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e Evaluation Tea
* No jeans, sweat pants, , or shorts
e Closed toe shoes required

— Practice personal hygiene/grooming
Drug-free workplace
Injuries
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* Pay
— Paid for hours worked (sign-in and out at practical
site)
— No reimbursement for travel

— Food

* Encouraged to bring snacks
e Lunch is sometimes provided by EHSF on daytime exams
e Meet for dinner prior to weekday/evening exams
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Welcome!

Practical Exam Manager

Emergency Health
Services Federation

The Practical Exam Manager application is brought to you in part by EHSF and Digital Planet, Inc.

Upcoming Practical Exams

Exam Date Test Location
12M12/2015 HACC

12/5/2015  National Registry
11M14/2015 HACC
10/31/2015 YTI - Lancaster
91212015 HACC

8/22/12015  YTI - Lancaster
8M5/2015  Mational Reqgistry
8/8/2015 HACC

7112015 MNew Covenant Mennonite Fellowship
6/13/2015 LGH

5M16/2015 ELCO

5/9/2015 ELCO

Upcoming Orientation Sessions

Orientation Date Location MNotes

Directions

Directions
Directions
Directions
Directions
Directions
Directions
Directions
Directions
Directions
Directions
Directions

Directions

OpeniClosed # Seats

Closed
Closed
Closed
Closed
Closed
Closed
Closed
Closed
Closed
Closed
Closed

Closed

/0

0/0

0/24 Estimated
0/35 Estimated
on

0/0

/0

0/43 Estimated
0/38 Estimated
0/40 Estimated
0/26 + Estimated
0/31 Estimated

Notes

Tentative Practical Exam Date

PARAMEDIC PRACTICAL

EMR Class 15-57-166 Total Seats 24 - 0 Available

EMT Class 15-63-354 EMT Class 15-63-355 EMT Class 15-63-356 Total Seats 35 - 0 Available

Tentative Practical Exam Date

Tentative Practical Exam Date

PARAMEDIC PRACTICAL

EMT Class 15-63-135 EMT Class 15-63-165 Total Seats 43 - O Available

EMT Class 15-63-222 EMT Class 15-63-306 ASHI to EMR Class Total Seats 38 - 0 Available

EMT Class 15-63-220 EMT Class 15-63-263 EMT Class 15-63-275 EMR Class 15-57-276 Total Seats 40 - 0 Available
EMT Class 15-63-136 EMR Class 15-57-342 RETEST DATE FOR CANDIDATES Total Seats 26 - 0 Available
EMT Class 15-63-036 EMR Class 15-57-098 Total Seats 31 - 0 Available
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Xxam Operations

e 5 stations
e EMT

e / stations
e PHRN

e / stations

BLS Exam

e AEMT

e 8 stations
e Paramedic

e 12 stations

ALS Exam













e End of Ce

— Post-Cou
e Completec

— Register with the

* Create a new account
* Create initial entry application
e Select exam
— Cognitive exam
» Assessment i
e (younger than 18 years) | pmm

» National Registry EMT or EMR| i
e (18 years and older)

— Study Skill Sheets

National Registry of

Emergency Medical Technicians®
THE NATION'S EMS CERTIFICATION

Create New Account
Forgot Your Password?

Home

MREMT Mews


http://www.nremt.org/

e Also referred to as the
practical or hands-on

skills test

e Demonstrate skills
competency at various
skill stations

e Conducted by EHSF’s
evaluation team

e Also referred to as the
written exam

e Computerized National
Registry test

e Conducted at a
Pearson Vue Testing
Center




e 1yea > eXams

e 6 total atte
— 3 attempts
— Remediation with yo
— 3 additional attempts

e Candidates who fail either exam 6 times or does not pass
both exams within 2 years after course completion may not
receive credit for programs previously passed and must
retake the entire course



Psychomotor SKills Exam Matrix

Attempt Attempt Attempt
1 4 6

Trauma
Medical
02

BVM

CPR/AED

c
e
)
.E
o

)

£

)
(a'd

Supine

Random

Pass or fail score for each skills station EMT — If unsuccessful with 4 or more skill stations, you
must receive remediation from your training

Retake failed skill stations institute and retake all skill stations

P EMR — If unsuccessful with 3 or more skill stations, you
After remedlatlon, you must retake all must receive remediation from your training

skill stations institute and retake all skill stations




‘Psychomotor Examination DELY

istency

0 Keep distractio ins prior to start of

conversations to a mini )
0 i.e. 0730 hours or 1730 hours

O Assist in unloading trailer/equipment
O Set-up equipment in rooms

O Assist with moulage

O Report to “office” at 30 mins before
exam start time for morning briefing

O Receive station assignment and
review station packet

0 Coach patient actors

O Double check equipment

O Prepare for students



Station Administration

Eval

0 Candidat
O Live patie
O An EMT assi
O Skills stations
O Candidates must p
O Evaluators may ask que pment and repeat
scenario information
O Strive to offer same-day retest
0 Candidates receive a different evaluator and scenario
O Must retest all failed stations



