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ADVANCED EMT PROGRAM STANDARDS

EDUCATIONAL FACILITIES / PROGRAM REQUIREMENTS

EMS Programs and Training Institutions who are not currently COAEMSP approved at the Paramedic level,
and desire to teach the Advanced Emergency Medical Technician Course, should apply to the Bureau of EMS
for the credential to teach Advanced EMT classes.

National Accreditation (CoOAEMSP) is not required to be credentialed to teach the AEMT course

A course request must be submitted via the EMS Portal, and approved by the Bureau of EMS prior to
the beginning of the course

The EMS Program / Training Institution that is sponsoring/supervising the course must have
written Clinical Affiliation agreements in place for hospital and field clinicals, as dictated by the
course taught.

The credential to teach an AEMT course does not authorize the Program to teach a Paramedic
course

STUDENT SPACE

When determining class size, the classroom that will be used for didactic instruction should accommodate

your students comfortably. Additionally, there will need to be room/alternate location for the practicing and

testing of psychomotor skills. Reference the "Clinical Affiliates" portion of this document for additional

information related to the hospital and field clinical phases.

INSTRUCTIONAL RESOURCES/ABILITIES

The AEMT course Primary Instructor must be a licensed in Louisiana as a Paramedic and
credentialed as a Primary Instructor by the Bureau of EMS.
o A Louisiana Bureau of EMS credentialed Primary Instructor must deliver and/or directly
supervise no less than 80% of the didactic course content
o Upto 20% of the didactic course content may be delivered by guest lecturers, subject
matter experts, and program faculty designated by the Program Director
Assistant Instructors must be a licensed in Louisiana as an Advanced-EMT, Paramedic.
Specialty or adjunct instructors must meet the requirements established by the Program Director
from the sponsoring training institution.
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ADVANCED EMT PROGRAM STANDARDS

Student Selection

EMT-INTERMEDIATE TO ADVANCED EMT TRANSITION

All EMS Practitioners desiring to transition from an EMT-Intermediate to an Advanced-EMT, must
successfully complete a Bureau of EMS approved transition course. Applicants for the AEMT Bridge course
must meet the course entrance requirements, as outlined by the Training Institution sponsoring the course,
including pre-course assessments, if required.

EMT TO AEMT

EMTs desiring to become licensed as an Advanced EMT, must meet the course entry requirements, as
outlined by the Training Institution sponsoring the course, including pre-course assessments and/or
testing, as required by sponsoring Training Institution.

To enroll in an EMTA course, students must be currently licensed by the Louisiana Bureau of EMS as an EMT.

e Note: Non-resident students with a valid NREMT certification at the EMT level, must apply for a
Louisiana EMT License prior to starting clinical rotations and/or field internships.

Note: to take the NREMT Advanced-EMT exam, students must have a current NREMT EMT certification.

STORAGE SPACE

EMS Programs desiring to teach either the AEMT Transition Course, or the full AEMT course must have a
storage location for the equipment required for the course. Course required equipment includes audio-
visual equipment as needed for classroom presentations, as well as EMS equipment required for students to
successfully complete the skills in accordance to the curriculum being taught. Additionally, the EMS Program
(Institution) must maintain all EMS course records for seven (7) years.
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ADVANCED EMT PROGRAM STANDARDS

Sponsorship and Affiliation Agreements

NREMT

To apply for a Louisiana EMS License, students must successfully pass the National Registry Advanced EMT
written and psychomotor exam, and obtain NREMT certification. The Training Institution must be registered
with the NREMT as a Training Institution, authorized to provide Advanced EMT courses.

e Note: After the Training Institution creates an account with the NREMT, the program will be
reviewed by the Louisiana Bureau of EMS. Once approved, the Bureau of EMS will issue an approval
notification to the NREMT indicating the program is authorized to teach classes at the A-EMT level.

e The NREMT can be contacted at (614) 888-4484 or www.nremt.org.

e This process applies to transition course students, and full course students.

MEDICAL DIRECTOR

An active, involved, and well-informed Training Institution Medical Director is of paramount importance for
a successful Advanced EMT course. As with other courses, the Medical Director will sign the Course Request
form prior to course. Additionally, the course Medical Director must approve the specific protocols used by
the Training Institution during the AEMT course (note, during clinical experience the EMS Student will
function under the agency’s approved protocols). The Bureau of EMS recommends course instructors to
incorporate local protocols into the didactic and laboratory portions of class, as the student will be
functioning within the protocols in the clinical and field portions of class, however the NREMT exam is
based on the National Scope of Practice and not local protocols.

CLINICAL AND FIELD AFFILIATES

When determining Clinical Affiliates, ensure that the service(s) can accommodate the number of anticipated
students in the course, as well as the skills that the students will need to perform to satisfy the requirements
of the Bureau of EMS, as detailed in this document.

Training Institutions may elect to utilize current field affiliation agreements for said course, or seek out new,
additional field affiliates, depending on the needs of the students. Training Institutions must have formal
(written) affiliation agreement(s) in place with all facilities that a student will be completing clinicals.
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ADVANCED EMT PROGRAM STANDARDS

Course and Curricula Design

CURRICULA DESIGN

Training Institutions must teach AEMT students in accordance with the National Education Standard
curriculum AEMT Instructional Guidelines. The Instructor Guidelines can be downloaded online at:
http://www.ems.gov/pdf/811077d.pdf

e These standards are the minimum required education components.

e In Louisiana, Advanced EMTs may not performs skills or procedures which are outside the scope of
the National Education Standard Curriculum, unless a wavier has been granted by the EMS
Certification Commission AND the individual has been educated on the procedure AND the
individual as demonstrated competency. At the time of publication of these guidelines, the EMSCC has
not expanded the scope of practice beyond the National Educational Standards.

e Note: and additions to the minimum NES standards during an AEMT program are not automatically
translated or interpreted as an increase in the scope of practice. If EMS Providers desire to
incorporate additional skills taught in the classroom, but are outside the current adopted scope of
practice, a waiver from the EMS Commission is required.

It is recommended that each Training Institution teaching an AEMT transition course and/or a full AEMT
course, complete a gap analysis to guide curricula development and course planning. This analysis should
address the current knowledge and skill level of the student versus the minimum NES for AEMT. The
discrepancies should be addressed in detail in the course. It is recommended that the areas in which there is
"no change" be addressed in review format.

TEXTBOOK SELECTION

The Bureau of EMS recommends Training Institutions to adopt a standard Advanced Emergency Medical
Technician textbook from a recognized publisher. Understanding that each author and publisher presents
material in a slightly different method, the Training Institution and/or Primary Instructor should select the
text that would best suit the student and program needs. A companion workbook is often used in
conjunction with the textbook to assist in reinforcing material, but is no required. Additional textbooks may
be utilized as well (Pathophysiology, pharmacology, etc), but are not required.

GRADING FORMAT

Cognitive Evaluation-  The Training Institution and/or the Primary Instructor must determine the weight
of individual grades for the course, as well as minimum passing grade required for course completion.
Ultimately, it is the responsibility of the Training Institute to determine the grading scale and minimum
passing score. However, the Bureau of EMS is monitoring the ratio of students successfully completing the
course and students successfully passing the NREMT cognitive and didactic exams; most students
successfully completing an approved course should be prepared to pass the NREMT exam.
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ADVANCED EMT PROGRAM STANDARDS

"Passing" grades must be determined prior to the beginning of the course, and the scale and standards must
be distributed to each student. Different Training Institutions may have slightly different standards, as
needs vary based on student populations, community and organization requirements. As a student progress
through the program, they should demonstrate competence on each written exam. Should a student not
demonstrate progressive competence (i.e. fail the exam), a written remediation plan should be in place.

