Region 3 Yearly Skills Evaluation (2026) — Guidance Document

Purpose

This document serves as a comprehensive guide for Sponsor Hospitals and their associated services in conducting yearly skills evaluations for
paramedics. The goal is to collaborate and develop best practices to ensure paramedics are consistently maintaining safe, effective, and up-to-date
clinical skills.

Oversight/Responsibility

e Skill evaluations are to be conducted through the paramedic’s Primary EMS employer

e [If an EMS agency uses outside evaluators, (ex. Contracting with a training agency), they must be approved by the EMS agency Sponsor
Hospital.

e PRECEPTEES: If a paramedic is precepting they are still expected to be evaluated for the current renewal cycle’s skills.

Evaluators

Those evaluating skills should have the following:
e Licensed/Certified at the level of the skill being tested
e Approved by paramedic’s Region 3 Sponsor Hospital
e Demonstrate proficiency of skills being tested
e Preferred: Acts as a preceptor

Performing Skills

Best Practice (Scenario-based Evaluations)

The most effective method for performing skills evaluations is through the integration of scenarios. These scenarios should be crafted based on
identified Quality Improvement (Ql) needs within the service. Providers should demonstrate cognitive offloading techniques, such as referencing
materials and utilizing checklists, to ensure accuracy and reduce the risk of error. This approach emphasizes critical thinking and clinical decision-
making in realistic, high-pressure environments.

Traditional Model (Skill Lab Evaluations)

In the traditional method, paramedics are evaluated on their ability to perform a skill in a controlled setting, such as a skill lab, without the context of
a scenario. While this method remains valid, it is essential that evaluators ensure the provider is fully prepared to perform the skill. In this context,
providers should also demonstrate cognitive offloading techniques, such as using references and checklists to enhance their performance and reduce
cognitive load.
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Field Skills
If a preceptor/skill evaluator has watched a paramedic perform the skill successfully in the field — this may be used to sign off a required skill.

Evaluating Skills

There is no formal grading scale for skill evaluations. The evaluation is binary—either the provider successfully completes the skill or does not. If a
provider is unable to successfully complete the skill, remediation is required. The specifics of the remediation process should be determined
collaboratively between the Sponsor Hospital and the service involved.

Prior to conducting a skill station identify critical fails on skill sheets that would require one of the following below.

Remediation Recommendations:

1. Reeducation/Re-take
If a provider fails to adequately perform the skill, they should receive reeducation and additional practice, followed by a re-take of the evaluation.
The timing of this remediation should be determined by the Sponsor Hospital in consultation with the service.

2. Just-in-Time Training
If a provider successfully completes the skill but makes a minor error, they can receive "just-in-time" training. In this case, the evaluator provides
immediate feedback, reviews the correct procedure, and allows the provider to perform the skill again right away.

Documentation
Region 3 provides a standardized check-off sheet for skills evaluations. This form should be completed by the evaluator(s) and retained by the
practitioner as part of their records. The completed form must be attached to the practitioner’s Medical Control renewal packet when submitted.

Given that many practitioners work at multiple services, it is important to recognize that different services may have different skill requirements
depending on equipment (e.g., ventilators, pumps, LUCAS devices, types of SGA, and video laryngoscopes). To ensure the evaluation packet is
complete, the practitioner must demonstrate proficiency in the appropriate skills at each of the services where they practice within Region 3.

Conclusion

This guidance document aims to standardize the process of skills evaluations for paramedics within Region 3, ensuring that all providers are held to
high standards of competency. Collaboration between Sponsor Hospitals and services is critical to maintaining a workforce that is well-prepared,
effective, and capable of delivering safe, quality care to the community.
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2026 NCCEMS Regional Paramedic Skill Validation (submit copy with paramedic renewal application)

Grade: “P” —Pass “N” — Need to Remediate/Retest

Paramedic:

Agency:

*Refer to Sponsor Hospital guidance regarding remediation & retesting

Skill

Date

Assessed

Grade

Evaluator
Initials

Date

Reassessed

Grade

Evaluator
Initials

Notes (Must document reason for any Remediate/Retest)

Pedi BVM

Pedi ETI

Adult BVM

Adult ETI — Direct Laryngoscopy w/ bougie

Adult ETI - Video Laryngoscopy/S.A.L.A.D.

SGA (List Device)

Surgical Cricothyrotomy

Percutaneous (needle) cricothyrotomy

Needle Thoracostomy

10 — Humerus (if authorized)

10 — Tibia

Traction Splint

Monitor (pacing, DSD, vector change)

Hemorrhage Control (tourniquet, wound packing)

Infusion Medication Administration (w/ pump if
carried)

Push Medication Administration

Mechanical CPR (if carried)

Ventilator/Mechanical CPAP/Bilevel (if carried)

Evaluator Name (print)

Evaluator Name (print)

Evaluator Name (print)

Signature
Signature

Signature
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PEDIATRIC VENTILATION AND DIRECT OROTRACHEAL INTUBATION

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest ‘ S/NR

Checks and assembles equipment

Appropriate PPE including face/eye protection

Pediatric length-based tape (e.g. Broselow)

Bag-valve-mask device with oxygen tubing, reservoir, and oxygen source

Airway adjuncts (i.e. OPAs/NPAs of various sizes, backup airway, etc.)

Padding to position head

Suction unit with appropriate catheters

Laryngoscope and blades

Age/length appropriate cuffed ET tube, one size larger and smaller ETT and stylette

3-5 mL syringe (Does NOT attach to ETT pilot balloon prior to intubation)

Stethoscope

Quantitative etCO2 with adapter for BVM/ETT

Pulse Oximeter

Method to secure ETT

Prepares and Ventilates patient (BVM assessment)

Takes or verbalizes appropriate PPE precautions including face/eye protection

Positions head in ‘sniffing’ position, padding under shoulders or head as appropriate

Manually opens airway

Inserts adjunct (oropharyngeal or nasopharyngeal airway)

Ventilates patient at a rate of 15 — 25/minute and sufficient volume to make chest rise

Attaches pulse oximeter and notes SpO2

Attaches capnography and notes ETCO2 value and waveform

Switches to two person BVM when adequate personnel are present

Verbalizes patient has been preoxygenated (connects BVM to oxygen)

Performs intubation

Assures head is in “sniffing position”

Inserts laryngoscope blade and displaces tongue

Elevates mandible with laryngoscope

Incrementally visualizes anatomy of tongue, epiglottis, glottis and surrounding structures

Inserts ET tube, advances to proper depth and removes stylette

Ventilates patient and confirms proper tube placement by auscultation bilaterally over
lungs (including axillae) and over simulated epigastrium

Evaluates quantitative waveform capnography to verify proper tube placement

Auscultates over trachea to confirm presence of cuff leak

Slowly inflates cuff till cuff leak seals or <20 cm H20. Removes syringe.

