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@ Investigations - [m] X

Case Number: 20190254 Region: v Type: Individual ~ Status: ~ ‘Complainant Figure 1.01

Date Opened:  00/00/0000 Last Update: 00/00/0000 Update By: Date Closed: 00/00/0000

Date Reopened: 00/00/0000 (I - -
nvestigation Case)

Last: DOB: 00/00/0000 Street1: State: NY v g

First: SSN: | - - Street2: Zip:

Sex: |MALE v Phone: ( ) - City: County: ALBANY ~

Related ID Numbers Related Cases:| Modifv

Emt:
OriginalRecert: v

Alleged Violation:

Currently Certified: [ Comments:
Course: Case Detail Flags
= “o'l_ Unsigned App []
B " ETOH [] Prior Convictions:
Agency: osc List (]
Erent PtCare Comp []
EL: Arrest [] - S
ac Arrest Date D0/oo/ogog | St Monitoring:
Disposition Flags: . Prior Convictions:
& O] Decision Stayed  [] ALSEnforcONly ' pyrder [ Thet
Cort: | O Cleared [ Disp Changed [] Manslaughter [] Rebbery
other: = L] LaterClearea 0 ocus ] ] Assault [ Drug Abuse
’ [ DBFiagged Modifv | [ sexual Abuse [] Sale of Drugs
Opened ID: [mpto1 Investigator Comments: [ Fraud O ;l:lhelllement
Investigator Assigned: (W) &=
Returned to AO: [ ]
Change EMT Status EMT Abstract Submit Labels +
Run Reports/Letters Course Abstract Close Print Screen

hl
@ Investigation Letters M Figure 1.02
(Investigation Letters)
Eligibility - 1 © Conviction Review
Eligibility - 2 No Contact Closure
Non 800 Clearance - 1 © Enforcement Clearance
Non 800 Clearance - 2 © Certification Denial
No Signature Clearance - 1 © Enforcement
No Signature Clearance - 2 ® First Violation
Archive Second Violation
REMSCO Notification Final Violation
Create Lemer] [ Close
S A

[ estigations Wi .
Back to Main Menu Figu re 1.03
Reports |

(Investigation Reports)

bp_é_fn»j:rim al Cases (by Qa_lgi ° Open Criminal Cases (by Region)
Open Non-Criminal Cases (by Date) ) Open Non-Criminal Cases (by Region)
CO Open Cases Sent to DLA ) Closed Cases (by Region)

DLA Closed Cases ) Case Numbers Assigned to Region
AO Status Report (Date Range) Cases Sent to DLA (Date Range)
Previous Year's Cases Closed Cases Opened (Date Range)

Counts by Case Type (by Year) Criminal Cases Cleared (Date Range)
Do Not Certify Report DLA Hearing Report (Date Range)
Open Cases - who is assigned Convictions (Date Range)

Dashboard Report - Region Benchmark

Dashboard Report - Investigator Open Criminal where EMT is expired
Avg Days to Close Non-Criminal Cases ) Avg Days to Close Criminal Cases

Quarterly Report (Date Range)




®
Case Number: | 20190254  Region: ©1 Teendvidual ] Status: || Complainant
Date Opened: 000010000 | Last Update: 00/00/0000 | Update By: Date Closed: 00/00/0000 Figure 1.04
Date Reopened: DD/0010000
Last: DOB: 00/00/0000 | Streett: State: WY | ( : : H : )
ast Do pa i 2 Investigation Status Modification
Sex: MALE v Phone: (| [ County: ALBANY <
Selecta Status I

Related ID Numbers | @ 0K L

Emt: 117207 O see Comments

OriginaliRecert: - O Do Not Certity '

Currently Certified: [ ] O DoNot Test t

cas|

Errs il (OALS Enforce
Sponsor: I
Agency:
et d =
[ |
clc: Stp Wonitoring:

Arrest Date 00/00/0000

Disposition Flags:

Prior Convictions:
stin [ DecisionStayed [ ALSEnforcOnly ' purger 0 Then
cert: | O Cleared W] CxpE [ Manslaughter [] Robbery
Other: S [ Later Clearsd O ocis O Assault [ Drug Abuse
L oBriagged Modifv | [ sexualAbuse [] Sale of Drugs
Opened ID: mpt01 Investigator Comments: [ Fraud E ;ntr:‘beu\emem
er

Investigator Assigned:
Returned to AO: []

Change EMT Status. EMT Abstract Submit Labels +
Run Reports/Letters Course Abstract Close Print Screen




® Agency —
Agency Code Last Update (00/00/0000 | Biennial Expr [00/00/0000 | First Certified 00/00/0000 |  LastInspection 00/00/0000
Service Name Federal ID Service Type: v
DBA Name Vehicles N Vehicles

DBA Name2

Phys Location Territory Counties

Mail Address more.. Modity

City

state ~| Zip Cote

County -

Business Phone  [[ ) -

Emergency Phone [ ) - Region ~| Remsco o

Fax Number ) - Tax District Name

Email: Tax District ~| Billing for Service (] Medicaid Provider ID

Contact Person Eligible for Funding: [ CME [ Medical Director

Contact Title License Type %

ContactDay [ ) - Paid/Volunteer = Modify Clear
ContactHome [( ) - Level of Care ~

Ownership Type & Special Approvals | 155340 capable [~ DispFreq

Ownership Structure

<

Comment
more...

