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PARAMEDIC CLINICAL EXPERIENCE 
Paramedic students will participate in both hospital and field clinical rotations.  These clinical rotations 
are an integral part of the Paramedic program learning experience.  It is imperative that the student fully 
understand the clinical requirements of the Paramedic program and be prepared to meet those 
requirements.  
 
Every attempt is made to provide accurate information regarding clinical and field experience in the 
program syllabus and the clinical handbook. It must be stressed; however, that clinical and field sites are 
heavily regulated and have multiple standards they are required to meet. Those standards often change, 
and the program has no control over those changes. Paramedic students and interns must be prepared 
to make changes and meet additional requirements in order to complete the requirements of the 
program. 
 
Definitions: 
The Paramedic student is considered a “student” in the clinical phase of his or her training, prior to 
graduation from the didactic portion of the program. Upon graduation from the didactic portion of the 
Paramedic program, the Paramedic student becomes a Paramedic intern. 
 
The entire process of experience gained outside of the classroom and lab is often referred to as “clinical 
experience” or “clinical rotations.” Formally, the definition of clinical experience is that experience 
obtained in the fixed healthcare setting such as a hospital, physician’s office, or clinic. Field experience is 
defined as that experience gained in the pre-hospital setting as an observer or intern on an EMS vehicle. 

Goals and Objectives 

GOALS 
The goal of the Paramedic program clinical and field experience is to:  

• Provide the student with an opportunity to perform assessment and treatment skills learned in 
the didactic portion of the program. 

• Expose the student to the most current concepts in emergency care. 
• Allow the student to develop a working relationship with other members of the health care 

team. 

The Responsibilities of the Student 
During the Clinical/Field portion each student is expected to: 
 

• Meet the behavioral objectives of each Clinical/Field site, including but not limited to full-
attendance, punctuality, full participation in on-call and other work schedule assignments as 
outlined by the Clinical/Field site supervisors. 

• Adhere to the policies and procedures outlined in this manual and in the policies and 
procedures outlined by each Clinical/Field site. 

• Conduct themselves in a professional manner, working cooperatively with other health care 
team members. 
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• Comply with all HIPAA standards and regulations respecting the rights and privacy of all 
patients. 

• Maintain records of all patient cases seen during each Clinical/Field assignment. 
• Complete an evaluation of the site/preceptor (part of Platinum Planner) at the end of each 

Clinical/Field assignment. 
• Keep the EMS Program informed of current mailing address, telephone contacts and/or pager 

number at all times. 
• Be self-directed; anticipate and look for ways to contribute to the efficient function of the team 

and to patient care. 
• Notify the Clinical/Field Coordinator immediately if patient related incidents occur.  Document 

the incidents, name of the persons involved, and any other information that does not conflict 
with current rules and regulations that apply to patient confidentiality. 

• During the internship phase attend clinical correlation sessions as scheduled by the program. 

Conduct During Clinical and Field Rotations 
The Paramedic student/intern must be assertive, but not aggressive. Remember that students need to 
be self-directed. It is not the staffs’ responsibility to find opportunities for the student.  It is the 
student/intern’s responsibility to take the lead role in learning.  
 
The paramedic student must realize the importance of maintaining professional and courteous conduct 
throughout the clinical rotations as well as the entirety of the program.  Be cautious with humor as it 
may be misinterpreted by staff or family. Paramedic students and interns are not only evaluated on their 
knowledge and skills, but also their attitudes. Behavioral evaluations are a part of the program, and are 
looked at in particular detail in the clinical and field phases of the program. The potential exists for a 
student to have a passing level of knowledge and skills, only to be dismissed from the program 
secondary to poor professional behavior. All paramedic students and interns should be familiar with the 
professional behavioral standards that are detailed in the program regulations. 
 
Remember, the student/intern is being invited to the clinical and field locations.  No clinical or field site 
is obligated to have students participating in clinical or field functions. The actions of our students and 
interns reflect on the program and its students and interns as a whole. Behavioral issues can result in 
the loss of a clinical affiliation. Such losses impact the ability of the program’s students and interns to 
complete the program in a timely manner.  If a student fails to follow the policies and procedures of the 
program, or violates the policies and procedures of a clinical or field site, swift and decisive actions will 
be taken by the Instructor and/or Clinical Coordinator to correct the deficiency.  These actions include, 
but are not limited to suspension and possible termination from the program. 

Attitude 
The first student during the first week of clinical and field rotations will set the tone for all other 
students.  It is imperative that you set a good example. Clinical/field time is to be used to familiarize the 
student/intern with equipment, procedures, and patients.  It is suggested that the student read charts, 
assess the patient, and compare their findings with those of other health care professionals.  They 
should pay particular attention to any pre-hospital treatments or diagnosis of patients and compare 
with the emergency department or specialist treatment and/or diagnosis.   
 
The student/intern must become proficient at conducting a comprehensive history and physical 
assessment on patients of all age groups – this is a priority in the clinical and field settings over simply 
doing a skill. 
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Down Time 
Paramedic students and interns are expected to assist the site staff during “down time” with activities 
not usually associated with typical paramedic functions (i.e. stocking of apparatus or rooms, making of 
beds or cots, routine activities needed for overall patient care, etc.). A little cooperation goes a long way 
in developing trust and a positive attitude. Functions in this area are also taken into consideration when 
evaluating the affective domain (professional behavior) performance. The more involved the student or 
intern is in all aspects of the site rotations, the more accepted the student will be by site staff.   
 
The student should not be idle while the site staff completes their assigned tasks. In fact, it should be 
expected that preceptors will assign reasonable tasks to students or interns that are often the non-
clinical or administrative aspects of a paramedic’s job. Preceptors may also assign academic tasks to the 
student or intern, and such assignments carry the same weight as if assigned by the instructor. This 
could include researching topics in EMS, reviewing aspects of a patient’s condition or care, or presenting 
a short training session to station staff. If all tasks have been completed, the student should utilize their 
time efficiently to further their studies by reading appropriate text and periodicals.  
 
Class related study materials may be taken to clinical sites to occupy the student’s down time.  Non-class 
related reading material, electronic games, music players, etc. will not be taken to clinical rotations.  
Cellular phones may be carried during clinical rotations with the approval of the preceptor and in 
accordance with facility policy*; however, they shall be in vibrate or silent mode, and may not be used 
in any manner (voice, photo, or text) while on a response or in the presence of a patient. If pagers are 
worn they must be set on vibrate or silent mode. There is no photography in any clinical site without the 
approval of the preceptor. 
 
*many healthcare facilities have regulations regarding cell phones in critical care areas as some phones interfere with monitors and critical 
biomedical equipment. Some facilities also have policies regarding employee use of personal devices on duty which extend to students. Follow 
the facility’s policy and ask if you are unsure. 

Confidentiality 
Patient confidentiality is of utmost concern and has legal implications.  Be extremely cautious where 
(elevators, cafeteria, etc.) and with whom you discuss patient information with.  At no time should 
names of patients ever be divulged; this includes case studies that are to be turned in as assignments. 
Organizational confidentiality is also vital. The clinical sites require our students to maintain strict 
confidentiality of any processes, procedures, or other business-related information they may witness or 
hear about while at the clinical site. What this means in short is that in addition to patient care issues 
and PHI, the student/intern may not discuss any information they are privy to or overhear in the clinical 
sites regarding that site’s operations. Furthermore, common sense dictates that personal conversations 
overheard in the clinical setting will not be shared with others. 

Problem-solving 
If the student should experience problems, they should first talk with the preceptor, and/or clinical 
coordinator. If this does not resolve the issue, a meeting should be requested to discuss the issue with 
the lead instructor, program director, or medical director. 
 
The conduct of a Paramedic student reflects upon the individual, agency, school and the EMS 
profession.  Students are required to conduct themselves in a professional, mature manner at all times.  
Students are expected to adhere to the policies of the school and institution they are attending.  Failure 
to comply with policies will result in disciplinary action and possible dismissal from the program. 
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Conduct 
For an effective Clinical/Field experience consider the following: 
 

• On day one, meet with your preceptor to review your objectives.   
Work with your preceptor to plan your shift. Provide preceptors with a brief background of your 
educational and clinical/field experiences.  Identify your strengths, weaknesses, and areas that 
you would like to focus on during your clinical/field rotation.  Skills or problems identified as 
needing improvement should be addressed with your preceptor immediately. 

• Ask questions.  
Clinical/field preceptors need to be stimulated - that's why they teach.  They also need to know 
that you are interested in learning.  Asking questions meets this need, and is a primary way the 
preceptor measures your initiative and involvement in your education. 

• Organize mini-courses for you.   
Each week take a few drugs and learn about them.  Focus on learning about specific diseases.  
(You can use your learning objectives and test topics to guide you).  Select several patients 
whose problems you want to understand, in depth, and learn all you can about the disease 
process, treatment, etc.  This type of learning will be more meaningful, and will be more 
productive in integrating information than trying to memorize information from a book. 

• Read.   
Use 3"x5" index cards for reference and review.  Read about the patients you are seeing.  You 
may have twenty different patients, and obviously cannot read about twenty problems, so you 
will need to pick and choose, refocusing on problems you are likely to encounter in primary 
care.  Study the typical/common problems especially.  Remember, it is your responsibility to fill 
in the gaps between what you see at the site, and your objectives on which you will be tested.  It 
is not possible for sites to provide you with experiences on every objective. 