Secures ET tube, noting tube depth. Stabilizes neck to reduce movement.

Continues ventilation at proper rate (15-25/minute) and volume while observing capnography
and pulse oximeter

Affective Domain

Interacts with personnel in professional manner
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Critical Criteria

_____Failure to initiate ventilations within 30 seconds or interrupts ventilations for >30
seconds.
______“*Failure to initiate ventilations within 45 seconds or interrupts ventilations for >45
seconds.
_____*Failure to recognize and correct inadequate tidal volume (no chest expansion)
_____ *Failure to ventilate patient at a rate of at least 15bpm and no more than
25/minute
______*Failure to voice and ultimately provide high 02 concentration
____Failure to pre-oxygenate patient prior to intubation attempt
____Failure to position head in sniffing position prior to intubation attempt
*If uses stylette extends beyond end of ETT
* Uses teeth as a fulcrum
*Inflation of ETT cuff without assessing for or deliberately avoiding over-inflation
Failure to disconnect syringe after inflating cuff of ETT
*Failure to confirm proper ETT placement (auscultating bilateral lung fields &
over epigastrium and utilizing/assessing ETCO2
* Failure to successfully perform skills within 3 attempts
* Insertion or use of any adjunct in a manner dangerous to the patient
Exhibits unacceptable affect with personnel
Failure to competently perform procedure. Multiple steps not performed
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ADULT VENTILATION AND DIRECT OROTRACHEAL INTUBATION WITH BOUGIE

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest ‘ S/NR

Checks and assembles equipment

Appropriate PPE including face/eye protection

Bag-valve-mask device with oxygen tubing, reservoir, and oxygen source

Airway adjuncts (i.e. OPAs/NPAs of various sizes, backup airway, etc.)

Padding to position head

Suction unit with appropriate catheters

Laryngoscope and blades

ET tube — Selects appropriate size

Bougie — may preload into ETT if desired

10-12 mL syringe

Stethoscope

Quantitative etCO2 with adapter for BVM/ETT

Pulse oximeter

Method to secure ETT

Prepares and Ventilates patient (BVM assessment)

Takes or verbalizes appropriate PPE precautions including face/eye protection

Manually opens airway

Inserts adjunct (oropharyngeal or nasopharyngeal airway)

Ventilates patient at a rate of 10 — 15/minute and sufficient volume to make chest rise

Attaches pulse oximeter and notes Sp02

Attaches capnography and notes ETCO2

Verbalizes patient has been pre-oxygenated (connects BVM to oxygen)

Performs intubation

Positions head in ‘sniffing’ position

Inserts laryngoscope blade and displaces tongue

Elevates mandible with laryngoscope

Incrementally visualizes anatomy of tongue, epiglottis, glottis and surrounding structures

Inserts Bougie, coude tip first

Advances Bougie feeling for tracheal rings until ‘hold-up’ is felt

Maintains laryngoscopy

Advances ET tube over bougie to proper depth

Inflates cuff and immediately removes syringe

Ventilates patient and confirms proper tube placement by auscultation bilaterally over
lungs and over simulated epigastrium

Evaluates quantitative waveform capnography to verify proper tube placement

Secures ET tube, noting tube depth

Continues ventilation at proper rate (10-15/minute) and volume while observing
capnography and pulse oximeter

Affective Domain

Interacts with personnel in professional manner
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Critical Criteria:

_____Failure to initiate ventilations within 30 seconds or interrupts ventilation for >30 seconds
*Failure to initiate ventilations within 45 seconds or interrupts ventilation for >45 seconds
*Failure to recognize and correct inadequate tidal volume as evidenced by lack of chest expansion
*Failure to ventilate the patient at a rate of at least 10/minute and no more than 15/minute Failure to voice
and ultimately provide high oxygen concentration
____Failure to pre-oxygenate patient prior to intubation
_____ *Uses teeth as a fulcrum
_____*Removes laryngoscope blade prior to advancing ETT over bougie and through glottis Failure to disconnect syringe
immediately after inflating cuff of ET tube
_____ *Failure to confirm proper tube placement by auscultating bilateral lung fields and over the epigastrium and
utilizing/assessing ETCO2 (and SpO2 if applicable)
____ *Failure to successfully perform skill within 3 attempts
_____*lInsertion or use of any adjunct in a manner dangerous to the patient
______ Exhibits unacceptable affect with personnel
_____ Failure to competently perform procedure. Multiple steps not performed.
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ADULT VIDEO LARYNGOSCOPY AND OROTRACHEAL INTUBATION

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest | S/NR
Checks and assembles equipment
Appropriate PPE including face/eye protection
Bag-valve-mask device with oxygen tubing, reservoir, and oxygen source
Airway adjuncts (i.e. OPAs/NPAs of various sizes, backup airway, etc.)
Padding to position head
Suction unit with appropriate catheters — Prepare for S.A.L.A.D. technique
Video laryngoscope with device specific blade(s) and accessories
ET tube — Selects appropriate size
Stylette (device specific stylette if using hyper-angulated blade)
10-12 mL syringe
Stethoscope
Quantitative etCO2 with adapter for BVM/ETT
Pulse oximeter
Method to secure ETT
Prepares and Ventilates patient (BVM assessment)
Takes or verbalizes appropriate PPE precautions including face/eye protection
Manually opens airway
Inserts adjunct (oropharyngeal or nasopharyngeal airway)
Ventilates patient at a rate of 10 — 15/minute and sufficient volume to make chest rise
Attaches pulse oximeter and notes SpO2
Attaches capnography and notes ETCO2
Verbalizes patient has been pre-oxygenated (connects BVM to oxygen)
Performs S.A.L.A.D
Using overhand grip — hold rigid suction catheter
Using suction catheter displace structures of upper airway
Apply continuous suction (progressive advancement of blade and catheter simultaneously) as
laryngoscope blade is positioned
Reposition the suction catheter to the left of the laryngoscope blade and seats it in the
hypopharynx, providing continuous suction.
Performs intubation
Positions head in ‘sniffing’ position
Inserts video laryngoscope blade and displaces tongue (device specific technique)
Elevates mandible with laryngoscope
Incrementally visualizes anatomy of tongue, epiglottis, glottis and surrounding structures
Inserts ET tube and advances to proper depth
Inflates cuff and immediately removes syringe
Ventilates patient and confirms proper tube placement by auscultation bilaterally over
lungs and over simulated epigastrium
Evaluates quantitative waveform capnography to verify proper tube placement
Secures ET tube, noting tube depth
Continues ventilation at proper rate (10-15/minute) and volume while observing capnography
and pulse oximeter

Affective Domain
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‘ Interacts with personnel in professional manner

