MCFRS EMT Training — Internship Rotation — Ambulance/BLS Checkout

Background:

As part of your internship rotation packet, you must complete a full Ambulance and BLS check out. This

includes a basic DOT vehicle check with the driver and a complete inventory of all equipment and system
functions.

Process:

You can submit the form on your phone, or any internet browser, and it must be signed by your FTC
(Field Training Coordinator) or approved designee.

Go to EMT Student Internship Rotation (https://mcfrs.jotform.com/232055813424955). This link can
also be found on EMT Class Resource Page

From the first drop down option, select your class number and name (XXX: /ast name, first name) to
proceed. If you cannot find your name, reach out to your lead instructor.

EMT Student Internship Rotation

Select Your Name *

182:Student, EMT v

Internship Rotation *

Submit

Next Select the appropriate Internship Rotation, in this case it will be Ambulance/BLS Check Out.

EMT Student Internship Rotation

Select Your Name *

182:Student, EMT v
Internship Rotation *

Ambulance/BLS Check Out v

Submit
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e This action will open the rest of the JotForm to be filled. Your next drop down will be Ambulance/BLS
Check Out. In this section your FTC will fill out your performance. If marked as “Needs Remedial” you
must review material, study and complete another Ambulance/BLS Check Out. Once the remedial is
completed mark “Satisfactory Remedial”

e In the List Activities Section, you will document the inventory and systems covered. Examples are listed
below.

The MCFRS EMT Student, while working directly with a FTC, performs a complete inventory of an
EMS unit, both inside and outside compartments as well as all patient side equipment. The EMT

Student will work with the FTC and/or EMS Unit driver to learn the mechanical check out of the
unit as well.

Ambulance/BLS Check Out *

Satisfactory v

List Activities *

Participated in DOT apparatus check with driver
Assisted with re-fueling Ambulance.

Completed full inventory and systems checked.
Demonstrated knowledge of inventory and
equipment location.

e Finally, have your FTC enter their name, the current date and sign the jot form.

FTC Name *
Field Coordinator
First Name Last Name

Date Completed *

10-16-2023
Date

Signature by FTC *

e Congratulations on completing your Ambulance/BLS check out. You can nhow Submit the form.
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