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Base Hospital Console Preceptorship 
 

□ Option A: 
 
  Complete a minimum of 26 calls as outlined below: 
 
   -1 Full Arrest   

Date: ___________ Seq#: ________________ 
 
 
   -1 Critical trauma  

Date: ___________ Seq#: ________________ 
 

  
   -3 Moderate traumas (may substitute 1 proctored tape review)  
 

Date: ___________ Seq#: ________________  
 
Date: ___________ Seq#: ________________ 
 
□ Tape review 
 
Date: ___________ Seq#: ________________  
 
 
 
-10 Acute medical (may substitute 2 proctored tape reviews) 
 
Date: ___________ Seq#: ________________  
  
Date: ___________ Seq#: ________________  
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
□ Tape review 
 
Date: ___________ Seq#: ________________ 
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□  Tape review 
 
Date: ___________ Seq#: ________________ 
 
 
-10 Moderate medical 
 
Date: ___________ Seq#: ________________ 
  
Date: ___________ Seq#: ________________ 
  
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
Date: ___________ Seq#: ________________ 
 
 
-1 Multi-casualty incident –MCI (may substitute proctored tape 
review) 
 
□  Tape review 
 
Date: ___________ Seq#: ___________  
 

 
□  Option B: 

Complete a minimum of 40 hours on the Base Hospital Console 
precepted by the Base Hospital Coordinator or his/her designee 
 
 Date completed: __________________ 
 
 

 
Completed by: _____________________________________ MICN candidate 
 
 
Reviewed by: ______________________________________ Base Hospital Coordinator 
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