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Welcome      

 

     Congratulations on your decision to enter into the world of EMS by becoming an Emergency Medical 

Technician.  

 

     EMS is a rewarding profession that requires a special person with dedication, compassion and an over-

whelming amount of self-sacrifice. 

 

     The EMS Program is part of the Department of Health, Office of Rural Health, and consists of 4 staff 

members located in Pierre, Sioux Falls, and Rapid City to best serve the EMS system in South Dakota: 

 

  EMS Director    Western Emergency Medical Specialist 
  Marty Link, BS, Paramedic   Alan Johnson, MA, NRP 

  1200 N. West Ave.    909 East St. Patrick St., Suite 7 

  Sioux Falls, SD 57104   Rapid City, SD 57701 

  Office:  (605) 367-5372   Office:  (605) 394-6027 

  Fax:  (605) 367-5366    Fax:  (605) 394-1677 

  Email:  Marty.Link@state.sd.us  Email:  Alan.Johnson@state.sd.us 

 

  Central Emergency Medical Specialist  

  EMT Recertification     
  Bob Hardwick, EMT-Intermediate/99      

  600 East Capitol Ave.     

  Pierre, SD 57501     

  Office:  (605) 773-4440    

  Fax:  (605) 773-5683     

  Email:  Bob.Hardwick@state.sd.us 

 

  Educational & Professional Standards Coordinator 

  State EMS Data Manager 
  Lance Iversen, NRP 

  600 East Capitol Ave. 

  Pierre, SD 57501 

  Office:  (605) 773-4526 

  Fax:  (605) 773-5683 

  Email:  Lance.Iversen@state.sd.us 

 

      

     The Office of Rural Health / Emergency Medical Services has adopted the US Department of Transporta-

tion National Education Standards EMT as the foundational course of study for all EMT Candidates in the 

State of South Dakota.  This course will provide you with the knowledge and skills to provide quality out-of-

hospital care to the sick and injured.  

 

     This handbook has been prepared to assist you in preparing  for the state required National Registry cogni-

tive and psychomotor examinations.  

 

     The Office of Rural Health / EMS wishes you the best of luck and welcomes you into the rewarding world 

of Emergency Medical Services.  
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South Dakota EMT Certification 
 

     To become a South Dakota Certified Emergency Medical Technician (EMT), students are required to 

successfully complete the National Registry of EMT’s psychomotor and cognitive examinations within two 

years of completing the course. 
 

     To be eligible to take the National Registry examinations, you must: 

 Have successfully completed the EMT course 

 Have successfully completed the In-Hospital/Ambulance Service Observation clinical(s) 

 Have successfully completed the Vital Signs Performance Evaluation form 

 Be currently certified in CPR—Healthcare Provider 

 Have the Course Coordinator sign-off your course completion 

 Criminal History Record - see National Registry’s policy and contact the State EMS Program 
 

National Registry Testing Process 

EMT Psychomotor Exam 

     The practical examination is based on the National Registry of Emergency Medical Technicians Skills 

Sheets.  The results of the practical examination remain valid for up to one year after the date it was suc-

cessfully completed. Both the practical and the computer based examination must be completed within one 

year of each other.  For instance if you pass the practical examination and you do not complete the comput-

er based exam within one year, you will have to repeat the practical exam again.  The National Registry re-

quires that you complete both components within two years of the course completion date.  If the examinee 

fails three or less stations on the first attempt, he/she is allowed a second attempt to pass those stations that 

same day.  An examinee not successful on the second attempt is allowed a third attempt at a different site 

with a different examiner. 

     The failure of four or more stations during the first attempt results in a complete failure of the practical 

examination and requires the examinee to retest the entire practical examination at a later date with a differ-

ent examiner.  Prior to scheduling a second attempt, the examinee is required to provide documentation of 

having received remedial training. 

     An examinee is allowed to test a single skill a maximum of three times before retaking the entire practi-

cal examination.  Failure to pass on the third attempt would require the examinee to document remedial 

training and retest the entire practical examination at another site. 

 

EMT Cognitive Test (written) 

     An examinee is allowed three attempts to pass the computer based examination (Cognitive).  A fourth 

attempt is allowed only after the completion of a state-approved National Standard EMT refresher course.  

All attempts to pass the computer based examination are to be completed within two years of the course 

completion and within one year of passing the practical examination. 

     Upon successful completion of the practical and computer based components of the National Registry 

examination, candidates may check their exam status within 24-48 hours on line at www.nremt.org. 
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EMS Applicable Laws 

     South Dakota has specific Administrative Rules and Codified Laws regarding the operation of ambulance 

services, levels of EMS providers, and functions each level can provide.  You will need to become familiar 

with these laws as you become an EMT and start to work on an ambulance service. 

     Administrative Rules and Codified Laws can be found on our website at:  http://EMS.sd.gov. 

 

Student Responsibility and Clinical Requirements 

     At the end of this handbook is information that will assist you in your preparation for the final examina-

tion, along with score sheets from the National Registry of Emergency Medical Technicians.  Please visit the 

National Registry Website for the most up-to-date information and skills sheets, as well as testing registra-

tion, etc. at www.nremt.org. 