Archive

more...

Prints

@ Controlled Substances

Special Apps Expr 00/00/0000
0SC Vendor ID

Primary Xport Amb Code for BLSFR
BLSFR Renewal Date 00/00/0000
PaD [ Muni Con []
Muni Con Expr  [00/00/0000
Last Cert Lapse
Last Update by

BCS Data EMT Listing
Close Submit
Personnel

L]

Agency [EEER

License Number
Authorized Agent
Memo

Agency Name [

Application Date: 3/9/2017

Bureau of Controlled Substances Link:

Issue Date: 7/17/2018  Expiration Date: 6/20/2020

Last Update: 07/M17/2018

Semi Annual Report

Submitted: 00/00/0000
Received: 00/00/0000

Save and Reset

Print

Search

@ Agency - Page2

Fentanyl Annual Report

Submitted: 00/00/0000
Received: 00/00/0000

Fentanyl Quarterly Report
Submitted: 00/00/0000
Received:  00/00/0000

Save and Reset Save and Reset

Ketamine Annual Report

Received: 00/00/0000
Submitted: 00/00/0000

Ketamine Quarterly Report

Submitted: 00/00/0000
Received: 00/00/0000

Save and Reset Save and Reset

Report History

REMAC Approvals

AED [

EPI |~

Albuterol [+
Blood Glucometry [
Naloxone [~
Transfusions [
Fentanyl [~
Ketamine [~
CPAP [

12 Lead [
Syringe Epi [

Close

Cert Control Nums:

90119, 80205, 90402, 91022, 91266, 91191, 91330, 30824 (Void), 30825, 31825
(corrected), 32034(void), 32038, 33374 (duplicate - VOID), 34836

Personnel
CFR 0 EMT 9 AEMT 2  Pad 0
EMT-CC 1 EMT-P 3 First AID 0
Total Personnel 15

PAD Crash Tracker

Save Prev Values

Incidents

Figure 2.01
(Agency Information)

This is the most used screen of data
fields. It contains all of the data pertinent
to law and regulation for our certified
ambulance services. Example is entity
name, legal authorized territory in which
the service can operate, physician medical
director info, point of contact info, certifi-
cation expiration date among other data
points.

Figure 2.02
(Controlled Substance Info)

This is a screenshot of controlled substance
license info for EMS response agencies
(ambulance services). Entity name, license
number, agent info and expiration date

among other critical data points is included.

Figure 2.03
(Approvals/Certifications)

This screenshot included what we call adjunct
levels of care, certificate control numbers and
personnel data for the ambulance service.
Each operating certificate that is issued
(usually every other year) has its own unique
identifier known as a cert control number.



@ Update a County Level Resource - a *
Back to Main Menu
P TRtormation: Personal Information:
Last Name: Credentials Verified: Yes |+ Address 1:
First Name: Address 2:
Title: City:
Org: State:|NY Zip: -
Address 1: Send Mail to Home Address: No |+
Address 2: Phone:|( } -
City: Pager:
State:|NY |+ Zip: = Email:
Contact Numbers: County Dispatch Center Information: County: | ALBANY i~

Work Phone:( ) -
Extension:
Work Fax:( ) -
Work Cell:|( ) -

‘County Information:

Notes:

County Dispatch:
Dispatch Phone: ( ) -
Dispatch Fax: ( ) -

Counties Served:
ALBANY

Submit

Close

Print Record

Update Counties

County Coordinator: Yes -
Deputy Coordinator: No |~
Special Resource: No
Point of Contact Yes |«

Alt Point of Contact Mo |«

Record Id: 0239
Update By: djc08
Update Date: 11/05/2018

Print Label

® Add Event Tracker Record - o
Back to Main Menu
Event: | Facility EMS Coverage:
Type: Facility has Agency Code: No Agency Code:
County of Event: v Agency Name:
Region of Event: > DBA Name:
Promoter Information: Event or Additional EMS Coverage:
Name: Agency Code: On Site Medical Control: <
Address: Agency Name:
City: State:[NY [+ | Zip: DBA Name:
Contact: Phone:( ) -
Facility Permit Information:
Resources: Permit Authority: Renewed Yearly: ~
Facility / Event Inspection Status: Permit Number: P7 Issued: ~
Inspection Required: ~| IRD Number: Permit Date: [00/00/0000
BEMS:
Comments:
Stant Date— information can be entered ance record has been Promoter ID:
Last Update By:

Double-click to select Event

@ PAD

Record ID:

Agency Code:l )

Name:

Address:

City:

County:

Remsco:

Physical Address:
Contact Name:
Title:

Medical Director

Comments:

Submit Close

State: | zip:

Business Phone: | ) -

Search

Submit

Application Date: 00/00/0000

Last Update Date: 00/00/0000

Service Type: v

AED Manufacturer:
Course Type:

[ state Agency
[ Multi Area

[ Rural AED Grant

[J Discontinued

Number of AEDs:
Number Trained:

Update By:

Close

Last Update:

Print Record

Mail Label

Figure 2.04
(County Resources)

This screenshot is useful for our work with counties
across the state especially when it comes to times of
disaster when a large mobilization of ambulance
services from across the state need to be deployed to
the disaster area for support. Examples would be
9/11, Superstorm Sandy, the 1998 ice storms, and
severe flooding in the Susquehanna River Basin in
2006 and 2011. We reach out to county points of
contact like this one that coordinate local response to

a statewide incident.