Critical Criteria:
____ Failure to initiate ventilations within 30 sec. or interrupts ventilation for > 30 seconds.
_____*Failure to initiate ventilations within 45 seconds or interrupts ventilation for > 45 seconds
_____ *Failure to recognize and correct inadequate TV as evidenced by lack of chest expansion
_____ *Failure to ventilate the patient at a rate of at least 10/min. and no more than 15/min.
_____ Failure to voice and ultimately provide high 02 concentration
____Failure to pre-oxygenate patient prior to intubation
__ *Ifused, stylette extends beyond end of ET tube
____ Failure to disconnect syringe immediately after inflating cuff of ET tube
____ *Failure to confirm proper tube placement by auscultating bilateral lung fields and over the epigastrium and
utilizing/assessing ETCO2 (and SpO2 if applicable)
____ *Failure to successfully perform skill within 3 attempts
*Insertion or use of any adjunct in a manner dangerous to the patient
Fails to prepare or use S.A.L.A.D. during intubation attempt
Fails to move rigid suction to left of laryngoscope
Fails to maintain continuous suction while inserting ETT
Fails to appropriately hold/maneuver suction catheter in order to elevate airway structures
_____ Exhibits unacceptable affect with personnel
____ Failure to competently perform procedure. Multiple steps not performed.
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Supraglottic Airway (Laryngeal Mask)

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest S/NR

Selects, checks, assembles equipment

Appropriate PPE including face/eye protection

Bag-valve-mask device with oxygen tubing, reservoir, and oxygen source

Airway adjuncts (i.e. OPAs/NPAs of various sizes)

Suction unit with appropriate catheters

Laryngeal mask airway

Selects appropriate size

Inflates then deflates and flattens cuff (if applicable)

Appropriately sized syringe (if applicable)

Manikin-safe lubricant (water soluble lubricant for actual patient care)

Stethoscope

Quantitative etCO2 with adapter for BVM/ETT

Pulse oximeter

Method to secure airway device

Prepares and Ventilates patient (BVM assessment)

Takes or verbalizes appropriate PPE precautions including face/eye protection

Manually opens airway

Inserts adjunct (oropharyngeal or nasopharyngeal airway)

Ventilates patient at a rate of 10 — 15/minute with sufficient volume to make chest rise

Attaches pulse oximeter and notes Sp02

Attaches capnography and notes ETCO2

Pre-oxygenates patient

Performs insertion of supraglottic airway device

Lubricates cuff (at least the posterior) while avoiding openings

Positions head in sniffing (head extended & neck flexed) or neutral position

Gently presses chin inferiorly to open mouth

With outlet facing patient’s chin, introduces tip of device into mouth in a direction
towards the hard palate

Advances the device downwards and backwards along the hard palate with a continuous but
gentle push until a definitive resistance is felt

Inflates cuff (if applicable) to labeled volume (or minimum needed to achieve seal) and
immediately removes syringe

Ventilates patient. Assesses placement by auscultation over epigastrium & both lungs

Verifies proper tube placement with quantitative waveform capnography

Secures device

Affective Domain

Interacts with personnel in professional manner
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Critical Criteria:

Failure to initiate ventilations within 30 seconds or interrupts ventilation for >30 seconds
*Failure to initiate ventilations within 45seconds or interrupts ventilation for >45 seconds
*Failure to recognize and correct inadequate tidal volume as evidenced by lack of chest expansion
*Failure to ventilate the patient at a rate of at least 10/minute and no more than 15/minute
Failure to voice and ultimately provide high oxygen concentration
: Failure to pre-oxygenate patient prior to airway placement
____ Failure to disconnect syringe immediately after inflating cuff (if applicable)
____*Failure to confirm proper tube placement by auscultating bilateral lung fields and over the epigastrium
and utilizing/assessing ETCO2 (and SpO2 if applicable)
*Failure to correctly and competently perform procedure. Multiple steps not performed correctly.

Exhibits unacceptable affect to personnel
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SCALPEL-FINGER-BOUGIE SURGICAL CRICOTHYROTOMY

Paramedic Name: Date:
Time from indication for cricothyrotomy met until airway in place w/ ventilation: Seconds
. . o ~ N S/NR
Overall skill evaluation result: S = Successful NR= Remediation/Retest

Selects, checks, assembles equipment
Appropriate PPE including face/eye protection

Bag-valve-mask device with oxygen tubing, reservoir, and oxygen source

Chlorahexadine skin prep
#10 blade scalpel

6.0-6.5 ETT or Trach Tube —ensures allair is aspirated from cuff

10-20 ml syringe
Quantitative etCO2 with adapter for BVM/ETT

Commercial tube securing device, tape or IV tubing

Prepares patient

Medic must verbalize and/or demonstrate the correct sequence of airway procedures prior to choosing
cricothyrotomy .

Takes or verbalizes appropriate PPE precautions including face/eye protection

Paramedic positions self on same side of patient as his/her own dominant hand

Positions the patient supine and extends the neck as needed to improve anatomic
view (neutral position if cervical spine injury)

Performs Surgical Cricothyrotomy

Grasps larynx with non-dominant hand, palpating hyoid bone, laryngeal and cricoid
cartilages; Manually stabilizes larynx (laryngeal handshake)

Palpates anterior neck with index finger, correctly locating the cricothyroid
membrane (between the thyroid and cricoid cartilages)

Cleanses insertion site with chlorahexadine

Scalpel held like a pen between thumb and forefingers

Creates a vertical incision at least 3 cm (1.2”) in length through the simulated skin and
over the membrane

Removes scalpel; Palpates through incision to locate cricothyroid membrane

Removes finger and performs horizontal stab incision through membrane

Removes scalpel and bluntly dilates opening with finger

With finger still inserted in opening, inserts the bougie, curved-tip first, along pad of finger,
through the incision and angled towards the patient’s feet

Advances the bougie into the trachea

Advances ETT or Trach tube over the bougie and into the trachea

Removes bougie while stabilizing ETT, ensuring it does not become dislodged

Inflates the cuff with 5—10ml of air (or minimum needed to achieve seal)
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Ventilates patient. Assesses placement by auscultation over epigastrium & both lungs

Verifies proper tube placement with quantitative waveform capnography

Secures the tube

Verbalizes assessing for possible complications (mainstem intubation, subcutaneous
emphysema, hemorrhage, hypoventilation, equipment failure, false placement)

Affective Domain

Interacts with personnel in professional manner

Medic is able to justify the situations in which this skill is to be applied (can’t oxygenate/
intubate). Medic should understand that if patient has appropriate oxygenation and
ventilation (SPO2/ETCO2) that cricothyrotomy is not appropriate.

