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																							Summer/Fall	2024	EMT	Basic	Program		

The	St.	Mary	Medical	Center	EMS	Training	Academy	is	accredited	by	the	Commission	on	Accreditation	of	
Allied	Health	Education	Programs	(www.caahep.org)	upon	the	recommendation	of	the	Committee	on	
Accreditation	of	Educational	Programs	for	the	Emergency	Medical	Services	Profession.		Additionally,	our	
programs	have	been	verified	and	approved	for	training	by	the	Indiana	State	Approving	for	veterans	and	
other	eligible	VA	beneficiaries.		The	Cost	of	the	course	is	1250.00	

Our	program	is	structured	in	an	intense,	accelerated	format	to	accommodate	need	of	the	driven	students	
with	the	goal	of	completing	an	EMT	Basic	training	in	approximately	6	months.		The	current	winter	
schedule	is	as	follows:		

Monday	May	13th,	2024	,	Applications	will	be	available	by	request.		Please	email	
emtclassatsmmc@gmail.com	to	request	an	application	packet	or	you	may	obtain	an	EMT	packet	online	at:	

https://www.comhs.org/careers/professional-development/ems-training-academy/our-courses/emt-
course-information	

o 	

• Packet	Turn	In	Application	packet	deadline	for	submission	is	July	1st,	2024	by	3:00	PM.		
	

You	may	turn	in	applications	in	person	at	the	EMS	Office	Monday	through	Friday	from	9AM	to	3PM	or	
you	may	email	your	application	back	in	a	single	PDF	Document	to	the	above	listed	email	address.		You	
will	still	be	responsible	to	confirm	receipt	of	the	email	and	the	course	deposit.		

	
	

§ July	1st		 	 	 Applications	are	due		
§ July	9th	 	 		 Required	course	deposit	($600)	due		
§ TBA	 	 	 	 Required	BLS	CPR	Course	(if	not	already	certified)	
§ July	9th	 	 			 First	day	of	class		
§ July	16th	 	 	 Final	Course	Payment	due($650.00)	
§ January	9,	2025	 	 	Course	Final	Exam-Tentative		
§ 3rd	Week	in	January	 	 Indiana	psychomotor	(skills)	exam	–Tentative		

	
	
EMT	Basic	Students	attend	8-12	hours	a	week	in	the	classroom	setting.		Classes	are	held	twice	a	week	
from	5:00	p.m.-9:00	p.m.	on	Wednesdays	and	Fridays	;	however	these	are	tentative.		There	are	a	chance	
that	there	MAYBE	some	Saturday	or	Sunday	classes	as	opportunities	may	arise	that	require	the	class	to	
meet	on	the	weekend;	however,	every	attempt	is	made	NOT	to	have	class	on	those	days.		If	a	weekend	
class	is	required	of	the	course,	the	student	will	be	given	advanced	notice	of	this	requirement.	During	the	
program,	the	student	will	complete	the	following	hour	requirements.		These	are	the	MINIUMUM	hour	
requirements	to	qualify	for	successful	course	completion.		There	are	certain	situations	that	develop	in	the	
course	that	require	some	students	to	complete	additional	hours	for	successful	completion	of	the	course.		
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§ Didactic	(classroom)	:		 160	Hours		
§ Clinical	(hospital):		 	 16		Hours		
§ Clinical(Field)	:		 	 24		Hours		

	
	
Clinicals	will	be	performed	at	St.	Mary	Medical	Center,	Hobart	Fire	Department,	South	Haven	Fire	
Department,	Superior	Air	Ground	Ambulance	of	Indiana,	Portage	Fire	Department,	La	Porte	County	EMS,	
Lakes	of	Four	Season	Fire	Force	and	Valparaiso	Fire	Department.		Students	must	successfully	complete	
and	pass	the	cognitive	(knowledge),	psychomotor	(skills),	and	affective	(behavior)	portions	of	both	
didactic	(classroom)	and	clinical	(internships)	portions	of	our	program	to	be	eligible	for	graduation	and	
successful	course	completion.	
	
