal fracture
c. Flail Chest

4-4.9 Review the assessment findings associated with chest wall injuries.
4-4.10 Review the need for rapid intervention and transport of the patient with chest wall injuries.
4-4.11 Review the management of chest wall injuries, including rib fractures, sternal fractures and

flail chest.
4-4.12 Review the pathophysiology, assessment and management of injury to the lung, including:

a. Hemothorax
b. Hemopneumothorax
c. Pulmonary contusion
d. Open pneumothorax
e. Simple/Tension pneumothorax

4-4.13  Review the pathophysiology, assessment and management of abdominal injuries.
4-4.14  Review the pathophysiology, assessment and management of myocardial injuries,

Including:
a. Pericardial tamponade
b. Myocardial contusion

4-4.15 Discuss the pathophysiology, assessment and management  of traumatic asphyxia.
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PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate will be able to:
4-4.16 Formulate a field impression based on the assessment findings.
4-4.17 Develop a patient management plan based on the field impression.
4-4.18 Demonstrate a clinical assessment for a patient with suspected thoracic trauma.
4-4.19 Demonstrate the following techniques of management for thoracic injuries:

a. Fracture stabilization
b. ECG monitoring
c. Oxygenation and ventilation
d. Chest Decompression

4-4.20 Formulate a field impression based on the assessment findings.
4-4.21 Develop a patient management plan based on the field impression.
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4-5 At the completion of this unit, the EMT-Intermediate student will be able to  utilize the
assessment findings to formulate a field impression and implement a treatment plan
for a patient with a head injury.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate will be able to:

4-5.1 Explain the pathophysiology of head/brain injuries.
4-5.2 Explain the concept of increasing ICP.
4-5.3 Describe and explain the general management of the head/brain injury patient.

4-6 At the completion of this unit, the EMT-Intermediate student will be able to
demonstrate the practical skills of managing trauma patients.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

4-6.1 Demonstrate a clinical assessment to determine the proper treatment plan for a patient
with a suspected musculoskeletal injury.

4-6.2 Demonstrate the assessment and management of a patient with signs and symptoms of
soft tissue injury, including:

a. contusion
b. hematoma
c. crushing
d. abrasion
e. laceration
f. avulsion
g. amputation
h. impaled object
i. penetration/puncture
j. blast

4-6.3 Demonstrate immobilization of the urgent and non-urgent patient with assessment findings
of spinal injury from the following presentations:

a. supine
b. prone
c. semi-prone
d. sitting
e. standing

4-6.4 Demonstrate preferred methods for stabilization of a helmet from a potentially spine injured
patient.

4-6.5 Demonstrate helmet removal techniques, following local protocol decisions.
4-6.6 Demonstrate alternative methods for stabilization of a helmet from a potentially spine

injured patient.
4-6.7 Demonstrate documentation of assessment before, during and after spinal immobilization.
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5-1 At the end of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the treatment
plan for the patient with respiratory emergencies.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-1.1 Review abnormal assessment findings associated with pulmonary diseases and
conditions.

5-1.2 Compare various airway and ventilation techniques used in the management of pulmonary
diseases.

5-1.3 Review the pharmacological preparations that EMT-Intermediates use for management of
respiratory diseases and conditions.

5-1.4 Review the use of equipment used during the physical examination of patients with
complaints associated with respiratory diseases and conditions.

5-1.5 Describe the pathophysiology, assessment findings, and management for the following
respiratory diseases and conditions:

a. Bronchial asthma
b. Chronic bronchitis
c. Emphysema
d. Pneumonia
e. Pulmonary edema
f. Spontaneous pneumothorax
g. Hyperventilation syndrome

                          h. Pulmonary thromboembolism

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-1.8 Demonstrate and record pertinent assessment findings associated with pulmonary `
diseases and conditions.

5-1.6 Demonstrate proper use of airway and ventilation devices.
5-1.7 Conduct a simulated history and patient assessment, record the findings, and report

appropriate management of a patient with a pulmonary disease or condition.
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5-2 At the completion of the unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression, implement and evaluate the
management plan for the patient experiencing cardiac emergency.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5.2-1 Identify and describe the components of assessment as it relates to patient with
cardiovascular compromise.

5.2-2 Describe how ECG waveforms are produced.
5.2-3 Correlate the electrophysiological and hemodynamic events occurring throughout the

entire cardiac cycle with the various ECG wave forms, segments and intervals.
5.2-4 Identify how heart rates may be determined from EKG rhythm recordings.
5.2-5 Define the cardiac cycle as it relates to electrophysiology.
5.2-6 Define the cardiac conduction system.
5.2-7 List the limitation of a rhythm strip.
5.2-8 List the components of a rhythm strip.
5.2-9 Explain the systematic approach to rhythm interpretation.
5.2-10 Describe a systematic approach to the analysis and interpretation of cardiac arrhythmias.
5.2-11 List the clinical indications for manual defibrillation.
5.2-12 Review the clinical indications for the use of the Automatic External Defibrillator.
5.2-13 Define angina pectoris and myocardial infarction (MI).
5.2-14 List other clinical conditions that may mimic signs and symptoms of angina pectoris and

myocardial infarction.
5.2-15 List and describe the assessment parameters to be evaluated in a patient with chest pain.
5.2-16 Identify what is meant by OPQRST of chest pain assessment.
5.2-17 List and describe the initial assessment parameters to be evaluated in a patient with chest

pain that may be myocardial in origin.
5.2-18 Identify the anticipated clinical presentation of a patient with chest pain that may be angina

pectoris or myocardial infarction.
5.2-19 Describe the pharmacological agent available to the EMT-Intermediate for use in the

management of the patient with chest pain that may be indicative of angina or myocardial
infarction.

5.2-20 Define the terms ”congestive heart failure” and “pulmonary edema.”
5.2-21 Describe the early and late sign symptoms of pulmonary edema.
5.2-22 Explain the clinical significance of paroxysmal nocturnal dyspnea.
5.2-23 Define the term “hypertensive emergency.”
5.2-24 Describe the clinical features of the patient with a hypertensive emergency.
5.2-25 Review the term “cardiac arrest.”
5.2-26 Review the term “resuscitation.”
5.2-27 Identify critical actions necessary in caring for the patient in cardiac arrest.
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PSYCHOMOTOR OBJECTIVES
At the completion of this unit the EMT-Intermediate student will be able to:

5.2-28 Demonstrate a working knowledge of the interpretation of Sinus Rhythm, Sinus
Bradycardia, Sinus Tachycardia, Ventricular Tachycardia, Ventricular Fibrillation, Asystole
and Artifact.

