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Definition of a Regional Preceptor

A regional preceptor is an individual who works with one student to provide appropriate clinical learning
experience to enhance student knowledge and facilitate role transition from an observer to team member to team
leader; and ultimately to entry level ALS provider status.

Program Goal

This Regional Preceptor Manual is designed to provide the preceptor with information, description, and guidelines
of the regional preceptor program as defined by the Central Shenandoah EMS Council. The goal of the preceptor
program is to provide assistance as a provider relates the classroom material to real life scenarios. Classroom
practice and real life practice can be completely different.

Program Overview

Oversight of the Central Shenandoah EMS Council Regional Preceptor program is handled by the CSEMS
Council Medical Control Review Committee, which is comprised of all the EMS Physicians in the region, CSEMS
Council staff, and providers from the region at large.

The Regional Preceptor program is dependent on regional cooperation and consistency. Each agency is
encouraged to develop a core group of preceptors and a committee for quality assurance and improvement.

The CSEMS Council Regional Preceptor program provides standardized preception of Advanced Life Support
students attending EMT-Enhanced and EMT-Intermediate courses during the field internship component of the
course. Students attending ALS courses are required to complete a field internship program prior to state testing.
During the field internship, students administer emergency medical care under the direct supervision of a regional
preceptor. Only providers who have completed regional preceptor training are authorized to function as a
preceptor for ALS providers enrolled in EMT-Enhanced and EMT-Intermediate courses.

During the field internship, regional preceptors complete documentation evaluating the student’s performance
during a shift using the Patient Care Report and the Daily Clinical Evaluation Form.

CSEMS Council Roles and Responsibilities

The role of the Central Shenandoah EMS Council is to:

1. Ensure that its faculty participating in the preceptor program provide preceptors with objectives, policies,
procedures, and evaluation instruments to be utilized with students participating in the preceptor program;
facilitate, monitor, and evaluate the student’s learning through regular communication with the students and
preceptors; assist students with application of core content in preceptor program, and; serve as resource
personnel for students and preceptors.

2. Require its students and faculty to follow the CSEMS Council’s and the cooperating agency’s rules, policies,
and procedures, including, but not limited to, OSHA regulations and any other safety requirements, while
participating in the preceptor program.

3. Ensure the students participating in the preceptor program meet the cooperating agency’s health standards
and provide required documentation.

4. Retain ultimate responsibility for the students’ grades, evaluation, and discipline.
5. Provide the cooperating agency with copies of student evaluations related to the preceptors and the

cooperating agency.
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CSEMS Council Field Internship Requirements for Students

EMT-Enhanced and EMT-Intermediate Programs

1. All ALS students enrolled in an EMT-Enhanced or EMT-Intermediate course in the CSEMS region must
complete the field internship requirements prior to taking the state or NREMT examinations.

2. Students must complete a minimum of twenty four (24) hours of field internship on an EMS unit and meet the
minimum competency requirements for all phases of the clinical practicum.

3. EMT-Enhanced students must accumulate a total of ten (10) skill points to complete the program. A
maximum of five (5) BLS skill points can be applied to the total of ten (10) skill points. A minimum of five (5)
ALS skill points must be applied to the total of ten (10) skill points.

4. EMT-Intermediate students must accumulate a total of fifteen (15) skill points to complete the program. A
maximum of five (5) BLS skill points can be applied to the total of fifteen (15) skill points. A minimum of ten
(10) ALS skill points must be applied to the total of fifteen (15) skill points.

5. Students must demonstrate an acceptable competence level by the end of the clinical practicum. Students
must achieve a final average rating of 2.75 or higher in all daily clinical evaluation categories where a valid
sample exists. A student earning two or more consecutive daily clinical evaluation ratings of 2, or lower, at
the end of the clinical practicum, has not demonstrated competency and will require remediation.

6. Timely submission of all paperwork is required to complete the program.
7. Students will be released to precept as outlined in the course schedule.
8. Students will be issued an identification badge denoting their current status (i. e. EMT—Enhanced Student,

EMT-Intermediate Student). This identification is to be worn during all clinical internships.

ALS providers upgrading their current level of training may practice at their current level of training. (i.e. an EMT-
Enhanced provider enrolled in an EMT-Intermediate course may continue to practice at the EMT-Enhanced level)

Program Documents and Forms

Clinical Objectives

Students will bring a set of clinical objectives to each clinical rotation. The student is to provide the regional
preceptor with the objectives and review the objectives with the regional preceptor at the beginning of the shift.
The objectives will outline goals, expectations and permitted skills. (Appendix D, E)

Patient Care Report

The student is responsible for completion of the particular patient care report utilized by the agency where the
student is participating in field internship. Completion of a patient care report is required on calls where the

Patient Contacts

During the course of field and hospital clinical rotations, the student will make various patient
contacts. In order to receive credit for a competency, the student must actually perform the skill and
perform the skill successfully. For example, credit for an IV access competency would only be
granted after the student cannulates the vein and confirms a patent IV site. Merely obtaining
flashback does not constitute successful completion of the skill.

All patient contacts in the field must occur on an EMS unit. “Team leader” calls must be transports
to the hospital on a transport EMS unit (the student must accompany the patient to the hospital and
transfer care to the receiving facility). Students must complete a Patient Care Report for Team
Leader calls.
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student functions as the team leader. It is recommended, but not required, that the student complete a patient
care report on every patient contact during internship. The preceptor is responsible for reviewing the patient care
report for accuracy and completeness. The preceptor will evaluate the student’s documentation skills on the Daily
Clinical Evaluation Form.