It needs to be determined whether a student must maintain a cumulative average above a certain point
throughout the course (e.g. minimum 80% throughout course or student is placed on probation or
dismissed), or they must have a minimum score by the end of the course to have "passed." Again, these
decisions are to be made by the Training Institution in the course planning stage, and followed throughout
the course.

AFFECTIVE DOMAIN EVALUATION

Evaluating the affective domain is becoming increasing popular, as well as increasingly required. The NES
addressed the affective domain for all EMS educational levels. Evaluating the affective domain is required by
CoAEMSP, and the National Registry has incorporated affective evaluation into the psychomotor
examination at all EMS provider levels.

The affective domain can be evaluated in the didactic setting in the form of a daily grade as it relates to the
student's timeliness, preparedness, and behavior. The Training Institution determines if this is a simple
pass/fail, or a point system towards pass or fail. This evaluation procedure should be documented, just as in
the cognitive format.

PSYCHOMOTOR EVALUATION

Evaluating the psychomotor domain is usually done in a skills or laboratory format. Within the classroom
setting, there should be designated time for psychomotor practice and testing. The Training Institution
determines which skills the students must demonstrate competency in, and then determine the evaluation
criteria for pass or fail. Minimally, the student should demonstrate competency in all minimum required
skills, according to the NES. National Registry skill sheets should be used as the evaluation tool in the
classroom setting.

CLINICAL EVALUATION

Training Institutions should have hospital and field clinical evaluation forms for the student's preceptor to
complete. This evaluation form should address the cognitive, affective, and psychomotor aspect of the
clinical. Training Institutions may elect to utilize on-line clinical evaluations services (such as FISDAP), in
conjunction with, or in place of, paper documentation.
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ADVANCED EMT PROGRAM STANDARDS

Minimum Course Components: EMT-I to AEMT Transition

DIDACTIC

Transition courses must be designed to fulfill the Gap Analysis for the EMT-I to AEMT as published by the
National Association of State EMS Officials (NASEMSO); this document is located in an addendum to this
document. The transition course is recommend to be a minimum of 15 hours, inclusive of all didactic, skill
laboratory, and clinical experience. A Training Institution may elect to extend the course, based upon their
gap analysis and needs of EMS personnel attending the course. All of the minimum NES educational
standards for the AEMT are to be addressed during the duration of the course.

e The total course time must be pre-planned and presented to the students in the form of a syllabus
prior to the start of the course. Changes to the course syllabus (addition or deletion of
hours/content) must be approved by the Bureau of EMS.

CLINICAL

Students enrolled in an Advanced EMT transition course may be determined to have met the NES clinical
requirements during their initial EMT-Intermediate program. This determination is to be made by the
Training Institution while performing the gap analysis. Training Institutions may require AEMT transition
students to complete a clinical internship. Although the completion of a field internship is not required, the
suggested composition should include:

e Transition students must document 10 ALS patient contacts as Team Leader; AND
e  Document the utilization of one new skill included in the AEMT scope of practice

NREMT CERTIFICATION & STATE LICENSURE

Students enrolled in an Advanced EMT transition courses must complete the following to obtain a
transitioned NREMT certification and a Louisiana Bureau of EMS License:

1. Passthe NREMT cognitive examination
2. Passthe NREMT Advanced EMT Psychomotor Skills Examination
a. This exam will be routinely offered by the Bureau of EMS in Louisiana, or students may opt
to take this at any NREMT testing location.
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ADVANCED EMT PROGRAM STANDARDS

Minimum Course Components: AEMT Full Course

DIDACTIC

In accordance with the NES, the AEMT course is a competency based curriculum. After reviewing the NES,
the Louisiana Bureau of EMS has determined that all Advanced EMT courses should be a minimum of 175
classroom (didactic, laboratory) clock hours beyond EMT. The actual course length and time should be
determined by the Program Director.

CLINICAL

After completing a training/mentorship component, Advanced-EMT students must perform the following:

e 15 medication administrations on live patients

e 25 successful IV starts on live patients of various ages

e 20 successful ventilations on non-intubated patients of various ages

o This skill can be completed on manikins during a testing scenario, however each program

shall establish a minimum number of ventilations to be performed on live patients in a
clinical environment.

e 5 assessments of, and formulate/implement a treatment plan for patients with chest pain

e 5assessments of, and formulate/implement a treatment plan for patients with respiratory distress

e 5 assessments of, and formulate/implement a treatment plan for patients with altered mental

status

e 10 assessments on pediatric patients

e 10 assessments on adult patients

e 10 assessments on geriatric patients

e 10 documented patient transports as the team leader.

Training Institutions may wish to assign minimum hours to be completed in a specific department, in
addition to the above requirements. Training Institutions may also elect to add additional hospital or clinical
specific requirements if they so choose or determine necessary.

COURSE ASSEMBLY

Once all of the above aspects have been reviewed and determined, the Training Institution and/or Primary
Instructor will utilize this data to determine the didactic course schedule, order of material presentation,
hospital and field clinical requirements, and integration of the clinical aspect into the program.

e Note, students must be presented with a syllabus outlining all course requirements prior to the first
day of the course.
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ADVANCED EMT PROGRAM STANDARDS

COURSE APPROVAL

Upon completion of course assembly, the Training Institution or Primary Instructor will submit a course

request to the Bureau of EMS. The Bureau of EMS may, at any time, audit the course and request to inspect

any of the following documents:

Course schedule with dates, times, location, instructors, and material to be taught each day
Testing and skills practice times identified on course schedule

Course textbook(s)

Statement listing clinical affiliation sites

Clinical affiliation agreements

Medical Director approval / participation

Clinical hours schedule by department (Field, Emergency Department, etc)

Statement regarding ownership and storage of equipment used for class

At no time should any course begin without having received prior approval from the Bureau of EMS.
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ADVANCED EMT PROGRAM STANDARDS

Pre-Course Preparation

PREPARE INSTRUCTIONAL STAFF

Didactic and Laboratory Instruction

As referenced in the "Instructional resources/abilities” portion of this document, the course must be
supervised by a Bureau of EMS credentialed EMS Primary Instructor. An EMS Primary Instructor, licensed at
or above the AEMT or Paramedic level, is required to provide, or directly (visually present) supervise no less
than 80% of the didactic course content.

Instructors for the didactic portions are to be familiar and comfortable with material being taught. Certain
aspects of the AEMT course (Transition or full course) will be new for students (i.e. acid-base balance,
autonomic pharmacology, etc). For optimal student success, care will be taken in selecting instructors for
classes in the course, as available resources allow.

In the laboratory training portion of the course, although EMT-Intermediates will already have 1V skills,
several new medication administration techniques need to be taught, demonstrated, practiced, and then
evaluated for all AEMT students. Program Directors must ensure an adequate amount of instructors for lab
sessions, based on student learning needs and student population. A maximum instructor to student ratio
for skills training is 1:8. Instructors should be proficient with classroom equipment prior to in-class
instruction, demonstration, or practice.

Note: The designation of clinical instructor, assistant instructor, laboratory instructor, or skill instructor is at
the discretion of the Program Director at the Training Institution.

