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CERTIFICATION & TESTING POLICIES AND PROCEDURES

1. Application for Initial Certification

A. EMR Certification
1. Receive course completion from an Agency approved EMR Training Program
that is taught to the standards of the Emergency Medical Responder National
Standard Curriculum which includes first aid practices and CPR.

Sto the standards of the
"m‘nculum

G ,A copy of curreﬁ;t Na’uo :

chiéfiy Certification

b. | A 51gned afﬁdav1t that the candidate is at Teast 18 years of age.

¢ A signed affidavit that the candidate is not precluded from
certification for reasons defined in Health and Safety Code, Section
1798.200.

d. A copy of a current driver’s license or a government issued

identification card.
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e. Completion of a California Department of Justice (DOJ} and a FBI
criminal background check (must use the Agency form).

f. Payment of the appropriate certification application fee.

g. Complete the MCI Field Operations Course (4 modules) located at

WWW. IVEISa.0rg

2. Written Testing Requirements

am tobe ehglble for EMT certification.
et the following reqmrements to be

Individuals applyi
eligible for the N

EMT course provided by an appro'\fed
icy Medical Technician.

1didate has maintained state
EMT refresher training
n the past two (2) years and meet

state -approved EMT
he Nanonal Reglstry

application.

Please Note - Each examination attémpt will require an additional application and an additional
application fee,

e Successfully complete the above requirements and the National Registry EMT cognitive
examination.

* NREMT Registration and Testing: Follow the instructions on the NREMT student registration
instructions sheet provided on page 3.

7]Pa>t




EMS Students!

National Registry of
Emergency Medical Technicians®
THE NATION'S EMS CERTIFICATION"

Follow These Steps to Take

The NREMT Exam

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

Step 1: Create Your Account

* Go to nremt.org and click on ‘Login’ (found in the blue bar at the
top of the NREMT home page).

e Click on 'Set Up New Account’ and follow the instructions.

Step 2: Login
e After you have completed Step 1, you can follow the link and login
with the username and password you created.

Step 3: Manage Your Account Information

e Complete all the information in the Personal Account Information
fields as prompted. The name you include in this area should be
the same as what appears on your drivers license (or the ID you
will present at the testing center), and is what will appear on your
application, National Registry certificate and card upon successful
completion of the examination.

Read this to avoid delay! Make sure the name you use to set up
your Account matches the name on your drivers license EXACTLY
(or the 1D you will present at the testing center) or you will be
denied access to the testing center on the day of your exam!

Step 4: Create a New Application
» Click on ‘Create a New Application’ to apply to take your exam.

* Review the Personal Information Summary ~ if any items are
incorrect, you can make corrections by clicking on ‘Manage
Account Information’.

e Select the application level you wish to complete.

Step 5: Pay Application Fee

e |t is recommended that you pay your application fee at the time you
complete your online application. However, if you choose, you may
pay at a later date.

Read this to avoid delay! An Authorization to Test (ATT) Letter
allowing you to schedule your exam will not be issued until
payment has been received and all other verifications are complete.

* You can pay by credit/debit online or print a money order tracking
slip for mailing your money order to the NREMT.

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

* When all areas of the application process are completed and have
been verified, you will see the following link: ‘Print ATT Letter',

Read this to avoid delay! You will only see 'Print ATT Letter’
when you have been verified to test! This link will not appear if
the verification process is not yet complete!

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

¢ Click on ‘Candidate Services'.
¢ Click on ‘Application Status’.

* If you see ‘Submitted’ next to ‘Course Completion Verification', this
means the NREMT has submitted your information to the program
you indicated, and is waiting for authorization from the program
indicating that you have completed the course.

» |f you see the link ‘Print ATT Letter’, click on the link.

Step 7: Print the ATT Letter to

Schedule Your Exam
* Scroll down to see if the ‘Print ATT Letter' appears.

Read this to avoid delay! Click on this link to print your ATT
Letter. Print and follow the instructions in your ATT Letter.

Step 8: Call Pearson VUE to

Schedule Your Exam

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

* Your ATT Letter will also include other important information you
should read carefully!

i

\

Read this to avoid delay!

— You can reschedule your exam up to 24 hours in advance
by calling Pearson VUE at 1-866-673-6896 or visiting
the Pearson VUE website. If you fail to appear for your
exam, you will have to complete a new application and
pay another application fee!

— Refunds cannot be issued for no-shows.

— If you arrive late for your exam, you may lose your
appointment!

N

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

Revisions and updates may be necessary to make the CBT transition as smooth as possible. Please refer to the NREMT website for the most currrent policies and procedures.

Release date 11/06 Revised 6/07
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3. Practical Testing Requirements

1. Practical skills standards and evaluation criteria are listed in the latest
edition of the Practical Examination Workbook, published by the
Mountain-Valley EMS Agency.