• Support each other.   
Be "on call" for each other to share exciting cases and/or support each other with difficult cases. 

• Don't forget your physical exam skills.   
You will be exposed to many variations on the theme of physical examinations, including 
shortcuts, omissions and legitimately different approaches.  Remember the way you were 
instructed and before you omit, THINK!  Reason through what information each part of the 
physical examination gives you before leaving out parts of exam solely to speed-up.  There are 
acceptable ways to speed up and streamline techniques.  When in doubt, speak with your 
preceptor. 

 
Academic progress, integrity, and professional behavior are essential for your success in the program.   
Should you have questions or need assistance at any time during your clinical/field assignments, please 
contact the clinical coordinator or the lead instructor.   

Documentation of Clinical and Field Rotations 
The paramedic student or intern will utilize both written documentation and the online Platinum 
Planner program to document their clinical skills and hours completed.  Students and interns must 
complete their written documentation and obtain preceptor signatures where mandated, prior to 
leaving the clinical site. The written documentation is the hard copy proof of the data entered into the 
Platinum Planner system, and must match the electronic entries. Documentation may be audited from 
time-to-time to assure accuracy. Written documentation will be maintained in a three-ring binder to be 
supplied by the student, and will be submitted to the Clinical Coordinator or Lead Instructor upon 
request. 
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You have also been supplied with clinical hours and clinical skills worksheets. This is not mandatory, and 
does not need to be turned in. However, it is there for your convenience to track the hours you have 
completed and give you a snapshot idea of what is left to obtain. 
 
It is the student/intern’s responsibility for entering necessary information into Platinum within twenty-
four (24) hours of completing said skills and hours.  Failure to complete this task within twenty-four (24) 
hours from the end time of the clinical rotation may result in the hours being disallowed.  
 
Students may access Platinum from any computer that has access to the internet. Make sure to obtain 
permission from the clinical or field site prior to using a site computer for this data entry. Appropriate 
documentation and Platinum training will be provided to the student or intern prior to the start of 
clinical and field rotations.   

Field Reporting 
The paramedic intern shall complete a minimum of two patient care reports for each field internship 
shift, assuming that a minimum of two patients are encountered. In the event of a shift where the 
minimum number of calls is not met, the requirement for a patient care report will not be waived. 
Instead, the missed number of reports will be due on subsequent shifts. If an intern completes 30 field 
shifts, he or she should have 60 patient care reports in order to complete the internship.  The patient 
care reports are to be submitted on the Program’s ePCR system if available. 

Clinical Correlation Reports 
During the clinical phase, the paramedic student/intern will be required to complete ten clinical 
correlation reports based upon patients the student/intern has encountered in the field. Details and the 
clinical correlation forms are located on the Moodle site for clinical experience. The Clinical Coordinator 
will give more details on accessing those documents. 

Scheduling of Clinical and Field Rotations 
Clinical rotations will start when the student has completed the preparatory module in the intermediate 
section of the Paramedic program and passed the written and psychomotor exams for that module. The 
student must also have lab skill instructor check-offs on the skills presented in the preparatory module. 
Note that some clinical rotations have additional pre-requisites that must be met before the student will 
be allowed to schedule hours in those areas. 
 
All scheduling of clinical rotations will be done utilizing Platinum Planner. The program or clinical/field 
site will post the available clinical rotation sites and shifts on the Platinum site when appropriate.  The 
student assumes full responsibility for the scheduling of their rotations.  The program will attempt to 
provide at least one month of scheduling for all clinical and field sites on Platinum. At times, because of 
hospital restrictions, shorter notice may become necessary.  Shifts may also be posted with shorter time 
frames because they became available at the last minute, and likewise, may be removed because of 
factors within the clinical site.  
 
The schedule will CLOSE on the 15th of the month preceding the actual month scheduled (i.e., the 
December schedule will close on the 15th of November).  Unless otherwise noted, once the month’s 
schedule has closed, the student or intern may not sign up for further rotations for that month.  The 
transferring of rotations is not allowed without the expressed consent of the Clinical Coordinator and 
the clinical or field site. 
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The field rotations may only be started when all of the hospital clinical rotations and the didactic portion 
of the program has been completed. The student must complete the field internship within 6 months of 
the didactic final exam, or receive an extension from the Program Director. For some specialty rotations, 
the students may be provided a schedule outlining the dates in which those sites are available to the 
Program for rotations.  This schedule will include close dates of each specific site and unit.  Failure to 
complete rotations by the specified date will result in disciplinary action up to, and including, 
termination from the program. In special circumstances, the student may be allowed to complete 
rotations after the specified close date with the approval of the Paramedic Program Director. This 
cannot be guaranteed due to the potential unavailability of clinical sites.  

Student Illness and Injury 
All students in EMS education programs are responsible for the cost of their medical care in the event of 
illness, injury, or exposure. This is addressed in the program handbook, clinical handbook, and the 
contractual agreements between the clinical site and the University.  
 
If a student in an EMS education program suffers an injury, illness, or accidental exposure in the clinical 
setting, the following procedure will be followed: 
 

• If the illness or injury is serious or life-threatening, the student will be handled as any patient 
would be in a similar circumstance. The student will be treated and transported to an 
emergency department for immediate care. The well-being of the student is the first priority. 

• The Clinical Coordinator or Program Director will be immediately notified of the situation. 
• The student should file an injury or exposure report with the clinical site where the incident 

occurred. This process will vary from site to site, but can usually be initiated by contacting the 
charge nurse or a supervisor. 

• Where the student will be directed for treatment will depend upon whether or not the student 
is sponsored, and their sponsor. 

• If the student is sponsored, the Clinical Coordinator or Program Director will notify a 
representative of the student’s sponsoring agency. Some agencies may wish to treat the illness 
or injury as a workers compensation issue and already have a contractual agreement in place for 
medical care and follow up. 

• If the student is not sponsored, or the sponsor advises, the student should be advised to seek 
care from the provider of their choice. This may be the hospital emergency department where 
the incident occurred, an urgent care or fast track, or an occupational medicine clinic as well as 
the student’s primary physician. 

• The student will file a communication form with the Clinical Coordinator as soon as possible and 
no later than 72 hours after the incident outlining the circumstances of the incident and the 
actions that were taken. The student will keep the Clinical Coordinator apprised of the status of 
the illness/injury/exposure until the issue has been resolved. 
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Fire Suppression and Rescue 
As the student is participating in the field internship as a medically oriented EMS student, there will be 
NO FIRE SUPRESSION OR FIRE GROUND ACTIVITIES performed by the student, regardless of their 
training or position in their home department. This includes special operations such as extrication, 
technical rescue, hazardous materials, and water rescue. Fire ground rehab activities as part of the 
Medical Group in the cold zone are acceptable. ANY deviation from this policy by the student will be 
grounds for expulsion from the program.  In the event that the preceptor must participate in fire ground 
activities as part of their normally assigned duties, the EMS student will stay clear of any activity that 
may put them in jeopardy or danger, preferably in or near their assigned response unit or another area 
designated by the Incident Commander.  
 
No participant is allowed to drive EMS vehicles at any time while functioning within the scope of this 
training program.  Failure to comply with this rule will result in termination from the Program. 

Punctuality, Preparedness, and Absences 
Students and interns are expected to be on time, and an emergency or unavoidable shift holdover (i.e. 
late run at a full time job) is the only acceptable excuse for being late.  If a student or intern is less than 
15 minutes late on shift, they may be allowed to stay.  If the student or intern is more than 15 minutes 
late on shift, they will need to notify the Clinical Coordinator and provide written documentation. 
Students and interns are expected to show up for their assigned shifts, and are responsible for 
notification of the clinical site and Clinical Coordinator if they are unable to attend their shift for any 
reason.  

Schedule Changes 
A major objective of the overall clinical and field experience program is to teach the Paramedic student 
or intern how to conduct him or herself in an appropriate manner for the profession. It is encouraged 
that they participate in their regular schedule as assigned, and there should be no deviation from that 
schedule.  In the event that they must call in sick, every effort must be made to contact the Clinical 
Coordinator, prior to the occurrence if possible.  The preceptor should be notified as well, especially if 
the student must leave a shift early for some reason. All schedule deviations must be documented by 
the student or intern in writing.   
 
Any portion of a shift not completed will not be counted toward the overall required hours, and 
depending on circumstances, may count against the professional behavior of the student.  In addition to 
the Clinical Coordinator, the Preceptor (or shift officer/charge nurse) must be notified of the absence by 
the Clinical Coordinator (Not the student).   
 
Students may cancel no more than six (6) clinical sessions after they have been scheduled on Platinum. 
Exceptions may be made, with cause, after the circumstances are reviewed. Students and interns should 
keep in mind that it is highly likely that someone else wanted the shift, and changing or canceling the 
shift cheats others out of the opportunity. Canceling more than six, (6) clinical sessions may result in 
termination from the course. 
 