Daily Clinical Evaluation Form

The Daily Clinical Evaluation Form is used to report student affective aptitude, performance and team leader
skills. The preceptor completes the form at the end of each shift, evaluating the student in each area.

Completion of Daily Clinical Evaluation Forms requires the use of the Standardized Evaluation Guidelines
(Appendix C). The Standardized Evaluation Guidelines are designed to give the preceptor specific guidelines to
evaluate the skills and interactions of the student. Without the guidelines, the evaluation can become subjective
and in turn be unreliable. The guidelines provide for objective evaluation by all preceptors in the region.

Each category is divided into three segments of observable behavior or performance. A rating of “1” is the worst
possible behavior or performance that can be expected for that category. A rating of “3” indicates behavior or
performance that is acceptable and expected from the average provider. A rating of “5” is considered to be the
highest level of behavior or performance that can be expected in that category.

Students are evaluated on a five-point scale. The Standardized Evaluation Guidelines provide three levels (1, 3,
and 5), allowing the preceptor two other points on the scale (2 and 4). This allows latitude when evaluating the
student. A rating of “2” would be given when the observed behavior or performance is better than a “1” but less
than a “3” rating. A rating of “4” would be given when the observed behavior or performance is better than a “3”
but less than a “5” rating.

To ensure consistency from shift to shift and from preceptor to preceptor, the Standardized Evaluation Guidelines
must be used each time the Daily Clinical Evaluation Form is completed. Consistency and objectivity are
enhanced when the guidelines are directly used while preparing an evaluation.

The course instructor, in advance of the internship, issues students a copy of the Standardized Evaluation
Guidelines. Students cannot be expected to meet and/or exceed the standards defined in the guidelines without
knowing what those standards are.

At the end of the shift, the preceptor will complete and review the Daily Clinical Evaluation Form with the student.
Both the preceptor and the student then sign the form. (Appendix F)

When completed, the student shall receive the carbon copy of the Daily Clinical Evaluation Form. The original
shall be sealed in an envelope provided by the student. The preceptor shall sign the back of the envelope over
the seal. The envelope shall be returned by the student to the program within ten (10) days of the shift.

Preceptor and Clinical Site Evaluation Form

The Preceptor and Clinical Site Evaluation Form is used to report evaluation of the preceptor and the clinical site
by the student. The student completes the form at the end of each shift, evaluating the preceptor and the clinical
site in each area. The student should honestly and accurately reflect the behavior and performance of the
preceptor and the experience at the clinical site. Completion of the Preceptor and Clinical Site Evaluation Form is
required by the student for each clinical shift.

Completed Preceptor and Clinical Site Evaluation Forms are to be submitted to the instructor of the program
within ten (10) days of the completion of the shift. (Appendix G)

Skill and Assessment Competency Booklet

The Skill and Assessment Competency Booklet is used to track the student’s competency of the program’s
defined psychomotor objectives. This document is utilized in the laboratory, field and clinical phases of the
program. The booklet is completed in accordance with directions contained in the booklet.
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The booklet is to be brought to all laboratory, field and clinical sessions. Maintenance of the booklet is the
student’s responsibility. A lost booklet will require the student to start over with a blank replacement booklet. The
student is encouraged to frequently make copies of the booklet and store in a safe location. In the event of a lost
booklet, the student may submit the copy of the lost booklet for credit in the replacement booklet.

Program Completion

The purpose of the program is to assure the students are “street ready.” Therefore, there is no upper time
limitation on how long the student remains in the program. If the preceptor feels the student is not ready, that
should be reflected in the documentation on the Daily Clinical Observation Form. Persistent ratings in the
unacceptable range require the student to complete more preception time. If the preceptor does not feel
comfortable documenting this on the Daily Clinical Observation Form, supplemental documentation should be
provided directly to the course instructor.

Ten points need to be accumulated and all competencies and time requirements met for the student to be
released. The awarding of points ensures the student performed ALS procedures in the field, not just the hospital
setting. Each skill is worth one point. BLS skills can be counted up to a total of five points. See Appendix B for
ALS and BLS skills that are eligible to for the awarding of points.

Students are required to bring all necessary paperwork with them to each clinical rotation.

Summary of Required Documentation for Clinical Experiences

Hospital Clinicals

Complete the following documents each shift.
1. Daily Clinical Evaluation Form
2. Preceptor and Clinical Site Evaluation Form
3. Applicable areas of the Skill and Competency

Tracking Booklet

Field Clinicals

Complete the following documents each shift.
1. Daily Clinical Evaluation Form
2. Preceptor and Clinical Site Evaluation Form
3. Applicable areas of the Skill and Competency

Tracking Booklet
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Central Shenandoah EMS Council

Regional Preceptor Program

Appendices
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Appendix A: Clinical and Skills Competencies

EMT-Intermediate, EMT-Enhanced
Clinical and Skills Competencies

CLINICAL REQUIREMENTS
Enhanced Intermediate

Emergency Department 24 Hours Min. 24 Hours
Other Clinical Settings 24 Hours Max. -

Intensive Care Unit - 8 Hours
Pediatrics - 8 Hours
Labor & Delivery - 8 Hours
Operating Room - 8 Hours
Psychiatrics - None

