JEFFERSON COUNTY EMERGENCY SERVICES AGENCY
419 Sixteenth Avenue = Ranson, WV 25438
Tel: 304-728-3287 = Fax: 304-728-6221 w jcesa.otrg ‘

EMS Provider — Status Change Action

Provider: Josh Watt
Action: Released — BLS Authorized Preceptor — BLS
X Released —ALS Authorized Preceptor —ALS
Suspended Remanded to Internship
Other:
100+ Number of precepted calls
Effective date of status: November 13,2020

Comments: Josh is a full time paramedic/firefighter with the City of Martinsburg Fire Dept. He

has ran over 300 calls for MFD over the past year, He has ran 5 calls in Jefferson County and

has been volunteering over the last year on various fire and rescue calls. He is a resident of

Jefferson County. | spoke with the EMS Captain at MFD and he stated he would have no

problem or questions with Josh’s abilities. | recommend that we go ahead and clear him as an

ALS Providet and | will mOnitor any runs that he preforms to ensure they are par or above, RCH
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Medical Director Today's Date

It's About Saving Lives
JCESA s an equel opporfunily emergency service provider,
Employer, and community partner of Jefferson County, WV,




Jefferson County Emergency Services Agency
Operating Guidelines

INTERN ENCOUNTER EVALUATION

Intern:

J a$ bt IEVT

Date: 47-Z4 <€

Preceptor: o shoua o erd

Incident #,282439

Primary Complaint:

1= Dangerous 2= Needs Improvement 3= Average

4= Good 5= Excellent/Experienced Provider

Pt Assessment N/A 1 2 3 a4 (:5)
Airway Management na |1 2 3 a4 (5
Treatment Modalities na |1 2 3 4 (5
BLS Skills 1o | 1 2 3 A 5
Drug Therapy |1 2 3 4 5
Radio Communications NnA |1 2 3 4 (5D
IV Therapy el 2 3 4 5
Patient Transfer N/A 12 3 4 (3
Written Report nA |1 2 3 4 (B
Intubation {ALS) a1 2 3 4 5

| EKG Interpretation (ALS) | 1 2 3 4 5

Comments:

@/»Q/’% %Pﬁlé /‘4///2’4 /&/’ﬁf’g 7 @”‘.&,@i / :M;/L,//r /&/‘gj") > //é/“

Preceptor's Signature:

ALy’

=

Attach Redacted PCR




Jefferson County Emergency Services Agency
Operating Guidelines

INTERN ENCOUNTER EVALUATION

Intern: wa#, Joshva & Date: 3}5&/‘2@

Preceptor: A dum lcs Incident #:

Primary Complaint:

1= Dangerous 2= Needs Improvement 3=Average 4= Good 5= Excellent/Experienced Provider

Pt Assessment na | d 4 5 4 @J
Airway Management va| 1 2 3 4 (5
Treatment Modalities na |1 2 3 4 (5)
BLS Skills Twal 2 2 3 a4 (5
Drug Therapy ~N/a)| 1 2 3 4 5
Radio Communications NA | 1 2 3 4 (%)
IV Therapy (’ﬁﬁj I 2 3 4 5
Patient Transfer L v | 1 2 3 4 (5
Written Report | A |12 3 4 5
Intubation (ALS) mm| 1 2 3 4 5
EKG Interpretation (ALS) | 1 2 3 4 5
| Comments:
Eypciicaced sondec. No mrﬂ%ﬁ\f\c needed e can tne el
\ —\ R =
fewn {\( ginnine 4oy ead  and nf;O‘! arrqﬁ/- / £
o <. - : U 7
£ 7 [ ' / ! J
7 7 77 77
/ 4 / / [ /
/ / / / / /

& ) /
Preceptor's Signature: // (—~_ \3/30/:2@

Attach Redacted PCR




INTERN ENCOUNTER EVALUATION

Jefferson County Emergency Services Agency
Operating Guidelines

Intern:

l)OQL\L 1A lM@;H'

Date:

4-26-20

Preceptor: st Cuid

Incident #:

Primary Complaint: 5ol Shule p*

1= Dangerous 2= Needs Improvement 3= Average

4= Good 5= Excellent/Experienced Provider

Pt Assessment na | d 2 3 4 B
Airway Management na | 1 2 3 4 5
Treatment Modalities na |1 2 3 4 G
BLS Skills Twal 2 2 3 4 (3
Drug Therapy | N/A 1 2 3 4 5
Radio Communications nA |1 2 3 4 &2
IV Therapy na | 1 2 3 4 5

| Patient Transfer na |12 8 4 5
Written Report ‘na | 42 3 4 5
Intubation (ALS) Nal o1 2 3 A 5.
EKG Interpretation (ALS) wa | -1 2 3 4 5

‘ Comments:
C/CTAA/ //‘f% ,

Preceptor's Sighature: M

Attach Redacted PCR




Operating Guidelines

Jefferson County Emergency Services Agency

INTERN ENCOUNTER EVALUATION

Intern: §) |

Date: 4, fos

Preceptor:

[ Ldum 9 s

Incident #: 2.~

T
1) /

Primary Complaint: Chect i

1= Dangerous 2= Needs Improvement 3= Average

4= Good 5= Excellent/Experienced Provider

Pt Assessment na | d 2 3 4 5
Airway Management na |1 2 3 4 5
Treatment Modalities na |1 2 3 4 5
BLS Skills nNA| 1 2 3 4 5
Drug Therapy “N/A i 2 3 4 5
Radio Communications N |1 2 3 4 (5’
IV Therapy na |1 2 3 4 5
Patient Transfer N/A 1 2 3 4 5
Written Report AN/A P 2 3 4 5
Intubation (ALS) ‘N1 2 3 4 5
EKG Interpretation (ALS) ":"'N/A 1 2 3 4 5
_ Comments:
AL ( p /1 NIRS ) ) )17 )1 :“{c’("‘: i ;’J / ,\'//)( /
7T C /] 7 7
10 D S e G ;
Z1
Preceptor's Sighature: _ s )

Attach Redacted PCR




Operating Guidelines

Jefferson County Emergency Services Agency

INTERN ENCOUNTER EVALUATION

intern: na# oshea k

Date: 8 /31 |20

Preceptor: (-, a b+

Incident #: 20870035k

Primary Complaint: M\WVA v/ Subvupment

i= Dangerous 2= Meeds Improvement 3= A;uerage 4= Good 5= Excellent/Experienced Provider

Pt Assessment na |1 2 3 4
Airway Management va | 1 2 3 4 (5)
Treatment Modalities n/A | 2 3 @A) 5
BLS Skills Iwal 2 2 3 4
Drug Therapy . | (vy/a 1 2 3 4 5
Radio Communications NA | D 2 3 4
IV Therapy | A | 1 2 3 4 5

| Patient Transfer a1 2 3 4 (5
Written Report | (vp | 1 2 3 4 5
Intubation (ALS) Q| 1 2 3 4 5
FKG Interpretation (ALS) yp| 1 2 3 4 5

Comments:

Good wWith SYiUS . pled the correct guestions. Gced Sob'

Preceptor's Signature: Q@,ﬁ F&M

Attach Redacted PCR
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