5.2-29 Given a model of a patient  with  signs and symptoms of a cardiac emergency, position the
patient to afford comfort, relief and treatment including administration of pharmacological
and/or electrical interventions appropriate for the patient’s clinical condition.

5.2-30 Demonstrate the appropriate use of the Automatic External Defibrillator.
5.2-31 Demonstrate the appropriate use of manual defibrillation.
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5.3 At the completion of this unit the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement a treatment plan for
the patient with a diabetic emergency.

COGNITIVE OBJECTIVE
At the completion of this unit the EMT-Intermediate student will be able to:

5.3-1 Describe the pathophysiology of diabetes mellitus.
5.3-2 Describe the effects of decreased levels of insulin on the body.
5.3-3 Correlate abnormal findings in assessment with clinical significance in the patient with a

diabetic emergency.
5.3-4 Discuss the management of diabetic emergencies, to include blood glucose monitoring.
5.3-5 Describe the mechanism of ketone body formation and its relationship to ketoacidosis.
5.3-6 Describe the effects of decreased levels of insulin on the body.
5.3-7 Discuss the pathophysiology of hypoglycemia.
5.3-8 Recognize the signs and symptoms of the patient with hypoglycemia.
5.3-9 Describe the management of a hypoglycemic patient.
5.3-10 Integrate the pathophysiological principles and the assessment findings to formulate a field

impression and implement a treatment plan for the patient with hypoglycemia.
5.3-11 Discuss the pathophysiology of hyperglycemia.
5.3-12 Recognize the signs and symptoms of the patient with hyperglycemia.
5.3-13 Describe the management of the hyperglycemic patient.
5.3-14 Differentiate between diabetic emergencies based on assessment and history.
5.3-15 Correlate abnormal findings in the assessment with the clinical significance in the patient

with diabetic emergencies.
5.3-16 Develop a patient management plan based on field impression in the patient with a

diabetic emergency.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5.3-17 Perform an appropriate assessment and management of a patient with signs and
symptoms of a diabetic emergency.

5.3-18 Demonstrate the appropriate technique to perform blood glucose monitoring.
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5-4 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement a treatment plan for
the patient with an allergic or anaphylactic reaction.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-4.1 Review allergic reaction.
5-4.2 Review anaphylaxis.
5-4.3 Review allergens.
5-4.4 Review the common methods of entry of substances into the body.
5-4.5 List common antigens most frequently associated with anaphylaxis.
5-4.6 Review physical manifestations in anaphylaxis.
5-4.7 Recognize the signs and symptoms related to anaphylaxis.
5-4.8 Differentiate among the various treatment and pharmacological interventions used in the

management of anaphylaxis.
5-4.9 Integrate the pathophysiological principles of the patient with anaphylaxis.
5-4.10 Correlate abnormal findings in assessment with the clinical significance in the patient with

anaphylaxis.
5-4.11 Develop a treatment plan based on field impression in the patient with allergic reaction and

anaphylaxis.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-4.12 Perform an appropriate assessment and management of a patient with signs and
symptoms of an allergic reaction or anaphylaxis.
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5-5 At the completion of this unit, the EMT-Intermediate student will be able to utilize
assessment findings to formulate a field impression and implement a treatment plan
for the patient with a toxic exposure.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-5.1 Identify appropriate personal protective equipment and scene safety awareness concerns
in dealing with toxicologic emergencies.

5-5.2 Review the routes of entry of toxic substances into the body.
5-5.3 Identify the need for rapid intervention and transport of the patient with a toxic substance

emergency.
5-5.4 Review the management of toxic substances.
5-5.5 Differentiate among the various treatments and pharmacological interventions in the

management of the most common poisonings by inhalation, ingestion, absorption and
injection.

5-5.6 Utilize assessment findings to formulate a field impression and implement a treatment plan
for patients with the most common poisonings by inhalation, ingestion, absorption and
injection.

5-5.7 Review poisoning by overdose.
5-5.8 Review the signs and symptoms related to the most common poisonings by overdose.
5-5.9 Correlate the abnormal findings in assessment with the clinical significance in patients with

the most common poisonings by overdose.
5-5.10 Differentiate among the various treatments and pharmacological interventions in the

management of the most common poisonings by overdose.
5-5.11 Utilize assessment findings to formulate a field impression and implement a treatment plan

for patients with the most common poisonings by overdose.

PSYCHOMOTOR  OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-5.12 Perform an appropriate assessment and management of a patient with signs and
symptoms of a toxic exposure.
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5-6 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the treatment
plan for the patient with a neurological emergency.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-6.1 Discuss the general pathophysiology of non-traumatic neurologic emergencies.
5-6.2 Discuss the general assessment findings associated with non-traumatic neurologic

emergencies.
5-6.3 Identify the need for rapid intervention and transport of the patient with non-traumatic

neurologic emergencies.
5-6.4 Discuss the assessment findings and management for stroke and intracranial hemorrhage.
5-6.5 Discuss the assessment findings and management for transient ischemic attack.
5-6.6 Discuss the assessment findings and management for epilepsy/seizures.
5-6.7 Discuss the assessment findings and management for non-specific coma or altered level

of consciousness/syncope/weakness/headache.
5-6.8 Develop a patient management plan based on field impression in the patient with

neurological emergencies.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-6.9 Perform an appropriate assessment and management of a patient with a non-traumatic
neurological emergency.



Ohio Intermediate Curriculum – EMS Board Approval March 20, 2002 32

5-7 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the treatment
plan for the patient with non-traumatic abdominal pain.