     The Office of Rural Health / EMS requires that all EMT candidates complete a series of tasks prior to 

taking the final examinations.  Some of these items you will need to show proof of to your instructor prior to 

receiving your course completion certificate, and to take the National Registry Psychomotor Exam (hands on 

skills testing), as well as when you go to take the Cognitive Examination (computerized written exam) at one 

of the Pearson Vue testing sites. 

     Items to complete and turn into your EMT Course Coordinator or Instructor, National Registry, State 

EMS Program, and Pearson Vue Testing Center: 

 State EMS Program 

 Go to:  http://EMS.sd.gov and click on “Online EMT Course Initial Registration”.  Click 

on the blue “Register” link and complete the form.  If you have ever taken an EMT course 

in South Dakota and/or have been an EMT in the state prior, you may receive an error 

when creating your state account.  If you receive an error, such as social security already 

in use or email address already in use, please call the EMS program at 605-773-4031. 

 Criminal Conviction Policy - If you have been convicted of a crime, please call the State 

EMS Program for review/guidance at 605-773-4031.  You will also need to contact the 

National Registry of Emergency Medical Technicians for them to review to see if you 

will be eligible to become a Nationally Registered EMT.  National Registry certification 

is a requirement to gain access into South Dakota’s EMS system.  For the National Regis-

try Criminal Conviction Policy, please visit:  https://www.nremt.org/nremt/about/

policy_felony.asp.  Please be truthful when completing your application forms. 

 National Registry of Emergency Medical Technicians 

 Go to:  www.nremt.org and “Create New Account” and follow the instructions.  If you 

have ever created an account with National Registry in the past, please do not create a 

new one, rather update your profile with the new EMT course number, etc.  If you have 

problems creating or updating your account, you many contact National Registry at 614-

888-4484. 

 When you are ready to apply for your NREMT cognitive exam, you will go to 

www.nremt.org, click on the “Apply for your NREMT Exam” under “Initial Certifica-

tion” and follow the instructions. 

 Please refer to the National Registry’s website for the most current policies, forms, etc. 
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Student Responsibility and Clinical Requirements - Continued 

 Pearson Vue Testing Center 

 National Registry has contracted with Pearson Vue for the cognitive examination 

(computerized written exam).  When you sign up to take the exam on the National Regis-

try’s website as discussed earlier, you will receive detailed instructions on the require-

ments of testing, directions, etc.  An important note, when you arrive at your Pearson Vue 

testing site, you will be required to show two (2) forms of valid, unexpired identification.  

One must be a government-issued ID that includes a signature and permanently affixed 

photo (visible signature not required for valid military IDs), such as a state issued driver’s 

license, state issued identification card, military identification card, or passport.  The sec-

ond ID must include your name and signature, such as your U.S. Social Security card, 

bank ATM/Debit or credit card. 

 Your EMT Course Coordinator and/or Primary Instructor 

 Hospital and/or Ambulance observation form. 

 Vital Signs evaluation form. 

 Patient Assessment form. 

 Other forms/documentation as required by your Course Coordinator/Instructor(s). 

 

In Hospital/Ambulance Observation Guidelines 

     A minimum of ten hours in-hospital/ambulance service observation is required of an EMT student.  The 

observation time is documented by completing the In-Hospital/Ambulance Service Observation Form and is 

submitted to the Course Coordinator for recording and then returned to the student.  This documentation is 

one of the forms an EMT student will submit to the Course Coordinator / Instructor prior to the examina-

tion. 

     The 10 hours are required by the time you take your final examination. You may choose to split the time 

with 5 hours on an ambulance and 5 hours in the hospital, or you can take all 10 hours on one or the other.  

     The hospital and ambulance sites agreeing to provide observation time do so voluntarily as they recog-

nize the benefit it provides to both the student and patient.  Always remember that the observation period is 

a privilege, not a right, and a high level of professionalism is required and expected. 

     When reporting for the in-hospital/ambulance service observation, please observe the following general 

guidelines as well as the specific guidelines required by the individual hospital/ambulance service you will 

be observing.  Always check with your Course Coordinator or Primary Instructor as they may have addi-

tional requirements for you clinical observation time:  

1. Wear clean, dark colored, comfortable dress slacks and a plain white shirt without patches or 

logos.  Shoes are to be clean and comfortable.  No jeans, T-shirts, Western style boots, or open 

toe shoes should be worn.  Jackets would also be appropriate but without patches or logos.  Al-

ways remember to dress according to weather conditions.  Bring gloves, head cover, etc., if 

weather conditions indicate a possible need. 
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In Hospital/Ambulance Observation Guidelines - Continued 

2. Report on time to the staff person or area designated to you.  You should cancel only if absolute-

ly necessary.  If it becomes necessary to cancel, notify the appropriate people as soon as possi-

ble. It is important to remember that available ride time may be limited and rescheduling may be 

difficult. 

3. Maintaining patient confidentiality is mandatory.  If you are found jeopardizing the patient/

provider relationship, you will be dismissed immediately from further observation time and the 

EMT training program. 