Critical Criteria:

____*Endangers self or partner with handling of scalpel

___*Inadequate stabilization of larynx

____*Failure to correctly landmark and/or locate the cricothyroid membrane

____*Incorrect insertion technique (e.g. directing the bougie or tube ina cephalad direction)
____*Failure to assess adequacy of ventilation

___ Failure to successfully perform procedure/ventilate within 90 seconds of indication
___*Failure to successfully perform procedure/ventilate within 120 seconds of indication

___ Failure to correctly or competently perform procedure. Multiple steps not performed correctly.
____Exhibits unacceptable affect to personnel
____*Unable to correctly identify the need for this procedure
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NEEDLE THORACOSTOMY

Paramedic Name: Date:

. . - S/NR
Overall skill evaluation result: S = Successful NR= Remediation/Retest /

Manages patient’s airway/ventilation/oxygenation with supplemental oxygen, airway adjuncts
and ventilation as appropriate

Appropriately recognizes signs of tension pneumothorax

Checks and assembles equipment

Adult:10 - 14 gauge, 3.25" (8cm) or longer catheter-over-needle device or
Pediatric (<36 kg/79 Ib.): 14 to 18 gauge, 2” (5cm) catheter over the needle device or
Neonate (<28 days): 23-to-25-gauge butterfly needle or 20-to-22-gauge catheter over the needle

10 mL syringe with sterile saline

Chlorhexidine wipe

Sharps container

Prepares patient

Takes or verbalizes appropriate PPE precautions

Palpates the chest and correctly landmarks for placement

Properly cleanses the insertion site with chlorhexidine

Performs needle thoracotomy

Removes end cap from needle hub to allow air escape (if applicable)

Attaches syringe partially filled with saline to needle hub to observe air escape (if applicable)

Reconfirms the site of insertion and inserts device through skin at 90° angle, over the top of the
rib (superior rib margin/inferior border of the intercostal space)

Withdraws syringe plunger during insertion, observing for air bubbles and a felt ‘pop’ through the
pleura

Advances needle and catheter slightly more (€3cm past 1% contact of needle with rib) to assure
entry into pleural space

Advances catheter off the needle (does not advance the needle any further) fully to the chest wall

Removes the needle, leaving the plastic catheter in place, and disposes in sharps box

Reassesses patient

Monitors the catheter for kinking and/or clogging and patient for recurring signs of tension
pneumothorax

Affective Domain

Interacts with personnel in professional manner
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Critical Criteria

_____ Failure to correctly assess the need for needle decompression (diminished or
absent breath sounds with worsening respiratory status or signs of hemodynamic
compromise, etc.)

_____ Contaminates equipment or site without appropriately correcting situation

_____ *Selects inappropriate needle/catheter size or length

_____ *Failure to correctly locate the site for insertion

_____*Inserts medial to nipple line

_____ *Inserts inferior to inframammary fold or xiphoid process

_____ *Incorrect procedure relating to needle insertion (inserts at inferior rib margin,
fully inserts needle beyond entry into pleural space, etc.)

_____ Failure to dispose of the needle in proper container

_____ Failure to reassess patient condition following procedure

____ Failure to correctly or competently perform procedure. Multiple steps not performed

correctly.

_____Exhibits unacceptable affect to personnel

Note: Medic must perform thoracostomy at both approved sites
e Second intercostal space in the midclavicular line and
e Adults only: 4th-5th intercostal (ICS) space in the anterior axillary line
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INTRAOSSEOUS INFUSION

Paramedic Name: Date:

Overall skill evaluation result: Humeral Head S =Successful NR= Remediation/Retest
Proximal Tibia S = Successful NR= Remediation/Retest

PERFORMANCE CRITERIA

States indications for 10 access

States contraindications for 10 access

Identifies patient, answers patient/family questions

Gathers/prepares equipment/supplies

Assesses for potential pain response prior to insertion

Correctly identifies insertion site

Correctly identifies appropriate needle set

Cleanses insertion site

Performs 10 access procedure for insertion using appropriate technique
Confirms placement

Follows steps correctly for lidocaine administration

Reassesses and confirms patency of 10 catheter

Verbalizes or applies pressure infuser/BP cuff to administer fluid bolus

Removes the 10 catheter
Critical Criteria

Humeral Head
S/NR

___Contaminates equipment or site without appropriately correcting situation

____*Fails to adequately dispel air resulting in the potential for air embolism

___*Improperly landmarks insertion site or does not position arm correctly (humeral head)

*Fails to assure correct needle placement

Tibia

*Performs IO puncture in an unacceptable or unsafe manner (improper site, incorrect needle angle,

holds leg in palm and performs IO puncture directly above hand, etc.)

___ Failure to dispose/verbalize disposal of blood contaminated sharps at point of use
____*Failure to correctly or competently perform procedure. Multiple steps not performed correctly.

____Exhibits unacceptable affect with personnel
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ARROW"® EZ-10° Intraosseous Vascular Access System

IDENTIFIES INDICATIONS FOR USE

For adult and pediatric patients any time vascular access is difficult to obtain in the proximal humerus,
proximal and distal tibia in adults and pediatric patients and the distal femur in pediatric patients in
emergent, urgent or medically necessary situations for up to 24 hours.

IDENTIFIES CONTRAINDICATIONS

Fracture of the targeted bone

Previous, significant orthopedic procedures at insertion site (e.g. prosthetic limb or joint)
0 inthe target bone within the past 48 hours

Infection at area of insertion

Excessive tissue or absence of adequate anatomical landmarks

PREPARES FOR PROCEDURE/OBTAINS SUPPLIES

EZ-10° Power Driver

EZ-10° Needle Set and EZ-Connect” Extension Set

Non-sterile gloves

Cleansing agent of choice

Luer lock syringe with sterile normal saline flush (5-10 mL for adults, 2-5 mL for
infant/child)

Sharps container

Additional Equipment/Supplies if Indicated/Ordered:

o 2% preservative & epinephrine-free lidocaine (intravenous lidocaine)
o Intravenous fluid

o Infusion pressure pump or pressure bag, tubing, 3-way stop cock

1 Explains procedure to patient/family

[1 Indicates intent to obtain assistance if needed

[ Performs hand hygiene

INSERTION SITE IDENTIFICATION
Proximal Humerus (Adult)

v

v

v

v

v

Places the patient’s hand over the abdomen (elbow adducted and humerus internally
rotated)

Places palm on the patient’s shoulder anteriorly to identify the “ball: under the palm
as the general target area

Places the ulnar aspect of one hand vertically over the axilla and the ulnar aspect of
the other hand along the midline of the upper arm laterally

Places the thumbs together over the arm to identify the vertical line of insertion on
the proximal humerus

Palpates deeply up the humerus to surgical neck then moves 1-2 cm proximal to the
most prominent aspect of the greater tubercle

Proximal Tibia (Adult)

v/ Extends patient’s leg
v’ Palpates insertion site approximately 2 cm medial to the tibial tuberosity, or

approximately 3 cm below the patella and approximately 2 cm medial, along the flat
aspect of the tibia
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NEEDLE SET SELECTION
v' Considers patient’s weight and anatomy
v' EZ-10® 45 mm Needle Set (yellow hub) considered for proximal humerus insertion in
patients >40 kg and/or excessive tissue over any insertion site
v' EZ-10® 25 mm Needle Set (blue hub) considered for patients >3 kg
v' EZ-10® 15 mm Needle Set (pink hub) considered for patients approximately 3-39 kg

