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MANAGERS/FTOÕs/INTERNS: 
 

Steps 1 & 2 in Phase 1 of the or ientation program must be 
completed pr ior to actual field tr aining! 

 
 
 



ALLIED EMS SYSTEMS, INC. 
Field Training Officer  Manual 

 
Purpose: 
The Orientation/Probation program will ensure that new employees coming into our corporation will be 
trained and/or orientated in an organized and effective manner. I t will also assure that all new employees 
have been approved in vital areas prior to being placed into a leadership capacity on an ambulance or in the 
office. 
 
All applicants for positions at Allied EMS shall be subject to the following employment process. This 
process consists of three (3) phases. Segments 2&3 do not have to be completed in chronological sequence, 
however, all are required to be completed. 

 
Phase #1:  
 

Step # 1: (Approx. 1 month): 
 
Employment Process/Orientation 

Employment Application 
Copy of all Michigan Department of Community Health EMS Division Licensing 
documentation. 
Copy of Driving record from S.O.S. Off ice. 
Valid Michigan drivers license. (Must not have more than two (2) Class ÒBÓ Offenses.) 
ChauffeurÕs License 
Valid CPR Card and Advanced Cardiac Life Support (A.C.L.S.) Card if  applicable. 
Valid Trauma Care Certif ication (if  applicable) 

 
Step # 2: 

Pre/post employment screening must be completed. 
Interview with Executive Director. and Manager 
Interview with Operational Committee. 
Physical Agility Test. 
Employee Health exam will be scheduled to determine physical fitness for employment.   

(Applicants must successfully complete this employment physical examination 
before final employment decision can be made. The exam must be done by a 
member of AlliedÕs contracted staff. Our organization will pay the cost of the 
examination; however, the applicant will be expected to pay for any additional 
exams not required by Allied, or follow up treatment deemed necessary.) 

Must complete a NMMCA written protocol exam 
Must complete an oral examination with AlliedÕs Medical Control Director or designated 
Person(s). 
Must complete a third-person ride for f ive (5) 12-hour shifts, in addition to one twelve 

(12) hour ride-a-long shift at each station managed by Allied EMS. 
 
Step # 3: 

Verification of references and certification of licensure must be accomplished. 
References will be confirmed. 
AlliedÕs Executive Director will assign the selected applicant a pay grade. In most 

instances, new employees will begin at minimum starting level of the assigned 
pay grade. New employees hired with more than one (1) year of experience will 
be placed in the pay grade with a half a year consideration for every year of 
experience up to midpoint of the existing scale. 

All paperwork should be received by the corporate office. 
 



Step # 4: 
New employees will proceed through the following steps prior to being removed from 

"orientationÓ status: 
Report to the Manager for processing. 
Upon receiving assigned station, tour of the main facility, introduction to 
Manager. 
Must read and fully understand all policies and procedures pertaining to OSHA, 
Risk management and blood-borne pathogen exposures. Also must have current 
immunization per Allied policy. 
Must have completed third-party ride-a-long (5) 12 or 24 hour shifts at Emmet 
County and one (1) 12 or 24 hour shift  at St. Ignace, Rogers City and Bellaire. 

 
Phase # 2:  (Approx. 90 Days) 

 
Phase two provides the employee with the opportunity to become familiar with his/her work assignments. I t 
also provides management with an opportunity to evaluate employee performance and work habits. 
 
Should there be a reason for termination within 90 days of the Phase 2 probationary period, it can be made 
without notice. 
 
If a Phase 2 employee is unable to work for any shift due to illness or injury, he/she will be without pay and 
pay benefits for that shift. 
 
The probationary employee shall not be allowed to function as a senior crew member during this 90 day 
period. 
The probationary  employee will be accompanied by a designated preceptor and will successfully 
demonstrate the following functions: 

 
1. Vehicle Operation 
2. All applicable paperwork 
3. Radio operations 
4. Critical Care Classes 
5. Map Testing 
6. Lifting & Boarding 
7. Patient care policies 
8. Participated as a third person on required emergency runs. 

