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Emergency Medical Services
2020-2021
EMS Provider Program Policy Manual
Medical Director: Dr. Jamie Vitamvas
Coordinator: Kevin Miller
Mission Statement:
The mission of Northwest Iowa Community College’s Emergency Services Program is prepare and
continuously engage the area Police, Fire, and EMS services in higher education, so in turn they can uphold
the industry standards of high quality patient care and services to the public. The Program is also committed
in training the general public in first response, so that they may be prepared, educated, and ready to respond.
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Students are encouraged to read the NCC general catalog for information regarding student
rights, services, activities, and special programs which may be available to them. A copy of the
information is available by calling 712-324-5061 or by searching the website www.nwicc.edu.
It is the policy of NCC to not discriminate based on race, color, national origin, religion, creed, sex, age, or handicap: and no person shall be
excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity or position
offered by the College. The Board of Directors shall monitor progress on this policy through the President’s appointed Affirmative Action Office
and/or committee. (NCC Board Policy 103 Compliance with Civil Rights Title VI, Higher Education Act (Revised) Title IX, Rehabilitation Act,
1973, Section 504.
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Contact Information
Medical Director
Dr. Jamie Vitamvas
Jamie.Vitamvas@siouxcenterhealth.org
(712) 439-1315

Emergency Services Education Coordinator
Kevin Miller, MPA- Paramedic
kmiller@nwicc.edu
712-324-5061 ext. 231 or 712-348-5410

EMR/ EMT Course Coordinator
Keri Oostra- RN, Paramedic
kerioostra@hotmail.com
712-441-1115

EMT Sheldon Course Coordinator
Rick Kiers, EMT
gremlin@mtcnet.net
712-441-6912

EMT Granville Course Coordinator
John Hansen, Paramedic
jrhansen@mtcnet.net
(712) 548-7356

EMT Hybrid Course Coordinator
Jared Johnson, AEMT
jcjohnson@nwicc.edu
712-541-2547

** - Does not apply to EMR
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Admissions Criteria and Procedure
Admission Requirements:

 Students must submit an application to Student Services at
Northwest Iowa Community College.
 Students must have a Mandatory Reporter Certificate for Adult
and Child Abuse prior to starting Clinical.**
 Students must have a current CPR Card ( BLS, AHA).
 Student must have a high school transcript, equivalency diploma,
or be 17 years of age at the START of the course.**
 Students must be able to read, write, and speak English.
 Students must be able to perform the function of a Basic
Emergency Medical Care Provider as appropriate.
 Students must complete the on-line application through Amanda
and the Iowa BETS. No student will be admitted after one week
past the start of the course.
 Students must agree to a background check.

Tuition:

 $1,500 for EMT and $900 for EMR. All tuition is subject to change.
 All tuition must be paid in full or have a sponsoring agency contract
signed and filled out one week of course start.
 All checks need to go through Student Services.
 All materials are included in the tuition. NREMT psychomotor exam is
included in the test fee if taken at NCC. Retakes are not included.
 Not included:
o Background check
o BLS Course Card
o Program T-Shirt**
o Transportation
o NREMT written exam
o State BETS fee
5

o Health Evaluation/ medical fees**
Financial Aid

 The EMT or EMR program is not eligible for most types of financial
aid.
 Payment for NCC courses must be arranged prior to the start of the
class.
 Service charges will be applied to returned checks.
Withdrawal Policy

 A student who finds it necessary to withdraw or who is requested to
withdraw must have a conference with the Emergency Services
Coordinator prior to dropping.
 Students who withdraw, re-admission is the sole discretion of the
Emergency Services Coordinator.
 Students who gains re-admission must start course from the beginning,
without waivers of any clinical or didactic modules.
 Northwest Iowa Community College reserves the right to request
withdrawal of any student whose conduct, academic achievement,
clinical or field work is not satisfactory or in compliance with the
policies contained in this manual.
Refund Policy

 Students who withdraw must hold a conference with the Emergency
Services Coordinator prior to dropping.
 Tuition will not be refunded after the date designated by the college.
 All textbooks and materials, unused, must be returned for a full refund,
prior to the date designated by the college.
Academic Advising

 Academic Advising assists students in realizing the maximum
educational benefits available by helping them to better understand
themselves and to learn to use the resources available at NCC to meet
their specific educational needs. Resources are available to all students.
 The Emergency Services Education Coordinator will serve as the
advisor for all EMS students.
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Role of Student in Advising

 The student is to contact their advisor regarding all academic issues. It
is necessary to make advance appointments with advisors for efficiency
in scheduling.
 The student is ultimately responsible for the completion of their
program.
ADA (American with Disabilities Act)

 If you have a disability, please set up an appointment with the
instructor to discuss “appropriate” accommodation which might be of
assistance. For additional assistance; contact student services.
 NCC does not allow students to take the written or practical
examinations on an oral basis. This falls under the admission
requirements of being able to read, write, and speak English. Should it
be found a student is having difficulty reading the exams; the
appropriate resources will be sought out. However, all students must
pass all examinations as required by this manual.
Discrimination


It is the policy of Northwest Iowa Community College not to discriminate on
the basis of race, color, national origin, sex, disability, age, sexual orientation,

gender identity, creed, religion, and actual or potential parental, family or
marital status in its programs, activities, or employment practices as required
by the Iowa Code sections 216.6 and 216.9, Titles VI and VII of the Civil Rights
Act of 1964 (42 U.S.C. § 2000d and 2000e), the Equal Pay Act of 1973 (29
U.S.C. § 206, et seq.), Title IX (Educational Amendments, 20 U.S.C.§§ 1681 1688), Section 504 (Rehabilitation Act of 1973, 29 U.S.C. § 794), and Title II of
the Americans with Disabilities Act (42 U.S.C. § 12101, et seq.), and all other
applicable federal and state laws, regulations and orders. The Board of
Trustees shall monitor progress on this policy through the President's
appointed Affirmative Action/Equity Coordinator(s).