INSERTION
v’ Utilizes clean, “no touch” technique, maintaining asepsis
v' Prepares supplies
v" Inspects needle set packaging to ensure sterility, checks expiration date on package
v' Attaches normal saline filled syringe (5-10 mL adult, 2-5 mL infant/child) to extension
set, primes tubing; leaves the syringe attached, set unclamped
v' Prepares the site by using antiseptic; stabilizes the extremity for insertion
v" Removes the needle set cap

ADULT INSERTION TECHNIQUE
Proximal Humerus — Adult
v' Aims the needle set at a 45-degree angle to the anterior plane and posteromedial
v" Pushes the needle set tip through the skin until the tip rests against the bone; identifies
5 mm mark above the skin
v" Gently drills into the humerus approximately 2 cm or until the hub is close to the skin
Tibia— Adult
v" Aims the needle set at a 90-degree angle to the bone
v" Pushes the needle set tip through the skin until the tip rests against the bone; identifies
5 mm mark above the skin
v Gently drills, advancing the needle set approximately 1-2 cm after entry into the
medullary space or until the needle set hub is close to the skin

ADULT - RESPONSIVE TO PAIN — RECOMMENDED ANESTHETIC
v' Observes recommended cautions/contraindications to using 2% preservative and
epinephrine-free lidocaine (intravenous lidocaine) and confirms lidocaine dose per
institutional protocol
Primes extension set with lidocaine; notes that the priming volume of the EZ-Connect®
Extension Set is approximately 1.0 mL
Slowly infuses lidocaine 40 mg 10 over 120 seconds
Allows lidocaine to dwell in IO space 60 seconds
Flushes with 5 to 10 mL of normal saline
Slowly administers an additional 20 mg of lidocaine 10 over 60 seconds.
Repeats PRN; considers systemic pain control for patients not responding to 10 lidocaine

\

AN NN

ADULT - UNRESPONSIVE TO PAIN
v" Primes extension set with normal saline
v Flushes the |10 catheter with 5-10 mL of normal saline
v Notes if patient develops signs indicating responsiveness to pain, will refer to adult
recommended anesthetic technique.
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INFANT/CHILD INSERTION TECHNIQUE
Tibia — Infant/Child
v" Aims the needle set at a 90-degree angle to the bone
v" Pushes the needle set tip through the skin until the tip rests against the bone, identifies
5 mm make above the skin
v' Gently drill, immediately release the trigger when you feel the loss of resistance as the
needle set enters the medullary space; avoids recoil

INFANT/CHILD - RESPONSIVE TO PAIN - RECOMMENDED ANESTHETIC

Observes recommended cautions/contraindications to using 2% preservative and epinephrine-
free lidocaine (intravenous lidocaine) and confirms lidocaine dose per institutional protocol;
notes usual initial dose is 0.5 mg/kg, not to exceed 40 mg

v

AN

Primes extension set with lidocaine; notes priming volume of the EZ-Connect®
Extension Set is approximately 1.0 mL. For small doses of lidocaine, considers
administering by carefully attaching syringe directly to needle hub (prime extension
set with normal saline)

Slowly infuses lidocaine over 120 seconds

Allows lidocaine to dwell in IO space 60 seconds

Flushes with 2-5 mL of normal saline

Slowly administers subsequent lidocaine (half the initial dose) 10 over 60 seconds.
Repeat PRN; considers systemic pain control for patients not responding to 10
lidocaine

INFANT/CHILD - UNRESPONSIVE TO PAIN

v
v
v

\

ANANENEN

Primes extension set with normal saline

Flushes the 10 catheter with 2-5 mL of normal saline

Notes if patient develops signs indicating responsiveness to pain, will refer to
infant/child recommended anesthetic technique.

Verifies placement/patency prior to all infusions. Uses caution when infusing
hypertonic solutions, chemotherapeutic agents, or vesicant drugs.

Connects fluids if ordered and pressurizes up to 300 mmHg for maximum flow
Assesses for any signs of extravasation/complications

Stabilizes and monitors site and limb for extravasation or other complications
For proximal humerus insertions, apply arm immobilizer or another securement
device

INSERTION COMPLETION

v
v

Removes driver and stylet

Holds the hub in place and pull the driver straight off; continues to hold the hub
while twisting the stylet off the hub with counter clockwise rotations; notes
catheter feels firmly seated in bone

Disposes of all sharps and biohazard materials using standard biohazard practices
and disposal containers. If using the NeedleVISE® 1 port sharps block, place on
stable surface and use a one-handed technique.

Attaches a primed EZ-Connectt® Extension Set to the catheter hub, firmly securing
by twisting clockwise

Identifies correct technique based on situation
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NCCEMS Regional Medication Administration Skill Station

The Paramedic will successfully complete both of the following skills within a total of 10 minutes. The
paramedic may use any reference he or she could reasonably be expected to consistently have in the
field (e.g. protocol, EMS field guide, phone app, laminated medication reference, etc.) but not loose,

hand written notes.

The paramedic will correctly mix and label an infusion with the desired concentration (final
concentration to include volume of medication added). He or she will then assemble a drip set with
either pump or flow restricting device and set a flow rate corresponding to the desired dose/time.
Correct infusion rate must be stated by paramedic. Actual drip rate must be confirmed by evaluator to
be within 10% of the correct infusion rate.

1) The paramedic will correctly assemble and administer of the following randomly selected
infusions:

e Vasopressor (nor-epinephrine or epinephrine) AND

e Other infused medications that are; rarely used or ones that the service has identified as
problematic through the Ql process.

Infusion station will, at a minimum, have the following equipment available:

Gloves

Antiseptic wipes

Medication vials

Various size syringes and needles (or needless vial access system)
Various size infusion bags

Both macro and mini drop IV infusion set tubing

IV extension set tubing

Flow restriction device or IV pump

Fluid collection container

o 0O 0O O O 0O 0O O O ©O

Sharps container

The paramedic will determine the appropriate volume of medication to achieve the desired dose. He or
she will then draw up and administer the appropriate dose via the appropriate route at the appropriate
rate. The actual dose administered must be confirmed by evaluator to be within 10% of the
correct/desired dose. Medication may be diluted if required to achieve accurate dosing.
2) The paramedic will correctly draw up and administer randomly selected intravenous push
medications.
e Service should have at least 2 medications in each category (adult/pedi) the medic can
randomly select
e There should be 1 adult medication and 1 pediatric medication
e |tis recommended that the medication selected are either; rarely used or ones that the
service has identified as problematic through the Ql process.
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Push medication station will, at a minimum, have the following equipment available:

Gloves

Antiseptic wipes

Medication vials

Syringes to include at least a 1mL, 3 or 5 mL, and 10 or 12mL syringe

Various size needles (or needless vial/port access system)

IV fluid bag connected to infusion set tubing containing medication administration ports
Fluid collection container

O O 0O 0O O O O O

Sharps container
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INTRAVENOUS BOLUS MEDICATION ADMINISTRATION
Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest S/NR

Assures that patent IV line is established

Checks and assembles equipment

Medication Name:

Syringes and needles (or needless system)

Sharps container

Alcohol swabs

Prepares/Administers Medication

Confirms medication order for patient

Verbalizes asking patient for known allergies

Confirms ‘right’ patient

Confirms correct medication, concentration and route of administration

Checks medication for clarity and expiration date

Looks up or calculates correct dose and correct volume to administer

Reconfirms correct medication, concentration and route of administration

Draws up/prepares medication in syringe and dispels air, maintaining sterility

Identifies and cleanses most proximal injection site (Y-port or hub)

Stops IV flow. For slow IV medication, may administer slowly into flowing IV line

Administers correct dose at proper push rate

Disposes/verbalizes proper disposal of syringe and other material in proper container

Verbalizes need to observe patient for desired effect and adverse side effects

Confirms IV patency and no signs of extravasation

Affective Domain

Interacts with personnel in professional manner

Critical Criteria

____ Contaminates equipment or site without appropriately correcting situation
* Fails to adequately dispel air resulting in the potential for air embolism
* Fails to confirm IV patency when administering any agent likely to cause tissue injury with
extravasation (e.g. amiodarone, calcium chloride, calcium gluconate, sodium bicarbonate,
D10, etc.)
* Injects improper medication or dosage (wrong medication, >10% deviation from the desired dose,
administers at an inappropriate rate)
Recaps needle or failure to dispose/verbalize disposal of syringe and other material in proper
container

____Failure to turn on IV after administering medication

_____Does not complete skill in allotted time

____ * Uses or orders a dangerous or inappropriate intervention

____Failure to correctly or competently perform procedure. Multiple steps not performed correctly
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INTRAVENOUS MEDICATION INFUSION

Paramedic Name: Date:

. . . S/NR
Overall skill evaluation result: S = Successful NR= Remediation/Retest /

Assures that patent IV line is established

Checks and assembles equipment

Medication Name:

IV solution bags (various sizes)

Administration sets (both macro and micro drop sets)

Syringes and needles (or needless system)

Sharps container

Alcohol swabs

Tape

Adds medication to IV solution and spikes bag

Confirms medication order for patient

Verbalizes asking patient for known allergies

Confirms ‘right’ patient

Confirms correct medication and route of administration

Checks medication for clarity and expiration date

Looks up or calculates correct dose, desired concentration and administration rate

Selects administration set with appropriate drops/mL rating for desired mL/minute

Selects appropriately sized IV solution bag to achieve desired concentration

Sterilely removes volume from IV bag equal to volume of medication to be added

Reconfirms medication

Draws up/prepares medication in syringe and dispels air, maintaining sterility

Injects medication into IV bag, maintaining sterility

Gently agitates IV bag to mix medication

Labels IV bag with medication added, amount added, final concentration, date and time

Inserts IV tubing into IV bag, maintaining sterility

Connects flow restrictor device to IV tubing (unless using IV pump), maintaining sterility

Bleeds air from IV line with minimal loss of fluid, maintaining sterility

Infuses medication

Connects infusion to IV catheter, IV extension set or most proximal port on primary IV
line while maintaining sterility

Sets flow restrictor to desired flow rate or, as safety stop, one increment above desired rate while
maintaining sterility

Turns on flow and adjusts drip rate as necessary to achieve desired flow rate

Verbalizes need to observe patient for desired effect and adverse side effects

Confirms IV patency and no signs of extravasation

Affective Domain

Interacts with personnel in professional manner
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Critical Criteria

_____ Contaminates equipment or site without appropriately correcting situation

_____ *Selects inappropriate concentration or administration set such that drip rate is <10 drops /minute or
>180 drops/minute to achieve desired infusion rate without appropriately correcting situation

_____* Administers incorrect medication

_____Administers medication at >10% deviation from the desired rate

_____*Performs any improper technique resulting in the potential for serious patient harm (failure to flush
air from tubing, allowing free flow of infusion into simulated patient, etc.)

_____*Fails to confirm IV patency when administering any agent likely to cause tissue injury with
extravasation (e.g. norepinephrine, epinephrine, etc.)

_____Does not complete skill in allotted time

____Failure to correctly or competently perform procedure. Multiple steps not performed correctly.

____Exhibits unacceptable affect to personnel
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APPLICATION OF LUCAS™ MECHANICAL CPR DEVICE

Paramedic Name: Date:

Total CPR time elapsed during application of LUCAS™ device: ___Seconds

Overall skill competency evaluation result: S = Successful NR= Remediation/Retest S/NR

Initial Actions
Appropriate PPE including face/eye protection
Assures the initiation/continuation of high-quality manual CPR
Clear roles and communication with CPR team
Verbalizes process of applying LUCAS™ to CPR team
Push ON/OFF for 1 second to start self-test and power up LUCAS™
Prepares Patient

Assures adequate space available, and CPR team is prepared to place Back Plate

Coordinates a pause in CPR just long enough to place Back Plate

Immediate resumption of high-quality manual CPR once Back Plate is in place
Application of LUCAS™ Device

Removes LUCAS™ from the bag, extend the legs and make sure the claw locks are open -
pull up once and then let go of the release rings

Coordinates with the rescuer performing CPR to attach LUCAS™ device to Back Plate

Evaluator starts clock when candidate is prepared to begin

Connects the Upper Part to the Back Plate and listens for a click. Pulls up on unit once to ensure
positive attachment

Position the Suction Cup immediately above the end of the sternum and make sure it is
centered over the chest. Adjusts, if necessary

Pushes the Suction Cup down with two fingers (make sure it is in the ADJUST mode). The pressure
pad inside Suction Cup should touch patient’s chest

Push PAUSE to lock start position

e If BLS airway: push or ACTIVE (30:2)

e If advanced airway: ACTIVE (continuous) to start LUCAS™

Evaluator stops clock
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Attaches the (neck) Stabilization Strap

Performs/verbalizes fastening the patient’s arms to the patient straps, if possible

Confirms device position during operation is safe and correct. Considers marking chest

Evaluator to candidate: "The device has shifted during extrication and is no longer compressing in the
appropriate location. What steps will you take?"

Coordinate with CPR team to halt movement in a safe area. Set patient down

Push PAUSE, then ADJUST to stop the compressions and manually retract the piston

Immediate resumption of high-quality manual CPR while device is re-positioned

Position the Suction Cup above the end of the sternum, centered over the chest making contact
with the patient, press PAUSE to lock start position

Push ACTIVE to start LUCAS™ compressions and confirms device position is safe and correct

Unit Malfunction Procedure- Evaluator to candidate: "The device has stopped compressing, is emitting
an audible tone, and a red triangle is illuminated."

