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#405 – New Member Packets
Date Issued: 07/21/2010
Date Last Revised: NEW

Purpose:  

The purpose of this SOG is to clearly define the new recruit administrative training requirements for the Nora Springs Volunteer Ambulance Service.  This guideline applies to new members during their six month probationary period. 

Guidelines:

The following training requirements must be individually signed off by a member in good standing, mentor or officer in charge.  If a number is following the description it is referencing the corresponding policy/guideline (please see the SOG if there are questions).  Once each section is complete it must be signed off by all of the following (Training Officer and Director / Deputy Director).

New Member ______________________________​

Issue Two-Way Radio




Date: __________
By: __________


Radio Serial Number ________________

Radio Operations



Date: __________
By: __________

Issue Pager (205)




Date: __________
By: __________



Pager Serial Number _______________

Pager Operations



Date: __________
By: __________


Service Issued Coats/Shirts



Date: __________
By: __________



Size __________


Door Combinations




Date: __________
By: __________


Call Log Sheet





Date: __________
By: __________


Hepatitis B Vaccine




Date: __________
By: __________

Membership Issues to Note




Date: __________
By:__________

NSVAS Organization Chart 

Alcohol/Drugs 


Use of Tobacco Products 


Station Amenities 


Discipline 

EMT Job Description 


General Description of EMS Activities 

Use of Department Property/Facilities/Services 
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Training Issues to Note





Date: __________
By: __________


Probationary Period 


Participation Pay 


Participation Requirements  

Duty Crew Requirements 
New Recruit Training Requirements 

Member Status 

Confidentiality/HIPPA





Date: __________
By: __________

Bloodborne Pathogens/BSI 




Date: __________
By: __________
Driving Requirements / Restrictions



Date: __________
By: __________


Responding to the station 


POV Policy 

Emergency Vehicle Operations 


Date: __________
By: __________

Department Vehicle Response



Date: __________
By: __________

Code 1 vs. Code 3

Night vs. Day

Boarding Vehicles



Seatbelts



Safety Vests

BSI

Emergency Driving Clearance



Date: __________
By: __________


CPR Certification




EVOC


Driving



Hospital Locations



Driving Clearance Test



GPS/Garmin



Maps
[image: image3.png]







#405 – New Member Packets
Date Issued: 07/21/2010

Date Last Revised: NEW


Master Control Panel




Date: __________
By: __________



Siren



Master/Individual Switches



Proper Use of Lights & Sirens



Scene Lights



Patient Status Lights


Radio Communications (206)



Date: __________
By: __________



Proper Procedures



Radio on Scan



Channels



Unit Numbers



Member Numbers

New Member: ____________________


Date: __________

Training Officer: ____________________


Date: __________

Director: ____________________
       


Date: __________
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#405 – New Member Packets
Date Issued: 07/21/2010

Date Last Revised: NEW


Purpose:  

The purpose of this SOG is to clearly define the new recruit EMS training requirements for the Nora Springs Volunteer Ambulance Service.  This guideline applies to new recruits during their six month probationary period see Guideline #504 (New Recruit Training Requirements).

Guidelines:

The following training requirements must be individually signed off by a member in good standing, mentor or officer in charge.  If a number is following the description it is referencing the corresponding policy/guideline (please see the SOG if there are questions).  Once each section is complete it must be signed off by all of the following (Captain – Training Division, Deputy Chief – EMS Division and Fire Chief).

New Member ______________________________

Main Control Panel in Back of Ambulances


Date: __________
By: __________

Lights

Patient Status

Temperature Control

Oxygen

Suction

Equipment Location





Date: __________
By: __________

Medical Supplies in Ambulance

Medical Supplies in Jump Kit

Locate & Identify Equipment in Each Compartment

Location of Supplies for Restocking

Misc. Equipment

Patient Handling Equipment






Patient Cot





Date: __________
By: __________


Operation


Loading & Unloading


Linens for Cot

Stair Chair





Date: __________
By: __________


Location


Assembly


Uses
Scoop Stretcher





Date: __________
By: __________


Location


Assembly


Uses
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Long Backboard




Date: __________
By: __________


Location


Head Blocks

Towel Rolls


Straps


Uses


Proper Storage


KED Board





Date: __________
By: __________


Location


Uses

Pediatric Car Seat




Date: __________
By: __________


Location


Assembly
New Member: ____________________



Date: __________

Training Officer: ____________________


Date: __________

Deputy Director: ____________________


Date: __________

Director: ____________________
       


Date: __________
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