























New York State Department of Health STATION
Bureau of Emergency Medical Services 4 e A
Adapted from NREMT
Advanced Level Practical Examination ;;,"?Wl”mf“" 1 !

INTRAVENOUS THERAPY ;Lg;}im
TRCHUCIANS

Candidate: Examiner

Date: Signature:

Time Start: Time End:

Checks selected IV fluid for:
- Proper fluid (1 point) 2
- Clarity (1 point)

Selects appropriate catheter

Selects proper administration set

Connects IV tubing to the IV bag

Prepares administration set [fills drip chamber and flushes tubing]
Cuts or tears tape [at any time before venipuncture]
Takes/verbalizes infection control precautions [prior to venipuncture]
Applies tourniquet

Palpates suitable vein

Cleanses site appropriately

Performs venipuncture

- Inserts stylette (1 point)

- Notes or verbalizes flashback (1 point)

- Occludes vein proximal to catheter (1 point)

- Removes stylette (1 point)

- Connects IV tubing to catheter (1 point)

Releases tourniquet

Runs |V for a brief period to assure patent line

Secures catheter [ tapes securely or verbalizes]

Adjusts flow rate as appropriate

Disposes/verbalizes disposal of needle in proper container

Alalalalalalalala

aAlalalala

TOTAL TO PASS 15 TOTAL 21

CRITICAL FAILURE

Exceeded the 6 minute time

Failure to take or verbalize infection control precautions prior to performing venipuncture
Contaminates equipment or site without appropriately correcting situation

Any improper technique resulting in the potential for catheter shear or air embolism
Failure to successfully establish [V within 3 attempts during 6 minute time limit

Failure to dispose/verbalize disposal of needle in proper container

NOTE: Check here ( ) if candidate did not establish a patent IV and do not evaluate 1V Bolus Medications.
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New York State Department of Health
Bureau of Emergency Medical Services

Adapted from NREMT 4 - B
Advanced Level Practical Examination MATIINAL FELS . [

STATION

INTRAVENOUS BOLUS MEDICATIONS If:k‘gei,fﬁ
TRCHHTANS

Asks patient for know allergies

Selects correct medication

Assures correct concentration of drug

Assembles prefilled syringe correctly and dispels air
Continues infection control precautions

Cleanses injection site (Y-port or hub)

Reaffirms medication

Stops IV flow (pinches tubing)

Administers correct dose at proper push rate
Flushes tubing (runs wide open for a brief period)
Adjusts drip rate to TKO (KVO)

Voices proper disposal of syringe and needle
Verbalizes need to observe patient for desired effect/adverse side effects

Alalalalalalalalalalalala

TOTAL TO PASS 9 TOTAL 13

CRITICAL FAILURE

Failure to begin administration of medication within 3 minute time limit

Contaminates equipment or site without appropriately correcting situation

Failure to adequately dispel air resulting in potential for air embolism

Injects improper drug or dosage (wrong drug, incorrect amount, or pushes at inappropriate rate)
Failure to flush IV tubing after injecting medication

Recaps needle or failure to dispose/verbalize disposal of syringe and needle in proper container

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



New York State Department of Health
.0“ Bureau of Emergency Medical Services STATION

Adapted from NREM Critical Care & Paramedic Practical Examination
NATONAL REGISTRY .-

p CARDIAC ARREST SKILLS STATION

o £
BEac g STATIC CARDIOLOGY
TECHNICIARS

Candidate: Examiner

Date: Signature:

Set #

Note:  No points for treatment may be awarded if the diagnosis is incorrect.
Only document incorrect responses in spaces provided

STRIP #1
Diagnosis:
Treatment:

STRIP #2
Diagnosis:
Treatment:

STRIP #3
Diagnosis:
Treatment:

STRIP #4
Diagnosis:
Treatment:

TOTAL TO PASS 8 TOTAL 12
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New York State Department of Health
Bureau of Emergency Medical Services

Critical Care & Paramedic Practical Examination
CARDIAC ARREST SKILLS STATION

STATION

5-B

NEDUA,
TECACARE

DYNAMIC CARDIOLOGY .