If for any reason a preceptor instructs a student or intern to leave the clinical site, they shall do so 
immediately. A student or intern may be asked to leave a site for reasons other than their performance 
or behavior. These could include the student’s safety, security issues, internal or external disasters, or 
situations in which the staff and the clinical site cannot adequately monitor students and maintain 
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quality care to its patients. In any case, the student or intern should not question the preceptor or other 
clinical site staff regarding the reason for being asked to leave.  The student/intern’s next action shall be 
to contact (within 3 hours from when asked to leave the site) the Clinical Coordinator (or designee) and 
advise him/her of the situation.  The Clinical Coordinator (or designee) will then conduct an informal 
investigation into the situation to determine the reason the student or intern was instructed to leave 
the site.  If the reason is found to be due to a student/intern deficiency or inappropriateness, the Clinical 
Coordinator (or designee) will contact the student or intern and corrective actions will be taken.  

Clinical Coordinator Visits 
The Paramedic intern may see the Clinical Coordinator (or designee) at any clinical or field rotation.    
The Clinical Coordinator (or designee) will assess the student or intern’s appearance, progress, and 
written documentation during these visits.  The Clinical Coordinator (or designee) may have the student 
or intern complete a verbal or written quiz or may utilize any assessment process deemed appropriate 
by the Clinical Coordinator.  
   
The clinical preceptor has final authority over the student or intern during clinical and field rotations.  
While responding to ambulance calls, the student/intern will be seated in the jump seat, with seat belt 
on.  It is at the discretion of the clinical preceptor whether the student/intern will be belted in while the 
patient is being treated and transported. Note that some EMS organizations may restrict lifting or 
patient movement by non-employees. If at any time the participant performs actions not approved by 
the lead technician or preceptor, the student or intern may be sent home and possibly dismissed from 
the course.  
 
Participants should make a habit of reporting and/or correcting any dangerous environmental situations 
(e.g., spills on the floor, loose wires, and unsafe equipment). 

Clinical and Field Requirements 
Federal and state law and accreditation requirements placed on healthcare institutions dictate the 
documentation that must be provided by students before they can be placed in a healthcare 
environment. The following is required of all AEMT and PARAMEDIC students PRIOR to scheduling 
clinical experience, and is a requirement that the clinical sites place on the program. Please note, while a 
student may be sponsored by his or her employer, compliance with these requirements is the personal 
responsibility of the student.  

Student Professional Liability Insurance: 
Students must maintain student professional liability insurance in the minimum amounts of $1M per 
occurrence and $3M aggregate or have comparable employer-supplied insurance throughout the 
Program, and furnish proof thereof. This insurance is required before the student can participate in any 
clinical or field activity. If a student’s professional liability insurance lapses at any time, all clinical shifts 
scheduled will be forfeited and the student will not be allowed to sign up for any shifts until the 
insurance is restored. 

Background Check: 
Provide a background check that will include the following items: 

• Name, Social Security Number, and Address Verification 
• Missouri Highway Patrol Background Check 
• Missouri Sex Offender Registry 
• Kansas Criminal Background Check 
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• Kansas Sex Offender Registry 
• Criminal and Sex Offender background checks for any other state the student has resided in 

within the last ten years 
• Missouri DHSS Excluded Individuals 
• GSA List of Excluded Parties 
• US Treasury, Office of Foreign Assets Control, List of Specially Designated Nationals and 

Blocked Persons List 
• Employment history and verification of education 

10-Panel Drug Test: 
A 10-panel drug test must be completed on or after the time of admission to the program, and prior to 
participation in any clinical activity. The test documentation may come from an employer-administered 
test that occurred after admission to the program. 

Physical Examination: 
Proof of successful passage of a basic physical examination conducted within 12 months prior to the 
beginning of the course. The report must be signed by a physician and specify that you have no physical 
limitations that would impede your participation in the Program. A recent physical for employment as a 
firefighter or EMT, signed by a physician and indicating no limitations, will suffice.  

Student Health Documentation (subject to change at any time): 
• Hepatitis B vaccine/immunity. Proof that you have at least started the series must be 

provided when your application is approved. The series must be completed before the start 
of the clinical phase. Students electing not to receive the vaccination must sign a waiver or 
provide documentation of immunity (titer).  

• MMR: A positive measles, mumps and rubella titer or two doses of MMR vaccine  
• Tuberculosis: A negative TB test or documentation of a positive reactor and chest x-ray 

within six months prior to the beginning of the course.  
• TDaP vaccine within ten years or titer.  
• Varicella vaccine or immunity following disease with titer  
• Flu Immunization for the current year 

Compliance Training 
Several institutions that provide clinical experience for our program require online compliance training, 
face-to-face orientation, or both. Some training is offered to the class only once, and attendance is 
mandatory if the student will be attending clinical rotations at that facility. These training requirements 
change often, sometimes during the paramedic course itself. The Clinical Coordinator will provide 
information regarding these trainings, and participation is mandatory. 
 
Note that clinical sites may change the requirements for participation at any time. As a student, it is your 
responsibility to comply with all of the requirements of the clinical site, both current and as they may be 
amended. 

Skill Requirements and Goals 
The required hours listed for the various clinical and field experiences should be viewed as minimums. 
The hours listed are a minimum, but the areas may be changed on a case-by-case basis after review by 
the Program Director and Medical Director. Hours may also be extended if skill requirements are not 
met, or if the student/intern demonstrates that they are not competent in a particular skill. For 
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example, while 50 ALS field leads is listed as a skill requirement, if the student has not demonstrated 
they are able to competently lead an ALS scene after 50 leads, the field internship may be extended. 
Note that the National Registry Paramedic Psychomotor Competency Portfolio requirement also places 
specific requirements on the Paramedic intern for what must be accomplished to be eligible for the 
NREMT Advanced Psychomotor exam. 

ALS Field Leads 
To qualify for an ALS call, two ALS interventions must be attempted. A simple IV start or cardiac 
monitoring does not constitute an ALS call, yet both together do constitute an ALS call. Likewise, an 
albuterol treatment and cardiac monitoring would also constitute an ALS call. Note that the Paramedic 
intern does NOT need to complete the procedure to designate the call as an ALS field lead. They simply 
must have led the call and delegated the task to another qualified provider. If a patient presents with a 
critical condition, and ALS would have been carried out but was not due to extenuating circumstances or 
proximity to a hospital (i.e. scene safety, multiple trauma), then the preceptor may count that as an ALS 
call at their discretion. ALS transfers also qualify if two or more ALS procedures are carried out (i.e. IV 
maintenance, med drip monitoring, and cardiac monitoring). An IV attempt should never be performed 
simply to add to the total number of ALS calls. ALS should only be initiated if it is in the best interest of 
the patient. There is an ALS Field Lead form that must be completed by the Intern and signed by both 
the preceptor and Intern in order to qualify the lead as ALS. 
 
DO NOT ask preceptors to sign evaluation forms prior to the end of the shift, or to sign blank 
evaluation forms.  If an intern needs to re-create an evaluation for a shift, they should enter all of the 
pertinent information for that shift prior to the preceptor signing the form. The preceptor should verify 
that the intern was actually at the site on the dates and times listed, and that the logged calls did occur 
at that time. Paramedic students and interns are not to enter evaluation ratings in the areas designated 
for the preceptor. Submitting fraudulent clinical or field forms is considered academic dishonesty and 
can result in immediate dismissal from the program. 

Evaluation Process 
There are two main forms that will be used by the Paramedic student/intern: the Clinical Evaluation 
form and the Field Experience evaluation form. The clinical form will be used on all non-EMS rotations. 
The field form is only used on EMS shifts. The student/intern should start a new form at the beginning of 
the clinical shift. The student/intern is responsible for maintaining the form and entering information as 
the shift progresses. The student/intern will enter the patient gender and age for each patient seen. He 
or she will enter the chief complaint or a working diagnosis and impression. The student/intern should 
note what procedures were attempted and performed, and then should perform a self-evaluation of 
each dimension on the student line. The preceptor should then review the student/intern’s entries and 
perform their own evaluation of the student, and initial the line. Furthermore, the student/intern and 
preceptor should formulate and document an immediate improvement plan for any deficiencies found. 
 
At the end of the shift, the student/intern is responsible for meeting with the preceptor. This meeting 
should be at an appropriate time, and mutually agreed upon. For example, it would be poor form for the 
student to stop the preceptor as they are leaving from their shift to go home. The student and preceptor 
should discuss the shift, and the preceptor review, comment, and sign the overall evaluation. Part of this 
review should be to document a plan for the next clinical or field shift. It is expected that the 
student/intern will have unsatisfactory ratings, especially early in the program. As the student 
progresses and follows an established improvement plan, the unsatisfactory progress will diminish, and 
learning will occur. The student/intern is responsible for entering the clinical data into the web 
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database. The student may not claim any procedures or skills that were not listed on the hard copy. The 
electronic data may be reconciled at any time with the hard copy, and there are serious consequences 
for students who misreport data. 

Reporting Skills 
Students and interns will receive a Clinical Skills Worksheet as part of the evaluation package. While you 
will enter skills for each patient encounter on your evaluation form, this sheet can help to track the total 
skills attempted during the shift. You can also use these sheets to set goals for individual clinical shifts. 
The worksheet should be saved with the evaluation forms to serve as hard copy documentation. 
 
