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INSTRUCTIONAL PACKAGE

PART I: COURSE INFORMATION
Effective Term: 201920

COURSE PREFIX: EMS 240 COURSE TITLE: Advanced Emergency Medical Care |l
CONTACT HOURS: 3-6-5 CREDIT HOURS: 5

RATIONALE FOR THE COURSE:

To develop in the student a working knowledge of pathophysiologies and modalities of treatment used
in the pre-hospital emergency treatment of medical emergencies, pediatrics, geriatrics and assessment
based management.

COURSE DESCRIPTION:
This course is a study of complex recurring emergency medical conditions that encompasses all stages
of the patient’s life span.

PREREQUISITES/CO-REQUISITES:
Prerequisites: EMS 116, EMS 224 EMS 230, EMS 238
Corequisites: EMS 117, EMS 118, EMS 241, EMS 248, EMS 272

REQUIRED MATERIALS:
Please visit the Bookstore online site for most current textbook information. Use the direct link below to

find textbooks. BOOKSTORE.

Enter the semester, course prefix, number and section when prompted and you will be linked to the
correct textbook.

ADDITIONAL REQUIREMENTS:

Receives calls from dispatchers, responds verbally to emergency calls, reads maps, drives ambulances
to emergency sites, uses most expeditious route, and observes traffic ordinances and regulations.
Works as a member of a two-person team.

Determines nature and extent of illness or injury, takes pulse, blood pressure, visually observes changes
in skin color, auscultate breath sounds, makes determination regarding patient status, establishes
priority for emergency care, renders appropriate emergency care (based upon competency and
certification level); may administer intravenous drugs of fluid replacement as directed by a physician
and based upon competency and certification level. May use equipment (based upon competency and
certification level) such as but not limited to, defibrillator, electrocardiograph, performs endotracheal
infubation to open airways and to ventilate patient, inflates pneumatic counter-pressure devices to
improve patient’s blood circulation.


http://hortec.bncollege.com/webapp/wcs/stores/servlet/TBWizardView?catalogId=10001&langId=-1&storeId=51560
http://hortec.bncollege.com/webapp/wcs/stores/servlet/TBWizardView?catalogId=10001&langId=-1&storeId=51560

Assisting in lifting, carrying, and transporting patient to ambulance and on to a medical facility.
Reassures patients and bystanders, avoids mishandling patient and undue haste, and searches for
medical identification emblem to aid in care. Extricates patients from entrapment, assess extent of
injury, uses prescribed techniques and appliances, radios dispatcher for additional assistance or
services, provides light rescue service if required, provides additional emergency care following
established protocols.

Complies with regulations in handling deceased, notifies authorities, and arranges for protection of
property and evidence at scene. Determines appropriate facility to which patient will be transported,
report nature and extent of injuries or illness to the facility, ask for direction from hospital physician or
emergency department (based upon competency and certification level). Observes patient enroute and
administers care as directed by physician or emergency department or according to published protocol
based on competency and certification level. Identifies diagnostic signs that require communication with
facility. Assist in removing patient from ambulance and into emergency facility. Reports verbally and in
writing observations about and care of patients at the scene and enroute to facility, provides assistance
to emergency staff as required.

Replaces supplies, prepares and / or sends used supplies for sterilization and / or disposal in
accordance with state and OSHA regulations and published standard operating procedures. Checks all
equipment for future readiness, maintains ambulance in operable condition, ensures ambulance
cleanliness and orderliness of equipment and supplies, decontaminates vehicle interior determines
vehicle readiness by checking oil, gas, water in battery and radiator, and tire pressure, maintains
familiarity with all specialized equipment.

ALL EMT’s MUST BE ABLE TO PERFORM THESE ESSENTIAL JOB FUNCTIONS:

e Ability to communicate verbally, via telephone and radio equipment;

o Ability to lift, carry, and balance up to 125 pounds (250 pounds with assistance);

e Ability to read and inferpret written, oral, and diagnostic form instructions;

o Ability to use good sound judgment and remain calm in high-stress situations;

e Ability to work effectively in an environment with loud noises and flashing lights;

e Ability to function efficiently throughout an entire work shift;

e Ability to calculate weight and volume ratios and read small print, both under life threatening time
constraints;

e Ability to read and understand English language manuals and road maps;

e Accurately discern street signs and address numbers;

e Ability to interview patient, family members, and bystanders; Ability to document, in writing, all relevant
information in prescribed format in light of legal ramifications of such;

e Ability to converse in English with co-workers and hospital staff as to status of patient;

e Good manual dexterity, with ability to perform all tasks related to highest quality patient care;

e Ability to bend, stoop, and crawl on uneven terrain;

e Ability to withstand varied environmental conditions such as extreme heat, cold, and moisture;

e Ability to work in low light, confined spaces and other dangerous environments.

TECHNICAL REQUIREMENTS:
Access to Desire2learn (D2L), HGTC's student portal for course materials.
Wavenet and D2L email access.



CLASSROOM ETIQUETTE:

As a matter of courtesy to other students and your professor, please turn off cell phones and other
communication/entertainment devices before class begins. If you are monitoring for an emergency,
please notify your professor prior to class and switch cell phone ringers to vibrate.

NETIQUETTE: is the term commonly used to refer to conventions adopted by Internet users on the web,
mailing lists, public forums, and in live chat focused on online communications etiquette. For more
information regarding Netiquette expectations for distance learning courses, please visit Online

Netiquette.

STUDENT IDENTIFICATION VERIFICATION

Students enrolled in online courses will be required to participate in a minimum of one (1) proctored
assignment and/or one (1) virtual event to support student identification verification. Please refer to
your Instructor Information Sheet for information regarding this requirement.

Part ll: Student Learning Outcomes

To prepare competent entry-level Emergency Medical Technician — Paramedics in the cognitive
(knowledge), psychomotor (skills) and affective (behavior) learning domains.

COURSE LEARNING OUTCOMES and ASSESSMENTS*:

1. Integrate pathophysiological principles and assessment findings to formulate a field impression and
implement the treatment plan for the patient with a gastroenterological problem.

2. Integrate pathophysiological principles and assessment findings to formulate a field impression and
implement a treatment plan for the patient with a toxic exposure.

3. Integrate pathophysiological principles and the assessment findings to formulate a field impression and
implement a treatment plan for the patient with a renal or urologic problem.

4. Integrate the pathophysiological principles of the hematopoietic system to formulate a field impression
and implement a treatment plan.

5. Integrate pathophysiological principles and assessment findings to formulate a field impression and
implement the treatment plan for the patient with an environmentally induced or exacerbated medical or
traumatic condition.

6. Describe and demonstrate safe, empathetic competence in caring for patients with behavioral
emergencies.

7. Utilize gynecological principles and assessment findings to formulate a field impression and implement
the management plan for the patient experiencing a gynecological emergency.

8. Integrate pathophysiological principles and assessment findings to formulate a field impression and
implement a treatment plan for a neonatal patient.

