
       EMD – CONTINUING EDUCATION – Ride-Along 
       July 1, 2010 – June 30, 2011 

 WILL COUNTY 9-1-1 SYSTEM, 2561 Division St., Joliet, IL  60435  

Name_____________________________________ _____Agency__________________________________ 

Date   _____________________________ Start Time ____________End Time__________Total Hrs_______ 

 Location of Ride-Along:______________________________________Site Code___071059E0711_______ 

EMS Ride-a-Long Experience: 

1. The EMD shall note communication provided by dispatch to EMS personnel: 

a. Did dispatch provide patient information to EMS? 

i. Age, Sex           Yes No                 

ii. Patient Complaint       Yes No 

b. Did dispatch provide Pre-Arrival instructions?      Yes          No 

 

2. The EMD shall utilize the available mapping in the EMS equipment to locate caller and describe the           
mapping options available to responders._______________________________________________ 
 
_________________________________________________________________________________ 

3. The EMD shall list the types of calls they were able to observe (use back of sheet, if necessary): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

Student Comments:_____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Preceptor Comments:___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

    

____________________________________   ____________________________________ 

EMS Officer       EMD 