When a skill is attempted, count each attempt. Unsuccessful attempts will be counted in the 
unsuccessful column, and successful attempts in the appropriate column. Hash marks may help to keep 
track of multiple procedures. For example, if an IV is attempted and it takes two tries, there should be a 
hash mark in the unsuccessful column and a hash mark in the successful column for that skill. 
 
Also keep in mind that some skills may be counted on multiple lines. For example, a patient with 
abdominal pain will require an abdominal assessment and system review. However, you will also assess 
this patient as a medical patient, so credit should be issued on both lines. Furthermore, the assessment 
may count towards one of the age-specific groups. 
 
 
 
 
 

72 y/o female 
c/o ABD pain Geriatric 

Assessment 

Abdominal 
Assessment 

Medical Pt 
Assessment 
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Appendix A 
 

Clinical and Field Internship Forms
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STUDENT NAME: DATE: PROGRAM: 
UMKC SCHOOL OF MEDICINE 

 

CLINICAL SITE: 
 
 

 
Page _____ of ______ 

TIME IN:  OUT: PRECEPTOR:  

CLINICAL FORM 

DIRECTIONS: Each contact must be rated by the student FIRST, and rated by the preceptor 
SECOND. Mark student ratings in the row marked “S” and preceptors in row “P”. Comment on any 
discrepancies on back. Preceptors complete shaded sections. 

RATINGS: NA – Not applicable, not needed or expected. 0 = Unsuccessful – required excessive 
or critical prompting. Includes rating of not attempted when the student was expected to try. 1 
= Marginal – inconsistent, not yet competent. 2 – Successful/Competent – no prompting 
required. 

Patient 
Age 

Gender 

Impression and/or 
Differential Diagnosis 

LOC, Complaints, 
Events/Circumstances 

Summary of 
Treatments 
Rendered 

Successfully by 
Student 

Circle 
Patient 

Type 

RATER 

CLINICAL OBJECTIVES 

Preceptor 
Initials 

Comments and Immediate Plan for 
Improvement for Next Contact 

Pt Interview
 

Phys Exam
 

Im
pression 

Skill Perf. 

Com
m

s. 

Prof. Behav. 

1 
 
 

   MED 
 

TRA 

S         

P       

2 
 
 

   MED 
 

TRA 

S         

P       

3 
 
 

   MED 
 

TRA 

S         

P       

4 
 
 

   MED 
 

TRA 

S         

P       

5 
 
 

   MED 
 

TRA 

S         

P       

6 
 
 

   MED 
 

TRA 

S         

P       

7 
 
 

   MED 
 

TRA 

S         

P       

8    MED 
 

TRA 

S         

P       

9    MED 
 

A 

S         

P       
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Comment on any unsatisfactory ratings: 

 

 

 

Overall plan for improvement for future shifts: 

 

 

 

Student reported:  
[  ] on time  [  ] well groomed  [  ] in uniform  [  ] prepared to start shift   [  ] YES  [  ] NO 

Student knows equipment location and use 
[  ] YES  [  ] NO 

Behavior was professional: 
[  ] Accepts feedback openly  [  ] self-motivated  [  ] Efficient  [  ] Flexible  [  ] Careful  [  ] Confident 

Student helps clean up and restock without prompting   
[  ] YES  [  ] NO 

Student asked relevant questions and participated in learning answers, used downtime to its highest potential    
[  ] YES  [  ] NO 

Student left site early (did not complete shift) 
[  ] NO  [  ] YES 

Preceptor would appreciate a [  ] phone call  or [  ] email from the instructor/clinical coordinator (please provide contact information below).  [  ] YES  [  ] NO 
Student 
Signature 

Preceptor 
Signature (agree with above ratings) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Objectives: 
Pt. Interview Hx Gathering: Student completes an appropriate interview and gathers appropriate history. Listens actively, makes eye contact, clarifies complaints, and respectfully addresses 
patient(s). Demonstrates compassionate and/or firm “bedside” manner depending upon the needs of the situation. 
Physical Exam: Student completes an appropriate focused physical exam specific to the chief complaint and/or comprehensive head-to-toe physical examination. 
Communication: Student communicates effectively with team, provides an adequate verbal report to other health care providers, and completes a thorough written patient narrative when 
required. 
Impression + TX plan: When asked, the student formulates an impression and implements an appropriate treatment plan. 
Professional Behavior Objectives: The student demonstrates they are  

(1) Self-motivated: Includes taking initiative to complete assignments, improve/correct problems; Striving for excellence. Incorporating feedback and adjusting behavior/performance.  
(2) Efficient: Includes keeping assessment and treatment times to a minimum, releasing other personnel (first responders) when not needed, organizing team to work faster/better.  
(3) Flexible: Includes making adjustments to communication style, or directing team members; changing impressions based on findings;  
(4) Careful: Includes paying attention to details of skills, documentation, patient comfort, set-up and clean up; Completing tasks thoroughly.  
(5) Confident: Includes making decisions, trusting and exercising good personal judgment, being aware of limitations and strengths;  
(6) Accepts feedback openly: Includes listening to preceptor and accepts constructive feedback without being defensive (interrupting, giving excuses). 

Ratings:  NA = Not Applicable; not needed/expected – This is a neutral rating. (Example: Student expected to only observe, or the patient did not need intervention)  
0 - Unsuccessful –required excessive or critical prompting; includes rating of “not attempted” when student was expected to try; This is an unsatisfactory rating;  
1 - Marginal - inconsistent - Not yet competent; this includes partial attempts.  
2 - Successful/Competent no prompting;  
 
*NOTE: Ideally, students will progress their role from observation to participation in simple skills, to more complex assessments and formulating treatment plans. Students will 
progress at different rates and case difficulty will vary. Students should be active and ATTEMPT to perform skills and assess/treat patients early-on, even if this results in frequent 
prompting and unsuccessful ratings. Unsuccessful ratings are normal and expected in the early stages of the clinical learning process when student needs prompting. Improvement 
plans should be noted for any unsuccessful or inconsistent ratings. 
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STUDENT NAME: DATE: PROGRAM: 
UMKC SCHOOL OF MEDICINE 

FIELD SITE: 
 
 
 

 
Page _____ of ______ 

TIME IN:  OUT: PRECEPTOR: UNIT/STATION: 

DIRECTIONS: Each contact must be rated by the student FIRST, and rated by the preceptor 
SECOND. Mark student ratings in the row marked “S” and preceptors in row “P”. Comment on any 
discrepancies on back. Preceptors complete shaded sections. 

RATINGS: NA – Not applicable, not needed or expected. 0 = Unsuccessful – required excessive 
or critical prompting. Includes rating of not attempted when the student was expected to try. 1 
= Marginal – inconsistent, not yet competent. 2 – Successful/Competent – no prompting 
required. 

Patient 
Age 

Gender 

Impression and/or 
Differential Diagnosis 

LOC, Complaints, 
Events/Circumstances 

Summary of 
Treatments 
Rendered 

Successfully by 
Student 

Circle 
Patient 

Type 

RA
TE

R 

CLINICAL OBJECTIVES 
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Comments and Immediate Plan for 
Improvement for Next Contact 
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Comment on any unsatisfactory ratings: 

 

 

 

Overall plan for improvement for future shifts: 

 

 

 

Student reported:  
[  ] on time  [  ] well groomed  [  ] in uniform  [  ] prepared to start shift   [  ] YES  [  ] NO 

Student knows equipment location and use 
[  ] YES  [  ] NO 

Behavior was professional: 
[  ] Accepts feedback openly  [  ] self-motivated  [  ] Efficient  [  ] Flexible  [  ] Careful  [  ] Confident 

Student helps clean up and restock without prompting  
[  ] YES  [  ] NO 

Student asked relevant questions and participated in learning answers, used downtime to its highest potential    
[  ] YES  [  ] NO 

Student left site early (did not complete shift) 
[  ] YES  [  ] NO 

Preceptor would appreciate a [  ] phone call  or [  ] email from the instructor/clinical coordinator (please provide contact information below).  [  ] YES  [  ] NO 
Student 
Signature 