Result Process

Result

O Results are
0 Skill sheets a
O Runner(s) will c
O After completion of all ed by an evaluation
team leader to the candidate
0 Candidates will be asked:
1. Do you have any complaints with equipment malfunctioning?
2. Do you have any complaints of being treated unfairly?
O Results provided

Pass ﬂ

¢ Move onto Fail
Cognitive Exam

e Options for Retesting




EMT candi
who fail two s
day retest (time

— Candidates retesting:

* Will be re-evaluated on the s
* Will NOT be evaluated by the same evaluator

ndidates
ity for a same-

g a different scenario

If the candidate fails more than one station three times, the candidate
will need to obtain remediation by the training institute

If the candidate fails three additional times following remediation, the
candidate will need to retake the certification course

EMT candidates who fail four or more stations and EMR candidates
who fail three or more stations are NOT permitted for a same-day
(EN

— Candidates must obtain remediation from their training institute and return
on a different day to retest all skill stations



Skill Sheet
Skill Sheets (for recording results)

Candidate Names



Patient Assessment/Management — Medical Essay
to Skill Examiners

Thank you for serving as a Skill Examiner at today"s examination. Before you read the specific essay for the
skill vou will be evaluating today, please take a few moments to review vour general responsibilities as a Skall
Examiner:

*  Conducting examination-related activities on an equal basis for all candidates, paving particular
attention o eliminate actual or percerved discnimination based upon race, color, national ongin,
religion, gender, age, disability, position within the local EMS system, or any other potentially
discniminatory factor. The Skill Examiner must help ensure that the EMT Assistant andfor Simulated
Patsent conduct himselffherself in a similar manner throughout the examination,

= Obyectively observing and recording cach candidate”s performance

*  Acting in a professional, unbiased, non-discniminating manner, being cautious to avord any percerved
harassment of any candidate

*  Providing consistent and specific instructions to each candidate by reading the “Instructions to the

Psychomotor Skills Candidate™ exactly as printed in the material provided by the National Registry.

Skill Examiners must limit conversation with candidates to commumication of mstructions and

answering of questions. All Skill Examiners must avoid social conversation with candidates or

making comments on a candidate’s performance.

Recording, totaling, and documenting all performances as required on all skill evaluation forms

Thoroughly reading the specific essay for the assigned skill before scteal evaluation begins

Checking all equipment, props, and moulage prior to and during the examination

Briefing any Simulated Patent and EMT Assistant for the assigned skill

Assuring professional conduct of all personnel involved with the particular skill throughout the

examination

*  Maintaining the security of all issued examination material during the examination and ensuning the
return of all material to the State EMS Official or approved agent

Thus skill 15 designed to evaluate the candidate’s ability to use appropriate interviewing techniques and
assessment skills for a patient whose chief complaint 15 of a medical nature.  Since this is a scenanio-based
skill using a live, programmed, Simulated Patient or a high fidelity simulation mamkin, it will require
extensive dialogue between the candidate, the Simulated Patient, and the Skill Examiner if necessary. The
Simulated Patsent will answer the candidate’s questions based on the scenanio being utilized today. The
candidate will be required to physically perform all assessment steps listed on the evaluation form, Al
interventions should be verbalized instead of physically performed. You should also establish a dialogue
with the candidate throughout this skill. ¥ ou may ask questions for clanfication purposes and should also
prowide amy information pertaining to sight, sound, touch, or smell that cannot be realistically moulaged but
would be immedistely evident in a real patient encounter of a similar nature. You should also ensure the
accuracy of the information the Simulated Patient 15 providing and should immediately correct any erroneous
information the Simulated Patient may accidentally provide.

This skill requires the presence of a live, programmed, Simulated Patient or a hugh fidelity srmulation manikin,
The scenario that vou develop must contam enough information for the candidate to form a general impression
of the Simulated Patient’s condition.  Additionally, the Simulated Patient should remain awake and able to
communicate with the candidate throughout the scenano. Please moulage the Simulated Patient and thoroughly
brief him/er over hisher roles for the examination. You should ensure the Simulated Patient reads the
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“Information fior the Simulated Patient™ provided ot the end of this essay. You should also role-play the scenano
with him/her prior to evaluating the first candidate to ensure familiarization with the approved scenanio for
today’s examination. Provide any specific information the candidase asks for as listed in the scenario. 1 the
candidate asks for information not histed in the scenano, vou should provide an appropriate response based on
your expertise and understanding of the patient’s condition.