2. Candidates must successfully complete the following practical skills:

Patient Assessment/Management — Trauma
Patient Assessment/Management — Medical
ask tient,, 7

Non-Rebreathet Mask

indidate fails three

1 skills at another test session.
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4. Applicants for Recertification

1. Applicants for recertification must complete the following every two years.
> Submit an application (see # 2 below)
> Meet the skills competency requirements (see #3, page 6)
» Submit proof of continuing education (CE).
e 16 hours of EMS CE for EMRs

4 hourstof EMS CE for EMTs

. Complete the MCI Field Operat1ons Course_:(4 modules) located at
WWW Tovemsa. org SR




Practical Exam Workbook June 2018

3. Submit a Mountain-Valley EMS Agency approved form (EMSA-SCV
(01/17) that documents competency to the skills outlined in the latest edition
of the Mountain-Valley EMS Agency Practical Examination Workbook for
the following skills:

a. Patient Assessment, trauma patient
b. Patient Assessment, medical patient
c. Airway Emergencies
1) Bag-Valve-Mask Apneic Patient
d. Breathing Emergencies
1) Oxygen Administration by Non-Rebreather Mask
e. Cardiac Arrest / AED
f. Circulation Emergencies — Bleeding Control/Shock
Management
g. Neurological Emergencies
1) Spinal Immobilization — Seated Patient
2) Spinal Immobilization — Supine Patient
h. Penetrating Chest Injury
i. Epinephrine & Naloxone Administration
j. Obstetrical Emergencies

Skills competency may be documented by APPROVED evaluators affiliated with:
>
>
>
>
>

Skills evaluators much be identified and on file with MVEMSA for these agencies.

Approved EMS CE Provider
Fire Departments

Ambulance Provider Agencies
EMR Training Programs
EMT Training Programs
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Excerpt from Title 22, Division 9, Chapter 2 of the California Code of Regulations

§ 100063. Basic Scope of Practice of Emergency Medical Technician.

{a} During training, while at the scene of an emergency, duering transport of the sick ar
injured, or during interfacility fransfer, a cerified EMT or supervised EMT student is
authorized to do any of the following:

(1) Evaluate the it and injured.

(2} Render basic life support, rescus and emergency medical care to patients.

{3) Obtain diagniostic signs to inclide, but not be fimited to, temperature, blaod
pressure, pulse and respiration rates, pulse oximetry, level of consciousness and pupil
slatus.

(4} Perform eardiopulmonary resuscitation {CPRY), including the use of mechanical
adjuncts to basic cardiopulmonary resuscilation.

{5) Administer cavgern.

(6} Use the foliowing adiunctive sirway and breathing aids:
(A} Cropharyngeal airway:

{B} Nazopharyngeal airway;

(&) Suction devices;

(D) Basic axygen delivery devices for supplemental oxygen therapy including, but not
limited to, humidifiers, pariial rebreathers, and venlur masks; and

(£} Manual and mechanical ventilating devices designed for prehospital use induding
continuous positive Airway pressure.

{7} Use various types of strefchers and spinal motion restriction or immobilization
dewicas.

{8} Provide initial prehospital emergency care to patients, including, but not limited o
(A} Bleading control through the application of tourniquets;

{B} Use of hermostatic dressingz from a list approved by the Authority;

{C) Spinal motion restricion or immoebikzation;

{[¥ Beated spinal motion restriction or immaobilization;

{E} Extremity splinting; and

12iPage
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{F} Traction splinting.

(3 Administer oral glucose or sugar solutions.

{H) Extricate entrapped persons.

{1) Perorm field triage.

{J} Transport patients.

(K} Apply mechanical patient restraint.

(L) St up for ALS procedures, under the direction of an Advanced EMT or Paramedic.
(M4} Perdorm aufomaled external defibirillation.

{N} Assist patients with the administration of physician-prescribed devices including, but
not limited to, patient-operated madication purnps, sublingual nitrogyleerin, and seff-
administered emergency medications, including epinephrine devices.

(b} In addition to the activitiss authorized by subdivision {a) of this Section, the medicsl
direcior of the LERSA may also establish policies and procadures to allow a certified
EMT or & supervised EMT student who is pat of the organized EMS system and in the
prehospital sefting andlor during interfacility transport to:

{1} Menitor intravenous lines delivering glucose solutions or isotonic balanced salt

solutions including Ringer's lactate for volume replacement. Monitor, maintain, and

adjust if necessary in order to maintsin, a preset rate of flow and furn off the Elaw of
intravenows fuid;

(2} Transfer a patient, who is deemed appropriate for transfer by the transferring
physician, and who has nasogasiic (NG} tubes, gastrostomy tubes, heparin locks, foley
cathetars, trachenstomy tubes andlor mﬁ"mihng vaseular apcess lines, excluding
artedal iiﬁa:a;

{3} Administer naloxone or other opioid antagonist by intranzsal and/or intramuscular
routes for suspecisd narcolic overdose;

(4} Adrrinister epinephrine by auto-injactor for suspected anaphylaxis andfor severe
asthma;

{5) Perform finger stick blood glucose testing: and

(6] Admintster over the counter medications, when approved by the madicat director,
including, but not fimited to:
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(A} Aspirin.