If you have any questions or complaints related to compliance with this policy, please
contact the Equity Coordinator, Beth Frankenstein; phone number 712-324-5061,
extension 242, fax 712-324-4136, email bfrankenstein@nwcc.edu; or the Director of the
Office for Civil Rights, U.S. Department of Education, Citigroup Center, 500 W. Madison,
Suite 1475, Chicago, IL 60661, phone number 312-730-1560, fax 312-730-1576.
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Weather Guidelines

 Inclement weather, mechanical systems failure, utility problems, or
unforeseen circumstances may require classes to be cancelled or
delayed. In the event that conditions affect NCC’s operations or
schedule, students, faculty, and staff will be notified. Cancelations,
early closure, or a delay in starting will be made through group emails
and/or text messaging. This applies to on and off campus classes.
 In the event that weather makes travel difficult in the morning, the
College will always attempt to make a decision no later than 5:40 am.
A decision affecting evening classes will be made by 4:00pm. If classes
are delayed or cancelled, the most reliable and timely sources for
updated information are:
o E-mail/ text messages from the course or program coordinator.
o NCC Webpage
o Phone- 712-324-5907
 NCC will also broadcast the information on all the local broadcasting
networks and stations.
Attendance

 Students are expected to attend all classes, labs, clinical/ field
experiences. Any anticipated absences should be reported immediately
to the appropriate supervisor.
o Classroom and Lab:
 Report to the course coordinator
 Obtain missed material
 No more than 4 sessions may be missed.
 For Hybrid- Only 1 Session may be missed.
o Clinical/ Field:**
 Contact clinical/ Field site- notify instructor
 Reschedule clinical
 A student must complete all clinical requirements prior to
completing the program.
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Excused Absences

 Each student must attend 92% of the Course, or miss no more than 4
session of all didactic classes including practical lab session. For
Hybrid- Only 1 lab session may be missed.
 Determination of whether or not an absence is excused is under the
discretion of the Program Coordinator. A doctor’s excuse may be
requested. If a student misses more than 4 sessions or 1 Hybrid lab
session, a conference with the Program Coordinator will be made with
possible termination from the program. Military, jury duty, and court
are all excused.
 Unexcused absences will not be tolerated. Not contacting the
appropriate supervisor regarding an absence is considered unexcused.
Two unexcused absences will result in termination of the program.
 Tardiness is a poor reflection on one’s professional reputation. A
tardiness should only occur for acceptable reasons. An event of
tardiness will result in ½ of an unexcused absence. 2 unexcused
absences will result in termination of the program.
 Your schedule must meet the expectations of the EMS program. The
EMS schedule is tightly set and is very difficult to meet the demands of
all.
 Students cannot be required to attend classes on the following holidays:
o New years
o Easter
o Memorial day
o Independence day
o Labor day
o Thanksgiving
o Christmas
Liability Insurance

 All students in the Emergency Medical Services courses have liability
insurance for clinical and field rotations. Fees are paid through the
course fees.

9

State EMS Requirements:

 Students must be at least 17 years old at the time of enrollment.
Cardiopulmonary Resuscitation

 Students must have an AHA BLS provider course card. This course is
designed specifically for healthcare professionals.
Child and Adult Abuse- Mandatory Reporter Training

 All healthcare professionals are required to be mandatory reporters of
abuse. There are two options available for students; online and in class.
This must be completed prior to being cleared for clinical, EMR will
complete it prior to completion of the course.
Health Physical and Immunizations

 All students must have a health physical with immunizations up to date.
 Each student is responsible for his/her own health needs including
health insurance.
 Students who become ill should report it to their supervisor
immediately.
 All professional services incurred by being ill or injured is the
responsibility of the student.
 All accidents/ injuries occurring during classroom, lab, field, or clinical
experiences should be reported immediately. A Personal Injury
Accident Form must be completed and turned in.
 Students must report all sore throats, diseases, herpes virus infections,
boil lesions, and broken skin to their preceptor prior to beginning a
field or clinical rotation.
 Any students with exposure to dangerous or life threatening diseases
should report it immediately and refer themselves to the ER and NCC
Board Policy 479 and 566.
Criminal Background Check

 NCC completes a background check on all EMS students. This is done
through Castle Branch.
 Based on the findings, the clinical entities reserve the right to allow a
student to preceptor at their facility. NCC does not prohibit anyone
from taking the course based on these findings.
 All information is strictly confidential
 The cost is $35 dollars- to be paid by the student the 1st night of class.
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 Failure to participate is grounds for termination from the program, due
to it being a requirement for the course.
 An Authorization to Release and Disclose must be signed and turned
in.
Expectations of Students for Clinical and Field Rotations**
Students are here to learn a challenging profession. Study skills, reading skills, and listening
skills will need to be practiced to achieve maximum knowledge from this course. Referrals are
available if students are experiencing any difficulties. Students should demonstrate mature
attitudes toward subject matter and participate enthusiastically in class discussions; practical lab;
clinical and field time.