ALS Medic Unit 24 Hours 24 Hours

SKILLS COMPETENCIES REQUIRED

Enhanced Intermediate
Medication Administration 15 15
Oral Intubation Manikin 1 (live)*
IV Access 10** 25
Ventilate (non-intubated patient) 0 5

TOTAL: 25 46

Pediatric Assessment 5 15
Adult Assessment 12 25
Geriatric Assessment 5 15
OB Assessment - 5
Trauma Assessment 5 20
Psychiatric Assessment 2 10
Chest Pain Assessment 5 15
Respiratory/Dyspnea Assessment 5 10
Pediatric Respiratory/Dyspnea Assessment - 4
Syncope Assessment - 5
Abdominal Complaints 5 10
Altered Mental Status 5 10

TOTAL: 49 144

Team Leader on EMS Unit 5 calls 10 calls

* And/or no less than five Endotracheal intubations on a mannequin that requires airway-solving issues and
airway and ventilation based scenarios.

** Minimum of one in the elderly group.

Defined Age Groups
Peds: 0-17 years

Adult: 18-64
Geriatric: 65+ years
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Appendix B: ALS and BLS Skills Eligible for Points

Each of the following skills will award the student one (1) point. Performing the same skill on the same patient will
only count as one point (i.e. administering three nitroglycerin to the same patient would count as one point). An
exception to this guideline would be starting two IVs on one patient.

Basic Life Support Advanced Life Support

Assisted Meds Access to Permanent Indwelling IV
BVM Adult Defibrillation – Manual
BVM Pediatric Draw Blood with IV Start
Cardiac Arrest AED ET Adult (oral)
Control External Bleeding ET Child (oral) < 8 years
CPR Adult ET Neonate (oral) <= 30 days
CPR Infant/Child Gastric Decompression (adult)
Glucometry Intraosseous IV (adult)
Heimlich maneuver (all ages) Intraosseous IV (pediatric)
Multilumen Airway (Combitube) IV – External Jugular
Nasopharyngeal Airways (adult) IV – Peripheral
Natural Childbirth IV Bolus Fluid w/o medications
Oropharyngeal Airways (all ages) Management of Existing Tracheostomy
PASG Meconium Aspiration Neonate with ET
Pulse Oximetry Medications – Endotracheal Tube
Spinal Immobilization Medications – Intramuscular Injection
Splinting Medications – Intravenous
Suction (all ages) Medications – IV Drip (continuous)
Wound Management Medications – Nebulizer

Medications – PO
Medications – Rectal
Medications – Subcutaneous
Medications – Sublingual
Medications – Transdermal
Multilumen (Combitube)
Needle Chest Decompression
Needle Cricothyrotomy
Suction – Endotracheal
Surgical cricothyrotomy
Synchronized Cardioversion
Transcutaneous Pacing
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Appendix C: Standardized Evaluation Guidelines

Appearance/Attendance

1. General Appearance: Evaluates physical appearance, dress and demeanor.

1. Unacceptable – Dirty shoes, wrinkled uniform. Uniform fits poorly or is improperly worn. Hair is not
groomed and/or is in violation of Department regulations. Offensive body or breath odor.
3. Acceptable – Uniform neat and clean. Uniform fits and is worn properly. Hair is within regulation, shoes
are shined.
5. Superior – Uniform is neat, clean and tailored. Shoes are spit-shined. Displays command bearing.

Attitude

2. Acceptance of Feedback – Preceptor Program: Evaluates the way that the trainee accepts the trainer’s
criticism and how that feedback is used to further the learning process and improve performance.

1. Unacceptable – Rationalizes mistakes, denies performance is subpar, is argumentative, refuses to, or
does not make an effort to improve performance. Considers criticism as a personal attack.
3. Acceptable – Accepts criticism in a positive manner and applies it to improve performance and further
learning.
5. Superior – Actively solicits criticism and feedback in order to further learning and improve performance.
Does not argue or blame others for errors.

3. Attitude Toward EMS Work – Evaluates how the student views the role of an ALS provider in terms of
personal motivation, goals, and acceptance of the responsibilities of the position.

1. Unacceptable – Sees the career as a job only (professional provider). Views the position as a way to
boost ego, abuses authority, demonstrates little dedication to the principles prehospital patient care.
3. Acceptable – Demonstrates an active interest in the role of a new ALS provider and in prehospital patient
care.
5. Superior – Utilizes “down time” to further knowledge, actively solicits assistance from others to increase
knowledge and improve skills. Demonstrates concern for patients and maintains high ideals in terms of
professional roles and responsibilities.

Knowledge

4. Knowledge of Equipment – Evaluates student’s knowledge of equipment and how it is maintained.

1. Unacceptable – Fails to display a working knowledge of equipment purpose, use, and maintenance,
continually makes mistakes while using or demonstrating use of equipment.
3. Acceptable – Familiar with purpose, use, and maintenance of equipment.
5. Superior – Has an excellent working knowledge of all equipment. Seeks new knowledge and
understanding. Correctly diagnoses problems with equipment and remedies appropriately.

5. Knowledge of Patient Care Standards – Evaluates student’s knowledge of BLS and ALS treatment
standards and specific protocols outlined in the Central Shenandoah EMS Council Standard Patient Treatment
Protocols.

