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FIRST YEAR

First Semester	
EMSP	 1501	 Emergency Medical Technician-Basic
EMSP	 1160	 Clinical-Emergency Medical Technology/Tech.	
EMSP	 1338	 Introduction to Advanced Practice
EMSP	 1356	 Patient Assessment and Airway Management
EMSP	 1355	 Trauma Management	
EMSP	 1263	 Clinical-Emergency Medical Technology/Tech.	
Second Semester	
EMSP	 2348	 Emergency Pharmacology	
EMSP	 2444	 Cardiology	
EMSP	 2260	 Clinical-Emergency Medical EMT Paramedic	
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SECOND YEAR

First Semester	
EMSP	 2434	 Medical Emergencies	
EMSP	 2430	 Special Populations
EMSP	 2261	 Clinical-Emergency Medical EMT Paramedic	
Second Semester	
EMSP	 2338	 EMS Operations	
EMSP	 2262	 Clinical-Emergency Medical EMT Paramedic	
EMSP	 2243	 Assessment Based Management	
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