 Students are expected to schedule clinical/field hours and place in
Platinum Planner.
 No student is allowed to be waived of clinical time.
 Background checks are required prior to starting clinical rotation.
 A schedule of clinical/field times must be submitted to the instructor
prior to participation.
 A minimum of 20 patient contacts (10 medical and 10 trauma) and
12 field/12 Clinical hours must be completed. (For EMT)
o At least 10 patient assessments.
o At least 1 pediatric contact, unless waived by Coordinator.
 EMR students will schedule a minimum of a 4 hour shift with the
Orange City Hospital. There are no required patient contacts, but all
patient contacts must be documented.
 Evaluation sheets must be signed by a preceptor and submitted to
the instructor.
 Students are expected to be professional at all times.
 Students are expected to respect patient confidentiality.
 Students must follow all established guidelines for occupational
hazards prior to any clinical/field experience.
 Students must wear nametags, an EMS Program Shirt (available the
first night of class), and appropriate attire. EMS Program shirt is
required for Clinical/Field rotations. Uniformed student may wear
rings on no more than one finger. One pair of pierced earrings (one
earring in each ear) is allowed in white, gold, or silver and no longer
than 1/4 inch in diameter or dangling. No bracelets or neck chains
may be worn. No visible tattoos.
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 Hair and fingernails must be clean, short, and neatly filed. No
artificial nails. Colored nail polish is permitted. If clear nail polish is
worn, it must not be chipped. Makeup should be moderate.

 Offensive body odor and bad breath will be dealt with by the
instructor on an individual basis. Perfume or aftershave is to be only
moderately used. An overpowering use of either is not permitted.
Hair must be clean, off the collar pulled back, and secured when a
student is in lab and clinical/field area. Only natural hair color will
be allowed (i.e. no pink, green, orange, purple, etc.) Hair accessories
must be white or same color as the student’s hair. Beards mustaches,
sideburns need to be clean, well-manicured, and closely trimmed to
the face.
 Gum chewing, eating, and use of tobacco are not acceptable in
patient areas. Cell phones are not acceptable in patient areas.
 Documented ride-time with a volunteer service may not be counted
toward required hours during patient loaded time. Students may not
be responding for the service or be on call.
 Scheduled clinical/field times must be changed only in an
emergency situation with notifying the clinical/field site and the
NCC EMS Department.
 Unexcused absences will result in termination from the program.
 All student must be under direct supervision of an RN, Physician, or
approved Clinical Preceptor. Students are not permitted in clinical
areas without prior approval of the Clinical Preceptor.
 The facility providing clinical field times and the instructor must be
notified of any change.
 Students are expected to be involved in the teaching and learning
process during clinical and field time; this will maximize the
benefits of the experience.
 Students may be asked to complete additional clinical/field hours to
achieve maximum knowledge.

12

 Clinical and Field time cannot be completed during regular class
time.
 Students cannot be on duty or on call for clinical or field rotations.
 Satisfactory completion of the clinical/ field experience is
mandatory. This is dependent upon attendance, satisfactory
completion and return of the Clinical/ Field forms. The information
must also be documented in Platinum Planner.
 Students may not be used in lieu of other professional or nonprofessional staff.
 As an NCC student, you are covered by the college’s insurance at
the facilities where we have signed agreements. You are NOT
covered by NCC’s insurance to ride with your local ambulance
service while you are taking the EMT course. If your local
ambulance service wants you to ride with them during the time you
are in the course, the city/ambulance service assumes full liability on
you. The student is not allowed to perform skills during this
observation time with their local service or to count any patient
competencies as part of their minimum course requirements. Only
approved clinical/field sites with written contracts & trained
preceptors are allowed to be counted as part of the minimum clinical
requirement for course completion. NCC does not approve or
sanction a student to ride with their local service as a student
observer.
Program Shirts/Name Tags

 Students must wear the designated program shirt and name tag
during clinical and field experiences. The photo name tag must be
turned in at the completion of the clinical/field rotation.
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Grading (All courses)


Written quizzes, unit exams, and/or practical exams will be given during the didactic
component. Exam content will include material from the National EMS Education
Standards, material discussed during lectures, skills demonstrations, assigned
readings, class objectives, and handouts.



A comprehensive final exam will be administered on the final evening of the didactic
segment. This exam will include questions from all materials covered during the
course. Students who do not have a 70% cumulative Grade Point Average (GPA) will
not be allowed to take the NCC Final Exam and will be terminated from the training
program.



The following grading system will be used for the didactic segment of the training
program:




94 – 100 % = A
87– 93% = B



The final didactic grade will be obtained as follows:

o
o
o
o
o



80 – 86% = C
75-79% = D

Module Exams- 50%
Final/Midterm- 25%
Quizzes-15%
Reading Assignments/ Discussions- 5%
Practical-5%

Students must complete and obtain a minimum grade of 70% on each unit exam. If
the student obtains a grade of less than 70% on these exams, he/she must make
14

arrangements with the Course Coordinator or EMS Coordinator to retake the exam
within seven (7) days. This is the responsibility of the student to schedule the retake.


If the student does not pass the exam retake with a score of at least 70%, or if the
student does not retake the exam within the seven (7) day time frame, he/she may be
dismissed from the program. The score obtained on the retake exam will be
considered when determining the student’s final didactic grade.



Students who fail three (3) unit exams on their first attempt will be dismissed from
the EMT Program. The student must pass both the written and practical examinations
for each unit.



The student’s skills lab and clinical/field grade will be obtained as follows:



Skills Performance………………..Satisfactory/Unsatisfactory



Students must obtain a satisfactory grade in 100% of the skills performance
categories before being allowed to complete the EMS Program.



Report cards are no longer mailed to students following completion of a semester.
Students must access their grade by looking at NCC’s website. Click on MY PLACE
for further information. Once that opens, click on “Academic Profile.”

