
Success For The Emt Intermediate
1999 Curriculum

Mastering the 1999 EMT-
Intermediate Curriculum: Keys to
Success
The 1999 EMT-Intermediate curriculum represented a significant step in emergency
medical services (EMS) education, introducing a higher level of skill and knowledge
for pre-hospital care. Success in this demanding program requires dedication,
effective study habits, and a strategic approach to learning. This article explores
key strategies for mastering the 1999 EMT-Intermediate curriculum, focusing on
effective learning techniques, practical application, and the long-term benefits of
achieving this certification.

Understanding the 1999 EMT-Intermediate
Curriculum: A Foundation for Excellence
The 1999 EMT-Intermediate curriculum laid the groundwork for many of the
advanced skills and procedures used in modern EMS. This comprehensive program
covered a wide range of topics including advanced airway management,
intravenous therapy, cardiac monitoring, and medication administration. Mastering
this curriculum provided a strong foundation for future career advancement within
the EMS field and enhanced a candidate's ability to provide critically effective care
in a wide range of pre-hospital emergency scenarios. Understanding the scope and
depth of this curriculum is vital for setting realistic goals and developing an
effective learning strategy. Key elements included a strong emphasis on:

Pharmacology: A deep understanding of medications, their uses, dosages,
and potential side effects was paramount.
Advanced Airway Management: Skills such as endotracheal intubation and
other airway management techniques were heavily emphasized.
Cardiac Monitoring and Interpretation: Students needed to master EKG
interpretation and the recognition of various cardiac rhythms.
Fluid and Electrolyte Balance: Understanding the complexities of fluid and
electrolyte management in trauma and medical emergencies was crucial.
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Effective Study Strategies for EMT-Intermediate
Success
Effective learning is not simply about passive absorption of information; it's about
active engagement and practical application. To succeed with the 1999 EMT-
Intermediate curriculum, consider these strategies:

Active Recall: Instead of passively rereading notes, actively test yourself.
Use flashcards, practice questions, and self-testing quizzes to reinforce
learning. This method significantly improves retention.
Spaced Repetition: Review material at increasing intervals. This technique
combats the forgetting curve and ensures long-term retention of crucial
information.
Mnemonics and Visual Aids: Develop memory aids like acronyms or create
visual diagrams to help remember complex concepts. Visualizing scenarios
can also help with clinical application.
Practice, Practice, Practice: Hands-on skills are vital. Seek opportunities
for practical training and simulations to reinforce theoretical knowledge. This
is where you translate the knowledge gained from the curriculum into
applicable, real-world skills. Consider forming study groups for practical skills
practice.
Focus on Weak Areas: Identify your areas of weakness and dedicate extra
time and effort to mastering them. Don't be afraid to seek help from
instructors or peers.

Beyond the Classroom: Applying Knowledge and
Achieving Mastery
The 1999 EMT-Intermediate curriculum wasn’t simply about memorizing facts; it
was about developing clinical judgment and practical skills. To truly master the
material, it is essential to go beyond rote learning:

Clinical Scenarios: Work through numerous clinical scenarios. This will help
you apply your knowledge in realistic emergency situations and hone your
decision-making skills. Mentorship from experienced EMTs is invaluable here.
Case Studies: Analyze case studies to understand the thought processes
behind medical decisions. This helps in developing critical thinking skills,
essential for successful emergency response.
Simulation Training: Participating in realistic simulations provides
invaluable hands-on experience and helps build confidence in your abilities.
This is a crucial step to bridge the gap between theory and practice.

The Long-Term Benefits of EMT-Intermediate
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Certification
Success in the 1999 EMT-Intermediate program opens many doors. The knowledge
and skills gained are highly transferable and provide a strong foundation for a
variety of career paths. Graduates often find employment opportunities as EMT-
Intermediates, paving the way for further advancement to paramedic level or other
specialized roles within EMS. Moreover, the experience builds valuable transferable
skills like critical thinking, problem-solving, and teamwork. These skills are highly
sought after in various fields, making this certification a valuable asset throughout
one's career.

Conclusion: A Path to Excellence in Emergency
Medical Services
Mastering the 1999 EMT-Intermediate curriculum requires dedication, effective
study strategies, and a commitment to practical application. By focusing on active
learning, practical skills training, and thorough review, aspiring EMT-Intermediates
can achieve success and build a strong foundation for a rewarding career in
emergency medical services. The knowledge and skills gained are not only valuable
in the field but also translate into broader life skills, making this certification a
rewarding investment in both professional and personal growth.

Frequently Asked Questions (FAQ)
Q1: Is the 1999 EMT-Intermediate curriculum still relevant today?

A1: While the 1999 curriculum is outdated in terms of current standards and
protocols, its core principles and foundational knowledge remain highly relevant.
Many of the essential skills and concepts taught are still fundamental to modern
EMS practice. Understanding this curriculum provides a valuable context for
appreciating the evolution of EMS practices.

Q2: What resources are available for studying the 1999 curriculum?

A2: While specific textbooks from 1999 may be difficult to find, many online
resources and archives may contain relevant information. Contacting educational
institutions that offered the curriculum at that time might be helpful in accessing
old materials.

Q3: How does the 1999 curriculum compare to modern EMT-Intermediate
programs?

A3: Modern curricula incorporate advancements in technology, pharmacology, and
treatment protocols. Current programs emphasize evidence-based practices and
incorporate updated guidelines from organizations like the National Highway Traffic
Safety Administration (NHTSA).
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Q4: Can I use the 1999 curriculum for continuing education credits?