Figure 2.05
(Part 18 Mass Gathering)

This screenshot is for Title 10 NYCRR Part 18
(mass gathering) permit approvals. When a public
event is expected to draw more than 5,000 people, a
permit is required. This screen has important data
points relative to the Part 18 approval.

Figure 2.06
(Public Access Defibrillation)

Article 30 Public Health Law (PHL) has a section
related to Public Access Defibrillation (PAD).

This screenshot captures data related to PAD and the
thousands of entities across NYS that provide this
service to the general public (versus patient specific

order/prescription).



W ey PR - o x

e e _
Service Name: DBA NameZ:

Home REMSCO: Hudson - Mohawk Regional EMS Council

Thisd Party Name: | ©_PCR Coordinator:
Addross: Main Phone: | Frone: |
City: State: || Zipcode: o Mall:

Contset:

Main Phone: | | Cell Phone: [ | Commants:
e Maik:
Halation:
Other:
#PCR 10 Hospital: |FAX = P —

Paper wie-Copy Hours: Go Live Date: 000010000

Vendor'Software | Zoll / Rescue Net - AddlUpdate VendorSobtware Info Nemsls Vorshon: V2

Home Office: 11802 Ridge Parkway, 400 Broomfield, CO 80021

Comacts:
Name Title Main Phone  Cell Phone Email Clese
Submit
Primt
REMSCO Stanss Stanss Approved Approved
[ i Update Endarsemants

y pdal 3 1
Hudson - Mohawk Regional EMS Councd Endused  BZ32018 (= T s

Update Date: 10082018

Figure 2.07
(Agency Electronic PCR Record)

Current process is that this form is updated:
1.0n initial application for ePCR capability
2.0n transition to a new ePCR platform

3.0n bi-annual agency renewal

Ideally, this screen will show effective dates with
each software platform and document the updates or
revisions (ePCR coordinator, staff change, software
platform change, REMSCO / Program Agency en-
dorsement change, NEMSIS software standard /
platform)



W Emergency Medical Services — O x Figure 3.01

Emergency Medical Services Version 2.5 (Main Menu)
41472019
Update: . .
Courses Course Registration
® Agencies O Instructors
O Area Offices O Investigations EMTs CME Progra m
O Courses O Program Agencies . .
O Course Registration O Remscos Exam Registration Instructors
R L Sponsors Trackers
O CME Program O Trackers
O Exam Registration O Reciprocity Reciprocity Print Failure Letters
| Print Cards Work Table

(O Run Reports and Labels O Run Course Extracts O Work Table Run Course Reports

W Course Main Menu — O >

Figure 3.02
Select a Transaction Type: (Course Menu)

®Add a New Course

(O Update a Course
() Exam Dates

() Letters

coe

@ Search Course - [m] > Figure 3-03
(Search Course)

Enter Course Number:

-or- Searching Mechanism:
Search Sponsor Database
Sponsor Name: [SCCC \ 1. Search by Sponsor Name
Sponsor Number: :] —or- (3 characters required)
County: I > 2. Search by Sponsor County
Cioar R 3. Search by Sponsor Number
Course Course Level Course Type Start Date ~
126168 Basic Refresher 09/10/2018 4. Search by Course Number
128167 Basic Original 09/05/2018
128126 Basic Refresher 05/30/2018
128083 Basic Refresher 01/22/2018
128082 Basic Original 01/17/2018
127142 Basic Refresher 09/11/2017

double-click to select




@ Course Update Window - m] X
Back te Main Menu
- Sponsor:
Course: [N
Levet:  [Basic Sponsor No: R
Type:  |Refesher " |
Dates: Class Data:
Start: 09/11/2017 Select Location
sl PP Location:
End: [12/21/2017
County: | -
Cancel: 00/00/0000
Originally Enrolled: 19 Student Apps: 19
=TS Took Practical: 0 Number Certified: 19
Instructor No.: | N B . .
Failed Practical: 0 Eligible for Funding: 8
I Took Exam: 19 Overpayment: $0.00
Select Instructor Retested: 1 Late Penalty: [J
EOC Paperwork: Comments:
Complete
O Late
ADA: []
Print Record Update Student Status
Print Label flose View Class List
View Instructor Assign Proctors
@ Course Registration - a X
Course Num: I Basic-Refresher
Sponsor: Start Date: 09/11/2017
Instructor: [NNEG End Date: 12/21/2017
Original Enrolled: 19
Eligible for Funding: &
Primary Secondary Edit A
EMT  Name Funding Agency Agency Override
= ELIGIBLE TO TEST
- B ELIGBLE TO TEST
I, (6 ELIGIBLE TO TEST
I ELIGIBLE TO TEST
I ¢ ‘6 019 EUGBLETOTEST
I, 5T EUGRLE TO TEST
I ¢ (6 ELIGIBLE TO TEST

Double-click to Remove From Course

List Count: |20

~

Ineligibles Add EMTs Close Print
@ Search EMT
Lookup
Search By:
EMT Number: |
-or-
EMT Last Name: |
or- (2 characters required)

Social Security Number:
-or-

Last 4 digits of SSN: |

Close

Figure 3.04
(Course Update)

Course Tracking Component Connecting Data From:
Course Number Course Locations

Update Student Status List
(Examination Eligible)

Assign Exam Proctor

Print Course Record Print Course Label

View Instructor

Figure 3.05
(Course Registration)

Course Registration Related Data:

1. Course Number
2. Sponsor
3. Instructor
4. Enrollment Counts (Course Main Page)
5. Eligible for Funding (Agency Connection)
6. EMT Student Entry
Figure 3.06
(EMT Search)

EMT Database Search Related Data

1. Search by EMT Number

2. Search by Last Name

3. Search by SSN

4. Search by Last 4 Digits of SSN

10



@® CME Main Menu - O X
Back to Main Menu
O View an Agency
O 45.day Violation Log
O Reports
coe
@ Search by EMT - 0 X
Back to Main Menu
Search by:
Emt Number: D
e
Clear Close
¥ CME Program - o X

ety [
First: [
middle: [INNNEGNGN Region: CAP
Lost [N

Street: [N

ciy: I
state: Ny o] zip: -
Email:

Comments:

County: NN -

TAL DISTRICT REGIONAL OFFICE

Remsco: HUDSON - MOHAWK REGIONAL EMS

Phone (home): [N
Phone (work): I

CME Course:
CME Level:  Paramedic
CME Expires: [11/30/2005
Card Ordered: 00/00/0000
Card Sent:

Approved Date: 06/23/2009
Denied Date:  00/00/0000
Last Update: 0316/2018
Update By:  labi3

pos: [N

ssn: [

Sex: MALE

Status: Status OK

View Abstract

Highest Current Level

Figure 3.07
(CME Menu)

Figure 3.08
(EMT Search)

Search by EMT (name or number)
View Agency
45 Day Violation Log

Reports

Figure 3.09
(EMT Search Report)

EMT Search Screen

Level: Paramedic
Expires: 6/30/2020
Stats:  Status OK

Acency: NG

Name: I

DBA:

Level of Care: EMT-P

Agency Info
Close

11



¥ CME Agency x

M : Address: .
DBA: Agency Contact:
Level of Care: EMT-P Agency Contact Title: EMS COO (CME Agency)
County: Oneida Phone Business:
Region: Central Field Office Phone Day: Biennial Exp: 6/30/2020
Remsco:Mid-State Regional EMS Council Phone Home: BLSFR Renewal:
Medical Director: |
CME Contact: Online Program [
Approved Date: 04/09/2002 Phone #1:
Denied/Removed Date: 00/00/0000 Phone #2: [ ) - CME Medical Director:
Commeants Phone #3: () .
3/26/18-Agency update request sent kiv Affiliate:
Contact: Last Update: 3/26/2018
Phone: { |} - Update by: ki1
Address:
City: State: w| Zip:
Print Record Close Participants Full Agency Info
|
® CME Reports Main Menu - m} X
Back to Main Menu Flgure 3.11
CME Reports
Select a Report: ( P )
CME Reports Main Menu
Participant Lists Agency Reports
Registered by Level O Al Agencies - by Code Series of reports available from the system ~ produced
O Recertified by Level O All Agencies - by Federal ID . .
O by County O All Agencies - by Name n Crystal Reportlng
O by Area Office OAIl Agencies - by D.B.A.
O by Remsco OAIl Agencies - by Region
O by Agency
Miscalleneous
O Violator's Log
Cis
@ Exam Registration Main Menu — O X Figure 3.12
Back to Main Menu (Exam Registration Menu)

Select a Transaction

(® Register Students

O Register a Class
O Update RTS Sites
O Update OSS Sites
O Proctors

O Reports

O Letters

Clone

12



@ Student Information

Backto Main Menu
Enter the Student Information:
Course ExamDate  Level Type  Num Taken
EMT Number: \:’
Course Number: l:|
Times Taken: |:|
Submit Close
double-click to update

@ Search

Site Name

Address o)

(01) Erie County, Emerg;

(02) Jamestown Community College

(03) Olean General Hospital

(05) Finger Lakes Regional EMS Council
(06) St. Joseph's Hospital

(07) SUNY Canton College

(08) Jefferson County EMS

y Senvices & Operations Center 3359 Broadway, Cheek

y 9
525 Falconer Street, Jamestown

515 Main Street, Olean

(04) Monroe Community College / Public Safety Training Fac 1190 Scottsville Road, Suite 216, Rochester