PRECEPTOR TRAINING PROGRAM

Field Clinical Preceptors (Ambulance)

Students enrolled in both AEMT Transition course and the full course are required to perform field clinicals,
and will be in need of field preceptors. The process of selecting, training, and approving designated field
clinical preceptors is the responsibility of the Program Director. However, at a minimum, the field preceptor
must be licensed by the Louisiana Bureau of EMS as an Advanced EMT or Paramedic; the Training
Institution or EMS Provider Agency may impose additional requirement to be a field preceptor. Some
Training Institutions require a preceptor to complete a preceptor application, submit a letter of intent,
submit a letter of recommendation, and attend a preceptor training course. All AEMT field preceptors must
be familiar with the AEMT scope of practice, and the AEMT protocol that will be utilized during the clinical
training program.

Clinical Experience (Hospital / Clinic)
The Training Institution must determine the optimum locations for students to obtain relevant clinical
experience. Non-Ambulance clinical experience can be obtained in hospitals, clinics, and urgent care
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ADVANCED EMT PROGRAM STANDARDS

facilities. The Program Director is responsible for determining which areas, facilities, and locations will be
the most advantageous for the student to meet the minimum clinical components. Once determined, the
Training Institution should implement correlating hours and locations for clinicals.

Clinical preceptor staff must be oriented to the AEMT scope of practice, along with the course completion
requirements, to assist the student in successful completion of this portion of the course.

PREPARATION OF COURSE MATERIALS AND RESOURCES

Lesson plans

Lesson plans are beneficial for class organization and presentation. The AEMT Instructional Guidelines
provide specific, detailed information on the material that the instructor should teach, and that the student
should learn. Training Institutions may elect to use prepared lesson plans from their textbook publisher,
create their own lesson plan, or utilize a hybrid of both plans. The extent in which the lesson plans will be
utilized should be determined by the Training Institution based upon prior educational experience.

In-class materials

As with any course, in-class materials are required for the students (handouts, homework, classwork,
quizzes, exams, etc) and the creation of these materials is both timely and costly. It is recommended that the
course syllabus outline when homework, classwork, quizzes, and exams will be given. Based on this
schedule, the instructor can adequately plan for creation of such materials. Many of the textbooks for this
course have supplemental on-line materials that provided quizzes and assignments as well. Training
Institutions must verify that course materials being used meet the National Education Standards as it
pertains to the Advanced EMT.

CONDUCT COURSE

Courses must be conducted in accordance with your Training Institution policy and procedures, as well as
the policies of the Bureau of EMS. The Primary Instructor is responsible to notify the Bureau of EMS of any
changes to course schedule, course start date, or course completion date. Students are expected to follow
the prescribed guidelines of the Training Institution, and course instructors are expected to follow their
prescribed guidelines as well.
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ADVANCED EMT PROGRAM STANDARDS

The National Registry Exam

SCHEDULING NATIONAL REGISTRY PSYCHOMOTOR EXAM ON-SITE

To schedule an exam at your training institution, the Program Director must contact the Bureau of EMS
Examination Coordinator and request an exam no less than 45 days prior to the exam date.

Offering an examination at the Training Institution is at the discretion of the Bureau of EMS. It is the
responsibility of the Training Institution to:

e Ensure the examination site is in full compliance with the NREMT exam requirements in the
NREMT Advanced Level Examination Coordinator Manual.

e Arrange all the required equipment, manikins, supplies

e Arrange examiners who are not affiliated with the course or students (non-bias)

Training Institutions offering an on-site exam must inform the Bureau of EMS if the exam is ‘open to the
public’ or closed (for your own students). This information will be published on the NREMT website.
Training Institutions may, at their discretion, change a facility fee payable directly to the institution.

Preparing for the National Registry Psychomotor Exam

The National Registry Exam Coordinators Manual, available at
https://www.nremt.org/nremt/about/exam_coord_man.asp, provides comprehensive information
regarding student test procedures, anticipated time frames to assist in planning, as well as materials list for
each station. The instructor that will serve as the Exam Coordinator should find all necessary information
within this document, including the number of needed "patients”, evaluators, etc.

When planning for the exam, it is possible to have two stations in one room (i.e. IV therapy and IV bolus).
The testing candidate would complete one station, and then begin the second station, after the examiner has
read the instructions. Combining stations is sometimes necessary due to shortage of room or evaluators.

Prior to the exam, all candidates that will be testing need to have created their National Registry account.
This can be done from the home page at https://www.nremt.org by selecting the link "Create New Account."

Conducting National Registry Psychomotor Exam

Prior to the exam, the Exam Coordinator should contact the Bureau of EMS designated National Registry
Examination Representative to confirm the number of students testing, number of stations, and start time
for the exam.

Testing candidates should be instructed to arrive early, to bring a legal form of identification to the test site,
a Money Order in the amount of $75 payable to the Bureau of EMS for the state examination fee (L.R.S.
40:1231.1(B), and to have their course number for paperwork purposes.
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ADVANCED EMT PROGRAM STANDARDS

On the day of the exam, all stations are to be clearly labeled and contain the materials outlined in the
National Registry Exam Coordinators Manual. The National Registry Exam Representative will notify the
Exam Coordinator of any deficiencies or needs that would need to be corrected.

OBTAINING A LOUISIANA ADVANCED EMT LICENSE

After the student has successfully completed the National Registry Psychomotor and Written Exams, and
obtained a certification from the NREMT as an Advanced EMT, the student is eligible to apply for a Louisiana
License as an Advanced EMT.
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APPENDIX A
SAMPLE SCHEDULE FOR AEMT COURSE

Page 13



Sample Course Schedule: AEMT Program

This is provided as a sample source schedule template. Modify as required to meet the needs of your specific

program.