Information pertaining to vital signs should got be provided nntil the candidate actually takes the vital
signs of the Simulated Patient (BP, P and R) using a stethoscope and a blood pressure cuff. Each
candidate must actually obtain vital signs on the patient, including blood pressure, pulse rate and respiratory
rate. Be sure to record the measured and reported vital signs on the appropriate spaces of the skill evaluation
form. Acceptable ranges for scoring purposes are based upon the vital signs that vou measure and record on
the Simulated Patient:

Blood pressure: = 10 mmHg
Pulse: = 10 beats per minute
Respiratory rate: + 3 breaths per minute

Afier the candidate measures the actual vital signs of the Simulated Patient, you may need to inform the
candidate of “adjusted” vital signs based upon the approved testing scenario for the examination as compared o
the actual vital signs just obtained by the candidate.

As you welcome a candidate into the room and read the “Instructions to the Psychomotor Skalls Candsdate™ and
scenano information, be sure to do this in such a manner which does not permit the candidate to view the
Simulated Patient. Other candidates warting to test the skill should not be able to overhear any specific scenano
informatson. It is casiest to have the candidate enter the room and tum histher back to the Simulated Patient. A
partiion set-up just inside of the entrance to your room that screens the Simulated Patient from view also works
well. After all instructions and scenano informatson 1s read, the time lmit would start when the candidate turns
around and begins to approach the Simulated Patient.

Candidates are required to evaluate the scene just as hafshe would m a field seting. When asked about the
safiety of the scene, vou should indicate the scene 15 safe to ender. 1f the candidate does not assess the safety of
the scene before beginning patient assessment or care, no points showld be awarded for the step, “Determines the
scenefsituation is safe”™ and the related *“Critical Critenia™ statement should be checked and documented as

required,

Because of the limitations of moulage and the ability of the Simulated Patent, you should establesh a dialogue
with the candidate throughout this skill. If a candidate quickly inspects, assesses or touches the Simulated
Patient in a manner in which you are uncertain of the areas or functions being assessed, you should immediately
ask the candidate to explain histher actions, For example, if the candidate stares at the Simulated Patient's face,
vou should ask what hefshe s checking to precisely determine if hefshe was checking the eyes, facial injunies, or
skin color. Any information pertaining to sight, sound, touch, smell, or any condition that cannot be realistically
moulaged, but would be immediately evident in a real patient should be supplied by the Skill Exammner as soon
as the candidate exposes or exammes that area of the Simulated Patient, Your responses should not be leading,
but should factually state what the candidate would normally see, hear, or feel on a similar patient i the out-of-
hospital setting. For example, vou should state, "Y ou see pink, frothy sputum coming from the patient’s mouth
as hefshe coughs.” You have provided an accurate and immediate descnption of the condittion by supplying a
factual descnption of the visual informatson normally present in the patient but 15 difficult to moulage. An
unaccepiable response would be merely stating, "The patient 15 expenencing left heart falure "
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Because of the dynamic nature of this scenano-based evaluation, vou will need to supply logical vital signs and
update the candidate on the Smmulated Patient’s condition in accordance wath the treatments hefshe has provided.
Clinical information not obtamable by inspection or palpation, such as a blood pressure, should be supplied
immediately after the candidate properly demonstrates how this information would normally be obtamed in the
field. The sample vital signs that you create with this scenano should serve as a sample of acceptable changes in
the Simulated Patient’s vital signs hased upon the candidate's treatment. They are not comprehensive and we
depend upon your expertise in presenting vital information that would reflect an appropriate response, either
positive or negative, to the treatment(s) provided. You should continue providing a clinical presentation of a
patient with a significant medical complaint as outlined in the scenano wtil the candidate imtates approprate
management. It 15 essential that you do not present a "physiological miracle” by improving the Simulated
Patient too much at too early a step. 1fon the other hand no or inappropriate interventions are rendered, vou
should supply clmical information representing a patient who does not improve. However, do not deteniorate
the Simulated Patient to the point where hefshe can no longer communicate with the candidate.