Preceptor 
Signature (agree with above ratings) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Objectives: 
Pt. Interview HX Gathering: Student completes an appropriate interview and gathers appropriate history. Listens actively, makes eye contact, clarifies complaints, and respectfully addresses 
patient(s). Demonstrates compassionate and/or firm “bedside” manner depending on the needs of the situation. 
Physical Exam: Student completes an appropriate focused physical exam specific to the chief complaint and/or comprehensive head-to-toe physical examination. 
Communication: Student communicates effectively with team, provides an adequate verbal report to other health care providers, and completes a thorough written patient narrative. 
Field Impression + TX plan: Student formulates an impression and implements an appropriate treatment plan. 
Professional Behavior Objectives: The student demonstrates they are (1) Self-motivated: Includes taking initiative to complete assignments, improve/correct problems; Striving for excellence. 
Incorporating feedback and adjusting behavior/performance. (2) Efficient: Includes keeping assessment and treatment times to a minimum, releasing other personnel (first responders) when not 
needed, organizing team to work faster/better. (3) Flexible: Includes making adjustments to communication style, or directing team members; changing impressions based on findings; (4) Careful: 
Includes paying attention to details of skills, documentation, patient comfort, set-up and clean up; Completing tasks thoroughly. (5) Confident: Includes making decisions, trusting and exercising 
good personal judgment, being aware of limitations and strengths; (6) Accepts feedback openly: Includes listening to preceptor and accepts constructive feedback without being defensive 
(interrupting, giving excuses). 
Team Leadership Objective: The student has successfully led the team if he or she has conducted a comprehensive assessment (not necessary performed the entire interview or physical exam, but 
rather been in charge-of the assessment), as well as formulated and implemented a treatment plan for the patient. This means that most (if not all) of the decisions have been made by the student, 
especially formulating a field impression, directing the treatment, determining patient acuity, disposition and packaging and moving the patient (if applicable). Minimal to no prompting was 
needed by the preceptor. No action was initiated/performed that endangered the physical or psychological safety of the patient, bystanders, first responders or crew. (Preceptors should not agree 
to a "successful" rating unless it is truly deserved. As a general rule, more unsuccessful attempts indicate willingness to try and are better than no attempt at all.) 
Ratings:  NA = Not Applicable; not needed/expected – This is a neutral rating. (Example: Student expected to only observe, or the patient did not need intervention) 0 Unsuccessful –required 
excessive or critical prompting; includes rating of “not attempted” when student was expected to try; This is an unsatisfactory rating; 1- Marginal - inconsistent - Not yet competent; This includes 
partial attempts. 2 - Successful/Competent no prompting; *NOTE: Ideally, students will progress their role from observation to participation in simple skills, to more complex assessments 
and team leadership. Students will progress at different rates and case difficulty will vary. Students should be active and ATTEMPT to perform skills, assess/treat patients and lead 
encounters early-on even if this results in frequent prompting and unsuccessful ratings. Unsuccessful ratings are normal and expected in the early stages of the clinical learning 
process when student needs prompting. Improvement plans MUST follow any unsuccessful or inconsistent ratings. 
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CLINICAL AND FIELD TRACKING WORKSHEET 
(Hardcopy for Student’s Records) 

 
Name: ___________________________________________________ 
 
 

Date Clinical Site Time In Time Out Hours 
EMERGENCY DEPARTMENT  
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL EMERGENCY DEPARTMENT HOURS  
INTENSIVE CARE/CARDIAC CARE UNIT  
     
     
     
     
     
     
     
     
TOTAL ICU/CCU HOURS  
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SURGERY/RECOVERY/ANESTHESIA  
     
     
     
     
     
TOTAL SURGERY/RECOVERY/ANESTHESIA HOURS  
OB/LABOR AND DELIVERY 
     
     
     
     
TOTAL OB/LABOR AND DELIVERY HOURS  
BURN UNIT  
     
MENTAL HEALTH UNIT  
     
     
TOTAL MENTAL HEALTH UNIT HOURS  
FAMILY PRACTICE/PRIMARY CARE  
     
     
TOTAL FAMILY PRACTICE HOURS  
NURSERY/MOTHER/BABY  
     
     
TOTAL NURSERY/MOTHER/BABY HOURS  
RESPIRATORY THERAPY  
     
     
TOTAL RESPIRATORY THERAPY HOURS  
CARDIAC CATHETERIZATION LAB 
     
     
TOTAL CARDIAC CATHETERIZATION LAB HOURS  
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UMKC SCHOOL OF MEDICINE – EMS EDUCATION 
PARAMEDIC PROGRAM CLINICAL SKILL TRACKING LOG 

UNOFFICIAL-FOR STUDENT USE 
STUDENT:      (Mark S for successful, U for unsuccessful) 

SKILL 1 2 3 4 5 6 7 8 9 10 11 12 
Venous Access              

            
            
            
            
            

Childbirth (O=Observed  P=Performed)             
Medication Administration IM             
Medication Administration SQ             
Medication Administration INH             
Medication Administration IVP             
Medication Administration Other (IN,SL,PO)             
ECG Interpretation – 3 Lead (1-12) 
 

            
            
            
            
            

Peds Assessment – Newborn             
Peds Assessment Infant             
Peds Assessment - Toddler             
Peds Assessment Pre-school             
Peds Assessment Adolescent             
Adult Assessment             

            
            
            
            

Geriatric Assessment             
            

OB Assessment             
Trauma Assessment             

            
            

Psychiatric Assessment             
Chest Pain Assessment             

            
Adult Respiratory Assessment             

            
Pediatric Respiratory Assessment             
Abdominal Assessment             
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Altered Mental Status Assessment             
            

Syncope Assessment             
BVM Ventilation             
Blood Draw             

            
Medication Added to Solution             
ALS Field Lead             

            
            
            
            
            

BLS Field Lead             
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PARAMEDIC INTERN ALS FIELD LEAD DOCUMENTATION 
 

Student: ______________________________________________  Date: __________________________ 

Field Site: _____________________________________________  Time of Call: ____________________ 

Patient Age: _______  [  ] MALE  [  ] FEMALE  Chief Complaint: _______________________________ 
 

YES NO  
  I. SECTION I TO BE COMPLETED BY THE PARAMEDIC INTERN 
  #1  I handled this call from start to finish. (If YES, go to #2, If NO – NOT a field lead) 
  #2  This patient had indications for two or more ALS interventions. (If YES, go to #3, if 

NO – NOT a field lead) 
 #3  The ALS interventions were: (Check all that apply and go to #4) 

 [  ] Vascular Access – IV or IO 
 [  ] Advanced Airway (ETI, King/LMA, Cric) 
 [  ] CPAP or Mechanical Ventilation 
 [  ] IV Medication Push 
 [  ] IM, SQ, SL, or IN Medication Administration 
 [  ] Nebulized Medication Administration 
 [  ] Medicated IV Drip 
 [  ] 12-Lead ECG and Interpretation 

  #4 The above checked interventions were attempted by myself or another provider at 
my request. (If YES, go to #6, if NO go to #5) 

#5 The interventions were not attempted or completed for the following reason: 
 
 
 
 
  #6  The above checked interventions were performed successfully. (If YES, go to Section 

II, if NO go to #7) 
#7  Which interventions were unsuccessful and why. (i.e. three IV attempts by myself and medic were 
not successful, patient had allergy to medication, multiple providers could not visualize airway, proximity 
to hospital, etc.): 
 
 
 
 
  SECTION II – TO BE COMPLETED BY PRECEPTOR 
  The student led this call from start to finish. 
 The intern required [  ]NO  [  ]MINIMAL  [  ]SOME  [  ]MUCH assistance from me. 
  I concur with the information above 
 Signed: 

 
Printed Name: 
 

 
Note to Intern: 1. Attach this completed form to your Field Evaluation Form and submit it to the Clinical Coordinator with your paperwork. 2. 
Enter your Field Lead: ALS in Platinum. 3. You will be notified if the field lead is rejected for any reason. 
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Appendix B 

Clinical and Field Skill Goals 
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Minimum Clinical Hour Requirements 
   Intermediate PHLS  Advanced PHLS  Total 
             (AEMT)     (Paramedic) 
Critical Care (ICU)   12     48    60 
Emergency Department  60              120  180 
Burn Unit    12     12    24    
Mental Health Unit   --       8      8 
Surgery/Recovery   --     24        24 
Pediatrics    8       8    16 
Family Practice/Primary Care  --       8      8 
Labor and Delivery   8     16    24 
Nursery/Mother Baby  --     12    12 
Respiratory Therapy  8       8    16 
Cardiac Catheterization Lab  --          8      8 
Medical Director   --       4      4 
Total Hospital Hours  108   276  384 
Total Field Hours for AEMT  84   (Extra AEMT Field Hours do not carry over to Paramedic)    
 

Clinical Skill Requirements 
Supraglottic Airway and Intubations      (Complete airway competency pathway before going to OR) 
Venous Access (all ages)  10    50    60 
Childbirth (Observe/Perform)   1      5      6 
Medication Administration (Total) 30    60       90 
 Minimum of each of the following required: 
 IM Injection    5     5 
 SQ Injection    5     5 
 Inhaled Medication    5    10 
 IVP Medication    5    20 
ECG 3-Lead Interpretations   --    50    50 
Requires verification by a preceptor in the clinical or field setting. 
ECG 12-Lead Interpretations   --    50    50 
Requires verification by a preceptor in the clinical or field setting. 
BVM (non-intubated patients)       5     5    10  
Pediatric Assessments    10   30    40 
Minimum of each of the following required: 
 Newborn (0-30d)    1     4          
 Infant (30d-1yr)    1     4 
 Toddler (1yr-3yr)    1     4 
 Pre-School (3yr-6yr)      1     4 
 School-age (6yr-12yr)     1     4 
 Adolescent (12yr-18yr)   1     4    
Assessments   75                 200  275 
Minimum of each of the following required: 

Adult (18-65)      10   50      
Geriatric (> 65)  10   20      
Obstetrical*      2     8        
Trauma**   10   30      
Psychiatric*  ---   10      
Chest Pain*        5   15      
Adult Resp.*    5   15      
Pediatric Resp.*    5     5     
Abdominal*                 5   15     

Alt Mental Status*       5   15     

Syncope*    --   10  
*Condition-based assessments only apply to patients who have a complaint specific to that subject area (i.e. respiratory distress) and the Paramedic 
student assessed that body system and planned a course of treatment based upon the exam findings. Students may claim no more than TWO systems-
based assessments per patient. 
    