9. Integrate pathophysiological principles and assessment findings to formulate a field impression and
implement a treatment plan for the pediatric patient.

10. Integrate the pathophysiological principles and the assessment findings to formulate and implement a
treatment plan for the geriatric patient.

11. Integrate the assessment findings to formulate a field impression and implement a treatment plan for the
patient who has sustained abuse or assault.

12. Integrate pathophysiological and psychosocial principles to adapt the assessment and treatment plan for
diverse patients and those who face physical, mental, social, and financial challenges.

13. Integrate the pathophysiological principles and the assessment findings to formulate a field impression


http://www.hgtc.edu/academics/distance_learning/netiquette.html
http://www.hgtc.edu/academics/distance_learning/netiquette.html
http://www.hgtc.edu/academics/distance_learning/netiquette.html
http://www.hgtc.edu/academics/distance_learning/netiquette.html

and implement a treatment plan for the acute deterioration of a chronic care patient.

Module #1

Material Covered:

Chapter 19: Diseases of the Eyes, Ears, Nose and Throat
Chapter 20: Abdominal and Gastrointestinal Emergencies
Chapter 21: Genitourinary and Renal Emergencies

Assessments:
Chapter quizzes located in Desire2learn
Module Test

Learning Outcomes:

Chapter 19

1. Explain facial anatomy and relate physiology to facial disorders. (pp 1140-1141, 1149, 1154, 1157-
1159)

2. Relate assessment findings associated with eye disorders to pathophysiology. (pp 1141-1145)

3. Describe assessment, treatment, and management of specific eye conditions. (pp 1144-1149)

4. Relate assessment findings associated with ear disorders to pathophysiology. (pp 1149-1151)

5. Describe assessment, treatment, and management of specific ear conditions. (pp 1150-1153)

6. Relate assessment findings associated with nose disorders to pathophysiology. (p 1154)

7. Describe assessment, treatment, and management of specific nose conditions. (pp 1154-1157)

8. Relate assessment findings associated with throat and mouth disorders to pathophysiology. (p 1158)

9. Describe assessment, treatment, and management of specific throat and mouth conditions. (pp 1158-
1163)

Chapter 20

1. Describe the incidence, morbidity, and mortality of gastrointestinal emergencies. (p 1171)

2. Identify the primary risk factors for gastrointestinal disease. (pp 1171-1172)

3. Discuss the anatomy and physiology of the organs and structures of the gastrointestinal system. (pp 1172-
1175)

4. Explain how to size up scene safety when responding to a patient with a gastrointestinal emergency. (p
1175)

5. List the personal protective equipment that is likely to be necessary during a call in response to a patient
with a gastrointestinal emergency. (p 1175)

6. Explain how fo integrate pathophysiologic principles and assessment findings to formulate a field
impression and implement a treatment plan for the patient with a gastrointestinal emergency. (pp 1175-
1180)

7. Evaluate the mechanisms by which airway patency might be compromised in the patient with a
gastrointestinal emergency. (p 1175)

8. Summarize assessment of breathing and circulation in a patient with a gastrointestinal emergency. (pp
1175-1176)

9. Indicate the considerations that go into making a transport decision for the patient with a gastrointestinal

emergency. (p 1176)

10.Explore ways of investigating the chief complaint and taking the history of a patient with a

gastrointestinal disorder. (p 1176)



11.Describe the technique for performing a comprehensive physical examination on a patient with
abdominal pain, including percussion and auscultation of bowel sounds and palpation to evaluate for
pain and masses. (pp 1176-1179)

12.Discuss how orthostatic vital signs can help assess the extent of abdominal bleeding. (p 1179)

13.Consider the proper extent of pain management for the patient with an abdominal emergency. (pp 1180-
1181)

14.Discuss the pathophysiologic mechanisms that can cause hypovolemia. (p 1182)

15.Compare the pathophysiology, assessment, and management of upper gastrointestinal bleeding with that
of lower gastrointestinal bleeding. (pp 1183-1187)

16.Discuss the pathophysiology, assessment, and management of esophagogastric varices. (pp 1183-1184)

17 .Discuss the pathophysiology, assessment, and management of Mallory-Weiss syndrome and Boerhaave
syndrome. (pp 1184-1185)

18.Discuss the pathophysiology, assessment, and management of peptic ulcer disease and gastritis. (pp
1185-1186)

19.Discuss the pathophysiology, assessment, and management of gastroesophageal reflux disease and
hiatal hernia. (p 1186

20.Discuss the pathophysiology, assessment, and management of hemorrhoids. (pp 1186-1187)

21.Discuss the pathophysiology, assessment, and management of anal fissures. (p 1187)

22 .Discuss the pathophysiology, assessment, and management of esophageal pathologies, including
esophagitis, fracheoesophageal fistula, and esophageal stricture (or stenosis). (pp 1187-1189)

23.Explain how the immune system responds to acute and chronic inflammation within the gastrointestinal
tract. (p 1189

24 .Discuss the pathophysiology, assessment, and management of peritonitis. (pp 1189-1190)

25.Discuss the pathophysiology, assessment, and management of cholecystitis. (pp 1190-1191)

26.Discuss the pathophysiology, assessment, and management of appendicitis. (pp 1191-1192)

27 .Discuss the pathophysiology, assessment, and management of diverticulitis. (pp 1192-1193)

28.Discuss the pathophysiology, assessment, and management of pancreatitis. (pp 1193-1194)

29.Discuss the pathophysiology, assessment, and management of ulcerative colitis. (p 1194)

30.Discuss the pathophysiology, assessment, and management of Crohn disease. (pp 1194-1195)

31.Discuss the pathophysiology, assessment, and management of irritable bowel syndrome. (p 1195)

32.Explain why the gastrointestinal system is vulnerable to infection and how the immune system reacts to
infection within the gastrointestinal tract. (pp 1195-1194)

33.Discuss the pathophysiology, assessment, and management of acute gastroenteritis. (pp 1196-1197)

34.Discuss the pathophysiology, assessment, and management of rectal abscess. (p 1197)

35.Discuss the pathophysiology, assessment, and management of cirrhosis. (pp 1197-1198)

36.Discuss the pathophysiology, assessment, and management of hepatic encephalopathy. (p 1198)

37 .Discuss the pathophysiology, assessment, and management of esophageal obstruction. (p 1199)

38.Discuss the pathophysiology, assessment, and management of small- and large-bowel obstruction. (pp
1199-1200)

39.Discuss the pathophysiology, assessment, and management of gastrointestinal hernias. (pp 1200-1201)

40.Compare the four types of abdominal hernias: reducible, incarcerated, strangulated, and incisional. (p
1201)

41.Compare rectal foreign body obstructions caused by swallowed objects with obstructions caused by
inserted objects. (pp 1201-1202)

42 .Discuss the pathophysiology, assessment, and management of rectal foreign body obstructions. (pp
1201-1202)

43.Discuss the pathophysiology, assessment, and management of ischemic and neoplastic disorders,
including mesenteric ischemia and tumors of the colon, pancreas, and liver. (pp 1202-1204)

44 .Describe lifestyle changes that reduce the likelihood of developing gastrointestinal disease. (p 1204)



Chapter 21

1.