If	there	are	any	question,	concerns	or	you	would	like	additional	information,	please	contact	Joe	
Lavendusky	at	smmcemsclinicals@gmail.com	or	Robb	Quinn	at	robert.d.quinn@comhs.org	 	 .		
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· Applicant must possess a high school diploma or equivalent (copy required)
· Applicant must be a minimum of 18 years of age
· Applicant agrees to complete all Health Services requirements
· Applicant must provide copy of valid driver’s license

2.  Complete EMT Program Application, including: Due before July 1, 204 at 3:00 PM

EMS Training Acadmey 

5.  Upon application into the EMT program, a non-refundable payment of $600 is due.   Should you not be able to pay this deposit, 
you will forfeit your class seat, and the seat will be offered to the next eligible candidate.  The remaining $650 is due on or before 
the end of the second week of class.  Failure to pay or make payment arrangements will result in removal from class.

*Should you have any questions, please do not hesitate to contact Robb Quinn at 219-947-6874 or robert.d.quinn@comhs.org  *

1.  Those interested in applying to the St. Mary Medical Center Paramedic Program must meet the following 
requirements:

EMT Course Application Instructions Summer 2024

 1500 South Lake Park Avenue, Hobart, IN  46342

    Office: (219) 947-6874

      Fax: (219) 947-6119

• Copy of high school diploma or equivalent
• Copy of driver’s license (front & back)
• Copy of immunization or titers for Hepatitis B, measles, mumps, rubella & COVID 19 Vaccination (if applicable) 
• Copy of 2 step TB test within past 90 days (Two steps means two seperate tests)
• Copy of general health systems review performed by a physician within past 90 days 
• Federal background check completed by Universal Background (Must be applied for within a week of your application 
being turned in)
• Copy of negative five-panel drug screen within past 90 day 
• A letter of your intent to enroll in the St. Mary Medical Center EMT Program addressing why you wish to attend our 
program, and your qualifications  that will contribute towards your success in our program.
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Today's Date:

EMT Program Application Course Start Date:

Name: Phone:
Address: Email:
City: State: Zip:

DOB: SSN: DL # & State:
Age at end of course: 

Current Employer: Supervisor:

Address: Phone number:
Schedule/Hrs per wk:

City:
Brief job description:       
Previous EMS experience? (   )  Yes(   )  No Previous fire experience? (   )  Yes (   )  No
If yes, when and where? PSID # :
Service type:          (   ) Private              (   )  Municipal           (   ) Volunteer           (   ) Combination
Reason for leaving:

Education
High school:
College:
College:
Other:

Have you ever applied for/attended an EMT training program before?                                  (   ) Yes              (   ) No
Program applied for:            Dates:
Reason for not completing:

Have you ever been convicted of a felony or misdemeanor?                                                 (   ) Yes               (   ) No
Have you ever had your certification or patient care privileges suspended or revoked?       (   ) Yes               (   ) No

Do you require any special accommodations in accordance with ADA?                               (   ) Yes              (   ) No

(over)

EMS Training Academy 
Office:  (219) 947-6874  or (219) 947-6347

 1500 South Lake Park Avenue, Hobart, IN  46342

*If you answered yes to any above question, you must provide a typed, accurate account of each special circumstance*

Do you have any medical problems or allergies that we should be aware of?                       (   ) Yes               (   ) No

Dates attended Area of study Degree/Diploma

***Copy of high school diploma or transcript to be submitted with completed application***

Fax: (219)947-6119

Name of Institution
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Date:

Date rc'd:

TB Screen Date rv'd:

5 Panel drug screen Letter:

HIPAA

Do you understand that patient confidentiality is of the utmost importance 
and that, if admitted to this course, you are not to discuss patient 
information with others?                    (   )  Yes     (   )  No       Initials:

During this course you will be required to complete clinical time in the hospital and 
on an ambulance.  You will be privy to private, sensitive information about patients 
during these clinical experiences and must understand that you shall not disclose any 
private information that you may learn.  Privacy is a legal right afforded to all 
patients.  Violations of patient privacy will not be tolerated.  Evidence of violation will 
result in immediate dismissal from our course.