Blood Draw          5   10    15 

Medication Added to Solution  --   10    10 
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Field Internship Requirements 
Paramedic students must complete the didactic portion of the Paramedic program, passing the Didactic 
Final Exam and Final Psychomotor Exam, plus complete all clinical hours and skill requirements before 
they may enter the field internship phase of the program. 
 
    Intermediate PHLS      Advanced PHLS               Total 
              (AEMT)          (Paramedic)     
 
Field Observation Hours for AEMT          84 
Minimum Internship Hours for Paramedic   276 
Total Minimum Field Hours       360 
 
EMS Field Leads (ALL FIELD LEADS) 10    90  100 
Note that 100 field leads is the minimum. Eighteen of the last 20 leads in the series must be successful in order to meet this 
requirement. This is a rolling block of field leads meaning that when the minimum number has been met, the requirement is met 
when out of the final 20 leads, 18 are successful. Successful is defined as a “2” in the Team Leadership category of the Field 
Evaluation Worksheet. 
 
ALS EMS Field Leads   --    40    40 
Note that 40 ALS Field Leads is the minimum required. Eighteen of the last 20 ALS Field Leads must be successful in order to meet 
this requirement. This is a rolling block of filed leads meaning that when the minimum number has been met, the requirement is 
met when out of the last 20 ALS Field leads, 18 are successful. Successful is defined as a “2” in the Team Leadership category of the 
Field Evaluation Worksheet. 
 
+ A percentage of skill goals may be completed through simulation at the Medical Director’s and Lead Instructor’s discretion. 
*See Field Lead form for what constitutes a field lead.  
** 18 of last 20 leads must be successful. 

 
 
 
 
 



Ver. 01-2016 

Appendix C 

Airway Management Competency 
 
 
 
 



Ver. 01-2016 

 
ENDOTRACHEAL INTUBATION COMPETENCY (ETIC) PATHWAY 

 
 
ETIC STEP 1 
The student will complete Paramedic Preparatory didactics and receive a passing score on the section 
examination. The student must also pass an ETI Competency exam with a minimum score of 80%. 
 
ETIC STEP 2 
The student must participate in the Preparatory Airway Management skills labs. After demonstration of 
the techniques by an instructor, the student must demonstrate competency (score ≥90% in all skills) in 
the following procedures: 

• Oral and Nasal Airway Insertion (five repetitions and check-off) 
• Bag-Valve-Mask Ventilation (five repetitions and check-off) 
• Laryngeal Mask Airway Insertion (five repetitions and check-off) 
• King Airway Insertion (five repetitions and check-off) 
• Combitube Insertion (five repetitions and check-off) 
• Oral Endotracheal Intubation (five repetitions and check-off) 
• Nasotracheal Intubation (five repetitions and check-off) 
• Flex-guide or Bougie (five repetitions and check-off) 
• Percutaneous Needle Cricothyrotomy (five repetitions and check-off) 

 
ETIC STEP 3 
The student must complete an additional 20 repetitions of orotracheal intubation on an airway head or 
simulator, with peer or instructor check-off. The complete procedure (assessment, basic airways, and 
BVM through intubation, confirmation, and management) and a score of ≥90% must be achieved for a 
repetition to be counted. 
 
ETIC STEP 4 
The student must successfully complete the following simulations, being checked-off by an instructor. At 
least one of the instructor check-offs must be a physician-instructor. A score of ≥90% without any critical 
fail criteria must be attained for successful completion. 

• (2) Uncomplicated oral endotracheal intubation (unresponsive, non-breathing) 
• (2) Complicated oral intubation (breathing patient, difficult airway algorithm execution) 
• Can’t intubate, can’t ventilate scenario 

 
ETIC STEP 5 
Once the student has completed Steps 1-4, the completed competency package will be reviewed and 
approved by the Program Director and/or the Medical Director. Once approved, the package will be 
forwarded to the Clinical Coordinator and the student may be scheduled for OR/Anesthesia Clinicals. 
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UMKC SCHOOL OF MEDICINE 
EMS EDUCATION PROGRAM 

ENDOTRACHEAL INTUBATION COMPETENCY PATHWAY DOCUMENTATION 
 

STUDENT: ______________________________________________ 
 
STEP 1 
PARAMEDIC PREPARATORY MODULE COMPLETE:    DATE: ___________ 
 
PARAMEDIC PREPARATORY MODULE EXAM  GRADE:  ________  DATE: ___________ 
 
ETI COMPETENCY WRITTEN EXAM:  GRADE:  ________  DATE: ___________ 
 
STEP 2 
PARAMEDIC AIRWAY LABS COMPLETED WITH SIGNED-OFF SKILL SHEETS FOR THE FOLLOWING SKILLS: 

[  ] BLS Airway and BVM Skill Sheet 
[  ] Alternative Airway Skill Sheet for Combitube, LMA, and King 
[  ] Oral Endotracheal Intubation – Adult Skill Sheet 
[  ] Nasotracheal Intubation Skill Sheet 
[  ] Difficult Airway Skill Sheet 
[  ] Percutaneous Needle Cricothyrotomy Skill Sheet 
         DATE: ___________ 

 
STEP 3 
DOCUMENTATION OF 20 ORAL ETI REPETITIONS AND INSTRUCTOR CHECK-OUT 
          DATE: ___________ 
 
STEP 4 
SIMULATION 1: UNCOMPLICATED OETI (UNCONSCIOUS/APNIC)   SIGNED: _________________________ 
       
SIMULATION 2: UNCOMPLICATED OETI (UNCONSCIOUS/APNIC) SIGNED: _________________________ 
 
SIMULATION 3: DIFFICULT AIRWAY ALGORITHM   SIGNED: _________________________ 
 
SIMULATION 4: DIFFICULT AIRWAY ALGORITHM   SIGNED: _________________________ 
 
SIMULATION 5: CAN’T INTUBATE/CAN’T VENTILATE SCENARIO SIGNED: _________________________ 
 
STEP 5 – ATTACH COPIES OF ALL SKILL SHEETS TO THIS FORM AND SUMBIT TO PROGRAM DIRECTOR 
 
Program Director Review: ____________________________________   DATE: _____________ 
 
Medical Director Review: _____________________________________  DATE: _____________ 
 
CLEARED FOR OR CLINICAL       DATE: _____________ 
 
 



Ver. 01-2016 

Appendix D 

Clinical Objectives 
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CLINICAL OBJECTIVES 
The following clinical objectives apply to all clinical and field settings. The activities described in all 
clinical and field objectives may be performed by Paramedic students to the extent permitted by the 
clinical or field site’s policies, the presenting patient circumstances, and the comfort level of the 
individual preceptor. 
 
Objectives are listed by clinical unit based on the probability of the opportunities to achieve those 
objectives occurring in that clinical area. The lack of an objective being listed in a particular clinical area 
does not preclude the Paramedic student from performing that skill if the opportunity arises. 
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CLINICAL OBJECTIVES – EMERGENCY DEPARTMENT 

AIRWAY – VENTILATION – OXYGEN ADMINISTRTION 
• Given a real patient the paramedic student will correctly assess the airway and perform 

necessary interventions to secure a patent airway to include manual maneuvers, oral and nasal 
airways, supraglottic airways, and endotracheal intubation with 100% accuracy. 
 

• Given a real patient requiring ventilatory assistance, the Paramedic student will demonstrate 
proper mask ventilation of the patient with 100% accuracy. 

CARDIOVASCULAR - CIRCULATION 
• Given a real patient with an indication for cardiac monitoring, the Paramedic student will 

demonstrate the correct procedure for applying three or four-lead ECG monitoring and interpret 
the cardiac rhythm with 100% accuracy. 

 
• Given a real patient with an indication for a 12-lead diagnostic ECG, the Paramedic student will 

demonstrate the correct acquisition of the 12-lead ECG and interpret the presence or absence 
of ST Elevation Myocardial Infarction in 95% of cases. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given an order and a dose of medication, the Paramedic student will demonstrate the correct 

procedure for administering a medication by the intramuscular route with 90% accuracy. 
 

• Given a medication order and a dose of medication, the Paramedic student will demonstrate the 
correct procedure for administering a medication by the subcutaneous route with 90% accuracy. 
 

• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 
the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 
 

• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 
the correct method for preparation and administration of medication by intravenous drip with 
an accuracy of 90%. 
 

• Given a medication order and the correct dose of medication, the Paramedic student will 
demonstrates the correct procedure for administering an IV bolus dose of medication with 90% 
accuracy. 
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IV INITIATION AND FLUID MAINTENANCE 
• Given a patient with a need for vascular access, the Paramedic student will demonstrate the 

ability to establish a peripheral IV, using appropriate and safe technique, in at least 8 of 10 
attempts. 
 

• Given a patient with an indwelling dialysis catheter, central venous catheter, PICC line, or port, 
the Paramedic student will observe and/or discuss the procedures for emergently accessing 
those devices with 90% accuracy. 

PATIENT ASSESSMENT 
• Given a patient and an order for laboratory testing, the Paramedic student will demonstrate 

proper technique and successfully perform a venipuncture and obtain a venous blood sample in 
8-10 attempts. 
 

