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= Abstract =

Purpose: This study compared the relative importance of educational content, teaching methods, and

evaluation methods in the patient assessment curricula of 119 emergency medical technicians (EMTSs).
Methods: First, we identified the educational content, training hours, and teaching and evaluation
methods of the existing patient assessment curriculum based on the National Competency Standard
learning module. Second, we surveyed 30 EMTs affiliated with 119 services using the Analytic
Hierarchy Process (AHP) method. Subsequently, we compared the differences between the current
curriculum and the AHP analysis results.

Results: Currently in operation, the "Advanced EMT Course' comprises three learning modules:
assessment of patient status, scene size-up and triage, and assessment using monitoring devices. Among
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these, content related to the assessment of patient status received the most allocated time and was

deemed the most important according to the AHP survey results. Conversely, while less time was

allocated to scene size and triage compared with assessment using monitoring devices, the former was

assessed as more important than the latter in the AHP results.

Furthermore, scenario-based team training and procedure-focused individual practice were evaluated as

relatively important teaching methods, while practical examination using a checklist was deemed the

most appropriate evaluation method for all learning content.

Conclusion: To improve the patient assessment curriculum, we propose adjusting teaching hours and

introducing new teaching and evaluation methods based on the results of relative importance. The

proposed improvement plan will contribute to enhancing the competency of 119 EMTs.

Keywords: Patient assessment, Curriculum, EMT, Teaching
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Fig. 1. Hierarchical structuring model of patient assessment curriculum for application in AHP
method.
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Table 1. Training hours for current patient assessment curriculum classified by NCS learning

modules
Leaming Learning contents Training A8 MO oy grion
(Level 1) (Level 2) hours Theory Practice ~ hours
Scene size-up Scene size-up 0(0.0%) ) ) ) )
and triage Triage 1(3.7%)
Assessment of medical and
surgical patients 9(33.3%)
Assessment of  Documentation and reporting 3(11.1%) 5 1 3 19
patient status
Physical examination 6(22.2%)
Measurement of vital signs 1(3.7%)
ECG monitoring 5(18.5%)
Assessment ;
using Measurement of pulse oximetry 0.67(2.5%)
> 6 - 7
monitoring Measurement of blood pressure 0.67(2.5%)
devices
Monitoring of blood glucose 0.67(2.5%)
3 A 27 7 17 3 27
NCS: National competency standards
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Table 2. Characteristics of participants in survey using AHP method (N=30)
Variables Category n %
Male 17 56.7
Gender
Female 13 43.3
30 years~less than 35 years 5 16.6
35 years~less than 40 years 11 36.7
Age
40 years~less than 45 years 11 36.7
45 years and older 3 10.0
. EMT - Paramedic 27 90.0
License type
Nurse 3 10.0
Role in education Leamer 9 30.0
participation Educator 21 70.0
5 years~less than 10 years 5 16.7
10 years~less than 15 years 15 50.0
Duration of career
15 years~Iless than 20 years 5 16.7
More than 20 years 5 16.7
Undergraduate degree obtained 23 76.7
Education Graduate school enrollment and completion 2 6.7
Graduate degree obtained 5 16.7

EMT: Emergency medical technician
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Table 3. Comparison of priority vector for educational content in patient assessment curriculum
- continued (N=30)

Learning  Priority Learning Priority Weighted . . Priority
modules vector contents vector sum Learning objectives vector CR
(Level 1
(Level 1)  (Level 1) (Level 2) (Level 2) X Level 2) (Level 3) (Level 3)
Preliminary on-scene 0.149
assessment .
Scene safety assessment 0.253
Scene size-up 0.351 0.081 Determination of 0.004
mechanism of injury / 0.386
nature of illness
Assessment and request 0.210
Scene for additional resources ’
size-up 0.232
and triage Severity classification 0.423
Determining priorities
in multiple-patient 0.329
incidents
Triage 0.648 0.151 0.048
Determining transport 0.185
destinations )
Determining means of 0.061
transport ’
History taki; 0.160
Assessment of i ne
medical and 0.274 0.174 Primary assessment 0.592 0.022
surgical patients
Secondary assessment 0.247
Recording pre-hospital 0.838
. care report ’
?Ifg“rr:ggrtfiﬁgn 0.101 0.064 : , -
Assessme Recording c;ther patient 0.161
nt of assessment forms
. 0.637 - —
p;ﬂent Physical examination 0.5%
status : techniques )
Physical 0.293 0.187 -
examination Interpreting physical 0473
examination findings ’
Measurement methods 0.335
Measurement 0.330 0.210 of vital signs
f vital signs : : R )
0 Interpreting vital signs 0.664

measurements
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Table 3. Comparison of priority vector for educational content in patient assessment curriculum

(N=30)
Learning  Priority Learning Priority Weighted . .. Priority
modules vector contents vector sum eaming objectives vector CR
(Level 1
(Level 1) (Level 1) (Level 2) (Level 2) Level 2) (Level 3) (Level 3)
Method§ of ECG 0.175
monitoring
ECG .
. 0.186 0.024 Interpretation of ECG 0.418 0.001
monitoring
Intemegtlons for 0.405
monitoring results
Methods of pulse
; 0.101
oximetry measurement
Measurement Interpretation of pulse 0.313
of pulse 0.295 0.038 oximetry measurement : 0.066
oximetry .
Interventions on
interpretation of 0.584
Assessme measurement
nt using 0.130 Methods of blood 0,182
monitorin pressure measurement :
g devices
Measurement Interpretation of blood 0.997
of blood 0.366 0.047 pressure measurement ’ 0.002
pressure .
Interventions on
interpretation of 0.520
measurement
Methods of bloqd 0.140
glucose monitoring
. Interpretation of blood
Monitoring of ;59 0019  glucose monitoring 0286 0007
blood glucose
Interventions on
interpretation of 0.573
measurement

