
 
 
 
 

Name: ________________________________  Squad: _______________________ 
 
Credential Level:  EMT-B    EMT-I    EMT-P      (Circle one) 
Six-Months of:  January-June    July-December    (Circle one)               Year: __________ 
 
Classroom hours attended: 
 Pitt County BLS In-squad trainings  _______ hours 
 Pitt County ALS trainings   _______ hours 
 Outside County BLS & ALS trainings  _______ hours 
 EMS Seminars (approved)   _______ hours 
 BTLS/ACLS/PALS/BCLS/PEPP/PHTLS  _______ hours 
 NCOEMS approved teaching   _______ hours 
 CE Committee or Medical Director approved 
  Training(s)   _______ hours 
 Other: ______________________ _______ hours 
Clinical Hours: 
 Emergency Department (credit only  
  6 hours/year)   _______ hours 
TOTAL hours:     _______ hours 
 
INSTRUCTIONS: 
This form is to be completed by every EMT-Basic, EMT-I and EMT-P Provider in Pitt County.  
Please submit the report to the Division of EMS every six-months.  Reports run from January through June 
and are due by July 31st.  Reports for July through December are due by January 31st.  Remember ALS 
skills review is required annually for EMT-B, EMT-I and EMT-P’s. Write in the total number 
of classroom and clinical hours you have completed during the six-month period.  Also document the source 
of those classroom and clinical hours.  Copies of certificates, cards, and any other 
documentation to support your report must be attached. 
 
***EMT-I and EMT-P: All mandatory topics must be attended once in a four-year credential period.  
Skill reviews will be completed yearly unless noted otherwise in the EMS protocols (as 
approved by NCOEMS).  EMT-I and EMT-P providers must complete the basic skills in the last year of 
your credentialing period.  EMT-Basics must complete basic and advanced skills annually and all  
mandatory topics every four years.  
 
**Turn page over for mandatory topic listing for both basic and advanced levels.  Please indicate the 
dates of completion of these mandatory topics on the appropriate line provided. 
 
I hereby certify that the continuing education activities reported above are accurate.  I understand 
that falsification of continuing education records may result in my immediate suspension and 
subsequent revocation from Basic and Advanced Life Support privileges in Pitt County. 
 
Signature: ________________________________________  Date: ___________________ 
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EMT-Basic mandatory topics:  (Please document date of completion on the appropriate line provided.) 
 
 
______  General Pharmacology   ______  Advanced cardiovascular emergencies 
______  ALS skills review (annually)  ______  Basic skills review (annually) 
______  Legal aspects of emergency care (MC-11) ______  Lifting, moving, patient handling (MC-13) 
______  Disaster operations (MC-14)   ______  Documentation (MC-78) 
______  Ambulance operations (MC-12)  ______  Anatomy & physiology (MC-21) 
______  Patient assessment (MC-22)   ______  Shock (MC-23) 
______  Trauma patient assessment (MC-31)  ______  Immediate life-threatening injuries (MC-32) 
______  Burns (MC-34)    ______  Trauma skills lab (MC-35) 
______  Respiratory systems (MC-41)   ______  Rescue breathing (MC-42) 
______  Obstructed airway (MC-43)   ______  Respiratory emergencies (MC-49) 
______  Circulatory systems (MC-44)   ______  Airway adjuncts (MC-46) 
______  Airway adjuncts lab (MC-47)   ______  Cardiac emergencies (MC-48) 
______  Medical emergencies (MC-410)  ______  Communicable disease (MC-411) 
______  Obstetrical/neonate management (MC-51) ______  Emotional crisis (MC-61) 
______  Abused patients (MC-62)   ______  The EMT and stress (MC-63) 
______  Pediatric CPR (MC-71)   ______  Pediatric altered levels of consciousness (MC-72) 
______  Pediatric trauma (MC-73)   ______  Pediatric child abuse (MC-74) 
______  Pediatric newborn (MC-75)   ______  Pediatric assessment & evaluation (MC-76) 
______  Pediatric shock (MC-79)    
 
 
EMT-I and EMT-P mandatory topics:  (Please document date of completion on the appropriate line 
provided.) 
 
______  ALS skills review (annually)  ______  BLS skills (last year of 4-yr credential period)  
______  Prehospital environment   ______  Geriatric emergencies 
______  Patient Assessment   ______  Behavioral emergencies 
______  Cardiovascular emergencies, EKG review ______  Stress management 
______  Respiratory emergencies   ______  Environmental emergencies 
______  Airway and ventilation   ______  Tox, Alcohol, Drug Abuse 
______  Anaphylaxis    ______  Communicable disease 
______  General Pharmacology   ______  OB/GYN/Neonatal  
______  Trauma    ______  Endocrine emergencies 
______  Pediatric emergencies   ______  EMS vehicle operations 
______  Central nervous system   ______  12-Lead EKG 
  
 
 
 
 
6/04 


