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CALL TO ORDER AND ROLL CALL

Meeting called to order at 10:00am by Chairman Lee Turpen, Mrs. Candice Pope called roll and announced gquorum.
Everyone stood for the Pledge of Allegiance. Chairman Turpen called for a moment of silence for all those tostin
EMS, the Fire Service, and Law Enforcement since the last Commission meeting. The two new members of the
EMS Comimission were introduced Mr. John P. Ryan in the General Public seat and Dr. Thomas A Lardaro in the Air
Medical Services seat.

ADOPTION OF MINUTES

a. Adoption of minutes from the March 15, 2018 session.

A motion was made by Commissioner Mackey to accept the minutes as written. The motion was seconded by
Commissioner Hoggatt. Commissioner S. Brown requested that since there are now two Commissioner Brown's on
the Commission that a first name or initial be used so there is distinction between the two in the minutes.The motion
passed.

HONORARY CERTIFICATION

M. Valerie Clark read into record the following honorary cerfification request:

May 9, 2018

TO: indiana EMS Commission
FROM: Phoenix Paramedics Solutions, LLC
RE: : Lifetime Allen “Skippy” Borek

Dear Sirs and Madams,

We are submitting this letter so that you wil consider our friend and colleague, Allen “Skippy” Borck, for an Honorary Lifetime
Recognition Award from the Indiana EMS Commission. Allen has worked in the field of EMS for 37 years, has been a
nationally certified paramedic in the State of Indiana for 33 years. Allen has also served as a certified EMS educator for over
79 years, teaching hundreds of aspiting EMTs the skills and knowledge they need to begin their careers in EMS,

Througheut his long and distinguished EMS career, Aflen has served as a role model for meeting the highest standards of
professionalism, outstanding patient care and the pursuit of excellence. During his decades of dedicated work and teaching,
Aflen has made a significant impact on those whose lives he has saved, on those who have had the privilege of working with
him, and on the field of EMS in Indiana.

While we are saddened by Allen’s refirement from Emergency Medical Services, we aiso recognize that Skippy's lengthy
service and his continued support for those working in EMS will continue to have a positive impact for years fo come. Much
fike the ripples that occur when a stone is cast info water, Allen’s work and dedication will ripple throughout the Indiana EMS
community for many years.

It is for these reasons that we humbly request that the Indiana EMS Commission honor Allen Borck with an Honorary Lifetime
Recognition Award.

Sincerely, Valerie Clark

EMT, Director of Operations, Phoenix Paramedic Solutions, LLC



A motion was made by Commissioner Zartman to approve the honorary certification. The motion was seconded
by Commissioner Hamitton. The motion passed,

State Fire Marshal James Greeson addressed the Commission announcing the refurn of EMS State Director
Mike Garvey's from leave.

INDIANA DEPARTMENT OF HEALTH

Mrs. Katie Hokanson reported that the Department of Health held the Medical Director’s conference in March, There
were 110 attendees. Everything went well they have received feedback on things that went well and things they can
improve on for next year, Mrs. Hokanson reported out regarding the First Responder Comprehensive, Addiction, and
Recovery Grant, 122 first responders with Naloxone Kits have heen distributed. Next meeting will be June 150 at
\ndiana Government Center South Building.

EMS FOR CHILDREN

Ms. Margo Knefelkamp reported that the 70 annual Pediatric Hero awards breakfast will be May 23+, The breakfast will
ctart at 9am. Dr. Weinstein's welcome will start at g:15am. RSVP unil tornorrow (May 18%). JEMSC is seeking EMS
services that have appointed a Pediatric Emergency Care Coordinator or PECG to participate in a 3 focus sessions in
the fall to discuss responsibilities, quality improvement, barriers to the PECC implementation, conducting Pediatric skills
assessment, developing and implementing Pediatric guidelines and best practices. JEMSC s celebrating the results of
the survey.

TECHNICAL ADVISORY COMMITTEE {TAC)

Chairman of the TAC Leon Beli reported that the TAC did not meet due to a mandatory IDHS staff meeting. The next
meeting is set for June 8%,

INDIANA EMERGENCY MEDICAL SERVICES ASSOCIATION (IEMSA}

Mr. Metz reported that there is conference coming up in Lafayetie in September, Save the date cards will be coming
out soon, The association will be doing a fatigue study during EMS week and the hot line number will be pushed out for
pecple to call in to do a survey on. Mr. Faril Ward talked about the Southeast Trans roll out that is supposed fo take
place June 19, There is a lot of confusion among all involved. Mr, Ward reported that several members have been
lobbying FSSA and the Governor's office to stow down the roll out. This is going to have a huge impact on EMS. Mr.
Ward is asking that everyone write, email, or call their representatives, FSSA, and the Govemnor's office to ask them to
delay the rolf out so that everyone can get educated and prepare for this to happen. This only applies o fee for service.
It was stated that the EMS Commission and Indiana Department of Homeland Security did not have any knowledge of
ihis until EMS services started receiving letters. Discussion followed regarding roamers that have been floating around.

INDIANA FIRE CHIEFS ASSOCIATION

Mr. Douglas Randall the co — chalr of the EMS Section reparted they are still working on the EMS Safety boot camp.
When more information is avaflable it wil be sent out. Indiana Fire Chiefs association is going to be meeting with key
players in EMS to get the "hot button” issues. The IREC will be in September registration wil be opening soon. There
are over 100 sessions already scheduled.

EMS EDUCATION WORKING GROUP

Mr. Jeff Quinn reported that their tast meeting was held at FDIC. They had a very good tumout at the meeting, The
group is using Facehook Live. Mr. Quinn was re-elected as chalrman. Mrs. Jana Szostek was re-elected as secretary.
Mr. George Schulp stated as co-chairman. There was a lot of discussion about the change over to the National Registry
exam from the state EMT exam. 1FD changed the information they were defivering to their recruit class. The first round
of using the new information they had a 70% first ime pass rate. Since then they have had a 81% first fime pass rate,




The group has been working with Mr. Tony Pagano to mentor the low performing Training institutions. There is a sub
group that is developing new scenarios for the EMT practical exams. The group will be finishing the AEDICPR skills
sheets,

PERSONNEL WAIVER REQUESTS

The following is a requesting a waiver of 836 IAC 4-9-4 Application for certification; renewal Authority: IC 16-31-2-7; 1C
16-31-3-14: 1C 16-31-3-14.5; |C 16-31-3-20 Affected: IC 16-31-3 Sec. 4. (a} Application for certification as a paramedic
shall be made on forms provided by the agency. An applicant shall: (1) complete the required forms; and (2) submit
the forms to the agency. (b) All applicants for ariginal certification shall provide evidence of compliance with the
requirements for certification. {c) Certification as a paramedic shail be valid for two (2) years. (d) Individuals who have
failed to comply with the continuing education requirements shalf not exercise any of the rights and privileges nor
sdminister advanced life support services to emergency patients. (e) If a properly completed renewal application is
submitted within one hundred twenty (1 20) calendar days after the expiration of the certification, together with the
required documentation to show that the applicant has completed all required continuing education within the two (2)
years prior to the expiration of the certification, and a fifty doltar ($50) reapplication fee, the certification will be
reinstated on the date that the commission staff determines that the required application, documentation, and
reapplication fee have been property submitted. The expiration date will be two (2) years from the expiration of the
previous, expired certification. (HAn individual wanting to reacquire a certification shall complete a paramedic
recertification training course and successful completion of state written and pracfical skills examinations as set forth
and approved by the commission. If the individual fails the certification examinations, the person shall retake an entire
paramedic training course. (Indiana Emergency Medical Services Commission; 836 1AC 4-9-4; filed Jun 30, 2000, 4:18
p.m.; 23 IR 2758; filed Jun 11, 2004, 1:30 p.m. 27 [R 3577, fled Jul 31, 2007, 10:01 a.m.: 20070825-R-

83606001 1FRA readopted filed Jul 28, 2010, 8:07 a.m.. 20100825-1R-836100267RFA;filed Mar 25, 2011, 10:24 am.:
20110420-1R-836100361FRA; readopted filed Oct 31, 2016, 1:48 p.m.. 20161130-IR-836160328RFA) Veronica is
asking for an extension fo be able 1o complete her skifls and continuing education hours after she refums to work from
her iliness. Staff recommendation. Table untit next meeting. :

Veronica Hensley

A motion was made by Commissioner Zartman fo table the waiver until the next meeting. The motion was seconded
by Commissioner Valentine. The motion passed.

The following is requesting a waiver of 838 IAC 4-5-2 Certification and recertification; general Sec. 2. (a) Application for
certification will be made on forms and according to procedures prescribed by the agency. In order fo be certified as an
emergency medical services primary instructor, the applicant shall meet one (1) of the following requirements: (1)
Successtully complete a commission-approved Indiana emergency medical services primary instructor training course
and complete all of the following: (A) Successfully complete the primary instructor written examination, (B) Successfully
complete the primary instructor training program. {C) Be currently certified as an Indiana emergency medical technician.
(D) Successfully pass the Indiana basic emergency medical services writien and practical skills examinations within one
(1) year prior to applying for certification as a primary instructor. (2) Successfully complete a training course equivalent
to the material contained in the Indiana emergency medical service primary instructor course and complete all of the
following: (A) successfully complete the primary instructor written examination, (B) Successfully complete the primary
instructor training program. (C) Be currently certified as an indiana emergency medical technician. (D) Successfully pass
the Indiana basic emergency medical services written and practical skills examinations within one (1) year prior to
applying for certification as a primary instructor. The candidates listed below are requesting a waiver of successfuily
passing the Indiana basic EMT written and practical skills examinations. Staff recommends: Approve based on previous
Commission action (last meeting this was approved was January 18, 2018)

i. Aaron Bolinger



ii. Richard Carpenter

iii, Daniel Carter

iv. Jason Fisher

v. Brandon Hallmab

vi. Garth Kagels

vii, Michael Kearney

viii. Jamie Ramos

ix. Allison Roberts (Sparacino)
x. Lynn M. Sabayan

xi. Carl E. VanMatre

A motion was made by Commissioner Zartman to approve staff recommendation. The motion was seconded
by Commissioner Valentine. The motian passed. '

The following is requesting a waiver of United States Steel (US Steel) 836 1AC 4-4-1 Genera) certification provisions Authority:
IC 16-31-2-7 Affected: iC 16-31-3 (¢) Emergency medical fechnicians shall comply with the following: (1) An emergency
medical technician shall not perform procedures for which the emergency medical technician has not been specifically trained:
(A} in the Indiana basic emergency medical technician curriculum; and (B) that have not been approved by the commission as
being within the scope and responsibility of the emergency medical technician. The foliowing individuals are requesting a
renewal of their waiver to use the Morgan lens while working at the United States Steel facility. Staff recommends approval
based on previous Commission action. Jana Szostek read the following names into record:

i, Matthew Adams
ii.  Melanie Bales
ii.  Pamela Baros
iv.  Alexis Banks Betsacon
v.  John Blumer
vi.  Jason Bogue
vii,  Darrell Bolin
viit.  Christopher Brady
ix.  RyanBrady
x.  Jason Buiita
%,  RoyBurgess
xii.  Todd Christian
xifi.  Dale Daniels
xiv.  Kaitlyn Dick
xv.  Jeffrey Duca
xvi,  Kaorey Duvall
xvii.  Bradley Efias
xvii.  Gary Elfioft
xix.  Robert Groszewski il
xx.  Sheryl Hayes
xxi.  Dennis Hil
xxii.  Erik Jacobson
xxiii.  Boe Jones
wxiv.  Russell Jorgensen
xxv,  AlexKaeb
xxvi.  RayKane
xxvii,  Jason Kimbrough
xxvil.  Brian Kishel



xix.  Kevin Kraus
oo Nichalas Lambert
xxxi.  Chris Lundy
xxxil.  Douglas Olson
xxxiil.  Wilfred Ortiz
wodv.  Sonny Otano
xov,  Ronald Patterson
xxxvi.  Cody Penfold
wovii,  Matthew Pepelea
vl Brandon Piggee
xxxix,  Andrew Pike
x..  Christopher Plewniak
xii.  Michael Poch
yli.  Joseph Rhoades
xhii.  Jose Rodriguez
xiiv.  Joseph Rumback
Xv.  lsmael Maldonado
xivi.  Scoft Mann
xvii.  David Marek
xlviil.  Michael Metnert
xix.  Kevin Nowaczyk
. Ryan Samanas
. Hector Sandoval
fi.  Joseph Scibor
lii.  David Semplinsid
v,  Shelby Sharpless
lv.  Leslie Simpson
i, William Slosser
iii,  Gregory Smith
tvii.  David Snel
lix.  Jonathon Stewart
lx. ~ Andrew Svitko
i.  George Tagler
Ixii,  Brian Wagner
i, George Wright Jr.
Ixiv.  Jonathan Young
lxv.  Brett Zaiko
xvi.  James Zube

A motion was made by Commissioner Zartman to approve staif recommendation. The motion was seconded by
Commissioner Valentine, The motion passed. Chairman Turpen stated that he would like to look at putting the
Morgan Len’s into the rules for EMT’s to use again.

The foliowing requested a waiver of Emergency Rule LSA Document #12-393(F) Section 49 {f} Advanced emergency medical
technicians shall: (1) not perform a procedure for which the advanced emergency medical fechnician has not been specifically
trained; (A) in the Indiana emergency medical technician basic and the Indiana advanced emergency medical technician
cursiculsms; or (B) that has not been approved by the commission as being within the scope and responsibility of the
advanced emergency medical technician; The following individuals are requesting a renewal of their waiver to use the Morgan
lens, CPAP and the following medications while working at the United States Steel faciiity: Cyanokit , Epinephrine 1:10,000,
Toradol, Zofran ODT, Atrovent. Staff Recommends. Approval based on previous Commission action. Jana Szostek read the
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following names into record:

i.  Robert Engelhardt
ii.  Michael Moskalick
i, Ediz Null
iv.  Rachel Peyovich
v, Ryan Samanas
vi. James Saunders
vii.  Kevin Stumpe
vili.  Jeff Szostek
ix.  Aaron West
. James White Sr.

A motion was made by Commissioner Valentine to approve staff recommendation. The motion was seconded by
Commissioner Zartman. The motion passed. ‘

PROVIDER WAIVER REQUESTS

The foliowing is requesting a waiver of {n} A paramedic ambulance service provider organization must be able to provide a
paramedic level response. For the purpose of this subsection, "naramedic response” consists of the following: (1) A
paramedic. (2) An emergency medical technician or higher. (3) An ambulance in compliance with the requirements of section
3(e) of this rule. {4} During fransport of the patient, the following are the minimum staffing requirements: (A) If paramedic
level advanced life support treatment techniques have been initiated or are needed: (i) the ambulance must be staffed by at
least a paramedic and an emergency medical technician; and {ii) a paramedic shall be in the patient compartment. Crown
Point is asking for a waiver for their backup ambulance. They would like that if their back up ambulance is needed and they
don't have a EMT to respond with the paramedic to allow an firefighte/EMR. Staff recommends: approve based an previous
Commission action and 6 months updates

Crown Point Fire Rescue

A motion was made by Comemissioner Zartman to approve the waiver. The motion was seconded by Commissioner
Hoggatt. The motion was approved.

The following is requesting a waiver of Rule 2. Requirements and Standards for Paramedic Organizations 836 IAC 2-2-1
General requirements for paramedic provider organizations {h) A paramedic ambulance service provider organization must be
able to provide a paramedic level response. For the purpose of this subsection, "paramedic response” consists of the
following; (1) A paramedic. (2) An emergency medical technician or higher. {3) An ambulance in compliance with the
requirements of section 3(e} of this rule. (4) During transport of the patient, the following are the minimum staffing
requirements: (A} If paramedic levet advanced life support treatment techniques have been inifiated or are needed: (i) the
ambulance must be staffed by atleast a paramedic and an emergency medical technician; and (i) a paramedic shall be in the
patient compartment, (B) If an emergency medical technician-intermediate level advanced life support treatment techniques
have been initiated or are needed: (i) the ambulance must be staffed by at least an emergency medical technician-
intermediate and an emergency medical technician; and (i) an emergency medical technician-intermediate shall be in the
patient compartment. (C) If advanced life support treatment techniques have not been initiated and are not needed: (i} the '
ambulance must be staffed by at least an emergency medical technician; and (i) an emergency medical technician shall be in
the patient compartment Patients Transport Service is requesting a renewal waiver of the staffing requirements for an ALS
response. They would fike to replace the paramedic with 2 Indiana licensed registered nurse when taking a patient from
Dearbom County Hospital to primary specialty centers in Gincinnali and other cities. In 2017 they transporting 75 patients
during the last previous waiver fime frame.



Patient Transport Services

A motion was made by Commissioner Valentine to approve staff recommendation. The motion was seconded by
Commissioner Zartman. The motion was approved.

The following requested a waiver 836 IAC 1-4-2 Emergency medical services vehicle radio equipment Sec. 2. {a) Al
communication used in emergency medical senvice vehicles for the purpose of dispateh or factical communications shalt
demonstrate and maintain the ability to provide a voice communications linkage with the emergency medical service provider
organization's dispatch center within the area that the emergency medical service provider arganization normally sefves or

. proposes to serve. (b) Communication equipment used in emergency medical services vehicles shall be appropriately
licensed through the Federal Communications Commission, when applicable. The maximum power of the transmitter shall be
not more than the minimum required for technical operation, commensurate with the: (1) size of the area fo be served; and (2)
local conditions that affect radio transmission and reception. (¢} All emergency medical services vehicles shalt be equipped
with two (2) channeis or falk-groups as foliows: (1) One (1) channel or talk-group shall be used primarity for dispatch and
\actical communications. (2) One (1) channel of talk-group shall be 155.340 MHz and have the proper tone equipment to
operate on the Indiana Hospital Emergency Radio Network (IHERN) unless the provider organization vehicles and all the
destination hospitals within the operational area of the provider organization have a system that is interoperable with the
indiana statewide wireless public safety voice and data communications system.Pafients Transport Service is requesting a
renewal waiver of the communications rule requiring one channel to be [HERN. Thelr primary communication is cellular
phone and tablet computers in the ambulance, Not all ambulances are equipped with two way radios and the ones that do are
not compatible with the IHERN network. They transpurted 75 patients during the previous waiver time frame.

Patient Transport Services

A motion was made by Commissioner Valentine to approve the waiver request. The motion was seconded by
Commissioner Hoggatt. The motion was approved.

The following is requesting a walver of {h) A paramedic ambulance service provider organization must be able to provide a
paramedic level response. For the purpose of this subsection, "paramedic response’ consists of the following: (1) A
paramedic. (2) An emergency medical technician or higher. (3) An ambutance in compliance with the requirements of section
3(e) of this rule. {4) During transport of the patient, the following are the minimum staffing requirements: (A} If paramedic level
advanced fife support freatment techniques have been initiated or are needed: (i) the ambulance must be staffed by at least a
paramedic and an emergency medical technician; and (i) a paramedic shall be in the patient compartment. (B) if an
emergency medical technician-intermediate level advanced life support treatment techniques have been iniiated or are
needed: (i) the ambulance must be staffed by at least an emergency medical technician-intermediate and an emergency
medical technician; and (i} an emergency medical technician-infermediate shall be in the patient compartment. (C} If
advanced life support treatment techniques have not been initiated and are not needed () the ambulance must be staffed by
at least an emergency medical technician; and {il) an emergency medical technician shall be in the patient compartment.
Richiand Twp FD is asking for a waiver ofthe 24 hour rule, They currently have 3 members certified as the ADV EMT Level
and have 6 more members currently enrolled in an ADV EMT Course. Staff recommends; approve based on previous
Commission action and 6 months updates

Richland Township Fire Department

A motion was made by Commissioner Mackey to approve staff recommendation. The motion was seconded by
Cormmissioner Valentine. The motion passed.

The following is requesting a waiver of Rule 2. Requirements and Standards for Paramedic Organizations 836 1AC 2-2-1
General requirements for paramedic provider organizations (h) A paramedic ambuance service provider organization must be
able to provide a paramedic level response. For the purpose of this subsection, "paramedic response’ consists of the



following: (1) A paramedic. (2} An emergency medical technician of higher. (3) An ambulance in compiance with the
requirements of section 3(e) of this rule. {4) During transport of the pafient, the following are the minimum staffing
requirements: {A) i paramedic level advanced fife support treatment techniques have been initiated or are needed: () the
ambulance must be staffed by at leasta paramedic and an emergency medical technician; and {ii) a paramedic shall be in the
patient compartment. (B) If an emergency medical technician-intermediate level advanced life support treatment techniques
have been initiated or are needed: (i) the ambulance must be staffed by at least an emergency medical technician-
intermediate and an emergency medical technician; and (i) an emergency medical technician-intermediate shall be in the
patient compartment. {C) If advanced life support treatment fechniques have nat been inifiated and are not needed; {i} the
ambulance must be staffed by at least an emergency medical fechnician; and (i) an emergency medical technician shall be in
the patient compariment. Warren County EMS is requesting a waiver of the staffing requirements for an ALS inter-facility
transfers. They would like fo replace the paramedic with an Indiana licensed registered nurse when taking a patient during a
transier. Staff recommends: Approve based on previous Commission action 6 months updates.

Warren County EMS — St Vincent Williamsport

Commissioner Craigin abstained from the vote. A motion was made by Commissioner Valentine to approve staff
recommendation. The motion was seconded by Commissioner Zartman. The motion was approved.

The following requested a walver of SECTION 16, (a) This SECTION supersedes 836 IAC 2-7.2-3 (B) Endotracheal
intubation devices, including the following: (i) Laryngoscope with extra batteries and bulbs, (i) Laryngoscope blades {adult and
pediatric, curved and straight). (iii) Disposable endotracheal tubes, a minimum of two (2) each, sterile packaged, in sizes 3, 4,
5,6, 7, 8, and 9 millimeters inside diameter. (D) Medications imited to, if approved by the medical director, the following: ()
Acetylsalicylic acid (aspirin). (i} Adenosine. (iif) Atropine sulfate. {iv) Bronchodilator {beta 2 agonists): (AA) suggested
commonly administered medications: {aa) albuterof; (bb) ipratropiun; {cc) isoetharine; (dd) metaproterenol; (ee) saimeterol;
{ff) terbutaline; and {9g) triamcinolore; and (BB) commonly administered adjunctive medications to bronchodilator therapy:
(aa) dexamethasone; and (bb) methytprednisolone. (v) Dextrose, (vi} Diazepam. (vii) Epinephrine {1:1,000). viii) Epinephrine
(1:10,000). (X} Vasopressin. {x) Furosemide. (i) Lidocaine hydrochloride, two percent (2%). {xit) Amiodarone hydrochlorida.
{xiii) Morphine sulfate. (xiv) Naloxone. {xv} Nitroglycerin. US Steel is requesting a renewal waiver of the equipment and
medications in the Intermediate rules. US Steal has ADV EMTs that are certified at the ALS level. Currently our rules do not
have ADV EMT so the provider needs o follow the rules at fhe intermediate level. Staff recommends approval based on

previous Commission action.
US Steel

A motion was made by Commissioner Mackey to approve staff recommendation. The motion was seconded by
Commissioner Valentine. The motion was approved.

The following requested a waiver of 836 |AC 2-7.2-3 Emergency medical technician-intermediate provider organization
operating procedures Authority: 1C 16-31-2-7;1C 16-31-3-14; 1C 16-31-3-14.5; 1C 16-31-3-20 Affected: IC 16-31-3 d) The
emergency medical technician-intermediate provider organization shall ensure the following: (1) That stocking and
administration of supplies and medications are iimited o the Indiana emergency medical technician-intermediate curriculum.
Procedures performed by the emergency medical technician-intermediafe are also limited to the Indiana emergency medical
technician-intermediate curriculum. United States Steel is requesting a waiver of adding CPAP, Cyanokit, Epinephrine
1:10,000, Torado, Zofran and Atrovent. This is a renewal of a waiver granted in January 2013, Staff recommends: Approval
based on previous Comimission action

US Steel

A motion was made by Commissioner Valentine to approve staff recommendation. The motion was seconded by
Commissioner Zartran. The motion was approved.



The following requested a waiver of 836 |AC 1-1-8 Opetating procedures Authority: 1C 16-31-2-7; IC 16-31-3-14; IC 16-31-3-
14 5: 1C 16-31-3-20 Affected: 1C 4215 1C 16-31-3 {g) An emergency medical service provider organization shali not engage
in the provision of advanced fife support unless the: (1) emergency medical service provider organization is certified under 836
IAC 2: and (2) vehicle meefs the requirements of 836 IAC 2. United States Stee is requesting a waiver of adding to the EMT's
and ADV EMT's the use of Morgan lens. This is a renewal of a waiver. Staff recommends: Approval based on previous

Commission action.
US Steel

A motion was made by Commissioner Valentine to approve staff recommendation. The motion was seconded by
Commissioner Hoggatt. The motion was approved.

EMS PROVIDER WAIVER REPORT

Knox County EMS reported their usage of their walver. Information submitted to the Commission for members review no
action required. None taken.

OLD BUSINESS

a.  Tables Business andfor waivers

a. PA, NP Nurse Bridge program — Commissioner Bowman was not present at this meeting so it was tabled

again unfit the July meeting.

b, Current ongoing studies

a. CPAP use at the BLS level

i Mr. Chris McFartand reported the training program is finished, They will start training their people
June 1. Will have an update at the next meeting.
c. Guidelines for Honorary and Emeritus certifications\icense. Mr. Jason Smith presented the foliowing guidefines for
consideration by the Commission:

Honorary 'Lifetime’ (cert ievel) certificationflicense —

{. awarded posthumously to a certificationflicense holder {or former certificationflicense holder} who makes the ultimate
sacrifice and dies in the line of duty — may be approved and awarded at the discretion of the EMS staff wio prior
authorization of EMS Commission

9 awarded at the refirement or following the retirement of a certification/license holder {or former ceriificationflicense
holder) to recognize individuals who have made sacrifices above and beyond the call of duty, as recognized by their
department and/or by the State

(cert level} Emeritus —

{1 awarded at the retirement or following the retirement of a certificationflicense holder {or former certification/license
holder) to recognize individuals who have made significant contributions to emergency medical services —may be
approved and awarded posthumously at the discrefion of the EMS staff wio prior authorization of EMS Commission

A motion was made by Commissioner Mackey to approve the guidelines. The motion was seconded by Commissioner
Zartman. The motion was approved.

SUB COMMITTEE REPORTS

A Suicide Prevention work group,

a Mr. Mikel Fort reported to the Commission that the curficulum has been developed but the content has not
been completed yet. Mr. Fort requested that the Commission approve the curriculum and making it
mandatory to complete the training. The actual content will be brought back to the next Commission
mesting. Ms. Whitney Nixon spoke more in depth about the training and content. Mr. Paul Miller talked
about Brief Action Plan and what it s.
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A motion was made by Commissioner Vaientine to approve the curriculum and requiring the training for all EMS
certified personnel. The motion was seconded by Commissioner McCullough. The motion was approved.

B. Stroke work group
a. Mr. Stan Frank presented the draft protocol to the Commission.  Some discussion followed. {see
attachment # 1 for a copy of the draft}

A motion was made by Commissioner Mackey to approve the draft of the stroke protocol. The motion was seconded
by Commissioner Valentine. The motion was approved,

. Air Ambulance work group
2. Mr. Jason Smith presented the draft guidelines to the Commission, Some discussion followed. (see
attachment #2 for a copy of the draft with the updated information approved by the Commission)

A motion was made by Commissioner Valentine to approve the guidelines with Dr. Kaufmann’s additions, The motion
was seconded by Commissioner McCullough. The motion was withdrawn. Discussion followed. Commissioner
Lardaro suggested changes to 2 (A) (i} change to read “air medical activation may include”. A motion was made by
Commissioner Valentine to have the guideline modified into the correct format by staff and amend to Commissioner
Lardaro’ s suggestions. The motion was seconded by Commissioner Zartman.

Chairman Turpen called for a 15 minute break at 11:44am
Chairman Turpen calied the mesting back fo order at 12:03pm
ASSIGNMENTS

a. Past Assignments
b. Today's Assignments

ADMINISTRATIVE PROCEEDINGS

2.  Administrative Orders Issued
it. 2 Year Probation .
1 Order number 0015-2018 Whetstine, Nicholas Andrew
No action required. None taken

iii, Revocation
1. Order number 0013-2018 Joseph, Jeanan M.
No action required. None taken

iv. Emergency Suspension
1. Order number 0014-2018 Joseph, Jeanan M.
No action required. None faken.

b. Non-Final Orders
1. Tonya Moore
A motion was made by Commissioner Mackey to affirm the non-final order. The motion was seconded by

Commissioner Zartman. The motion was approved.

STAFF REPORTS

A, Data Report— Ms. Robin Stump reported that there are still provider organizations that are not reporting. The
agency is asking the Commission fo give a drop dead date to be compliant with reporting and sanctions that will be
levied if they do not become compliant by the drop dead date. Discussion followed.
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A motion was made by Commissioner Valentine to exempt all non-transporting agencies from reporting data. The
motion was withdrawn after further discussion.

A motion was made by Commissianer Valentine to tabie the issue until the next Commission meeting. The motion
was seconded by Commissioner Zartman. Commissioner Hoggatt abstained from the vote. The motion was
approved to table.

EMS State Medical Director Dr, Michael Kaufmann tatked about the EMS registry and demonstrated the Naloxone heat map.
Dr. Kaufmann described what is does and what it represents. Dr. Kaufmann gave accolades to Management Performance
Hubb for their work on the heat map. Dr. Kaufmann also presented the draft update to the data collection rule fo the
Commission,

A motion was made by Commissioner Zartman to approve the draft as presented. The motion was seconded by
Commissioner McCullough. The motion was approved.

B. Operations Report — Ms. Robin Stump reminded everyone that next week is EMS week. Ms. Stump announced that
the DMPU exercise that took place at the end of April that was led by Mr. Jason Smith went well. Field staffis out
doing audits and inspections as normal. They continue to provide ImageTrend training to organizafions that need it.
We are working on getting the Pediatric Care Coordinator name on the renewallinitial applications for provider
organizations.

C. Compliance Report- Mrs. Candice Pope reported the following:

Administrative Orders:

3 orders issued since the last meeting one probation, one revocation, and ohe emergency suspension
Letters:

50 violation letters sent since the last meeting

20 testing letters sent since the last meeting

\We have hired a new secretary Lizabeth Handt. Teri Dermin accepted a new position with Fire certifications. We are
inferviewing for a second secretary position tomorrow (May 18). :

Certifications report — (see attachment #3}

a. Personnel report — no report given.
b. Provider report —no action required. None taken

D. Training Report — (see attachment#4) ~ Mr. Tony Pagano tatked about the report in the Commission packet. Mr.
Pagano alsa talked about the progress of the mentor progran.

Mrs. Elizabeth Westfall updated the Commission on training events that are upcoming. The state level exercise wil
take place on July 29~ August 2. This exercise will focus on disaster recovery. 2019 will be a very busy year for
exercises. Mrs. Westfall gave an overview of all of the training that is scheduled to take place in 2019, Mrs. Westfall
talked about upcoming TECC and TCC courses. The available trainings are posted on Acadis for registration. Mrs.
Westfall encouraged EMS to get involved in their TEPW, ‘

Mr. Charfie Heflin talked about the Executive Leadership program and the status of the program and other upcoming
training.

STATE MEDICAL DIRECTORS REPORT - Dr. Michael Kaufmann just passed the 80 day mark in office. Dr. Kaufmann
thanked Zionsville for hosting our meeting. Dr. Kaufmann reminded everyone that EMS week is next week. Dr. Kaufmann
gave an update on the things that he has been working on during his first 80 days in office. He talked about data and reports
that he hopes to start generating. Dr. Kaufmann announced that IDHS has been given the nod to start working on a rewrite of
836. Discussed briefly the Southeast Trans issue. Dr. Kaufmann has been working with the Health Department for
sustainment of the Naloxone program fo replenish supplies. Dr. Kaufmann taiked about the Pediatric Emergency Care
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Coordinator. He also talked about mode guidefines. [r. Kaufmann afso talked about safety issues and putting out a best
practices regarding safety. He briefly tatked about suicide prevention and continued work on the issue. Dr, Kaufmann talked
about stap the bleed training. Dr. Kaufmann talked about the trauma center app that was developed during the hackathon.
The app will be further developed.

CHAIRMAN’'S REPORT AND DIRECTION- Chairman Turpen talked about the fimeliness of the stroke discussion. Chairman
Turpen relayed a personal story about stroke care in the field. Chairman Turpen talked about EMS education and the issues
that are occurring in Indiana. He asked everyone to remember that it is a multifaceted issue. Chairman Turpen tatked briefly
about credentialing. Chairman Turpen talked about the importance of taking TC3 training. Chairman Turpen talked about
getting involved in organization for EMS including the IEMSA, - Chairman Turpen thanked Dr. Katfmann for being involved in
our organization.

NEXT MEETING

Zionsville Tovn Hall

1100 W. Oak St

Zionsville, IN 46077
July 18, 2018
10:00 am

ADJOURNMENT

A motion was made by Commissioner Zartman to adjourn the meeting. The motion was seconded by
Commissioner Hoggatt. The meeting was adjourned at 1:39pm.

Approved 4,/ il

G e Turpen, Chairman
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.Stroke Field Triage and Transport Destination Protocol

Section 1

The purpose of this article is to provide a regulatory plan to ensure that suspected stroke patients
in the pre-hospital setting are transported to the most appropriate hospital within the Indiana state
stroke system based on field assessment by Emergency Medical Services (EMS) personnel.

The following definitions apply throughout this article:

"Hospital" means a hospital that is licensed under IC 16-21-2
Tilinois, Kentucky, Michigan, that is licensed under a sta
equivalent to IC 16-21-2, or another hospital, located i Qhio-4
Jaws of the state of Ohio and that provides substantially-t e sam
hospital that is licensed under IC 16-21-2.

other hospital, located in
t state that is substantially
i is legally operating under the
vel of care as an Indiana

«“Qiroke sereening tool" means an evidence based pationally recognized
emergency medical services personnel to identify and evaluate a neurologl fect a patient
may have as it relates to a stroke.

(ie. CPSS, FAST, LA Siroke Seve THSS. or other appropriate scole approved by
agencies medical director)

"Protocol” means a written guidance, prepated
stroke treatment and destination procedures’
screening tool.

vider's medical director, detailing
3:0n the findings of the stroke

Section 2

ss of Emergency Medicai Dispatch (EMD) determines the possibility
ding EMS Units. EMS crews ar¢ then dispatched per dispatch

Upon EMS arriva
document;
e Aninitial Str ¢ Tool (i.e. CPSS, FAST, LA Stroke Severity Scale, NIH, or
other appropriate: pproved by the agencies medical director
e Obtain a blood ghutese if available
e Identify and document time last known well and time of symptom discovery.

) patient with suspected stroke, a provider must perform and

Tf the patient screens positive the provider may then perform an evidence based nationally
recognized Large Vessel Occlusion (LVO) Stroke Seale. Examples of this include, but are not
limited to the Rapid Arterial Occlusion Evaluation (RACE), FAST-ED, C-STAT, or other scale
approved by the agencies medical director.

Patients determined to need stroke center care by virtue of their stroke screening tool, shall be
transported 10 an appropriate stroke hospital. To meet the below standards, local EMS medical




directors shall develop protocols based on an assessment of local and regional hospital stroke
capabilities. The appropriate stroke hospital destination shall be based on local and regional
protocols which shall consider;

« Capability to administer TPA (alteplase) accurately, promptly, and safely

e Nationally recognized evidence based science _

e Nationally recognized guidelines

« The list of available certified stroke centers and network participating hospitals published

by ISDH.

Emergency medical services personnel shall provide early advance potification to the receiving
hospital or stroke center whenever possible to allow appropriate activation of resources priot to
patient arrival.

An example of an initial stroke screening tool:




An example of nationally yecognized Large Vessel Occlusion (LVO) stroke scale:

RACE Siroke Scale
Absent 0 o
Facial Palsy Mild +1
Moderate/Severe +2
Normal/Minimal o
Arm Motor Impairment Modetate +1
Severe +2
Normal/Minimal 0
Leg Motor Impairment Moderate +1
Severe +2
. e Absent 0
Head and Gaze Deviation Present 1
If LEFT hemipare;

D .
Hemiparesis (Left or Right) oes not Fecognl

Ask the patient;s ile showing patient the paretic arm, “Whose
arm is this? Can you lift both arms and clap?”

Patient recogiizes:his/her arm and the impairment 0

Does not recognize his/he or the impairment +1

AND the impairment ~ +2

If RIGHT hemiparesis

Instruct the patient: (1) Clos
Performs both tasks correctly

Performs one task correctly

by

wr eyes™ (2) “Make a fist. ”

+F

+forms neither task correctly +2 ‘
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Pope, Candice

From: Smith, Jason (DHS)

Sent: - Friday, May 11, 2018 10:50 AM

To: Pope, Candice

Cc: Stump, Robin; Kaufmann, Michael;, Garvey, Mike
Subject: SEA119 Committee Recommendation

Attachments: Senate Bill 119 Committee recommendation 1.4.2017 pdf
Importance: High

Candice,

Please include in the packet...

Attached is the commitlee’s recommendation regarding SEA 119. This is the same recommendation forwarded to the
commission for review prior to the January meeting. Prior to the March meeting, | polied the committee members,
inguiring if there was any further input, and reminding them that the initial draft was sent o the Commission with that
caveat that it was just that, a draft, and that the committee may have modifications to bring forth to the March
meeting. | received nothing from any committee members regarding further input and/or modifications.

After forwarding the information to Dr. Kaufmann, who was pot initially involved in the committee but has since
assumed the role of State EMS Medical Director, he replied with information regarding timely studies, as weill as some
data driven parameters he would like to see included in the statewide standards for HEMS. | will allow him 10 provide
further input at the commission meeting if he so desires, however the eagiest to add to standards | feel would be the
validated criteria in the Air Medical Prehospital Triage Score (AMPT).

From Dr. K—
specifically as it applies to trauma — please look at Brown et. al, Surgery 2016

This study fooked at more than 2,000,000 patients with trauma using the National Trauma Databank. These
were scene triaged patients. This study was able to identify o decision rule that prospectively recognized those
patients that were likely to benefit from flying vs. going by ground to a trauma center. The rule uses the cbC
National Trauma Tricge protocol (which we use here in Indigna as part of our trauma system) and identified 7
criteria specifically.. - T T - ‘

GCs<14

RR<100r>289

Unstable Chest.

Paralysis

Hemo/Pneumothorax

pMultisystern Traumd

physiologic Criteria + Anatomic Criteria {had to have one from each category)

2 or more of any of these showed a clear benefit to gir medicol transport
This is called the Air Medical Prehosptial Triage score {AMPT)

These criteria were validoted using the pennsylvania Trauma Registry dota and published in the Journal of
Trquma 2017 — Brown et. al.

=}':
!