 
Probationary employees must  also successfully demonstrate proficiency in the following functions: 
 

1. Re-supply 
2. Laundry 
3. Vehicle and equipment maintenance 
4. corporate approved driving program 
5. Map reading /Testing 
6. Lifting & boarding ability 
7. Patient care policies and procedures 
8. ALS vs BLS needs, dual responses 
9. County protocols 
10. Initial patient survey techniques 
11. Monitoring of vital signs 
12. General EMS patient care practical skills 
13. ECG monitoring (if applicable) 
14. IV pump operations (if applicable) 
15. Wheelchair van operations 
16. All other assigned tasks 

 



The probationary employee must also be orientated to the following: 
 

1. Ambulance transfer procedures 
2. Patient data entry 
3. Insurance data entry 

 
Management from time to time may wish to recommend particular areas of need in the probationary 
employeeÕs training process. 
 
The entire training process should be completed within ninety (90) days of hire, except in extenuating 
circumstances. 
 
Manager/Field Supervisor/Training Officers should communicate on a regular basis regarding the progress 
of all probationers. Those individuals who are not progressing satisfactorily should be brought to the 
attention of the Manager as soon as possible. 
 
The Training Officer will be required to complete a clinical sheet and/or a class evaluation sheet so that the 
Manager has the necessary documentation indicating that the probationary employee has successfully 
completed all corporate requirements. 
 
ALL NEW EM PLOYEES WI LL BE REQUIRED TO SUCCESSFULLY COMPLETE THE 
APPROVED PROCESS. 
 
Upon which time the Manager/Senior Medic/Training Officer(s) will make recommendation(s) to the 
Operational Committee. Advancement to Phase # 3 will be made to the Operational Committee by the 
Manager, or their designated person(s). 
 
In the event that the probationary employee has not successfully completed Phase # 2, the Operational 
Committee may recommend an extension of this phase. At which time, further review/recommendations 
will be made by the Operational Committee. 
 
A Phase # 2 employee who is not  a Òper-diemÓ  employee will accumulate Paid Time Off (P.T.O.) benefits 
While on probation, but cannot use P.T.O. until he/she is off probation (six (6) calendar months.) A 
probationary employee who is not Òper-diemÓ status will receive holiday pay for any work performed on a 
holiday during the probationary period as indicated in Policy E-2 governing First-Year Employees. 
 
 
Phase # 3 (90 days) 
 
If at the successful completion of Phase # 2, the employee will proceed to Phase # 3. This phase entails the 
actual duties at hand. The evaluation process will continue throughout a ninety (90) day time period. 
 
During this time period, the focus will be on whether the Probationary Employee can make appropriate 
decisions regarding their team members, safety &  care of patients, and has a workable insight to adjust to 
the needs of a community response. 
 
Upon successful completion of Phase # 3, it will be the responsibility of the Manager/Senior 
Medic/Training Officer to make recommendation(s) to the Operational Committee, who in turn will 
forward their recommendation(s) to the Executive Director. 
 
New Job Classification: 
 
When an employee changes job classification (ex: Specialist to Paramedic, etc.) he/she will be placed on a 
ninety (90) day probationary period for new skill assessment. 
 



General Considerations for  the Probationary/Field Training Process: 
 
The role of the Field Training Officer  
The Field Training Off icer (F.T.O.) has the unique opportunity to directly affect the EMS profession by 
their one-on-one interactions with new employees and EMS students. 
 
The F.T.O. guides the new employee (Intern) through their orientation. This is accomplished by evaluating 
the patient care skills of the Intern, and then providing guidance for identif ied deficiencies. 
 
The F.T.O. Shares his/her extensive experience and knowledge in a non-intimidating manner, in order to 
encourage the Intern in achieving the high standards necessary to be a quality Allied EMS employee. 
 