2.

3.

4.

5.

9.

Describe the anatomy and physiology of the male and female urinary systems: kidneys, ureters, urinary
bladder, and urethra. (pp 1214-1216)

Describe the primary survey and secondary assessment processes for patients with renal and
genitourinary emergencies. (pp 1217-1219)

Specify factors that influence transport decisions for patients with renal and genitourinary emergencies. (p
1217)

Discuss the questions that must be asked to obtain thorough historical information from a patient. (pp
1217-1218)

Specify best practices for documenting renal and genitourinary emergencies and communicating with the
receiving facility. (pp 1217, 1219)

6. Compare visceral pain with referred pain. (p 1218)
7.
8. Indicate the components of the physical exam for a patient with a renal or genitourinary emergency. (pp

Explain how visceral pain and referred pain each contribute to the field diagnosis. (p 1218)

1218-1219)
Name the components of an effective treatment plan. (p 1219)

10.Outline the pathophysiology, assessment, and management of common diseases and conditions of the

renal and genitourinary systems, including urinary tract infections, kidney stones, acute kidney injury,
chronic kidney disease, and end-stage renal disease. (pp 1220-1226)

11.Discuss the purpose and types of renal dialysis. (p 1227)
12.Identify the possible complications of dialysis and the prehospital interventions associated with each. (pp

1227-1229)

13.Discuss the pathophysiology, assessment, and management of conditions related to the male genital tract,

including epididymitis, orchitis, Fournier gangrene, priapism, phimosis, paraphimosis, benign prostate
hypertrophy, festicular masses, and testicular torsion. (pp 1229-1230)

Module #2

Material Covered:

Chapter 22: Gynecologic Emergencies
Chapter 23: Endocrine Emergencies
Chapter 24: Hematologic Emergencies

Assessments:

Chapter quizzes located in Desire2learn
Module #2 Test

Learning Outcomes:

Chapter 22
1. Recall the anatomy and physiology of the female reproductive system. (pp 1238-1240)
2. Identify the normal events of the menstrual cycle. (p 1239)
3. Describe the assessment process for patients with gynecologic emergencies. (pp 1239-1242)
4. Discuss the importance of history taking when assessing a patient with a gynecologic emergency. (pp
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1240-1241)

Describe how fo treat a patient with significant vaginal bleeding. (pp 1241-1242, 1245-1247)
Discuss the general management of a patient with a gynecologic emergency. (p 1242)

Discuss the management of a patient with gynecologic trauma. (p 1242)

Discuss the pathophysiology, assessment, and management of infections related to the gynecologic
system. (pp 1242-1244)



9. Discuss the pathophysiology, assessment, and management of ovarian disorders. (p 1244)

10.Discuss the pathophysiology, assessment, and management of uterine disorders. (p 1245)

11.Discuss the pathophysiology, assessment, and management of ectopic pregnancy. (pp 1246-1248)

12.Discuss special concerns, assessment, and management, when caring for a suspected sexual assault
patient. (pp 1248-1249)

Chapter 23
1. Review the anatomy and physiology of the organs and structures of the endocrine system. (pp 1258-
1260)

2. Discuss the role of glucose as a major source of energy for the body, including the relationship of glucose
fo insulin. (pp 1260, 1265)

3. Describe the patient assessment process for a broad range of endocrine disorders. (pp 1261-1264)

4. Specify how to manage airway, breathing, and circulation in patients with endocrine system
emergencies. (p 1261)

5. Define the term diabetes. (pp 1261, 1264)

6. Describe the factors that lead to glucose metabolic derangements. (p 1264)

7. Describe the incidence, morbidity, and mortality of diabetic emergencies. (pp 1265-1266, 1268, 1270,
1274)

8. Identify the common characteristics of the various types of diabetes. (p 1265)

9. Describe the chronic and acute complications associated with diabetes mellitus. (pp 1265-1266)

10.Explain some age-related considerations to keep in mind when treating an older adult patient who is
thought to have undiagnosed diabetes. (p 1267)

11.Compare the pathophysiology, assessment, and management of type 1 diabetes mellitus with that of type
2 diabetes. (pp 1267-1269)

12.Identify risk factors associated with prediabetes, including the role of hemoglobin Alc blood tests, in
distinguishing prediabetes from diabetes. (pp 1269-1270)

13.Explain how to diagnose and manage gestational diabetes. (p 1270)

14.Compare hyperglycemic and hypoglycemic diabetic emergencies, including their pathophysiology,
assessment, and management. (pp 1270-1277)

15.Describe the interventions for providing emergency medical care during a hypoglycemic crisis to
conscious and unconscious patients who have a history of diabetes. (pp 1272-1274)

16.Provide the generic and trade names, form, dose, indications, contraindications, and procedure for
administering 50% dextrose to a patient with hypoglycemia. (pp 1272-1274)

17 .Define hyperglycemia and discuss its pathophysiology, assessment, and management. (pp 1274-1277)

18.Describe the relationship between DKA and hyperglycemia. (pp 1274-1276)

19.List the signs and symptoms of diabetic ketoacidosis (DKA). (pp 1275-1276)

20.Describe the interventions for providing emergency medical care during a hyperglycemic crisis to
conscious and unconscious patients who have a history of diabetes. (pp 1276-1277)

21.Define hyperosmolar hyperglycemic syndrome/ hyperosmolar nonketotic coma (HHS/HONK) and the
findings characteristic of this condition. (pp 1277-1278)

22 .Describe the pathophysiology, assessment, and management of pancreatitis. (pp 1278-1279)

23.Compare primary and secondary adrenal insufficiency, including their incidence, morbidity and
mortality, pathophysiology, assessment, and management. (pp 1279-1281)

24.|dentify addisonian crisis, what triggers this emergency, its chief clinical manifestation and other signs
and symptoms, and its management. (pp 1279-1280)

25.1dentify Cushing syndrome, the physical manifestations characteristic of the disorder, and its
pathophysiology, assessment, and management. (p 1281)

26.Discuss the clinical presentation of a patient with an adrenal gland tumor. (p 1281)

27.Compare the effects of hypothyroidism and hyperthyroidism on the body. (pp 1281-1282)



28.Explain the pathophysiology of Graves disease, including the characteristic signs and symptoms of the
disease. (pp 1281-1282)

29.Explain the pathophysiology of Hashimoto disease, including how it compares with Graves disease. (p
1282)

30.Outline the characteristic signs and symptoms of myxedema coma, as well as its management. (pp 1282-
1283)

31.Describe thyrotoxicosis and thyroid storm, and their relationship to hyperthyroidism. (p 1283)

32.Describe hyperparathyroidism, including its pathophysiology, presentation, and management. (p 1283)

33.Differentiate between diabetes insipidus and syndrome of inappropriate antidiuretic hormone secretion
(SIADH). (p 1284)