Student Agreement

Immunization record

Please provide all of the below items upon submitting your 
application to the EMS Office at 1350 South Lake Park Ave Suite C , 

Hobart, IN  46342

Printed Name:
Applicant Signature:

Copy of DL or ID

Checklist

By signing below, I understand that should I fail to comply with any specific requirements 
listed in this application, or should there be any misrepresentation or intentional forgery of 
this document, that I may be denied admittance, dismissed from the program, or denied my 
certificate of course completion, without a refund of fees paid or fees due.  I also understand 
that submission of my application does not guarantee acceptance into the St. Mary Medical 
Center EMT Program, as acceptance into any SMMC program is determined by the SMMC 
Educational Staff without the bias of race, color, nationality, ancestry, marital status, gender, 
sexual orientation, religion, age, disability or veteran's status. 















           Emergency Medical Technician Basic                            Office:  (219) 947-6347
          St. Mary Medical Center Course Syllabus                         Fax: (219) 947-6119

1500 S. Lake Park Ave, Hobart, IN Primary Instructor: Ryan Lopez & Joe Lavendusky

Pre-requisite AHA BLS HCP 4

Date Session Wk Assignment Time Day Hours Instructor
Introduction to SMMC 2
Hospital Tour 2

0.5Lifting and Moving Patients 1
Introduction to Emergency Medical Care Chapter 1 4
Class Overview
Well being of the EMT Chapter 2 2
Lifting and Moving Patients Chapter 3 2
Medical Legal and Ethical Issues Chapter 4 3
Medical Terminology Chapter 5 1

Date Session Wk Assignment Time Day Hours Instructor
EXAM 1 (Chapter 1-5) 1
Lifting and Moving Lab/Skills 3
Anatomy and physiology Chapter 6 4Principles of Pathophysiology 2

7/26/24 7 3 Skills Lab 5:30-9 Fr 4 STAFF

4
3

Date Session , Assignment Time Day Hours Instructor
Airway Management Chapter 9 3
Lab 1
Respiration and artificial ventilation Chapter 10 3
LAB 1
EXAM 2  (Chapters 6-10) 1 STAFF
LAB: Airway Management, artificial ventilation Oxygenation 3

Date Session Wk Assignment Time Day Hours Instructor
Scene Size-up Chapter 11 3
LAB 1

Chapter 12 3
LAB 1
Vital Signs and Monitoring Devices Chapter 13

8/23/24 16 Skills Lab 5:30-9 Fr 4 STAFF
Principles of Assessment Chapter 14

LAB
Vital signs assessment and monitoring devices

Secondary Assessment Chapter 15 3
Reassessment Chapter 16 1

1
Communication and Documentation Chapter 17 3

Date Session Wk Assignment Time Day Hours Instructor
General Pharmacology Chapter 18 4

Chapter 20 1
3

Resuscitation

9/20/24 25 Skills Lab 5:30-9 Fr 4 STAFF
2
2

EXAM 4       (Chapters 17-21) 1

STAFF

STAFF

STAFF

STAFF

STAFF

9/26/24 27 12 5:30p- 
9p TH STAFF

9/19/24 24 11 5:30p- 
9p TH STAFF

9/24/24 26 12 5:30p- 
9p T STAFF

4Chapter 21

10 5:30p- 
9p T STAFF

9/17/24 23 11 5:30p- 
9p

T STAFF

9/12/24 22 10 5:30p- 
9p

TH 4

5:30p- 9p T STAFF

9/5/24 20 9 5:30p- 
9p TH STAFFEXAM 3       (Chapters 11-16)