CR: Consistency ratio, ECG: Electrocardiogram
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Al ‘@ 2A 2 FFE 27 20| ZFstE A Y FEE 7Y AU o= ‘Bt
ojof dtt= M= 1T Favt Qlrh d3 1 | ) &80 wlsiA 1 FaAdo] A Bt
SHANA HFF AL FFE 7 25 HRlth & Fa&e) B3 & AJ7ro] PA|T
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Table 4. Analysis of results of blood pressure measurement by subjects - continued  (N=131)
Lesgjlng Learning Priority
modules contents ; or1 :
Teaching methods vector Ranking CR
(Level 1) (Level 2)
Theory 0.133 4
) Discussion(CBL, PBL, etc.) 0.181 3
Scene size-up 0.022
Procedure-focused individual practice 0.239 2
Scene size-up Scenario-based team training 0.446 1
and triage Theory 0.096 4
_ Discussion(CBL, PBL, etc.) 0.129 3
Triage — 0.005
Procedure-focused individual practice 0.276 2
Scenario-based team training 0.497 1
Theory 0.169 3
Assessment of  Discussion(CBL, PBL, etc.) 0.121 4
medical and 0.007
surgical patients Procedure-focused individual practice 0.267 2
Scenario-based team training 0.441 1
Theory 0.185 3
Documentation ~ Discussion(CBL, PBL, etc.) 0.151 4 0,022
and reporting  procedure-focused individual practice  0.387 1 '
Assessment of Scenario-based team training 0.275 2
patient status Theory 0.117 3
Physical Discussion(CBL, PBL, etc.) 0.089 4 0,008
examination Procedure-focused individual practice  0.408 1 '
Scenario-based team training 0.384 2
Theory 0.139 3
1\icleasurernent Discussion(CBL, PBL, etc.) 0.081 4 0,09
0 .
vital signs Procedure-focused individual practice 0.510 1
Scenario-based team training 0.268 2
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Table 4. Analysis of results of blood pressure measurement by subjects (N=131)
s ot Pririty
modules contents : or1 :
Teaching methods vector Ranking CR
(Level 1) (Level 2)
Theory 0.276 2
ECG Discussion(CBL, PBL, etc.) 0.103 4 0093
monitoring Procedure-focused individual practice  0.408 1 '
Scenario-based team training 0.211 3
Theory 0.235 3
Measurement  Discussion(CBL, PBL, etc.) 0.105 4
of pulse — ) 0.024
oximetry Procedure-focused individual practice  0.407 1
Assessment . ..
using Scenario-based team training 0.251 2
monitoring Theory 0.180 3
devices
Measurement  Discussion(CBL, PBL, etc.) 0.088 4
of blood — 0.036
pressure Procedure-focused individual practice 0.504 1
Scenario-based team training 0.227 2
Theory 0.170 3
Monitoring of Discussion(CBL, PBL, etc.) 0.086 4 0.064
blood glucose  procedure-focused individual practice  0.513 1
Scenario-based team training 0.229 2
CR: Consistency ratio, CBL: Case-based learning, PBL: Problem-based learning, ECG: Electrocardiogram
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Table 5. Comparison of priority vectors for evaluation methods in learning contents (N=30)
odu.l ‘ Priority
modules contents : O :
Evaluation methods vector Ranking CR
(Level 1) (Level 2)
Written exam 0.224 3
Scene size-up  Practical examination using checklist 0.532 1 0.022
Scene size-up Self-assessment reports 0.243 2
and triage Written exam 0.315 2
Triage Practical examination using checklist 0.478 1 0.000
Self-assessment reports 0.206 3
Assessment of ~ Written exam 0.299 2
medical and ) examination using checklist 0482 1 0.000
surgical
patients Self-assessment reports 0.218 3
Written exam 0.238 3
Documentation  p i | examination using checklist  0.509 1 0097
and reporting
Assessment of Self-assessment reports 0.252 2
patient status Written exam 0.155 3
Phys1g:al . Practical examination using checklist 0.585 1 0.000
examination
Self-assessment reports 0.259 2
Written exam 0.183 3
Measurement  p i ] examination using checklist 0436 1 0015
of vital signs
Self-assessment reports 0.380 2
Written exam 0.246 3
ECG Practical examination using checklist 0431 1 0010
monitoring
Self-assessment reports 0.322 2
Written exam 0.169 3
Measurement
of pulse Practical examination using checklist 0.495 1 0.000
Assessment imet
using oximetty Self-assessment reports 0.334 2
monitoring Written exam 0.143 3
devices Measurement
of blood Practical examination using checklist 0.522 1 0.000
pressure Self-assessment reports 0.334 2
Written exam 0.150 3
Monitoring of b ] examination using checklist 0486 1 0.000
blood glucose
Self-assessment reports 0.363 2

CR: Consistency ratio, ECG: Electrocardiogram
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