63 Pulteney Street, Geneva
555 St Joseph's Bivd, Elmira
34 Comnell Drive, Canton

531 Meade Street, Watertown

Double-Click to Select
Add Close Search Reset
@ Search X
Site Name Address

NO LONGER UTILIZING - Albany High School

NO LONGER UTILIZING - Herricks High School
LaGuardia Community College

Public Safety Training Facility-Monroe Community College
NOT CURRENTLY UTILIZING - | late C:

700 Washington Avenue - Main Entrance, Albany
100 Shelter Rock Road, New Hyde Park

31-10 Thompson Avenue, Long Island City

1190 Scottsville Road, Suite 216, Rochester
72-00 Dougl Parkway, Dougl

Schenectady County Community College
Saint John's University

Course Location - Public Safety Training Facility - MCC

Double-Click to Select

Add Close

78 Washington Ave., Schenectady
175-05 Horace Harding Expressway, Fresh Meadows

1190 Scottsville Road, Rochester

Search Reset

Figure 3.13
(Student Information)

Figure 3.14
(Regional Test Site Listings)

Figure 3.15
(On-Site Scoring Listings)



@ Proctors Main Menu -
Back to Main Menu

Select Transaction

@®:Add/Update Proctors:

O Assign Proctor to RTS
O Assign Proctor to OSS
O Update a Course

O Reports

O Labels

Ciose

@ Assign Proctors —

Back to Main Menu

Enter the Exam Date:  |00/00/0000

-and-

Site Name Address

(01) Erie County, Emergency Senvices & Operations Center 3359 Broadway, Cheektowaga
(02) Jamestown Community College 525 Falconer Street, Jamestown

(03) Olean General Hospital 515 Main Street, Olean

(05) Finger Lakes Regional EMS Council 63 Pulteney Street, Geneva
(06) St. Joseph's Hospital 555 St Joseph's Bivd, Elmira
(07) SUNY Canton College 34 Comell Drive, Canton

Double-click to select the location

Close

(04) Monroe Community College / Public Safety Training Fac 1190 Scottsville Road, Suite 216, Rochester

@ Assign Proctors -

Back to Main Menu

Enter the Exam Date:  |)0/00/0000

-and-
Site Name Address
NO LONGER UTILIZING - Albany High School 700 Washington Avenue - Main Entrance, Albany
NO LONGER UTILIZING - Herricks High School 100 Shelter Rock Road, New Hyde Park
LaGuardia Community College 31-10 Thompson Avenue, Long Island City

Public Safety Training Facility-Monroe Community College 1190 Scottsville Road, Suite 216, Rochester

Double-click to select the location

Close

NOT CURRENTLY UTILIZING - Immaculate Conception 72-00 D on Parkway, D
Schenectady County Community College 78 Washington Ave., Schenectady
Saint John's University 175-05 Horace Harding Expressway, Fresh Meac

Course Location - Public Safety Training Facility - MCC 1190 Scottsville Road, Rochester

Figure 3.16
(Proctor Menu)

Figure 3.17
(Proctor Assignment)

Assigning Proctors to Regional Testing Sites

Select the Location and then the Proctor on the follow-

ing screen

Figure 3.18
(Proctor Site Assignment)



@ Proctor Reports

Back to Main Menu

Select a Report

O

Yy

unty of Work

O Report of assigned by Course
O Report of assigned by Proctor
O Report of assigned by RTS
O Report of assigned by OSS

O Exam Report
O Exam Report

- sorted by Course
- sorted by County

(O RTS Site Report
(O OSS Site Report

@ Exam Registration Main Menu
Back to Main Menu

Close

|
O

Reports by Exam Date:

Exam Date:  [10/00/0000

Reports by Date Range:

-and- End:  |00/00/0000
ORTS Exam Inventory Form
-and-
ORTS Rosters
(O 0SS Exam Inventory Form O Students Assigned by RTS
O 0SS Rosters O Students Assigned by 0SS
@ Sponsor Main Menu - O

Select Transaction:

@® Update a Sponsor Record |

O Create a Sponsor Record

O Sponsor Reports
O Sponsor Labels

Close

Figure 3.19
(Proctor Reports)

Figure 3.20
(Exam Registration Menu)

Figure 3.21
(Course Sponsor Menu)

15



% Sponsor - m] x
Sponsor Nnmber[ o Status ~ | Last Update 00/00/0000 Last Ao Audit 00/00/0000 | Region ~
‘Customer Number Expires 00/00/0000 Update By Last Long Form Fed Id
"P"“‘“' Location: Sponsor Type: ~| Activated: D0/00/0000
ame
[~ Specialty Deactivated: 00/00/0000
Streetl Approved to Teach:
Street2 Counties:
city state| [~ |zip Ll Basie Update
County: > [] Intermediate
[] critical Care
Phone: () - Fax: () - 5 .
[ paramedic Original
Remsco ~
- P [] Paramedic Refresh
Municipal Code:| ] Municipality ]

Vendor ID: 0 cie [ Eligible for funding
Medical Di O cn [ Accredited
acallBECton More... Select ecr