{c} The scops of prachice of an EMT shall not excesd those activities authorized in this
Section, Section 100084, and Section 100084 4

{d) During & mutual aid responses into another jurisdiction, an EMT may ulifize the seape
of practice: for which sthe is frained and authorized sceording to the policies and
proceduras established by the LEMSA within the jurisdiction where the EMT is
employed az part of an organized EMS system.

MNaote: suthority cited: Sections 1797107, 1797 109 and 1757170, Health and Safely

Code. Beference: Sections 1757 8, 1?’9? 170, 1797 187 and 1797.221, Heslth and
Safely Code.
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National Registry of Emargency Medical Technicians®
Emergency Medical Responder Psychomotor Examination

PATIENT ASSESSMENT/MANAGEMENT - TRAUMA

Candidate: Examiner:

Date: Signature:

Scenario #

Actual Tirme Started: Note: Argas denoted by “**" may be integrated within sequence of Primary Survey/Resuscitation Possibie Points

Points Awarded

_ Takes or verbailzes approprzate PPE precautions

Delermmes the scenefsituation is safe
Determines the mechanism of injury/nature of ifiness
Requests additional EMS assistance if necessary
Considers stabilization of the spine

Datermines responsivenessilevel of consclousness 1
Determines chief complaintapsarent life-threats 1
Alrway 2
-Opens and assessas airway (1 point} ~Ingeris adjunct as indicated {1 point}
Breathing
-Assess breathing (1 point) -Assures adequate ventilation (1 point) 4
-initiales appropriate oxygen therapy {1 poini) -Manages any injury which rmay compromise breathing/ventilation {1 point)
Circulation
-Chacks pulse (1point)
-Assess skin [either skin color, temparature or condition] {1 point) 4

-Assesses for and controls major bleeding if present {1 poini)
-Inmates shock management [positions paflent properly, conserves body heat] (1 point)

Obtains f}aselme vital i§ [st includs BP, Pad R] x{ﬂ pomt)

Atternpts to obilain SAMPLE history _ 7 1
Head
-Inspects and palpates scalp and sars {1 point} ** -A5508588 oyes (1 point) 3
-Inspecis mouth™*, nose™ and assesses facial area {1 poinl)
Neagl**
~Checks position of trachea {1 point) -Checks jugular veins (1 point) ~Paipates cervical spine {1 point) 3
Chest*™
-Inspects chest {1 paint} -Falpates chast {1 point) -Ausculiates chest (1 point) 3
Abdomen/pelvis®™
<Inspects and palpates abdomen {1 point} -Assesses palvis {1 point) 3

-Verbalizes assessment of genitalia/perineum as nesded (1 point}
Lowsar extremities™

-Inspecis, palpates and assesses molor, sensary and distal dirculatory functions {1 point/leg) 2
Upper axiremities

-Inspacts, palpates and assesses motor, sensory and dislal cireulatory fungtions {1 point/arm) 2
Posteriar therax, lumbar and buttocks™

-lnspects and ;}alpates pastenor thorax (1 point) lnspec%s and palpates lumbar and buttocks areas {1 point) 2

Demonstfaies how and when {0 reassessthe patient ”' . “

Actusl Time Ended; TOTAL 40

CRITICAL CRITERIA
Failure to initiate or call for transport of the patient within 10 minute time limit
Fallure to take or varbalize sppropriste PPE precautions
Failure to determine scene safoty
_____Failure to assess for and provide spinal protection when indicated
Failure to volce and ultimately provide high concentration oxygen
Failure to assess/provide adeguate ventilation
. Failure to find or appropriately manage problems associated with airway, breathing, hemerrhage or shock
Faiture to differentiate patient's need for immediate transportation versus continued assessment/treatment at the scene
_____ Performs other assessment before assessing/treating threats to airway, breathing and circulation
Faliure to manage the patient as a competent EMR
Exhitits unacceptable affect with patient or other personnal
_.. Uses or orders a dangerous or inappropriate infervention

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

& 2016 by the National Regisiry of Emergency Medical Techniciang, Inc., Columbus, OH
Al materials subject to this copyright may be pholocopied for the non-commercial purpose of educational or sclentific advancement, r201A6-16




National Registry of Emergency Medical Technicians®
Emergency Meadical Responder Psychomotor Examination

PATIENT ASSESSMENT/MANAGEMENT — MEDICAL

Candidate: Examiner:
Date: Signature:
Scenario #

Actual Time Started:

Possible Points
Poinis Awarded

Takes or verbal

izes appropriate PPE precautions

i

Delermines the scene/situation is safe

Determines the mechanism of injuryinature of illness

Requests additional EMS assistance if necessary

Considars stabllization of the spine

etermines responsiveness/evel of consciousnass (AVPU)

-Assesses skin [aither skin color, temperature or condition] {1 point)

Determines chief complaint/apparent life-threats 1
Assesses airway and breathing

~Assessment (1 point) ~Asgsures adequate ventilation {1 point) -Initiates appropriate oxygen therapy (1 point} 3
Assesses circulation