Preparatory Section

Time Date Lesson Instructor
1 Hour EMS Systems

1 Hours Workforce Safety & Wellness

2 Hours Medical/Legal and Ethics

2 Hours Communications and Documentation
4 Hours Anatomy and Physiology

2 Hours Life Span Development

1 Hour Public Health

1 Hour Evaluation: Preparatory

Pharmacology Section

Time Date Lesson Instructor
3 Hours Principles of Pharmacology

4 Hours Vascular Access & Medication Administration

4 Hours Emergency Medications

8 Hours Practical Skills Lab: Access & Pharmacology

1 Hour Evaluation: Pharmacology

Airway Management, Respiration and Artificial Ventilation

Time Date Lesson Instructor
2 Hours Airway Management

5 Hours Respiration and Ventilation

6 Hours Practical Skills Lab: Airway

1 Hour Evaluation: Airway

Patient Assessment

Time Date Lesson Instructor
1 Hour Scene Size-Up

2 Hours Primary Assessment

1 Hours History Taking

3 Hours Secondary Assessment

2 Hours Reassessment and Monitoring Devices

8 Hours Practical Skills Lab: Patient Assessment

1 Hour Evaluation: Patient Assessment
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Medical Section

Time Date Lesson Instructor
2 Hours Medical Overview

2 Hours Neurology

2 Hours Abdominal and Gastrointestinal Disorders
2 Hours Immunology

3 Hours Endocrine and Hematology

2 Hours Psychiatric

5 Hours Cardiovascular

3 Hours Toxicology

3 Hours Respiratory

1 Hour Gynecology

8 Hours Practical Skills Lab: Medical

1Hour Evaluation: Medical

Shock and Resuscitation Section

Time Date Lesson Instructor
6 Hours Shock

4 Hours BLS Resuscitation -CPR

4 Hours Practical Skills Lab: Shock and Resuscitation

1 Hour Evaluation: Shock and Resuscitation

Trauma Section

Time Date Lesson Instructor
2 Hours Trauma Overview

2 Hours Bleeding

3 Hours Chest Trauma

3 Hours Abdominal and Genitourinary Trauma
3 Hours Orthopedic Trauma

4 Hours Soft Tissue Trauma

4 Hours Head, Facial, Neck and Spine Trauma
3 Hours Special Considerations in Trauma

2 Hours Environmental Emergencies

2 Hours Multi-System Trauma

8 Hours Practical Skills Lab: Trauma

1 Hour Evaluation: Trauma

Page 15



Special Patient Populations

Time Date Lesson Instructor

3 Hours Obstetrics and Neonatal Care

3 Hours Pediatrics

3 Hours Geriatrics

2 Hours Patients with Special Challenges

4 Hours Practical Skills Lab: Special Patient Population

1 Hour Evaluation: Special Patient Population

Operations

Time Date Lesson Instructor

1 Hour Principles of Operating an Ambulance

1 Hour Incident Management

2 Hours Mass Casualty Incidents

1 Hour Vehicle Extrication

2 Hours HazMat Awareness and Terrorism

6 Hours Practical Skills Lab: Operations

1 Hour Evaluation: Operations

Testing

Practical National Registry Practical Exam Administered by Bureau of EMS
CBT National Registry Computer Based Test ~Administered by Pearson VUE
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APPENDIX B
SAMPLE CLINICAL FORMS
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Medication Administration

Student Name:

The purpose of this evaluation is to assure that all students can demonstrate the ability to administer
medications correctly and effectively. Each student must be checked for accuracy by an AEMT, Paramedic,
Registered Nurse, Physician or Physician’s Assistant. Each student will is required to successfully administer
atleast 15 medications to live patients, no manikins. All attempts must be supervised by a trained preceptor
in that skill.

Amount Correctly

Performed?

Medication

Name Route Preceptor Name & Signature

Date

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

No

No

No

No




Ventilation Performance Evaluation Form

Student Name:

The purpose of this evaluation is to assure that all students can demonstrate the ability to ventilate a patient
correctly and effectively. Each student must be checked for accuracy by an AEMT, Paramedic, Registered
Nurse, Physician or Physician’s Assistant. Each student is strongly recommended to ventilate 20 live patients.
(Manikins may be substituted if approved by Program Director.) All attempts must be supervised by a trained
preceptor in that skill.

Correctly

Date Patient Age Clinical Site Performed? Preceptor Name & Signature

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Intravenous Access Evaluation

Student Name:

The purpose of this evaluation is to assure that all students can demonstrate the ability to establish
intravenous access correctly and effectively. Each student must be checked for accuracy by an AEMT,
Paramedic, Registered Nurse, Physician or Physician’s Assistant. Each student will is required to successfully
establish at least 25 [V lines on live patients, no manikins. All attempts must be supervised by a trained
preceptor in that skill.

# of Correctly
Date Clinical Site IVSite Attempts Performed? Preceptor Name & Signature

L ves Mo |
e No |
e No |
e No |
e No |
e Mo |
L ves Mo |
L ves No |
L ves No |
L ves No |
L ves Mo |
L ves Mo |
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APPENDIX C
NREMT SKILL SHEETS & FORMS
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

PATIENT ASSESSMENT - MEDICAL

Candidate: Examiner;

Diate:
Scenario:
Actual Time Started:

Signature:

Poesaible
Points

Points
Awarded

KES 06 varnalzes subsiance ksotaton [ i
E SIZE-LIP

|Determings the scensistheation |6 safe

IDetermines the mechanism of injury/nature of Niness
|Determings the numbser of patients
IRequests additional help If necessary

[Considers stabiization of sping
IPRIMARY SURVEY

[Verballras imj n of the nt 1
IDetErmines responsivencsslevel of CONSEOUSNESS 1

IDetesmines chief complaintapoarent ife-threats 1
|usEEs5aE Anway and breathing

\AEEEEEEE cinculation

-ASEEE6EE pUlse (1 polt)
|ideniifies priodty patientsimakes transport decision 1
HISTORY TAKING AND SECONDARY ASSESSMENT

[HIstory of present liness

—Radlation (1 polt]
IPast medical histary

-Medications {1 point) __ -Last oral Intake 1 point)
|Performs secontary assesement [assess aected body partisystem o, If indicaied, completes. rapkd assessment]

-Assessment (1 point)
-Assunes. adequate ventilafion (1 point)
Hriftiates ate 1 [1]

-Assessesiconimis major beeding (1 point)  -Assesses skin felther skin color, temperature, of condion] (1 point) 3

-Onset {1 point) —Severtty {1 paint)
-Provocaton (1 poing)  -Time {1 point) 8
~Quality {1 paint) ~Clartying questions of associated Signs and symploms 35 related to OPQRST (2 points)

Allergies {1 point) -Past pertinent history (1 point) -Events isacing to presant lIness {1 point) 5

-Cartiovascular -Meuraiogical -infegumeniary -Reproductive 5
-Pulmonany Muscukskeietal -GG -PeychologkaliSoctal

-Biood pressure (1 point) -#WPU [1 point)
ICHagnostics Inciude on of ECG monttor for and chest pain]

-Puise {1 paint) -Respiratony raie and qualtty {1 point each) 5

[y ) i Y

Fallure to Inftizie or call for transport of the patient within 15 minute Sme limit
Fallure to take or veroallze body substance isolation precautions
Fallure to determing scene safety before approaching patient

Fallure to volce and uimately provide appropriate coygen theragy

|
|
|

Fallure to find or appropriately manage problems assocdated with airway, breathing, hemomhage of shodk [Mypopesfuskion]
Fallure to diferentiabe patent's need for Immedlate fransportation versus continued assessment and treatment at the scene

Dioes other detalied history or physical examination before assessing and treating threats to airway, breathing, and drouiation
Fallure to determine e patient's primary profdem

Orders 3 dangerous of Inappropriate intervention

Fallune to provite for spinal protection when (ndicated

Your musT factuaily doCUMenT your rATonale for checkimg any of the above crDCal ITMS N e reverse sioe o This fowm.
& 2011 Kational Rogisiry of E Bbdionl Tochnigiang inc., Columbus, (H

o

Rogis ]
ARl matannls subjant io this nmyu#rr;r-fh phwoiocoped for fo ron-osmmaronl porpose of edeoat o nal or soienifio o wromart

paaafo-11



Hatlonal Registry of Emengency Medical Technicians
Aatwanced Level Peychometor
PETIENT ASSESSMENT - TRALMA

[Ex.aminer.