License Number: Continuing Ed
Payments: ~
Comments
Administrator Fiscal Officer
More. More.
Laision Paramedic Program Director
More. More.
Mail Label | File Label Shipping
Physical Label Abstract
@ Report Manager Main Menu = [m] X

Back to Main Menu

by Remsco/County
O full list (O one Remsco

by Region/County

O full list O one Region
by County

O full list (O one County
by County Served

O full list (O one County

(O All Sponsors - Alphabetical

(O All Sponsors - Numerical

(O Expiration Listing

O Phone Listing

(O Courses Taught

(O Courses Taught - Pilot

(O Courses - None Tested

(O Courses Not Tested - by Sponsor
(O Courses Not Tested - by Area Office
(O PSE Report

Close

@ Tracker Main Menu

Select an Option:

(O County Resources

(O Crash Tracker

O Inspections

(O Part Eighteen Event Tracker

(O Statement of Deficiency Tracker

(O Unusual Incidents

(@ Card Tracker

O EMT Verification

Close

Figure 3.22
(Course Sponsor Information)

Figure 3.23
(Course Report Manager)

Figure 3.24
(Tracker Main Menu)

16



Back to Main Menu

Search by:

Emt Number:
Emt Name:

Agency Code:

[ Search ] [ Clear ] [ Close

W CME Program I
EMT# Approved Date: 06/23/2009
First: County: SCHENECTADY ™ Denied Date:  00/00/0000
Middle: Region: CAPITAL DISTRICT REGIONAL OFFICE b’“ Mt ID:‘::?WS

H a

Last: Remsco: HUDSON - MOHAWK REGIONAL EMS FEDE

Sireet: DOB:
Phone (home} SSN:

City: Phone (work): Sex:

State: (MY o] Zip: M- Status: Status OK

Email:

Ty View Abstract
CME Course: Highest Current Level
CME Level:  Paamedic
CME Expires: [11/30/2005 lods
Card Ordered: 00/00/0000 Explrosi 16302020
Card Sent: Status:  Status OK

Aagency:

Name: Level of Care: EMT-P
DBA:
Agency Info
Print Close
@ Select CME Letter | S
Select Letter Type
Recertification Letter
Rejection Letters
[ Submit ] E Close ;
—
@ CME Letter Signature S
s s e S &

Enter the Userid of the signature to appear on the letter
[—-]
-or-

["Ileave signature on letter blank

[ submit | | Close |

Figure 3.25
(Search by EMT)

Figure 3.26
(CME Program)

Figure 3.27
(CME Letters)

Figure 3.28
(CME Letter Signature)
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® CME Agency

DBA:

Level of Care: EMT

County: Schenectady

Region: Capital District Regional Office

Medical Director:|

Name:

Phone Day: Biennial Exp:  10/31/2019
Remsco:Hudson - Mohawk Regional EMS Council Phone Home: BLSFR Renewal:

Agency Contact I
Agency Contact Title: Captain
Phone Business

| Approved Date: (02/03/2016
Denied/Removed Date: 00/00/0000
Comments

email

. Onine Program
Phone #2: CME Medical Director; Select
Phone #3:
Affiliate:
Contact: Last Update: 3/28/2017

Phone: ( ) - Update by:  kiv01
Address:
City: State:  |v| Zip:

Full Agency Info

[

Update ] [ Close ] [Panicipams]

45-Day Violation

i —

@ Search by Agency

S — (=] E ]

Back to Main Menu
Search by:
Agency Code:
Agency Name:
Search ] [ Clear I [ Close

@ CME Reports Main Menu

Back to Main Menu

Select a Report:

Participant Lists

Recertified by Level
by County

by Area Office

by Remsco

Voucher Reports
by EMT
by Agency
by Sponsor
by Level

Agency Reports
All Agencies - by Code
All Agencies - by Federal ID
All Agencies - by Name
All Agencies - by D.B.A.

Miscalleneous
Status of Cards Ordered
Violator's Log

[ submit | | Close |

Figure 3.32
(CME Agency Update)

Figure 3.33
(CME Search by Agency)

Figure 3.34
(CME Reports)
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@ Select a Level

Select a Level

| - |

| Submit | | Close |

® CMEReportPin Window |} ==
Back to Main Menu
Card Card Card
Number Name Cert Level Expires  Ordered Sent
Basic 9/30/2016  9/30/2011  10/5/2011
Basic 10/31/2020 101812017
Basic 7312021 1262018
Basic 8/31/2013  7/30/2008  8/4/2008
Basic 10/31/2004  10/1/2001  10/18/2001
Basic 11/30/2021  9/10/2018
Basic 12312015 9/18/2012  9/26/2012
Basic 5/31/2016  4/9/2013  4/11/2013
Basic 1312015 12722201
Basic 7/31/2016  5/21/2013  5/23/2013
Basic 8/31/2020 772017
Basic 10/31/2020  9/13/2017
Basic 6/30/2014  2/18/2009  2/23/2009
Basic 8/31/2008  6/30/2005  7/19/2005
Basic 73112020 5/26/2017
Basic 3/31/2015  2/16/2010  2/19/2010
Basic 8/31/2019  5/20/2016  5/24/2016 i
Print [C'L

-
@ CME Function Window .