-Assesses/controls major bleeding (1 point} -Checks pulse (1 point) 3

identifies patient priority and makes treatmenifiransport decision

History of the present iliness

Assesses affecied body art/system -
-Cardiovascular -Neurological -Integumeniary -Reproductive

-Pulmonary -Musculoskeletal -GHGEU -Psychological/Social
X i e 7 3 T ET e

-Blood pressure {1 point) -Pulse (1 ;aont) -Respiratory rate and quality {1 poit each

-Onset {1 point) -Quiality {1 peaint) ~Severity (1 point)

-Provocation (1 point) -Radiation (1 point) ~Time {1 point) 8
-Clarifying questions of assoclated slyns and symptoms refated to OPQRST (2 poinis)

Past medical history

-Allergies {1 point) -Pasi pertinent history (1 point) -Events leading to present iliness (1 point} 5
-Medications {(1poinf)  -Lastcral intake {1 point)

States fiald impression of patient

Dernonstrates h T
Provides accurate verbal repoit to arriving EMS unit 1
Actual Time Ended: TOTAL 40
CRITICALCRITERIA

____ Failure to initiate or call for transport of the patient within 15 minuts time limit

_ Failure to take or verbalize appropriate PPE precautions

______ Failure to determine sceres safety bafore approaching patisnt

_____ Failure to voice and ulimately provide appropriate oxygen therapy

____ Failure to assess/provide adequate ventilation

e, Faiture to find or appropriately manage problems assccizied with alrway, breathing, hemorthage or shock
__ Faiture to differentiate patient’s need for immediate transportation versus continuad assessment or treatmeant at the scene
... Performs secondary examination before assessing and treating threats o airway, breathing and circulation
____ Qrders a dangerous or inappropriate intervention

—_ Failure to provide accurate report to arriving EMS unit

—__ Failure to manage the patient as & competeni EMR

___ Exhibits unacceptabls affect with patlent or other personnat

_ Uisas or orders a dangsrous or inappropriate intervention

Your must factually document your rationale for checking any of the ahove critical ltems on the reverse side of this form.

& 2018 by Hhe National Registry of Emergency Madical Technicians, inc., Columiuys, OF
Al materials subjoct fo this copyright may be phatccopied for the non-commareig! purpose of educational or sclentific advancement.

r2g2/10-18




National Registry of Emergency Medical Technicians®
Emergency Medical Responder Psychomoter Examinafion

BYM VENTILATION OF AN APNEIC ADULY PATIENT

Candidate; Examiner
Date: Signature:
. Possible Points
Actual Time Started:
' arted: _ Points Awarded
Takes or verbalizes appropriate PPE precautions 1
Checks responsiveness 1
Requests additional EMS assistance 1
Checks breathing and pulss simultansously 1

- ens a:rwy properly

Prepares rgid suction cathetler 1
Turns en power to suction device or retrieves manual suction device 1
inserls rigid suction catheter without applying suction 1
Suctions the mouth and oropharynx 1

_Opens the airway manually e Bl 1
inserig oropharyngeal airway :

**Ventilates the patient immediately using 2 BVM device Unattached to oxygen
["Award this peint if candidate elects to vantilate initially with BVM attached to reserveir and oxygen so long as 1
first ventilation is delivered within 30 seconds.]

Re-checks pulse for ne more than 10 saconds 1

Aftaches the BVM assembly [mask, bag, reservair] to oxygen [15 L/minuie] 1
Ventilates the patient adeguately
-Proper volums to cause visible chest rise (1 point) 2

~Preper rate [10 - 12/minute {1 ventilation every § - 6 seconds)] {1 point)

Actual Time Ended: TOTAL 18

CRITICAL CRITERIA

. After suctiening the patient, failure i inftiate ventiations within 30 seconds or interrupts veatilations for greater than 30 seconds at any time
. Failure lo take or verbalize appropriate PPE precautions

____ Failure to suction airway hefore ventilating the patient

_____Suctions the patient for an excessive and prolonged time

_Failure to check responsivenass, then check breathing and puise simultanecusly for no more than 10 seconds
— Fallure to voice and ultimately provide high oxygen concentration [at least 85%)]

. Failure to ventilate the palient at a rate of 10 ~ 12/minute (1 ventilation every 5 - 8 seconds}

—_ Failure to provide adequate volumes per breath [maximum 2 errorsfminute permissible]

____ insertion or use of any adjunct in a manner dangerous to the patient

____ Failure to manage the patient a8 a competent EMR

______ Exhibits unacceptabie affect with patiant or other personnel

__Uses or ordars a dangerous or inappropriate intervention

You must factually document your rationale for checking any of the above crifical ifems on the reverse side of this form,

@ 2618 by the Natienal Registry of Emargency Medical Technicians, Ine., Columbus, O
All materials subjsct ta this copyright may be photocopied for the non-commereial purpose of educations! or selentifis advancement. r2I3A 018




National Registry of Emergency Madical Technicians®
Emergency Medical Responder Psychomotor Examination

OXYGEN ADMINISTRATION BY NON-REBREATHER MASK ’

Candidate: Examinar:

Date: Signature;