Two magmary EMT assistants are available only to provide treatments as ordered by the candidate.
Because all treatments are voiced, a candidate may forget what hefshe has already done to the Simulated
Patient. This may result in the candidate attempting to do assessment/treatment steps on the Simulated
Patient that are physically impossible. For example, a candidate may attempt to assess the back of a
Simulated Patient who was found supine in bed. Your appropriate response in this instance would be,
“Please assess this Simulated Patient as vou would a real patient in the out-of-hospital setting. ™ This also
points out the need for you to ensure the Simulated Patient 15 actually presenting and moving upon the
candidate’s directions just like a real patent would during an actual call.

The evaluation form should be reviewed prior to evaluating any candidate. ou should direct any specific
questions to the In-charge person for clanfication prior to epening your skill. As vou loeok at the evaluaton
form, its format implies a linear, top-to-bottom progression in which the candidate completes several distinct
categones of assessment. However, as you will recall, after completing the “Primary Survey/Resuscitation™ and
determining that the patient does not require immediate and rapid transport, the steps listed in the “History
Taking/Secondary Assessment™ section may be completed m any number of acceptable sequences. If the
mechanism of injury suggests potential spinal compromise, immediate and continuous cervical spine
precautions should be taken, 1fnot, deduct the pomnt for the step, “Considers stabalization of spine,” mark the
appropriate statement under "Cnitical Criteria” and document your rationale as required.

We strongly recommend that vou concisely document the entire performance on the backside of the evaluation
form, especially if you find yourself too mvolved with the form in finding the appropriate sections to note and
mark during any performance. It 15 easier to complete the evaluation form with all performances documented in
this fashion rather than vesually missing a physical portion of the candidate’s assessment due to vour
involvement with the evaluation form. This documentation may also be used to help validate a partscular
performance if questions should anse later.

Immediately after completing the *“Primary Survey/Resuscitation,” the candidate should make the appropriate
decision to continue assessment and treatment at the scene or call for immediate transport of the patent. In the
critical patient, transport to the nearest approprate facility should not be significantly delaved for providing
interventions or performing other assessments if prolonged extrication or removal is not a consideration. You
should inform the candidate who chooses to immediately transport the critical patient to continue histher
“Secondary Assessment™ while awarting amival of the EMS vehicle. Be sure to remind the candidate that both
"partners” are also available. You should stop the candidate promptly after hefshe completes a verbal repaort to
an armving EMS unit or when the fifteen (15) minute time limit has elapsed. Some candidates may finish early

and have been instructed to inform ﬁ when hefshe mmEmsT.h: skill, If the candidate has not volced
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transport of the Smmulated Patient within this time limit, mark the appropriate statement under "Critical Critera®
on the evaluation form and document this omission.

Y ou should review the scenario and instructions with your Simulated Patient to assist in histher role as a
programmed patient. A high fidelity simulation mamikin capable of responding as a real patient given the
scenanols) utilzed today may also be wsed as the Simulated Patient. You should program the ugh fidelity
simulation manikin or live simulated patient with the following parameters m mind:

*  There must be a clearly defined nature of the illness. The patient or a bystander should be able to
communicate relevant information to the candidate when asked.

*  The patient’s chief complaint must be clearly related to the nature of the illness.

*  The history of the present illness, past medical history, and physical findings in the affected body
systems must be related to the chief complamt and nature of the illness.

*  Vital signs should be prepared that represent the wsual findings in a patient with these pathologies.

An acceptable scenanio should be developed like the following sample:

*  Mature of the call: You armive at a residence and find a 61 year old male on home oovgen. He
appears overweight and is sitting in a tnpod position m the chair. He 15 breathing

rapidly and you observe cyanosis around his lips, fingers and capillary beds.

Chief complaint: “lcan't breathe. (coughing) 1 need to go to the hosprtal.” (more coughing)
Breathing: 2% and labored; pursed lips
Circulation: Pulse 120 and strong

COnset: “Breathing has gotten worse over the past 2 days.”

Provokes: “Crets really bad when | use the stairs.”

Cuality: “Can’t seem to caich my breath ™

Radiate: “Mo pan anywhere else.”

Severity: “1think I'm dying. | can’t stop coughing.™

Time: “Woke me up 3 hours ago. Sull can't catch my breath,™
Interventions: “1 turned up the oxygen to 3 Lfminute about 1 hour ago.™
Allergies: Penicillin, bee stings

Medications: Oneygen, hand-held inhaler {bronchodilator)

Past medical histary: 10 year history of emphysema

Last meal: “1 ate breakfast this morming.”
Wital signs: BP 14088, P 120, K 28 and Sp(k 15 87% on 3 Liminute nasal canula
Mentation Alert and appropriately oriented to person, place, and time

We recommend that scenaros be developed and wtilized for the following types of patient presentations:

Respiratory

Cardiac { non-arrest presentation)

Meurological (to include stroke, altered mental status, and syncope)
Allergic Reaction

