Paramedic OTEP Recertification

Name:



Agency

Date






Initial Recertification at the level?  ___Yes   ___No
Annual Requirements

Year 1 is: (mm/dd/yy-mm/dd/yy)





Year 2 is: (mm/dd/yy-mm/dd/yy)





Year 3 is: (mm/dd/yy-mm/dd/yy)





3 Year Certification Period
Infectious Disease

Date



Trauma



Date



Pediatrics


Date



OTEP Medical Year 1

Class




          Date____________
OTEP Medical Year 1

Class




          Date____________
OTEP Medical Year 1

Class




          Date____________
OTEP Trauma Year 1

Class




          Date____________
OTEP Trauma Year 1

Class




          Date____________
OTEP Trauma Year 1

Class




          Date____________
OTEP Medical Year 2

Class




          Date____________
OTEP Medical Year 2

Class




          Date____________
OTEP Medical Year 2

Class




          Date____________
OTEP Trauma Year 2

Class




          Date____________
OTEP Trauma Year 2

Class




          Date____________
OTEP Trauma Year 2

Class




          Date____________
OTEP Medical Year 3

Class




          Date____________
OTEP Medical Year 3

Class




          Date____________
OTEP Medical Year 3

Class




          Date____________
OTEP Trauma Year 3

Class




          Date____________
OTEP Trauma Year 3

Class




          Date____________
OTEP Trauma Year 3

Class




          Date____________
1. Please attach documentation for all the classes above.

2. Please attach documentation for Tubes and/or and IV Sticks*.

3. Please attach Physician Advisor letter.
*Initial Recertification Period 
  Requires a minimum 4 human intubations and 12 sticks in Year 1

  Requires a minimum 8 human intubations and 24 sticks total for Years 2-3

  Requires IO and pediatric airway proficiency skill letter from physician advisor

*Later Recertification Periods  
  Requires IV, IO and pediatrics airway proficiency skill letter and a minimum 6 human   

  intubations.
Certification/PM OTEP Sep 07
