
Broselow™ Pediatric Tape   

 

THE MONTANA EMS AND TRAUMA SYSTEMS 

HAS DEVEL0PED A FREE ONLINE TRAINING ON HOW TO USE THE 

Broselow™ Pediatric Tape 

Follow these steps to access the training:  

1. Go to http://mtemergencycare.learningzen.com 

 

2. In the Portal Login Screen 

a. If you have not logged in before, select “click here to request access to this 

portal.” 

b. If you have already logged in, use your login and password. 

 

3. Select EMS General under Course Catalog. 

 

4. Select Color Coding Kids with Broselow™ Tape Training.  

 

5. After completing the course, print off the Certificate of Completion and give to 

your EMS Service Manager.  

 

6. Broselow™ Tapes will be distributed to your ambulance service once at least 50% 

of the EMS staff have completed the training (limit five per service.) 

 

FOR MORE INFORMATION, PLEASE CONTACT THE MT EMS FOR CHILDREN 

PROGRAM AT (406) 444-0901 OR email rsuzor@mt.gov.  

 

 

http://mtemergencycare.learningzen.com/
mailto:RSUZOR@MT.GOV


                       
Complete this form to get a free Broselow TM 
Pediatric Emergency Tape for your ambulances. 
Ambulance Services that have at least half of the EMS staff complete the online 
BroselowTM Tape Training are eligible to receive one Pediatric Emergency Tape for each 
transporting ambulance. There is a limit of 5 tapes for each service. (2011 A version) 

 
Please complete the following information and submit to: 

MT EMS for Children Program:  
Fax (406) 444‐1814  
Email to rsuzor@mt.gov, or  
Mail to: EMS & Trauma Systems, 1400 E Broadway, Helena MT 59620 

 
EMS Service Name: ______________________________________ 
 
Mailing Address:  ________________________________________ 

City, State & Zip Code 
# of EMS Staff: ___________ 
 
# of EMS Staff who completed Pediatric Tape Training: ___________ 
# of BroselowTM Pediatric Emergency Tapes you are requesting ______ 
(limit of 5 tapes for each service) 

  
I state that at least 50% of the EMTs for our EMS service completed the 
online Broselow Pediatric Training. 

 

____________________________  ____________________ 

Signature of EMS Service Manager   Date 

mailto:rsuzor@mt.gov