Poisoning/Uverdose

Environmental Emergency

(Ihstetrics

Abdominal Pam
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Be sure to program your Simulated Patient or hagh fidelity simulatson manikin to respond as a real patient would
given all conditions listed in the scenano that you have prepared. Also make sure the Simulated Patient acts,
moves, and responds approprately given the scenano just as a real patient would, You may need to confirm a
portion of the candidate’s performance with the Smmulated Patient to help ensure a thorough and complete
evaluation. All Simulated Patients should be adults or adolescents who are greater than sicteen ( 16) vears of
age. All Simulated Patients should also be of average adult height and weight. The use of very small children as
Simulated Patients 15 not permitted in this skaill. The Simulated Patient should also be wearing shorts or a
swimsuit, &s hefshe will be exposed down to the shorts or swimsuit. Owter garments should be provided which
the candidate should remove to expose the Simulated Patent. If prepared parments are not available, vou should
pre-cut all outer garments along the seams and tape them together before any candidate enters your room. This
will help ensure that all candidates are evaluated fairly in histher abilty o expose and examine the Simulated
Patient. Pay particular attentson to your moulage and make it as realistic as vou would expect in a similar out-
of-hospital situation. For example, the shirt should be soaked with water if the patient’s skin 15 moist.
Remember, realistic and accurate moulage improves the quality of the exammation by providing for more fair
and accurate evaluation of the candidates.

Information for the Simulated Patient

Thank you for serving as the Simulated Patient at today"s examination. In this examination, you will be
required to role-play a patient experiencing an acute medical condition. Please be consistent i presenting this
scenano to every candidate who tests in vour room today. The level of responsiveness, anxiety, respiratory
distress, etc., which vou act out should be the same for all candsdates. It is important to respond as a real patsent
with a similar medical complaint would. The Skall Examiner will help vou understand vour appropriate
responses for today’s scenano. For example, the level of respiratory distress that you should act out should be
consistently displayed throughout the examination,

As each candidate progresses through the skill, please be aware of any questions vou are asked and respond
appropriately grven the information in the scenaro. Do not overact or provide additional signs or symptoms not
listed n the scenanio. 1t 15 very important to be completely famihar wath all of the informatson in today’s
scenanio before any candidate enters your room for testing. The Skill Examiner will be role-playing several
practice sessions with you 1o help vou become comfortable with yvour roles today as a programmed patient. [f
any candidate xsks for informatson not contamed in the scenario, the Skill Examiner will supply appropriate
responses 1o questions if you are unsure of how to . Do not give the candidate any clues while you are
acting as a patient. [t 15 inappropriate to moan that your belly really hurts afier vou become aware that the
candidate has not assessed your abdomen. Be sure to move as the candidate directs you to move so hefshe may
assess various arcas of vour body. For example, if the candidate asks you to sit up so he/she may assess vour
back, please sit up as a cooperative patient would. Please remember what areas have been assessed and treated
becawse vou and the Skill Examiner may need o discuss the candidate’s performance after hedshe leaves the

room.

When you need to leave the examination room for a break, be sure to wrap a blanket around vou so that other
candidates do not see any of vour moulage. A blanket will be provided for vou to keep warm throughout the
examination. We suggest you wrap the blanket around you to conserve body heat while the Skill Examiner is
completing the evaluation form.
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Equipment List

Do not open this skill for testing until the State EMS Official or approved agent has provided vou with an
approved medical assessment scenano. Y ou should also have a live Smmulated Patient who 15 an adult or
adolescent greater than sixteen (16) vears of age. The Simulated Patient should also be of average adult height
and weight and dressed in appropriate attire {shorts or swimsuit) down to which hefshe will be exposed. A high
fidelity simulation manikin capable of responding as a real patient given the scenanofs) utihized today may also
be used as the Simulated Patient. The following equipment should also be available and you should ensure that
it 15 working adequately throughout the examination:

Examination gloves

Moulage kit or similar substitute
Chuter garments to be cut away
Watch with second hand
Penlight

Blood pressure cuff
Stethoscope

Scratch paper and pencil/pen
HCISS0r5

Blanket

Tape (for outer garments)

e ——————
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INSTRUCTIONS TO THE PSYCHOMOTOR SKILLS CANDIDATE FOR

This 15 the Patient Assessment/Management - Medical skill. In this skill, you will have
fifteen (15) minutes to perform your assessment, patient interview, and "voice” treat all
conditions discovered. You should conduct your assessment as you would in the feld,
including communicating with your Simulated Patient. You may remove the Simulated
Patient's clothing down to his/her shorts or swimsuit if vou feel it 18 necessary,

As you progress through this skill, you should state everything you are assessing.
Specthic chnical information not obtamnable by visual or physical inspection, for example
blood pressure, should be obtained from the Simulated Patient just as you would 1n the
out-of-hospital setting. You may assume you have two (2) partners working with vou
who are tramned to your level of care. They can only pertorm the interventions you
indicate necessary and [ wall acknowledge all interventions you order. I may also supply
additional information and ask questions for clarification purposes. Do vou have any
questions?