COGNITIVE OBJECTIVES
At the completion of the unit, the EMT-Intermediate student will be able to:

5-7.1 Discuss the pathophysiology of non-traumatic abdominal emergencies.
5-7.2 Discuss the signs and symptoms of non-traumatic acute abdominal pain including but not

limited to:
a. Cholecystitis
b. Ulcer Disease
c. Appendicitis
d. Urinary calculus
e. Gastritis
f. Intestinal Obstruction

5-7.3 Discuss the management of the patient with non-traumatic acute abdominal pain.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-7.4 Perform an appropriate assessment and management of the patient with signs and
symptoms of a non-traumatic acute abdominal disorder.
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5-8 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate a field impression and implement the treatment
plan for the patient with an environmentally-induced emergency.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-8.1 Review “environmental emergency”.
5-8.2 Review environmental factors that may cause illness or exacerbate a pre-existing illness.
5-8.3 Review environmental factors that may complicate treatment or transport decisions.
5-8.4 Review the principal types of environmental illnesses.
5-8.5 Review normal, critically high and critically low body temperatures.
5-8.6 Describe several methods of temperature monitoring.
5-8.7 Describe the body’s compensatory process for overheating.
5-8.8 Describe the body’s compensatory process for excess heat loss.
5-8.9 List the common forms of heat and cold disorders.
5-8.10 List the common predisposing factors associated with heat and cold disorders.
5-8.11 Define heat illness.
5-8.12 Identify signs and symptoms of heat illness.
5-8.13 List the predisposing factors for heat illness.
5-8.14 List measures to prevent heat illness.
5-8.15 Relate symptomatic findings to the commonly used terms:  heat cramps, heat exhaustion

and heat stroke.
5-8.16 Discuss how one may differentiate between fever and heat stroke.
5-8.17 Discuss the role of fluid therapy in the treatment of heat disorders.
5-8.18 Differentiate among the various treatments and interventions in the management of heat

disorders.
5-8.19 Integrate the pathophysiological principles and the assessment findings to formulate a field

impression and implement a treatment plan for the patient who has dehydration, heat
exhaustion, or heat stroke.

5-8.20 Review hypothermia.
5-8.21 Review predisposing factors for hypothermia.
5-8.22 Review measures to prevent hypothermia.
5-8.23 Identify differences between mild and severe hypothermia.
5-8.24 Describe differences between chronic and acute hypothermia.
5-8.25 Review signs and symptoms of hypothermia.
5-8.26 Correlate abnormal findings in assessment with their clinical significance in the patient with

hypothermia.
5-8.27 Discuss the impact of severe hypothermia on standard BCLS and ACLS or equivalent

algorithms and transport considerations.
5-8.28 Integrate pathophysiological principles and the assessment findings to formulate a field

impression and implement a treatment plan for the patient who has either mild or severe
hypothermia.

5-8.29 Review near drowning.
5-8.30 Review the signs and symptoms of near drowning.
5-8.31 Discuss the complications and protective role of hypothermia in the context of near

drowning.
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5-8.32 Correlate the abnormal findings in assessment with the clinical significance in the patient
with near drowning.

5-8.33 Differentiate among the various treatments and interventions in the management of near
drowning.

5-8.34 Integrate pathophysiological principles and the assessment findings to formulate a field
impression and implement a treatment plan for the near-drowning patient.

5-8.35 Integrate pathophysiological principles of the patient affected by an environmental
emergency.

5-8.36 Differentiate between environmental emergencies based on assessment findings.
5-8.37 Correlate abnormal findings in the assessment with the clinical significance in the patient

affected by an environmental emergency.
5-8.38 Develop a patient management plan based on the field impression of the patient affected

by an environmental emergency.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-8.39 Perform an appropriate assessment and management of the patient with signs and
symptoms of an environmentally-induced emergency, including hyperthermia, hypothermia
and near-drowning.
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5-9 At the completion of this unit, the EMT-Intermediate student will be able to utilize
assessment findings to form a field impression and implement a management plan
for patients with behavioral emergencies.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-9.1 Review the pathophysiology of behavioral emergencies.
5-9.2 Review appropriate measures to ensure the safety of the patient, EMT-Intermediate and

others.
5-9.3 Review techniques for a physical assessment in a patient with behavioral problems.
5-9.4 Review therapeutic interviewing techniques for gathering information from a patient with a

behavioral emergency.
5-9.5 List factors that may indicate a patient is at increased risk for suicide.
5-9.6 Describe circumstances in which relatives, bystanders, and others should be removed

from the scene.
5-9.7 Describe medical/legal considerations for managing a patient with a behavioral

emergency.
5-9.8 Review situations in which the EMT-Intermediate is expected to transport a patient against

his will.
5-9.9 Formulate a field impression based on the assessment findings for patients with behavioral

emergencies.
5-9.10 Develop a patient management plan based on the field impression for patients with

behavioral emergencies.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-9.11 Demonstrate safe techniques for managing and restraining a violent patient.
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5-10 At the completion of this unit, the EMT-Intermediate student will be able to utilize
assessment findings to formulate a field impression and implement the
management plan for the patient experiencing a gynecological emergency.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-10.1 Review the anatomic structures and physiology of the female reproductive system.
5-10.2 Describe how to assess a patient with a gynecological complaint.
5-10.3 Explain how to recognize a gynecological emergency.
5-10.4 Describe the general care for any patient experiencing a gynecological emergency.
5-10.5 Describe the pathophysiology, assessment and management of specific gynecological

emergencies, including:
a.  Pelvic inflammatory disease e.  Spontaneous abortion
b.  Ruptured ovarian cyst f.  Uterine rupture
c.  Ectopic pregnancy g.  Supine hypotension syndrome
e. Vaginal bleeding

5-10.6 Describe the general findings and management of the sexually assaulted patient.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

5-10.7 Demonstrate how to assess a patient with a gynecological complaint.
5-10.8 Demonstrate how to provide care for a patient with:

a. Excessive vaginal bleeding
b. Abdominal pain
c. Sexual assault
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6-1 At the completion of this unit, the EMT-Intermediate student will be able to utilize the
assessment findings to formulate and implement a treatment plan for a normal or
abnormal labor, including trauma in pregnancy.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-1.1 Review the normal events of pregnancy.
6-1.2 Review how to assess an obstetrical patient.
6-1.3 Review the stage of Labor and the EMT-Intermediate’s role in each stage.
6-1.4 Review between normal and abnormal delivery.
6-1.5 Review and describe complications associated with pregnancy and delivery.
6-1.6 Review predelivery emergencies.
6-1.7 Review indications of an imminent delivery.
6-1.8 Differentiate the management of a patient with predelivery emergencies from a normal

delivery.
6-1.9 Review the steps in the predelivery preparation of the mother.
6-1.10 Review the steps to assist in the delivery of a newborn.
6-1.11 Review how to care for the newborn.
6-1.12 Review how and when to cut the umbilical cord.
6-1.13 Review the management of the mother post-delivery.
6-1.14 Review the procedures for handling abnormal deliveries.
6-1.15 Describe the procedures for handling complications of pregnancy.
6-1.16 Describe the procedures for handling maternal complications of labor.
6-1.17 Describe special considerations when meconium is present in amniotic fluid or during

delivery.
6-1.18 Describe special considerations of a premature baby.
6-1.19 Describe the procedure for handling the pregnant patient who is a victim of trauma.