Candidate: Examiner

Date: Signature:

Set # Time Start: Time End:

Takes or verbalizes infection control precautions

Checks level of responsiveness

Checks ABC’s

Initiates CPR if appropriate [verbally]

Performs “Quick Look” with paddles

Correctly interprets initial rhythm

Appropriately manages initial rhythm

Notes change in rhythm

Checks patient condition to include pulse and if appropriate, BP
Appropriately manages second rhythm

Notes change in rhythm

Checks patient condition to include pulse and, if appropriate, BP
Correctly interprets third rhythm

Appropriately manages third rhythm

Notes changes in rhythm

Checks patient condition to include pulse and, if appropriate, BP
Correctly interprets fourth rhythm

Appropriately manages fourth rhythm

Orders high percentages of supplemental oxygen at proper times

AN (NN ===

TOTAL TO PASS 17 TOTAL 24

CRITICAL FAILURE

Failure to deliver first shock in a timely manner due to operator delay in machine use or
providing treatments other than CPR with simple adjuncts

Failure to deliver second or third shocks without delay other than the time required to
reassess and recharge paddles

Failure to verify rhythm before delivering each shock

Failure to ensure the safety of self and others [verbalizes “All clear” and observes]
Inability to deliver DC shock [does not use machine properly]

Failure to demonstrate acceptable shock sequence

Failure to order initiation or resumption of CPR when appropriate

Failure to order correct management of airway [ET when appropriate]

Failure to administration of appropriate oxygen at proper time

Failure to diagnose or treat 2 or more rhythms correctly

Orders administration of an inappropriate drug or lethal dosage

Failure to correctly diagnose or adequately treat v-fib, v-tach, or asystole

You must factually document your rationale for checking any of the above critical items on
the reverse side of this form.
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New York State Department of Health
Bureau of Emergency Medical Services

Advanced Level Practical Examination
External Cardiac Pacing

STATION

S-C

Candidate: / Examiner:
Date: Signature:
Scenario #: Time Start: Time End:
Points Points
Possible Awarded
Takes, or verbalizes body substance isolation precautions 1
Attach ECG leads to obtain an initial rhythm strip 1
If the patient is alert, verbalizes explaining procedure to patient. 1
If patient is alert, considers requesting medical control order for analgesic/sedation 1
Prepares clean, dry skin sites 1
Apples pacing pad properly and in correct location 1
Verifies pacing cable attached to pads and monitor correctly 1
Turns on pacing function and observes ECG monitor screen to verify proper sensing of 1
QRS
Sets initial pacing rate (~80 per minute) 1
Gradually increases amount of current until capture is confirmed 1
Verbalizes reassessment of patients vital signs and general response to the procedure 1
Verbalizes documentation of time, rate, current, patient response, & attachment of 1
baseline & pacing strips to PCR
TOTAL 12

Required to pass — 9 points
CRITICAL CRITERIA:

_ Failure to place pacing pads properly
__ Failure to set appropriate rate and output

You must factually document your rationale for checking any of the above critical items on the reverse side of this form.
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New York State Department of Health i
Bureau of Emergency Medical Services 5 e D

Advanced Level Practical Exam
Synchronized Cardioversion

Candidate: Examiner:
Date: Signature:
Scenario #: Time Start: Time End:
Points Points
Possible - Awarded
Takes, or verbalizes, body substance isolation precautions 1
Attaches monitor to patient and verifies rhythm requiring cardioversion 1
Discusses medical control request for analgesia/sedation for conscious patient 1
Assures large upright QRS complex. Adjusts ECG size is QRS size is not initially 1
adequate
Applies defibrillation pads to chest in proper location or places paddles on patient’s 1
chest as in defibrillation
Presses power button and selects desired energy setting 1
Pushes synchronizer button until “sync” light is on 1
Assures sync light is flashing. If light is not flashing, turns up ECG size button until 1
light begins to flash
Visually and verbally “clears” the area around the patients 1
Once patient is “clear”, presses discharge button and holds down until defibrillator 1
fires
Once energy is delivered, verifies rhythm and determines if another shock is 1
Repeats same steps using the next energy level per protocol or order
Once energy is delivered, verifies thythm and determines if another shock is 1
necessa:
_Examiner states that rhythm has converted to normal sir
Evaluates patient’s vital signs and general response to procedure
TOTAL 14

Required to pass — 10 points
CRITICAL CRITERIA

____Did not assure all individuals were clear of patient before delivering each shock
___Did not operate synchronizer properly. (Inability to deliver shock)
__ Did not hold discharge button down until defibrillator fired

You must factually document your rationale for checking any of the above critical items on the reverse side of this form.
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Adapted From NREMT STATION
New York State Department of Health [ - F5s™ (
Bureau of Emergency Medical Services j 6 i C

Advanced Level Practical Examination
BLEEDING CONTROL/SHOCK MANAGEMENT

Candidate: Examiner
Date: Signature:
Time Start: Time End:

Takes or verbalizes infection control precautions 1
Applies direct pressure to the wound 1
Elevates the extremity 1
NOTE: The examiner must now inform the candidate that the wound continues to bleed
Applies an additional dressing to the wound | 1

Note' The examlner must now inform the candidate that the wound is still continuing to bleed.
. _The second dressing does not control bleeding.
Locates and applies pressure to appropriate arterial pressure point 1 l

Note: The examiner must now inform the candidate that the bleeding is controlied.
Bandages the wound | 1]

Note: The examiner must now inform the candidate that the patient is exhibiting signs and
__symptoms of hypoperfusion.

