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. introduction

i The EMT-Basic Cognitive Skillsheets are designed to be
used in EMT-Basic training programs. All psychomotor
skills from the DOT 1994 EMT-Basic National Standard
Curriculum (NSC) are included. Occasionally, where appro-
priate, the specific cognitive skillsheet is combined with an
entire skill versus listing each individual skill component or
element as in the EMT-B NSC,

Instruction of psychomotor skills begins with the cognitive
basis for the skill itself. This includes the Why? When? and
What? The actual psychomotor skill element is the “How?”
and in what situation the skill is performed. Presenting
practical skills starts with giving the student the cognitive
basis for the task or skill element. A demonstration by the
| instructor follows the cognitive knowledge. This can be a
i full, or “real-time,” demonstration usually followed by a
| step-by-step demonstration. Next students should be
allowed a supervised practice or “coaching” period in which
to perform the task or skill. Drill or indirect supervision
follows the coaching session and is usually less restrictive
. and is performed with fellow students in informal sessions.
Last, students are evaluated on performance of the skill.

Each of the following EMT-Basic Cognitive Skillsheets lists
the task or skill element with the corresponding cognitive
knowledge for that specific skill and can be used during
step-by-step demonstrations and in supervised and unsu-
pervised practical sessions. Advantages to using the
EMT-Basic Cognitive Skillsheets during a program include
increasing learning rate and retention, allowing for positive
reinforcement, and providing objective feedback for
students to increase proficiency and retention. While the
steps for the specific skills are based upon the DOT 1994
EMT-Basic NSC, there may be slight differences within a
particular state or according to local medical direction. In
some cases the cognitive skillsheet may need to be modified
to reflect these differences. Throughout the skillsheets, the
term EMT is used to indicate prehospital care providers at

‘ all levels of training: e.g., First Responder, EMT-Basic,

j EMT-Intermediate, and EMT-Paramedic.

These sheets are designed to be photocopied for each
. program participant and should be used throughout the

program during demonstrations, coaching, and other

practical sessions as an adjunct to the learning process..
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j MODULE 1— PREPARATORY
| Well-Being of the EMT-Basic

1 BODY SUBSTANCE ISOLATION (BSI)

Task/skill element

Cognitive information

PERSONAL AND PATIENT SAFETY

1.

Wash hands before and after patient
contact.

. Use disposable gloves (vinyl or latex).

. Wear eye protection when appropriate.

. Wear protective gown when appropriate.

. Wear face mask/shield when appropriate.

. Use airway adjuncts (face shields and/

or pocket mask with one-way valve)
when appropriate.

The practice of good hand washing technique is the best defense
against the transmission of infectious or potentially infectious blood
or body fluids. EMTs should wash their hands, either with soap and
water or other disinfectant, as soon as possible upon removing
gloves after patient contact.

Disposable gloves should be worn any time there is potential contact
with blood or body fluids. EMTs should also change gloves between
patients,

Protective eyewear is needed when there is a risk of blood or body
fluid spatter; e.g., emergency childbirth, airway adjuncts, or major
trauma. If prescription glasses are worn, then removable side
shields may be adapted to then.

Protective gowns are needed when there are large splash areas of
blood or bady fluids; e.g., emergency childbirth, or major trauma.
These gowns should be designed to provide a barrier to prevent
bloed or body fluid from reaching the EMT’s inner clothing or skin.
In cases where ant EMT’s clothing does become contaminated, he/
she should have a change of uniform available.

A surgical type mask or face shield should be worn in cases where
there is anticipated blood or body fluid spatter; e.g., emergency
childbirth, airway adjuncts, or major trauma. In cases of potential
infectious respiratory tuberculosis, a high efficiency particulate
{(HEPA) respirator is required.

While mouth-te-mouth ventilation techniques are taught in basic
cardiac life support, EMTs should use protective/barrier equipment
at all times to decrease the possibility of any disease transmission.
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MODULE T— PREPARATORY
Well-Being of the EMT-Basic

1 BODY SUBSTANCE ISOLATION (BSI)-p. 2

Task/skill element

Cognitive information

EQUIPMENT/OTHER CONSIDERATIONS

1. Do not use linen or disposable equip-
ment on multiple patients.

2. Properly clean, decontaminate, or
disinfect all rensable equipment.

3. Properly dispose of all contaminated
refuse.

4. Report any significant exposure to the
designated infection control officer.

Any linen contaminated with blood or body fluid has the potential
for disease transmission through indirect contact. Any linen used
for patient care should be properly laundered after each use, Dispos-
able equipment is designed for single patient use only and should be
disposed of properly.

Every piece of equipment that has the potential for contact with
blood or body fluid should be cleaned, decontaminated, or disin-
fected after each call or patient contact. All equipment should be
maintained in a clean and sanitary condition. Each individual EMS
service should have cleaning guidelines and schedules to be followed.

All trash or other disposable items need to be properly disposed of
and separated from regular trash. Disease transmission may occur
in contaminated refuse not properly handled. Do not attempt to
recap, cut, or bend used needles; put them directly into puncture
resistant containers,

A significant exposure is defined as a specific eve, mouth, or other
mucous membrane, non-intact skin, or parenteral contact with
blood or other potentially infectious materials that results from the
performance of an employee’s duties. Any significant exposure
needs to be reported to determine the necessary follow-up care.
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