Signaturs:

HNOTE: mmm“ may be Integrated within sequence of primary survey

Anseris adunct a5 Indicaied (1 point)

-Checks pulse [ 1point)
-As5ess SHiN jeiler skin colon temperature, or condition] (1 painty
-As5eg58E 107 3nd Contmis Major biseding I present (1 paint)

mmmmg point)

-Inspects mMOUN™, NosE™, AN 35566505 tacial area {1 point)
-“nspacts and paKates SCal and ears {1 pot)

-AsEesses eyes fior PERAL™ (1 point)
k™

-Checks posfiion of frachea (1 point)
~Checks Juguiar veirs {1 paint)
-Paipates cenvical soine (1 point)

Ihest
-inspects chest (1 point)

ﬁmmlmuulmmﬁmmﬁm 10 minute Sme imit
Fallure 1o lake or verballze body substance lsoiafion precautins

Fallure tov detarmine scane safiely

Fallure o assess for and provide spiral probection when indcated

Fallure i manage the patient a5 a competert EMT

Extibits unacceptabie afect wih pasient or ofher personnel

LUset of aniers 3 dangermus of Inapgropeiate intervention

You must facmally Jociment your reoonals for checking any of ihe above criacal iems on the reverse side of this formL
2071 National Regisiry of Ci 'y Mbdiml Tochnisans ino., Colvmbus, OH
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

Al TERNATIVE AIRWAY DEVICE (SUPRAGLOTTIC AIRWAY)

Candidate: Examiner:
Date: Signature:
Devica:

MNOTE: If candidate elects io mitially ventilate with BVM attached to reservoir and oxygen, full credit must be awanded for steps denoted by
" 5o long as first ventilation is delivered within 30 seconds.
Possible Points
Actual Time Started: Points Awarded
Takes or verbalizes body substance isolation precautions 1
Opens the airway manually 1
Elevates tongue. inserts simple adjunct [oropharyngeal or nasopharyngeal ainway) 1
NOTE: Examiner now informs candidate no gag reflex is present and patient accepds adjunct
"Wentilates patient immediately with bag-valve-mask device unattached fo cxygen 1
""Ventilates patient with room air 1
NOTE: Examiner now informs candidate that ventilation is being performed without difficulty and that pulse oximetry indicates
the patiert’s blood oxygen saturation is 853
Attaches oxygen resensoir to bag-valwe-mask device and connects to high-flow coxygen regulator
[12 — 15 Liminute]
\fentllahespanemataraled’1ﬂ—1ﬂmnmm'ﬂ1;ppr:pnawms 1

has nﬂiemdnsﬂnm nfismﬁghlﬂcm l'he mmmmusrnmmhmmﬂm

Directs assistant to pre-oxygenate patient 1
Checks/prepares supraglottic airway device 1
Lubricates distal tip of the device [may be verbalized] 1
NOTE: Examiner to remove OFA and mowve owt of the way when candidate is prepared o insert device.
Positions head properly 1
Performs a tongue-jaw lift 1
Inserts device to proper depth 1
Secures device in patient [inflates cuffs with proper wolumes and immediately removes syringe or
secures strap]

Ventilates patient and confirms proper ventilation [comest lumen and proper insertion depth] by auscultation 1
bilaterally ower lungs and ower epigastrium
Adjusts ventilation as necessary [ventilates through additional kemen or shghtly withdraws tube until i
ventilation is optimized]
Verifies proper tube placement by secondary confirmation such as capnography, capnometry, EDD or i
colorimetric device _ _ _ _
NOTE: The examiner must now ask the candidare, "How would you know if you are delivering appropriate volumes with
each ventiation ?”
Secures device or confirms that the device remains properly secured 1
Veentilates patient at proper rate and volume while obsenving capnographycapnometry and pulse cximeter 1

Actual Time Ended: TOTAL 19

Critical Criteri

__ Failure o initiate ventilations within 30 seconds after taking body substance isolation precautions or interTupts ventilabions for greater than 30
seconds at any time

Failure to take or verbalze body substance isolaion precautions
Failure to woice and ultimately provide high ceygen concentration [at least 85%)
Failure to ventilate the patient at a rate of 10 — 12/minuts
Failure io prowide adequate wolumes per breath [masamum 2 emorsimnute: penmissible]
Failure to pre-moygenate palient prior bo insertion of the supragloftic airway device
Failure to insert the supraglottic ainnay device at a proper depth or location within 3 attermpts
Failure io inflate cuifs properly and immediabely rermove the syringe
Failure io secure the strap (if present) pricr to cul inflation
Failure to corfirm that patient is being ventiated property (comect lumen and proper insertion depth) by auscultation bilaterally over lungs and
over epigastrium
mwmdnﬂmnammmmm
__ Failure io manage the patient as a competent EMT
__ Exhibits unacceptable affiect with pabent or other personnel
__Uises oronders a dangerous or inappropriate intervention
You must factually document your rationale for checking any of the above critical items on the reverse side of this form.
82071 Katicnal Hogisiry of Ei w Mbodionl Tochmicians, Inc, Colrmbus, 08
M:mfmhldpfhhm’#tm}hﬂrubmmdbﬂhm— al pup off ad! jonal or soenbfic advancam pa04AinE 11




Mational Registry of Emergency Medical Technicians
Advanced Emergency Medical Technician Psychomotor Examination

CARDIAC ARREST MANAGEMENT / AED

Candidate: Examiner:
Date: Signature:

Possible Points
Actual Time Started: Points Awarded
Takes or verbalizes appropriate body substance igolation precautions 1

Determines the scenefsituation is safe

Aftemnpts to guestion any bystanders about amest events

Checks patient responsiveness

Asseeses patient for signs of breathing [cbeerves the patient and determines the absence
of breathing or abnomal breathing (gasping or agonal respirations)]

Checks carctid pulse [no more than 10 seconds] 1
Immediately beging chest compressions [adequate depth and rate; allows the chest to
recoil completely]

Requests additional EMS response 1
Performs 2 minutes of high quai-ty, 1-rescuer adult CPR

Adequate depth and rate (1 point)

Comect compression-to-ventilation ratio (1 point)

Allows the chest to recoil completely (1 point)

Adequate volumes for each breath (1 point)

Minimal interruplions of less than 10 seconds throughout (1 point)
NOTE: After 2 minutes (5 cycles), patient is assessed and second rescuer resumes compressions while
candidate operates AED.

Tums-on power to AED

Follows prompts and commectly attaches AED to patient

Stops CPR and ensures all individuals are clear of the patient during riyythm analysis
Ensures that all individuals are clear of the patient and delivers shock from AED
Immediately directs rescuer to resume chest compressions

Actual Time Ended: TOTAL 18

I Y Y

=

IR PR R RN Y

Critical Criteria

Failure to take or verbalize appropriate body substance isolation precautions

Failure to immediately begin chest compressions as soon as pulselessness iz confirmed
Failure to deliver shock in a imely manner

Interrupts CPR. for more than 10 seconds at any point

Failure to demonzstrate acceptable high quality, 1-rescuer adult CPR

___ Failure to operate the AED properly

Failure to commectly attach the AED to the patient

Failure to assure that all individuals are clear of patient during riwthm analysis and before delivering
shock(s) [verbalizes “All clear” and cbserves]

Failure to immediately resume compressions after shock delivered

Failure to manage the patient as a competent EMT

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the above eritical items on the reverse side of this form.

£ 2071 Nativnal Rogisiry of Emampancy Mbdiml Technigans ino., Colemboes, OH
All matanals subjant io this copyright may be ph opied for o mon ol purpose of edvoai o nal or scieniiio s mmark pAERE-11




Mational Registry of Emergency Madical Technicians
Advanced Level Psychomotor Examination

INTRAVENOUS THERAPY
Examiner.

o Signature:
Lewel of Testingg O NREMT-Intermediate’B5 0 NRAEMT 0O NREMT-ntermediate/®@ 0 NREMT-Paramedic
Possible  Poinls
Actual Time Started: Points  Awarded

Checks selected IV fld for:
—Proper fiuid 1 point) 3

‘SENECTS proper adminisiration set

Cnrrmcswm;ﬂ' EMWE
sirahion set dnp chamiber and flushes tubing]

s or tears tape [at any tme before venpunciure|

Takes or verbalizes body substance isolation precautions [prior to wenipuncure]

Applies toumiguet

Falpates suitable vein

Clearses sife appropnately

Pesrforms. veni
-Irsets {1 point)
“Motes or werbalizes flashback (1 point) 5
-Gmh:E wein pmmﬁmcaﬂmﬂ point)

