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Special Skills Renewal Application/Annual Report
Note: Each special skill requires its own form

 FORMCHECKBOX 
  Renewal
 FORMCHECKBOX 
   Annual Report






Today’s Date:  ___/___/___

Service Name:___________________________________________________  Phone: (      ) ____- _____
Address:________________________________________________________________________
Service Director:_________________________________________________  Phone: (      ) ____- _____


Address:________________________________________________________________________
Has the Service Director changed since the initial Special Skills Application or last Annual Report was submitted?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
Service Medical Director:___________________________________________ Phone: (     ) ____- _____

Address:________________________________________________________________________
Has the Medical Director changed since the original Special Skills Application or   last Annual Report was submitted?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Service Training Coordinator: ________________________________________Phone: (      ) ____- ____


Address: _______________________________________________________________________
Special Skill:__________________________________________________________________________
Letters of Support  - Please provide letters from:
 FORMCHECKBOX 
 Service Director

 FORMCHECKBOX 
 Medical Director

Copy of Protocol: (Required only if protocol has changed since initial application or last report) 
 FORMCHECKBOX 
 Protocol Attached

 FORMCHECKBOX 
 Not Applicable

Continuing Education / Refresher Training:

	Date:
	Description
	Hours
	Lab Y/N
	Instructor

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	

	   /   /
	
	
	
	


Personnel Authorized to Perform Special Skill (Include Level of Licensure):

 FORMCHECKBOX 
 Attach List
Quality Assurance/Quality Improvement Program:

Briefly describe program, and attach documentation providing schedule and attendance information.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Statistical and Outcome Data Synopsis:

1. Is this special skill still actively being used by your service?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

2. Number of times special skill was used since initial application/last report: _____
3. Have there been any adverse reactions from the use of this special skill?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

4. Report all adverse outcomes as a result of this special skill.

5. Please provide data on the utilization and patient outcomes involving this special skill. Do not include patient identifiers.

I have read and verified that the above information is true to the best of my knowledge.

_______________________________________________              _______________________________

Medical Director






Date
_______________________________________________

Print Name

________________________________________________
_______________________________

Service Director






Date

________________________________________________

Print Name

Submit this form and required supplemental documentation to:

New Mexico Emergency Medical Services Bureau

Attn: State EMS Training Coordinator

1301 Siler Road, Building F

Santa Fe, New Mexico 87507







Epidemiology and Response Division ( Emergency Medical Systems Bureau
1301 Siler Road ( Santa Fe, New Mexico ( 87507
(505) 476-8200 ( FAX: (505) 476-8201 ( http://www.nmems.org
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