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Horry County Fire Rescue

Paramedic Precepting
Welcome

It is our hope and expectation that as a new employee of Horry County Fire Rescue you will take advantage of this time to equip yourself with the knowledge needed to progress yourself to a fully operational status.  If you accept the assistance of your Preceptors, you will almost certainly be successful in meeting the expectations we have established.

The Role of your Preceptor

The person referred to as your Preceptor is the on-duty Senior Paramedic working on the ambulance during your precept period.  This person is also ultimately responsible for all patient care provided by the medic crew for his/her shift.  Your Preceptor may have a crewmember assist you through the precepting process when patient care levels are appropriate but they are nonetheless responsible for the actions of their crew.  The role of your Preceptors is that of a mentor who will assist you in preparing yourself for Medical Operations as a member of HCFR.  The back rounds and knowledge base of our Preceptors is diverse enough that almost any questions you have surrounding the department’s expectations of your performance should be able to be answered.   Each of these team members has proven through time and tactics to be able to operate in a manner deemed necessary by the department.  

Uncooperative behavior or a lack of participation in activities outlined by your Preceptors or this Handbook, and considered beneficial by the department towards your overall precepting, will not be tolerated.  Preceptors play a vital role in accessing your abilities as a provider of medical care and their opinion of your performance is valued in the overall assessment of your precept period.   

Upon meeting each of your Preceptors you should obtain the following information:


Preceptors’ Names:
Preceptors’ Contact Number:

A- Shift: 










B-  Shift:  

















C- Shift:  

















Your Role as a Precept

Until the time that you have satisfactorily exited the precept program you may not operate as a sole attendant to any patient, regardless of your level of certification or previous experience.  If circumstances dictate you under the “duty to act” presumption while either traveling to or from your assigned station (while in a HCFR uniform) you should identify yourself as a precept to the first arriving HCFR apparatus that is manned by personnel holding a Emergency Medical Technician certification equal to your own and relinquish care to the responder of appropriate level at the earliest practical time. 

Successful completion of the Precept Program will be constituted by satisfactorily demonstrating your skills and knowledge in both a practical “hands-on“ testing scenario and a written test.  






Precept Period
Prior to entering into a precept period you must have:

· Completed the Horry County Fire Rescue Blood-Borne Pathogen training course,

· Have a valid driver’s license that has been accepted by the department

· Possess a current EMT certification of the appropriate level for which you were hired.

· Possess appropriate personal safety devices (i.e. Bunker Gear, Extrication Gear, Eye Protection)

A precept period is normally constituted by a total of ten (10) days that are approximately eight (8) hours in length.  Precepting may only take place with you as a member of an ambulance crew.   If do to unforeseen circumstances or departmental needs your precept period is modified by the administration in conjunction with the Precept Coordinator every effort will be made to notify you with as much advanced notice as possible.  All precepts are to report for duty at 08:00 hours at the appropriate station unless advised otherwise by the department’s administration.

While precepting it is your responsibility to insure that your issued protective gear is with you on the ambulance and used in all situations applicable.  Failure to use all required safety devices, when applicable, during your precept period will constitute an automatic unsuccessful precept period and may be subject to disciplinary actions as deemed appropriate by the HCFR Fire Chief and/or his/her designee.

Precepts are to be in uniform at all times during your precept period.  During periods of physical fitness activity or physical training you may wear apparel appropriate to the level of activity as previously outlined by the department.  Immediately upon completion of the physical fitness activity or physical training you must return to the full appropriate uniform to include a collared shirt.  Under no circumstances are precepts permitted to leave their station while on-duty without a collared shirt. 

Regardless of your certification level and/or level of experience your Preceptors are in supervision and control of the ambulance at all times.  If your Preceptors deem your actions or inactions to be detrimental to the departments operations they can immediately remove you from the role of providing patient care and take over all associated patient care/operations.

The Precept Handbook
The maintaining of this handbook is the sole responsibility of the precept.  The precept should insure that all worksheets have been completed prior to the end of their eighth (8th) day of precepting.  Precepts should not leave this handbook at a station when they are not on-duty.  

Handbook Work Sheets are to be completed daily.  It is the responsibility of the precept to make the handbook available for the Preceptor’s signature.  The Daily Objectives Comments Log may be used by either the Preceptor, Precept, or both to note precepting progress or deficiencies.  The precept is responsible for signing the Daily Objectives Comments Log to verify that each of the days objectives were completed.  