Chapter 24
1. Discuss the composition and functions of blood’s essential components. (pp 1294-1298)
2. Summarize the role of white blood cells in the normal inflammatory process. (p 1296)
3. Define hemostasis and the mechanisms essential to its maintenance in the body. (pp 1297-1298)
4. Outline the steps in the primary survey and management of a patient with a hematologic disorder. (p

1299)

Summarize general emergency care for a patient with a hematologic disorder. (pp 1300-1301)
Describe the pathophysiology, assessment, and management of sickle cell disease. (pp 1301-1303)
Describe three types of sickle cell crisis. (pp 1301-1302)

Outline the pathophysiology, assessment, and management of other common diseases and conditions of
the blood, including anemia, leukopenia, thrombocytopenia, leukemia, lymphomas, polycythemia,
disseminated intravascular coagulation, hemophilia, and multiple myeloma. (pp 1303-1307)

9. Discuss the causes, symptoms, assessment, and management of blood transfusion complications. (pp

1307-1309)

© NO O

Module #3

Material Covered:

Chapter 25: Immunologic Emergencies
Chapter 26: Infectious Diseases
Chapter 27: Toxicology

Chapter 28: Psychiatric Emergencies

Assessments:
Chapter quizzes located in Desire2learn

Module #3 Test
Learning Outcomes:

Chapter 25

1. Describe the purpose of the immune system. (p 1316)

2. Define the terms allergic reaction, anaphylaxis, biphasic reaction, prolonged (persistent) reaction, and

anaphylactoid reaction. (pp 1316-1317)

3. Explain the difference between a local and a systemic response to allergens. (p 1317)

4. Discuss the process that begins when a foreign substance is defected in the body (primary response). (pp
1320-1322)
Describe the process that occurs when the body undergoes a secondary response. (pp 1320-1322)
Explain the role of basophils and mast cells in the immune response process. (pp 1320-1321)

o O



7. Explain the roles of chemical mediators, including histamines and leukotrienes, in the immune response
process. (pp 1320-1322, 1326-1327)

8. Describe the assessment process for a patient with an allergic reaction. (pp 1321-1326)

9. Explain the importance of managing the care of a patient who is having an allergic reaction. (p 1322)

10.Compare the signs and symptoms of an allergic reaction with those of anaphylaxis. (pp 1327-1328)

11.Review the process for providing emergency medical care to a patient who is experiencing an allergic
reaction. (pp 1328-1331)

12.Describe the administration of epinephrine to a patient who is having an allergic reaction, including
different forms of epinephrine. (pp 1329-1330)

13.Explain the various treatment options and pharmacologic interventions used to manage anaphylaxis. (pp
1329-1330)

14.Explain the factors involved when making a transport decision for a patient having an allergic reaction.
(pp 1330-1331)

15.Discuss autoimmune disorders and collagen vascular diseases, including systemic lupus erythematosus
and scleroderma. (pp 1331-1333)

16.Describe the principles of organ transplantation and disorders related to organ transplants. (pp 1332,
1334-1335)

17.Explain the importance of patient education in the management of anaphylaxis and allergic reactions.
(op 1335-1336)

CHAPTER 26
1. Define communicable disease. (p 1345)
2. Outline the functions of the agencies responsible for protecting the public health in the United States at

the national, state, and local levels. (p 1345)
3. Describe the paramedic’s obligation to protect the public from infection and what steps the paramedic
can take to meet it. (pp 1345-1346)

4. Describe how communicable diseases are transmitted by direct and indirect contact, droplet transmission,

and airborne transmission. (pp 1346-1347)

Discuss transmission-based precautions. (pp 1347-1348)

6. Recall the standard precautions the paramedic must take to prevent exposure during patient care
activities. (pp 1347-1348)

7. List the personal protective equipment (PPE) a paramedic may need in specific circumstances to prevent
exposure to communicable and other infectious diseases. (pp 1348-1350)

8. Describe the steps to take for personal protection from airborne and bloodborne pathogens. (pp 1348-
1350)

9. Describe how to remove PPE properly. (pp 1350-1351)

10.Explain proper follow-up after exposure to a patient’s blood or other potentially infectious materials
(OPIM), including documentation of the event and communication with a designated infection control offi
cer and public health authorities. (pp 1350, 1352-1354)

11.List the general assessment and management principles for a patient with a communicable disease. (pp
1354-1355)

12.Discuss the importance of obtaining travel histories on all patients. (pp 1354-1355, 1374)

13.List the general management principles when caring for a patient with a suspected communicable
disease. (p 1355)

14.Describe the cycle of infection, including factors that affect susceptibility to communicable diseases. (pp
1355-1357)

15.Discuss the pathophysiology, assessment, and management of a patient with sepsis. (p 1357)

16.Discuss the pathophysiology, assessment, and management of a patient with meningitis. (pp 1357-1358)

17 .Discuss the pathophysiology, assessment, and management of a patient with influenza. (p 1359)
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18.Discuss the pathophysiology, assessment, and management of a patient with pertussis, mumps, or
rubella. (pp 1359-1360)

19.Discuss the pathophysiology, assessment, and management of a patient with tuberculosis. (pp 1361-
1362)

20.Discuss precautions paramedics should take to protect themselves from exposure to tuberculosis. (p 1362)

21.Discuss the pathophysiology, assessment, and management of a patient with chickenpox. (pp 1362-
1363)

22 .Discuss the pathophysiology, assessment, and management of a patient with measles. (pp 1363-1364)

23.Discuss the pathophysiology, assessment, and management of a patient with mononucleosis. (pp 1364-
1365)

24 .Discuss general principles of assessment and management for a patient with a possible sexually
transmitted disease. (p 1365)

25.Discuss the pathophysiology, assessment, and management of patients with gonorrhea, syphilis, genital
herpes, and chlamydia. (pp 1365-1367)

26.Describe the risk factors, incidence, pathophysiology, assessment, and management of scabies and lice
infestation. (pp 1367-1368)

27 .Discuss other sexually transmitted diseases and conditions. (p 1368)

28.Discuss the pathophysiology, assessment, and management of a patient with a fungal skin infection. (pp
1368-1369)

29.Compare the types of viral hepatitis, including general assessment findings and management principles
for the patient with hepatitis. (pp 1370-1372)

30.Discuss precautions paramedics should take to protect themselves from exposure to hepatitis, and
postexposure follow-up. (pp 1371-1372)

31.Discuss the pathophysiology, assessment, and management of a patient with human immunodeficiency
virus/acquired immunodeficiency syndrome (HIV/AIDS). (pp 1372-1374)

32.Discuss precautions paramedics should take to protect themselves from exposure to HIV, and
postexposure follow-up. (pp 1373-1374)

33.Discuss the pathophysiology, assessment, and management of a patient with suspected Ebola. (pp 1374-
1375)

34.Discuss precautions paramedics should take to protect themselves from exposure to Ebola, and
postexposure follow-up. (p 1375)

35.Discuss the pathophysiology, assessment, and management of a patient with gastroenteritis. (p 1375)