Following the internship, the F.T.O. remains as a source to the new employee to assist them in furthering 
their career with Allied EMS. 
 
Throughout the process, the F.T.O. regards the Intern as a fellow EMS professional. 
 
The F.T.O. recognizes that the EMS profession is constantly evolving and remains current in industry 
trends, and improved methods of accomplishing efficient quality patient care. 
 
The F.T.O. assists the Allied EMS education department in educating students by providing quality 
direction during the studentÕs clinical time. The opportunity to spend clinical time with an experienced 
medical professional is essential in providing the student with a well rounded, quality EMS education. 
 
Expectations of the New Employee: 
 
To the new employee (Intern), the F.T.O. is the mentor. 
The Intern is here to further his/her EMS knowledge and gain a full comprehension of Allied EMS policies 
and procedures. 
 
Just as it is the responsibility of the F.T.O. to be proactive in guiding the Intern through the internship 
process, it is the obligation of the intern to master the skills necessary to become a quality Allied EMS 
employee. 
 
Expectations of Allied EMS Management Team: 
 
Allied EMS management expects the F.T.O. and Intern to function as a team in advancing the intern 
through the placement process. 
The F.T.O. is expected to provide leadership and act as a positive role model for the Intern. 
The Intern is expected to master the skills and tasks presented by the F.T.O. to become a quality Allied 
EMS employee. 
 
 



ALLI ED EMS SYSTEMS, INC. 

Internship Shift Log 
 

Intern Name:  
_________________________________________________________ 

 
Shift Date: Shift Times: F.T.O.Õs Name: Hours Worked: 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 



ALLI ED EMS SYSTEMS, INC. 

F.T.O.-Internship Program Evaluation 
 

This form is to be completed by the Intern as part of the internship process, and is required in order for the 
intern to proceed through the probationary process. 
 
The information gathered on this form will provide a means to determine what, if any, adjustments need to 
be made to the internship/orientation program. Submit a completed form for each F.T.O. you worked with, 
to your Manager. Additional pages may be attached if necessary. 
 
 
InternÕs Name: ___________________________________________ 
   (Please Pr int) 
 
F.T.O. being evaluated: ____________________________________ 
 
# of hours worked with this F.T.O.: ___________________________ 
 
Teaching Skills:  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
General Attitude: 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Would you recommend this F.T.O. to others? 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Overall impression of the internship program: 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Signature: ________________________________  Date: ____________________________________ 
 

(Please note additional comments on the back of this form) 

 



ALLI ED EMS SYSTEMS, INC. 

INTERNSHIP DAILY PERFORMANCE REVIEW 
 

 
 
______________________________  ________________  ___/____/____ 
             (Name)          (Shift)          (Date) 
 
_____________________________________ 
                (F.T.O.)          Unsatisfactory           Acceptable                Super ior  
 
 
1. Vehicle Operation N/A 1 2 3 4 5 
 
2.  Medical Equipment Operation  N/A 1 2 3  4 5 
 
3. Medical Knowledge  N/A 1 2 3  4 5 
 
4. Patient Interaction  N/A 1 2 3  4 5 
 
5. Area Familiarization  N/A 1 2 3  4 5 
 
6. Communications &  Reports  N/A  1 2 3  4 5 
 
7. Interagency Relations  N/A 1 2 3 4 5 
 
8. Medical Skills  N/A 1 2 3 4 5 
 
9. Appearance  N/A 1 2 3 4 5 
 
10. Attitude  N/A 1 2 3  4 5 
 
Comments: ________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
_____________________________ ___/____/____        _______________________  ___/___/__ 
           (Intern Signature)        (Date)         (F.T.O. Signature)              
(Date) 



ALLI ED EMS SYSTEM S, INC. 