Candidate recognizes this as a unit malfunction, removes the device from the Back Plate, and
initiates/directs initiation of high-quality manual CPR

Critical Criteria:
___*Interruption of compressions over 10 seconds.
____*Manual CPR not done for 8 minutes prior to engaging LUCAS device
____*Inappropriate device position unrecognized.
____*Failure to correctly landmark the sternum when placing Suction Cup.
____*Failure to remove device & begin CPR in the event of a unit malfunction alarm (red triangle and audible tone)
____*Failure to competently perform procedure. Multiple steps not performed.
____Failure to apply stabilization strap (resulting in cup wandering)
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Ventilator/Mechanical NIV Checklist
Paramedic Name: Date:

Overall skill evaluation result: S =Successful NR=Remediation/Retest

Task Description S/NR

Preparation for Ventilator Operation

Assemble & properly attach circuit.

Assemble & properly attach gas lines.

Select appropriate gas supply.

Assemble & properly attach gas supply.

Plug in & power on ventilator.

Complete a device check.

Select proper range for circuit.

Proper “rescue” equipment readily available (BVM, OPA, suction, 10cc luer lock
syringe, extra trach if applicable)

Verbalize tidal volume range (mL/kg) and how to calculate

Input ventilator settings. May use the below settings, a scenario with different
settings or scenario that requires the paramedic to determine appropriate
settings:

¢ Mode: Assist Control —Volume Cycled

e Trigger (sensitivity): Vent dependent

e Tidal Volume of 7mL/kg for a 5’5”, 200 Ib female

e  Frequency: 20 bpm

. PEEP: 5 cmH,0

e [LEratio:1:2

o  Pmax:30cmH,0

Place in-line ETCO2

Initiate mechanical ventilation

Prepare for Mechanical NIV Operation

Assemble & properly attach circuit.

Assemble & properly attach gas lines.

Select appropriate gas supply.

Assemble & properly attach gas supply.

Select appropriately sized mask — ensuring proper seal

Input CPAP settings: May use settings below or a scenario that requires the medic
to determine appropriate settings:
e Mode: Ventilator dependent
o Trigger (sensitivity): Vent dependent
e PEEP: 5-15 cmH20
o FiO2: to a goal of 90-94% SPO2 pt. dependent
Input bilevel (BiPap) settings:
e Mode: ventilator dependent
Trigger: ventilator dependent
EPAP: 5-14 cmH20
IPAP: 10-20 cmH20 or
Pressure support (machine dependent) (no less than 5cmH20)
FiO2: to a goal of 90-94% pt. dependent

NorthCentral EMS Council- Education Standards (May 2026)



Alarm/Complication Management

Identify area on screen for alarm condition indicators

Explain alarm hierarchy/priority (vent dependent)

e  Hemodynamic collapse/cardiac arrest
e Apneaalarm

e Low pressure alarm

e  High pressure alarm

e LowO2volume alarm

e  Worsening hypoxia during transport

Technical

Locate internal battery

Locate external power source connection

Explain conditions for swapping out internal batteries

State policy/procedures for disinfection of ventilator
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Infusion Pump Checklist

Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest

Pump Name: S/NR
Starting Pump

Turns system on

Selects new or same patient

Selects appropriate drug library
Loading Administration Set

Selects correct set

Properly loads set

Programming Primary Infusion

Input the following settings:
e Norepinephrine
o 134kg patient
e Example: 4mg/250mL (adjust to service specific)

Selects proper medication

Selects proper concentration

Enters correct dose

Enters correct VTBI

Initiates infusion

Titration

Verbalizes understanding of limits

Increases dose by an appropriate amount

Alarm Management

Silences alarm

Resolves downstream/patient side occlusion

Resolves upstream/pump side occlusion

Resolves air in line

Explains procedure for finished infusion

Technical

Locate external power source connection

States policy/procedures for disinfection
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Traction Splinting

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest S/NR

Identifies possible indication for applying traction splint

Checks and assembles equipment

Traction splint with all associated equipment (ankle hitch, straps, etc.)

Scoop or other lifting-moving device requiring minimal patient manipulation

Padding material

Performs Spinal Motion Restriction

Takes or verbalizes appropriate PPE precautions

Directs application of manual stabilization of the injured leg (not necessary when using a
unipolar device [Sagar® or similar] that is immediately available)

Directs application of manual traction (not necessary when using a unipolar device, but must
be applied before elevating the leg if the leg is elevated at all)

Assesses motor, sensory and distal circulation in the injured extremity

Prepares/adjusts the splint to proper length

Positions the splint at the injured leg

Applies proximal securing device (e.g., ischial strap)

Applies distal securing device (e.g., ankle hitch)

Applies appropriate mechanical traction

Positions/secures support straps

Re-evaluates proximal/distal securing devices

Reassesses motor, sensory and circulatory functions in the injured extremity

Secures patient to the scoop or other lifting/moving device to immobilize the hip

Secures the traction splint/legs to the scoop or other lifting/moving device to prevent
movement of the splint

Affective Domain

Accepts evaluation and criticism professionally

Shows willingness to learn

Interacts with simulated patient and other personnel in professional manner

Critical Criteria:
____ Loss of traction at any point after it is assumed or applies inadequate traction
____Failure to apply manual traction before elevating the leg
____Did not reassess motor, sensory and circulatory functions in the injured extremity after splinting
____The foot is excessively rotated or extended after splinting
____Final immobilization failed to support the femur or prevent rotation of the injured leg
____Failure to correctly or competently perform procedure. Multiple steps not performed correctly.
____ Exhibits unacceptable affect to personnel
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Cardioversion / Defibrillation / Pacing/DSD/Vector change

Instructions to evaluator:

This station is intended to assess competency in delivering electrical therapy using the agency-specific device
The evaluator may limit the simulation to just the skills listed or incorporate these into a more comprehensive simulation of
patient management.

1. Cardioversion - Unstable tachycardia (narrow or wide but NOT Torsades de Pointes) with a pulse

O

Perform at least one synchronized shock at appropriate energy setting

2. Defibrillation — Pulseless VT or VF

O

O

Either have another team member perform CPR (when indicated) or instruct paramedic to verbalize
when to start/stop CPR.

Paramedic is expected to pre-charge defibrillator before pausing CPR for rhythm checks (in order to
minimize peri-shock pause).

Paramedic will perform at least two sequential shocks

Vector Change — Patient has remained in refractory v-fib/vtach for consecutive 3 shocks

@)

@)

After 3™ shock replaces pads and places new pads on opposite position (e.g. from anterior/lateral to
anterior/posterior)
Paramedic is expected to ensure CPR is not interrupted for >10seconds while pads are being changed

Double Sequential Defibrillation- Patient has remained in refractory v-fib/vtach for 3 consecutive shocks

Pre-plan with team to assure minimally interrupted chest compressions during pad
application.