[Skill Examiner now reads “Entry Information™ from approved scenario and begins 15
minute time limt. |




o , o )

SCEnarerSheet

pennsylvania

DEPARTMENT QOF HEALTH

pennsylvania

DEPARTMENT OF HEALTH

| Patient Assessment/Management - Medical Sttian & | Patient Assessment/Management - Medical Statian £
Soznarnic £: Scenaric £:
P&/M-M-1212-03 P&/ M-M1-1212-03
Chest Pain Chest Pain
Station Preparation: MOULAGE: | Takes or verbalizes standard precautions [B51) - REGUIRED |
Skin pale, cool, maist.
PATIENT PROGRAMMING: Scene Safety: | “Somne is safe”
You are a consdous adult and you will remain conscious throughout the examination. Tou Hature of lliness: | Sewens chest pain
are short of breath and are having severe chest pain ("7 on a 1-10 scale, if asked). You Number of Patients: | “One patient”
should sit slumped owver in the chair. Initizlly you should respond to guestions correctly but Additioral Helo: | “ALS sccegbanie is svailabie but is 19 minutes out”
you are restless and very uncomfortable. Tell the Gindidate you cannot get your breath. [f Spine Stabiization: | “Mo c-spime injury”

you are asked about medicines, tell them you take Nitroglycerine and you have taken 3 prior
to calling 511. i ask you have no known allergies, this has happened several times over

last 3 years, doctor said its Angina, you ate dinner about 23 minutes age and the chest pain » y ment o
started after eating. You feel nausested too. Genersl Impression : | Werbslized by the candidats
AWPUMLDEC: | “&lert — but wery restiess”
[Eprep—— Rend the fo g S ——— CC -Life Threats: | Sewers chest pain snd shortress of breath
: - ) R Azsazsment: | “Labored shallow breathing”

“Hello. My name iz and | will be your evaluator for the Azzess Afnaey and 07 [ASjunct | Dwpgenwa NAE @ 13 TR
Mediczl Assessment/Manzgement Station. Sreathing: Wertilation: | “Decressad chast rizs and fair”

“Maone”
Ewaluators plocse ciearly print the condidate’s nama on tha skil evelvation form and mitial Assess Ciroulation: ~Carotid and cistal pulses present and wesk™
the student rotation formycard. “Faie, cool, moist”
Read the following information verbatim: [ Transport Dedision: | Immediste ]

“This is the Patient Assessment/Manzgement - Medical skill. In this skill, you will have fifteen
{15) minutes to perform your assessment, patient interview, and “voice” treat all conditions _
discovered. You should conduct your assessment as you would in the field, incuding Mistory of Present liness:

communicating with your Simulsted Patient. Gmzet: Euh'n_; stesk dinner 23 minutes pricr to caliing 11
Frovocstion: | Nothing

- P . S . Queality: | Dwll, crushing chest pain, shortness of brasth
As you progress through this skill, you should state everything you are assessing. Specific FRPvCm pp———

clinical information not obtainable by visual or physical inspection, for example blood Tevery | 7

Time: | Approaimately 23 minutes o
Clarifying Questions: | “Taken 3 nitroghycerin [NTIE) in last 15 minutes ard it is not helping, etting

pressure, should be obtained from the Simulated Patient just a5 you would in the out-of-
hospital setting. You may assume you have two (2) partners working with you who are

trained to your level of care. They can only perform the interventions you indicate necessary worse.” “Ma Erectile Dystunction (ED] Madicstions last 24 hours”

and | will acknewledge sl interventions you order. | may alse supply additional information

and ask questions for clarification purposes. You will be reguired to provide an scourate Past Medical History:

werbal report. Do you have any questions? Pertineznt History: | “Angina attscks ower last 3 years, usually nitroglycerin helos™
Allergizs: | “Mo known drug slizrgies [NEDA]”

You hawve 15 minutes to comiplete this station. Do you have any guestions?” Mzdications: | “Mitreghyesnin sz needed for chest pain”

Last Oral Indmke: | “Ate s stesk atout 23 minutes sgo”
Current swents: | “Started to fasl this way after sxtine”

Evaluators plosse answar any genarsl quastions.