Conference Review

 A conference review may be held at any time there is a problem with
grades, skills, and/ or conduct. The necessary goals will be stated and
the student will have an opportunity to respond. If the situation is not
resolved other action will take place.
 At least 1 conference will be held:
o Mid- term
o Prior to completion of program
 A student having difficulty with the program may request a conference
review to determine the best next steps, whether it be due to physical,
academic, or personal reasons.
 All conference review evaluations will be documented and submitted to
the Medical Director for review.

15

Eligibility for Certification

 Those who complete the NCC EMT/ EMR program are eligible to
write the NREMT exam.
 Students will register with Iowa BETS within 13 days of the start of the
course. If the state request any additional information the individual is
required to forfeit said information.
 Prior to taking the practical an application will need to be filed with
Iowa BETS through Amanda for EMS certification.
Examination and Certification Costs

 Examination and certification fees are as follows and are specified by
the said agency:
o Iowa BETS- $30.00
o NREMT Written- $80.00
o Practical- Included in Course Fees
 Any retest is the responsibility of the individual. Testing is offered at
different location across the state for practical’s and across the nation
for written, at a Pearson Testing Center near you.
Written Exam (NREMT)

 Can only be taken by computer at a Pearson Vue Testing Center.
 Students need to register for an ATT from the NREMT after
successfully completing the psychomotor exam. The ATT will outline
what steps to take to schedule a test.
 Testing sites can be found on the Pearson Vue Website.
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Clinical Health Evaluation- Required**
To provide a safe and healthy environment for yourself and those you will
come in contact with, requires that you must complete a health evaluation
prior to starting clinical. All documentation must be submitted prior to
starting clinical, or clinical opportunities will not commence.
Health Evaluation includes:
 Hepatitis B Vaccine:
o Verification that you have received the Hepatitis B Vaccine (a
series of 3 shots for the prevention of Hepatitis B);
o Decline to Accept Form;
o OR that you are currently receiving the series by providing a
photocopy of the consent verifying the process.
 If you are planning to start the vaccine at a date later than first clinical
rotation you must sign the Decline to Accept Form prior to the clinical
rotation.
 Tuberculin Skin Test (TST) – An initial baseline two-step TST is
required. The second TST can be given one week to one year after the
first TST as long as the first TST has not expired. A TST is current for
one year. The first and second TST must be turned in before the start of
clinical. If you have had a past positive TST, you will need to provide
documentation of a negative chest x-ray. If the negative chest x-ray is
more than one year old, you will also need to turn in a TB Symptom
Assessment form.
 MMR and Tetanus:
o Documentation needs to show two dates or a positive titre for
measles, mumps, and rubella. Tetanus/Diphtheria (TD) is valid
for 10 years.
 Chickenpox:
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o Documentation of two vaccination dates or a positive titre.
 Occupational Hazards:
o It is the intent of the clinical and field facilities and NCC to keep
you, the student, and the patients you care for as free from
occupational hazards as possible. It is your responsibility to
follow the guidelines that have been established. Any scheduled
training, testing, or other documentation must be completed prior
to clinical of field experience. Students may turn in their health
evaluation information to the advisor or the instructor.
 Any significant exposure must be reported immediately to the clinical
site and to NCC.
 Please make sure that you keep a copy of your Clinical Health
Evaluation for your own records. In the future, a copy will not be made
available to you.
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IOWA CORE PERFORMANCE STANDARDS
Iowa Community colleges have developed the following Core Performance Standards for all applicants
to Health Care Career Programs. These standards are based upon required abilities that are compatible
with effective performance in health care careers. Applicants unable to meet the Core Performance
Standards are responsible for discussing the possibility of reasonable accommodations with the
designated institutional office. Before final admission into a health career program, applicants are
responsible for providing medical and other documentation related to any disability and the appropriate
accommodations needed to meet the Core Performance Standards. These materials must be submitted
in accordance with the institution’s ADA Policy.
CAPABILITY
Cognitive-Perception

Critical Thinking

Interpersonal

Communication

Technology Literacy

STANDARD
The ability to gather and
interpret data and events, to
think clearly and rationally, and
to respond appropriately in
routine and stressful situations.
Utilize critical thinking to analyze
the problem and devise effective
plans to address the problem.
Have interpersonal and
collaborative abilities to interact
appropriately with members of
the healthcare team as well as
individuals, families and groups.
Demonstrate the ability to avoid
barriers to positive interaction in
relation to cultural and/or
diversity differences.
Utilize communication strategies
in English to communicate
health information accurately
and with legal and regulatory
guidelines, upholding the
strictest standards of
confidentiality.



Demonstrate the ability to
perform a variety of
technological skills that are
essential for providing safe
patient care.



20

















SOME EXAMPLES OF NECESSARY
ACTIVITIES (NOT ALL INCLUSIVE)
Identify changes in patient/client
health status
Handle multiple priorities in stressful
situations
Identify cause-effect relationships in
clinical situations
Develop plans of care as required
Establish rapport with
patients/clients and members of the
healthcare team
Demonstrate a high level of patience
and respect
Respond to a variety of behaviors
(anger, fear, hostility) in a calm
manner
Nonjudgmental behavior
Read, understand, write and speak
English competently
Communicate thoughts, ideas and
action plans with clarity, using
written, verbal and/or visual methods
Explain treatment procedures
Initiate health teaching
Document patient/client responses
Validate responses/messages with
others
Retrieve and document patient
information using a variety of
methods
Employ communication technologies
to coordinate confidential patient
care

CAPABILITY
Mobility

Motor Skills

STANDARD
Ambulatory capability to
sufficiently maintain a center of
gravity when met with an
opposing force as in lifting,
supporting, and/or transferring a
patient/client.
Gross and fine motor abilities to
provide safe and effective care
and documentation







