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EMS Programs

APPROVAL
Scott Walker, Trinity Valley Community College EMS Programs Director has approved these policies and criteria for EMT and Paramedic Students.

Program Director ___________________________________________ Date: 11/11/2016
Heidi Knowles, MD, Trinity Valley Community College EMS Program Medical Director has approved these policies, medical procedures and criteria for EMT and Paramedic Students 

Medical Director: ___________________________________________ Date: 11/11/2016
EMERGENCY CONTACT INFORMATION

EMS Program Director:  Scott Walker



Office: 903-723-7052








Cell:
903-724-5214

GENERAL CONTACT INFORMATION:

Program Administration:

Dr. Heidi Knowles, Medical Director

Dr. Helen Reid, Provost of Health Sciences

Scott Walker, EMS Program Director

Program Staff:





     Office Number

 Mobile Phone

Scott Walker -Program Director/Clinical Coordinator     903-723-7052          
 903-724-5214


Chenoa McGee – Administrative Assistant

     903-723-7029

JD Mason – Lead Paramedic Instructor

     972-932-4309
              214-668-4320

John Miles - EMT Instructor



     903-675-6268

 903-681-4964

Josh Jordan – Lab/Clinical Instructor






 903-724-2922

E-mail: swalker@tvcc.edu

Chenoa.mcgee@tvcc.edu

miles@tvcc.edu

john.mason@tvcc.edu

fltmedic0814@gmail.com
Mailing Address:


Trinity Valley Community College


EMS Programs


P.O. Box 2530


Palestine, Texas 75801

Telephone: 903-723-7052
Fax:
        903-729-2325

Web site: www.tvcc.edu
MISSON:

To prepare competent entry – level Emergency Medical Technician – Paramedics in the knowledge, skills and affective behaviors.
Purpose of Hospital Rotations By Semester

	Purpose of Rotation: Semester I (SUMMER)

To provide the paramedic student with practical field experience under the direction of a registered nurse.  This student is engaged in the first semester of a three-semester paramedic program.  During this time the student’s education focuses on patient assessment, pharmacology, disease pathophysiology, and the responsibilities of the prehospital care provider.  The skills of patient assessment, intravenous therapy, medication administration, blood collection, and drug calculations are taught and practiced.  Emergency cardiac care, medical, and special patients HAVE NOT been covered at this point in the program.

	Purpose of Rotation: Semester II (FALL)
To provide the paramedic student with practical in-hospital experience under the direction of an experienced registered nurse.  This student is engaged in the second semester of a four-semester paramedic program.  During this time the student’s education focuses on patient assessment, advanced airway management, emergency cardiac care, cardiac pharmacology, disease pathophysiology, and trauma management.  The skills of patient assessment, intravenous therapy, medication administration, ECG recognition (Lead 2 and 12 Lead), blood collection, and drug calculations are taught and practiced. Special patients, Medical emergencies, Neonatology, Pediatrics and Gerontology HAVE NOT been covered at this point in the program.

	Purpose of Rotation: Semester III (SPRING)
To provide the paramedic student with practical in-hospital experience under the direction of an experienced registered nurse.  This student is engaged in the third semester of a four- semester paramedic program. During this time the student’s education focuses on Medical Emergencies, Special Populations, EMS Operations, Pediatrics, Neonatology, Gerontology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of trauma management, cardiology (Lead 2 & 12 lead EKG), patient assessment, advanced airway management, intravenous therapy, medication administration & drug calculations.


Purpose of Ambulance Rotations By Semester
	Purpose of Rotation: Semester I (SUMMER) 

To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the first semester of a three-semester paramedic program.  During this time the student’s education focuses on patient assessment, pharmacology, disease pathophysiology, and the responsibilities of the prehospital care provider.  The skills of patient assessment, intravenous therapy, medication administration, blood collection, and drug calculations are taught and practiced.  Emergency cardiac care, medical, and special patients HAVE NOT been covered at this point in the program.

	Purpose of Rotation: Semester II (FALL)

To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the second semester of a four-semester paramedic program.  During this time the student’s education focuses on patient assessment, emergency cardiac care, cardiac pharmacology, disease pathophysiology, and trauma management.  The skills of patient assessment, intravenous therapy, medication administration, ECG recognition (Lead 2 and 12 Lead), advanced airway management, blood collection, and drug calculations are taught and practiced. Special patients, Medical emergencies, Neonatology, Pediatrics and Gerontology HAVE NOT been covered at this point in the program.

	Purpose of Rotation: Semester III (SPRING)

To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the third semester of a 4 semester paramedic program. During this time the student’s education focuses on Medical Emergencies, Special Populations, EMS Operations, Pediatrics, Neonatology, Gerontology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of trauma management, cardiology (Lead 2 & 12 lead ekg), patient assessment, advanced airway management, intravenous therapy, and medication administration.