1. Unacceptable – Fails to display knowledge of standard patient treatment guidelines or CSEMS Standard
Patient Treatment Protocols, or violates same.
3. Acceptable – Familiar with most commonly applied standard patient treatment guidelines or CSEMS
Standard Patient Treatment Protocols, and complies with same.
5. Superior – Has an excellent working knowledge of standard patient treatment guidelines or CSEMS
Standard Patient Treatment Protocols, including those that are lesser known or seldom used.
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Performance – General

6. Patient Assessment (History) – Evaluates student’s ability to elicit a complete medical history and history of
present illness.

1. Unacceptable – Fails to obtain a past medical history. Fails to obtain history of present illness or injury.
3. Acceptable – Obtains a minimal SAMPLE history (or equivalent) for the patient. Assesses a minimal
history of patient’s present illness or injury using OPQRST (or equivalent).
5. Superior – Obtains a complete SAMPLE history (or equivalent) for the patient in a timely, but thorough
manner. Assesses history of patient’s present illness or injury using OPQRST (or equivalent) in a timely, but
thorough manner.

7. Patient Assessment (Physical) – Evaluates student’s ability to conduct a physical assessment of a patient.

1. Unacceptable – Fails to conduct a primary or secondary assessment. Fails to identify and treat life-
threatening conditions. Unduly delays transport to examine patient.
3. Acceptable – Conducts a minimal primary and secondary assessment, identifies life-threatening
conditions and treats appropriately. Assessments are performed in a timely manner and transport is not
unduly delayed.
5. Superior – Conducts a complete and thorough primary assessment, identifies life-threatening conditions
and treats appropriately before beginning a secondary assessment, assessment performed in a timely
manner. Conducts a complete and thorough secondary assessment for appropriate patients, including head-
to-toe. Does not unduly delay transportation to perform secondary or other examinations.

8. Problem Solving/Decision Making – Evaluates the student in terms of ability to perceive, form valid
conclusions, arrive at sound judgements, and make proper decisions.

1. Unacceptable – Acts without thought or good reason. Is indecisive, naïve. Is unable to reason through a
problem and come to a conclusion. Cannot recall a previous solution and apply it to a new problem.
3. Acceptable – Able to reason through a problem and come to an acceptable solution based on information
available. Perceives situations as they really are. Makes a decision without assistance.
5. Superior – Able to reason through the most complex situations and is able to make appropriate
conclusions. Has excellent perception. Anticipates problems and prepares resolutions in advance. Relates
past solutions to present situations.

9. Recording and Documentation – Evaluates the student’s ability to prepare prehospital patient care reports
that accurately reflect the patient’s condition and the treatment administered in a detailed, organized manner.

1. Unacceptable – Unable to organize and reduce to writing patient history, patient findings, and treatments
administered. Leaves out pertinent details of the incident. Report is generally inaccurate. Writing is illegible.
Does not obtain signatures for ALS procedures administered.
3. Acceptable – Completes reports, organizing patient history, patient findings, and treatments administered
in a logical manner. Reports contains the required information and details. Writing is legible. Obtains
necessary signatures for ALS procedures administered.
5. Superior – Reports are a complete and detailed accounting of patient history, physical findings, and
treatments administered, written and organized so that ANY reader in the field of medicine can understand
what occurred. Uses appropriate and generally accepted abbreviations. Writing is legible. Obtains
signatures and written orders for ALS procedures administered.

10. Patient Transition – Evaluates student’s ability to transfer care of a patient to another provider/agency or a
receiving institution.

1. Unacceptable – Fails to provide a verbal or written report to the receiving provider/agency/institution.
Abandons patients before care is transferred to another provider/agency/institution.
3. Acceptable – Provides a verbal report to the receiving provider/agency/institution, relays adequate
information to the receiving provider/agency/institution, relays any medications administered to patient. Stays
with patient until care has been turned over to the receiving provider/agency/institution.
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5. Superior – Provides a complete verbal and written report to the provider/agency/institution, relays
patient’s medical history, physical findings, medications administered, interventions, and changes in patient’s
condition based on treatment. Stays with patient until care has been turned over to the receiving
provider/agency/institution.

Performance – Skills

11. Venipuncture – Evaluates the student’s ability to properly establish intravenous access.

1. Unacceptable – Fails to use aseptic technique, selects inappropriate solution, selects inappropriate
catheter size for patient condition, and uses poor or inappropriate technique and is unable to successfully
establish intravenous access on any patients.
3. Acceptable – Uses aseptic technique, selects appropriate solution and appropriate catheter size for
patient condition with minimal prompting from preceptor, uses acceptable technique and successfully
establishes intravenous access on 50% of the attempts.
5. Superior – Uses aseptic technique, always selects appropriate solution and appropriate catheter size for
patient condition without prompting from preceptor, uses excellent technique and establishes intravenous
access on 100% of the attempts.

12. Medication Administration – Evaluates the student’s pharmacological knowledge and their ability to
properly administer medications.