EERECY=<==)

Back to Main Menu

Process Vouchers

Letter Signatures

Process an Archived Agency

Fix Agency on Student Applications

[ Submit ]

[ Ciose |

Figure 3.35
(CME Reports by Level)

Figure 3.36
(CME Report Example)

Figure 3.37
(CME Function Menu)
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@ Print EMT Certification Cards L

Letter Type: S;::‘:ga”“m -and - Enter Exam Date: P0/00/0000 Print Count:

NEWYORK | Department
of Health

Figure 3.38
(Standard NYS Department of Health Letterhead)
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[ .
Select a Transaction: Figure 3.39
@ Add an Instructor Record (Instructor Menu)

O Update an Instructor Record
O Instructor Profile and Abstract
O Lists, Reports, Recert Application

O Letters and Certificates
S |
(O Add/Update ContinuingEd Instructor

(O ContinuingEd Profile and Abstract

(O ContinuingEd Reports

@ Add Instructor Record x
Back te Main Menu

EMT Number: Address:
Name:
Home Phone: Work Phone: Figure 3.40
CLI Data: :
CLI Number: S e (Instructor Record)
CLI Course Number: CIC Course Number:
Original Certification Date: 00/00/0000 Original Certification Date: 00/00/0000
Recertification Date: 00/00/0000 Recertification Date: 00/00/0000
Expiration Date: 00/00/0000 Expiration Date: 00/00/0000
Area Office: ~| Email:
Records Reviewed: ~ Approved to Teach:
Regional Faculty: ~ First Resp: -« | Paramedic: ~
Field Representative: ~ Basic: w~ CLI: w
Rollout Course Number: Intermediate: ~ CIC: ~
Grandfather Course: Critical Care: ~ PC: v
RF: v
Certification Level: Basic Comments:

Expiration Date: 01/31/2018
Last Basic Grade: 0.79
Last Advanced Grade:
Current Status: Status OK

Last Update By:
Last Update Date: 00/00/0000

View Cont Ed Record Close T Modify Expiration Date

View CIC Abstract Update Personal Data

View EMT Abstract

® Instructor Profile - o X

Back to Main Menu

emT Number: [
Figure 3.41
CLI Data: 3 .
CLI Number: €IC Number (Instructor Profile Report)
CLI Course Numbe CIC Course Number:
Original Certification Da riginal Ce
Recertification Date: Recertific

Expiration Date: Expiration Date:
Area Office: Central Field Office Email:
Records Reviewed: Approved o Teach:
N First Resp: Paramedic:
) Regional Fa:lflqr, o Basic: cu
Field Representative: Ramo Intermediate: cic:
Rollout Course Number: Critical Care: PE:

Grandfather Course Number:

Comments:

Certification Information:

Certification Level: Paramedic
Expiration Date: 0630/2020
Last Basic Grade: 0.96
Last Advanced Grade: 0.90
Current Status: Status Ok

Last Update By: dic08
Last Update Date: 11/01/2005

Print Close View Abstra




@ Instructor Lists and Reports - ] X
Back to Main Menu Figure 3.42
CIC Lists and Reports CLI Lists and Reports (Instructor List and Reports)
® Master List (Past and Current) O Master List (Past and Current)
O Current by CIC Number O Current by CLI Number
O Current by Name O Current by Name
O Current by County O Current by County
O Expired by Date (O Expired by Date
O Expired by County O Expired by County
(O Phone List O Phone List
(O CIC Faculty by Area Office (O CLI Faculty by Area Office
O Recert Application O Recert Application
(OCLI and CIC Faculty by Area Office O Approved CLI and CIC
O Expired Instructors Assigned to Teach O Approved PC
=
@ Instructor Letters - 0 X Figure 3.43
Back to Main Menu (Instructor Letters)
CIC Letters and Certificates CLI Letters and Certificates

CIC Course Completion Letter ~ ® CLI Course Completion Letter O

CIU Course Completion Letter O CIU Course Completion Letter O

CIC Certification Rejection Letter O CLI Certification Rejection Letter O
CIC Recert Rejection Letter O CLI Recert Rejection Letter O
CIC Certification Approval Letter O CLI Certification Approval Letter O
CIC Recert Approval Letter 0O CLI Recert Approval Letter O

CIC Certificate @] CLI Certificate @]

=

[ @ Emergency rvices .
2 : Figure 3.44
Emergency Medical Services Lotk . .
) gency . arsr2018 (Reciprocity Menu)
Update: @ Reciprocity Main Menu = &8 =
S\ rs
> Al ions
>d © Add/Update an EMT Egencies
> C ) Reports
) E '
o C
' Ej [ Submit ] [ Close ] I;-;
© Run Reports and Labels ) Run Course Extracts ) Work Table




