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MINIMUM REQUIREMENT FOR REAUTHORIZATION WITHOUT LAPSE (12 TOTAL HOURS) 

• Four (4) hours of prehospital care focused continuing education (CE).  

• Four (4) hour ride-along with a S-SV EMS approved ALS 911 ground ambulance provider. 

• The remaining four (4) hours may be from either of the categories above, or the MICN may complete an 

additional four (4) hour ride-along with a S-SV EMS approved ALS non-transport provider.  

MINIMUM REQUIREMENT FOR REAUTHORIZATION WITH LAPSE LESS THAN 12 MONTHS 

• Complete the above reauthorization without lapse requirements. 

• Attend a S-SV EMS Paramedic Accreditation course within the previous 90 days.   

MINIMUM REQUIREMENT FOR REAUTHORIZATION WITHOUT LAPSE 12 – 24 MONTHS 

• Complete the above reauthorization without lapse & reauthorization with lapse <12 months requirements. 

• Complete a base hospital MICN re-orientation within the previous 90 days. 

• Complete an additional four (4) hour ride-along with a S-SV EMS approved ALS 911 ground ambulance 

provider, for a total of eight (8) hours of ambulance ride-along. At least four (4) hours of ambulance ride 

along shall be completed within the previous 90 days. 

Name  
RN 

License # 
 

 

EMS PREHOSPITAL CARE FOCUSED CONTINUING EDUCATION (CE) LOG 

Date: Course Title 
Approved EMS CE 

Provider Name 

Approved EMS 

CE Provider # 

Number of 

CE Hours 
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EMS PROVIDER RIDE-ALONG LOG 
 

Note: Each for (4) hour ride-along period must include two (2) ALS contacts or two (2) ALS patient scenarios. 
 

RIDE-ALONG PERIOD #1 

EMS Provider Agency 
 

EMS Provider Agency Unit ID 
 

Ride-Along Date 
 

Total Ride-Along Hours 
 

Number of Contacts/ 
Scenarios 

 

RIDE-ALONG PERIOD #2 

EMS Provider Agency 
 

EMS Provider Agency Unit ID 
 

Ride-Along Date 
 

Total Ride-Along Hours 
 

Number of Contacts/ 
Scenarios 

 

RIDE-ALONG PERIOD #3 

EMS Provider Agency 
 

EMS Provider Agency Unit ID 
 

Ride-Along Date 
 

Total Ride-Along Hours 
 

Number of Contacts/ 
Scenarios 
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