PSYCHOMOTOR OBJECTIVES
At the completion of the unit, the EMT-Intermediate student will be able to:

6-1.20 Demonstrate how to assess an obstetric patient.
6-1.21 Demonstrate how to prepare the obstetric patient for delivery.
6-1.22 Demonstrate how to assist in the normal cephalic delivery of the fetus.
6-1.23 Demonstrate how to provide post-delivery care of the mother.
6-1.24 Demonstrate how to assist with an abnormal delivery.
6-1.25 Demonstrate how to care for the mother with delivery complications.
6-1.26 Demonstrate the appropriate treatment and transport position for a pregnant trauma

patient.
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6-2 At the completion of this unit, the EMT-Intermediate student will be able to utilize
assessment findings to formulate a field impression and implement the treatment
plan for the resuscitation of a neonatal patient.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate will be able to:

6-2.1 Define the term newborn.
6-2.2 Define the term neonate.
6-2.3 Identify the primary signs utilized for evaluating a newborn during resuscitation.
6-2.4 Formulate an appropriate treatment plan for providing initial care to a newborn.
6-2.5 Identify the appropriate use of the APGAR score in caring for a newborn.
6-2.6 Calculate the APGAR score given various newborn situations.
6-2.7 Determine when ventilatory assistance is appropriate for the newborn.
6-2.8 Prepare appropriate ventilation equipment and adjuncts for a newborn.
6-2.9 Determine when chest compressions are appropriate for a newborn.
6-2.10 Discuss appropriate chest compression techniques for a newborn.
6-2.11 Reassess a patient following chest compressions and ventilations.
6-2.12 Determine when blow-by-oxygen delivery is appropriate for a newborn.
6-2.13 Discuss appropriate blow-by-oxygen delivery devices for a newborn.
6-2.14 Assess patient improvement due to assisted ventilations.
6-2.15 Discuss the initial steps in resuscitation of a newborn.
6-2.16 Assess patient improvement due to blow-by-oxygen delivery.
6-2.17 Discuss appropriate transport guidelines for a newborn.
6-2.18 Discuss the pathophysiology of meconium aspiration in the neonate.
6-2.19 Discuss the assessment findings associated with meconium aspiration in the neonate.
6-2.20 Discuss the management/treatment plan for meconium aspiration in the neonate.
6-2.21 Discuss the pathophysiology of bradycardia in the neonate.
6-2.22 Discuss the assessment findings associated with bradycardia in the neonate.
6-2.23 Discuss the management/treatment plan for bradycardia in the neonate.
6-2.24 Discuss the pathophysiology of respiratory distress/cyanosis in the neonate.
6-2.25 Discuss the assessment findings associated with respiratory distress/cyanosis in the

neonate.
6-2.26 Discuss the management/treatment plan for respiratory distress/cyanosis in the neonate.
6-2.27 Discuss the pathophysiology of hypothermia in the neonate.
6-2.28 Discuss the assessment findings associated with hypothermia in the neonate.
6-2.29 Discuss the management/treatment plan for hypothermia in the neonate.
6-2.30 Discuss the assessment findings associated with cardiac arrest in the neonate.
6-2.31 Discuss the management/treatment plan for cardiac arrest in the neonate.
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PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-2.32 Demonstrate preparation of a newborn resuscitation area.
6-2.33 Demonstrate appropriate assessment techniques for examining a newborn.
6-2.34 Demonstrate appropriate assisted ventilations for a newborn.
6-2.35 Demonstrate appropriate chest compression and ventilation techniques for a newborn,

following current BCLS guidelines.
6-2.36 Demonstrate the initial steps in resuscitation of a newborn.
6-2.37 Demonstrate blow-by-oxygen delivery for a newborn.



Ohio Intermediate Curriculum – EMS Board Approval March 20, 2002 40

6-3 At the completion of this unit, the EMT-Intermediate student will be able to utilize
assessment findings to formulate a field impression and implement the treatment
plan for a pediatric patient.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-3.1 Identify the growth and developmental characteristics of infants and children.
6-3.2 Identify anatomy and physiology characteristics of infants and children.
6-3.3 Describe techniques for successful assessment of infants and children.
6-3.4 Identify the common responses of families to acute illness and injury of an infant or child.
6-3.5 Describe techniques for successful interaction with families of acutely ill or injured infants

and children.
6-3.6 Discuss pediatric patient assessment.
6-3.7 Identify “normal” age group related vital signs.
6-3.8 Discuss the appropriate equipment utilized to obtain pediatric vital signs.
6-3.9 Determine appropriate airway adjuncts for infants and children.
6-3.10 Identify complications of improper endotracheal intubation procedure in infants and

children.
6-3.11 Define respiratory distress.
6-3.12 Define respiratory failure.
6-3.13 Define respiratory arrest.
6-3.14 Discuss the pathophysiology of respiratory distress/failure in infants and children.
6-3.15 Discuss the assessment findings associated with respiratory distress/failure in infants and

children.
6-3.16 Discuss the management/treatment plan for respiratory distress/failure in infants and

children.
6-3.17 Differentiate between upper and lower airway obstruction.
6-3.18 Discuss the pathophysiology of croup in infants and children.
6-3.19 Discuss the assessment findings associated with croup in infants and children.
6-3.20 Discuss the management/treatment plan for croup in infants and children.
6-3.21 Discuss the pathophysiology of foreign body aspiration in infants and children.
6-3.22 Discuss the assessment findings associated with foreign body aspiration in infants and