Secondary Assesoment and Vital Signes:-
Take tha candidate into the testing room, read the DISPATCH INFORMATION.

Cardiovascular: | “Weak, mpid pules, dull & radiating chest pain®
Fulmonary: | “Bilateral breath sounds = & ciear, but shallow” “Fulse O is rot swvilabie”
Meurniogical: | “Unremarkabie
Musculoskeietal: | “Unremarkabée”

Fagin the candidates” time.

Scenario: Intzpumentary: | “Fabe, cool and moist”
NSPATCH INFORMATION: GI/EU: | “Nauses without womiting™
You sre dispatched to & restzurant for a report of chest pain and shortness of breath. Reproductive: | “Unremarkabie”
Fsychological/Social: | “Fatient very nestiess™
Pulse: “120, regulsr and weak”
Witsl Signs: 8lood Frassura: =gE %0
Rezpirstory Rate- Quality: “3E — labored, shallow™
Field Impression: Sesrere chest pain
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Candidate: Examiner Candidate:; Examiner:
Date: Signature: Date: Signature:
Scenario # Scenario #
i X Possible Poinis
Actual Time Started: Fossible  proints Actual Time Started: Pomts Pwarded
Takes or verbalzes appropriale body substance isolation precautions i Takes of verballzes apprognate bOCY sUDSIance |S0latoN pracautions [ 1
SCENE SIZE-UP SCENE SIZE-UP
Determines the scensisituation IE safs 1 ‘Cetemmines he scenelsiuation Is safe 1
Determines ihe mechanism of injury/nature of liness 1 Detemmines the mechanism of Injury’nature of lliness 1
Determines the number of patients 1 Detemiinss fhe numtsr of patients 1
Requests addifional EMS assistance If necessary 1 Requests admtional EMS assistance If necessany 1
‘Considers stanlization of the spne 1 Conslders stabillzation of the sping 1
PRIMARY SURVEY/RESUSCITATION PRIMARY SURVEY/RESUSCITATION
erbalzes the general Imprasslon of the patient 1 Vernallzes the general Impression of the patient 1
Determines responsivenessiievel of consclousness (AVPU) 1 Detemines responshiensssiievel of consciousness (AVPL) 1
Determines chief complaint/appanent |Fe-threats 1 Detemmines chiel complaink/apparent ife-threats 1
Assesses alrway and breathing 5 Assesses alway and breathing R
-Assessment (1 poiri) -Assures adequate ventllaion {1 point)  -Inifiates appropriate oxygen therapy (1 point) -Assessment (1 paint) -AS5UrEs adequale ventiation {1 point:  dnitiales appropriate oxygen therapy (1 point)
Assesses cinculation Assesses cloulation
-AssesEas/controls major Dleeding {1 point) -Checks pulse {1 point) 3 -Assessasicontrols major bieeding (1 point) -Checks pulse [1 point) 3
-As5es5a5 skiN [aithar sKin color, temperature or conation] (1 point) -Azsegs2s skin [ekther skin color, temperature or condiion] (1 paint)
Igentfies pabient priodly and makes realmentianspon decksion 1 Identifies patient priorty and makes reatmentiransport declsion 1
HISTORY TAKING HISTORY TAKING
History of the present liness History of the present liness
-Cnset (f paint) -Guality {1 paink) -Severity (1 point) s -0nset (1 point) ~Zualtty {1 paint) -Severity {1 point) 3
-Provocation (1 paint) -Radiation (1 -Timie {1 paint) -Provocation {1 paint) ~Radiation (1 paint) -Time (1 paint)
-Clarifyirig questions of associatad skns and SYMiptoms related to OPQRST (2 points) -Claritying questions of 3ss0ciated Signs and sYMpdoms related to OPQRST (2 points)
Pasi medical history Past medical hisiory
-Allergles {1 point) -Past pertinent history {1 paint) -Evenis |sading to presant liness {1 point) 5 =iergles (1 point) -Past pertinent history (1 point) -Events leading fo presant iness {1 point) 5
-Medications {1 point) -Last oral Intaks {1 point) -Last oral Intake (1 poit)
SECONDARY ASSESSMENT SECONDARY ASSESSMENT
Assesses affectad body partsystam Assesses affected body part'system
-Cardiovascular -Maurciogleal -integumantary -Reproductive 5 -Cardipvascular -Heurological -integumentary -Reproductive 5
-Pulmanary -Musculoskealetal -GUGU -Peychological’Social -Pulmionany -Muscuioskelstal -Glicy -PsychologlealiSockl
VITAL SIGNS VITAL SIGHS
-Blood prassure (1 paint) -Puise (1 paint) -Respiratony rate and qualty (1 point each) 4 -Blood prassure (1 polt) -Pusa (1 paint) -Respiratory rate and qually (1 point each) 4
Siates fledd Impression of patient 1 States fleld Imprassion of patient i
Interventions Ize6 Intenventions/ireatment] 1 Interventions |werbalizes proper Interventionsfireatment] 1
REASSESSMENT REASSESEMENT
Demaonsirates how and whan to reassess the patient to detarmine changes in condition 1 Demansirates how and when 1o reassass the patient to detenmine changes In conation [ 1
Provides accurate verbal report to amiving EMS unit 1 Providies acturate verbal repart 1o amiving EMS: it l 1
Actual Time Ended: TOTAL 42 Actual Time Ended: TOTAL 42
CRITICAL CRITERIA CRITICAL CRITERIA
__ Fallure to Inifiate or call for transport of the patient within 15 minute time Imit __ Falre bo Inftiabe or cal for tansport of the pallent within 15 minute time Imit Patlent vital Signs
__ Fallure in take or verbailze appropriate body substEnce istiaton precaulions Patient Vital Signs: ____ Falure ko ake or verbalize appropriate body substance lsplation precautions BP
— Fallura o determine scene s3fely bafore pproaching patient ___ Falne to oetenTine ECene Safety DEfars Spproaciing patient pulse
— Falure fo voice and uftimately provide approprate oopgen thermpy BP __ Falure to voice and uitmatesy provide appropnate oaygen Merspy
— Fallure 1p 355ecsimune anequais ventiation Pulse ___ Falure 1o assecsipimvide 302quale ventiaion Resp
Fallure to ind or appropr manage problems associaled with arvway, beeaming, hemomhage or shock appropraisly manage probiems assockated airway, beeathing, hemommage
Fal“’emmm@ﬁﬁHHIWEW'MWHMMWWMHWEM Resp Eﬁ:mmméMhmmﬂmmgm:mmaumm Rate
Pesforme secondary examination before asseesing and treating threats o ainkay. breathing and clrcuiation Rate Presfomns secondary examination befors assessing and treatng treats to almey, breathing and ciruiation Qual