• Given a real patient with a respiratory or airway issue, the Paramedic student will demonstrate 
an assessment of the lungs and accurately identify normal and abnormal breath sounds with 
90% accuracy. 
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CLINICAL OBJECTIVES – OR/ANESTHESIA 

AIRWAY – VENTILATION – OXYGEN ADMINISTRTION 
• Given a real patient the paramedic student will correctly assess the airway and perform 

necessary interventions to secure a patent airway to include manual maneuvers, oral and nasal 
airways, supraglottic airways, and endotracheal intubation with 100% accuracy. 

 
• Given a real patient requiring ventilatory assistance, the Paramedic student will demonstrate 

proper mask ventilation of the patient with 100% accuracy. 
 

• Given a real patient in the OR/PACU setting with foreign material or secretions in the airway, the 
Paramedic student will demonstrate proper suctioning of the patient with 100% accuracy. 

 
• Given a real patient with a difficult airway, the Paramedic student will observe or demonstrate 

the proper method of managing the difficult airway including use of a bougie and video 
laryngoscopy with 100% accuracy. 

 
• Given a real patient requiring intubation, the Paramedic student will accurately describe the 

steps of rapid sequence intubation to include selection of pharmacologic agents and doses with 
100% accuracy. 

 
• Given a real patient and an end-tidal CO2 tracing, the Paramedic student will interpret the 

waveform and discuss the findings and any necessary interventions with 100% accuracy. 

CARDIOVASCULAR - CIRCULATION 
• Given a real patient with an indication for cardiac monitoring, the Paramedic student will 

demonstrate the correct procedure for applying three or four-lead ECG monitoring and interpret 
the cardiac rhythm with 100% accuracy. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct method for preparation and administration of medication by intravenous drip with 
an accuracy of 90%. 

 
• Given a medication order and the correct dose of medication, the Paramedic student will 

demonstrates the correct procedure for administering an IV bolus dose of medication with 90% 
accuracy. 
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IV INITIATION AND FLUID MAINTENANCE 
• Given a patient with a need for vascular access, the Paramedic student will demonstrate the 

ability to establish a peripheral IV, using appropriate and safe technique, in at least 8 of 10 
attempts. 

PATIENT ASSESSMENT 
• Given an actual patient in the OR or PACU setting, the Paramedic student will demonstrate the 

ability to perform a patient physical assessment to include an assessment of the airway for 
difficult factors with 100% accuracy. 
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CLINICAL OBJECTIVES – INTENSIVE CARE UNIT 

AIRWAY – VENTILATION – OXYGEN ADMINISTRTION 
• Given a real patient the paramedic student will correctly assess the airway and perform 

necessary interventions to secure a patent airway to include manual maneuvers, oral and nasal 
airways, supraglottic airways, and endotracheal intubation with 100% accuracy. 
 

• Given a real patient requiring ventilatory assistance, the Paramedic student will demonstrate 
proper mask ventilation of the patient with 100% accuracy. 

 
• Given a real patient in the OR/PACU setting with foreign material or secretions in the airway, the 

Paramedic student will demonstrate proper suctioning of the patient with 100% accuracy. 

CARDIOVASCULAR - CIRCULATION 
• Given a real patient with an indication for cardiac monitoring, the Paramedic student will 

demonstrate the correct procedure for applying three or four-lead ECG monitoring and interpret 
the cardiac rhythm with 100% accuracy. 

 
• Given a real patient with an indication for a 12-lead diagnostic ECG, the Paramedic student will 

demonstrate the correct acquisition of the 12-lead ECG and interpret the presence or absence 
of ST Elevation Myocardial Infarction in 95% of cases. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct method for preparation and administration of medication by intravenous drip with 
an accuracy of 90%. 

 
• Given a medication order and the correct dose of medication, the Paramedic student will 

demonstrates the correct procedure for administering an IV bolus dose of medication with 90% 
accuracy. 

 
• Given an order and a dose of medication, the Paramedic student will demonstrate the correct 

procedure for administering a medication by the intramuscular route with 90% accuracy. 
 

• Given a medication order and a dose of medication, the Paramedic student will demonstrate the 
correct procedure for administering a medication by the subcutaneous route with 90% accuracy. 
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IV INITIATION AND FLUID MAINTENANCE 
• Given a patient with a need for vascular access, the Paramedic student will demonstrate the 

ability to establish a peripheral IV, using appropriate and safe technique, in at least 8 of 10 
attempts. 

PATIENT ASSESSMENT 
• Given a real patient with a respiratory or airway issue, the Paramedic student will demonstrate 

an assessment of the lungs and accurately identify normal and abnormal breath sounds with 
90% accuracy. 

MISCELLANEOUS TASKS 
• Given a patient in the critical care setting and an orientation to central venous access, arterial 

lines, and invasive monitoring, the Paramedic student will accurately discuss the care, 
maintenance, and potential complications of such lines, and interpret the values and waveforms 
generated by the lines with 80% accuracy. 

 
• Given a real patient in the critical care setting who is on a ventilator, the Paramedic student will 

verbalize an understanding of the ventilator settings and describe the troubleshooting process 
(DOPE mnemonic) with 90% accuracy. 



Ver. 01-2016 

CLINICAL OBJECTIVES – BURN UNIT 

CARDIOVASCULAR - CIRCULATION 
• Given a real patient with an indication for cardiac monitoring, the Paramedic student will 

demonstrate the correct procedure for applying three or four-lead ECG monitoring and interpret 
the cardiac rhythm with 100% accuracy. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct method for preparation and administration of medication by intravenous drip with 
an accuracy of 90%. 

 
• Given a medication order and the correct dose of medication, the Paramedic student will 

demonstrates the correct procedure for administering an IV bolus dose of medication with 90% 
accuracy. 

 
• Given an order and a dose of medication, the Paramedic student will demonstrate the correct 

procedure for administering a medication by the intramuscular route with 90% accuracy. 
 

• Given a medication order and a dose of medication, the Paramedic student will demonstrate the 
correct procedure for administering a medication by the subcutaneous route with 90% accuracy. 

IV INITIATION AND FLUID MAINTENANCE 
• Given a patient with a need for vascular access, the Paramedic student will demonstrate the 

ability to establish a peripheral IV, using appropriate and safe technique, in at least 8 of 10 
attempts. 

PATIENT ASSESSMENT 
• Given a patient with burn injury, the Paramedic student will describe the process for 

determining burn injury depth and affected body surface area with 90% accuracy. 

MISCELLANEOUS TASKS 
• Given a patient with burn injury, the Paramedic student will discuss and demonstrate 

appropriate burn care in accordance with current accepted standards with an accuracy of 90%. 
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CLINICAL OBJECTIVES – LABOR AND DELIVERY/NEWBORN NURSERY 

AIRWAY – VENTILATION – OXYGEN ADMINISTRTION 
• Given a newborn patient, the Paramedic student will compare and contrast the ventilation and 

administration of oxygen in the newborn to adults with 80% accuracy. 
 

• Given a newborn patient, the Paramedic student will describe the process of newborn 
resuscitation with 100% accuracy. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct method for preparation and administration of medication by intravenous drip with 
an accuracy of 90%. 

 
• Given a medication order and the correct dose of medication, the Paramedic student will 

demonstrates the correct procedure for administering an IV bolus dose of medication with 90% 
accuracy. 

 
• Given an order and a dose of medication, the Paramedic student will demonstrate the correct 

procedure for administering a medication by the intramuscular route with 90% accuracy. 
 

• Given a medication order and a dose of medication, the Paramedic student will demonstrate the 
correct procedure for administering a medication by the subcutaneous route with 90% accuracy. 

IV INITIATION AND FLUID MAINTENANCE 
• Given a patient with a need for vascular access, the Paramedic student will demonstrate the 

ability to establish a peripheral IV, using appropriate and safe technique, in at least 8 of 10 
attempts. 

PATIENT ASSESSMENT 
• Given a patient with an obstetric complaint or impending delivery, the Paramedic student will 

demonstrate the ability to complete an obstetrical patient assessment with 90% accuracy. 
 

• Given a newborn patient, the Paramedic student will demonstrate an accurate assessment of 
the newborn post-delivery with 90% accuracy. 
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MISCELLANEOUS TASKS 
• Given a patient with an impending delivery, the Paramedic student will observe and discuss or 

demonstrate the proper techniques for uncomplicated and complicated OB delivery with 90% 
accuracy. 
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CLINICAL OBJECTIVES – RESPIRATORY THERAPY 

AIRWAY – VENTILATION – OXYGEN ADMINISTRTION 
• Given a real patient with foreign material or secretions in the airway, the Paramedic student will 

demonstrate proper suctioning of the patient with 100% accuracy. 
 

• Given a real patient requiring intubation, the Paramedic student will accurately describe the 
steps of rapid sequence intubation to include selection of pharmacologic agents and doses with 
100% accuracy. 

 
• Given a real patient and an end-tidal CO2 tracing, the Paramedic student will interpret the 

waveform and discuss the findings and any necessary interventions with 100% accuracy. 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 
 

• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 
the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy 

PATIENT ASSESSMENT 
• Given a real patient with a respiratory or airway issue, the Paramedic student will demonstrate 

an assessment of the lungs and accurately identify normal and abnormal breath sounds with 
90% accuracy. 

