	

OFFICE OF APPRENTICESHIP
BULLETIN
	
NO.
2025-98

	
	
DATE
May 29, 2025




TO:		NATIONAL APPRENTICESHIP SYSTEM STAKEHOLDERS
		OFFICE OF APPRENTICESHIP STAFF
		STATE APPRENTICESHIP AGENCIES

FROM:	MEGAN BAIRD /s/
		Acting Administrator, Office of Apprenticeship

[bookmark: _Hlk153963291]SUBJECT:	New National Occupational Framework (NOF) Apprenticeable Occupation:  
                        Emergency Medical Technician 

1. Purpose.  To inform the staff of OA, State Apprenticeship Agencies (SAA), Registered Apprenticeship program sponsors, and other Registered Apprenticeship partners of the following new National Occupational Framework (NOF) to an apprenticeable occupation: Emergency Medical Technician.

2. Action Requested.  OA staff should familiarize themselves with this bulletin and the attached Work Process Schedule and Related Instruction Outline, as a source for developing apprenticeship standards and/or providing technical assistance.

Emergency Medical Technician will be added to the List of Occupations Recognized as Apprenticeable by OA located on www.apprenticeship.gov.  A suggested Work Process Schedule and Related Instruction Outline are attached.

3. Summary and Background. 
Summary – The occupation Emergency Medical Technician was submitted by Mr. Zachary Boren, Senior Policy Program Manager on behalf of Urban Institute, was processed by Joseph P. Taylor, Program Analyst, and approved by the OA Acting Administrator on May 29, 2025. 

The National Office has approved a new National Occupational Framework (NOF), developed in partnership with the Urban Institute. This NOF has met industry standards and approval; it covers job titles and occupational pathways, related functions, and performance criteria, as well as academic, workplace and personal competencies for job success.  While use of NOFs in developing standards utilizing the competency-based training approach is voluntary, no additional vetting of a Work Process Schedule (WPS) utilizing the NOF should be required where a program aligns to the occupational framework described in a NOF, beyond the basic requirements set forth in 29 CFR Part 29.  While on-the-job learning (OJL) is ordinarily outlined in the WPS, sponsors who utilize a NOF must develop the Related Instruction Outline, which should be included in the standards.  Within certain limits, the sponsors of NOF apprenticeship programs are permitted to customize the job functions or competencies contained in a NOF for the Emergency Medical Technician occupation.

However, OA encourages the use of all core competencies to be included in the approved WPS.  

Background – 

New/Revised Occupation Background - Under 29 CFR section 29.4, an occupation for a RAP must meet the following criteria to be determined apprenticeable:

a) Involve skills that are customarily learned in a practical way through a structured, systematic program of on-the job supervised learning;
b) Be clearly identified and commonly recognized throughout an industry.
c) Involve the progressive attainment of manual, mechanical, or technical skills and knowledge which, in accordance with the industry standard for the occupation, would require the completion of at least 2,000 hours of on-the-job learning to attain; and
d) Require related instruction to supplement the on-the job learning. 

4. New NOF Apprenticeable Occupation. The occupation Emergency Medical Technician was submitted for an apprenticeability determination.

[bookmark: _Hlk198622608]Emergency Medical Technician 
O*NET-SOC CODE: 29-2042.00
RAPIDS Code: 0730
Type of Training: Time-based, Competency-based and Hybrid
Term Length: Time-based 2,000 hours, Competency-based 1 year and Hybrid 2,000-4,000 hours

Emergency Medical Technician performs the following duties:
· Assist in triaging the emergency scene by determining the number of patients and assessing the nature and extent of illness or injury to prioritize medical attention between patients if necessary. 
· Assist in determining the mechanism of injury or nature of patient illness to determine patient needs or treatment goals. 
· Administers first aid treatment, CPR, or life support care to sick or injured persons in prehospital settings. 
· Make timely, situation-appropriate decisions and takes action independently or under the direction of a paramedic, per scope of practice.



5. Inquiries. If you have any questions, please contact Joseph P. Taylor, Program Analyst, Division of Standards and Quality at (202) 693-3960 or Taylor.Joseph.P@dol.gov .

Attachments. 