4. Be sure to read and follow specific observation policies for the hospital/ambulance service that is 

providing your observation time and always follow your preceptor’s directions. 

5. Never attempt to perform skills that are outside your training ability or Scope of Practice 

as an EMT. 

 

Instructor Courtesy in the Classroom 
 

     EMT classes typically have one class coordinator who oversees the course as a whole.  Some will have 

instructors come in and teach a portion or topic that they specialize in. 

     Instructors put a tremendous amount of time and energy into courses before they even step into the class-

room.  A classroom is a formal setting in which both instructors and students have rights and responsibili-

ties, should respect each other, and they both should do all they can to help the educational process achieve 

its maximum effectiveness.  

     There are several basic forms of etiquette that most people know.  The items below may be a review for 

many, but please keep them under consideration throughout your course of study: 
 

 Attendance-you are only afforded 3 absents per the State EMS Program throughout the entire 

course.  Special considerations apply to situations beyond your control and are handled on an 

individual basis through your lead instructor. 

 Promptness-due to the amount of material, it is imperative that you be in the classroom and 

ready for class before the starting time.  Tardiness is an unacceptable behavior.  Your instructor 

will provide you with their rules at the beginning of the course. 

 Breaks-instructors are very good about scheduling breaks.  Typically you will take a break every 

hour during the classroom portion but this is up to the lead instructor to set.  If there is an emer-

gency, politely excuse yourself from the class. 

 Class Ambience-distractions can be very hindering to the classroom; therefore, please refrain 

from talking out of turn, talking to other students, arguing with the instructor, and the use of cell 

phones, texting, etc. 

 Classroom Interaction-ideally there is interaction between the students and the instructor to ef-

fectively convey knowledge from one to another.  You should be ready at any time to answer 

questions that may come up during your class.  If you don’t know the answer simply say so and 

talk about it and don’t be afraid to ask a question.  There is no such thing as a dumb question and 

typically the question you have, others also have. It is encouraged that if you have a question to 

raise your hand and wait to be called upon.  Remember, each student has equal rights in the 

classroom and instructors want to answer as many questions as they can so the students have a 

good understanding of the topic. 
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Instructor Courtesy in the Classroom - Continued 

 Practical/Study Sessions-during your EMT class, you will have a number of practical and study 

sessions.  These sessions are very important as you will be tested on the practical component dur-

ing the final examination.  Please remember even though you are given all of the answers for the 

practical examination, you should concentrate on treating an actual patient.  Once you have these 

skills in place you will not only be ready for the test, but you will be more confident out in the 

field. 
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In-Hospital/Ambulance Service Observation Form 

(Submit to Course Coordinator) 

 

This is to verify that _________________________ from ________________________ 

(course location) has completed ________________ hours of the required ten (10) hour 

In-Hospital/Ambulance Service Observation of the EMT Course. 

Observation Site ________________________________________________________ 

Observation Supervisor & Title _____________________________________________ 

Observation Supervisor's Signature _________________________________________ 

 

This is to verify that _______________________ from __________________________ 

(course location) has completed ________________ hours of the required ten (10) hour 

In-Hospital/Ambulance Service Observation of the EMT Course. 

Observation Site ________________________________________________________ 

Observation Supervisor & Title _____________________________________________ 

Observation Supervisor's Signature _________________________________________ 

 

This is to verify that _______________________ from __________________________ 

(course location) has completed ________________ hours of the required ten (10) hour 

In-Hospital/Ambulance Service Observation of the EMT Course. 

Observation Site ________________________________________________________ 

Observation Supervisor & Title _____________________________________________ 

Observation Supervisor's Signature _________________________________________ 
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Vital Signs Performance Evaluation Form 

(Submit to Course Coordinator) 

 

Student’s Name ________________________________________________________ 

 

     The purpose of this evaluation is to assure that the student can demonstrate the 

ability to take a blood pressure, pulse, and respirations within the specified limits.  An 

EMT, registered nurse, licensed practical nurse, physician's assistant, or Medical 

Doctor is required to check the student’s readings for accuracy.  Each student will 

take vitals on three patients and record measurements within the specified limits as 

indicated below: 

Blood Pressure: +/- 5 mmHg 

Pulse: +/- 4 

Respirations: +/- 2 

     This form must be fully completed.  Medical personnel conducting the evaluation 

should enter all readings on this form. 

     The student should keep their readings on a scratch sheet until all patients have been 

monitored.  Student readings should then be given to the examiner to be recorded below. 

     At this time, the readings are compared and it is determined whether additional evaluation 

is needed.  If a student is evaluated more than once, all forms must be turned in. 

 

       Patient #1                     Patient #2             Patient #3 

   Examiner/Student    Examiner/Student        Examiner/Student 

A. Blood Pressure _______/_______      _______/_______      _______/_______ 

B. Pulse                _______/_______      _______/_______      _______/_______ 

C. Respirations    _______/_______      _______/_______      _______/_______ 

 

_______________________________   _________________________________ 

Evaluator’s Signature     Evaluator’s Title (i.e., EMT, LPN, RN, PA, MD, or    

               Other) 

Evaluation Date _____________________ 
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