1. Unacceptable – Fails to demonstrate a working knowledge of the actions, indications, contraindications,
side effects and routes of administration for medications within the student’s scope of practice. Fails to follow
or does not understand the “Five Rights” of medication administration. Fails to use aseptic technique, selects
inappropriate medication for patient, uses poor or inappropriate technique to administer medication, does not
properly document medication administration.
3. Acceptable – Demonstrates a basic knowledge of the actions, indications, contraindications, side effects
and routes of administration for medication within the students scope of practice. Understands and follows
the “Five Rights” of medication administration. Uses aseptic technique, selects appropriate medication for
patient with minimal prompting from preceptor, uses acceptable technique to administer medication, properly
documents medication administration.
5. Superior – Demonstrates comprehensive knowledge of the actions, indications, contraindications, side
effects and routes of administration for medication within the students scope of practice. Understands and
follows the “Five Rights” of medication administration. Uses aseptic technique, selects appropriate
medication for patient, uses excellent technique to administer medication, completely documents medication
administration and reassessment findings after each medication.

13. Intubation – Evaluates student’s ability to properly establish endotracheal intubation.

1. Unacceptable – Selects inappropriate tube size, selects inappropriate blade size, fails to check equipment
prior to intubation attempts, uses poor technique and is unable to successfully intubate any patients. Or, the
patient is intubated and the student does not assess tube placement including the use of an end-tidal CO2

detector.
3. Acceptable – Selects appropriate tube size and appropriate blade size with minimal prompting from the
preceptor, checks critical equipment prior to intubation attempts, uses acceptable technique and establishes
endotracheal intubation on 50% of the attempts. Assesses tube placement including the use of an end-tidal
CO2 detector and is able to overcome problems with minimal assistance from the preceptor.
5. Superior – Always selects appropriate tube size and appropriate blade size, checks all equipment prior to
intubation attempts, uses excellent technique and establishes endotracheal intubation on 100% of attempts.
Thoroughly assesses tube placement including the use of an end-tidal CO2 detector and is able to
independently overcome problems.

14. Defibrillation/Monitor – Evaluates the student’s ability to properly use an ECG monitor and deliver electrical
therapy.
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1. Unacceptable – Fails to ensure the safety of self and others, is unfamiliar with or does not properly use
defibrillator/monitor, improperly places electrode pads or paddles (EMT-I/P), fails to deliver shocks in a timely
fashion (1st shock and subsequent stacked shocks), fails to demonstrate knowledge of proper Joules to be
delivered.
3. Acceptable – Ensures safety of self and others, is familiar with and properly uses defibrillator/monitor with
minimal prompted from preceptor, properly places electrode pads or paddles (EMT-I/P), delivers shocks in a
timely fashion (1

st
shock and subsequent stacked shocks), demonstrates acceptable knowledge of Joules to

be delivered.
5. Superior – Ensures safety of self and others, demonstrates an excellent knowledge of the
defibrillator/monitor and flawlessly uses machine without assistance from preceptor, properly places electrode
pads or paddles (EMT-I/P), delivers shocks in a timely fashion (1st shock and subsequent stacked shocks),
demonstrates excellent knowledge of all energy settings for adults and pediatric patients.

15. Advanced Needle Skills – Evaluates student’s ability to perform advanced needle skills including needle
cricothyrotomy, needle thoracotomy, and intraosseous infusion.

1. Unacceptable – Fails to use aseptic technique, selects inappropriate solution (IO), selects inappropriate
catheter size for patient, and uses poor or inappropriate technique and is unable to successfully establish
execute skill any patients. Fails to properly stabilize devices.
3. Acceptable – Uses aseptic technique, selects appropriate solution (IO) and appropriate catheter size for
patient with minimal prompting from preceptor, uses acceptable technique and successfully executes skill on
50% of the attempts. Properly stabilizes devices.
5. Superior – Uses aseptic technique, always selects appropriate solution (IO) and appropriate catheter size
for patient without prompting from preceptor, uses excellent technique and establishes intravenous access on
100% of the attempts. Properly stabilizes devices.

16. Rhythm Recognition and Treatment – Evaluates student’s ability to identify ECG rhythms and treat patients
accordingly.

1. Unacceptable – Identifies rhythms with 25% or less accuracy, fails to treat dysrhythmias in accordance
with CSEMS protocol.
3. Acceptable – Identifies basic rhythms with 100% accuracy, identifies advanced dysrhythmias with minimal
assistance from the preceptor or is able to identify the dysrhythmia’s origin (i.e. sinus, junctional, ventricular,
etc.) and physiological consequences of the dysrhythmia. Student properly treats dysrhythmias in
accordance with CSEMS protocol with minimal prompting from the preceptor.
5. Superior – Identifies all rhythms with 100% accuracy. Student treats all dysrhythmias appropriately in
accordance with CSEMS protocol.

17. Basic Life Support Skills – Evaluates the student’s ability to properly perform basic life support skills.

1. Unacceptable – Fails to properly perform basic life support skills (backboarding, splinting, suctioning, c-
collar, etc.) in accordance with EMT-B standards.
3. Acceptable – Demonstrates a basic knowledge of basic life support skills, demonstrates acceptable basic
life support skills (backboarding, splinting, suctioning, c-collar, etc.) in accordance with EMT-B standards.
5. Superior – Demonstrates a comprehensive knowledge of basic life support skills, demonstrates excellent
basic life support skills (backboarding, splinting, suctioning, c-collar, etc.) in accordance with EMT-B
standards.

Relationships

18. Relationships with Patients – Evaluates student’s ability to interact with patients in an appropriate, efficient
manner.