EMPLOYMENT AND TRAINING ADMINISTRATION
U.S. DEPARTMENT OF LABOR
WASHINGTON, D.C. 20210
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Work Process Schedule

		Emergency Medical Technician



		ONET Code: 29-2042.00

RAPIDS Code: 0730









Instructions for Use:

Competency-based programs: In the “performance level achieved” column of the work process schedule (see examples starting on the next page), assess apprentices’ performances on each competency with the scale below. No monitoring of hours is required for this approach. See “Guidelines for Competency-Based, Hybrid and Time-Based Apprenticeship Training Approaches,” US Department of Labor, Employment and Training Administration, Office of Apprenticeship, October 20, 2015, https://www.apprenticeship.gov/sites/default/files/bulletins/Cir2016-01.pdf.

4—Competent/proficient (able to perform all elements of the task successfully and independently)

3—Satisfactory performance (able to perform elements of the task with minimal assistance)

2—Completed the task with significant assistance

1—Unsuccessfully attempted the task

0—No exposure (note the reason—absence, skill isn’t covered, etc.)

Time-based programs: In the “hours” row, specify the number of hours apprentices will fulfill for each job function. No assessment of competencies is required for this approach.

Hybrid programs: In the “performance level achieved” column, assess apprentices’ performances on each competency using the 0–4 scale above. In the “hours” row, identify a range of hours apprentices should spend working on each major job function. 




		Job Function 1: Assists in conducting preliminary assessment of patient(s) at emergency scene





		Hours (time-based and hybrid programs only): 



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Arrives on scene safely, following outlined protocols

		Core

		



		B. Practices situational awareness and ensures the emergency scene is safe before entering

		Core

		



		C. Remains mindful of risk factors and engages in practices to maintain patient and personal safety

		Core

		



		D. Assists in triaging the emergency scene by determining the number of patients and assessing the nature and extent of illness or injury to prioritize medical attention between patients if necessary

		Core

		



		E. Requests additional assistance and/or supports staff as necessary

		Core

		



		F. Determines patient responsiveness and/or level of consciousness

		Core

		



		G. Determines or assists in determining proper assessment (medical or trauma)

		Core

		



		H. Positions patients for examination or treatment

		Core

		



		I. Checks and addresses patient airway, breathing, and circulation (ABCs) and conducts a blood sweep

		Core

		



		J. Assists in assessing the nature and extent of illness or injury to establish and prioritize medical procedures

		Core

		



		K. Assists in determining the mechanism of injury or nature of patient illness to determine patient needs or treatment goals

		Core

		



		L. Obtains patient’s baseline vital signs (blood pressure, pulse, respiration) and self-reported pain level

		Core

		








		Job Function 2: Provides emergency medical care



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Administers first aid treatment, CPR, or life support care to sick or injured persons in prehospital settings

		Core

		



		B. Identifies and administers time-critical treatments to mitigate medical emergencies (ex., EpiPen, Narcan) under local/state protocols

		Core

		



		C. Performs emergency diagnostic and treatment procedures based on national standards and agency protocols

		Core

		



		D. Monitors patient progress or responses to treatments

		Core

		



		E. Prepares patient for placement on transport device and transport

		Core

		



		F. Makes timely, situation-appropriate decisions and takes action independently or under the direction of a paramedic, per scope of practice

		Core

		



		G. Sets up equipment for advanced life support (ALS) treatment, when applicable

		Optional

		







		Job Function 3: Transports patients to emergency facility



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Completes emergency vehicle and equipment safety check at the start of each shift

		Core

		



		B. Assists in protecting patient and their property, and performs other duties as assigned

		Core

		



		C. Communicates with dispatch and receiving facility to coordinate care, resources, and delivery

		Core

		



		D. Drives emergency vehicles to transport individuals or equipment

		Core

		



		E. Handles and transports patients carefully and appropriately, including patients with wheelchairs and other mobility devices 

		Core

		



		F. Follows state traffic laws for emergency vehicles

		Core

		



		G. Decontaminates emergency vehicle after transportation and reports treatment of patients with infectious diseases to the proper authorities

		Core

		



		H. Maintains vehicle, communication equipment, medical supply inventory, and medical instruments

		Core

		







		Job Function 4: Completes documentation of treatment



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Gathers incident information from bystanders, family members, or other witnesses on scene

		Core

		



		B. Observes, records, and reports to appropriate medical staff the patient’s condition or injury, the treatment provided, and reactions to drugs or treatment following transfer of care protocols