Possible Points
Points Awarded

Takes or verbalizes appropriate PPE precautions 1
Gathets appropriate equipment

Cracks valve on the oxygen tank

Assembles the regulator to the oxygen tank

QOpens the oxygsn tank valve

Checks oxygen tank pressure

Chacks for laaks

Attaches non-rebreather mask to correct port of regulator

Turns on oxygen flow to prefill reservoir bag

Adjusts reguiator to assurs oxygen flow rate of at least 10 Liminute
Altaches mask fo patient's face and adjusts {o 8t snugly

Agtual Time Ended: TOTAL k)

Actual Time Started:

Al alalajajaias

CRITICAL CRITERIA

____ Failure to take or verbalize approoriate PPE precautions

... Failure 1o assamble the oxygen tank and regulator without leaks

. Failure fo prefill the ressarvoir bag

—___Failure to adjust the oxygen flow rate (o the non-rebreather mask of at lease 10 L/minute
Failure {o ensure a tight mask seal to patient’s face

Failtre {o manage the patient as a compeatent EMR

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

You must factually document your rationale for checling any of the above crifical Hems on the reverse side of this form.

@ 20%6 by the National Registry of Emergency Madical Teehnicians, Ing., Columbus, OH
All materials subject fa this copyright may be pholocopied for the non-commersial purpose of educations! or scieniific advancemens, r204/10-16




National Registry of Emergency Medical Technicians®
Emergsncy Medical Responder Psychomotor Examination

CARDIAC ARREST MANAGEMENT / AED

Candidate: Examiner:
Date: Signature:

Possible Peoints
Actual Time Started: Puoints Awarded

Takes or verhalizes appropriate PPE precautions -
Determines the scene/situation is safa

Atternpts to guestion bystanders about arrest events
Checks patient responsivenass
Requests additional EMS assistance
Checks breathing and pulse simultaneously

B e N

3 : 2 HEEERE
aliows the chest to recoit completel

v 1

. Immed;at!y bgsns chest corss;ons {adequate depth and rats;

Performs 2 minutes of high-quality, 1-rescuser adult CPR
-Adequate depth and rate (1 point)
-Correct compression-to-ventilation ratio {1 point)
-Allows the chest to recoil completely {1 point) S
-Adequate volumes for each breath (1 point)
-Minimal interruptions of no more than 10 seconds throughout {1 point)

Tums on power to AED
Follows prompits and correctly attaches AED {o patient

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

[P IR N B N [T A N

Actual Time Ended; TOTAL 17

Critical Criteria

. Failure to take or verbalize appropriate PPE precautions

__ Failure to chack responsiveness, then chack breathing and pulse simultaneously for no more than 10 seconds

______ Failure to immediately begin chest compressions as soon as pulselessness is confirmed

___Failure to demonstrate acceptable high-guality, 1-rescuer adult CPR

__Interrupts CPR for more than 10 seconds at any point

. [Failure to correctly attach the AED to the patient

____ Failure to operate the AED properly

__ Failure to deliver shock in & timely manner

. Failure to ensure that all individuals are clear of patient during rhythm analysis and before delivering shock
verbalizes “All clear” and observes}

.. Failure to immediately resume compressions after shock deliversd

__Failure to manage the patient as a competent EMR

___ Exhibits unacceptable aifect with patisnt or other personnel

. Usses or orders a dangerous of inappropriate intervention

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

@ 2018 by the National Regisiry of Emargency Medical Techaicians, ine., Columbus, OH
Alf muterisls subject to this copyrighf may be photocapied for tha non-commercial purpose of educational or scientific advancement, F2158/10-16




Mational Registry of Emergency Madical Technicians®
Emergency Medical Technician Psychomotor Examination

BLEEDING CONTROL/SHOCK MANAGEMENT

Candidate: Examinei:
Date: Signature:

Possible  Points
Actual Time 3Started: ___ Pointe  Awarded
Takes or verbalizes appropriate PPE precautions 1
Apples diract pressure to the wound ' _ 1

Applies tourniguet

Properly posiions the patient 1
Administers high concentration oxygen 1
initiates steps fo prevant heat loss from the patient 1
Indicates the need for immediate transportation 1
Actual Time Ended: TOTAL 7
CRITICAL CRITERIA

____ Failure to take or verbalize appropriate FPE precautions

__ Failure fo administer high concentration oxygen

. Failure to control hemorrhage using correct procedures in a timely manner
_____ Fallure {0 indicate the need for immedials fransportation

__ Failure to manage the patient as a competent EMT

______ Exhibits unacceptable affect with patient or other personnsl

____Uses or orders a dangerous or inappropriate intervention

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

© 2018 by the Nationa! Registry of Emergoncy Medieal Technicians, Ine., Columbug, OH
Al materizls subfect to this copyright may be photocopied for the non-eommercial purpose of educational or scientitic advancement. e213M0-18




National Registry of Emergency Madical Technicians®
Emergency Medical Technician Psychomotor Examination

SPINAL IMMOBILIZATION (SEATED PATIENT)

Candidata: Examiner:

Date: Signature;

Actual Time Started:

Possible
Points

Paints
Awarded

Takes or verbalizes appropriate PPE precautions

—

Directs assistant to place/maintain head in the neutral, inine position

Directs assistant to maintain manual stabilization of the head

Reassesses motor, sensory and circulatory funclions in each extremity

Applies appropriately sized extrication collar

Positicns the immobilization device behind the patient

Secures the device to the patient’s torso

Evaluates torso fixation and adjusts as necessary

Evaluates and pads behind the patient’s head as necessary

Securas the palient’s head to the device

Verbalizes moving the patient to a long backhoard

Reassesses motor, sensory and circulatory function iy each extremity

b e o jon (A la|lalajalia

Actual Time Ended; TOTAL

CRITICAL CRITERIA

____Failure to immediately direct or take manual stabilization of the head

_ Eailure to properly apply appropriately sized cervical collar bafore ordering release of manual stabilization
___ Released or ordered relsase of manual stabilization before it was maintained mechanically

. Manipulated or moved palient excessively causing potential spinal compromise

____Head immobilized 1o the device before device sufficienily secured to the torso

.. Device moves excessively up, down, ieft or right on the patient's forso

.. Head immabilization allows for excessive movement

____ Torso fixatdon inhibits chast rise, resulting in respiratory compromise

o Upon completion of immehbilization, head is not it & neutral, in-line position

Y
]

Failure to reassess motor, sensory and circulatory functions in each exirermity after voicing immobiization to the long backboard

Failure to manags the patient as a competent EMT
Exhibits unacceptable affect with patient or other personne
Useas or orders a dangerous or inappropriate intervention

You must factually document your rafionale for checking any of the above critical Hems on the reverse side of this form,

B 2078 by the National Registry of Emergency Medicel Techaicions, ine., Columbus, OH
All matarials subject to this copyright may be pholocopied for the non-commercial purpose of educational or sefentific advancement.
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Mational Registry of Emergency Medical Technicians®
Emergency Medical Technician Psychomotor Examination

SPINAL IMMOBILIZATION (SUPINE PATIENT)

Candidate; Examiner:

Date: Signature:

Actual Time Started: Pg:;?:;ie Ai:\:s?;?«;sed
Takes or verbalizes appropriate PPE precautions 1
Dirscts assistant to place/maintain head in the neutral, in-line position 1
Directs assistant to maintain manual stabilization of the head 1
Reassesses motor, sensory and circulatory function in each extremity 1
Applies appropriately sized extrication collar 1
Positions the immobilization device appropriately 1
Directs movement of the patient onio the device without compromising the integrity of the spine 1
Applies padding to void between the torso and the device as necessary 1
Immobiiizes the patient’s torso to the device 1
Evaluates and pads behind the patient’s head as necessary 1
immobilizes the patient's head to the device 1
Sscures the patient’s legs {0 the device 1
Secures the palient’s arms to the device 1
Reassesses motor, sensory and circuiatory function in each extramity 1
Actual Time Ended: TOTAL 14

CRITICAL GRITERIA

__ Failure to immediately direct or take manual stabilization of the head

—_Failurs to properly apply appropriately sized cervical collar before ordering release of manual stabilization
_____Released or ordered release of manual stabitization before it was maintained mechanically
____Manipulated or moved the pafient excessively causing potential spinal compromise

__ Head immobilized to the device before device sufficienily secured to the torso

_____ Patient moves excessively up, down, left or right on the device

___Head immobllization allows for excessive movemant

. lipon complation of immobilization, head is not in a neutral, in-ing position

. Fallure to reassess motor, sensory and crculatory functions in each extremity after immohilizing patient to the device
— Failure to manage the patient as a compstent EMT

__ Exhibits unacceptable affect with patient or ather personnal

___Uses or orders a dangerous or inappropriate intervention

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

@ 2078 by the National Registry of Emergency Madical Technicians, Inc., Colurbus, OH
Al materizls subfect to this copyright may ke photocapisd for the nen-commercial purpese of educational or scientific advancement. e212/16-16




Penetrating Chest Injury

Start Time;

Stop Time: : Date:

Candidate’s Name:

Evaluator’s Name:

n-Valley

EMERGENCY MEDICAL SERVICES AGENCY

Examiner states: “Youn arrive to find this patient whe was involved in an
altercation and was shot in the chest” Begin your assessment.

Points
Possible

Points
Awarded

Takes, or verbalizes, body substance isolation (BSI)

1

Assessment of the primary survey

Maintains an open airway and provides basic life support if necessary

Assesses breathing and visualizes chest during primary assessment

Recognizes and seals open chest wound as quickly as possible. Places gloved
hand over wound.