1. Unacceptable – Abrupt, belligerent, overbearing, arrogant, uncommunicative. Fails to show respect for
the patient and family members. Introverted, insensitive, and uncaring.
3. Acceptable – Courteous, friendly, and empathetic. Interacts with patients in a professional, unbiased
manner.
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5. Superior – Is very much at ease with patient contact. Quickly establishes a rapport and leaves the patient
with a feeling that the student was interested in helping them. Is objective with all patients.

19. Relationships with Co-Workers – Evaluates the student’s ability to effectively interact with personnel within
the department, other emergency services agencies, and hospital personnel.

1. Unacceptable – Patronizes preceptor/instructors/superiors/peers or is antagonistic toward them. Is
insubordinate, argumentative, or sarcastic. Resists instructions. Considers him- or herself superior. Belittles
others. Is not a “team” player.
3. Acceptable – Adheres to the chain of command and accepts his or her role in the department or EMS
system. Good peer and preceptor relationships and is accepted as a group member.
5. Superior – Is at ease in contact with all, including preceptors/instructors/superiors. Understands
preceptor’s/instructor’s/supervisor’s responsibilities, respects and supports their position. Peer group leader.
Actively assists others.

Attendance

20. Attendance. Evaluates student’s punctuality.

1. Unacceptable. Student did not arrive on time for the designated shift.
3. Acceptable. Student arrived on time for the designated shift.
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Appendix D: EMT-Enhanced Clinical and Field Internship Objectives

EMT-ENHANCED CLINICAL AND FIELD INTERNSHIP OBJECTIVES

Goals

1. Become oriented to the hospital or EMS system in which field internship experiences will be
completed.

2. Become familiar with the location and operation of medical, safety and communication equipment.
3. Participate in BLS and ALS patient care skills.
4. Demonstrate the ability to perform as a team member while caring for patients. As a team member,

the student should work on history taking, patient assessment skills, and perform invasive and non-
invasive procedures under the direct supervision of the Preceptor or RN.

5. Demonstrate the ability to perform as a team leader on BLS and ALS calls (prehospital EMS unit
only).

Expectations

1. Review the attitudinal expectations, specific tasks, and terminal objectives with the Preceptor/RN at
the beginning of each shift. The student must bring the complete objectives to the clinical experience.

2. Demonstrate initiative and interest in all learning activities.
3. Assist with all duty assignments, including housekeeping and pre-shift equipment checks.
4. Make effective and responsible use of “downtime.”
5. Be familiar with equipment and supplies and participate in the pre-shift check.
6. Report on time, in appropriate uniform (with name tag) and prepared to work and learn at the

beginning of the shift.
7. Accept constructive feedback in a positive manner.
8. Review the location of medical, safety, and communications equipment in the given clinical setting.
9. Review how to use communication systems to summon help in an emergency.
10. Review the use of the radio/phone system to notify hospitals with patient information.
11. Demonstrate proper use of patient transport devices.
12. Provide safe, careful and patient oriented care in all patient encounters.
13. Complete comprehensive written patient care report on every patient encounter when functioning in

the role of “team leader.”
14. Conduct patient histories/interviews and physical exams.
15. Perform radio/phone notification to receiving hospital with patient information
16. Successfully perform BLS and ALS procedures as permitted by the Preceptor/RN (including IV

placement, medication administration, ventilation, etc.).
17. Perform radio/phone notification to receiving hospital with patient information, practice medical

direction consults.
18. Recite or demonstrate knowledge of all medical standing orders, protocols or guidelines.
19. Recite or demonstrate knowledge of appropriate indications, dosage, administration route and

method, contra-indications and side effects of any medication carried in the ambulance, in less than
one minute.

20. Recognize the severity of the patient’s condition and conduct patient care in accordance to this
severity.

21. Attempt to team lead calls where the patient is non-critical and will be treated with basic life support
(non-invasive skills) only.

22. Serve as a team leader for all calls where the preceptor determines are appropriate.
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Permitted Skills – EMT-Enhanced

Basic Life Support Advanced Life Support
Position Airway Oral Endotracheal Intubation (adult)
BVM (all ages) Colorimetric End Tidal CO2 Monitor
Oropharyngeal Airways (all ages) Endotracheal suction
Nasopharyngeal Airways (all ages) Management of existing tracheostomy
Suction (all ages) Set up IV set
CPR (all ages) Peripheral IV access
Heimlich maneuver (all ages) Monitor IV rate and patency
Cardiac Arrest AED IV bolus fluid without medications
Natural Childbirth Inhaled Medications – Nebulizer
Patient Interviews PO Medications
Patient Assessment and Physical Exam Sublingual Medications
Isolation Procedures Subcutaneous Medications
Spinal Immobilization Intramuscular Medications
Control External Bleeding Transdermal Medications
Wound Management IV Medication
Splinting Needle Chest Decompression
PASG
Pulse Oximetry
Glucometry
Multilumen Airway (Combitube)

Permitted Medications – EMT-Enhanced

Permitted Medications
Acetylsalicylic Acid – PO
Activated Charcoal – PO
Albuterol Sulfate – Nebulizer
Dextrose 50% - IV
Diphenhydramine HCl – IM, IV
Epinephrine 1:1,000 – SC, IM
Glucagon HCl – IM
Ipratropium Bromide – Nebulizer
Methylprednisolone – IV, IM
Naloxone HCl – IM, IV
Nitroglycerin – SL, Topical
Normal Saline – IV
Syrup of Ipecac - PO
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Appendix E: EMT-Intermediate Clinical and Field Internship Objectives

EMT-INTERMEDIATE CLINICAL AND FIELD INTERNSHIP OBJECTIVES

Goals

1. Become oriented to the hospital or EMS system in which field internship experiences will be
completed.

2. Become familiar with the location and operation of medical, safety and communication equipment.
3. Participate in BLS and ALS patient care skills.
4. Demonstrate the ability to perform as a team member while caring for patients. As a team member,

the student should work on history taking, patient assessment skills, and perform invasive and non-
invasive procedures under the direct supervision of the Preceptor or RN.