5:30p- 
9p TH STAFF

8/22/24 15 7 5:30p- 
9p

TH 

5:30p- 9p T STAFF

8/27/24 17 8 5:30p- 
9p

T STAFF

8/8/24 11 5 5:30p- 
9p

TH STAFF

5

8/15/24 13 6 5:30p- 
9p TH

5:30p- 
9p

T10

Staff5:30p- 9p T

7/18/24 4 2 TH STAFF

7/11/24 2 STAFF

STAFF

1

Textbook: Emergency Care and Transportation of the Sick and Injured, 12th Edition

5:30p- 
9p

TH 

5:30p- 
9p

Foundations

A&P / Patho

7/23/24 5 3 5:30p- 
9p

T

6 37/25/24

7/9/24 1 1

8/20/24 14 7 Primary Assessment

8/29/24 18 8

9/3/24 19 9

9/10/24 21

5:30p- 
9p

TH 

Medical Emergencies

128/13/24 6 5:30p- 
9p

LAB: Cardiovascular Emergencies
LAB: Medical Skills

Cardiac Emergencies

Chapter 19Respiratory Emergencies

8/30/24 4Principles of Pathophysiology

Life Span Development Chapter 8

Chapter 7

5:30p- 
9p T

Airway Management, artificial ventilation

8 4 5:30p- 
9p

T STAFF

9/1/24 9 4 5:30p- 
9p

TH STAFF

8/6/24 STAFF

7/16/24 3 2

Patient Assessment

4

4

4

T



LAB 3
Diabetic Emergencies and AMS Chapter 22 2
Allergic Reaction Chapter 23 2
Infectious Disease Sepsis Chapter 24 4

Poisoning and Overdose Emergencies Chapter 25 4

10/10/24 31 Skills Lab 5:30-9 Th 4 STAFF

Abdominal Emergencies Chapter 26 4

Behavioral and Psychiatric Emergencies and Suicide Chapter 27 2

Hematologic and Renal Emergencies Chapter 28 2
LAB

EXAM 5       (Chapters 22-28) 1
LAB 3

Date Session Wk Assignment Time Day Hours Instructor
LAB 3

1
Bleeding and Shock Chapter 29 4

 
Soft Tissue Trauma Chapter 30 4

 
11/7/24 38 Skills Lab 5:30-9 Th 4 STAFF

Chest and Abdominal Trauma Chapter 31 4

Musculoskeletal Trauma Chapter 32 2
Trauma to the Head Neck and Spine Chapter 33 2
Multisystems Trauma Chapter 34 2
Environmental Emergencies Chapter 35 2
LAB: Trauma Skills 4

 
EXAM 6      (Chapters 29-35) 1
LAB 3

Date Session Wk Assignment Time Day Hours Instructor
Obstetric and Gynecological Emergencies Chapter 36 4

 
12/3/24 44 Skills Lab 5:30-9 Tu 4 STAFF

Emergencies for Patients with Special Challenges Chapter 37 4
 

21 EXAM 7       (Chapters 36-37)  1
LAB: Peds and OB 3 STAFF

Date Session Wk Assignment Time Day Hours Instructor
EMS Operations Chapter 38 2 STAFF

2
Hazardous Materials, MCI, and Incident Management Chapter 39 4

 
Highway Traffic Safety Chapter 40 2
EMS Response to Terrorism Chapter 41 2
EXAM 8         (Chapters 38-41)

12/26/24 51 Skills Lab 5:30-9 Th 4 STAFF
2 STAFF
2

1/2/25 53 24 Registry Prep Th 4 STAFF

Date Session Wk Assignment Time Day Hours Instructor

Final Prep
1/9/25 55 25 Final Exam 5p- 9p Th 4 STAFF
1/14/25 56 26 PHTLS 5p- 9p Tu 4 STAFF
1/16/25 57 26 PHTLS 5p- 9p Th 4 STAFF