EES proper disposal of needle in proper contamer

Hieleases tourmiquet

Huns W for a brief penod to assure patent ine

Secwres catheter [tapes securely or verbalizes]

Adpusts flow rate as appropnate

Actual Time Ended: TOTAL 22

HOTE: Check here O if candidabe did not establish a patent IV within 3 attempés in 8 minutes. Do pot evaluate the candidate n IV Bolus Medicabons.
Critical Criterin
Fallure io estabilsh ammmnmmmammm it

Fallure in ke o vertialze ADEaEnce Isdaton 10 perfonTing venipuncturs
_E:l:ﬂu:ﬂ g:u'.rrentnr mﬁw ﬁ e =

Perims |meputer-urnmmm hemanmage, calater shear, or air embolism
:Fanmm egtanl mwﬁ&mﬂ & miruiz time imit s
~—Falme sharme Immediatey In proper container at the pant of e

INTRAVENOUS BOLUS MEDICATIONS
Actual Time Started: Points  Awarded

Acks pabent for known allemies 1

Selects cormect medication

Assures comect concentration of medication

Azzembles preflled Syrnge comecty and dispels ar

Continues o take or verbalze body substance isolabon

DrECamons
[ Tdenimes and Ceanses Mecion SIE Cosest 10 e panent | 1-port of NUD]

[ Heamms medication

T Tlowr

proper
Cisposesiverbaizes proper disposal of syringe and needle in proper container

Tums [V on and adjusts anp rate 0 TRORYD

JE RS N [ N S P P P P P

Verhalizes need 1 DDSEIVE Panent 1or Qesied BRect and AOVerse SIS Snecs

Actual Time Ended: TOTAL 12

Critical Criteria

Fallure i continue 10 (ke or vermalze precautions:
_Fanmn@mmdmwm%mumlm

Corfaminates equipment or she without comecting the sh.afion
:Fanmampma In potential for air emioolism
" Injects Improper or dosage medication, Incomect amount, or pushes & Inapprogriate rate]

~ Fallure fo um-on I afer injecting

nesdie or falure to dispossivernal mwmmmlnmmm

~ Fecaps
" Falure o manage he pﬂ:ert.aa metmt
__ Exnilbits unaccepiabie affect
L.Besu'mam'lga'us
mmmmmm hmwdmmmmmmmmumm

& 2071 Naticnal iy of Ei v Mbdioal Technicans Ino., Columbues, OH
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

PEDIATRIC INTRAOSSEOUS INFUSION

Actual Time Started: Points  Awarded

Checks selected IV fluid for:
-Proper fluid {1 point) 3
-Clarity {1 paint)
-Expiration date (1 point)

Selects appropriate equipment to include:
-10 needle (1 point)
-Syringe (1 point) 4
-Saline (1 point)
-Extension set or 3-way stopcock (1 point)

Selects proper administration set

Connects administration set to bag

Prepares administration set [fills drip chamber and flushes tubing]

Prepares syringe and extension tubing or 3-way stopecock

Cuis or tears tape [at any time before 10 puncture]

Takes or verbalizes appropriate body substance isolation precautions [prior to 10 puncture]

Identifies proper anatomical site for 10 puncture

Y [ g R Y Y P =

Cleanses site appropriately

Performs 10 puncture:
-Stabilizes tibia without placing hand under puncture site and "cupping” leg (1 point)
-Inserts needle at proper angle (1 point)
-Advances needle with twisting motion until "pop” is felt or notices sudden lack of resistance
{1 paoint)
-Removes stylette (1 point)

Disposesfverbalizes proper disposal of needle in proper container 1

Attaches syringe and extension set to 12 needle and aspirates; or attaches 3-way stopcock
between administration set and |0 needle and aspirates; or attaches extension set to [0 needle 1
[aspiration is not required for any of these as many 10 sticks are “dry” sticks]

Slowly injects saline to assure proper placement of needle 1

Adjusts flow rate/bolus as appropriate 1

Secures needle and supports with bulky dressing [tapes securely or verbalizes) 1

Actual Time Ended: TOTAL 24

Critical Criteria
Failure to establish a patent and propery adjusted IO line within & minute time limit
Failure to take or verbalize appropriate body substance isolation precautions prior to performing 10 puncture
__ Contaminates equipment or site without appropriately comecting the situation
Performs any improper technigue resulting in the potential for air embolism
Failure to assure comect needle placement [must aspirate or watch closely for early signs of infiliration]
__ Failure to successfully establish 10 infusion within 2 attempts during 6 minute time limit

performs |0 puncture directly above hand, ete.]

point of use

Failure to manage the patient as a competent EMT
Exhibits unacceptable affect with patient or other personnel
Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for cheching any of the above criical fems on the reverse side of this form.

& 2071 Naticnal Rogisiry of Emang Bbdiol Tockh Columbus, OH

a . ians
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Performs 10 punciure in an unacceptable manner [improper site, incomect needle angle, holds leg in palm and

Failure to properly disposefverbalize disposal of blood-contaminated sharps immediately in proper container at the

pHOE-11



Mational Registry of Emergency Medical Technicians

PEDIATRIC RESPIRATORY COMPROMISE

Examiner:

Advanced Emergency Medical Technician Psychomotor Examination

Signature:

Actual Time Started:

Takes or verbalizes body substance isolation precautions

erbalizes general impression of patient from a distance before approaching or touching
the patient

Determines level of consciousness

Assesses the airway [looks for secretions and signs of foreign body airway cbstruction;
listens for audible noises and voice sounds]

Assesses breathing [checks rate, rhythm, chest excursion, audible noises]

Attaches pulse oximeter and evaluates SpO., reading

NOTE: Examiner now informs candidate, “Pulse oximeter shows a saturation of 82%."

Selects proper delivery device and attaches to oxygen

Administers ciygen at proper flow rate [blow-by oxygen, non-rebreather mask]

Checks pulse

Evaluates perfusion [skin color, temperature, condition; [:apmﬂnr reﬁ_ll]

Obtaing baseline vital signs

Soa-S5W head bobbing, drowsiness, stc.)

NOTE: Exmunernuwm:ses candidate that patient begins fo develop decreasing SpQy,, decreasing

Places patient supine and pads appropriately to maintain a snlﬁing position

Manually opens ainvay

Considers airway adjunct ingertion based upon patient presentation [orophanyngeal or
nasopharyngeal ainvay]

The patient’s respiratory rate is now 20/minute.

NOTE: Examiner now informs candidate no gag reflex is present and patient accepts airway adjunct.