Mion 2.4
@ Search for EMT e S -c = = B Figure 3.45
U te] Back to Main Menu . .
pdate (Reciprocity Search Records)
_ Create a record without an EMT Number
—or- Either select “Create a record without an EMT
Search by: number” if it is a new applicant
Emt Number: OR
Emt Name: I
" Search by the applicant’s EMT number or Last
name.
[ submit | [ clear | [ Close |
I I
' Run Reports and Labels ' Run Course Extracts ") Work Table
|
@ Reciprocity
Figure 3.46
Last: Birth Date: ~ 00/00/0000 i e .
= e B Viewlisoy (Certification Record)
Middle: Gender: E ["] Pending Date: 00/00/0000
Street: Phone (home): { ) - D) Approved Date: 00/00/0000 Once you have selected “Create a record without
Phone (work): ( ) - | Denied Date: 00/00/0000 ber” thi h
Ciy: Prinary Agoncy. Last Update:  00/00/0000 an EMT number” this screen appears. You then
State: [=] zip: - Secondary Agency: Updaislby enter all the applicant’s information from the paer
C ] . . . . .
el 2 application. Select whether the application is
Reciprocity Course: = Milteny Traived View Abstract Pendi d/denied
.p ; X [ Refresher Letter Sent en Ing/approve / eniea.
Reciprocity Level: |"| Exam Letter Sent
Reciprocity Expires 00/00/0000 ComnIen
Reciprocity State:
Card Ordered: 00/00/0000
Card Sent: 00/00/0000
Funds received
$50 (] $25 (] None
Record Funds
Enroll Letters
Mailing Label Submit Card Print Record
® Reciproci - * .
procty Figure 3.47
Last: Birth Date:  00/00/0000 View History (Reciprocity Fund History)
First: SSN: - -
Middle: Gender: = [ Pending Date: 00/00/0000 . , . . .
ctroet R —— D] Approved Date: 00/00/0000 Once the applicant’s information is entered
Phone (work}: [ ) - LRl nie it R 00/00/0000 select the “record funds” button to enter the
City: Primary Agency: Last Update:  00/00/0000 ! . i . .
— 2 o . Secondary Agency: Update By: payment information received with the appli-
G = cation. Click “Add”

[ military Trained

View Abstract
[ Refresher Letter Sent

Reciprocity Course:

Reciprocity Level: e St -Next screenshot below-
Reciprocity Expires |00/00/0000 Comments:
Reciprocity State:
Card Ordered: 00/00/0000
Card Sent: 00/00/0000
Funds received
[J¢50 [ $25 [ None
Record Funds
Enroll Letters
Submit Close
Mailing Label Submit Card Print Record
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@ SOD Tracker Search - [u]

Back to Main Menu

Search

Enter:

Agency Code: D -or- Agency Name: |

(2 characters required)

Event ID: :] -or- Event Name: I

(2 characters required)

CLI or CIC Number: :] -or- Instructor Name: I
(2 characters required)

SponsorCode:[:] -or- SponsorName:I

(2 characters required)

Clear Close

@ SOD Tracker Search - a
Back to Main Menu

Search

Enter SOD Record 1D: [:

-or-

Enter:

Agency Code: Cj -or-  Agency Name: |

(2 characters required)

Event ID: :] -or- Event Name: l

(2 characters required)

CLlor CIC Number::] -or- Instructor Name: l

(2 characters required)

Sponsor Code:: -or- Sponsor Name: l

(2 characters required)

Clear Close

@ SOD Reports — a

Back to Main Menu

SOD Letters Sent Open SODs
@ O Grouped by Region
O AIll Events (O Grouped by REMSCO
O All Instructors (O One Region
O AIll Sponsors (O One REMSCO
One A
OOns Aaency Closed SODs
(O One Event
(O One Instructor O Grouped by Region

O Grouped by REMSCO

(O One Sponsor
(O One Region

Aging SOD Reports (O One REMSCO

O AIl Aging SODs

(O One Region O Archived SODs

(O One REMSCO (O Counts by Violation

Cios

Figure 4.01
(SOD Search)

Figure 4.02
(SOD Search)

Figure 4.03
(SOD Reports)
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L4
@ Emomeny MO

@ Tracker Main Menu o S S

=C 3¢ J|sion2.4

B/2018
Update
Select an Option:

©) County Resources

) Crash Tracker

1 ) Inspections

) Part Eighteen Event Tracker

) Statement of Deficiency Tracker

) Unusual Incidents
) Card Tracker
@ EMT Verification

[ Submit ] I Close

Submit |

|4

| @ Verify EMT -

Back to Main Menu

Search By:
EMT Number:
-or-
EMT Last Name:

_or- (2 characters required)

Social Security Number:

[ seach |[ clear |[ Close

Create Letter Mail Label

View Abstract | | Record Letter

Back to Main Menu

Search By:

EMT Number: 405125

-or-

b EMT Last Name:

or- (2 characters required)

Social Security Number:

Search || Clear || Close

Highest Current Level
[Create Leﬂer] [ Mail Label ]

Level: Basic
Expires: 4/30/2020 | View Abstract | |Record Letter |
Status:  Status OK

[ of @ verity em L™ e

Figure 5.01
(EMT Verification)

Figure 5.02
(EMT Verification Search)

Figure 5.03
(EMT Verification Report)
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