36.Discuss the pathophysiology, assessment, and management of patients with non-bloodborne hepatitis
viruses. (pp 1375-1376)

37.Discuss the pathophysiology, assessment, and management of patients with West Nile virus, dengue
fever, chikungunya fever, and zika virus. (pp 1377-1378)

38.Discuss the pathophysiology, assessment, and management of patients with Lyme disease, Rocky
Mountain spotted fever, hantavirus, rabies, Middle East respiratory syndrome (MERS), and tetanus. (pp
1378-1381)

39.Compare the most common antibiotic-resistant organisms and multidrug resistant organisms (MDROs),
including what steps paramedics and patients can take to curb their spread. (pp 1381-1384)

40.Discuss general principles of assessment and management for patients with severe acute respiratory
syndrome (SARS) and avian flu. (pp 1384-1385)

Chapter 27
1. Define toxicology, poison, and overdose. (p 1398)
2. Describe routes of entry of toxic substances into the body, including ingestion, inhalation, injection, and
absorption. (pp 1400-1403)
3. Explain the appropriate use of activated charcoal, including situations when it may be most benefi cial to
the patient. (p 1401)



4. Explain the importance of situational awareness and an accurate scene size-up when responding to a
toxicologic emergency. (pp 1401, 1406)

5. Discuss the major toxidromes and their use in the assessment and management of toxicologic
emergencies. (pp 1403-1404)

6. ldentify the common signs and symptoms of poisoning. (pp 1403, 1405)

7. Discuss substance abuse and concepts associated with it. (pp 1403-1404, 1406)

8. Describe the assessment and management of the patient with suspected poisoning or overdose. (pp
1406-1409)

9. Recognize the role of airway management in the patient with suspected poisoning or overdose. (p 1407)

10.Identify the main types of specifi ¢ poisons and their eff ects. (pp 1409-1444)

11.Discuss emergencies related to severe intoxication, including alcoholism. (pp 1409-1412)

12.Describe the assessment and management of the patient with suspected plant or mushroom poisoning.
(pp 1440-1443)

13.Describe the assessment and management of the patient with suspected food poisoning. (pp 1443-1444)

Chapter 28
1. Discuss the possible causes of behavioral emergencies, including drug overdoses, violent behavior, and

mental illness. (p 1452)

Define normal, abnormal, overt, and covert behavior. (p 1452)

Identify the prevalence of mental illness in the United States. (p 1453)

Discuss medicolegal considerations and its role in psychiatric emergencies. (pp 1453-1454)

Discuss the organic and environmental causes of abnormal behavior. (pp 1454-1455)

Explain how psychiatric signs and symptoms are categorized. (pp 1455-1456)

Describe the assessment process for patients with psychiatric emergencies, including safety guidelines

and specific questions to ask. (pp 1455-1460)

8. Discuss the importance of history taking in assessing a patient with a psychiatric emergency. (p 1459)

9. lIdentify strategies for communicating with patients during behavioral crises. (pp 1460-1462)

10.Discuss general management of a patient with a psychiatric emergency. (pp 1460-1462)

11.Compare physical restraint with chemical restraint, including examples of when each might be used and
situations in which the use of restraint might be justified. (pp 1463-1466)

12.Describe the emergency medical care of a patient with psychosis. (pp 1467-1469)

13.Describe the emergency medical care of a patient with agitated delirium. (p 1470)

14.Explain how to recognize the behavior of a patient at risk of suicide, including the management of such a
patient. (pp 1470-1471)

15.Discuss factors indicating that a patient is at risk of becoming violent. (pp 1471-1472)

16.Explain the safe management of a potentially violent patient. (p 1472)

17 List specific psychiatric disorders that can be characterized by a state of acute psychosis or agitated
delirium. (pp 1472-1478)

18.Discuss assessment and management of specific psychiatric emergencies, including those related to mood
disorders, schizophrenia, neurotic disorders, substance abuse, somatoform disorders, factitious disorders,
impulse control disorders, and personality disorders. (pp 1472-1478)

19.Discuss medications used to treat psychiatric disorders and manage behavioral emergencies. (pp 1478-
1481)

20.Recognize issues specific to posttraumatic stress disorder and the returning combat veteran. (pp 1481-
1482)
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Module #4

Material Covered:



Chapter 41: Obstetrics
Chapter 42: Neonatal Care

Assessments:

Chapter quizzes located in Desire2learn
Module #5 Test

Learning Outcomes:
Chapter 41

1.

2.
3.
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Describe the process of conception and fetal development, from ovulation to the fetal stage. (pp 2028-
2029)

Discuss the various functions of the placenta. (p 2028)

Understand the normal changes that occur in the various body systems during pregnancy. (pp 2029-
2032)

Be aware of special considerations involving pregnancy in different cultures and with teenage patients. (p
2032)

Describe commonly used obstetric terminology. (p 2032)

Discuss the process of assessing a patient who is experiencing an emergency related to pregnancy, or
who is in labor. (pp 2032-2034)

Describe the indications of an imminent delivery. (pp 2034, 2044)

Discuss complications related to pregnancy, including substance abuse, supine hypotensive disorder,
heart disease, hypertensive disorders, seizures, diabetes, respiratory disorders, hyperemesis gravidarum,
renal disorders, Rh sensitization, and infections. (pp 2036-2040)

Discuss bleeding during pregnancy, including third-trimester bleeding and its potential causes and
management. (pp 2040-2043)

10.Differentiate between the three stages of labor. (pp 2043-2044)

11.Explain the steps involved in normal delivery management. (pp 2047-2048)
12.Explain the necessary care of the baby as the head appears. (p 2048)
13.Describe the procedure followed to cut and tie the umbilical cord. (p 2048)
14.Describe delivery of the placenta. (pp 2048-2049)

15.Discuss management of complications of labor, including premature rupture of membranes, preterm

labor, fetal distress, and uterine rupture. (p 2051)

16.Discuss management of high-risk pregnancy considerations, including precipitous labor and birth, post-

term pregnancy, meconium staining, fetal macrosomia, multiple gestation, intrauterine fetal death,
amniotic fluid embolism, hydramnios, and cephalopelvic disproportion. (pp 2051-2053)

17 .Discuss management of complications of delivery, including cephalic presentation, breech presentation,

shoulder dystocia, nuchal cord, and prolapsed umbilical cord. (pp 2053-2055)

18.Discuss management of postpartum complications, including uterine inversion, postpartum hemorrhage,

pulmonary embolism, and postpartum depression. (pp 2056-2057)

19.Discuss concerns related to trauma in the pregnant patient, including assessment and management of the

woman and the unborn fetus. (pp 2057-2060)

Chapter 42
1. Explain terminology associated with infants, including newborn versus neonate. (p 2070)
2. List antepartum and intrapartum risk factors that can lead to a need for neonatal resuscitation. (p 2071)
3. Discuss the process of transitioning from a fetus to a newborn. (pp 2071-2072)
4. List causes of delayed transition in newborns. (pp 2071-2072)
5. Discuss measures fo take to prepare for neonatal resuscitation. (pp 2071-2073)
6. List equipment for neonatal resuscitation. (pp 2071-2073)