Inserts ainvay adjunct propery and positions head and neck for ventilation

Selects appropriate BVM and aftaches reservoir to oxygen flowing at 12 — 15 Uiminute

Assures tight mask seal to face

Azsists ventilations at a rate of 20/minute and with sufficient volume to cause visible chest

U Y Y Y

nse
Ventilates at proper rate and volume while observing changes in capnometny/capnography,
pulse oximeter, pulse rate, level of esponsiveness

1

patient properly 2"

NOTE: The examiner must now ask the candidate, “How would you know if you are ventilating the

Calls for immediate transport of patient

| 1

Actual Time Ended: TOTAL
Critical Criteria

20

____Failure to initiate ventilations within 30 seconds after taking body substance isolation precautions or

interrupts ventilations for greater than 30 seconds at any time
___Failure to take or verbalize body substance izolation precautions
__Failure to voice and ultimately provide high oxygen concentration [at least 85%]
___Failure to ventilate the patient at a rate of 20fminute
___Failure to provide adequate volumes per breath [maximum 2 emors/minute permissible]
___Failure to recognize and treat respiratory failure in a timely manner
____In=ertion or use of any airway adjunct in a manner dangerous to the patient
___Failure to manage the patient as a competent EMT
__ Exhibits unacceptable affect with patient or other personnel
_Uses or orders a dangerous or inappropriate intervention

8 2011 Kational Rogisiry of Ei v Modiol To Ina., Col o
Al matannls subyjant io this wrmfh .phubnmnd fior fa mmmw!pmﬂ of edvoatbnal or soiniific afwnomanrt
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National Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

SPINAL IMMOBILIZATION (SUPINE PATIENT)

Candidate: Examiner:

Date: Signature:

Possible Points
Actual Time Started: Points Awarded
[Takes or verbalizes body substance isolation precautions
Directs assistant to place/maintain head in the neutral, in-line position
Directs assistant to maintain manual immohilization of the head
Feassesses motor, sensory, and circulatory function in each extremity
Applies appropriately sized extrication collar
Positions the immohilization device appropriately
Directs movement of the patient onto the device without compromising the integrity
iof the spine
Applies padding to voids between the torso and the device as necessary
Immohbilizes the patient’s torso to the device
Evaluates and pads behind the patient's head as necessary
Immohbilizes the patient's head to the device
ISecures the patient's legs to the device
ISecures the patient's arms to the device
Feassesses motor, sensory, and circulatory function in each extremity

Y N P ) [ Y

El [ [ S [ Y Y

Actual Time Ended: TOTAL 14

CRITICAL CRITERIA

Did not immediately direct or take manual immobilization of the head
Did not properly apply appropriately sized cervical collar before ordering release of manuwal immobilization
Released or ordered release of manual immaobilization before it was maintained mechanically
Manipulated or moved patient excessively causing potential spinal compromize
Head immobilized to the device before device sufficiently secured to torso
Patient moves exceasively up, down, left, or right on the device
Head immobilization allows for excessive movement
Upon completion of immobilization, head is not in a neutral, indine position
Did not reassess motor, sensory, and circulatory functions in each extremity after immobilizing patient
to the device
Failure to manage the patient as a competent EMT
Exhibitz unacceptable affect with patient or octher personnel
Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the above critical items on the reverse
side of this form.

£ 2071 Nativnal Rogisiry of Emamgancy Mbdiml Technigans inc., Colemboes, OH
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

SPINAL IMMOBILIZATION (SEATED PATIENT)

Candidate: Examiner:
Date: Signature:;

Possible Points
Actual Time Start: Points  Awarded
Takes or verbalizes body substance isolation precautions 1

Directs assistant to place/maintain head in the neutral, in-line position
Directs assistant to maintain manual immaobilization of the head
Feassesses motor, sensory, and circulatory functions in each extremity
\Applies appropriately sized extrication collar

Posifions the immobilization device behind the patient

\Secures the device to the patient’s torso

Evaluates torso fixation and adjusts as necessary

Evaluates and pads behind the patient’s head as necessary

ISecures the patient’s head to the device

Werbalizes moving the patient to a long backboard

Reassesses motor, sensory, and circulatory function in each extremity

| | e |t | | e | | o | | |

Actual Time End: TOTAL 12

CRITICAL CRITERIA
Did not immediately direct or take manual immaobilization of the head
Did not properly apply appropriately sized cervical collar before ordering release of manual
immobilization
Released or ordered release of manual immobilization before it was maintained mechanically
Manipulated or moved patient excessively causing potential spinal compromise
Head immobilized to the device before device sufficiently secured to torso
Device moves excessively up, down, left, or right on the patient’s torso
Head immobilization allows for excessive movement
Torso fixation inhibits chest rise, resulting in respiratory compromise
Upon completion of immobilization, head is not in a neutral, in-line position
Did not reassess motor, sensory, and circulatory functions in each extremity after voicing
immaobilization to the long backboard
Failure to manage the patient as a competent EMT
Exhibits unacceptable affect with patient or other personnel
Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the above critical items on the
reverse side of this form.

£ 2071 Nativnal Rogisiry of Emampancy Mbdiml Technigans ino., Colemboes, OH
All matanals subjant io this copyright may be ph opied for o mon ol purpose of edvoai o nal or scieniiio s mmark pEi1AE-11




National Registry of Emergency Medical Technicians
Advanced Level Practical Examination

BLEEDING CONTROL/SHOCK MANAGEMENT

Candidate: Examiner:
Date: Signature:
Possible Points

Time Start: Points Awarded
Takes or verbalizes body substance isolation precautions 1
Applies direct pressure to the wound 1
NOTE: The examiner must now inform the candidate that the wound continues to bleed.
Applies tourniquet | 1 |
NOTE: The examiner must now inform the candidate that the patient is exhibiting signs and

sympitoms of hypoperfusion.
Properly positions the patient 1
Administers high concentration oxyaen 1
Initiates steps to prevent heat loss from the patient 1
Indicates the need for immediate transportation 1
Time End: TOTAL T

CRITICAL CRITERIA
Did not take or verbalize body substance isolation precautions
Did not apply high concentration of axygen
Did not control hemorrhage using correct procedures in a timely manner
Did not indicate the need for immediate transportation

You must factually document your rationale for checking any of the above critical items on the
reverse side of this form.

2009 Naficnal Bgistry of Enemgancy Bbdical Technicians, Inc.. Columbus, OH
umrmmhn:rﬁmmrﬂ-;m.: iod for o nom ial
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

LONG BONE IMMOBILIZATION

Candidate: Examiner:
Date: Signature:

Possible Poinits
Actual Time Started: Points Awarded
Takes or verbalizes appropriate body substance isclation precautions 1
Directs application of manual stabilization of the injury 1
Assesses distal motor, sensory, and circulatory functions in the injured extremity 1

NOTE: The examiner acknowledges, “Motor, sensory, and circulatory functions are presemnt
and normal, ™

Measures the splint

Applies the sglint

Immobilizes the joint above the injury site

Immobilizes the joint below the injury site

Secures the entire injured extremity

Immobilizes the handfoot in the position of function

Reassesses distal motor, sensory, and circulatory functions in the injured extremity

sl | sl | s | | s | i

NOTE: The examiner acknowledges, "Motor, sensory, and circulatory functions are prosont
and normal, "

Actual Time Ended: TOTAL 10

Critical Criteria

Did not immediately stabilize the extremity manually

Grossly moves the injured extremity

Did not immobilize the joint above and the joint below the injury site
Did not immobilize the hand or foot in a position of function

after splinting
___ Failure to manage the patient as a competent EMT
Exhibitz unacceptable affect with patient or other personnel
Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the above eritical items on the reverse side of this form.

& 2071 Naticnal Rogisiry of Emang bodiml To I, Columbues, OH
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Did not reassess distal motor, sensory, and circulatory functions in the injured extremity before and
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Mational Registry of Emergency Medical Technicians
Advanced Level Psychomotor Examination

JOINT IMMOBILIZATION

Candidate: Examiner:
Date: Signature:

Possible Poinits
Actual Time Started: Points Awarded
Takes or verbalizes appropriate body substance isclation precautions 1
Directs application of manual stabilization of the injury 1
Assesses distal motor, sensory, and circulatory functions in the injured extremity 1

NOTE: The examiner acknowledges, “Motor, sensory, and circulatory functions are presemnt
and normal.”

