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EL CAMINO COLLEGE 
EMT PROGRAM 

CLINICAL EXPERIENCE MANUAL 
 

GOALS AND OBJECTIVES 
I. DEFINITIONS 

• Clinical rotation – The overall hands-on experience in a health care facility and field setting. This rotation 
allows the EMT student to relate to real-world experiences described in textbooks and the classroom. 

• Health facilities – Includes various medical units in acute care hospitals, emergency departments, clinics, 
urgent care centers, convalescent hospitals, skilled nursing facilities, etc.  

• Field rotation – Ambulance providers that respond to 9-1-1 calls and provide emergency or interfacility 
transportation. This allows the student to experience what it is like to be a member of an ambulance. 
 

II. CLINICAL GOALS 
The goal of the clinical experience for the EMT student is to observe and participate in as many EMS related 
activities that may be available. This is the time to refine skills, develop professional relationships with 
healthcare colleagues, develop critical thinking skills, and actively seek out learning experiences. 

• Student MUST adhere to the Los Angeles County Prehospital Code of Ethics (Reference 1301, page 3), 
and EMT Scope of Practice (Reference 802.1, page 4) throughout clinical rotations. 

• Student MUST notify the training program of any injury or exposure as soon as possible (pages 5-6). 
• Student MUST maintain a professional demeanor at all times and adhere to all policies in this manual 

and additional policies and requirements listed on the ECC EMT course syllabus and webpage (page 10). 
• Student MUST adhere to the El Camino College EMT Uniform Agreement (page 11). 
• Student MUST confirm they meet the standards set in the EMT Student Physical Clearance (page 12). 
• All Providence and McCormick policies shall apply to the student during clinicals (pages 13-22). 

 
III. REQUIREMENTS 

Student is eligible for their clinical experience when they have successfully completed: an approved CPR 
program, ECC EMT lectures including: assessment, workforce safety and wellness, vital signs and accompanied 
skills instruction, and all Castle Branch ECC EMT background and document upload requirements (pages 7-18).  

 
IV. MINIMUM CLINICAL REQUIREMENTS 

Complete a minimum of 24 hours of clinical experience including: 
• 12 hours on an ambulance ride along with McCormick Ambulance Station 8- 

11184 California Avenue, Lynwood, CA. All shifts are scheduled from 0700-1900 HRS.  
- Student MUST arrive early in full uniform (no beards, tattoos, jewelry, etc.) and check in with EMT. 
- Student MUST bring all three signed McCormick agreements with them (pages 19-22). 
- Student MUST bring ECC Clinical Packet, 10 printed and stapled LA Co EMS PCRs, and valid ID card. 

 
• 12 hours at Providence Little Company of Mary Medical Center Emergency Department-  

4101 Torrance Boulevard, Torrance, CA. Shifts are scheduled from either 0700-1900 or 1100-2300 HRS.  
- Student MUST arrive early in full uniform and check in with the Emergency Department. 
- Student MUST upload all four Providence signed agreements on Castle Branch (pages 13-18). 
- Student MUST bring ECC Clinical Packet, 10 printed and stapled LA Co EMS PCRs, and valid ID card. 

  
V. EL CAMINO COLLEGE EMT CLINICAL PACKET 

The El Camino College EMT Clinical Packet MUST be 100% complete prior to submission for course completion. 
• Student is required to completely fill out the Patient Summary Form and attach 10 LA Co EMS PCRs. 
• Student MUST print out 10 LA Co EMS PCRs from the ECC EMT webpage prior to clinical rotations. 
• Student MUST have both preceptor and student evaluations signed, dated, and completed. 
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VI. ATTENDANCE 
Tardiness reflects that the student lacks self-motivation and professional behavior and may result in disciplinary 
action. Tardiness is not tolerated during the clinical rotation. In the event of unavoidable tardiness/absence, the 
student must contact the assigned area or station and the ECC EMT program. 