7. Discuss the initial steps of assessment for neonates, including drying and warming, positioning,
suctioning, and stimulation. (pp 2072, 2074-2078)

8. Explain how to measure essential parameters including pulse rate, color, and respiratory eff ort. (pp
2074-2076)

9. Discuss Apgar scores, including how and when to obtain them. (p 2075)

10.Discuss how to determine whether a neonate requires resuscitation. (pp 2075-2077)

11.Discuss methods used to improve oxygenation during neonatal resuscitation, including the use of positive
end-expiratory pressure, free-flow oxygen, oral airways, and bag-mask devices. (pp 2076-2080)

12.Describe the technique for using a bag-mask device on a neonate. (pp 2079-2080)

13.Discuss when endotracheal intubation is required in a neonate. (p 2080)

14.Describe vascular access considerations in the neonate. (pp 2084-2085)

15.Discuss pharmacologic considerations pertaining to the neonate. (pp 2085-2086)

16.Describe family and transport considerations that apply to neonatal emergencies. (p 2086)

17 .Discuss the pathophysiology, assessment, and management of specific emergencies, including apnea,
bradycardia, acidosis, pneumothorax, meconium-stained amniotic fluid, low blood volume,
diaphragmatic hernia, respiratory distress and cyanosis, and respiratory depression secondary to
narcotics. (pp 2086-2090)

18.Discuss the pathophysiology, assessment, and management of premature or low birth weight infants. (pp
2090-2091)

19.Discuss the pathophysiology, assessment, and management of seizures in neonates. (pp 2091-2093)

20.Discuss the pathophysiology, assessment, and management of hypoglycemia in a neonate. (pp 2093-
2094)

21.Discuss the pathophysiology, assessment, and management of vomiting in a neonate. (pp 2094-2095)

22 .Discuss the pathophysiology, assessment, and management of diarrhea in a neonate. (pp 2095-2094)

23.Discuss the pathophysiology, assessment, and management of neonatal jaundice. (p 2096)

24 .Discuss the pathophysiology, assessment, and management of emergencies related to thermoregulation,
including fever and hypothermia. (pp 2096-2098)

25.Discuss the pathophysiology, assessment, and management of common birth injuries. (pp 2098-2099)

26.Discuss the pathophysiology, assessment, and management of cardiac conditions in newborns. (pp
2099-2103)

Module #5

Material Covered:

Chapter 43: Pediatric Emergencies

Chapter 44: Geriatric Emergencies

Chapter 45: Patients with Special Challenges

Assessments:
Chapter quizzes located in Desire2learn
Module #6 Test

Learning Outcomes:
Chapter 43
1. Explain some of the challenges inherent in providing emergency care to pediatric patients and why
effective communication with both the patient and his or her family members is crucial to a successful
outcome. (p 2118)
Describe the developmental stages of children, including examples of each stage. (pp 2118-2120)
3. Describe differences in the anatomy, physiology, and pathophysiology of the pediatric patient as
compared with the adult patient and their implications for the health care provider. (pp 2120-2125)
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4. Describe challenges in dealing with stressed parents or caregivers of ill and injured children. (p 2125)

5. Describe the steps in the primary survey for providing emergency care to a pediatric patient, including
the elements of the Pediatric Assessment Triangle, hands-on ABCDEs, and transport decision
considerations. (pp 2125-2133)

6. Describe the steps in the secondary assessment, including the systematic assessment, which may include
a full-body examination or a focused assessment on the body part or body system specifically involved.
(pp 2133-213¢)

7. Describe the different causes of pediatric respiratory emergencies; the signs and symptoms of increased
work of breathing; the differences among respiratory distress, respiratory failure, and respiratory arrest;
and the emergency medical care strategies used in the management of each. (pp 2136-2138)

8. Explain upper airway emergencies in a pediatric patient, including anaphylaxis, croup, epiglottitis, and
bacterial tracheitis; their possible causes, signs, and symptoms; and steps in the management of a child
who is experiencing these conditions. (pp 2138-2140, 2145-2155)

9. List the steps in the management of foreign body airway obstruction of an infant and a child. (pp 2139-
2140)

10.Explain lower airway emergencies in a pediatric patient, including asthma, infection with RSV,
bronchiolitis, pneumonia, and pertussis; their possible causes, signs, and symptoms; and steps in the
management of a child who is experiencing these conditions. (pp 2142-2144, 2145-2155)

11.Discuss other respiratory conditions, including cystic fibrosis and bronchopulmonary dysplasia; their
possible causes, signs, and symptoms; and steps in the management of a child who is experiencing these
conditions. (pp 2144, 2145-2155)

12.Discuss the most common causes of shock (hypoperfusion) in a pediatric patient, its signs and symptoms,
and emergency medical management in the field. (pp 2156-2160)

13.Describe the procedure for establishing intravenous access in the pediatric patient. (p 2157)

14.List the steps to establish an intraosseous infusion in pediatric patients. (pp 2157-2159)

15.Describe common pediatric heart rhythm disturbances and management of each dysrhythmia. (pp 2160-
2165)

16.Discuss the most common causes of altered mental status in a pediatric patient, its signs and symptoms,
and emergency medical management in the field. (pp 2167-2168)

17.List the common causes of seizures in a pediatric patient, the different types of seizures, and their
emergency medical management in the field. (pp 2168-2169)

18.List the common causes of meningitis, patient groups who are at the highest risk for contracting this
infection, its signs and symptoms, special precautions, and emergency medical management in the field.
(op 2169-2170)

19.Discuss the types of gastrointestinal emergencies that might affect pediatric patients, including biliary
atresia, viral gastroenteritis, appendicitis, ingestion of foreign bodies, gastrointestinal bleeding,
intussusception, Meckel diverticulum, pyloric stenosis, and malrotation with volvulus. (pp 2172-2174)

20.Discuss the pathophysiology, assessment, and management of endocrine emergencies, including
hyperglycemia, hypoglycemia, and congenital adrenal hyperplasia. (pp 2174-2176)

21.Describe conditions in which the pituitary produces inadequate amounts of some or all of its hormones. (p
2176)

22.Describe special considerations in patients with childhood immunodeficiencies. (p 2177)

23.Discuss hematologic disorders, including sickle cell disease, thrombocytopenia, hemophilia, von
Willebrand disease, and leukemia and lymphoma; signs and symptoms; special precautions; and
emergency medical management in the field. (pp 2177-2179)

24 .Discuss toxicologic emergencies in pediatric patients, including common sources, assessment findings,
and techniques for emergency medical management, including decontamination and antidotes. (pp
2179-2181)

25.Describe special considerations during the management of a pediatric behavioral or psychiatric
emergency, including safety precautions and assessment and management techniques. (pp 2181-2182)



26.Discuss the common causes of a fever emergency in a pediatric patient and management techniques. (pp
2182-2183)