Selects the proper splinfing material

Immobilizes the site of the injury

Immobilizes the bone above the injury site

Immobilizes the bone below the injury site

Tecures e entire njured exiremity

Neassesses distal Moo, Sensory, and CrcUlatory TUNCHoNS In e njured exreminy
NOTE: The examiner acknowledges, “Motor, sensory, and circulatory functions are present
and normal. ™

Actual Time Ended: TOTAL 9

il il |t | | el

Critical Criteria

___ Did not immediately stabilize the extremity manually

Grossly moves the injured extremity

_ Did not immobilize the bone above and below the injury site

Did not reassess distal motor, 2ensory, and circulatory functions in the injured extremity before and
after splinting

Failure to manage the patient as a competent EMT

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the abowve critical items on the reverse side of this form.

& 2071 Naticnal Rogisiry of Emang bodiml To I, Columbues, OH
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Program Directors!

How to Authorize Your Students

to Take an NREMT Exam

As program director, you are responsible for verifying when your
students have completed a state-approved EMS course.

Detailed instructions on how to make the necessary werifications
are below. |f you need additional assistance, please contact the
NREMT at 614-888-4484. We're ready fo help!

Step 1
Login
= Go to wew.nremt.org
= From the main page, click on ‘Login’ (found in the blue bar at
the top of the page)
= Enter your Username and Password and procesd as prompted
= Click on ‘Login’

Step 2

Verification of Course Completion

To werify course completion, click on 'Course Complation

Verification' on the left side of the screen.

= Review all the requirements listed and possible responses:

1. This is ‘Mot cur student’ (Mot Owr Studant)

2. This student ‘Did not successfully complete program
requirements’ (No Course Complation)

3. This student, *Successfully completed program
requirements as well as CPR and skill competency’
[Successful Course Completion)

» Go to 'Registration Level". Use the pull-down arrow to select
your choice

= Click on ‘Select’

» You will see a list of candidates who indicated they wera part of
your education program (last name and last four digits of their
Social Sacurity Number). The date in the 'Cowrse Completion
Date’ column is the date provided by the candidate on their
application. If the date is not comect, you may edit this field
(mote: only the month and year are recorded)

Plozss reder fo fia NREMT wabsita for the most cumment poficies and rooaduws
Ravisad 82010

» For each candidate, review the information and click on the
appropriate statement as prompied

= Read the statement in the box at the end of your student list.
By clicking "Submit’ you are attaching your “electronic
signature” to that candidate's application

= Once you hawe processed a student on the list, they will
be removed

Step 3

Practical Exam Verification

First Responder and EMT-Basic

If your State permits, you will need to werify the Psychomotor

[Practicall Examination of your students.

= To verify skills, click on “Practical Exam Verification' on the
laft hand side of the screen

= Review all the requirements listed. As Program Director you
will indicate one of the following responses:
1. 'Not Owr Student’ or ‘Failed Final Attempt’
2. "Successfully Completed Practical Examination’

[Successful Practical Skills Completion)

» Click on ‘Saarch’

= You will see a list of candidates who indicated they were part of
your education program as in Step 2. Proceed as prompted

= Read the statement in the box at the end of your student list
By clicking "Submit’ you are attaching your “electronic
signature” to that candidate's application

= Once you hawe processed a student on the list, they will
be removed

Intermediate and Paramedic

Advanced level candidates (Intermediate and Paramedic) may
take the psychomotor evaluation (practical exam) following
completion of the didactic and laboratory portions of an approved
program if permitted by the program director and the State EMS
Licensing Agency.

Advanced level psychomotor examinations will be verified by
MREMT Advanced Lewvel Representatives.



EMS Students!

D) ettt

Follow These Steps to Take

The NREMT Exam

Follow these easy steps 3 to 4 weeks In advance of when
you plan to test. If you need additional assistance, please
contact the NREMT at 614-888-4484. We're ready to help!

Step 1: Create Your Account

= Go o nremt.org and click on "Login® (found in the blue bar at the
top of the NREMT home page).

= Click on “5at Up New Account’ and follow the instructions.

Step 2: Login
= After you hawe completed Step 1, you can follow the link and login
with the usemame and password you created.

Step 3: Manage Your Account Information

= Complete all the mformation in the Personal Account Information
fields as prompéed. The name you Include in this area should be
the same as what appears on your drivers licensa {or the 1D you
will presant at the testing center), and Is what will appear on your
application, National Registry certificate and card upon successful
completion of the examinaticn.

Read this to awoid delay! Make sure the name you use fo set up
your Accounf matches the name on your drivers license EXACTLY
far fhe ID you will present at the fesfing cenfer! or you will be
denied access fio the tesfing cenfer on fhe day of your exam!

Step 4: Create a New Application

= Click on ‘Create a New Application” o apply to take your exam.

= Rewview the Parsonal Information Summary - if any items are
incomect, you can make comections by clicking on "Manage
Account Information”.

= Select the application level you wish to complete.

Step 5: Pay Application Fee

= |t is recommended thak you pay your application fee at the time you
complete your cnline application. However, if you choose, you may
pay at a later date.

Read this to awoid delay! An Awthorizafion fo Test (ATT) Lefter
allowing you to schedwle your axam will not be issved unfil
payment Ras bean recoived and all other wenificabions are compieds.

= You can pay by creditidebit online or print a money order tracking
slip for mailing your money order fo the NREMT.

Step 6: Check to See if You Are Approved
to Take Your Exam

= When all areas of the application process are completed and have
bean verified, you will see the following link: ‘Prink ATT Lettar’.

Read this to awold delay! You wall only see ‘Primt ATT Lefter”
when you have been verified fo fest! This limk will nof appear if
the werification process is naf yet complefe!

= Monitor the progress of your application and watch for your
Authorization to Test (ATT) Letter by going to the NREMT home
page and logging in using your username and password.

= Click on Tandidate Sarvices’.

= Click on “Application Status’.

= |f you see "Submitied” next io ‘Course Completion Verification®, this
means the NREMT has submitted your information to the program
you indicated, and Is waiting for autharization from the program
indicating that you hawe completed the course.

= | you see the link ‘Print ATT Letter’, click on the link-

Step 7: Print the ATT Letter to
Schedule Your Exam

= Scroll down o see if the “Print ATT Letter” appears.

Read this to awold delay! Click on this link fo prind your ATT
Latfar. Print and follow fhe instructions i your ATT Letter

Step 8: Call Pearson VUE to
Schedule Your Exam

= Your ATT Letter will contain the Pearson VUE phone number fo call
to schedule your examination.

= Your ATT Letter will also include ather important information you
should read carefullyt

e

* Read this to avold delay!

- You can reschedule your exam up to 24 howrs in advance
by calling Pearson VUE at 1-B66-673-6B96 or visiting
the Pearson YUE website. If you fail to appear for your
exam, you will have to complete a new application and
pay another application fes!

- Refunds cannot be |ssuad for no-shows.

- I you asrive |ate for your exam, you may lose your
appointment

Additional informational can be found on the NREMT instructional DVD.
Ask your instructor for move information or visit the NREMT website at www. NREMT.org.

Relaxs data 11406 Revised 607

may ba necessany fo raka fa CET transifion 25 smooth 2= peesible. Ploasa rafar to the NREMT wobsio for the most conmant policies and procscimes.



Bureau of EMS Contact Information

Louisiana Bureau of Emergency Medical Services
7173 Florida Blvd, Suite A

Baton Rouge, LA 70806

Tel 225-925-7200

Fax 225-925-3832

www.ems.dhh.louisiana.gov
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