1
1
1
1

Applies an occlusive dressing to wound

Assesses lung sounds

Administers appropriate 02 delivery

Reasgesses for pneumothorax

Removes dressing as appropriate to relieve pneumothorax

Treats for shock if appropriate

Places patient in position of cormfort to allow for best breathing, maintaining best
position for injury

UNPS [V JUIPY VPG [PV (P JUN

Determines appropriate transport method

Did not successfillly complete the station within 10 minutes

TOTAL: |

12

Critical Failures:

Failure to take standard precautions prior to skill

Failure to identify wound within 10 seconds

Failure to occlude wound as soon as possible

Failure to apply occlusive dressing and/or occluding all four sides

Failure to recognize shock

Failure to position patient based on need for spinal precautions, if needed

Failure to manage patient as a competent EMT




EMERGENCY MEDICAL SERVICES AGENCY

EPINEPHRINE AUTO-INJECTOR
Skills Competency Verification Form

PERFORMANCE OBJECTIVE

Demonstrate proficiency in administering epinephrine intramuscularly via an auto-injector.
TESTING CONDITIONS

The student will be requested to administer epinephrine 0.3 mg in 0.3 ml intramuscularly via an

auto-injector to a patient who has known allergies to bee stings. Necessary equipment will be
adjacent to patient or simulated patient.

EQUIPMENT

Simulated patient, epinephrine auto-injector 0.3 mg in 0.3 ml and epinephrine auto-injector 0.15 mg in
0.3 ml, antiseptic wipes, adhesive bandages, sharps container, and gloves.

PERFORMANCE CRITERIA

Perform all * criteria; Yes or No
Qverall Score: Pass or Fail

EMT Name: Date
Yes | No
*1 | Take or verbalize universal body/substance isolation precautions.
*2 | Verbalize performing scene size-up.
*3 | Verbalize performing primary survey.
4 | Verbalize performing decontamination by removing any allergy irritants e.g. bee
stingers, latex dust.
*§ State the indications for administration of epinephrine auto-injectors.
8 Ask the patient if they are allergic to any medications.
*7 Check for correct medication, concentration, integrity of container, dosage, and
axpiration date.
*§ Select and prepare injection site using aseptic technique.
*9 Remove safety cap from the auto-injector.
*1Q Place tip of auto-injector against the patient’s lateral mid-thigh at a 90 degree angle.
11 Uses a quick motion, presses hard onto thigh until auto-injector mechanism functions,
and holds in place for 10 seconds.
%49 Withdraw auto-injector and using a dressing/bandage apply pressure to injection site
and massage area for 10 seconds.
*13 Verbalize disposing of auto-injector in sharps container.
14 Verbalize continued monitoring of patient and observing for improvement or worsening
of the patient’s respiratory distress.
*4 Verbalize completing the secondary survey and providing supplemental oxygen and
respiratory support as needed.
[1Pass OFail

Name of evaluator Signature of evaluator

1/12/2018




Mountain-Valley

EMERGENCY MEDICAL SERVICES AGENCY

NALOXONE INTRANASAL (IN)
Skills Competency Verification Form

PERFORMANCE OBJECTIVE
Demonstrate proficiency in administering naloxene for opiate overdose via intranasally (IN).
TESTING CONDITIONS

The student will be requested to administer 2 mg - 1 mg in each nostril to an adult patient who has
mixed opioids together (e.g. fentanyl patch and Vicodin). Necessary equipment will be adjacent to
patient or simulated patient.

EQUIPMENT
Simulated patient, naloxone 2 mg (vial adapter/preload syringe), and gloves.
PERFORMANCE CRITERIA

Perform all * criteria: Yes or No
QOverall Score: Pass or Fall

EMT Name: Date

Yes | No

*1| Take or verbalize universal body/substance isolation precautions.

*2i Verbalize performing scene size-up.

*31 Verbalize performing primary survey.

*4} Verbalize providing supplemental oxygen or respiratory support as needed.

*8} Verbalize the removal of any transdermal opioid patches or hypodermic needles.

*6| State the indications for the administration of naloxone.

*7| Ask the patient if they are allergic to any medications.

*g Check for correct medication, concentration, integrity of container, dosage and
expiration date.

Vial *9] Demonstrate or verbalize removing the syringe from the vial adapter.
| *10[ Attach the MAD to the syringe via the luer lock connector,

Demonstrate or verbalize removing yellow and purple caps and screwing capsule
Syringe|  *9| of naloxone into barrel of syringe.

*10| Attach the MAD to the syringe via the luer lock connector.

%41 Uses the free hand to hold the occiput of the head stable, places the tip of the MAD
snugly against the nostril aiming slightly up and outward (toward the top to the ear).

*12) Rapidly depress the syringe plunger to administer 1mg of medication into the first nostril.

43 Repaosition and repeat steps 11 & 12, administering the remaining 1mg of medication
into the second nostril.

*14| Verbalize disposing of the syringe and MAD in sharps container.

45 Verbalize continued monitoring of patient and observing for improvement or worsening
of the patient’s respiratory distress.

*16| Verbalize completing the secondary survey.

*17} State indications for repeating naloxone administration.