		Core

		



		C. Records patient medical histories and handles patient records appropriately

		Core

		



		D. Follows organizational protocols for incident reporting

		Core

		



		E. Completes all patient care reports according to organizational requirements

		Core

		



		F. Ensures all documentation is complete and as accurate as possible before the end of call

		Core

		








		Job Function 5: Effectively coordinates and communicates with others



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Comforts and reassures patients, family members, and bystanders in a culturally appropriate and competent manner

		Core

		



		B. Interacts with patients to build rapport and trust or provide emotional support

		Core

		



		C. Coordinates with other emergency medical team members, police, or fire department personnel 

		Core

		



		D. Communicates and collaborates with dispatchers or treatment center personnel to provide complete and accurate information about the situation or to receive instructions for further treatment

		Core

		



		E. Informs medical professionals regarding patient conditions and care in a Basic Life Support (BLS) situation to ensure a smooth transition of care

		Core

		



		F. Identifies mandatory reporting requirements and can relay them to Child Protective Services (CPS) or Adult Protective Services (APS)

		Core

		



		G. Follows best practices to coordinate with other emergency personnel to ensure safety and the proper identification and handling of evidence when possible

		Optional

		







		Job Function 6: Follows health and safety procedures



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Decontaminates medical equipment and devices after the call or incident

		Core

		



		B. Wears appropriate personal protection equipment and attire, including clearly visible identification

		Core

		



		C. Abides by air- and blood-borne pathogens, needlestick protocol, and universal precautions when interacting with patients and providing services

		Core

		



		D. Utilizes proper lifting techniques to prevent personal injury and move/adjust patients before and during transport

		Core

		



		E. Maintains awareness of the environment, bystanders, and potential hazards

		Core

		



		F. Maintains personal physical and behavioral health and resilience in mental health

		Core

		



		G. Understands and uses de-escalation and anger management techniques to calm patients, family members, and/or bystanders and reduces the risk of violence

		Core

		







		Job Function 7: Upholds standards of ethical and professional practice



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Collaborates effectively and appropriately in a team setting

		Core

		



		B. Provides respectful, patient-centered care by recognizing and managing personal biases and responding appropriately to individual values and beliefs

		Core

		



		C. Maintains confidentiality by adhering to Health Insurance Portability and Accountability Act (HIPAA) regulations and state-level privacy laws and regulations

		Core

		



		D. Follows the code of ethics for EMS practitioners

		Core

		



		E. Recognizes personal physical, emotional, and scope of practice limitations in emergency medical treatment

		Core

		








		Job Function 8: Invests in own continuing education and professional development



		Hours (time-based and hybrid programs only):



		Competencies

		Core or optional

		Performance level achieved (0–4) (competency-based and hybrid programs only)





		A. Remains current on best practices in emergency medical care

		Core

		



		B. Maintains medical, technical, or professional knowledge

		Core

		



		C. Remains current on agency’s policies and protocols

		Core

		



		D. Attends training to maintain certification licensure, keep abreast of new developments in the field, or maintain existing knowledge

		Core

		



		E. Seeks professional growth opportunities beyond apprenticeship requirements 

		Core

		



		F. Develops interpersonal skills through leadership and soft skills trainings

		Core

		










Related Technical Instruction 

		Emergency Medical Technician



		ONET Code: 29-2042.00

RAPIDS Code: 0730







 

Instructions for Use: 

Registered apprenticeships must include at least 144 hours of related technical instruction (RTI). Courses offered by accredited colleges and universities may be assigned a credit hour determination rather than a contact hour determination. In general, an academic credit unit is the equivalent of 15 clock hours of instruction. 

Development and Use of This RTI Outline: Employers and academic institutions may approach RTI in markedly different ways. Our goal was not to identify the single best way to provide RTI or to identify a single provider whose content we deemed to be superior. Instead, our goal was to survey numerous education providers, including employers, institutions of higher education, high schools, private continuing education providers, labor organizations, professional associations and, in some cases, municipalities that provide worker training, to identify topics or courses common among those providers that align with the job functions included in this work process schedule. Those common topics or courses are reflected in the RTI outline provided below, which may be useful in developing your RTI program or communicating your needs to an educational partner.

		Licensure or certification requirements: Each state maintains its own EMT licensure requirements; however, most states require individuals to pass the National Registry of Emergency Medical Technicians’ written and skills exams to qualify for licensure. Additionally, most EMTs are required to maintain current certification in Cardiopulmonary Resuscitation (CPR). There are other types of certifications available to EMTs to demonstrate their mastery of an expanded skill set.  



		Degree requirements for licensure or certification, if applicable: EMTs must successfully complete state-approved courses to prepare for certification to work as an EMT.



		Accreditation requirements of instructional provider for licensure or certification, if applicable: State approval of qualifying EMT courses is required.



		Anticipated changes in licensure or certification requirements, if known: None known



		Examples of state licensure or certification requirements:

States require individuals to complete a state-approved EMT course that meets or exceeds the National Emergency Medical Services Education Standards for the Emergency Medical Technician, and pass both the knowledge and skills tests administered by the National Registry.







		Examples of RTI providers for this occupation 



		Professional associations and labor organizations: The American Academy of Emergency Medicine offers an annual subscription for non-members to their online Continuing Medical Education (CME) content (https://www.aaem.org/education/aaem-online). The content covers topics such as trauma, pain management, and risk management.

The American Ambulance Association offers an educational program for current and aspiring Ambulance Service Managers to develop and strengthen essential skills (https://ambulance.org/education). 

Military: The United Services Military Apprenticeship Program (USMAP) offers several apprenticeship programs that provide training related to the EMT occupation. They are fire fighter, nurse assistant, and phlebotomist (https://usmap.osd.mil/find-a-trade.htm). 

Federal: The National Highway Traffic Safety Administration maintains a national curriculum for the preparation of EMTs (https://www.ems.gov/assets/EMT_Basic_1996.pdf). 

States/municipalities: Not applicable

Colleges and universities: Many accredited colleges and universities offer coursework, training, and educational programming leading to relevant certifications for emergency medical technicians.

No-cost online providers: Coursera and EdX platforms offer a variety of learning opportunities in relevant topics, including CPR, pregnancy and infant care, and toxicology.

Continuing education or specialty education providers: The Commission on Accreditation for Prehospital Continuing Education’s website points to accredited providers and courses of continuing education for EMTs, including online courses, live courses, and virtual instructor-led training refresher classes (https://www.capce.org/Home/Providers).







		CPR and First Aid[footnoteRef:1]  [1:  Optional course for EMT apprentices. Many apprentices may enter the program already holding CPR certification.  Additionally, apprenticeship sponsors may consider outsourcing this training to an external provider, such as the American Red Cross.] 




		Hours: 10–20



		Sample learning objectives

· Make an initial assessment of a person’s breathing status and pulse.

· Employ various tools and techniques to remove objects obstructing the airway in the event of choking.

· Perform one- and two-person resuscitation techniques on adults and children.

· Demonstrate the ability to use ventilation equipment with children and adults.

· Properly use a defibrillator.

· Assess injuries in patients who are victims of gunshot wounds, stabbings, automobile or traffic accidents, pedestrian accidents, falls, etc.

· Identify the signs and symptoms of anaphylaxis and respond accordingly to maintain a patient’s open airway.

· Triage lacerations and apply torniquets of various types or direct pressure to stop excessive bleeding. 

· Identify dislocations and fractures and move an individual with a suspected or demonstrated fracture (such as in the case of a compound fracture) or dislocation onto a stretcher or board.

· Explain which individuals are legally permitted to treat dislocations on the spot or in triage settings.

· Assess and resuscitate a drowning victim.

· Assess and initially treat burns.

· Properly move a person who may have sustained neck, back, head, internal or limb injuries.





 

		EMT Basics



		Hours: 20–30



		Sample learning objectives

· Discuss the state laws that regulate EMT certification and scope of practice.

· Describe the role of the EMT compared with the roles of paramedics, other police and fire first responders, nurses, physician assistants, and physicians.

· Discuss the different levels of emergency response training required by non-EMT first responders, Basic EMTs, Intermediate EMTs, and Paramedics.

· List the providers of emergency medical services in the local service area, including emergency rooms, trauma centers, burn units, pediatric emergency rooms, neonatal units, poison centers, burn centers, and mental health facilities.

· Discuss the strategies employed by EMTs to protect the health and safety of the victim, the response crew, and bystanders.

· Discuss the personal and professional attributes of effective EMT providers.

· Discuss the importance of medical direction to the EMT response crew, explain the types of online and offline communication, protocols, and standing orders under which EMTs function.

· Discuss successful strategies EMTs can employ to manage their own stress level and traumatic experiences encountered in the line of duty.

· Discuss laws and protocols used to protect patient privacy, especially in settings where privacy cannot always be provided by isolating the victim from others.

· Discuss the importance of, and the protocol for conducting, a critical incident stress debriefing (CISD) and the ways to contact the appropriate CISD entity.

· Discuss the equipment generally available in an ambulance, the processes used to retrieve and enable that equipment, and the techniques used to clean and service that equipment between emergency calls.

· Demonstrate the ability to use equipment to extract individuals from wreckage at a crash scene.







		Protection Against Airborne and Bloodborne Toxins, Pathogens, and Contaminants



		Hours: 5–10



		Sample learning objectives

· Describe the environmental exposures EMTs often face in their work, including electrical discharge, fire, explosion, flooding, chemical spills, drugs/pharmaceuticals, automobile collisions, and building collapse.

· Describe the types of hazardous materials that EMTs often encounter, how those materials are visualized or identified, and the protective materials used to prevent contamination or clean up an accidental release.

· Describe and demonstrate the proper use of personal safety devices that protect against environmental hazards (such as protective eyewear, gloves, gowns, masks, respirators, self-contained breathing apparatus, hazardous materials suits, protective clothing, etc.).

· Discuss the role of vaccinations in protecting EMTs from exposure to biological agents. 

· Explain the precautions EMTs must take when providing care to a person involved in a violent situation or crime scene.

· Explain how equipment used in patient care and transport is properly cleaned, sanitized, and disinfected to prevent the transmission of diseases to others.







		Effective Communication



		Hours: 5–10



		Sample learning objectives

· Use various communications devices to exchange information with other first responders, medical professionals on the scene or located in remote locations, patients and their families, and bystanders who may impede the work of first responders or put themselves at risk for injury.

· Use a radio communications system and explain the use of radio frequencies to maintain dedicated first responder communications capacity. Explain the challenges that first responders may have in establishing reliable communications.

· Give clear, concise, and useful information to other responders and medical professionals directing patient treatment.

· Explain the importance of proper and thorough reporting and demonstrate the ability to identify and complete the appropriate incident, patient care, and accident reports.

· List the correct radio procedures in each phase of a typical call, including: call to the scene, arrival on the scene, during transport to and arrival at a medical facility, and transport to and arrival at the EMT station.

· Use proper terminology during radio communication, such as “affirmative” and “negative,” “go ahead,” “over,” etc., to indicate the beginning and end of a transmission and to provide and confirm the receipt of information.

· Communicate with patients in a way that calms and reassures them, provides them with relevant information, and enables first responders to obtain important information about the patient’s medical history and condition.

· Communicate with patients who do not speak English or who have hearing or vision limitations.

· Explain the methods used to accept and respond to incoming calls.







		Basic Anatomy, Physiology, and Medical Terminology



		Hours: 30–45



		Sample learning objectives

· Define homeostasis and describe how the human body attempts to maintain homeostasis, including in response to trauma.

· List the components of the respiratory system, explain the physiology of oxygen and carbon dioxide exchange and the purpose of tissue oxygenation throughout the body, and discuss methods for assessing the status of respiratory system function and maintaining an open airway.

· List the components of the cardiovascular system, explain the physiology of the heart and circulatory system, and discuss methods for assessing the status of cardiovascular function.

· List the components of the musculoskeletal system, describe the basic types of joints that enable movement of the human body, and explain the different types of sprains, breaks, and dislocations that EMTs may encounter among the patients they treat. Explain the proper use of splints, cervical collars, and other immobilization devices and techniques.

· Discuss the components of human blood, including red blood cells, platelets, white blood cells, and plasma. Explain the importance of antigens and antibodies, including in performing blood typing, and discuss the importance of universal donors and universal recipient blood types.

· List and describe the components of the male and female reproductive systems, and explain the types of gynecological emergencies, including pregnancy and delivery, that EMTs are likely to encounter. 

· Explain the changes that take place during labor and delivery, signs and symptoms of the stages of labor, the assessments performed to establish a laboring patient’s progress and likelihood to deliver on the scene, and the way a patient and the scene should be prepared to perform an emergency delivery.

· Explain important differences in anatomy and physiology among neonates, children, adolescents, adults, and elderly individuals.

· Demonstrate the ability to properly use and interpret basic medical terminology, including acronyms, symbols, and abbreviations used in medical orders and medical records.







		Legal and Ethical Practices



		Hours: 10–15



		Sample learning objectives

Discuss the importance of patient privacy laws and the unique challenges EMTs may face in maintaining patient privacy and confidentiality during incidents that occur in public spaces

Discuss the scope of practice laws that dictate the type of treatments an EMT or paramedic might deliver and explain how EMTs and paramedics work to obtain authorization from medical doctors to provide certain types of care.

Discuss the legal authorities under which an EMT may access a private residence, business or automobile.

Explain the legal and ethical responsibilities that EMTs have, or do not have, if they are treating individuals that are part of a crime scene or investigation, if they discover the use or possession of illegal drugs or contraband while assessing or treating patients, or if they suspect instances of child abuse, animal abuse, elder abuse or spouse abuse.

Discuss the importance of Good Samaritan laws, and how those laws may influence community response to emergencies.

Discuss the legal implications of permitting an unknown physician to volunteer or provide medical assistance or orders if they voluntarily arrive on the scene.








		Patient Assessment and Triage



		Hours: 30–45



		Sample learning objectives

Take vital signs (temperature, pulse rate, respiratory rate, blood pressure, oxygenation, etc.)

Determine a patient’s initial level of consciousness, coherence, and general physical and emotional status.

Maintain an airway and position the patient or use appropriate devices to open or maintain an open airway, including suction equipment, oxygen equipment, oxygen delivery systems, and resuscitation devices, including in children and neonates.

Determine when to use resuscitation devices, to apply them appropriately, and to evaluate their effectiveness. Demonstrate how to administer nitroglycerine.

Use various methods to stop blood loss, including pressure dressings, tourniquets, and other devices.

Assess an individual’s alertness and mental status.

Assess diabetics and administer oral glucose when indicated.

Collect relevant information about a patient’s medical history and current signs and symptoms  and identify life-threatening injuries that require immediate attention. 

Determine whether a patient has any visible lacerations, potential dislocations, or bone breaks that require treatment and stabilization.

Explain the proper procedures for immobilizing a patient, moving them onto a stretcher, and moving them into an ambulance.

Determine when a patient has an allergic reaction and the procedure for using a prescribed epinephrine auto-injector.

Discuss the importance of heat and cold exposure to individuals who have experienced trauma, describe the techniques used to heat or cool a patient appropriately, and discuss the length of time individuals can survive at extremely high or low temperatures.

Assess a patient’s stage of labor.

Describe the steps taken to assess the nature of burns and to apply appropriate dressings and bandages.








		Scenario Analysis



		Hours: 2–5



		Sample learning objectives

Explain the steps EMTs use to assess the scene, identify potential hazards, and determine how many patients need treatment and which patients should be treated first.

Discuss techniques to prevent unauthorized intrusion into a treatment scene or area.

Discuss techniques EMTs use to control a crowd while waiting for police to respond to a scene.

Discuss the assessments that EMTs must make regarding their ability to access and move patients in and from their homes, confined spaces, aquatic environments, and high and unprotected locations.







		Basic Pharmacology



		Hours: 10–20



		Sample learning objectives

List the types of prescription and over-the-counter medications that are commonly used by individuals, based on age, gender, and other factors. Explain the signs and symptoms of accidental or purposeful overdose. 

Discuss the various delivery routes used to administer medications, and the physical assessment performed to identify signs of drug administration.

Identify samples of commonly used prescription and recreational drugs, including narcotics, opioids, hallucinogens, etc., and describe the signs and symptoms associated with their use, abuse, or overdose.

List the types of medications typically carried on an ambulance, the indicated use of each, and who among the response team is legally permitted to administer each.







		Relevant military experience 



		68W MOS——Combat Medical Specialist

4N0X1 - Aerospace Medical Services Technician







		Occupational insights



		Thirty-nine percent of emergency medical technicians are women, and 60.9 percent are men.

The majority of emergency medical technicians are white (66.9 percent), 15.5 percent are Hispanic or Latino, 6.6 percent are Black or African American, and 5.6 percent unknown.
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