
REGISTRATION 
Due to the nature of the course and COVID-19, 
enrollment is limited to 12 participants. Mask 
and screening processes will be in place and 
mandatory - Enrollment is limited – sign up 
today!   
 
Tuition is $125 for members of the Quincy Area 
EMS System, and $150 for participants from 
outside of the system. The fee includes all 
handouts, materials & classroom supplies.   To 
keep the cost down, no food is provided. 
 
Mail check (payable to Blessing Hospital) 
and registration form to EMS Office 
address below by May 27th, 2024.  

CANCELLATIONS 

Blessing Hospital reserves the right to cancel 
this course due to low registration numbers by 
the deadline of May 31st, 2024.  

REFUNDS 

Course fee minus a $25 handling fee will be 
refunded if written request is received prior 
to May 31st, 2024. NO refunds or credits after 
the deadline of May 31st, 2024. 
 
For additional information contact:  
 Blessing Hospital  
 EMS Department 
 PO Box 7005 
 Quincy, IL  62305-7005 
 Phone : (217) 223-8400, ext. 6591 
 
Anyone having a physically-disabling condition 

requiring special accommodation should contact 
the EMS office at least two weeks prior to the 

course start date. 
 

Quincy Area EMS System and Blessing Hospital do 

not discriminate on the basis of race, color, 
national or ethnic origin, sex, religion, age, 

disability or other factors prohibited by law. 

 

 

   
HOW TO GET TO BLESSING 

EDUCATION CENTER 
Map is not drawn to scale and distances are 

further than they appear. 

 
 

 

 

    

 

 

 

 

 

 

 

                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

blessinghealth.org 
 

 

 

 

 

 

 

PPaarraammeeddiicc  
2024 PARAMEDIC 

REFRESHER COURSE 
 

June 4, 13, 18, & 25 
 

ALL CLASSES MEET  
8:00 AM – 5:00 PM 

 
Blessing EMS Department 

EMS Classroom  
Blessing Education Center 

5009 Oak Street 
   

 

 
 

 

   



This 30-hour paramedic refresher meets the 
requirements of the National EMS Education 

Standards for Paramedic Refresher hours. 
 

Course will include lecture, case-based scenarios 

with discussion, skill practice and evaluation of 
both cognitive and psychomotor skills. 

 

Target Audience 
Target audience is paramedic level. Paramedic 

students are welcome. 

 

Learning Objectives 
To provide the participant with opportunities to: 

• Review materials learned in the Paramedic 
Curriculum / National EMS Education 

Standards. 

• Refresh knowledge contained in the core and 
flex modules. 

• Improve paramedic level skills. 

• Evaluate effectiveness of learning through 

cognitive and psychomotor evaluations. 

 

Faculty: 
E.Roberts, RN, TNS, PHRN 
ACLS, PALS Instructor 
 

M. McCarter, Paramedic 

ACLS, PEPP, BLS & PHTLS Instructor 
 

D. Wells, Paramedic 
ACLS, PALS, BLS, EMS Safety, & PHTLS Instructor 
 

M. Richard, RN, TNS, PHRN 

ACLS, PEPP & PHTLS Instructor 
 

T.Mays, Paramedic 

ACLS Instructor 
 

Time and Location 
Meets Tuesdays from 8:00 a.m. – 5:00 p.m. on 

dates listed. Classes will be in the EMS classroom 

located at the Blessing Education Center 

 
Attendees receive continuing education hours for 
hours attended. No make up dates will be offered. 

 
 
 

TOPIC OVERVIEW 
 

Airway, Respiration, & Ventilation 

- Ventilation 
- Capnography 

 
Cardiovascular 

- Post-Resuscitation Care 
- Ventricular Assist Devices 

- Stroke 

- Cardiac Arrest 
- Congestive Heart Failure 

- Pediatric Cardiac Arrest 
- ACS 

 

Trauma 
- CNS Injury 

- Tourniquets 
- Field Triage 

- Fluid Resuscitation 
 

Medical Emergencies 

- Special Healthcare Needs 
- OB Emergency 

- Communicable Diseases 
- Medication Delivery 

- Pain Management 

- Psychiatric Emergencies 
 

Operations 
- At-Risk Populations 

- Pediatric Transport 

- Culture of Safety 
- Affective Characteristics 

- Crew Resource Management 
- Role of Research 
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