Mechanical CPR devices may need to be temporarily removed to facilitate

placement of anterior-posterior pads.

Apply a second set of pads (as diagrammed), ensuring the pads are NOT touching and

are NOT directly underneath the piston of any mechanical CPR device.

Immediately resume compressions, performing at least one minute of compressions prior
to defibrillation.

Pre-charge manual defibrillator(s) to maximum energy during CPR

Pause CPR. If AED is being used, press "analyze".

When both monitors are charged and all persons are clear, a single clinician administers

the shocks sequentially (AED first) with a short pause (~ 0.5 seconds) between them.

Immediately resume compressions after defibrillation.

May repeat procedure every 2 minutes as indicated if refractory ventricular fibrillation/tachycardia persists
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Fol

Vector Change Double Defibrillation

Moving pads from anterior-anterior Applying a second setf of
to anterior-posterior configuration defibrillator pads next to but NOT
touching the first set of pads

3. Transcutaneous pacing — Bradycardia with a pulse but poor perfusion

o After capture is obtained, evaluator should adjust pacing threshold to lose capture with paramedic
expected to recognize loss of capture and adjust settings appropriately to regain capture

o Evaluator asks paramedic what steps may be taken to improve capture rate. Paramedic should be able
to verbalize all of:
v" Assure good therapy pad to skin contact
v Increase energy setting
v Reposition therapy pads to anterior/posterior placement (preferred position)

False capture: True capture:
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Monitor/Cardioversion/Defibrillation/Pacing

Paramedic Name: Date:

Overall skill evaluation result: S = Successful NR= Remediation/Retest S/NR

Equipment:
Monitor/defibrillator/transcutaneous pacer with cables
Rhythm generator with defib/pacing functionality
General
Takes or verbalizes appropriate PPE precautions
Assesses level of consciousness, airway, breathing, and circulation
Applies EKG monitor
Applies [or verbalizes] therapy pads in correct position: Either right upper chest & apex of heart
(left lateral chest) or anterior (V3 position) & posterior (between left scapula and spine)
Initiates [or verbalizes] CPR when indicated
Correctly interprets rhythms
Notes changes in rhythm
Cardioversion (with pulse)
Confirms pulse is present before cardioversion
Verbalizes consideration of appropriate pre-procedure sedation
Activates “sync” function

Selects and charges to appropriate energy setting

Clears patient and delivers synchronized shock

Rechecks pulse, rhythm and patient condition after cardioversion
Defibrillation (pulseless)
Selects appropriate energy setting (per manufacturer recommendations)

Pre-charges defibrillator prior to interrupting CPR for rhythm check (when CPR is in progress
prior to defib)

Clears patient and delivers defibrillation with <10 second peri-shock pause in CPR
Resumes/initiates [actual or verbalized] CPR immediately following defibrillation
Vector Change

Conducts after 3™ consecutive defibrillation of refractory vfib/vtach

After 3 defibrillation replaces pads and moves to new positioning

Continues CPR

Delivers 4" shock using new pad positioning

Double Sequential Defibrillation

Conducts after 3™ consecutive defibrillation of refractory vfib/vtach

Places 2" set of pads (limiting interruptions) — ensure pads aren’t touching

When it is time for 4" defibrillation — BOTH monitors are charged at the same time. One shock is
delivered, then immediately AFTER the 2" shock is delivered
Transcutaneous pacing

Assures all required cables and electrodes are attached with good skin contact

Sets pacer rate appropriately (>30bpm above patient’s intrinsic rhythm and/or 60-80 bpm to
start)

Sets initial pacer energy at low to mid-range output (10-70 mA) and initiates pacing

Increases pacer energy output until consistent electrical capture is obtained, verbalizing looking
for both wide QRS and tall, broad T waves

Once pacing is captured, sets current at 5-10mA above threshold
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Confirms mechanical capture via femoral and/or radial pulse as well as SpO2 pleth
corresponding to paced beats

Assesses perfusion with BP, ETCO2 and clinical assessment

Verbalizes consideration of appropriate analgesia or sedation

Monitors patient and recognizes loss of capture

Adjusts energy and/or takes other steps to reacquire capture

Repeats confirmation of electrical/mechanical capture and perfusion assessment
Affective Domain

Accepts evaluation and criticism professionally

Shows willingness to learn

Interacts with simulated patient and other personnel in professional manner

Critical Criteria:
____Inability to deliver any of the electrical therapies without prompting or instruction
____Delivers synchronized shock to pulseless rhythm or unsynchronized shock to rhythm with pulse
____Interrupts CPR >20 seconds
____Improperly places pads for VC/DSD
____ Delivers synchronous shocks for DSD
____ 2clinicians perform the defibrillations
____Single clinician has hands on both “shock” buttons at the same time
____ Failure to correctly or competently perform procedure. Multiple steps not performed correctly.
____ Exhibits unacceptable affect to personnel
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BLEEDING CONTROL

Paramedic Name: Date:

Overall skill evaluation result: S/NR
Tourniquet S =Successful NR=Remediation/Retest

Wound Pack S =Successful NR=Remediation/Retest

Junctional Tourniquet S = Successful NR= Remediation/Retest

Takes/verbalizes proper PPE precautions

Applies direct pressure to wound

Extremity Injury - Direct pressure does not work

Applies tourniquet consistent with manufacturer instructions, at least 2 inches
(5cm) proximal to the wound and not over a joint

Tightens tourniquet until bleeding stops

Locks tourniquet in place

Assesses for absence of distal pulse

Documents time of tourniquet application

Treats for shock (positioning/warmth/IV fluids and oxygen if indicated)

Wound Packing - Junctional Wound - Direct pressure does not work

Applies direct pressure into wound to source of bleeding

Selects appropriate wound packing material (groin or shoulder wound)

Packs wound appropriately while maintaining pressure

Maintains forceful direct pressure on wound pack for at least 3 minutes and until
bleeding stops

Applies pressure dressing over wound pack

Treats for shock (positioning/warmth/IV fluids and oxygen if indicated)

Junctional Wound (Junctional Tourniquet — if service has)

Applies direct pressure into wound to source of bleeding

Applies tourniquet consistent with manufacturer instructions

Tightens tourniquet until bleeding stops

Locks tourniquet in place

Assesses for absence of distal pulse

Documents time of tourniquet application

Treats for shock (positioning/warmth/IV fluids and oxygen if indicated)

Critical Criteria:

Failure to control hemorrhage using correct procedure in a timely manner

Fails to secure tourniquet or wound pack after bleeding is controlled

Failure to correctly or competently perform procedure. Multiple steps not performed
correctly.
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