
Suffolk County 
EMT-CC Training Program 

 

ALS  Call Skills Tracking 
 

ALS Field Internship Evaluation Objectives 1, 2, and 3 
 

STUDENTS NAME:________________________________         DATE:____/______/______ 
 
 
PRECEPTORS NAME:______________________________       EMT #: ________________ 
 
 
Enroute Time:________    At Destination Time: ___________       Total Time: __________ 
 
 
PCR # _______ _______________        Medical Control Operator # ___________________ 
 
 
 
 
 
 
 

Skills Completed 
 Assessment on adult patients any age 
 Assessment on trauma patients any age 
 Assessment on adult patients with medical complaints (AMS, Chest pain, Resp., Syncope, Abdom.)  
 Assessment on pediatric patients. (1 to 15 years old) 
 Assessment on geriatric patients over (65 years old)  
 RMA of an adult patient of any age. (Must include completed copy of agencies approved RMA 

check off sheet)  
 Ventilate non-intubated patients of all age groups 
 Assembly and deliver medication via nebulizer  
 
 
 
 

ATTEMPT SUCCESS  
  Venous access in all age group patients  
  Medication administration (IV or IO,SQ, or IM)  
  ECG monitor use/ECG interpretation  
  Perform endotracheal intubation in any age group 
  Medical Control Communication or Contact  
  Serve as the team leader on an ALS call  (COMPLETE Objective 4) 

 
 
 
 
 
 
 
 
 
 
 
 

Preceptors must complete reverse side 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

SKILL EVALUATION RATING SCALE COMMENTS 
1 2 3 4 5 Obs N/A 
       
       
       

1.    PATIENT ASSESSMENT SKILLS: 
                      a. Subjective Assessment (History) 
                      b. Objective Assessment (Physical Exam) 
                      c. Vital Signs 
                      d. Other (Specify) ________________________        

 

1 2 3 4 5 Obs N/A COMMENTS 
       
       
       
       
       

2.    AIRWAY AND VENTILATION SKILLS: 
                      a. Airway Management (BLS) 
                      b. Oxygen Administration 
                      c. Ventilation Technique                                            
                      d. Suctioning 
                      e. Endotracheal Intubation 
                       f. Other (Specify) _______________________        

 

1 2 3 4 5 Obs N/A COMMENTS 
       
       
       

3.    IV THERAPY  SKILLS: 
                      a. IV Insertion Technique/ Asepsis 
                      b. Organization 
                      c. IV Flow Rate As Ordered 
                   

                      d. Other (Specify) _______________________        

 

1 2 3 4 5 Obs N/A COMMENTS 
       
       
       
       

4.    MEDICATION ADMINISTRATION  SKILLS: 
                                                        a. Correct Medication 
                      b. Correct Dosage 
                      c. Correct Route / Administration 
                      d. Knowledge of Medication 
                      e. Other (Specify)_______________________        

 

1 2 3 4 5 Obs N/A COMMENTS 
       
       
       
       

 

5.    MONITOR AND CARDIAC ARREST SKILLS     
                   a. CPR Technique 
                       b. EKG Monitor Use / EKG Interpretation  
                       c. Algorithm Knowledge Protocol Knowledge 
                       d. Defibrillation / Cardioversion / Pacing  
                       e. Other (Specify)_______________________        

 

 

 

COMMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


