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I've been a basic EMT my entire career by choice. |
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haven't written off pursuing the "bigger and betrer"
world of wearing a Paramedic pacche It's just that I've

szen the merit of having well-trained, experienced

in place in our region.

In this revised and expanded edition,

- N i Thom Dick invites you to consider the
| often hear “I'mfyou’re just a basic” in response to i 2 expai o of dazass of
diff ¢ situati . Ofven this i fi
Brent situations e this iz an exouse for great caregivers as he explores 5“ ot
someone nat learming things outside the scope of an the art of serving people.

EMT = foundational knowledge. For example, when
preparing to teach a transition class on cardiology, | was asked why | was using EKG rhythm strips. | replied
that, in my opinion, EMT= should know the difference between a normal sinus rhythm, asystole, coarse and
fine v-fib, w-tach, and PEA (among others). The reply | received: "Basics don't need to kmow that" | asked the
students to back up their position and they replied with "We're just basics, we don't interpret rhythms.”

Though factually correct, is learning something new harmful? Some would =3y it sets up unreasonable
expectations of performance and that EMTs need to foous on “the basics." In my experience. mixing things

up and throwing in new material iz a way to keep EMTs imwolved and enthusiastic about learning.

There is nothing wrong with teaching EMT-Basics more than “the basics™ of assessment and treatment
Knowledge is power, and | believe learning everything you can makes you a better provider. When time is
dedicated to socaking up knowledge, one can start to see the subtle differences in patient presentations. As
providers, we can also start to see the not-so-subtde differences in our colleagues and paroers whao've

taken education serioushy.

The cohort of “just a basic” is "BLS calls don't help us become better providers." Here, again, | say stop: this
i= ab=olutely the best opportunity to gain experience. Truthfully, are we going o "save a life" when
transporting a patient ELS? Probably not. But this is where EMTE hawe the opportunicy to hone their
interview, assessment and intervention skills.

Dion't use the "It's only a nausea’womiting/diarrhea patient” excuse to ignore your patient during transport.
Get your BSl on, get your hands on the patient, and assess him. You might find that what is causing your
patient's dy=function is completely unrelated to what he ate la=t night. Or in the event of the "simple fall,"
find out during an interview that your patient is falling more frequently and may be in need of a sccial
intervention. In these cases, you can certainly "=ave a life” by taking the =hort time you have to learn as
much as you can about your patient and =haring it with thoze who hawve specialized resources st their

disposal.

Dran't think of yourself a= being "just a basic." Take the time to invest in your education, attend continuing
education and dedicate yourself 1o being a clinician instead of a technician. In deing this, you may find
greater satisfaction in your position and understand that you are a bigger part of the system than you
originally thought.

Jon LeRoy has served in varous supenasory and iraining positions i ground and air medical services. He
currently warks full time as an EMT and EMD for Monroe Ambulance in Rochester, N¥, and serves as
president of the Perinton Voluntear Ambulance Corps. He can be reached wia e-mall at fleroyEpvac.org or
on Twitter @lonliefoy.