children.
6-3.23 Discuss the management/treatment plan for foreign body aspiration in infants and children.
6-3.24 Discuss the pathophysiology of epiglottitis in infants and children.
6-3.25 Discuss the assessment findings associated with epiglottitis in infants and children.
6-3.26 Discuss the management/treatment plan for epiglottitis in infants and children.
6-3.27 Discuss the pathophysiology of asthma/bronchiolitis in infants and children.
6-3.28 Discuss the assessment findings associated with asthma/bronchiolitis in infants and

children.
6-3.29 Discuss the management/treatment plan for asthma/bronchiolitis in infants and children.
6-3.30 Identify the major classifications of pediatric cardiac rhythms.
6-3.31 Discuss the pathophysiology of tachydysrhythmias in infants and children.
6-3.32 Discuss the assessment findings associated with tachydysrhythmias in infants and

children.
6-3.33 Discuss the management/treatment plan for tachydysrhythmias in infants and children.
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6-3.34 Discuss the pathophysiology of bradydysrhythmias in infants and children.
6-3.35 Discuss the assessment findings associated with bradydysrhythmias in infants and

children.
6-3.36 Discuss the management/treatment plan for bradydysrhythmias in infants and children.
6-3.37 Discuss the primary etiologies of cardiopulmonary arrest in infants and children.
6-3.38 Discuss basic cardiac life support guidelines for infants and children.
6-3.39 Identify appropriate parameters for performing infant and child CPR.
6-3.40 Discuss the pathophysiology of seizures in infants and children.
6-3.41 Discuss the assessment findings associated with seizures in infants and children.
6-3.42 Discuss the management/treatment plan for seizures in infants and children.
6-3.43 Discuss the pathophysiology of hypoglycemia in infants and children.
6-3.44 Discuss the assessment findings associated with hypoglycemia in infants and children.
6-3.45 Discuss the management/treatment plan for hypoglycemia in infants and children.
6-3.46 Discuss the pathophysiology of hyperglycemia in infants and children.
6-3.47 Discuss the assessment findings associated with hyperglycemia in infants and children.
6-3.48 Discuss the management/treatment plan for hyperglycemia in infants and children.
6-3.49 Discuss the appropriate equipment for vascular access in infants and children.
6-3.50 Identify complications of vascular access for infants and children.
6-3.51 Discuss anatomical features of children that predispose them to certain injuries.
6-3.52 Identify infant and child trauma patients who require spinal immobilization.
6-3.53 Discuss the assessment findings associated with trauma in infants and children.
6-3.54 Discuss the assessment findings and management considerations for pediatric trauma

patients with the following specific injuries:
a. head/neck injuries
b. chest injuries
c. abdominal injuries
d. extremity injuries (including burns)

6-3.55 Define child abuse.
6-3.56 Define child neglect.
6-3.57 Discuss the assessment findings associated with abuse and neglect in infants and

children.
6-3.58 Discuss the management/treatment plan for abuse and neglect in infants and children.
6-3.59 Define sudden infant death syndrome (SIDS).
6-3.60 Discuss the parent/caregiver responses to the death of an infant or child.
6-3.61 Discuss the assessment findings associated with a SIDS infant.
6-3.62 Discuss the management/treatment plan for SIDS infants.
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PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-3.63 Demonstrate the appropriate approach for treating infants and children.
6-3.64 Demonstrate appropriate intervention techniques with families of acutely ill or injured

infants and children.
6-3.65 Demonstrate an appropriate assessment for different developmental age groups.
6-3.66 Demonstrate appropriate techniques for measuring pediatric vital signs.
6-3.67 Demonstrate the techniques/procedures for treating infants and children with respiratory

distress.
6-3.68 Demonstrate the proper technique for administering blow-by-oxygen to infants and

children.
6-3.69 Demonstrate proper utilization of a pediatric non-rebreather oxygen mask.
6-3.70 Demonstrate endotracheal intubation procedures in infants and children.
6-3.71 Demonstrate appropriate treatment/management of intubation complications for infants

and children.
6-3.72 Demonstrate appropriate techniques for insertion of peripheral IV catheters for infants and

children.
6-3.73 Demonstrate appropriate techniques for insertion of an IO line for infants and children.
6-3.74 Demonstrate appropriate immobilization techniques for infants and children.
6-3.75 Demonstrate treatment of infants and children with head injuries, chest injuries, abdominal

injuries and extremity injuries, including burns.
6-3.76 Demonstrate appropriate parent/caregiver interviewing techniques for infant and child

death situations.
6-3.77 Demonstrate proper  infant and child CPR.
6-3.78 Demonstrate proper techniques for performing infant and child defibrillation.
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6-4 At the completion of this unit, the EMT-Intermediate student will be able to use
assessment findings to formulate a management plan for the geriatric patient.

COGNITIVE OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-4.1 Discuss expected physiological changes associated with aging.
6-4.2 Describe common psychological reactions associated with aging.
6-4.3 Discuss problems with mobility in the elderly.
6-4.4 Describe communication strategies used to provide psychological support.
6-4.5 Discuss factors that may complicate the assessment of the elderly patient.
6-4.6 Discuss common complaints, injuries, and illnesses of elderly patients.
6-4.7 Discuss the impact of polypharmacy, dosing errors, medication non-compliance, and drug

sensitivity on patient assessment and management.
6-4.8 Discuss various body system changes associated with age.
6-4.9 Discuss the assessment and management of the elderly patient with complaints related to

the following body systems:
a. Respiratory
b. Cardiovascular
c. Nervous
d. Endocrine
e. Gastrointestinal

6-4.10 Describe the assessment of nervous system diseases in the elderly, including CVA,
delirium, dementia, Alzheimer’s disease and Parkinson’s Disease.

6-4.11 Discuss the assessment of an elderly patient with gastrointestinal problems, including GI
hemorrhage and bowel obstruction.

6-4.12 Discuss the normal and abnormal changes with age related to toxicology.
6-4.13 Discuss the assessment of the elderly patient with complaints related to toxicology.
6-4.14 Describe the assessment and management of the elderly patient with toxicological

problems.
6-4.15 Discuss the normal and abnormal changes of the musculoskeletal system with age.
6-4.16 Discuss the assessment and management of the elderly patient with complaints

associated with trauma.

PSYCHOMOTOR OBJECTIVES
At the completion of this unit, the EMT-Intermediate student will be able to:

6-4.17 Demonstrate the ability to assess a geriatric patient.
6-4.18 Demonstrate the ability to apply assessment findings to the geriatric management plan.