5. Demonstrate the ability to perform as a team leader on BLS and ALS calls (prehospital EMS unit
only).

Expectations

1. Review the attitudinal expectations, specific tasks, and terminal objectives with the Preceptor/RN at
the beginning of each shift. The student must bring the complete objectives to the clinical experience.

2. Demonstrate initiative and interest in all learning activities.
3. Assist with all duty assignments, including housekeeping and pre-shift equipment checks.
4. Make effective and responsible use of “downtime.”
5. Be familiar with equipment and supplies and participate in the pre-shift check.
6. Report on time, in appropriate uniform (with name tag) and prepared to work and learn at the

beginning of the shift.
7. Accept constructive feedback in a positive manner.
8. Review the location of medical, safety, and communications equipment in the given clinical setting.
9. Review how to use communication systems to summon help in an emergency.
10. Review the use of the radio/phone system to notify hospitals with patient information.
11. Demonstrate proper use of patient transport devices.
12. Provide safe, careful and patient oriented care in all patient encounters.
13. Complete comprehensive written patient care report on every patient encounter when functioning in

the role of “team leader.”
14. Conduct patient histories/interviews and physical exams.
15. Perform radio/phone notification to receiving hospital with patient information
16. Successfully perform BLS and ALS procedures as permitted by the Preceptor/RN (including IV

placement, medication administration, ventilation, etc.).
17. Perform radio/phone notification to receiving hospital with patient information, practice medical

direction consults.
18. Recite or demonstrate knowledge of all medical standing orders, protocols or guidelines.
19. Recite or demonstrate knowledge of appropriate indications, dosage, administration route and

method, contra-indications and side effects of any medication carried in the ambulance, in less than
one minute.

20. Recognize the severity of the patient’s condition and conduct patient care in accordance to this
severity.

21. Attempt to team lead calls where the patient is non-critical and will be treated with basic life support
(non-invasive skills) only.

22. Serve as a team leader for all calls where the preceptor determines are appropriate.
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Permitted Skills – EMT-Intermediate

Basic Life Support Advanced Life Support
Position Airway Access to Permanent Indwelling IV
BVM (all ages) Defibrillation – Manual
Oropharyngeal Airways (all ages) Draw Blood with IV Start
Nasopharyngeal Airways (all ages) EKG – Single Lead Interpretation
Suction (all ages) End Tidal CO2 Monitor – Colorimetric
CPR (all ages) ET Adult (oral)
Heimlich maneuver (all ages) ET Child (oral) < 8 years
Cardiac Arrest AED ET Neonate (oral) <= 30 days
Natural Childbirth Gastric Decompression (adult)
Patient Interviews Intraosseous IV (adult)
Patient Assessment and Physical Exam Intraosseous IV (pediatric)
Isolation Procedures IV – External Jugular
Spinal Immobilization IV – Monitor Rate and Patency
Control External Bleeding IV – Peripheral
Wound Management IV Bolus Fluid w/o medications
Splinting IV Piggyback
PASG Management of Existing Tracheostomy
Pulse Oximetry Meconium Aspiration Neonate with ET
Glucometry Medications – Endotracheal Tube
Multilumen Airway (Combitube) Medications – Intramuscular Injection

Medications – Intravenous
Medications – IV Drip (continuous)
Medications – Nebulizer
Medications – PO
Medications – Rectal
Medications – Subcutaneous
Medications – Sublingual
Medications – Transdermal
Multilumen (Combitube) or LMA
Needle Chest Decompression
Needle Cricothyrotomy
Suction – Endotracheal
Surgical cricothyrotomy
Synchronized Cardioversion
Transcutaneous Pacing

Permitted Medications
Acetylsalicyclic Acid Diphenhydramine Naloxone or approved equivalent
Adenosine Dopamine NTG (SL, Transdermal)
Amiodarone Epinephrine 1:10,000 NTG Patient Assisted
Atropine Epinephrine 1:1000 Opiates
Benzodiazepines Epinephrine Pt. assist epipen Oxygen 100% mask
Beta 2 agonist Epinephrine Pt. Assisted other Oxygen adjusted dose
Beta agonist patient assisted MDI Furosemide Phenergan
Beta Blockers Glucagon Sodium Bicarbonate
Calcium IV Glucose oral Steroids IV
Charcoal Activated Lidocaine Vasopressin
Dextrose IV Magnesium Sulfate
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Appendix F: Daily Clinical Evaluation Form
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Appendix G: Preceptor and Clinical Site Evaluation Form
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Intensive Care Unit
Clinical Goals and Objectives

In addition to the Global Clinical Objectives, certain clinical experiences are best suited to the
attainment of specific knowledge and skills. In this context, goals are defined as competencies that the
program feels would benefit the student if presented with the opportunity to experience them. Objectives
are competencies that the student will be expected to obtain.