CPass [Fail
Name of evaluator Signature of evaluator

1/12/2018




Obstetric Emergency
Emergency Childbirth

Start Time:
Stop Time: Date:

Candidate’s Name:

Evaluator’s Name:

Mountain-Valley

EMERGENCY MEDICAL SERVICES AGENCY

Points
Possible

Points
Awarded

Introduces self, reassure patient and request consent to freat

1

Takes, or verbalizes, body substance isolation precautions

Determined if patient is under a doctors care

Determined when the patient’s baby is due

Determined if this is the patient’s first baby

Determined when the patient’s contractions began

Determined how far apart the patients contractions are occurring

Determined if the patient’s water has broken

Determined if the patient feels the need to bear down or move her bowels

Reassure patient and examined for crowning or abnormal bleeding

Reported to Examiner the presence or absence of prolapsed cord or abnormal
presentation

¥ ¥ ¥ K| K| K| K| ¥ ¥

Opened , or verbalized opening, OB Kit and prepares for delivery

Put on clean medical gloves

Cleansed and draped the patient

Applied gentle pressure to baby’s head, utilizing one hand

Applied gentle pressure to baby’s head, utilizing one hand

Applied gentle downward pressure to perineum as head emerged using other hand

Reported to Examiner presence or absence of cord around baby’s neck once head
is visible

F| ¥ F] R |

If cord is present around baby’s neck: Loosened cord form around neck

Cleared baby’s airway by suctioning baby’s mouth and then nose, once head is
delivered

* | ¥

Applied gentle downward pressure on baby’s head to release upper shoulder

Applied gentle upward pressure on baby’s head to release lower shoulder

Held baby securely once delivered

Suctioned airway

*| K¥]—=—

Examiner States: Baby is out and not breqthing but has a pulse .

Stimulated baby

Wrapped baby in clean blanket

Stated would check APGAR

Double clamped cord. First clamp 6-8” from baby, second 2-4” from first clamp,
towards mother

=] A B

Cut cord between clamps

Gave baby to mother and noted time of birth

Placed placenta in plastic bag

Externally massaged fundus afer deliver of placenta

Did not successfully complete station within 10 minute time Hmit

o bt | —] %

TOTAL:




State of California
EMT Skills Competency Verification Form
EMSA - SCV (01117)

This section is to be filled out by the EMT whose skills are being verified:
| certify that | have performed the below listed skills before an approved verifier and have been found competent to perform

these skills in the fisld.

See attached for instructions for completion

Name as shown on California EMT Certificate

EMT Certificate Number

Signature

This section is to be filled out by an approved Verifier (see instructions for information on approved Verifiers).
By filling out this section the Verifier certifies that they have, through direct ocbservation, verified that the above EMT is

competent in the skills below.
Skill Verified

Verifiers Information

1. Trauma Assessment

{Signature of Verification)

Name of Verifier;

Date of Verification:

Approval to Verify from:

Cert./License Infa. of Verifier:

2. Medical Assessment

{Signature of Verfication)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

3. Bag-Valve-Mask Ventilation

(Signature of Verification)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

4. Oxygen Administration

(Signature of Verification)

Name of Verifier:

Date of Verification: -

Approval to Verify from:

Cert./License Info. of Verifier:

5. Cardiac Arrest Management w/ AED

{Signature of Verification)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

6. Hemorrhage Control & Shock
Management

{Signature of Verification}

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

7. Spinal Motion Restriction- Supine &
Seated

(Signature of Verification)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

8. Penetrating Chest Injury

(Signature of Verification}

Name of Verifier:

Date of Verification:

Approval to Verify from;

Cert./License Info. of Verifier;

9. Epinephrine & Naloxone
Administration

{Signature of Verificalion)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:

10. Childbirth & Neonatal Resuscitation

{Signature of Verification)

Name of Verifier:

Date of Verification:

Approval to Verify from:

Cert./License Info. of Verifier:




State of California
EMT Skills Competency Verification Form
EMSA — SCV {01/17)

INSTRUCTIONS FOR COMPLETION OF EMT SKILLS COMPETENCY VERIFICATION FORM

1.

A completed EMT Skills Verification Form (EMSA-SCV 01/17) is required for those individuals who are

either renewing or reinstating their EMT certification. This verification form must accompany the
application.

Verification of skills competency shall be accepted as valid to apply for EMT renewal or reinstatement
for a maximum of two (2) years from the date of skill verification.

The EMT that is being skills tested shall provide their complete name as shown on their California EMT
certification, the EMT certificate number and signature in the spaces provided.

Verification of Competency

Once skills competency has been demonstrated by direct observation of an actual or simulated patient
contact, i.e. skills station, the individual verifying competency shall:

Sign the EMT Skills Competency Verification Form for that skill.

Print their name on the EMT Skills Competency Verification Form for that skill.
Enter the date that the individual demonstrated the competency of the skill.
Provide the name of the organization that has approved them to verify skills.
Provide their certification or license type and number.

®o0o0 T

In order to be an approved skills verifier you must meet the following qualifications:

a. Be currently licensed or certified as an EMT, AEMT, Paramedic, Registered Nurse, Physician
Assistant, or Physician, and
b. Be approved to verify by:
e EMT training program, or
AEMT training program, or
Paramedic training program, or
Continuing education providers, or
EMS service provider (including but limited to public safety agencies, private ambulance
providers, and other EMS providers).