A4: No, the 1999 EMT-Intermediate curriculum is outdated and will not qualify for
continuing education credits under current EMS standards. To maintain certification,
you must complete current continuing education courses that align with current
national standards.

Q5: What career paths are open to those who successfully completed the
1999 EMT-Intermediate program?

A5: While the 1999 certification is outdated, the skills and knowledge acquired laid
a foundation for many career paths within EMS, including further education to
become a paramedic or specialized roles within emergency services.

Q6: What are some common challenges faced by students studying the
1999 EMT-Intermediate curriculum?

A6: Common challenges include the sheer volume of information, the need for
strong memorization skills, and translating theoretical knowledge into practical
skills. Lack of access to modern equipment and updated protocols can also pose
challenges.

Q7: How important is hands-on training for success in the 1999 EMT-
Intermediate program?

A7: Hands-on training is absolutely crucial for success. The practical application of
knowledge is paramount in EMS, and simulation and real-world experience are
essential for developing proficiency and confidence.

Q8: What are the key differences between the 1999 EMT-Intermediate and
the EMT-Basic curriculum?

A8: The EMT-Intermediate curriculum encompasses a significantly broader scope of
knowledge and skills than the EMT-Basic level, including advanced airway
management, intravenous therapy, and more complex medical interventions. The
EMT-Intermediate level represents a higher level of pre-hospital care capability.

Success for the EMT-Intermediate 1999
Curriculum: A Retrospective Analysis
The year 1999 signaled a critical moment in Emergency Medical Services (EMS)
instruction. The EMT-Intermediate 1999 curriculum, with its revised system to
prehospital care, promised a substantial leap forward in the standard of care
delivered by intermediate-level EMTs. But attaining success with this extensive
curriculum required more than just innovative guidelines; it demanded a holistic
approach that addressed teaching methods, learner engagement, and sustained
professional growth. This article will explore the factors that contributed to the
success – or deficiency thereof – of the EMT-Intermediate 1999 curriculum,
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presenting insights that remain pertinent even today.

The Curriculum's Strengths: Building a Foundation for Success

The 1999 curriculum represented a considerable progression over its predecessors.
Several key features laid the foundation for extensive success:

Enhanced Scope of Practice: The curriculum substantially increased the
scope of practice for EMT-Intermediates, allowing them to provide a wider
array of medications. This improved their capacity to treat patients in the
prehospital environment, contributing to better patient outcomes. Think of it
like providing a mechanic a more thorough set of tools – they can now fix a
broader variety of problems.

Emphasis on Evidence-Based Practice: The curriculum integrated a
stronger concentration on evidence-based practice, fostering EMTs to base
their decisions on the latest research. This change away from tradition toward
scientific rigor bettered the global level of care. This is analogous to a doctor
relying on clinical trials rather than anecdotal evidence when prescribing
medication.

Improved Training Methodology: The 1999 curriculum supported for more
practical training methods, including simulations and practical case studies.
This enhanced trainee engagement and knowledge retention. Interactive
education is far more effective than passive listening.

Challenges and Limitations: Areas for Improvement

Despite its strengths, the 1999 curriculum faced numerous difficulties that impeded
its total success in some regions:

Resource Constraints: Many EMS agencies were missing the resources
necessary to fully implement the curriculum. This included ample training
equipment, competent instructors, and access to continuing education.

Inconsistent Implementation: The application of the curriculum changed
widely across different EMS services. Some agencies thoroughly implemented
the revised standards, while others struggled to adapt. This inconsistency
caused in disparities in the standard of care provided.

Resistance to Change: Some EMTs and EMS personnel were reluctant to
embrace the updated curriculum, favoring the conventional methods they
were already accustomed to.

Lessons Learned and Future Implications

The experience with the EMT-Intermediate 1999 curriculum offers several valuable
lessons for EMS instruction today. The importance of ample support, consistent
application, and a culture that supports change cannot be overlooked. Modern
curricula must tackle the issues of resource allocation and promote effective change
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management to guarantee the successful adoption of new standards.

Conclusion

The EMT-Intermediate 1999 curriculum represented a important step forward in
prehospital care. While challenges to its complete success were present, its core
principles – expanded scope of practice, evidence-based practice, and improved
training methodologies – remain applicable today. By learning from both the
successes and shortcomings of this curriculum, we can better enable future
generations of EMTs to offer the highest standard of prehospital care.

Frequently Asked Questions (FAQs):

Q1: What were the major differences between the 1999 curriculum and
previous versions?

A1: The 1999 curriculum expanded the scope of practice for EMT-Intermediates,
included a greater emphasis on evidence-based practice, and utilized more
interactive training methodologies.

Q2: How did the 1999 curriculum impact patient outcomes?

A2: While direct, quantifiable data is difficult to isolate, the expanded scope of
practice and increased focus on evidence-based medicine are widely believed to
have positively impacted patient outcomes through improved prehospital care.

Q3: What are some of the lasting effects of the 1999 curriculum?

A3: The curriculum's emphasis on evidence-based practice and advanced skills has
significantly influenced subsequent EMT curricula and improved the overall
standard of prehospital care.

Q4: What are some key lessons learned from the implementation of the
1999 curriculum?

A4: Successful implementation requires adequate resources, consistent application
across agencies, and proactive management of change and resistance within the
EMS community.
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