Purpose: The purpose of this rotation is expose students to a variety of critically ill and injured patients
and to allow them to practice their assessment skills. Although students may perform technical skills as
permitted or requested, they should focus on each patient’s diagnosis, key assessment findings, and
treatment plans.

Goals: It is the goal of the intensive care unit rotations to expose students to as many patient
assessment/management experiences as possible. As permitted by individual clinical sites, these
experiences may include, but are not limited to:

1. Reviewing all charts.
2. Operating oxygen administration equipment and giving oxygen.
3. Performing peripheral IV insertion.
4. After observation and instruction, drawing blood samples via venipuncture or existing IV lines.
5. Inserting oral and/or nasogastric tubes.
6. Assisting in ambulating patients from bed to chair, lifting and turning patients.
7. Assisting in cases of cardiac arrest as directed including performing CPR, managing the airway, and

electrical and pharmacological arrhythmia therapy.
8. Evaluating results of laboratory tests, and correlating results with patient management.
9. Reviewing operation of mechanical ventilator equipment, noting various settings.
10. Maintaining airway in unconscious patients using manipulation, positioning, oral airways, and

suctioning.
11. Performing aseptic endotracheal suctioning.
12. Observing and assisting in setting up and maintaining IV infusion pumps.
13. Exposure to critical care diagnostic procedures.
14. Exposure to long term treatment plans and care of patients with multiple organ system failure.
15. Treatment modalities not normally utilized in prehospital medicine.

Objectives: At a minimum, students will be expected to accomplish the following objectives during each
Intensive Care Unit rotation:

1. Perform patient assessments, including recent and past medical history and physical exam. The
assessment should include vital signs, a review of all systems, and notation of all IV tubes, drains,
and invasive hemodynamic monitoring.

2. If permitted, prepare and administer medications as directed by assigned preceptor.
3. Observe and identify effects of pharmacological agents administered.
4. Evaluate and interpret ECGs.
5. Observe complications of complex multiple system injury or illness, including ARDS, renal failure,

hepatic failure, DIC, and multiple organ systems failure.
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Pediatric Clinic
Clinical Goals and Objectives

In addition to the Global Clinical Objectives, certain clinical experiences are best suited to the attainment
of specific knowledge and skills. In this context, goals are defined as competencies that the program feels
would benefit the student if presented with the opportunity to experience them. Objectives are
competencies that the student will be expected to obtain.

Purpose: The purpose of this rotation is to give students an opportunity to assess pediatric patients
under the supervision of a staff pediatrician, physician assistant, or pediatric nurse practitioner.

Goal: It is the goal of the pediatric clinic rotations to expose students to as many experiences as possible
involving assessment of common injuries and illnesses in pediatric patients.

Objectives: Students will be precepted by a staff pediatrician, physician assistant, or pediatric nurse
practitioner. They will be expected to:

1. Accompany the preceptor on all patient contacts and reports.
2. Observe and assist assessment and management of each patient.
3. Discuss each patient’s condition with the preceptor and document the following:

a. Pathophysiology
b. Common signs and symptoms
c. Common treatment plans
d. Prognosis
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Labor and Delivery
Clinical Goals and Objectives

In addition to the Global Clinical Objectives, certain clinical experiences are best suited to the attainment
of specific knowledge and skills. In this context, goals are defined as competencies that the program feels
would benefit the student if presented with the opportunity to experience them. Objectives are
competencies that the student will be expected to obtain.

Purpose: The purpose of this rotation is to give students an opportunity to observe and assist with
normal and abnormal deliveries as well as practice assessing the pregnant patient and newborn infant.

Goals: It is the goal of the intensive care unit rotations to expose students to as many patient
assessment/management experiences as possible. As permitted by individual clinical sites, these
experiences may include, but are not limited to:

1. Observe and assist abnormal deliveries including breech delivery, prolapsed cord, shoulder dystocia,
and limb presentation.

2. Observe, assist in, and review management of patients with pregnancy induced hypertension,
placenta previa, placental abruption, fetal distress, ruptured/leaking amniotic membranes, premature
labor, and precipitous delivery.

3. Observe delivery via cesarean section.
4. Observe administration of epidural or subdural anesthesia.
5. Observe fundal massage after delivery.
6. Observe medication administration including magnesium sulfate and pitocin.
7. Observe assessment and management of postpartum complications including perineal injury,

retained placenta, and prolapsed cord.
8. Observe and assist with neonatal resuscitation.
9. Observe and assist with management of meconium aspiration.

Objectives: At a minimum, students will be expected to accomplish the following objectives during each
Labor and Delivery rotation:

1. Assess pregnant patients to include determining gravidity and parity, estimating length of gestation by
measuring fundal height, determining EDC, identifying stage of labor, measuring contraction
frequency and length, and recognizing imminent delivery.

2. Identification of the 3 stages of labor.
3. As permitted, observe and assist with normal vaginal deliveries.
4. As permitted, evaluation of neonate by determination of APGAR score.
5. As permitted, observe and assist with routine care of newborn including evaluation of airway and

ventilation, suctioning, oxygen administration, clamping/cutting umbilical cord, and temperature
control.

6. As permitted, inspect placenta.
7. As permitted, inspect umbilical cord and attempt to identify artery and veins.


