GEORGETOWN EMERGENCY RESPONSE MEDICAL SERVICE
Probationary Checklist
Name:                                     _____________________________________________________
Date of certification:

_____________________________________________________ 

Date of First Germs Shift:
_____________________________________________________
Date of Graduation: 

_____________________________________________________

Paper Work


Personal Data Form           ​​​​​​​​​​​​​​​​​​​
__________________________ (DoP)   __________(date)

Official Record Form        
__________________________ (DoP)   __________(date)
Vaccination Form              
__________________________ (DoP)   __________(date)

CPR Card Copied              
__________________________ (DoP)   __________(date)
EMT-B Card Copied         
__________________________ (DoP)   __________(date)
GENI


Subscribe                          
__________________________ (PC)     __________(date)
Submit Schedule               
__________________________ (DoP)   __________(date)

Choose Mentor                 
__________________________ (DoP)   __________(date)
Attend Probationary Meetings
__________________________ (PC)     __________(date)

Orientation Meeting

__________________________ (PC)     __________(date)

Run Report Meeting

__________________________ (PC)     __________(date)

Driver Training Meeting
__________________________ (PC)     __________(date)

Meeting One


__________________________ (PC)     __________(date)

Meeting Two


__________________________ (PC)     __________(date)
Pass Probationary Written Exam


Pass > 80%


__________________________ (PC)     __________(date)
Attend GERMS Class Practical


One



__________________________ (DoT)   __________(date)

Two



__________________________ (DoT)   __________(date)
Meet with Mentor (shift, lunch, mentee event, etc.)


Event:



__________________________ (CC)     __________(date)
Regularly Attend General Membership Meetings (GMM)


One



__________________________ (DoP)   __________(date)
Day-to-Day Running of Germs

Office Orientation

__________________________ (PC)     __________(date)

Radio Orientation

__________________________ (PC)     __________(date)

Rig Check


_______________________ (ACC/CC)  __________(date)

Pack Check


_______________________ (ACC/CC)  __________(date)

ER Orientation

_______________________ (ACC/CC)  __________(date)
Riding with GERMS (2 shifts per month for 3 months – 82 or 83 shifts)


Month One


_______________________ (ACC/CC)  __________(date)





_______________________ (ACC/CC)  __________(date)

Month Two


_______________________ (ACC/CC)  __________(date)





_______________________ (ACC/CC)  __________(date)

Month Three


_______________________ (ACC/CC)  __________(date)





_______________________ (ACC/CC)  __________(date)
83 Shift call


Complete Set of Vitals
_______________________ (ACC/CC)  __________(date)

Call for Times


_______________________ (ACC/CC)  __________(date)

Log a Call


_______________________ (ACC/CC)  __________(date)
Running of Calls (must be different run # from 83 shift call)


Complete Set of Vitals
_______________________ (ACC/CC)  __________(date)

Call for Times


_______________________ (ACC/CC)  __________(date)

Log a Call


_______________________ (ACC/CC)  __________(date)

Complete Run Report

_______________________ (ACC/CC)  __________(date)
Attend Three Intramural Training Exercises


Glucometer 


_________________________ (DoOE)  __________(date)

Scenario


_________________________ (DoOE)  __________(date)

Scenario


_________________________ (DoOE)  __________(date)
DoP – Director of Personnel

PC – Probationary Coordinator

DoDT – Director of Driver Training

DoOE – Director of Ongoing Education
CC – Crew Chief

ACC – Acting Crew Chief