 
VII. INJURY OR COMMUNICABLE DISEASE EXPOSURE 

Safety MUST always be our first consideration. Hygiene combined with body substance isolation and proper 
safety protocols are discussed in ECC EMT lectures, assessed in skills tests, and referenced in Los Angeles County 
EMSA documents. The following documents are available on the ECC EMT webpage and MUST be read and 
acknowledged prior to clinical experience: LA County EMT Clinical Manual, LA County Communicable Disease 
Exposure and Testing, Providence LCM Infection Prevention Handbook, and Providence LCM Code of Conduct. 

• If the student is injured while in an assigned healthcare facility, the student must comply with all 
healthcare facility and training program policies. 

• If the student is injured while on an ambulance or in the station, the student must comply with all 
ambulance provider and training program policies.  

• Student must complete/submit all required paperwork to the clinical rotation site/training program. 
 

VIII. PATIENT INTERACTION 
Clinical is the only time that a student is able to practice actual patient interactions before certification and 
entering “the real-world workforce”. The more interaction the student has the more confidence he/she gains in 
caring for patients. All patient information is confidential and must follow HIPAA guidelines. 

 
IX. STAFF INTERACTIONS 

Clinical allows the student to gain further understanding of the roles and responsibilities of medical 
professionals involved in healthcare, the EMS System, and the importance of developing a good working 
relationship with various healthcare facilities and potential co-workers. The student shall: 

• Seek out learning activities to enhance the clinical experience. 
• Never hesitate to ask questions regarding patient care. 
• Observe and learn different ways of doing procedures.  
• Do not participate if poor practices are encountered.  
• Do not argue with staff but ask for clarification as to why a procedure was done. 
• Keep voice level down in the clinical area. 
• Keep cell phones on silent and other electrical devices off, use only in designated areas during breaks. 

 
X. CLINICAL EXPERIENCE 

The clinical experience is designed to integrate didactic and practical knowledge. The clinical experience allows 
students to observe various aspects of the EMS System, put into practice the skills and medical information 
learned, and employ therapeutic communication techniques. Not all objectives will be accomplished by every 
student due to the varied experiences available. Students must refer to the ECC EMT webpage to download, 
print, read and understand the LA County EMT Clinical Experience Manual and objectives listed below: 
 

• Los Angeles County EMSA Core Clinical Experience Objectives 
1. Roles, Responsibilities, and Professionalism 
2. Safety and Wellness 
3. Therapeutic Communication 
4. Documentation and Record Keeping 
5. Clinical Behavior and Psychomotor Skills 
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DEPARTMENT OF HEALTH SERVICES 
COUNTY OF LOS ANGELES 
 
SUBJECT: COMMUNICABLE DISEASE EXPOSURE  

AND NOTIFICATION REPORT FORM REFERENCE NO. 836.2 
 

 
EFFECTIVE: 01-01-95   PAGE 1 OF 1 
REVISED: 07-01-18 
SUPERSEDES: 02-01-17 

 
COMMUNICABLE DISEASE EXPOSURE 

AND NOTIFICATION REPORT FORM 
 

Section 1797.188 (b)(1) of the Health and Safety Code requires the health facility infection control officer, 
upon determining that the person to whom the prehospital emergency medical care person provided the 

emergency medical or rescue services as being afflicted with a reportable disease or condition, and that the 
reportable communicable disease or condition may have been transmitted during the provision of care, shall 

immediately notify the designated officer of the prehospital emergency medical care person. 

 
INSTRUCTIONS: COMPLETE THE FORM AND KEEP IT IN THE EMPLOYEES FILE 

 
NAME OF EXPOSED PERSONNEL EMPLOYEE NO. EMT CERTIFICATION NUMBER 

CALIFORNIA STATE LICENSE NO. (if paramedic) LOCAL ACCREDITATION NUMBER (if paramedic) EMS REPORT FORM SEQUENCE 
NUMBER 

EMS PROVIDER NAME STATION TELEPHONE NUMBER DESIGNATED OFFICER NAME & EMAIL 

BATTALION STATION SHIFT 

PATIENT’S NAME HEALTH FACILITY INCIDENT DATE / TIME 

CHECK PERSONNEL PROTECTIVE EQUIPMENT USED: 

 GLOVES  EYE PROTECTION  GOWN  MASK  NONE 

 OTHER:_____________________________________________________________________________________________________________________ 
 

CHECK TYPE OF EXPOSURE: 

 

Blood/Body 
fluid splash 
to eyes 

 
Blood/Body 
fluid splash 
to mouth 

 

Blood/Body fluid 
to open skin, i.e., 
cuts, scrapes, etc. 