Upon completing the Precept Handbook the Shift Medical Officer should be contacted so that they can retrieve it for review in a timely manner.  Once the Precepting Handbook has been reviewed for completion the precept will be scheduled for testing.

Inability to produce handbook documentation upon the completion of the precepting will constitute a failure of the precept period.  

Practical “Hands-on” Testing

Any precepts encountering a situation not addressed below will be subject to a practical testing scenario.

Precepts who held medical certification and successfully demonstrated their EMT skills during the interview testing process may be exempted from practical testing if it is felt by their Preceptors and the Precept Program Coordinators that they demonstrate a skill level that is sufficient for successful completion of the program.  

Precepts who did not hold medical certification during the interview testing process but have been administered an EMT class through the HCFR Training Division to successful certification may also be exempted from practical testing if it is felt by their Preceptors and the Precept Program Coordinators that they demonstrate a skill level that is sufficient for successful completion of the program.

Written Testing

Written testing will be completed by all precepts prior to their being released from the Precept Program.  Written testing may be comprised of general skills knowledge, local protocol, and county/department SOP/SOG knowledge.  It is the responsibility of the precept to make themselves familiar with all possible relevant materials prior to their precept testing date.

Written testing may be accomplished by testing through either the department’s Internet test bank or by a written test administered by a Shift Medical Officer. Upon successful completion of testing and a positive review of your program time with your Preceptors you will be released from the Precept Program.

Retesting

Precepts failing to satisfactorily complete their initial precept period will be scheduled for one (1) additional precept period.  Candidates failing to satisfactorily complete a second precept period will appear before the HCFR Fire Chief and/or his/her designee for determination of their employment status.

Precept Liaisons

Any questions and concerns in reference to your precept period that cannot be answered or addressed by your Preceptors should be immediately brought to the attention of a Shift Medical Officer.  

The Shift Medical Officer’s contact number is: (843) 254-9792

Attendance and Leave

Any precept needing to address issues surrounding sick time use, tardiness, or emergency leave should contact the on-duty Battalion Chief for the Battalion in which their precept station is located.

	Work Sheet One

	Precept’s Name:
	____________________________
	Day 1 Objectives

Proper Morning Check of Ambulance

Familiarity with Equipment 

Familiarity with Equipment Placement on Ambulance

Review Department SOP 208

Review Department SOP 209

Review Department SOP 304

Review Department SOP 710 & 711

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of checking the mechanical integrity of ambulance and all associated equipment.  Precept will demonstrate proper use and completion of all paperwork associated with accounting for medical equipment, documenting ambulance mechanical status, reporting mechanical problems, and reporting of lost, damaged, or missing equipment.

Precept will demonstrate knowledge of SOP 711

Precept will also demonstrate knowledge of the proper use and application of equipment used and provided by HCFR for medical treatment to include transmission of 12-lead ECG’s.

By the end of Day 1 Precept will demonstrate a working knowledge of where each item contained within the HCFR Ambulance Check Sheet is located on the Preceptor’s Ambulance. 

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Two

	Precept’s Name:
	____________________________
	Day 2 Objectives

 Review of Previous Objectives

Demonstrate Proper Assessment of Vital Signs

Demonstrate Proper Patient Assessment

Review Department SOP 212

Review Department SOP 213

Review Department SOP 401

Review Department SOP 712 & 724

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1 Objectives.

Precept will demonstrate ability to properly assess relevant Vital Signs.

Precept will demonstrate ability to properly assess and treat: 

Sucking Chest Wounds

Pneumothorax (Simple & Tension)

Intubation , Use of Combitubes, & LMA’s

Asystole & Pulseless Electrical Activity (PEA)

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Three

	Precept’s Name:
	____________________________
	Day 3 Objectives

 Review of Previous Objectives

Demonstrate Use of KED and LSB

Demonstrate Use of Frac Pacs and Traction Splints

Review Department SOP 404

Review Department SOP 405

Review Department SOP 406

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1 & 2 Objectives.

Precept will demonstrate ability to properly assess and treat: 

Head Injury 

Spinal injury to include the use of a KED and LSB

Extremity Fractures with use of the Traction Splint and Frac Pac

Ventricular Fibrillation & Ventricular Tachycardia ( with & without Pulse)

Precept can generate computer based Patient Care Report with little or no assistance.