Ohio EMT-Intermediate Curriculum
Certification Testing, Skills Evaluation

To: EMS Program Coordinator

The following practical skill sheets are to be used and documented in the
certification testing and evaluation measurement of the EMT-Intermediate
student. These forms are in addition to the existing National Registry EMT-
Intermediate practical testing. The three additional stations will be coordinated by
the accredited school only and will not be included in the Intermediate/85
National Registry practical testing.

IV Medication Knowledge and Administration Station
(Scenario samples included)

Pediatric Intraosseous Infusion
Pediatric Ventilatory Management

The EMT-Intermediate student must successfully complete the above 3 skill
stations before being permitted to sit for the National Registry written and
practical examination.

The pass/fail criteria for the 3 additional skills are the same criteria currently
established for National Registry Practical skills testing.

The above mentioned forms MUST be filed in the student training file in order to
document the required practical testing took place. These forms will be reviewed
during an accreditation review or in the event of an audit.
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I. Pre-Certification Testing, Skills Evaluation
a. These practical skills are to be administered by the accredited training

agency and successfully passed by the student prior to sitting for the
National Registry written and practical exam.

 i. Pediatric Intraosseous Infusion
 ii. Ventilatory Management – Pediatric
 iii. IV Medication Knowledge and Administration Station

b. Skills Stations 1 and 2 will utilize the current National Registry of
Emergency Medical Technicians (NREMT) skills sheets. These sheets will
need to be maintained within the student’s permanent record.

 i. Pass Criteria
1. Critical Criteria as per the NREMT skill sheets
2. Points (approximately 80% of total possible points)

a. Pediatric Intraosseous Infusion = 18 out of 23
b. Ventilatory Management – Pediatric = 13 out of 17

c. Skill Station 3 is specific to the State of Ohio 2002 Intermediate
Curriculum and will consist of the following:

 i. Implementation
1. A scenario will be read to (by) the student. This scenario

should be designed to direct the student toward a drug (s)
that are appropriate for the given patient. There should be
little question and answer needed between the evaluator and
the student to determine the appropriate drug. (examples at
end of document)

2. The student selects the drug and discusses the actions,
indications, side effects, administrative issues regarding this
drug

3. The student then administers the drug into an IV simulator
4. The student then evaluates the effectiveness of the drug
5. The student then evaluates possible side effects

 ii. This IV Medication Knowledge and Administration station is meant
to determine entry level competency for those medication that are
not be covered on the NREMT Intermediate-85 (I-85) written
examination which include:

50% Dextrose in Water morphine sulfate
Aspirin naloxone
lorazepam Nitroglycerin
diphenhydramine Nitrous Oxide
Bronchodilators nalbuphine
meperidine ketoraloc
Epinephrine diazepam
Glucagon Or other analgesics for relief of pain
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 iii. Pass Criteria
1. This station will be graded on a score sheet developed by

the State of Ohio Division Of EMS. (See attached)
2. The Pass / Fail Criteria are as follows:

a. The student will need to pass two scenarios
b. Achieve a minimum of 18 out of 23 points per

scenario
c. Critical criteria as described on evaluation form

II. Certification Testing
a. Once the student receives a certificate of completion, they will be eligible

to sit for the NREMT I-85 certification exam.
b. The accredited training program will complete the State of Ohio EMT-

Intermediate application form. On this form, the program coordinator will
attest that the student has successfully demonstrated competency in the
following skills.

 i. Pediatric Intraosseous Infusion
 ii. Ventilatory Management – Pediatric
 iii. IV Medication Knowledge and Administration Station

c. The certification exam will consist of the following:
 i. Written Exam: NREMT I-85
 ii. Practical Exam: NREMT I-85

1. Intravenous Therapy
2. Patient Assessment – Trauma
3. ET or PTL / Combi-Tube
4. Random Basic Skills (one of the following – as decided by

the NREMT during the testing day)
a. Spinal Immobilization (seated patient)
b. Spinal Immobilization (supine patient)
c. Bleeding Control / Shock Management

d. Upon successful completion of the certification exam, the student may
apply to become NREMT I-85 certified and eligible to apply for State of
Ohio certification.
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IV Medication Knowledge and Administration Station

Candidate: ______________________________ Examiner: __________________________________

Date: ___________________________________Scenario: __________________________________

Possible
Points

Points
Awarded

States appropriate field impression for the patient 1
Verbalizes appropriate  treatment plan for the patient 1
Identifies appropriate medication for the given scenario 1
Asks for known allergies 1
States common indications for the medication 2
States common contraindications for the medication 2
States appropriate  “dose range” for the medication 2
States the “initial dose” the patient will receive 1
Assures correct concentration of drug 1
Assembles prefilled syringe correctly and dispels air 1
Establishes body substance isolation precautions 1
Cleanses injection site [Y-port or hub] 1
Reaffirms medication 1
Stops IV flow [pinches tubing or shuts off] 1
Administers correct dose at proper push rate 1
Disposes / verbalizes proper disposal of syringe and needle in proper container 1
Flushes tubing [runs wide open for a brief period] 1
Adjusts drip rate to TKO / KVO 1
Verbalizes need to observe patient for desired effect / adverse side effects 2

TOTAL: 23

CRITICAL CRITERIA

______ Failure to identify appropriate field impression
______ Failure to ask for known allergies
______ Contaminates equipment or site without appropriately correcting situation
______ Injects improper drug or dosage [wrong drug, incorrect amount, or pushes at inappropriate rate]
______ Failure to flush IV tubing after injecting medication
______ Recaps needle or failure to dispose / verbalize disposal of syringe and needle in proper container
______ Failure to complete station in 7 minutes
______ Failure to achieve a minimum of 18 total points

You must factually document your rational for checking any of the above critical criteria on the reverse
side of this form.
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Examples of scenarios for the IV Medication Knowledge and Administration Station

Programs should feel free to generate scenarios for this station. The main focus of this
station is NOT to evaluate the assessment skills of the student, but to evaluate the
ability to recognize the need for medication administration, plan, execute, and then
evaluate that administration.

1) Dispatched to a softball field. Arrive to find a 26 year old male patient. According
to the first base coach, the patient ran from first base to directly into second
base. A loud snapping sound was heard from the patient’s left leg as he slid. You
physical exam reveals the patient to be awake and alert and oriented,
complaining of pain of +10 (1-10 scale) and an angulated (bent) lower left leg.
The patient’s vital signs are B/p 132/86, P 110 strong and regular, RR 18. The
patient has no past medical history, takes no medications but states that he is
allergic to morphine. You are facing a 45 minute transport time to the nearest
hospital.

2) Dispatched to a residence for difficulty in breathing. Arrive to find a 23 year old
female complaining of trouble breathing. She states that she was stung by a bee.
The patient has a noticeable swollen area to her right forearm with hives
beginning throughout her entire arm. The patient states that she has had bee
sting reactions in the past. She is currently taking no medications, no allergies
beyond bees and no past medical history. The patient’s vital signs are B/p
156/90, P 108, RR 32. You note minor wheezing in both lung fields.
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NREMT Skill Sheet
PEDIATRIC INTRAOSSEOUS INFUSION

Candidate: ______________________________ Examiner: __________________________________

Date: ___________________________________

Points Testing

Checks selected IV fluid for:
     - Proper fluid (1 point)
     - Clarity (1 point)

2

Selects appropriate equipment to include:
     - IO needle (1point)
     - Syringe (1 point)
     - Saline (1 point)
     - Extension set (1 point)

4

Selects proper administration 1
Connects administration set to bag 1
Prepares administration set [fills drip chamber and flushes tubing] 1
Prepares syringe and extension tubing 1
Cuts or tears tape [at any time before IO puncture] 1
Takes or verbalizes body substance isolation precautions [prior to IO puncture] 1
Identifies proper anatomical site for IO puncture 1
Cleanses site appropriately 1
Performs IO puncture:
     - Stabilizes tibia (1 point)
     - Inserts needle at proper angle (1 point)
     - Advances needle with twisting motion until “pop” is felt (1 point)
     - Unscrews cap and removes stylette from needle (1 point)

4

Disposes of needle in proper container 1
Attaches syringe and extension set to IO needle and aspirates 1
Slowly injects saline to assure proper placement of needle 1
Connects administration set and adjusts flow rate as appropriate 1
Secures needle with tape and supports with bulky dressing 1

Time Start:___________         Time End:__________
TOTAL:

23

CRITICAL CRITERIA
____ Failure to establish a patent and properly adjusted IO line within the (6) minute time limit
____ Failure to take or verbalize body substance isolation precautions prior to performing IO puncture
____ Contaminates equipment or site without appropriately correcting situation
____ Performs any improper technique resulting in the potential for air embolism
____ Failure to assure correct needle placement before attaching administration set
____ Failure to successfully establish IO infusion within (2) attempts during (6) minute time limit
____ Performing IO puncture in an unacceptable manner [improper site, incorrect needle angle, etc]
____ Failure to dispose of needle in proper container
____ Orders or performs any dangerous or potentially harmful procedure
____ Failure to achieve a minimum of 18 points

You must factually document your rational for checking any of the above critical criteria
on the reverse side of this form.
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NREMT Skill Sheet
PEDIATRIC (<2) VENTILATORY MANAGEMENT

Candidate: ______________________________ Examiner: __________________________________

Date: ___________________________________

NOTE: If candidate elects to ventilate initially with a BVM attached to a reservoir and oxygen, full credit
must be awarded for steps denoted by “**” so long as the first ventilation is delivered within 30 seconds.

Points Testing
Takes or verbalizes body substance isolation precautions 1
Opens airway manually 1
Elevates tongue and inserts a simple airway adjunct [oropharyngeal or nasopharyngeal airway] 1
NOTE: Examiner now informs the candidate no gag reflex is present and the patient accepts the
adjunct
** Ventilates the patient immediately with bag-valve-mask device unattached to oxygen 1
** Hyperventilates the patient with room air 1
NOTE: Examiner now informs the candidate that ventilation is being performed without
difficulty and that pulse oximetry indicates the patient’s blood oxygen saturation is 85%
Attaches oxygen reservoir to bag-valve-mask device and connects to high flow oxygen regulator
[12-15 L / minute]

1

Ventilates the patient at a rate of 20-30 / minute and assures chest expansion 1
NOTE: After 30 seconds, examiner auscultates and reports breath sounds are present, equal
bilaterally and medical direction has ordered intubation. The examiner must now take over
ventilation.
Directs assistant to pre-oxygenate patient 1
Identifies / selects proper equipment for intubation 1
Checks laryngoscope to assure operational with bulb tight 1
NOTE: Examiner to remove OPA and move out of the way when the candidate is prepared to
intubate.
Place patient in neutral or sniffing position 1
Inserts blade while displacing the tongue 1
Elevates the mandible with the laryngoscope 1
Introduces ET tube and advances to proper depth 1
Directs ventilation of the patient 1
Confirms proper placement by auscultation bilaterally over each lung and over epigastrium 1
NOTE: Examiner to ask,  “If you had proper placement, what would you expect to hear?”
Secures the ET tube [may be verbalized] 1

TOTAL 17

CRITICAL CRITERIA
____ Failure to initiate ventilations within 30 seconds after applying gloves or interrupts ventilations
          for greater than 30 seconds at any time
____ Failure to take or verbalize body substance isolation precautions
____ Failure to pad under the torso to allow neutral head position or sniffing position
____ Failure to voice or ultimately provide high oxygen concentrations [at least 85%]
____ Failure to ventilate patient at a rate of at least 20 / minute
____ Failure to provide adequate volumes per breath [maximum of 2 errors / minute permissible]
____ Failure to pre-oxygenate prior to intubation
____ Failure to successfully intubate within 3 attempts
____ Uses gums as a fulcrum
____ Failure to assure proper tube placement by auscultation bilaterally and over the epigastrium
____ Inserts an adjunct in a manner dangerous to the patient
____ Attempts to use any equipment not appropriate for the pediatric patient
____ Failure to achieve a minimum of 13 points

You must factually document your rational for checking any of the above critical criteria on the reverse side of this
form.
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 4765-16-03          EMT-intermediate continuing education.

(A) Except as otherwise provided in section 4765.31 of the Revised Code and this chapter, when applying
for renewal of a certificate to practice, a person certified as an EMT-intermediate shall document
compliance with one of the four following continuing education requirements:

(1) Completion of a total of not fewer than sixty hours of continuing education, including all of the
following:

(a) Eight hours on pediatric issues;

(b) Four hours on geriatric issues;

(c) Beginning with the applicant's first full certification cycle following the effective date of this
rule, eight hours on trauma issues, two of which must pertain to triage and transportation
protocols approved by the board.

(2) Completion of an EMT-intermediate refresher course, as outlined in paragraph (D) of rule 4765-
16-01 of the Administrative Code, which will satisfy forty hours of the required sixty hours of
continuing education.

(3) Current registration with the national registry of emergency medical technicians at the EMT-
intermediate or equivalent level, and completion of two hours of continuing education on trauma
triage and transportation protocols approved by the board.

(4) A passing score within three attempts on an examination approved by the board, pursuant to
section 4765.10 of the Revised Code, to demonstrate competence to have a certificate to practice
as an EMT-intermediate renewed without completing an EMS continuing education program.
This examination may only be taken during the last six months of an EMT-intermediate's current
certification period.
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 4765-16-04          EMT-intermediate scope of practice.

(A) In addition to the skills listed in rule 4765-15-04 of the Administrative Code, and in accordance with
section 4765.38 of the Revised Code, an EMT-intermediate may perform the following emergency
medical services only pursuant to the written or verbal authorization of a physician or of the
cooperating physician advisory board, or authorization transmitted through a direct communication
device by a physician or registered nurse designated by a physician, or in accordance with written
protocols established under section 4765.40 of the Revised Code by the EMS organization with which
the EMT-intermediate is affiliated:

(1) Cardiac monitor strip interpretation;

(2) Manual defibrillation;

(3) Obtaining blood specimens;

(4) Subcutaneous administration of epinephrine;

(5) Administration of intravenous lifeline and fluid;

(6) Intraosseous infusion;

(7) Saline lock initiation;

(B) In addition to the emergency medical services described in paragraph (A) of this rule, and in
accordance with section 4765.38 of the Revised Code, an EMT-intermediate who has completed a
training program pursuant to this chapter of the Administrative Code may perform the following
emergency medical services only pursuant to the written or verbal authorization of a physician or of
the cooperating physician advisory board, or authorization transmitted through a direct
communication device by a physician or registered nurse designated by a physician, or in accordance
with written protocols established under section 4765.40 of the Revised Code by the EMS
organization with which the EMS-intermediate is affiliated:

(1) Administration of  the following medications:

(a) Sublingual nitroglycerin;

(b) Dextrose fifty percent in water;

(c) Diphenhydramine;

(d) Diazepam;

(e) Lorazepam;

(f) Bronchodilators;

(g) Naloxone;

(h) Glucagon;

(i) Nitrous oxide;

(j) Nalbuphine;



(k) Morphine sulfate;

(l) Ketorolac, meperidine, or other analgesics for pain relief;

(m) Any additional drug approved by the board.

(2) Administration of nebulized medications;

(3) Orotracheal intubation;

(4) Dual lumen airway;

(5) Laryngeal mask airway;

(6) Needle decompression of the chest.

(C)  A physician or cooperating physician advisory board that serves as the medical director for any EMS
organization may limit but not exceed the scope of practice for those EMT-intermediates who provide
emergency medical services under the auspices of the physician's certificate to practice medicine and
surgery, or osteopathic medicine and surgery, issued under chapter 4731. of the Revised Code.



Frequently Asked Questions

When can Ohio Accredited schools begin teaching the EMT-I Transitional
Update Course?
You may begin teaching the 40 hour course immediately upon your schools
readiness to implement the course.

When can Ohio Accredited schools begin teaching the EMT-I Curriculum?
Schools may begin teaching the new curriculum on or after September 1, 2003.
All courses after 09/01/03 MUST be based on the new curriculum.

What if I begin a course before September 1, 2003?
Any Intermediate course starting before September 1, 2003 must use the existing
curriculum. Students will test and if needed, will retest based on the old
curriculum.

Will the EMT-I Transitional Update course count as CE?
Yes, 40 hours.

Can Certificate of Approval sites teach the Transitional Update course?
No, only Ohio Intermediate and Paramedic Accredited schools.

Can I teach the Transitional course Offsite? Can I teach the Intermediate
curriculum Offsite?
ALL initial training courses MUST obtain EMS State Board approval prior to
going Offsite. This rule includes the Transitional Update. The accredited school
must follow OAC 4765-7-05 rule to obtain Offsite approval.

What about my EMT-Intermediate Instructors?
They will need to attend the Transitional Update course and become properly
documented completing the course. This will need to be done before they are
eligible to teach the new EMT-Intermediate curriculum or Transition Course.

After our school finishes the 40 hour Transition Course, how do I notify the
Division of EMS?
In the EMT-I packet, section B, there is a Verification Form that must be
completed by the EMS Program Coordinator. Until the Ohio Division of EMS has
that information documented in the database, the student will not be able to
perform the expanded scope of practice.

What is the new EMT-Intermediate scope of Practice?
Refer to section E of your packet for full explanation. Outlined in OAC 4765-16-
04.



How long will an Ohio EMT-I have to complete the 40 hour transition
course?
An EMT-I must complete the transition course prior to July 1, 2005 in order to
renew their certificate to practice.

How will someone know they are documented in the database indicating
the 40 hour transition course has been completed?
The accredited institution must issue a certificate of completion to each student
as well as submit a verification form to the Division of EMS. It is suggested the
accredited school provide a copy of the verification form with the certificate of
completion for each student.

Do Paramedics have to take this course?
No, they already acquired this form of training in their Paramedic curriculum.

Can a paramedic take the transition course and count toward their CE?
Yes, they will need Certificate of Completion by the school and EMS Program
Coordinator indicating the valid CE in the event they were to receive an audit and
for their own records.

What test is given for the EMT-I curriculum?
National Registry I/85 written and practical tests. The three additional skill
stations must be completed by the accredited school and maintained in the
student files.

How do I obtain additional CD’s for my instructors?
No more CD’s will be produced except for new EMT-I accreditations.
Within a month of the EMT-I packet release, this information will be made
available on the Ohio Division of EMS web page for all to see. It is the EMS
Program Coordinator’s responsibility to inform his/her instructional staff of this
new course.
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