 
Needle 
stick  Bite  

Coughing or sneezing of 
unmasked patient 
(excluding common cold/flu) 

 OTHER:_____________________________________________________________________________________________________________________ 
 

RECEIVED BY 

EMPLOYEE SIGNATURE DATE 
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El Camino College EMT 
Student Information 

Course Section: ___________   Semester: _____________   Year: _____________ 

Student ID: ______________________________      SSN (last 4): ______________ 

Full Name: __________________________________________________________   

Address: ____________________________________________________________ 

      ____________________________________________________________ 

Phone: ______________________ e-mail: ________________________________ 

Background: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Motivation(s): 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Desire(s): 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Updated: 08/2019
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El Camino College EMT Course Commitment 

____ I have read and understand the points outlined in the course syllabus.  
(initials) 
____ I agree to ALL the terms and requirements outlined in the course syllabus. 

____ I understand that students are responsible for ALL the material in the textbook  
and sills workbook and that some of this material may not be covered in class.  
I recognize that I will be required to study this material on my own in order to 
gain all the information necessary to pass this class.  

____ I agree to conduct myself in a professional manner while in class, on campus, in  
the field and at any other time in which I am representing El Camino College. 

____ I understand and agree that cheating and/or professional misconduct of any   
 kind will not be tolerated and may result in immediate dismissal. 

I have read and fully understand the conditions and requirements set fourth in the 
EMT course syllabus.  Furthermore, I agree to be bound by this statement for the 
entire duration of my enrollment in the El Camino College EMT program.  I 
understand that failure to complete and/or comply with any of the conditions set 
forth in the course syllabus may result in a non-passing grade and/or my termination 
from the course.  Also, if I am unable to maintain the necessary minimum scores 
required for certification, I may be required to retake the course in order to receive 
a Course Completion Certificate from El Camino College.  

Signature: ______________________________________Date: ____________________ 

Printed Name: ____________________________________________________________ 

Updated: 08/2019
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EL CAMINO COLLEGE EMT UNIFORM AGREEMENT
____ I understand that the uniform for this course consists of black leather or leather-like work 

boot, black leather, non-woven belt, navy blue work pant, white program T-shirt, a white 
program uniform shirt, a wristwatch and my El Camino student ID name badge. 

____I understand that if I wish to purchase a navy blue program uniform jacket and/or a navy blue 
uniform program baseball cap, I may do so. 

____I understand that the above two items outline the ONLY approved program uniform attire.

____I understand that ONLY approved program uniform attire can be worn while in class, outside 
of class on breaks or class functions, during my hospital and ambulance rotations, during 
Open Lab and any other class related function where the uniform is appropriate. 

____I understand that ONLY a complete uniform is acceptable for this class.

____I understand that NON-Approved attire shall not be worn during course related functions. 

____I understand that I may be asked to leave class if I am not in the correct uniform and that I 
will not be given credit for the day’s hours. 

____I understand that the ONLY permitted jewelry is a wedding ring and/or reasonably sized stud 
earrings (one in each ear, no larger than a pencil eraser). 

____I understand that ALL visible tattoos must be covered at all times. 

____I agree that I will purchase a long sleeve uniform shirt if it is necessary to cover otherwise 
visible tattoos.

____I agree that it is not the job of program staff to ensure that I am in the proper uniform at all 
times. 

____I understand that uniforms should look presentable at all times, including a neatly pressed, 
clean shirt that is tucked in with a visible El Camino student name tag. 

____I understand that male students should be clean shaven or have their beard neatly groomed.

____I understand that ALL students with long hair should have their hair pulled back at all times. 

____I understand that a uniform being cleaned or laundered is not an acceptable reason to be out 
of uniform. 

____I understand that a visible name tag and properly tucked in uniform shirt are required to be in 
compliance with this uniform policy. 