Orders a dangemus of Inapproprate Intervertion

Fallure tp provice accuraie repor to amving EMS unit
—_ Fallure to manage the patient 35 3 compatent EMT
Exnibits unagcaptabie afMect weih patiant of other pessornel
U585 Or OMDers 3 Sangermus of INapprprats intervention

You must fecually docLIment your ratonals for checking any of te above crocal (Bms on the reverss side of this fomL
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Fallura to provide accurate Mepor 0 amhing EMS unit
Fallure to manage the patient 35 a competent EMT

____ Exhibits unaccaptable aect with patient or other personnel

___ Usesor orders 3 dangemus of Inappropriate intenvention

'ORIES 3 QaNQEMOUS OF INGPRIORNGtE Intarvermon -~ &

Yiou must faciually decument your radonale for checking any of the above CriTcal BMS on e reverse side of this fom.
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https://www.youtube.com/watch?v=pUkXFxZ6xLg
https://www.youtube.com/watch?v=bnxX5FUCcnQ




e F3 ent

e Exhibit
other persa

ent or

e Uses or orders a dangerous or inappropriate
Intervention






— Pair with an expe

— Observe the evaluator

— Watch and assist the evaluator

— Evaluate with evaluator observing
— Released to evaluate independently
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Contactiniermation

Megan Ruby, Director of System Operations

® 717-774-7911, ext 7008
® 717-968-7826

e mruby@ehsf.org

Raphael Caloia, Education Specialist / Exam Administrator

e 717-774-7911, ext 7006
¢ rcaloia@ehsf.org

Carol Kauffman, Program Coordinator / Exam Administrator

e 717-774-7911, ext 7012
e ckauffman@ehsf.org

Team Leaders

¢ CJ McElwee, James Swartz, Eric Wineholt


mailto:mruby@ehsf.org

e Bureau of EMS:

* PEHSC:
NREMT:

EMS Act of Rules & Pennsylvania
. : Informatlon
2009 Regulations Bulletins
Bulletins



http://www.ehsf.org/
https://www.facebook.com/EHSFederation
http://mad.ly.signups/47125/join
http://www.ehsf.org/
http://www.portal.health.state.pa.us/portal/server.pt/community/emergency_medical_services/14138
http://www.portal.health.state.pa.us/portal/server.pt/community/emergency_medical_services/14138
http://www.pehsc.org/
http://www.nremt.org/

Time for questions
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