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Four

	Precept’s Name:
	____________________________
	Day 4 Objectives

 Review of Previous Objectives

Demonstrate Use of Glucometer & I.V. 

Demonstrate a Working Knowledge of Coverage Area and Closest Emergency Departments vs. Trauma Centers

Review Department SOP 410

Review Department SOP 411

Review Department SOP 412

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1, 2, & 3 Objectives.

Precept will demonstrate ability to properly assess and treat: 

CVA & TIA

Seizure 

Semiconscious Diabetic with Use of Glucometer

Atrial Fibrillation & Supraventricular Tachycardia

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

Precept will participate in Ambulance Decontamination.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Five

	Precept’s Name:
	____________________________
	Day 5 Objectives

 Review of Previous Objectives

Demonstrate Use of LP-12 

Demonstrate a Working Knowledge of Coverage Area and Closest Emergency Departments vs. Trauma Centers

Review Department SOP 415

Review Department SOP 416

Review Department SOP 417

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1, 2, 3, & 4 Objectives.

Precept will demonstrate ability to properly assess and treat: 

Chest Pain w/Shortness of Breath

Coronary Heart Failure

Abdominal Pain

Acute Myocardial Infarction & Cerebral Vascular Attack

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Six

	Precept’s Name:
	____________________________
	Day 6 Objectives

 Review of Previous Objectives

Demonstrate Knowledge of any 3 Pharmaceuticals of the Preceptor’s Choice

Given a Point within the Coverage Area the Precept Can Verbalize Run Route to Closest Emergency Department and Trauma Center

Review Department SOP 501

Review Department SOP 502

Review Department SOP 603

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1, 2, 3, 4, & 5 Objectives.

Precept will demonstrate ability to properly assess and treat: 

Asthma

Anaphylaxis

OB/GYN Emergency (to include childbirth)

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________

	Work Sheet Seven

	Precept’s Name:
	____________________________
	Day 7 Objectives

 Review of Previous Objectives

Proper Use of any Certification Level Appropriate Medical Equipment 

Ability to Switch VHF & 800Mhz Mobile and 800Mhz Portable Radios to Hospital Channels and Back

Review Department SOP 608

Review Department SOP 610

Review Department SOP 611 & 613

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1, 2, 3, 4, 5 & 6 Objectives.

Given any certification level appropriate medical equipment the Precept can state Indications & contraindications for use.  Precept can demonstrate proper use of equipment.  Precept can demonstrate proper method of decontamination of equipment.  

Precept can demonstrate the ability to switch VHF & 800Mhz Mobile and 800Mhz Portable Radios to Hospital Channels and back. Precept demonstrates knowledge of emergency code “Signal 10”.
Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Work Sheet Eight

	Precept’s Name:
	____________________________
	Day 8 Objectives

 Review of Previous Objectives

Precept can Perform as a Paramedic in various situations with very little assistance

Review Department SOP 701 & 702

Review Department SOP 718 & 719

Review Department SOP 723, 723-A, & 724

	Preceptor’s Name:
	____________________
	

	Crewmember’s Name:


	____________________
	

	Station #:
	____________________
	

	Date:
	____________________
	

	Shift:
	 A         B         C
	

	Precept will demonstrate a practical understanding of Day 1, 2, 3, 4, 5, 6 & 7 Objectives.

Precept can perform as a Paramedic with minimal or no assistance.

Precept will review and demonstrate knowledge of the contents of policies assigned for review.

	Precept Call Log


	CAD #
	Chief Complaint
	Preceptor’s Comments 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Preceptor’s Signature:_______________________________________________
Precept Performance:           Satisfactory__________     Unsatisfactory___________


	Daily Objectives Comments Log



	Day 1 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 2 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 3 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 4 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day




	Daily Objectives Comments Log



	Day 5 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 6 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 7 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Day 8 Comments:  
Precept’s Signature: ______________________________

By signing this document the Precept affirms that they have completed the Objectives of the day



	Precept Evaluation

To be completed by the Precept at the end of the Precept Period



	Horry County Fire Rescue is constantly striving to improve the Orientation Program.  We appreciate your frank appraisal of your field orientation experience.  Your suggestions and comments may be shared with your preceptor so that they may improve the experience of future Precepts.