____I understand that if I am not in my proper uniform for the duration of the class I will not 
receive hours.

____I understand and agree to all terms of the El Camino College EMT Uniform Agreement. 

____I understand that it is my responsibility to ensure that I have, and am in, the proper uniform 
at all times. 

Student’s Printed Name: ___________________________________________________________

Student’s Signature: ___________________________________________________________

Date: __________________________
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- lift and move patients with the assistance of others - bend

- carry standard equipment used in the prehospital care setting - kneel

- walk reasonable distances (up to several miles a day) - squat

- reach above shoulder level - grip

- hear and speak on the phone - sit for long periods of time

- work with chemicals and detergents - stand for extended periods of time

- tolerate exposure to dust and/or fumes - distinguish colors

- preform CPR - adapt to shift work

Date:

EL CAMINO COMMUNITY COLLEGE DISTRICT

16007 Crenshaw Boulevard Torrance, California 90506-0001

Telephone (310) 532-3670 or 1-866-ELCAMINO

EMT - STUDENT PHYSICAL CLEARANCE STATEMENT

Student ID #:

Student Phone #:

Date of birth:

Student Name (PRINT):

Date:

PHYSICAL REQUIREMENTS - The student must demonstrate a high degree of manual dexterity and physical 

flexibility and have the ability to preform repetive tasks.  The student should also have the ability to:

Comments:

EMT is a physically demanding class and profession.  Students must be in good physical condition to handle the demands of this 

course.  By signing this form you confirm your ability to participate in this course without limitation.

Student Signature:
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Ambulance Ride Along Tips 
 

ü Be “Rescue Ready” at all times meaning have your equipment and uniform prepared! Do not wear 
jewelry or expose tattoos. You will be responding to actual 911 calls and the public won’t know the 
difference between an EMT and a student, they are expecting a professional to help them: 

 
Ø Shine your boots 
Ø Iron your shirt and pants 
Ø Keep your shirt tucked in and boots tied 
Ø Ensure your wrist watch is on and working 
Ø Show up clean shaven and/or with your hair up 
Ø Equipment needed: B/P cuff, Notepad, Pen, Penlight, Sharpie, and Stethoscope 

 
ü Show up at least 20-30 minutes early. “If you are early you are on time, if you are on time you are 

late, if you are late you are fired!” Allow time for traffic or accidents, map the station address a few 
days before your ride along to ensure you know how to get there (including alternate routes). 
 

ü The ambulance crew may bring their own food or buy food along the way. It is advised that you prepare 
healthy snacks and a sack lunch, including plenty of water. 
 

ü Although not required, bringing a treat for the station makes a great first impression- especially if you 
intend to apply with the company in the near future… 
 

ü Bring study material, you may have some time when the ambulance you are assigned to is waiting for a 
call. This is a great opportunity to study for your upcoming module and ask clarifying questions. 

 
ü Be humble, do not sit down at the station and kick your feet up. Instead offer to help with 

station/ambulance duties such as checking and restocking equipment and washing the ambulance. Be 
your best self while striving for excellence to show them you want to be a part of the team.  

 
ü Always remember to use BSI on every call, and don’t forget SAFETY FIRST! 

 
ü Always be respectful to the EMS/Fire crews, law enforcement, patients, hospital staff and essentially 

everyone you encounter while in uniform, or life for that matter. If you do not know their name, then 
address them as “Sir” or “Ma’am.” Also use the words “Yes”, “No” and “Copy that” when replying.  

 
ü Treat others how you want to be treated. Be polite and respectful of everyone and everything around you 

at all times. Remember the ICARE Values: Integrity, Compassion, Accountability, Respect, Empathy. 
 

ü Turn your phone off and do not pull it out until you finish your shift. This will keep you from 
distractions throughout the day and prevent you from potentially violating HIPPA guidelines.  

 
ü Be ready to receive constructive criticism, it will only make you a better EMT. Good ambulance 

preceptors will brief and debrief with you as needed throughout the shift and provide active feedback. 
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