Internship Weekly Per formance Summary 
 

          For the Week of: _________________ 
 
 
F.T.O.Õs Name: ___________________________              InternÕs Name: _______________________ 
 

ITEMS REVIEWED: ITEMS COMPLETED: 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
Suggestions/Comments: 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Date Reviewed: ______________________ 
 
F.T.O. Signature: _________________________    
 
 
Intern Signature: _________________________    
 



PRE-RUN AMBULA NCE TRAINING CHECKLI ST 
 
Rig:          Y         N 
 Knows how to switch power on.      O          O 
 Knows how to use radios.       O          O 
 Knows general maintenance for truck, (oil, washer, anti-freeze)  O          O 
 Knows how to wash/clean rig and location of supplies.   O          O 
 Knows location of maps/phone books/layouts.    O          O 
 Knows location of gloves/extra keys/spotlight/hazmat    O          O 
 Knows how to fuel truck and location of fuel card.    O          O 
 Completed required road test.      O          O 
 Completed required mapping test.      O          O 
 Familiar w/shoreline connect/garage door opener.    O          O 
 Knows location of keys.       O          O 
 Knows all contents of interior/exterior cabinets/benches   O          O 
 Knows proper storage place for equipment.     O          O 
 Knows proper place for supplies and required # for each.   O          O 
 Knows how to use cell phone and send telemetry via modem.   O          O 
 Has knowledge of location of all alarms and switches.   O          O 
 Has knowledge of module switch/lights & sirens/Shifter   O          O 
 Demonstrates knowledge in the use of P.A.     O          O 
 Demonstrates knowledge in cot operations/linen/head rolls/   O          O 
 Demonstrates knowledge in changing regulator on O2 &  gasket.  O          O 
 Demonstrates knowledge on checking tire pressure.    O          O 
 
Equipment: 
 Demonstrates knowledge of re-supply and troubleshooting the following: 
 
 Lifepack 10, 11, 12       O          O 
 Pulse Oximeter        O          O 
 Glucometer        O          O 
 Auto cuff (blood pressure)       O          O 
 Thermo-scan        O          O 
 Stair chair/mast trousers/air splints &  pump/collars/straps   O          O 
 All splints (traction, KEDS, long, rigid, pillow and rolls)   O          O 
 Oxygen Tank exchange process      O          O 
 Suction (on-board, portable) tubing and Cath. Tips.    O          O 
 Scopes (handles, blades) blood tubes/Re-stocking process   O          O 
 Jump Kit        O          O 
 Radios-Mode switch, F/R, vol., channel, rear radio/cell phone   O          O 
 B.P. cuff/stethoscopes       O          O 
 Combi-tube/EOA/nasal airway/extra supplies, hardcase   O          O 
 I.V. kit soft kit/hard kit  exchange process     O          O 
 I.V. pump operations       O          O 
 



Medication: 
 
 Soft pack (yellow), hard case      O         O 
 Albuterol (Multi-dose)       O         O 
 Baby ASA/Nitro-tabs       O         O 
 Nebulizer kit/non-rebreather mask/cannulas/BVM/Saline   O         O 
 Review drug policy/Sign-in sheet      O         O 
 Pad Gel/IPACAC/Activated Charcoal     O         O 
 Glucose D50        O         O 
 Is knowledgeable in exchange process     O         O 
 
Station/Garage: 
 
 Has reviewed house rules.       O         O 
 Has reviewed Allied smoking policy     O         O 
 Has reviewed employee handbook      O         O 
 Maintenance Reports       O         O 
 Communication Logs       O         O 
 Understands chain Allied Chain of Command structure   O         O 
 Paperwork/Reports/Computer      O         O 
 Transfers/Intercepts       O         O 
 Neo-Nate transfers/Incubators      O         O 
 Visit 911 Dispatch Center       O         O 
 
  
 



POST-RUN AMBULA NCE TRAINING CHECK LI ST 
 

Does Intern demonstrate knowledge in the following areas: 
 Y N  
 
Laundry: 
 