MISCELLANEOUS TASKS 
• Given a real patient in the critical care setting who is on a ventilator, the Paramedic student will 

verbalize an understanding of the ventilator settings and describe the troubleshooting process 
(DOPE mnemonic) with 90% accuracy. 
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CLINICAL OBJECTIVES – MENTAL HEALTH 

PATIENT ASSESSMENT 
• Given a real patient in the clinical setting, the Paramedic student will demonstrate effective 

communication skills with patients, family members across all age-specific groups, and staff or 
co-responders with 90% accuracy.  
 

• Given a patient with a chief complaint in the clinical, the Paramedic student will demonstrate 
the ability to obtain an accurate and pertinent patient history with 90% accuracy. 

 
• Given the findings of a comprehensive history and physical assessment, and a formulated 

general impression, the Paramedic student will communicate the findings to another healthcare 
professional in a concise and organized manner with an accuracy of 90%. 

MISCELLANEOUS TASKS 
• Given a real patient with a behavioral health complaint, the Paramedic student will observe or 

demonstrate a mental status exam and identify any abnormalities with 80% accuracy. 
  

• Given a real patient with a behavioral health complaint, the Paramedic student will appreciate 
and discuss the challenges of mental health patients in the community and healthcare system. 
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CLINICAL OBJECTIVES – PRIMARY CARE PEDIATRICS 

PHARMACOLOGY AND MEDICATION ADMINISTRATION 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the ability to interpret the order, access the medication package, and calculate and draw up the 
correct dose with 100% accuracy. 

 
• Given a medication order and the necessary supplies, the Paramedic student will demonstrate 

the correct technique for administering inhaled medication through the small volume nebulizer 
route with 90% accuracy. 

 
• Given an order and a dose of medication, the Paramedic student will demonstrate the correct 

procedure for administering a medication by the intramuscular route with 90% accuracy. 
 

• Given a medication order and a dose of medication, the Paramedic student will demonstrate the 
correct procedure for administering a medication by the subcutaneous route with 90% accuracy. 

PATIENT ASSESSMENT 
• Given a real pediatric patient in the clinical setting, the Paramedic student will demonstrate 

effective communication skills with patients, family members across, and staff with 90% 
accuracy.  
 

• Given a real pediatric patient in the clinical setting, the Paramedic student will demonstrate the 
ability to perform a physical assessment with 90% accuracy. 

 
• Given a pediatric patient with a chief complaint in the clinical setting, the Paramedic student will 

demonstrate the ability to obtain an accurate and pertinent patient history with 90% accuracy. 
 

• Given a pediatric patient with finding from a basic history and physical assessment, the 
Paramedic student will formulate a general impression or determination of sick or not sick with 
a 90% accuracy. 

 
• Given the findings of a comprehensive history and physical assessment, and a formulated 

general impression, the Paramedic student will communicate the findings to another healthcare 
professional in a concise and organized manner with an accuracy of 90%. 

 
• Given a real pediatric patient with a presenting medical or traumatic complaint, the Paramedic 

student will demonstrate the ability to monitor the patient’s condition, anticipate changes in the 
patient’s condition, and provide or suggest appropriate interventions with an accuracy of 80%. 

MISCELLANEOUS TASKS 
• Given a real pediatric patient, the Paramedic student will describe the anatomical differences in 

children that affect disease process, injury, and treatment with 80% accuracy. 
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• Given a real pediatric patient, the Paramedic student will recognize and discuss age-appropriate 
behaviors, stages of growth, and development with 80% accuracy. 
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CLINICAL OBJECTIVES – CARDIOVASCULAR LAB 

CARDIOVASCULAR – CIRCULATION 
• Given a real patient with signs and symptoms of cardiovascular disease, the Paramedic student 

will observe and discuss the findings of a cardiac catheterization procedure with 80% accuracy. 
 

• Given a patient with signs and symptoms of cardiovascular disease, the Paramedic student will 
discuss the process of PCI with 80% accuracy. 

 
• Given the opportunity to observe a coronary vessel catheterization, the Paramedic student will 

identify pertinent landmarks and vasculature of the heart with 80% accuracy. 
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Appendix  E  

Platinum Scheduler Application 
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Getting Started 
• Go to www.platinumplanner.com and select ‘Students-Sign up Here’ 
• Required fields are; Email, First and Last Name, Password, Complete Address, and Phone Number. 
• Student Verifies Email 
• Once a student signs up an email is generated to the email address provided with the subject “EMS-
Student Signup Success” from Platinum Ed. 
• Then select the “Click here to activate your account” link. 
• You will then be brought back to Platinum Planner with a “Your account has been successfully 
activated” message. 
• You can then log in, now or later and select his/her school. 
• The student should then select his/her program (level of study). 
• Select courses 
• The student will then need to wait for the school to accept the enrollment in that course. 

 
 
 
 
 
 
 
 
 
 
Home 
• Once successfully logged in you will be brought to the student home page. 
• From the home page you have access to a collection of links that are displayed in the main content 
area. On the right side is a the current schedule and below are the messages or reminders. 
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Calendar 
• Student Calendar can be accessed by clicking on Calendar in the black dashboard area. 
• The calendar displays all things pertinent to the student and can be filtered by clinical site and 
location. 
• To add an event to the calendar click on the Add Calendar Item. Fill in Begin/End Dates and times, and 
a short description. When finished click save Calendar Item in the lower right corner. 

 
 
 
 
 
 
 
 
 
 
Classes 
• Select Enroll in a new class from the getting started menu. 
• You will then see a list of all of the classes associated with the course they have enrolled in. 
• Select request to join each class one at a time. 
• The student request to join will be sent to the administrator of the school who will have to complete 
the enrollment process. 
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Opportunities 
• From the Opportunity area in the black dashboard select my opportunities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• This will yield a list of all your opportunities to include. 

• Upcoming - White with the only ability to view. 
• Opportunities needing completion - these are lightly shaded and you will have the ability to 
complete. 
• Opportunities needing recompletion - Are in red and were rejected by your teacher and will 
require you to re enter data and resubmit. They will have recomplete as an action link. Select 
the view sent evaluation prior and you can use this to aid you in recompleting the form. 
• Completed (Note: Do not push cancel) and will show yes if completed by the instructor and 
not/not  graded otherwise 

• You will also see Labs that are either graded or not. Currently there is nothing for you to perform with 
these. 
• Select the complete opportunity action from the grayed clinical opportunity. 
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• First you must either select a preceptor from the drop-down menu or you might “click here’ to 
quickly add a preceptor. 

• Enter the shift start and end dates and times (if entered properly you should see an accurate 
calculation of time reported under duration.) 

• Next enter the time you saw patient. 
• Select the age. 
• Select the gender. 
• Select the chief complaint (only one) 
• Then select from the drop down skills whether it was observed. Attempted (implying not 

successful) or 
• Successful. Select the plus sign next to the skill drop down and then repeat until all skills for this 

patient have been recorded. You can remove a skill by selecting the right minus box to the left of 
the assessment you would like removed. 

• Enter Additional patient notes in the text box as directed by your program. 
• Then select the green ‘Add another’ to add another patient. Repeat until all patients have been 

entered. 
• You can also remove patients by selecting the remove row. 
• Enter any text into the Summary notes as directed by your program 
• Make sure everything is complete and accurate. 
• You cannot have a blank patient row. If you receive the notice that all shift items have skills you 

will need to either add skills to that patient or remove the blank row. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• After successfully completing the next function you will probably be asked to fill out a summary for 
your clinical shift. 
• Educational comments are always valuable (positive or negative). Your clinical preceptor does not see 
these comments or results. 
• Then, once complete elect the next button on the lower right corner. 
• You will then have the opportunity to download and attach documents for completion. (Be sure to 
save so that you can easily retrieve). 
• You can then upload any documents required by your program. 
• You can if desired, go back and verify that all your data is complete and accurate. 
• Then next yourself to the end where you need to select ‘submit form’. 
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• You only have 90 min. to complete. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Messages 
• Select from Options Manage Messages. 
• All previous messages can be reviewed by date by selecting the left hand column of the chart. 
• You can also select a specific message and reply to that message by selecting reply. 
• To create a message just select from the create tab. 
• Select what group you would like to receive the message. 
• Select search. 
• Select add to mailing from the returned search list. 
• Then at the bottom of the page are the recipients of your message. 
• Enter a title and your message. 
• Then select send. 
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Reports 
• Select Reports from the black dashboard and choose either Detailed Reports or Skills Progress. 
• Skills progress, shows the number of skills you have performed per category, with the coloring scheme 
showing a progress toward completion. 
• Detailed Reports, select progress report. 
• Select the course by clicking in the box and pressing the space bar and then selecting from available 
courses. 
• Select whether you want info for lab or clinical. 
• Select Execute if you want detailed progress toward the course. 
• If you want specific info on a class select the class you want info on by clicking in the box, pressing the 
space bar and then selecting the class you want. 
• Then select Execute, or if you want information/category select the category and then Execute. 
• All of these reports can be printed in Excel, PDF, Word, or Text format 
• Save grid and open grid allow you to save and then later view previous reported fields. 
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Appendix F 

Clinical Site Directory 
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