	Legend

A)    Strongly Agree, B) Agree, C) Neutral, D) Disagree, E) Strongly Disagree
 

 

1. My Orientation offered me ample numbers and acuity of patients.

A               B               C               D               E

 

2. I had ample opportunity to perform Paramedic level skills and procedures.

 

A               B               C               D               E

 

3. The Preceptors is knowledgeable in the subject of pre-hospital medicine.

 

A               B               C               D               E

 

4. I felt comfortable asking questions, seeking guidance and clarification from the Preceptors.

 

A               B               C               D               E

 

5. The Preceptors made me feel as though I was a valuable member of the team.

 

A               B               C               D               E

 

6. The Preceptors offered constructive feedback and guidance.

 

A               B               C               D               E

 

7. My responsibility increased as my knowledge and experience increased

 

A               B               C               D               E

 

8. I would recommend my Preceptors to future Precepts.

 

A               B               C               D               E


	Offer your suggestions and comments regarding your preceptors and your field orientation experience.
To be filled out by the Precept

	_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

_________________________________________
_________________________________________

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

_________________________________________
_________________________________________


 

	Final Evaluation and Recommendation

To be Completed by Preceptors Only

	Precept’s Name: ____________________________


	A- Shift Preceptor: ____________________________



	Precept Station: ____________________________


	B- Shift Preceptor: ____________________________



	Dates:  From: __________  To: __________


	C- Shift Preceptor: ____________________________



	A = Well Above Average, B = Above Average, C = Average, D = Below Average, F = Fail

	Subject
	A- Shift
	B- Shift
	C- Shift

	Demonstrates ability to get along with team members
	
	
	

	Uses time effectively
	
	
	

	Exhibits sensitivity toward patients
	
	
	

	Keeps busy, looks for work to do
	
	
	

	Looks for ways to improve
	
	
	

	Readily seeks guidance
	
	
	

	Accepts suggestions
	
	
	

	Takes direction well
	
	
	

	Is courteous with patients, family, team members and other healthcare professionals
	
	
	

	Is on time to work,
	
	
	

	Show continual improvement and speed in completing assigned tasks 
	
	
	

	Exercises sound judgment
	
	
	

	Works with increasing independence
	
	
	

	Exhibits good communication skills
	
	
	

	Exhibits good verbal communication skills
	
	
	

	Follows health and safety guidelines
	
	
	

	Uses care with equipment and materials
	
	
	

	Gives attention to detail and accuracy
	
	
	

	Completes jobs in minimal time
	
	
	

	Able to follow and understand directions
	
	
	

	Is accurate and careful in work, will ask questions when needed
	
	
	

	Knows limitations
	
	
	

	Can adapt to conditions, is flexible
	
	
	

	Uniform is clean and neat in appearance
	
	
	

	Exhibits cleanliness and good hygiene
	
	
	

	Adheres to patient confidentiality protocols
	
	
	

	Is able to apply academic theory to real world situations.
	
	
	

	Has a strong knowledge base.
	
	
	

	Is proficient in Paramedic level skills (IV, Intubation, ECG interpretation, etc)
	
	
	

	Performs invasive skills carefully and effectively
	
	
	

	Displays the traits of a team leader
	
	
	

	Is able to maintain composure during critical or chaotic situations.
	
	
	

	Has a firm grasp of Paramedic pharmacology
	
	
	

	Rapidly identifies patient priorities and formulates a plan of action.
	
	
	

	Correctly anticipates resource needs
	
	
	


	The Preceptors’ overall recommendation for this Precept:
To be Completed by Preceptors Only

	Precept’s Name: ____________________________


	A- Shift Preceptor: ____________________________



	Precept Station: ____________________________


	B- Shift Preceptor: ____________________________



	Dates:  From: __________  To: __________


	C- Shift Preceptor: ____________________________



	

	Preceptors please initial appropriate box
	A- Shift
	B- Shift
	C- Shift

	Release to Regular Duty:  

The Precept has displayed the characteristics, skills and knowledge necessary to be successful as a Paramedic.  


	
	
	

	Recommend Remedial Training.  

The Precept lacks one or more of the components necessary to be successful as a Paramedic in the Horry County Fire Rescue Department. (knowledge base, skills, ability to work under pressure, decision-making, judgment). Comment on the reason for this recommendation

	
	
	

	Comments or Recommendations:


