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Introduction 
 
The Paramedic Education Program was established in 1977 at Oregon Health & Science University.  A 
collaborative program with Oregon Institute of Technology was initiated in 2001.  The program offers 
an Associate of Applied Science degree in Emergency Medical Technology-Paramedic and is 
nationally accredited by the Committee on Accreditation of Educational Programs for the Emergency 
Medical Services Profession (CoAEMSP), a specialized accrediting body recognized by the Council 
for Higher Education Accreditation and/or the Secretary of the U.S. Department of Education.  The 
program is located in Portland.   
 
The fall 2008 enrollment was 28 students, which is an increase in class size for the program.  In 
August of 2008 the program graduated its last class of 22 students.  Career Services data indicates that 
the latest average salary rate for graduates (as of 2006) was $43,667.    
 
Program Educational Purpose, Objectives, and Student Learning Outcomes 
   
In August of 2006, the department reviewed the program purpose, objectives and outcomes.  The 
department will continue to review these items on a yearly basis per their national accrediting body. 
 
OHSU-OIT Paramedic Education Program Purpose 
The purpose of the Oregon Health & Science University/ Oregon Institute of Technology Paramedic 
Education Program is to educate pre-hospital care providers; to prepare EMS leaders of the future; and 
to enhance the delivery of health care in the out-of-hospital setting. 
 
Educational Objectives 
The educational objectives of the program are to prepare students to:  
 

1. Demonstrate personal behaviors consistent with professional and employer expectations of an 
entry level Paramedic. 

2. Demonstrate technical proficiency in all of the skills necessary to fulfill the role of an entry-
level Paramedic. 

3. Comprehend, apply, and evaluate information relative to the role of an entry-level Paramedic. 
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Expected Learning Outcomes 
Graduates of the program will demonstrate: 
 

1. An understanding of EMS knowledge necessary to function in a healthcare setting 
2. An understanding of general medical knowledge necessary to function in a healthcare setting 
3. An ability to collect data from charts and patients 
4. An ability to interpret patient data 
5. An ability to recommend appropriate diagnostic and therapeutic procedures 
6. An ability to use sound judgment while functioning in a healthcare setting 
7. An ability to perform a broad range of clinical skills 
8. An ability to perform patient assessment 
9. An ability to perform approved therapeutic procedures and modalities 
10. An ability to perform and interpret diagnostic procedures 
11. An ability to communicate effectively in a healthcare setting 
12. An ability to conduct oneself in an ethical and professional manner 
13. An ability to manage time efficiently while functioning in a healthcare setting 
14. An ability to use critical thinking skills to assess and treat patients in emergency settings. 

 
Cycle for Assessment of Student Learning Outcomes 
The faculty of the program have established the cycle for assessment of student learning outcomes as 
shown in Table 1 below. 
 
Four-year Cycle for Assessment 

Learning Outcomes 
07-
08 

08-
09 

09-
10 

10-
11 

1. An understanding of EMS knowledge necessary to function in a healthcare setting F    F  
2. An understanding of general medical knowledge necessary to function in a healthcare 
setting  W   
3. An ability to collect data from charts and patients  Su   
4. An ability to interpret patient data     S  
5. An ability to recommend appropriate diagnostic and therapeutic procedures    W  
6. An ability to use sound judgment while functioning in a healthcare setting Su   Su 
7. An ability to perform a broad range of clinical skills    F   
8. An ability to perform patient assessment   F    
9. An ability to perform approved therapeutic procedures and modalities    S  
10. An ability to perform and interpret diagnostic procedures   S   
11. An ability to communicate effectively in a healthcare setting     W 
12. An ability to conduct oneself in an ethical and professional manner  S    
13. An ability to manage time efficiently while functioning in a healthcare setting     S 
14. An ability to use critical thinking skills to assess and treat patients in emergency settings  W    
Table 1. Cycle for Assessment of EMT Student Learning Outcomes     
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2008-09 Assessment Activities - planned 
The faculty in the program conducted formal assessment of four student learning outcomes during the 
2008-09 academic year. 
 
Student Learning Outcome #8: An ability to perform patient assessment.  
During the fall term students are introduced to advanced level patient assessment.  The skill is 
practiced in a weekly skills lab.  The final skills examination for EMS 271, Skills Lab includes a 
practical exam where students demonstrate their ability to perform patient assessment.  Competency 
requires 80% accuracy with the exception of critical criteria which requires 100% accuracy for a 
passing score.  Our intent for this assessment is to identify any specific categories within patient 
assessment that may be weak.  The National Registry Patient Assessment skills sheet is used as the 
examination instrument.  See Appendix B for skills evaluation instrument.   
 

EMS 271 Paramedic Skills Lab 
Patient Assessment Final Evaluation 

Category and Points required for competency Number / (%) of Students 
 Competent  Not competent 

Scene Size-Up (4 of 5 points required) 27 (96.4 %) 1 
Initial Assessment (9 of 11 points required) 27 (96.4 %) 1 
Focused History and Physical Exam (3 of 3 points required) 24 (85.7 %) 4 
Detailed Physical Examination (16 of 20 points) 26 (93.8 %) 2 
Critical Criteria (100% accuracy required) 25 (89.2%) 3 
 
Although the overall results of the Patient Assessment final evaluation were good, it did reveal a 
weakness in the Focused History and Physical Exam category.  Four students did not receive a score of 
3 out of 3 and all four had missed verbalizing the chief complaint or life threats. No clear pattern of 
weakness was determined in the other categories as the items missed varied from students to students. 
All students who did not have a first attempt pass on the final skills lab examination did pass on a 
second attempt.   
 
Student Learning Outcome #2:  An understanding of general medical knowledge necessary to 
function in a healthcare setting.  
 
The EMS 232 Medical Emergencies, part 2 courses focuses on general knowledge of respiratory, 
cardiac, abdominal and environmental emergencies.  At the completion of the course students should 
have the ability to answer general medical questions related to the anatomy, physiology, 
pathophysiology, assessment and management of the medical emergencies topics taught.  Initially ten 
questions from the course final exam were identified as essential general medical knowledge.  The ten 
questions were reviewed against the exam results.  Since the student scores did not reveal any 
deficiency, it was decided to use the review of the full course final examination.  The final exam 
consisted of eighty multiple choice questions.  A minimum score of 75% was required to pass the 
exam.  The overall exam results were: 
 

Number of examinees Number of items Highest score Lowest score Mean 
27 80 95.00% 68.75% 85.09% 
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A detailed review of the exam identified eleven questions that fifteen or fewer students answered 
correctly.  A review of the eleven questions could not identify a pattern of subject matter weakness in 
instruction.  Three students received scores below 75%.  They were given remedial instruction and 
examination.  All three students were able to successfully continue through medical emergencies, part 
3. 
 
Student Learning Outcome #3:  An ability to collect data from charts and patients.   
 
Students in the Paramedic Education Program spend their summer term participate in a field externship 
practicum where they are assigned to a shift and deliver patient care under the direct supervision of a 
field preceptor.  Students are required to chart and documents each patient care call.   For each of the 
25 paramedic students in externships, 3 patient care charts were evaluated for accuracy and 
completion.  See exhibit C for evaluation criteria.  Results of the evaluation are shown below: 
 

Totals from Review of 75 Patient Care Charts 
(25 students / 3 charts per student) 

Students <10 (Exemplary) 8 – 10 ( Acceptable) <8 ( unacceptable) 
1 3   
2 2 1  
3  3  
4  3  
5 3   
6 2 1  
7  3  
8  3  
9   3 
10  3  
11  3  
12  3  
13 3   
14 3   
15  3  
16  3  
17 2 1  
18  3  
19  3  
20 1 2  
21  2 1 
22  3  
23 3   
24  3  
25  2 1 
26 Student # 26 took 1 term off and is just now beginning 

externship.  No data available. 
Totals 22 (29%) 48 (65%) 5 (6%) 
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Out of the 25 students whose charts were reviewed 94% received consistent charting reviews of 
acceptable or better. The students who receive unacceptable chart ratings were given written feedback 
for improvements.   
 
Student Learning Outcome #10:  An ability to perform approved therapeutic procedures and 
modalities. 
 
During the two terms of clinical practicum, students are required to enter their daily clinical 
experiences into a web-based data collection site which tracks the students patient care experiences.  
The data base called Field Internship Student Data Acquisition Project (FISDAP) is designed 
specifically for emergency medical services education and collects data required for maintenance of 
national accreditation.   
 
This year from January 18, 2009 through May 23, 2009 the 26 students who were enrolled in EMS 281 
and EMS282, Clinical Practicum courses entered patient care data for each of their clinical shifts.  
Through this data we can look at success rates, numbers of patient contacts, procedure attempts, and 
quantity of experience received at each site.  This year we reviewed the student’s experiences with 
endotracheal intubation, medication administration and intravenous access attempts.   The table below 
is copied from a data base report and indicates that all students have received the minimum 
experiences required by the program (numbers are established by a combination of the national 
accreditation recommendations and the 8 years of program data collected on FISDAP).  In conjunction 
with the numbers of procedures attempted, a review of each student’s daily preceptor evaluation is 
used to assure that not only are the students receiving adequate numbers of patient care experience, but 
they are also performing at an acceptable or higher rating.  This year’s class received 100% acceptable 
or higher ratings. 
 

PROCEDURE 

Number Required 

by Program 

Average Number Per 

Student 

Range Per Student 

 

Safely Administer Medications 15 58 175 - 19

Endotracheal Intubations – live intubations 10 17 45-5

Safely Gain Venous Access 20 59 109 - 24
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 Evidence of Student 
Learning_________________________________________________________ 
 
Changes resulting from Assessment___________________________________________________ 
 
Closing the Loop – Planned Improvements from 2007- 2008 Assessment 
 
Action / Timeline/ 
Course 

Faculty Lead Progress as of 7/16/2009 

Detailed medical 
profiles, F,W,S, EMS 
231, 232,  233 

Charmaine Kaptur Medical Profiles relevant to fall lectures were 
assigned and completed for EMS 231, EMS 232 
and EMS 233.  Students found the profiles 
helpful. 

SLO 12. OB/Pediatric 
Lectures, W, EMS 232 

Louisa Partain / Dr. 
Ellingson 

Completed with the addition of a lab/lecture  

EMS Operations 
Review,  
Spring EMS 115 

Colin Reardon During our spring term simulation lab an 
ambulance was used for patient transportation 
during the scenarios sessions.  This gave students 
the opportunity to work on a moving ambulance 
and participate in actual operations. 

Medical Emergencies 
Survey of students 

Andria Fultz Students completed bi-weekly journals 
identifying their learning needs and providing 
feedback to faculty.  Journals are submitted to 
Andria Fultz, Student Advisor, who keeps 
student identity confidential.  Journal comments 
were tabulated into one document and shared 
with the faculty.  Many of the suggestions and 
comments will be incorporated into the 2009-
2010 class. 

Skills / Lecture topic 
coordination, F, W, 
EMS 271, 272 with all 
other courses 

Scott Cooper Lab Skills schedule was coordinated to didactic 
instruction for fall and winter terms.  Student 
input and the newly incorporated simulation labs 
gave us additional feedback which is been added 
into the 2009-2010 skills courses.  

Critical Thinking – 
Strengthen scenario 
based training, F, W, 
EMS 271, 272 

Scott Cooper with lab 
instructors 

The simulation labs were the best addition to the 
scenario based skills session.  The sessions done 
in real time with life-like manikins gave students 
a more realistic scenario which caused students 
to use better critical thinking skills.  The number 
is Simulation lab sessions for the 2009-2010 year 
will be increased. 
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Appendix A 
Student Learning Outcomes-Course Matrices 

Courses that are shaded indicate that the SLO is taught in the course, students demonstrate skills or knowledge 
in the SLO, and students receive feedback on their performance. 
 
I = Introduced   R = Reinforced  E = Emphasized 
 
Student Learning Outcome #8: An ability to perform patient assessment. 
Table A1 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218 I    
EMS 231 I    
EMS 235       
EMS 271 E    
EMS 211     
EMS 232  R, E   
EMS 236     
EMS 272  R, E   
EMS 281     
EMS 233   R, E  
EMS 282     
EMS 257     
EMS 290    E 
Table A1. Student Learning Outcome #8-Course Matrix. 
 
Student Learning Outcome #2: An understanding of general medical knowledge necessary to function in 
a healthcare setting.  Table A2 demonstrates the mapping of this outcome to EMT courses. 

 

Table A2. Student Learning Outcome #2-Course Matrix. 

Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231 I    
EMS 235       
EMS 271     
EMS 211     
EMS 232  R, E   
EMS 236     
EMS 272     
EMS 281     
EMS 233     
EMS 282     
EMS 257     
EMS 290     
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Student Learning Outcome #3: An ability to collect data from charts and patients. 
Table A3 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115 I    
EMS 200     
CHE 210     
EMS 218     
EMS 231     
EMS 235       
EMS 271     
EMS 211     
EMS 232     
EMS 236     
EMS 272     
EMS 281  I   
EMS 233     
EMS 282   E  
EMS 257     
EMS 290    E 
Table A3. Student Learning Outcome #3-Course Matrix. 
 
Student Learning Outcome #10: An ability to perform approved therapeutic procedures and modalities.  
Table A4 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231     
EMS 235   I I, R   
EMS 271 I    
EMS 211     
EMS 232     
EMS 236     
EMS 272  I, R   
EMS 281  E   
EMS 233   I, R  
EMS 282   E  
EMS 257     
EMS 290    E 
Table A4. Student Learning Outcome #10-Course Matrix. 
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Appendix C 
 

Student Chart Evaluation 
 

1. Subjective Material – Does the chart contain sufficient information as given by the patient or relevant 
bystanders to paint an adequate picture of the patient’s present condition and history? Critical elements 
include: the patient’s age, sex, past medical history, medications, allergies, chief complaint and 
appropriate associated complaints, pertinent negatives and events leading up to the present situation. 
 

a. Score: 
i. 3 points – The chart contains all subjective elements appropriate to this particular 

patient. 
ii. 2 points – The chart presents an adequate picture of this patient, but some important 

subjective elements are missing 
iii. 1 point – The chart presents an inadequate picture. 

 
2. Objective Material – Does the chart contain an appropriate amount of objective information gathered 

by the intern and other co-workers?  Critical elements include a brief description of the patient’s overall 
initial appearance and mentation, a brief description of the scene (if relevant), an appropriate physical 
examination and other appropriate findings (e.g. vital signs and CBG). 
 

a.  Score: 
i. 3 points – The chart contains all objective elements appropriate to this particular 

patient. 
ii. 2 points – The chart contains an adequate amount of objective elements , but some are 

missing 
iii. 1 point – The chart contains an inadequate amount of objective elements. 

 
3. Assessment –Given the Subjective and Objective information, is the assessment of the patient’s 

condition presented in the chart an appropriate field diagnosis? 
 

a. Score: 
i. 2 points – The assessment is appropriate. 

ii. 1 point – The assessment is inappropriate. 
 

4. Plan – Given the Subjective and Objective information and the Assessment, is the plan of treatment 
presented in the chart appropriate? Critical elements include appropriate procedures and medications, 
(including the patient’s response), transport decisions and transfer of care on arrival to the destination 
 

a. Score: 
i. 3 points – The chart contains all elements of an appropriate treatment plan. 

ii. 2 points – The chart contains an adequate amount of elements of an appropriate 
treatment plan , but some are missing 
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iii. 1 point – The chart contains an inadequate amount of elements of an appropriate 
treatment plan. 

5. Final Score: 
a. 11 points – Exemplary Chart 
b. 8 - 10 points – Acceptable Chart 
c. < 8 points – Unacceptable Chart 

 