Hearing

Visual

Tactile

Activity Tolerance

Environmental

Auditory ability to monitor and
assess, or document health
needs
Visual ability sufficient for
observations and assessment
necessary in patient/client care,
accurate color discrimination
Tactile ability sufficient for
physical assessment, inclusive of
size, shape, temperature and
texture
The ability to tolerate lengthy
periods of physical activity
Ability to tolerate environmental
stressors
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SOME EXAMPLES OF NECESSARY
ACTIVITIES (NOT ALL INCLUSIVE)
The ability to propel wheelchairs,
stretchers, etc. alone or with
assistance as available

Position patients/clients
Reach, manipulate, and operate
equipment, instruments and supplies
Electronic documentation/
keyboarding
Lift, carry, push and pull
Perform CPR
Hears monitor alarms, emergency
signals, ausculatory sounds, cries for
help
Observes patient/client responses
Discriminates color changes
Accurately reads measurement on
patient client related equipment
Performs palpation
Performs functions of physical
examination and/or those related to
therapeutic intervention
Move quickly and/or continuously
Tolerate long periods of standing
and/or sitting as required
Adapt to rotating shifts
Work with chemicals and detergents
Tolerate exposure to fumes and
odors
Work in areas that are close and
crowded
Work in areas of potential physical
violence
Work with patients with
communicable diseases or conditions