Properly position the patient 1
Administers high concentration oxygen 1
Initiates steps to prevent heat loss from the patient 1
Indicates the need for immediate transportation 1
TOTAL TO PASS 7 TOTAL 10

CRITICAL FAILURE

Did not take or verbalize body substance isolation precautions

Did not apply high concentration of oxygen

Applies tourniquet before attempting other methods of hemorrhage control
Did not control hemorrhage in a timely manner

Did not indicate the need for immediate transportation

You must factually document your rationale for checking any of the above critical items on the reverse side
of this form.
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NEW YORK STATE DEPARTMENT OF HEALTH Advanced EMT
Emergency Medical Services @ . .
Practical Examination

Please print.

STATION IMMOBILIZATION [ Candidate

6 ¥ D SKILLS y Examiner Initials
TRACTION SPLINTING | Date Start Time Stop Time
Points: Possible Awarded Comments
Takes, or verbalizes, body substance isolation precautions C
Directs application of manual stabilization of the injured leg 1
Candidate assesses motor, sensory and circulatory function in the injured extremity (@

Note: The examiner acknowledges “motor, sensory and circulatory function
are present and normal”

Directs the application of manual traction

Prepares/adjusts splint to the proper length

Applies the splint to the injured leg

Applies the proximal security device (e.g....ischial strap)

Applies the distal securing device (e.g....ankle hitch)

Applies mechanical traction

Positions/secures the support straps

Re-evaluates the proximal/distal security devices

Candidate reassesses motor, sensory and circulatory function in the injured extremity
Note:The examiner acknowledges “motor, sensory and circulatory function
are present and normal”

Note: The examiner must ask the candidate how he/she would prepare

the patient for transportation

Verbalizes securing the torso to the long board to immobilize the hip

Verbalizes securing the splint to the long board to prevent movement of the splint
Traction is maintained throughout application of splint

The foot was not excessively rotated or extended after the splint was applied

Secured the ischial strap before applying mechanical traction

Final immobilization supported the femur and prevented rotation of the injured leg
Applied mechanical traction before securing the leg to the splint

Candidate completed the station within the 10 minute time limit

Note: If the Sagar splint or the Kendricks Traction Device is used without elevating the patient’s leg,
application of manual traction is not necessary. The candidate should be awarded one point as if
manual traction were applied.

Note: If the leg is elevated at all, manual traction must be applied before elevating the leg. The ankle
hitch may be applied before elevating the leg and used to provide manual traction.

O = = = = =m a -

OOOIOIOIO ==

Note: Candidate must complete all critical criteria and receive at least 7 points to pass this station.
Total to pass 7  Total 11
COMMENTS:
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NEW YORK STATE DEPARTMENT OF HEALTH Emergency Medical Technician

Bureau of Emergency Medical Services Practical Examination
Please Print
STATION Candidate

SUPPLEMENTAL Pass_

4B OXYGEN . Examiner Initials
ADMINISTRATION x| P

Date Start Time Stop Time

Points:

Takes, or verbalizes, t st
Assembles the regulator to the tank
Opens the tank

Checks for leaks

Checks and verbalizes tank pressure

Attaches non-rebreather mask to oxygen

A V o 12 llters per. mmute orgreater
Applles and adjusts the mask to the patient’s face

Note: The examiner must advise the candidate that the patient is not tolerating
the non-rebreather mask. The examiner must instruct the candidate to

remove the non-rebreather mask and apply a nasal cannula to the
patient.

Attaches nasal cannula to oxygen

| Adjusts liter flow to 6 liters per minute or less
Applies nasal cannula to the patient

Note: The examiner must advise the candidate to discontinue oxygen therapy.
Removes nasal cannula from the patient

Shuts off the regulator

Relieves the pressure within the regulator

 Candidate assembles the
Candidate completed

k and reg ator without le

Note: Candidate must complete aII crltlcal criteria and receive 11
at least 8 points to pass this station.

COMMENTS:

NYS Department of Health
Bureau of Emergency Medical Services
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