1ason R. Smith, EMT, P, MDI | EMS District Manager
tndiana State Fire Marshal's Office — EMS Branch
indiana Department of Homeland Security

Cell  (317)460-5942

Fax  (317) 233-0497

jsmith@dhs.in.gov

Web: www.in.gov/dhs



Senate Bill 119- Air ambulance

1. Evaluate the use in Indiana of air ambulance services on patient putcomes
and; '

a. There is limited and inconsistent reporting of prehaspital data which
includes air ambulance transports in Indiana. In the current state, the
committee is unable to effectively evaluate the use of air ambulance
services in Indiana. The prehospital registries also do not collect
patient outcome data. The individual hospitals anditrauma centers
collect this data but the individual data system otintegrated and
have limited capacity for linkage.

registry data, which can evaluate air;
The commiittee also recommends.developing a process

educate/train prehospital age ort individual’sfagencies
who are pot reporting to staté. T e also recommends
continued integration of the Indian Department of Health

Trauma Registry and EMS registry to itor patient outcomes. The
ability to assess use 0 ical services

appropriate activation’

on criteri
' nificant need of equipment or medical

care (to prevent or manage ongoing

ion thatis an imminent threat to life, limb or organ)
o medical transport and which cannot be
ided via ground transport

tient has significant potential to require a time-critical
orvention and an air medical transport will deliver the
Spatient to an appropriate facility faster than ground transport

jii. A patientislocatedina geographically isolated area that would
make ground transport impossible or greatly delayed

iv. Local EMS resources are exceeded or are unavailable to
transport to the closest appropriate facility without
compromising response to the primary service area. This also
includes disaster and mass causality incidents.



v. Organ and/or organ recipient requires air transport to the
transplant center in order to maintain viability of time-critical

transplant :

b. Quality Assurance-
i, Timely and comprehensive quality assurance program

reviewing utilization of air ambulance services :
ii. Effective feedback loop to prehospital providers on quality %{1
_ assurance outcomes :

. Medical Director Oversight-
i Standardize protocals for appropriate
ambulance

d<5ate.utilization of air

References;
Model State Guidelines (2012). Association of Air

Reyisions/Edits
Revision 1.0-Janurary 4%, 2018
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Emergency Medical Sewiées
Provider Certification Report

Date : May 11,2018 -May 17, 2018

in compliance with the Rules and Regulations for the operation-and adrministration of Emergency Medical
Services, this report is respectfully submit to the Commission at the May 17,2018 Commission
meeting, the following report of agencies who have meet the requirements for certification as Emergency
Medical Service Providers and their vehicles. ‘

providex Level Counts
3
Rescue Squad Organization
Basic Life Support Non-Transport 477
Mﬁ—
Ambulance Service Provider 95
EMT Basic-Advanced Organization 6
' 7
EMT Basic-Advanced Organization non-fransport
. o 13
EMT Intermediate Organization
0
EMT Intermediate Organization non-transport
. T 1388
paramedic Organization
. s 19
Paramedic Organization non-transport
13 :
Rotorcraft Air Ambulance
3

Fixed Wing Air Ambulance

Total Count: 834
New Providers Since 01-MAR-18

1 Attica Volunteer Fire Department Basic Certification:
' 05/04/2018




Emergency Medical Services
Provider Certification Report

Date: May 11, 2018 May 17,2018

In compliance with the Rutes and Regulations for the operation and administration of Emergenty Medical
Services, this report is respectfully submit to the Commission at the May 17, 2018 Commission
meeting, the following report of agencies who have meet the requirements for certification as Emergency
Medical Service Providers and their vehicies. ’

———

EATON EMT'S INC. Paramedic Certification:
03/19/2018 ]

Lowell Volunteer Fire Department Inc. Basic Certification:
$4/19/2018

Pines Fire Department Inc. Basic Certification:
04/18/2018

Southern Ripley Co Emerg Life Squad (2) Basic Certification:
04/09/2018

Southern Ripley Co Emerg Life Squad (2) Paramedic Certification:
04/09/2018

VOLUNTEER FIRE & RESCUE OF HARRISON Basic Certification:

TWP 04/20/2018
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Pass/Fail Report

Report Date: 5/2/2018 10:27:48 AM
Report Type: Program Report (IN)
Registration Level: VEMT‘
Course Completion Date: 7/1/2017 to 5/1/2018
Training Program: All
Cumulativ Camulativ Failed . DidNot
Proora Attempte First e e All Eligibl Complet X
Program n% d  Attemp Pass Pass p e e
Name Code The t Within  Within Attemapt For Within +
: Exam  Pass 3 6 s P* Retest 2
Attempts Attempts Years =
Area 30 31%  31% 31% 0%  69% 0%
Carcer Center TVoV# 13 @ @ @) ©  © O
Ball
. 55%  55% 55% - 0% 45% 0% =
Memorial ~ IN-4369 11 : o
Hospita © © ©) © © O
Central Nine 5076 9 56%  67% 67% 0% 33% 0%
Career Center (5) ©) (6) (0) (3) (0)
City of
Fishers Fire 1y 5953 3 67%  100% 100% 0% 0% 0% 3
& Emergency (2) @) ) (0) o O
Service
Clay Fire 56%  56% 56% 0% 44% 0%
. IN-4756 9
Territory ® ® ¢ () @ O
Clinton '
o ey TN5863 9 0% 4% 4% 0% 56% 0%
Vodiesd @ @ @ ® © ©® O
Service
Colmbus 4355 2 s 59%  S9% 0% 4% 0%
egion:
Hospital (13  (13) (13) (@) ® O
Community .
Health . 88%  100% 100% 0% 0% 0%
Network 4063 17 sy  an (17) @ © O
EMS
Community .
Howard 50% 50% 50% 0% 50% 0%
. IN-5804 4 :
Regional @ @ @ (0) @ O

Health



Crawfordsvill 14%  57% 57% 0% 43% 0%

e Fire IN-5990 7
Department e)] (4) (4? 0} 3) (0)
Deaconess 56%  67% 67% 0% 33% 0%
- N-4516 9 .
Hospital (5) (6) (6) ) 3y O
DeKalb , , .
Memorial  IN-4446 13 f%" ?%% f,j.")% (()0/)" ‘gg% (()0”’
Hospital ‘ ) )
DePauw 86% 86% 86% 0% . 14% 0%
University 04807 © 6 ) © O  ©
Edgar County : 7
Special Serv 38% 50% 50% 0% 50% 0%
IN-5637 &
Area 3) 4) C): ) Cy 0y
Ambulance _
Elkhari Area IN-5816 S 0% 20% 20% 0% 80% 0%
Career Center (0 aHn (1) (0) 4) (0)
Emergency
Services 50% 75% 75% 0% 25% 0%
Bducation V060 16 ® 12 a2) © @ )
Center ’ .
Franciscan
Saint
36% 50% - 50% 0% 50% 0%
Anthon N-4079 22
ol | ® anp an  © ay O
Crown Pomt
Franciscan St o
Flizabeth  IN-4068 18 zf;%‘ zlg f’ . 718;4 00% 22 & OSA’
Health ). ) (14) ) 4) ()
Franciscan
St. Margaret IN-5267 15 27% 33% 33% 0% 67% 0%
Health EMS @ 5 (5) © 10 (©
Acade :
Harnson
County 88% 88% 88% 0% 13% 0%
. N-4336 8
Hospital (7 N (7 ©) 1 )
EMS
Hendricks :
. 71% 76% 76% 0% 24% (0%
Regional IN-4380 17
Health 12y (13} (13) ©) Q) ©)
Hendricks
Regional  pooipg < B0%  80% 80% 0%  20% 0%
Health EMS 4 4 4) (0) )] ()]

Program



HM
Academy of IN-5864 1
EMS

Indians .
University

Indiana

University

Health - IN-4162 9
Goshen

Hospital -

INdianapolis

Fire IN-5751 56
. Department -

Ivy Tech
Bloomington
Ivy Tech )
Community IN-4864 2
College

Ivy Tech

Communtty  pyg 4479 1
College -

Northwest

Tvy Tech
Communlty  ny 5747 18
College -

Valparaiso

Ivy Tech

Commumnity

College IN-4073 8
Columbus

Ivy Tech

Community  py 4169 31
College

Northeast

- Tvy Tech

Community

College Terre 11612 11
Haute

Ivy Tech

Community  ng 4141 13
College-

Evansville

IN-4495 20

IN-4071 16

Ivy Tech

Community IN-4362 6

0%
()
55%
(1)

56%
)

82%
(46)

44%
(7)

100%
@

0%
©

28%
(5)

50%
)]

48%
(15)

27%
€

62%
@®)

50%
3)

0%
©
65%
(13)

56%
)

93%
(52)
81%
(13)
100%
2

0%
©)

44%
)

- 63%

)

1%
(22) .

55%
(©)

92%
(12)

83%
)

0%
)

65%
(13)

56%

®

93%
(2)

81%
(13)

100%

- (@

100%
)

50%
©®)

63%
)

71%
(22)

55%
©)

92%
(12)

83%
&)

0%
(0)
0%
©)

0%
©)

0%
(0)

0%

(0)
0%
0

0%
©

0%
(©

0%
0)

0%
©)

0%
(0)

0%
©)

0%
)

100%
©)

35%
Y

44%
)

1%
(4
19%
G)
0%
©

0%
©)

50%
©)

38%
)

20%
&

45%.
&)

8%
)

17%
¢y,

0%
0)
0%
(0)

0%
()

0%
©
0%
©)
0%
0)

- 0%

©

0%
@

0%
0)

0%
©)

0%
©)

0%
©)

0%
©)



H
H

College-

Kokomo _ A
fvy Tech 0% 100%  100% 0% 0% 0%
South Bend L4070 3 3@ @) 3) © O O
Memorial 6% 63%  63% 0% 3% 0%
Mot 716 oy a9 @ © O |
Memorial _
; 0% 100%  100% 0% 0% 0% u
Hospital/Tasp TN-5271 3 .
 OSprETE ® 0O 3) © ©® O a
Methodist 1% 58% 58% 0% 4% 0% £
Hospitals VYo ap an © ® ©
New Castle 20% 6%  36% W 64% 0%
Caroer Center Vo718 28 ® 0 (10) © (18 O
Otter Creek '
Fire 17%  17% 17% 0%  83% 0%
- IN-5929 6
Emergency Y] (1) (1) (0) & O
Education
Parkview
Health 00% 100%  100% 0% 0% 0%
IN-6048 1
LaGrange (1) ey ey ©0) © O
EMS
Parkview ' ;
Huntington 3% 7% T5% 0%  25% 0%
: IN-5269 8 -
Hospital (3) (6) (6) V) 2) (0)
EMS _
Pelham 6% 4% 4% 0%  26% 0%
Training D068 78 52) (58 (58) © @0
Peﬁy County no . L) o,
Memorial IN-4931 3 213)/6 ?3 )% ?3 % (();? g % 00/6
Hospital ) y O
Prompt '
0% 0% 0% 0%  100% 0%
Ambulance IN-5138 1
Ambul o © © © O O
Prompt a o o D-
Institue of  IN-5971 4 ?%"‘ éf)o % éf)ﬂ % (();A’ P
Paramedicine ) ©) ©)
Riley Fire 8% 63%  63% 0%  38% 0%
IN-5965 8
Department SO ) © @ 0
Riverview 2% 25%  25% 0%  15% 0%
. IN-4077 4 |
Hospital (1) M (1) 0) €Y ()
Saint Clare 0% 0% 0% 0%  100% 0%

Medical CDN-4935 1
Center :

©  (©) ©) o O



Saint Joseph

Regional W 0% 0% 0%  100% 0%
IN-5529 1
Med Cir- O 0 0) ® (1) ()
Mishawaka
St Francis 0% 9% 9% 0%  T% 0%
Hospital 408014 12 (3) (13) © o
St Mary ‘
Medical v 88%  88% 0%  13% 0%
Center/Hobar V4943 16 a4 14 . (4 © @
t _ ,
St Mary's
. sove  S0%  S0% 0%  50% 0%
Medical IN-4096 2
e v oo O © O O
St Vincent 65%  13% 73% 0% 2% 0%
Hospital  N408126 an a9 09 © @D O
St. Vincent 1o 45v 4% 0% 55% 0%
Andorson | DVA88 22 M (10) (10) © (12 O
Statewide
Transfer % 61% 6% 0%  33% 0%
IN-6003 6 -
Ambulance NG B G @ ©) @ (©
& Rescue
Vincennes 4153 5 0%  60% © 60% 0%  A0% 0%
University 3 3) (3) 0) @ O
Vincennes o o o o a o
University  IN-478 6 5w W 5 o ©
Jasper Center '
White o o o o
O
Education
Wishard
o0  86%  86% 0%  14% 0%
Health IN-4083 22
fealth ag ) @ © ® O

Attempted the exam: Number of graduates that make at least one atternpt at the exam.

First attempt pass: Number and percent of those who attempt the exam that pass on the first
attempt.

Cumulative pass within 3 attempts: Number and percent of those who attempt the exam who
pass on the first, second, or third attempt.

Cumulative pass within 6 attempis: Number and percent of those who attempt the exam who
pass on the first, second, third, fourth, fifth, or sixth attempt.

Failed all 6 atterpts: Number and percent of those who fail the exam six times.

Eligible for retest: Number and percent of those who failed their last attempt, but remain
eligible for retest (less than six attempts, less than two years from course completion.)

i
i
1.
B
i

L
:




Pass/Fail Report

Report Date: 5/2/2018 10:31:10 AM
Report Type: Program Report (IN)
Registration Level: Advanced EMT (AEMT)
Course Completion Date: 5/1/2017 to 5/1/2018
Training Program: All
. Cumulativ Cumulativ  Failed . . Did Not
' Progra Attempte  Fixst ¢ € . Al Eligtbl Complet
Program d Attemp e
Name ® . The t Pass Pass 6 For N :
' Code Exam Pass Wiihin Within Attempi Retest Within 2
3 Attempts 6 Attempis 8 Years
Ball =
. 50%  67% 67% 0% 33% 0%
Memorial IN-4369 6
Hospital G @ @ © @ O
Col_umbus 0 o 0 o [) 0
Hospital .
Bdgar
County ‘ ‘
Special 100% 100% - 100% 0% 0% 0%
Serv Area D00 ! ® O W @ © O
Ambulanc E
e
Fort
Wayne ' 0, 0,
T TRl o A
Departmen
t
Harrison
County 0% 100% 100% 0% 0% 0% -
- IN-4336 1
Hospital © ) (L ©) © O
EMS :
Kings
Daughters 67%  67% 67% 0% 33% 0%
. IN-5473 6
Hospital (4) (4) ) @ @ O
EMS
-Memorial 73%  13% - 73% 0% 27% 0%
. N-4157 11
Hospital (8) (8) (8) (@) & O
North '
Webster  pe 5311 4 50%  50% 50% 0% 50% 0%
Tippecano S ) @) © o o

e



Township
EMS Ed
Parkview
EMS

Prompt

Ambulanc IN-5138 5
e Central

Scott ‘

County  IN-4078 2
EMS

United

States IN-5312 1
Steel

IN-5303 23

30%
Q]
40%
@

50%
(1)

100%
O

39%
©®)
60%
&)

50%
ay

100%
(1}

39%
)
60%
3

50%
1)

100%
D

0%
)
0%
©
0%
)

0%
©

61%
(14
40%
@

50%
)

0%
©)

0%
(0)
0%
(0

0%
@

0%
©




Pass/Fail Report

5/2/2018 10:33:57 AM

Report Date:
Report Type: Program Report (IN)
Registration Levek Paramedic
Course Completion Date: 5/1/2017 to 5/1/2018
Trainieg Program: All
Cumnulativ Cumulativ . .
_ Prosra Attempte First e e Fﬂfd Eligibl (I:)::nN;) tt
Program n% d Attemp  Pass Pass e ep ¢
Name The - Within ‘Within For e
Code Exam  Pass 3 6 Attempt Retest “gﬂlm 2
Attempts Attempts ears.
Community : _ ‘
Health ' 80%  100% . 100% 0% 0% 0%
Network 4063 15 (12) (15 (15) @ ©® O
EMS '
Franciscan
Saint
64%  79% 79% 0% 21% 0%
Anthon; N-4076 14 : .
olth ©  an (11 © @ O
Crown Point
_ Indiana
University o o o 0
B aan MW W& DO
Goshen ©
Hospital
Tvy Tech
o 80%  80% 100% 0% 0% 0%
Blo o IN-40715 :
Bloomingt @ @ ) © © O
Tvy Tech
Community 50%  50% 67% - 0% 33% 0%
N-4073 6
College 3) (3) ) ©) @ O
Columbus ‘
Ivy Tech
Community 71%  86% 93% 0% 7% 0%
College 4169 14 agy (12 (13) © O O
Northeast
'Tvy Tech
Community 50%  75% 75% 0% 25% 0%
IN-4612 8 \
College %) ©) ©) (0) @ O

Terre Haute

Ve s rmm i



Tvy Tech

Community 0%  50% 00% 0% 0% 0%

IN-4141 2 |

College- 0 o e © 0 O

Evansville ‘

Ivy Tech .

Community 17%  25% 33% 0% 67% 0%

IN-4362 12

College- - @ (3) % (0) (8 ©)

Kokomo

Ivy Tech 18%  45% 45% 0% 55% 0%

South Bend IN-4070 11 2) (5) 5) ) (6) (©)

Methodist 6% 88% 28% 0%  13% 0%
: IN-4072 8

Hospitals ) (N (7) (0) ®» O

St Prancis oo 100%  100% 0% 0% 0%

Hospital L4080 11 © (D) (11) © © ©

St Mary

Medical 50%  70% 70% %  30% 0%

Center/Hoba V42310 sy () @) @ 3 ©

It -

St Vincent 0% 100%  100% 0% 0% 0%

Hospital 081 10 (10)  (10) (10) © © ©

Vincennes 67% 89% 89% 0% 11% 0%

University D033 6 ® (8) © O ©

Wishard ' P

B e BB OB 50

Services )

Attempted the exam: Number of graduates that make at least one attempt at the exam.

First atternpt pass: Number and percent of those who attempt the exam that pass on the first
afternpt. '

Cumulative pass within 3 atternpts: Number and percent of those who attempt the exarn who
pass on the first, second, or third attempt. B _

Cumulative pass within 6 attempts: Number and percent of those who attempt the exam who
pass on the first, second, third, fourth, fifth, or sixth atternpt.

Failed all 6 attempts: Number and percent of those who fail the exam six times.

Eligible for retest: Number and percent of those who failed their last attempt, but remain
eligible for retest (less than six attempts, less than two years from course completion }

Did not complete within 2 years: Number and percent of those who fail their last atternpt and
are no longer eligible for retest (more than two years from course completion.)

A
E




Pass/Fail Report

Report Date: 5/2/2018 10:42:18 AM ;
Report Type: Program Report (IN) )
Registration Level: EMT A =

Course Completion Date: 5/1/2015 to. 5/1/2018 ' 3
. Training Program: All

Cupnlativ Cumulaitv Failed

. _ . Did Not
Attempte First e e Eligibl s
Program Pr(:ngra d Aitemp  Pass Pass Al e Con;plet
Name The t Within  Within For -
Code  pyam ~ Pass 3 6 Attesmp ' Retest W{rti:rf
Attempts Attempts ear
Academy of
Prehospital IN-5471 2 100% 100% 100% (% 0% 0%
Medicine, - @ 2) 2) O © O
LLC
Area 30 : 31%  31% 31% 0% 69% 0%
Coroor Center N1 13 @ @ @w o O O
Ball 0, [)) - 1} 1) 0 ]
Memorial  IN-4369 17 ‘(’*71)”’ ‘g)ﬁ’ ‘(‘,})ﬁ’ (()0/)" ig)/“' ?1/)
Hospital
Blue River o o o
OO O
Programs. - .
B.rownsb}Hg .IN— 4061 2 0% 0% 0% 0% 50% 50%
Fire Terrttory . ()] Q] (0) (® 4] 1)
Cameron &
. 67%  67% 67% 0% 33% 0%
Memorial IN-4534 3
Hospital @ @ @ ®© o O
Central Nine IN-5026 21 43%  48% 48% 0% 38% 14%
Career Center )] (10} (10) ) &) 3)
City of '
Fishers Fire g 5053 3 67%  100% 100% 0% 0% 0% :
& Emergency @ (3} (3) © © @ 5
Service
Clay Fire 63%  15% 75% 0% 25% 0% N
Cyfe  marse2e g5 ay oy O © O o
Clinton C5
' 20%  40% 40% 0% 60% 0%
Coun IN-5863 10
t” @ @ @ ®© © O

Emergency



Medical
Service
Columbus
Regional
Hospital
Community
Health
Network
EMS

Community

Howared

Regional

Health

Crawfordsvill

e Fire N-5990 7
Department
Deaconess
Hospital
Dearbom
County IN-4065 5
Hospital
DeKalb
Memorial
Hospital
DePauw
University
Dukes
Memeorial
Hospital
Edgar County

Special Serv
Arca IN-5637 8

Ambulance

‘Elkhart Area
Career Center IN-5816 5

IN-4355 23

IN-4063 41

IN-3804 8

IN-4516 28

IN-4446 13

IN-4580 15

IN-4912 6

Emergency
Services
Education.
Center

IN-4960 28

Franciscam -
Saint TN-4079 25
Anthony

61%
(14)

88%
(36)

63%
&)

14%
M
61%
an
80%
@

54%
Y
53%
®
67%
@

38%
©)

0%
©)

64%
(18)

40%
(10)

61%

(14)

98%
(40)

63%
®)

57%
S
71%
(20)
80%
“)

54%
)]
53%
&
83%
(5)

50%
“)

20%
(1)

79%
(22)

52%
(13)

61%
(14)

98%
(40)

63%
)

57%
@)

1%
20)

80%

@

54%
M
53%
)
83%
)

50%
G

20%

(1)

79%
(22)

52%

(13}

0%
©

0%

-

0%
©)

0%
©

0%
©)

0%

R

0%
)
0%
©
0%
©

0%
()

0%
)

0%
)

0%
(©)

39%
@)

2%

(1)

38%

()

43%

- (3)

25%
D
20%
)

46%

(6)
33%
©)
17%
0y

50%
)

80%
®

. 14%

)

44%
(1)

0%
©

0%
©

0%
0)

0%
©)
4%
M
0%
0)

0%
(0)
13%
@)
0%
©

0%
©)

0%
©)

7%
@

4%
)




Health Crown
Point
Franciscan St
Elizabeth
Health

Franciscan St.
Margaret
Health EMS
. Acade

Grant County

EMS IN-4732 1
Greenfield

Fire Territory IN-5732 5

IN-4068 23

IN-5267 23

Hancock
Regional
Hospital
Harrison
County N-4336 11
Hospital EMS
Harrison
Township
Vol Fire
Department
Hendricks
Regional
Health
Hendricks
Regional
Health EMS
Program

IN-5919 2
IN-4380 17

IN-5773 10

Howard
Regional
Health
Systern
=M
Academy of IN-5864 12
EMS

Indiana

IN-4069 18

University IN-4495 35
Indiapa
University ~ IN-4162 21

Health

IN-4577 1

70%
(16)

48%
(1)

100%
M.
40%
@)
100%
O

91%
(10)

0%
()

T1%
(12)

60%
(©)

56%
(10)

50%
(6)

57%
(20)
67%
(14)

74%
a7

52%
(12)

100%
@
60%
3)
100%
M

91%
(10)

50%
0

76%
(13)

70%
M

56%
(10)

67%
®

63%
@2)

71%
(15)

74%
a7

52%
(12)

100%
M
60%
€
100%
ey

91%
(10)

50%

(1)

76%
(13)

70%
Q)

56%
(10)

67%

8)

63%
(22)

T1%

- (13)

0%

(0)

0%

©

0%
®

(0}
0%
()

0%
©

0%
(©)

0%

©

0% -

)

0%
®

0%
©)
0%
)
0%
()

0%

26%
©

48%
(11

0%
©
0%
®
0%
©

9%
M)

50%
)

24%
)

30%
€))

44%
(8)

33%
)
29%
0)
29%
6)

0%
0

0%
©

0%
(©)
40%
@
%
©)

0%
©

0%
©)

0%
(0)

0%
)

0%
©

0%
0)
9%
3
0%
©)




Goshen
Hospital

INdianapolis-

Fire
Department
U Amett

IN-5751 56

‘Hospital EMS IN-5936 6

" Program

Ivy Tech
Bloomington
Tvy Tech
Cormmumity
College

Ivy Tech
Community
College -
Madison

Ivy Tech
Commumty
College -
Northwest

Ivy Tech
Community
College -
Valparaiso
Ivy Tech
Community
College
Columbus

Tvy Tech
Commmunity
College
Northeast

Ivy Tech
Commumnity
College
Southeast
Ivy Tech
Community

College Terre

Haute:

Ivy Tech
Commumnity

IN-4071 40

IN-4864 15

N-4542 1

IN-4979 17

IN-5747 46

IN-4073 16

IN-4169 53

IN-4687 1

mN-4612 14

IN-4141 62

82%
(46)

17%
1)
40%
(16)
40%
©)

100%
ey

24%
@

39%
(18)

44%
G

49%
(26)

0%
(0)

43%
(©)

69%
(43)

93%
(2)

33%

)

58%
23)

60%
®

100%
(1)

29%
)

57%
(26)

50%
(8)

68%
(36)

0%
(©)

64%

©

85%
(>3)

93%
2

33%
@)

58%
(23)

60%
®

100%
ey

35%
(©)

59%
@7

50%
®

68%

(36)

0%
(©)

64%
®

85%
(53)

0%
(©)

0%

©

0%
(0)
0%
()

0%
@

- 0%

©)

0%
©)

0%
©)

0%
()

0%
©

0%
©)

0%

©

7%
)

67%
@

33%

(13)

33%
()

0%
©

47%
(8)

37%
a7

44%
@)

28%
(15)

0%
(0)

36%
)

2%
M

0%
©

0%
©
10%
@)
7% 3
M

0%
©

18%
3

4%
@

6%
M

2%
@

100%
@)

0%
©

13%
(8)




College-
Evanswille

Ivy Tech

ot IN4362 11
Kokomo
Ivy Tech
South Bend
Jennings
gfai“ggms IN-5887 8
Institution
Memorial
Hospital
Memorial

IN-4070 38

Hospital/Jasp IN-5271 10~

er

Methodist
Hospitals
Mk
Township
Fire Dept
Training
Institu -

New Castle
Career Center

IN-4072 22
IN-5779 4

IN-5718 39

New Haven
EMS
Training
Institute
Ohio County
Training
Academy
Otter Creek
Fire
Emergency
Education
Parkview
Health

LaGrange
EMS

IN-5653 16

IN-5801 9

IN-5929 6

IN-6048 1

IN-4157 16

45%
()

71%
@7)

13%
@

56%
©)
70%
©
32%
™

25%
o)

31%
(12)

50%
8

67%
(6)

17%
(1)

100%
o)

73%
®)

79%
(30)

38%
€)

63%
(10)
80%
&)

55%
(12)

25%
ey

36%
(14)

56%
&

67%
(6)

17%
M

100%
M

73%
&)

79%
(30)

38%
3

63%
(10)

80%
®)

55%
(12)

25%
(1

36%
14

56%
®)

67%

(©)

17%
(1

100%

(1)

0%

©)

0%
()

0%
©)

0%
©)

0%

(©)

0%
©)

0%
©)

0%
(©)

0%
©

0%
(©)

0%
()

0%
©)

27%

3

3%
M

63%
&)

38%
(6)

10%
M

45%
a0

75%
3

64%
25)

44%
D

33%
€))

83%

)

0%
)

0%
©

18%

7

0%
©)

0%
©

10%
)

0%
(©)

0%
©®

0%
©

0%

O

0%
©

0%
)

0%

(0)

T e

R ace
PR




Parkview

[ (i) 0, o o °
Huntington ~ IN-5269 9 ?3,3)/6 {(Sg)A' ?g)/é ?0/)0 %ZZ)A’ éll )%
Hospital EMS .
Patkview .
Regional 100% 100% 100% 0% 0% 0%
. IN-5296 4
Medical (4) 4 @ (0) © O
Center :
Petham 69%  T8% 79% 0% 13% 8%
Training 4068 340 033 (65 Q6D © 4 @B)
Pexry County o a 0 )
Memorial ~ IN-4931 9 fg)ﬁ’ ?g)/ ° ?g;’/" ?0/)“ éz)”’ Ell)%
Hospital
Porter Health 100% 100% 100% 0% 0% 0%
IN-4075 1
Systern n @ (1) ©) © O
Prompt .
0%  40% 40% 0% 60% 0%
Ambulance IN-5138 5
Central | © @ @ 0) (3) (0)
Prompt ' o
Institute of  IN-5971 4 fg)% 22)0% E%O% o o o
Paramedicine (
Prompt
Medical 0% 0% 0% 0% 100% 0%
Transportatio o 24 1 o (©) @ ©  ©
n Inc '
Pulaski
County EMS 1 o097 1 100%  100% 100% 0% 0% 0%
Training o @ 1 ©) © ©
Institute
Richmond -
Fire
55%  69% 69% 0%  24% 7%
Department  IN-5707 29 a6 Qo) (20) ©) ) 2)
EMS .
Education _
Riley Fire 38%  63% 63% 0% 38% 0%
IN-5965 8 ,
Department @ © (5) 0 3y  (©
Riverview 58%  58% 58% 0% 26%  16%
Hospital =~ 077 19 an gy an © 6 0B
Saint Clare .
Medical ~ TN-4935 6 i’%" 323;"" 3(’5’;”’ ?;/)0 ee 0%
Center ( : @) - @
b 0, 8, i) 1) 1)
Saint Joseph 1 2500 1 0% 0% 0% 0% 100% 0%

Regional Med @ O () © ® O



Scott County

EMS IN-4078 5
St Francis
Hospital
St Joseph's
Regional Med IN-5001 2
Cir-Plymouth

St Mary

Medical
CenteﬂHoba: IN-4943 31

t
St Mary's
Medical - IN-4096 9
Center
St Vincent
Hospital
5t. Vincent
Anderson
Statewlde
Transfer
Ambulance &
- Rescue
T County ‘
Ambulance IN-4644 2
Union Hosp
Health Group IN-4431 1
Vincennes
University
" Vincennes _
University ~ IN-4478 8
Jasper Center
‘White County
EMS N-5834 7
Education
Wishard
Health N-4083 160
Services
Witham ,
Memorial ™N-4140 3
Hospital
Yellow
Ambulance

IN-4080 41

IN-4081 115

IN-4588 34

IN-6003 6

IN-4153 28

IN-4085 96

40%
@

90%
)

50%
®

68%
1)

67%
©)

63%
(73)
29%
(10)

67%
)

50%
ay
100%
M)
39%
(1)
50%
)

7%
)

74%
(118)

0%
©

63%

(60)

60% 60%
(€) €
93% 93%
(3%) (3%)
50% 50%
(M M
1% 71%
2) (22)
78% 8%
U3 7
73% 73%
(84) (84)
4% 44%
(15) (15)
67% 67%
@) )
50% 50%
M ey
100%  100%
ey ey
43%  43%
(12) (12)
63%  63%
&) &)
7% 7%
®) &)
84% 84%

(134) . (135)

0% 0%
©) @
76% 78%

(73) (75)

0%
O

0%

©

0%
©)

0%

©)

0%
)
0%
)
0%
©)

0%

()

0%
(0)
0%
©)
0%
()
0%
(©)

0%
©

0%
©)

33%
(1)

0%
)

40%
@)
5%
@)
50%
ey

26%
&

22%
@

14%
(16)
56%
(19

33%
@

0%

©)
0%
()
50%
(14)

25% -

@)

29%
@

9%

(14)

67%
@)
1%
ey

0%
©)
2%
D
%
©

3%
M

0%
)

13%

%)

0%
0 -

0%
©)

50%
1)
0%
©

7% |
®

13%
Y

0%
©

7%

an

0%
)

21%
(20)




Pass/Fail Report

Report Date: 5/2/2018 10:48:32 AM
Report Type: Program Report (IN)
Registration Level: Advanced EMT (AEMT)
Course Completion Date: 5/1/2015 to 5/1/2018
Training Program: All

Attempte First

" Columbus

Cumulativ Cumulativ  Failed . ... Did Not
. Fligibl

Program Progra d Attemp e All Complet
Name w The t Pass Pass For °
Code Exam  Pass Within  Within Attempt Retest Within 2
3 Attempts ¢ Attempts St Years
Ball L) 0, ¢ o 0
Memorial IN-4369 19 A o O o @
Hospital
Cameron
RSP (N O
Hospital .
Columbus : , . . o
ST (-
Hospital ‘ ' -
Edgar
County
Special 5%  75% 75% 6% 0% 19%
Serv Area D037 16 12 12 (12) a o
Ambulanc
e
Flkhart
0% 0% 0% 0% 0% 100%
General  IN-4067 1
Hossital © O (0) © © o
Fort ’
- Wayne
L o - A
Departmen ) - )
t
Harrison
County 60%  80% 80% 0% 20% 0%
) IN-4336 5 :
Hospital &) (4) 4 0 O O
EMS
Ivy Tech
Communit 100%  100% 100% 0% 0% 0%
— IN-4073 1
y College (1) (1) M © © O




Ivy Tech

Commumit 0%
y College IN-4501 1 )
Richmond

Ivy Tech o
South  IN-4070 6 32{5
Bend

Jennings

County . 25%
Training IN-5281 20 )
Instiiution

Kings

Daughters - 67%
Hospital N-5473. 6 @
EMS

Memonal 45%
Hospital 157 47 1)
New

Castle 20%
Caroer IN-5718 10 @)
Center

New

Haven 0/ .
EMS  IN-5653 8 32;6
Training

Institute

North

Webster

Tippecano IN-5311 8 50%
e : )]
Township

EMS Ed .
Parkview 48%
EMS IN-5303 33 (1 6)
Parkview

Huntingto 43%
n Hospital IN-5269 7 3)
EMS

Parkview o
Whitley  IN-5023 3 g)ﬁ’
Hospital

Prompt o
Ambnlanc IN-5138 5_ g))/ﬁ

e Centrél

0%
(0)

67%
4)

35%
™)

67%
()

62%
(29)

20%
@

63%
&)

50%

@

. 55%

(18)

43%

&)

67%
@

60%
3)

0%
©)

67%
)

35%
Y

67%

@

70%
(33)

20%

@)

75%
(©

50%
)

55%
(18)

43%
(3

67%
2

60%
)

0%
()

0%
©)

10%
2

0%
©)

2%
ey

0%
©

0%
@

(%

RO,

0%
©

0%

(O

0%
(©)

0%
©)

0%
©)

0%
©

25%
)

33%
2)

30%
(14)

80%
(®)

0%
(0)

25%
@)

42%
(14)

57%
)

0%
)

40%
2

100%
ey

33%
@

35%

RO

0%
©)

0%
©

0%
©)

25%
@

25%
)

3%
(1)

0%
©

33%

O

0%
©




Pulasks

County

EMS IN-5027 2
Training
Institute
Saint
Joseph
Regional
Med Ctz-
Mishawak
a

Scott
County  IN-4078 2
EMS

St Vincent
Hospital
Switzerlan
d County IN-4145 7
EMS Inc.

United

States IN-5312 3
Steel

Vincennes
University
Yellow
Ambulanc o 405 99
e Training

Bureau

IN-5529 11

IN-4081 6

IN-4153 3

0%
(©)

55%
(6)

50%
¢y

50%

()
0%
(@
100%
()
100%
€)

55%
(12)

0%
©

91%
(10)

50%

(1)

67%
)
29%
@)

100%
€)
160%
€)

77%
(17)

0%
(0)

91%
(10)

50%
M
83%
(5)
29%
2)

100%
€)
100%
3

82%
(18)

0%
()

9%
ey

0%
©)
0%

()

0%
()
0%
©)
0%
)

0%
©)

0%

)

0%
©

50%
(1)
0%
©
1%
(%)

0%
©
0%
©

0%
(©)

- 100%

@

0%
©)

0%
(0)
17%
(1)
0%
Q)
0%
()]
0%
(0)

18%
4




Pass/Fail Report

Report Date: 51212018 10:52:32 AM E
Report Type: Program Report {IN) Do
Registration Level: Paramedic |
Course Completion Date: 5/1/2015 to 5/1/2018
Training Program: All ‘
Cumulativ Comulativ . . 5
: Progra Attempte First e e F::ﬂled Eligibl (]j)::nN][; tt
Program mgr d Attemp  Pass Pass - e ep
Name The t Within ~ Within FOX (e
Code Exam  Pass 3 6 Attempt Retest Within 2 b

Attempts Attempts Years

Adams o 0
Memorial  IN-4201 7 o o o o © o
Hospital ) )
Compumity :
Health 85%  95% 95% 0% 0% 5%
Network V3063 39 G367 (37) © 0 @
EMS
Elkhart
: 45%  67% 79% 0% 0%  21%
General IN-4067 33 : N
Hospital as @ o O © O
Franciscan ' i
Saint 3
7%  84% 88% 0% 13% 0%
Anthon; N-4079 32
Health @) @n @  © @ O
Crown Point
Franciscan
: 67%  100% 100% 0% 0% 0%
St Elizabeth IN-4068 12 .
it ® @ @ 0O O O
Harrison
County 20%  20% 20% 0% 0%  80%

. IN-4336 5 Do
Hospital on o M) © © @ L
EMS : _
Hendricks SR

\ 82%  91% 100% 0% 0% 0% L
Regional  IN-4380 11
Hoalih ©® @ @ © O O
Indiana
University 84%  89% 95% 0% 5% 0%
Health IN-4162 19 a6 a7 18) © o 0
Goshen _ ) ©

Hospital



Ivy Tech -

Bloomington

Madison

Ivy Tech
Community
College
Columbus

Tvy Tech
Community
College
Northeast
Ivy Tech
Community
College
Richmond
Ivy Tech
Community
College
Terre Haute

Ivy Tech
Comimunity
College-
Evansville
Ivy Tech
Community
College-
Kokomo
Ivy Tech
South Bend
Methodist
Hospitals
Pelham
Training

St Francis
Hospital

St Mary
Medical
Center/Hoba
rt

IN-4071 20

IN-4073 10

IN-4169 35

IN-4501 5

IN-4612 32

IN-4141 18

IN-4362 27

IN-4070 31
IN-4072 24
IN-4668 46

IN-4080 24

IN-4943 35

70%
(14)

78%
7

50%
()

57%
(20)

20%
A

47%
(15)

56%

(10)

44%
(12)

39%
(12)
67%
(16)
76%
(33)
88%

21

51%
(18)

80%
(16)

78%
7

50%
&)

86%
(30)

100%
&)

66%
@n

72%
(13)

59%
(16)

61%
(19
79%
19
85%
(39
100%
@24

69%

(24)

90%
(18)

78%
7

70%
Q)

94%
(33

100%
)

69%
@2)

89%
(16)

67%
(18)

61%
(19)
88%
(21)
87%
(40)
100%
@24

74%
(26)

0%
(©)

11%
1)

0%
©

0%

(0)

0%
)

0%
)

0%
©)

0%
@

0%
)
0%
@
4%
2
0%
(0)

3%
(1)

0%
)

0%
)

20%
@

6%

@

0%
©)

6%
@

0%
Y

30%
®

32%
(10)
4%
ey
0%
(0)
0%
@

17%
(6)

10%
)

11%
Q)

10%

(D

0%
(©

0%
©)

25%
(8)

1%
@)

4%
)

6%

@

8%
@
9%
)
0%
©

6%
2




St Vincent
Hospital
Vincennes
University
Wishard
Healih
Services

IN-4081 20

IN-4153 28

IN-4083 99

95%
(19)
50%

(14)

81%
(80)

100%
(20)
71%
(20)

93%
(92)

100%
(20)
79%

(22)

95%
4

0%
)
4%
¢y
0%
(0)

0%
(0)
18%
)

5%
)

0%

- (0)

0%
)
0%
(©)




