
  Pierce County 
EEMMEERRGGEENNCCYY  MMEEDDIICCAALL  SSEERRVVIICCEESS  

DDEEPPAARRTTMMEENNTT  OOFF  EEMMEERRGGEENNCCYY  MMAANNAAGGEEMMEENNTT 
2501 South 35th Street; Tacoma  WA  98409-7405; PHONE:  (253)798-7722  FAX:  (253)798-2200 

 PARAMEDIC REINSTATEMENT REQUIREMENTS 
 CHECK-OFF SHEET 
 (all items to be submitted to EMS Coordinator for review) 

Name    

Address    

Email    

Telephone (work)    (Home)   (Cell)   

 
Required Documentation Completed 

1. State of Washington Recertification Application (form DOH 530-015)  

2. Course completion certificate (or letter or transcripts) from original PM course  

3. Washington State certification card, expired    

4. NREMT-P (unless initially certified in Washington State prior to 7-1-84), expired    

5. CME, 150 hours per 3 years (note: 48 hours from an approved NR PM Refresher course) including:  

a. 2 hrs “Infectious Disease Prevention for EMS Providers” certificate (rev. 10/97) a. 

b. 8 hours Pediatric training b. 

c. 8 hours Adult Medical Topics training c. 

d. 8 hours Trauma training d. 

e. ACLS (or ASHI) training w/current card e. 

6. Skill competency required by MPD: 
first certification second + certification  

a. 12 ETs annually a. 4 ETs annually a. 

b. 36 IVs annually b. IV Proficiency b. 

7.   Driver’s license with photo or another form of photo ID with birthdate  

8. Proof of current Pierce County Patient Care Protocols & AHA handbook  

9. Washington State Paramedic Written Exam  

10. Pierce County Patient Care Protocol Exam  

 

Reviewer of File     (date)     

 

Washington State Exam Date     Protocol Exam Date    

 

Appointment with Dr. Waffle Date    (time)    

 

Documentation Mailed to State by     (date)     
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Please contact the EMS office 

at 253-798-7722 

for FR/EMT REINSTATEMENT REQUIREMENTS 

 
 