Knowledgeable as to location of ambulance supplies.     O       O 
Been provided telephone # for laundry (7-4121) to re-order    O       O 
Knowledgeable in amount of linen needed: (40B, 30PC, 30S, 20T, 20WC)  O       O 
 
Stretcher: 
 
Knowledgeable on cleaning process. (Checks for bodily f luids)   O       O 
Knowledgeable in location of spray bottles      O       O 
Knowledgeable in preparing stretcher & supplies     O       O 
Knowledgeable in one-person stretcher loading process    O       O 
Knowledgeable in equipment reporting process     O       O 
Knowledgeable in vehicle reporting process(on Line)     O       O 
 
Paperwork: 
 
Process for obtaining cover sheet       O       O 
Process for operation of copy machine      O       O 
Knowledgeable in location and use of fax machine     O       O 
Knowledgeable in tube system @ hospital      O       O 
Knowledgeable in C.C.E. telephone (439-3500) numbers    O       O 
Knows location of consent/refusal forms      O       O 
Knowledgeable on running a monitor summary.     O       O 
Knowledgeable on the use of MERMAID system.     O       O 
Knowledgeable on use of printer.       O       O 
Knows location for completed run reports      O       O 
Knowledgeable in use of fax machine.      O       O 
 
Vehicle: 
 
Checks portable O2/restocks items used      O       O 
Checks main O2/closes knobs and switches      O       O 
Changes trash if !  full or biohazard      O       O 
Cleans &  mops f loors if needed.       O       O 
Reports verbally/disposes of sharps       O       O 
Inspects and cleans any contaminated area.      O       O 
Re-packs/restock/cleans Jumpkit if  needed      O       O 
Re-stocks all cabinets with supplies used.      O       O 
Radio switch setting        O       O 
Knows location and can utilize cell phone      O       O 
Knows where headrolls/backboards/C-Collars are stored    O       O 
Knows location of extra linen, O2, pillows, blankets are    O       O 
Knows location of straps, splints, KEDS, traction     O       O 
Location of stair chair, vac. Splints/pump, mast trousers    O       O 
Location of portable suction, peds bag, IV/Drug Box     O       O 
Heart monitor, Auto-cuff, diabetic kit, thermoscan, B.P. cuff, stethoscope, 
Hot/cold packs, pulse Oximeter       O       O 



Vehicle, ContÕd: 
 
Has knowledge of use of lights, siren, radio, & protocols    O       O 
Has knowledge of vehicle fueling process      O       O 
Demonstrates knowledge in use of all equipment within his/her skill level  O       O 
Has knowledge of items in each cabinet      O       O 
Has knowledge of process for reporting problems     O       O 
Knows location of maps, phonebooks, hazmat, triage items    O       O 
 
Medication: 
 
Can identify difference between soft &  hard med boxes    O       O 
Can identify as to when the packs need to be changed (expires, broken seal)  O       O 
Knows location of Hospital Pharmacy      O       O 
Can identify as to which reports are required to be submitted a.s.a.p   O       O 
Has been informed never to leave a drug box unattended.    O       O 
Knows how to report any irregularities with medications    O       O 
Knows that they are responsible for medications in their care.    O       O 
Knows that meds are to be locked up at  all times.     O       O 
Knows location of medication cabinet keys.      O       O 
Knows process of IV box exchange.      O       O 
Knows location of keys for supply lockers      O       O 
 
IV Solutions: 
 
Knows where to stock them, (Tech. Room)      O       O 
Knows how to stock them        O       O 
Knows that they have to be locked       O       O 
Knows that expiration date has to be current.      O       O 
Knows proper disposal/cleaning process for soiled items.    O       O 
 
Heart Monitor : 
 
Is able to perform a self-check.       O       O 
Is able to re-supply batteries, electrodes, quick pads)     O       O 
Is familiar with ASA, Nitro, Gel, 12 Lead      O       O 
Is able to fax reports to Emergency Room      O       O 
Is able to change paper in fax machine      O       O 
Is able to exchange paddles/combi-pads      O       O 
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