27 .Describe child abuse and neglect and its possible indicators, and discuss the medical and legal
responsibilities when caring for a pediatric patient who is a possible victim of child abuse. (pp 2183-
2185)

28.Discuss SIDS, including its risk factors, patient assessment, and special management considerations
related to the death of an infant patient. (pp 2186-2187)

29.Discuss the common causes of pediatric trauma emergencies and the differences in injury patterns in
adults, infants, and children. (pp 2187-2188)

30.Describe the procedure for performing needle decompression in the pediatric patient. (pp 2188-2189)

31.List the steps to immobilize both an infant and a child. (pp 2190-2191)

32.Describe the indications for fluid and pain management for a pediatric trauma patient. (pp 2191-2192)

33.Discuss the significance of burns in pediatric patients, common causes, and general assessment and
management techniques. (pp 2192-2193)

34.Describe the needs of technology-assisted children, including the various types of medical technology
used. (pp 2193-2195)

35.Describe injury patterns and the potential areas for intervention and prevention. (pp 2195-2196)

Chapter 44
1. Describe the old-age dependency ratio. (p 2207)
2. Describe the phenomenon known as “the graying of America.” (p 2207)
3. Discuss the social, economic, and psychosocial factors affecting the older population. (pp 2207-2208)
4. Identify the physiologic changes that occur in the various body systems as people age. (pp 2208-2214)
5. Identify special considerations when performing patient assessment of a geriatric patient. (pp 2214-

2219)

Describe the steps in the primary survey for providing emergency care to a geriatric patient, including the

elements of the GEMS diamond. (pp 2215-2217)

7. Describe the pathophysiology of geriatric respiratory conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2219-2221)

8. Describe the pathophysiology of geriatric cardiovascular conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2221-2223)

9. Describe the pathophysiology of geriatric nervous system conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2223-2226)

10.Describe the pathophysiology of geriatric gastrointestinal conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2226-2228)

11.Describe the pathophysiology of geriatric renal conditions, the signs and symptoms, and the emergency
medical care strategies used in the management of each condition. (pp 2228-2230)

12.Describe the pathophysiology of geriatric endocrine conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2230-2231)

13.Describe the pathophysiology of sepsis, the signs and symptoms, and the emergency medical care
strategies used in the management of sepsis. (p 2232)

14.Describe the pathophysiology of geriatric toxicology, the signs and symptoms, and the emergency
medical care strategies used in the management of adverse drug reactions. (pp 2232-2233)

15.Discuss polypharmacy and medication noncompliance and their effects on patient assessment and
management. (p 2232)

16.Describe the pathophysiology of geriatric depression, the signs and symptoms, and the emergency
medical care strategies used in the management of depression. (pp 2233-2234)

17 .Describe the pathophysiology of geriatric integumentary conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (p 2235)
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18.Describe the pathophysiology of geriatric musculoskeletal conditions, the signs and symptoms, and the
emergency medical care strategies used in the management of each condition. (pp 2235-2236)

19.Describe special considerations for a geriatric patient who has experienced trauma, including performing
the patient assessment process on a geriatric patient with a traumatic injury. (pp 2236-2240)

20.Discuss elder abuse and neglect, and their implications for assessment and management of the geriatric
patient. (pp 2240-2241)

21.Describe the role of hospice as part of end-oflife care. (p 2241)

Chapter 45

1. Discuss how poverty and homelessness adversely impact patient health and EMS system performance.
(pp 2252-2253)

2. ldentify ways to advocate for patients’ rights to health care services. (pp 2252-2253)

3. Recognize signs and symptoms of neglect and various forms of abuse, including physical abuse, neglect,

sexual abuse, and emotional abuse. (pp 2253-2255)

Identify benign physical findings that may be confused with signs of abuse. (pp 2255-2256)

Discuss the unique management and documentation concerns related to suspected cases of abuse or

neglect. (p 2257)

6. Describe mandatory reporting and how it relates to cases of suspected abuse. (pp 2257-2258)

7. Describe specific concerns related to patients with a terminal illness, including situations in which hospice
may be involved. (pp 2258-2259)

8. Discuss situations in which advance directives and do not resuscitate (DNR) orders may exist, and how
the paramedic should proceed in situations where the validity of such a document is in question. (p
2259)

9. Describe specific clinical and management concerns related to bariatric patients. (pp 2259-2260)

10.Discuss operational concerns related to emergency management of bariatric patients. (p 2260)

11.Describe specific concerns related to patients with a communicable disease. (pp 2260-2261)

12.Discuss the purpose of tracheostomy tubes, and how to troubleshoot problems that may occur in a patient
with a tracheostomy. (pp 2261-2264)

13.Discuss medical technology and adaptive devices used in the prehospital setting, including long-term
ventilators, ventricular assist devices, apnea monitors, long-term vascular access devices, medication
infusion pumps, gastric tubes, colostomies, urinary diversion devices, dialysis shunts, surgical drains and
devices, and cerebrospinal fluid shunts. (pp 2264-2274)

14.Discuss the types of medical technology that may be used during interfacility transports, including
hemodynamic monitoring, intraaortic balloon pumps, and intracranial pressure monitoring. (pp 2274-
2277)

15.1dentify strategies for providing care to patients with cognitive impairment, including patients with
development delay, Down syndrome, intellectual disability, and autism/autism spectrum disorders. (pp
2278-2280)

16.Identify strategies for providing care to patients with communication impairment, including hearing,
vision, and speech impairments. (pp 2280-2284)

17.Identify strategies for providing care to patients with sensory impairment, including paralysis, paraplegia,
and quadriplegia. (pp 2284-2285)

18.Discuss concerns related to managing a cognitively impaired patient who experiences trauma. (p 2285)

19.Identify chronic medical conditions likely to be encountered by paramedics, including cancer, cerebral
palsy, congenital heart disease, cystic fibrosis, multiple sclerosis, muscular dystrophy, myasthenia gravis,
spina bifida, postpolio syndrome, and traumatic brain injury. (pp 2285-2291)

20.Discuss treatment and transport concerns for patients with a chronic illness. (pp 2285-2291)
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Part lll: Grading and Assessment

EVALUATION OF REQUIRED COURSE MEASURES/ARTIFACTS*
Students’ performance will be assessed and the weight associated with the various measures/artifacts
are listed below.

EVALUATION*

Quizzes 15%
Tests (5) 60%
Final Exam 25%

100%
A=100-90,B=89-80,C=79-70,D=69-60,F=59 and below.

Grades earned in courses impact academic progression and financial aid status. Before withdrawing from a
course, be sure to talk with your instructor and financial aid counselor about the implications of that course of
action. Ds, Fs, Ws, WFs and Is also negatively impact academic progression and financial aid status.

The Add/Drop Period is the first 5 days of the semester for full term classes. Add/Drop periods are shorter for
accelerated format courses. Please refer to the academic calendar for deadlines for add/drop (ACADEMIC
CALENDAR). You must attend at least one meeting of all of your classes during that period. If you do not, you
will be dropped from the course(s) and your Financial Aid will be reduced accordingly.