Classroom/ Lab Participation Requirements
 Students must attend all classes and skill labs. Absences will be
determined on a case by case basis. It is the student’s responsibility to
obtain and make up any missed time/ information. Only 4 sessions may
be missed. Hybrid may only miss 1 lab.
 All exams must be taken on the day they are assigned, unless prior
extension has been granted by the instructor. Make-up exams must be
scheduled with the instructor no later than 8 days of the original exam
date. Make up exams are not permitted to students whom missed an
exam by being tardy or unexcused.
 Removal of any equipment, tests, and answer sheets without prior
approval will result in disciplinary action, including termination from
the program. This includes any replications.
 Cheating and plagiarism will not be tolerated and will result in a 0% on
the assignment/ exam and will result in disciplinary action including
termination from the program.
 NCC has no relevant financial or nonfinancial relationship with the
products or services used in this course.
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Clinical Participation Requirements
NCC uses external affiliated agencies for clinical experiences for our
students. Affiliated agencies may impose requirements for students in order
that they be allowed access to clinical experience.
Students may be required to provide the following information to external
affiliated agencies:
 Health screening/ Immunizations
 CPR
 Mandatory Reporter
 Background Checks
 Drug Tests
Students should maintain records of the above.
Drug Testing
 Students may need to consent for drug testing and release of that
information to external affiliating agencies for clinical experience.
Unprofessional conduct, breach of confidentiality, or performing duties
beyond the scope of practice or academic preparation is ground for
termination from the clinical site. Removal from a clinical site is grounds for
termination from the program.
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Disciplinary Action
NCC EMS Students are held to a high expectation. It is expected that all
students will follow and obey all Federal, State, and Local laws and
regulation. Respect for life, property, and confidentiality will be maintained
at all times. All students will exhibit and maintain integrity and honor in all
matters related to NCC. This include clinical and field experiences. The NCC
College Board shall authorize procedures as appropriate to student behavior
and discipline for a post- secondary institution.
Refer to Board Policy 530 for more details.
 3 levels of disciplinary action:
o Verbal warning- VW
o Written warning- WW
o Termination= T
 All actions will be thoroughly documented and signed by all
supervisors, personnel, and students involved.
 The following does not cover every event; and NCC does reserve the
right to determine what behaviors, other than the following, are
unacceptable and subject to disciplinary action:
o Cheating- T
o Absenteeism/ Tardiness- VW, WW, T
o Inability to complete exam or skill after remedial help- T
o Showing lack of respect- VW, WW, T
o Use of drugs/ alcohol- T
o Thievery- T
o Breach of HIPAA- T
o Insubordination- WW,T
o Grooming- VW, WW, T
o Damage of Property- T
o Leaving a site without permission- VW, WW, T
o Sleeping during class, lab, clinical, or field- ( VW, WW, T)
o Failure to report- VW, WW, T
o Distribution of unauthorized material- VW, WW, T
o Disruptive behavior- WW, T
o Inappropriate language/ behavior- VW, WW, T
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o Dismissal from clinical site- WW, T
o Failure to obey and follow NCC, hospital, or field rules, policies,
and/ or Procedures- VW, WW, T
 All students can reserve the right to appeal a disciplinary action.
 All disciplinary actions will be confirmed with all parties involved and
will signed by all individuals.
 Termination will involve a variety of individuals: Instructor,
Emergency Services Coordinator, Medical Director, and the Director of
Nursing.
Termination
 Dismissal from the program may include, but not limited to the
following:
o Failure to comply with NCC Tuition Payment policies.
o Poor attendance
o Missing more than 4 sessions, 1 Hybrid Lab.
o Failing 3 exams on their 1st attempt
o Inability to complete a skill/ exam after remedial help- obtaining
less than 70% on their original and re-take exams
o Disruptive behavior
o Lack of ethics and morals- HIPAA Violation
o Failure to follow supervisors orders/ hospital and department
policy
o Failure to complete a background check
 Termination will involve a variety of individuals: Instructor,
Emergency Services Coordinator, Medical Director, and the Director of
Nursing.
Appeals
 All students may appeal a disciplinary action by completing the
following:
o File a complaint with the Emergency Services Education
Coordinator.
o Follow the chain of command within the Appeals process.
o A student wishing to file a formal written complain may do so by
following Board Policy 531 outlined in the NCC Student
Handbook.
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STUDENT GRIEVANCE PROCEDURE
If you have a grievance because of a grade received, academic related problem, or other grievable situation, you may
follow a step-by-step process that could include the instructor, Program Director, Academic Dean, a Vice President
and the President. The President shall serve as the final arbiter. Definition—working day: any day when the
Administrative Offices are open.
LEVEL I—Instructor
A student with a grievance should first discuss it with his/her instructor in an effort to resolve the problem.
LEVEL II—Program Director
When the grievance is not resolved at Level I, the student should discuss it with the Program Director (where
applicable) with the objective of resolving the grievance informally.
LEVEL III—Academic Dean
When the grievance is not resolved at Level II, the student should discuss it with his/her Academic Dean with the
objective of resolving the grievance informally.
LEVEL IV—Vice President
When the grievance is not resolved at Level III and the student wishes to pursue the grievance, the student shall file
a formal complaint in writing and submit the written grievance to the appropriate Vice President. Grievances
concerning grades, or other academic-related issues, shall be submitted to the Vice President of Student & Academic
Services. Grievances concerning billing or other financial arrangements shall be submitted to the Vice President of
College Operations and Finance.
The filing of the formal, written complaint at Level IV must be within fifteen (15) working days from date of the
event giving rise to the grievance or from the date the grievant could reasonably become aware of such occurrence.
The grievant may request that a meeting concerning the complaint be held with the Vice President. A minor student
may be accompanied at the meeting by a parent or guardian.
The Vice President shall investigate the grievance and attempt to resolve it. A written report from the Vice
President regarding action taken will be sent within fifteen (15) working days after receiving the formal complaint.
LEVEL V—President
When the grievance is not resolved at Level IV, the grievant may process it to Level V by presenting a written
appeal to the President of the College within ten (10) working days from the date the grievant receives the report
from the Vice President. Within fifteen (15) working days after receiving the written grievance, the President will
render a written decision. The decision of the President is final.
This procedure in no way denies the right of the grievant to file formal complaints with the Iowa Civil Rights
Commission, other agencies available for mediation or recertification of affirmative action grievances, or to seek
private counsel for complaints alleging discrimination.
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Course Completion Requirements
In order to be considered complete with the course and be waived to take the
psychomotor exam the following are mandatory to be completed:
 75% GPA in the course, without failing 3 exams and missing more than
4 sessions or 1 Hybrid Lab.
 Successful completion of clinical/ field experience for the EMT
o 10 patient assessments
o 1 pediatric contact
o 10 medical contacts
o 10 trauma contacts
o 24 hours
 Successful completion of clinical/ field experience for the EMR
o 4 Hour shift at Orange City Health.
 Completion of skills competencies
 Completion of FEMA 100, 200, and 700 courses.
By just completing this course you are NOT permitted to practice as an EMS
professional nor advertise yourself as one.
Next Steps:
 Pass the psychomotor/ written NREMT exams.
 Submit and receive a State EMS Certificate, through Iowa BETS.
 Must operate under an approved EMS service with an approved
Medical Director.
 All fees incurred by the trainee must be paid in full to approval for
NREMT testing.
 The EMS course is only valid for 2 years. The psychomotor test is only
valid for 2 years.
 Student records are kept for 10 years only.
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NORTHWEST IOWA COMMUNITY COLLEGE
TO: Northwest Iowa Community College
603 W Park Street
Sheldon, IA 51201
FROM: _________________________________________________________________Date__________
(Name of Student)
UNDERSTANDINGS CONCERNING ENROLLMENT
In the EMS Training Program
The undersigned has made application to Northwest Iowa Community College for admission to its EMS Training
Program, and as part of the individual’s application for such training, the applicant represents the following to be
true:
1. I agree that my continuation in the EMS Training Program shall be contingent upon my meeting the requirements
of the course of instruction which is set forth in the Course and Policy Manual or as affirmed by Northwest Iowa
Community College staff.
2. I agree that I may be dismissed from the EMS Training Program in accordance with the policies set forth in this
manual.
3. That I subscribe to and will abide by the dress code applicable to EMS students which is in this manual.
4. That I will be responsible to purchase materials as required by the Program.
5. That in the performance of my functions in the EMS Training Program, I am not an agent or employee of
Northwest Iowa Community College during the hours of this program.
6. That the points mentioned in this Agreement, Policy Manual and the Program Objectives are guidelines and are
not all inclusive and may be added to or changed at the discretion of the EMS Coordinator if such changed or
additions are deemed necessary to improve the program.
7. That this instrument shall become a part of my application for admission to such training program, and that upon
approval of the same, this shall become a binding Agreement between myself and Northwest Iowa Community
College.
8. Background checks are required for all students entering a healthcare profession in Iowa. The student will agree
to comply with all background checks as required by Northwest Iowa Community College and the hospitals in
which we have clinical agreements. The background check will not prevent a student from taking the EMT course;
however the findings from the background check may preclude a student from taking the required clinical training at
an approved facility or take the National Registry Exam to become a certified provider.
Name of Student: __________________________________ Date: _________________________
Witnesses: ________________________________________ Date: _________________________
________________________________________ Date: _________________________
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Disclosure and Authority to Release Information
I understand that in processing my application for enrollment to the Northwest Iowa Community College
EMS Training Program, a criminal background check will be conducted to obtain and verify information
relating to my past activities and background. Information includes, but is not limited to; criminal
records, abuse registry, and the sexual offender registry. Northwest Iowa Community College EMS
Training Program will use any such report(s) solely for the purpose of determining authorization and
eligibility to participate in student clinical and field requirements of the course.
Should you have a personal history that includes criminal activity; the appropriate administrative
personnel at the clinical and/or field site will be contacted. They will only be given information regarding
criminal history. Unless requested, no personal identifying information (such as name, date of birth,
social security number) will be released. The clinical/field agency will then determine your authorization
to participate in clinical and/or field rotations at their site.
I authorize the appropriate individuals, companies, institutions or agencies to release information, and I
release them from any liability as a result of such inquiries or disclosures.
I hereby certify that all the statements and answers set forth on the application form are true and complete
to the best of my knowledge, and I understand that if any statements and/or answers are found false
or the information has been omitted, such false statements or omissions may be cause for
termination of my enrollment.
I AUTHORIZE A PHOTOCOPY OF THIS RELEASE TO BE ACCEPTED WITH THE SAME
AUTHORITY AS THE ORIGINAL. THIS RELEASE WILL REMAIN IN EFFECT
THROUGHOUT MY ENROLLMENT AT NORTHWEST IOWA COMMUNITY COLLEGE
EMS TRAINING PROGRAM.