10/24/24

STAFF

STAFF

STAFF

10/3/24 29 13 5:30p- 
9p

TH

11/5/24 38 17 5:30p- 
9p

T

Review and Exam prep
1/7/25 54 25 5p- 9p Tu 4 STAFF

12/17/24 49 23

5:30p- 
9p

Fr

LAB

Indiana Driving Laws
Registry Prep

5:30p- 
9p

Th 4 STAFF

5:30p- 
9p

Tu STAFF

5:30p- 
9p

Th STAFF

5:30p- 
9p

Fr46

4712/10/24

12/6/24

22

STAFF

12/5/24 45 21 5:30p- 
9p

Th STAFF

11/26/24 43 20 5:30p- 
9p

T STAFF

STAFF

11/21/24 41 19 5:30p- 
9p

Th

11/12/24 39
18

5:30p- 
9p

Tu

11/19/24 41 19

11/14/24 40 18 5:30p- 
9p

Th

STAFF

Tu

STAFF

STAFF

5:30p- 
9p Th STAFF

10/22/24 35 16 Tu STAFF

10/8/24 30 14 5:30p- 
9p

Tu STAFF

10/15/24 32 14 5:30p- 
9p

Tu STAFF

10/17/24 33 15

STAFF

9/26/24 27 12 5:30p- 
9p TH STAFF

10/1/24 28 13 5:30p- 
9p

T STAFF

5212/27/24 24

153410/18/24

11/22/24

12/12/24 48

23

4Fr5:30p- 
9p

36 16 5:30p- 
9p

Th

Special Populations

Tu

42 20 5:30p- 9p Fri

Trauma Emergencies

5:30p- 
9p

STAFF

10/29/24 37
17

5:30p- 
9p

5:30p- 
9p

22 Tu5:30p- 
9p

5:30p- 
9p

Operations

12/19/24 50



58 27 Review 5p- 9p 4 STAFF
59 27 Review 5p- 9p 4 STAFF
60 28 Review 5p- 9p 4 STAFF
61 28 Review 5p -9p 2 STAFF

TBD STATE PRACTICAL---Tentative 7: 30am Sat SMMC Staff
Online requirements: ICS 100.b, 200.b, 700.a, 800.b 8 hrs 265.5

Autism 4
SIDS 2.5
POST 1
HazMat Awareness 4
AWR-160 8
MUST HAVE 10 DOUCMENTED LIVE PATIENT CONTACTS
FIELD CLINICAL MINIMUM 48
HOSPITAL ER CLINICAL MINIMUM 36
HOSPITAL TRIAGE CLINICAL MINIMUM 8

111.5 377

COLOR INDEX KEY for St. Mary Medical Center
NES Categories Class hours Text chapters
ANATOMY AND PHYSIOLOGY 8 1,2,3,4,5,6,7,8  
AIRWAY/RESPIRATORY/VENTIALTION 11 9, 10
PATIENT ASSESSMENT 24 11,12,13,14,15,16,17
MEDICAL EMERGENCIES 43 18-28
TRAUMA EMERGENCIES 36 29-35,PHTLS
SPECIAL POPULATIONS 22.5 36,37
EMS OPERATIONS 26 38-41
PREPARATORY 38 29-35
PATHOPHYSIOLOGY 12 36,37
PUBLIC HEALTH 0.5 38-41
MEDICAL TERMINILOGY 1
LIFESPAN DEVELOPMENT 3
PHARMACOLOGY 4 29-35
SHOCK AND RESUSCITATION 4 38-41

Ryan Lopez
email: Rylopez36@gmail.com@gmail.com

IF UNABLE TO REACH FIRST POINT OF CONTACT

Joe Lavendusky
email: jlavenduskyhfd@yahoo.com

IF AN EMERGENCY AND UNABLE TO REACH PRIMARY OR SECONDARY

Robb Quinn

Robert Quinn (219) 947-6877
email: robert.d.quinn@comhs.org

CHAIN OF COMMAND FOR ANY ISSUES
FIRST POINT OF CONTACT

Primary Instructor

Secondary Instructor

EMS Instructor

Program director