Part IV: Attendance

Horry-Georgetown Technical College maintains a general attendance policy requiring students to be present for
a minimum of 80 percent (80%) of their classes in order to receive credit for any course. Due tfo the varied
nature of courses taught at the college, some faculty may require up to 90 percent (90%) attendance. Pursuant
to 34 Code of Federal Regulations 228.22 - Return to Title IV Funds, once a student has missed over 20% of the
course or has missed two (2) consecutive weeks, the faculty is obligated to withdraw the student and a student
may not be permitted to reenroll. Instructors define absentee limits for their class at the beginning
of each term.

In Accordance with SC DHEC — Bureau of EMS a student may miss 10% of the total classroom hours for any
reason. Under extenuating circumstances, the program coordinator may allow the student to miss up to a total
of 20% of the total classroom hours. The student is responsible for documenting in writing to the program
coordinator’s satisfaction, the extenuating circumstances. The program coordinator is under NO obligation to
accept the student’s documentation or extend the student the additional 10% in allotted absences. The student
should also understand that arriving to class late or leaving class early counts towards the allotted hours of time
missed. Once the student exceeds the hours of absences, the student will be terminated from the course and will
not be eligible to attempt the National Registry examination.
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Part V: Student Resources

S5

STUDENT SUCCESS AND TU' TORING CENTER

The Student Success and Tutoring Center (SSTC)

The SSTC offers to all students the following free resources:
1. Academic coaches for most subject areas, Writing Center Support, and college success skills.

2. On-line student success and academic support resources.

Visit the SSTC website: Student Success & Tutoring Center and visit the student services tab in your WaveNet
account to schedule appointments using TutorTrac. For more information, call: SSTC Conway, 349-7872; SSTC
Grand Strand, 477-2113; and SSTC Georgetown, 520-1455 or go to the Online Resource Center to access on-

demand resources any fime.

Student Information Center: WaveNet Central (WNC)

WNC offers to all students the following free resources:
1. Getting around HGTC: General information and guidance for enrollment!
2. Use the Online Resource Center (ORC) for COMPASS support, technology education, and online
tools.
3. Drop-in technology support or scheduled training in the Center or in class.
4. In-person workshops, online tutorials and more services are available.

Visit the WNC website: Wavenet Central. Live Chat and Center locations are posted on the website. Or please
call one of the following locations: WNC Conway, 349-5182; WNC Grand Strand, 477-2076; and WNC
Georgetown, 520-1473.

Disability Services:

HGTC is committed to providing an accessible environment for students with disabilities. Inquiries may be
directed to Beth Havens, Director of Student Development on the Conway Campus Jaime Davis,
Counselor/Advisor on the Georgetown Campus or Kristin Griffin, Counselor on the Grand Strand Campus.
These individuals will review documentation of the student’s disability and, in a confidential setting with the
student, develop an educational accommodation plan.

Note: It is the student’s responsibility to self-identify as needing accommodations and to provide acceptable

documentation. After a student has self-identified and submitted documentation of a disability, accommodations
may be determined, accepted, and provided.

Statement of Equal Opportunity/Non-Discrimination Statement
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Horry-Georgetown Technical College prohibits discrimination and harassment, including sexual harassment and
abuse, on the basis of race, color, sex, national or ethnic origin, age, religion, disability, marital or family status,
veteran status, political ideas, sexual orientation, gender identity, or pregnancy, childbirth, or related medical
conditions, including, but not limited to, lactation in educational programs and/or activities.

Inquiries regarding the non-discrimination policies: Students and prospective student inquiries concerning Section
504, Title Il, and Title IX and their application to the College or any student decision may be directed to the Vice
President for Student Affairs, Dr. Melissa Batten, VP Student Affairs, Title IX Coordinator, Building 1100, Room
107A, Conway Campus, PO Box 261966, Conway, SC 29528-6066, 843-349-5228,
Melissa.Batten@hgtc.edu. Employee and applicant inquiries concerning Section 504, Title I, and Title IX and
their application to the College may be directed to the Vice President for Human Resources, Jacquelyne Snyder,
VP Human Resources, Section 504, Title Il, and Title IX Coordinator, Building 200, Room 212A, Conway
Campus, PO Box 261966, Conway, SC 29528-6066, 843-349-5212, Jacquelyne.Snyder@hgtc.edu.

Title IX Requirements

All students (as well as other persons) at Horry-Georgetown Technical College are protected by Title IX—
regardless of their sex, sexual orientation, gender identity, part or full-time status, disability, race, or national
origin—in all aspects of educational programs and activities. Any student, or other member of the college
community, who believes that he/she is or has been a victim of sexual harassment or sexual violence may file a
report with the college’s Chief Student Services Officer, campus law enforcement, or with the college’s Title IX
Coordinator, or designee.

*Faculty and Staff are required to report incidents to the Title IX Coordinators when involving students.
The only HGTC employees exempt from mandatory reporting are licensed mental health professionals
(only as part of their job description such as counseling services).

Inquiries regarding the non-
discrimination policies:

Student and prospective student inquiries
concerning Section 504, Title Il, and Title IX

Employee and applicant inquiries concerning
Section 504, Title Il, and Title IX and their

and their application to the College or any
student decision may be directed to the Vice
President for Student Affairs.

application to the College may be directed to
the Vice President for Human Resources.

Dr. Melissa Batten, VP Student Affairs
Title IX Coordinator

Building 1100, Room 107A, Conway
Campus

PO Box 261966, Conway, SC 29528-
6066

843-349-5228

Melissa.Batten@hgtc.edu _

Jacquelyne Snyder, VP Human
Resources

Section 504, Title Il, and Title IX Coordinator
Building 200, Room 212A, Conway Campus
PO Box 261966, Conway, SC 29528-
6066

843-349-5212

Jacquelyne.Snyder@hgtc.edu

Accident Occurring on or off Campus

Accidents involving Faculty, Staff and Student Workers (work-study, clinical student or students on a required

internship):
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An accident/illness involving faculty, staff or student worker must be reported immediately to the Human Resources
Department (843.349.7134) before seeking medical treatment, if possible, so an accident/incident report can be
completed and Worker’'s Compensation can be notified. In the event someone in Human Resources cannot be
notified, the injured party may contact the College’s Worker’s Compensation insurance carrier, CompEndium
Services, to complete an accident/incident report and to receive clearance for treatment at 877.709.2667. |f the
incident is an emergency, please notify Human Resources as soon as the proper medical attention has been
rendered for verification of workers’ compensation coverage.

In any event, if an accident occurs, proper documentation needs to be completed. An accident report needs to
be filled out stating the name of the injured party, the location of the accident, his/her identification number
(social or H number), his/her address & phone number, the date & time of the accident, whether there were
witnesses, and a brief description of what occurred. Attached is a copy of the Accident/Incident Report form. A
copy of the report needs to be distributed to the following departments: Human Resources, the respective
Supervisor, and the Dean/Provost of the specific campus.