______________________________________

______________________

Student Signature

Date

_______________________________________
Print Name
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Confidentiality Agreement:
Please read and sign the following statement
In accordance with the Health Insurance Portability and Accountability Act (HIPAA), it is the policy of
NCC that confidentiality and privacy of information is of utmost importance for health occupations
students. Confidential information is any client, physician, employee, and business information obtained
during the course of your clinical experiences associated with NCC. Please read and sign the following
confidentiality statement.
I will treat all confidential information as strictly confidential, and will not reveal or discuss confidential
information with anyone who does not have a legitimate medical and/or business reason to know the
information. I understand that I am only permitted to access confidential information to the extent
necessary for client care and to perform my duties. Information that
may be construed as a breach of confidentiality includes but is not limited to:
 client’s name and other identifying information
 client’s diagnosis
 type of care being provided
 reason for seeking health care services, treatment, and response to treatment
 personal problems or actions
I will not access, use or disclose confidential information in electronic, paper, or oral forms for personal
reasons, or for any purpose not permitted by agency policy, including information about co-workers,
family members, friends, neighbors, celebrities, or myself. I will follow the required
procedures at all agencies to gain access to my own confidential patient information. In preparing papers,
presentations, and other course work I will de-identify protected health information. I will not remove any
individually identifiable health information from the facilities in which I am completing my clinical
experience. The following are guidelines to be followed in order to be compliant with standards.
 The HIPAA Privacy Rule allows health care providers to use and disclose Protected Health
Information (PHI) without a patient's written authorization for purposes related to treatment,
payment, and health care operations. It further defines "heath care operations" to include "to
conduct training programs in which students, trainees, or practitioners in areas of health care learn
under supervision to practice or improve their skills as health care providers."
 Minimal Information: The amount of PHI used must be the minimum amount necessary to
conduct the training. Allowable information can include race, age, other medical conditions,
prior medical conditions, and other background information only if necessary to accomplish the
prescribed assignment. Do not include the patient's name and medical record number. In
addition, do not talk about other identifying characteristics, for example the patient's job, job
title, where they work, where they live, their community activities, etc.
HIPAA Program Office; The University of Chicago Medical Center; GUIDANCE (February 18, 2008)
I agree to use all confidential information and the information systems of the facilities I am assigned in
accordance with facility policy and procedure. I also understand that I may use my access security codes
or passwords only to perform my duties and will not breach the security of the information systems or
disclose or misuse security access codes or passwords. I will also make no attempt to misuse or alter the
information systems of the facilities in any way.
I understand that I will be held accountable for any and all work performed or changes made to the
information systems or databases under my security codes, and that I am responsible for the accuracy of
the information I input into the system. I understand that violation of such policies and procedures may
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subject me to immediate termination of association with any facility, as well as civil sanctions and/or
criminal penalties.
Any student who fails to maintain confidentiality and/or directly violates confidentiality may risk
expulsion from the program in which they are enrolled.
I have read and understand the NCC confidentiality policy and agree to abide by the policy as written
above.
Print name: _______________________________________________________
Student Signature: _________________________________________________
Date:
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Northwest Iowa Community College
Sheldon, Iowa 51201

Information about Hepatitis B
Vaccine
Note: This form should be discussed with the physician of your choice,
signed and returned, with all other health forms.
The Disease
Hepatitis B is a viral infection caused by Hepatitis B virus (HBV) which causes death in 1-2% of
infected patients. Most people with Hepatitis B recover completely, but approximately 5-10%
become chronic carriers of the virus. Most of these people develop chronic active hepatitis and
cirrhosis. HBV also appears to be associated with the development of liver cancer.
The Vaccine
Hepatitis B vaccine is produced from the plasma of chronic HBV carriers. The vaccine consists
of purified inactivated Hepatitis B antigen. It has been extensively tested for safety and
efficiency in large scale clinical trials with human subject. A high percentage of healthy people
who receive three doses of vaccine achieve maximum protection against Hepatitis B. persons
with immune system abnormalities, such as dialysis patients, have less response to the vaccine.
Full immunization requires 3 doses of vaccine over a 6 month period, although some persons
may not develop immunity even after 3 doses. There is no evidence that the vaccine has fever
caused Hepatitis B. However, persons who have been infected with HBV prior to receiving the
vaccine may go on to develop clinical hepatitis in spite of immunization. The duration of
immunity is unknown at this time.
Possible Vaccine Side Effects
The incidence of reported side effects is low. A small percentage of persons receiving the
vaccine experience tenderness and redness at the site of injection. Low grade fever may occur.
Rash nausea, joint pain, and mild fatigue have been reported. Few cases of serious side effects
have been reported with the vaccine, including Guillain-Barre Syndrome, although the
responsibility exists that more serious side effects may be identified with more extensive use.
Some insurance providers will cover the cost.
Direct all questions to your healthcare provider.
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CONSENT/ DECLINATION
FORM
Consent
I have discussed with my physician and have read the above statement about Hepatitis B and the
Hepatitis B vaccine. I have had an opportunity to ask questions and understand the benefits and risks of
Hepatitis B vaccination. I understand that I must have 3 doses of vaccine to confer immunity. However,
there is no guarantee that I will become immune or that I will not experience an adverse side effect
from the vaccine. I request that it be given to me. My decision is voluntary. I understand that all
arrangements for receiving the vaccine are my responsibility.
Name:

Signature:
Date:
Date

Lot #

Site

Nurse

Vaccination Declination
I understand that due to my occupational exposure to blood and other potential infectious
materials, I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I have been informed
of the availability of the Hepatitis B vaccine, however, I decline to be vaccinated at this time. I
understand by declining to be vaccinated for Hepatitis B, I will continue to be at risk of acquiring
Hepatitis B, a serious disease.
Name:

Signature:
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Date:

NCC Health Evaluation

Full Name:
Date of Birth:

E-mail:

Program:

Student Signature:

MMR 1:

Date:

The following MUST be completed by a health care provider:
MMR2:

Mumps Titre:

Rubella titre:

Tetanus/ Diphtheria/Pertusis(
Tdap)

Tdap given:

Hep B #1

Chicken Pox #1

Measles Titre:

#2

#3

#2

Hep B titre:

Chicken Pox Titre

Titre results must include numerical value- not just “positive, negative, immune”
#1 Tuberculin Skin Test (valid within 1 year) given:
PPD result:
mm Professional Signature:

Read:

#2 Tuberculin Skin Test (valid within 1 year) given:
PPD result:
mm Professional Signature:

Read:

Flu Shot:
Questions:
(1) Are there any physical restrictions:
a. If yes, why and what?
(2) Do you recommend this student for clinical and field participation:
a. If no, why?
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(3) Disorder of Eyes, Nose, Throat?
(4) History of dizziness, fainting, convulsions, headache, paralysis, mental disorder, or
epilepsy?
(5) History of breathing problems, asthma, emphysema, tuberculosis, or chronic respiratory
disorder?
(6) History of chest pain, palpitations, high blood pressure, rheumatic fever, heart murmur,
heart attack, other cardiovascular concerns?
(7) Jaundice, intestinal bleeding, ulcers, hernia, hemorrhoids?
(8) Diabetes?
(9) Herpes, Hepatitis, AIDS?
(10) Other major medical history?
(11) History of musculoskeletal problems that would inhibit or prevent patient care, lifting,
and or moving?
(12) If yes to any of the questions 3- 12 explain:

Medications:

Allergies:

Other notes:

Health Care Provider Name:
Health Care Provider Signature:
Address:

Date:
Phone Number:
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Social Media/ Technology Policy
NCC supports the use of technology inside and outside of the classroom. This support comes
with the expectation that students within NCC programs will uphold the legal and ethical
standards of their prospective professions and NCC’s Health Department when using such
technology, including social media. State and Federal Laws regarding privacy, such as HIPAA
and FERPA, apply to all communication, whether educational or personal.
Students may not post or otherwise publish confidential or protected information. No
information identifying a patient, patient situation or clinical facility may be posted on any social
media platform. Social media platforms may include but are not limited to: Facebook, LinkedIn,
Myspace, YouTube, Twitter, Instagram, Snapchat, or similar sites in the future. Student use of
photography and/ or recording devices is prohibited in all classes, labs, clinical and field sites,
unless prior permission has been granted.
Students are expected to maintain professional boundaries in their communication with others.
Students should never give others healthcare advice on social media, nor connect with patients
via social media.
Students are not permitted the use of cell phone during classroom, lab, clinical, or field
experiences unless prior approval has been authorized. Cell phone usage is permitted during
breaks and through passing. Should a student be caught with an electronic, the program
coordinator will be notified and disciplinary actions may follow. It is up to the specific instructor
for any other technological guidelines.
Any violation of this policy must be reported immediately. Failure to report and/ or failure to
abide by this policy will result in disciplinary actions. Civil and/or criminal actions may follow.

Name:

Signature:

Date:
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NORTHWEST IOWA COMMUNITY COLLEGE
CONTINUING EDUCATION OFFICE
603 West Park Street, Sheldon, Iowa 51201
712-324-5061 or 1-800-352-4907

Contractual Agreement
We, __________________________________________, agree to reimburse
(Entities Name)
Northwest Iowa Community College for ________________________________
(Student’s Name)
tuition for the
course being held at
__________________________ starting on
(Location)
(Date)
By signing this contract, you are stating your willingness to pay for the student’s entire
tuition cost regardless of whether the student is dismissed from the program for
academic reasons or leaves the program for personal reasons.

________________________________
Entities Name
________________________________
Mailing Address
________________________________
City, State, Zip
________________________________
Authorized Signature
________________________________
Date
Request to Release Information
EMS Services that pay for the student should have the right to know about the student’s
progress in the EMS program. The student may voluntarily waive their privacy rights by signing
this document. By doing so, they will allow the EMS Service Director responsible for payment

37

and any clinical, instructor, or coordinator to know the student’s class performance and testing
grades throughout the course.
___________________________________
Student Signature

______________________________
Service Director Signature

Signature of Understanding
I have reviewed and understand the Emergency Medical Services Program
Handbook and agree to abide by these policies.

Name:

Signature:
Email Address:
Date:
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