	Purpose of Rotation: Semester IV (SUMMER)

To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the fourth semester of a four-semester paramedic program.  During this time the student’s education focuses on functioning as a field paramedic and Assessment Based Management. The student should be or nearing proficiency in all skills listed below. A cursory understanding of patient assessment, advanced airway management, pharmacology, disease pathophysiology, roles and responsibilities, intravenous therapy, medication administration, drug calculations, emergency cardiac care, (Lead 2 &12 Lead ekg), trauma management, medical emergencies, special populations, ob-gyn and EMS operations. The student MUST have 20 ALS Team Leads to graduate.


DEFINITIONS

This listing of definitions is not comprehensive but may serve to guide those who may be unfamiliar with the rapidly evolving nomenclature of EMS education.

Advanced assessment: An advanced assessment is one that is performed on a patient requiring advanced life support or invasive skills.

Approved skills: These are the skills that may be performed by the EMT or Paramedic student under supervision of an approved preceptor in the clinical setting. This list of skills has been approved by the College, Advisory Board, the clinical sites and the Texas Department of State Health Services.

Basic Assessment: A basic assessment is one that is performed on a patient only requiring basic life support skills.

Inter-rater reliability: This term refers to the ability of two or more preceptors or instructors to objectively evaluate or grade performance of skills and abilities in a similar manner. By using Standard Skill Performance Criteria, Trinity Valley Community College hopes to achieve inter-rater reliability.

Medical Assessment: A medical assessment is one performed on a patient whose chief complaint is not a result of traumatic injury.

Trauma Assessment: A traumatic assessment is one performed on a patient whose chief complaint results from traumatic injury.

Preceptor: A preceptor is one who teaches students in a clinical environment. He or she is selected for his or her ability and willingness to assist students in translating the didactic materials learned in the classroom to practical application in the work environment. The preceptor in an integral part of the patient care team and assists students as an added responsibility and without additional compensation. Although the preceptor is not employed by Trinity Valley Community College, he or she shares some responsibility in the grading and feedback to the student.

WHAT PRECEPTORS SHOULD EXPECT

ARRIVAL AT CLINCAL OR FIELD SITE:

When a student presents to his/her clinical or field site, he or she will introduce him or herself to the appropriate personnel, then be assigned to a preceptor for the shift. The student should work with the preceptor for the duration of the shift. Meal and breaks should be scheduled by the preceptor.

TVCC EMS PROGRAMS OFFICIAL STUDENT UNIFORM:

As students in the health care profession, students are expected to demonstrate a professional appearance.  Appearance on the campus and in the internship/clinical settings reflects the quality of the program.  Classroom attire should be of good taste, clean, and in good repair.
If the student is not in proper uniform or does not have the appropriate equipment the preceptor should send the student home and notify the clinical coordinator.

Clinical rotations and field internship require uniform dress:

1) White uniform shirt

A. Trinity Valley Community College uniform patch on the left sleeve.

B. Paramedic students will have state certification patch 1” below right shoulder seam.
2)    Dark blue or black pants (no jeans)

3)    Black shoes or boots in good condition
4)    Current TVCC ID - name badge – MUST BE ON LEFT COLLAR OR EPLITE.                         
*Not to be worn on waste line of pants.*
5) Stethoscope
6) Watch with the ability to count seconds. 
It is not acceptable to wear:

1) denim jeans/blue jeans

2) tee shirts

3) skirts/dresses

4) sandals or other open-toe shoes

5) any type of head covering while in clinical setting/TVCC baseball hat allowed but no company or camouflage can be worn. 
The student MUST meet any additional dress code guidelines set by the hospital or ambulance company.  Student personal hygiene and appearance reflect the quality and performance of a health care provider.  The following guidelines relating to personal hygiene and appearance shall be adhered to during all internship and clinical rotations.

1) Must appear neat and clean at all times.  Uniforms are to be clean and in good repair

2) Facial hair must be groomed and neatly trimmed.

3) Hair that extends below the shirt shoulder seam must be secured above that level at all times.  Hair is to be clean and neatly groomed.

4) Jewelry is to be limited to one wristwatch, two smooth rings without stones or ornamentation; earrings are to be limited to one pair of ear studs that do not extend beyond the distal ear lobe.

5) Make-up is to be conservative and used in limited amounts.  Nail polish is not to be worn.
6) Perfumes, after-shave preparations, or colognes are not to be utilized.

7) Fingernails are not to extend beyond the distal tip of the finger and are to be kept clean. Acrylic nails or nails with shellac are not permitted.


Failure to adhere to the dress code will result in the student being removed from the rotation.  A student will receive verbal counseling for the first offense, and the contact/contract/dismissal policy will be followed for repeated violations.  

If a student needs to be sent home for any of the above violations and you as a preceptor or supervisor feel uncomfortable with doing so; please do not hesitate to call Scott Walker @ 903-724-5214. A TVCC EMS Program Director/Clinical Coordinator or one of the other faculty will come to the clinical/intern site and discipline the student. 
EMT-BASIC CLINCAL & FIELD INTERNSHIP OBJECTIVES

AFFECTIVE OBJECTIVES: (How they look and act) When participating in EMS clinical or field rotations, the students MUST:

1. Be present and on time for each scheduled rotation

2. Be professional in appearance, wear the appropriate uniform and have all necessary      equipment.
3. Acts cooperatively with staff.
4. Accept constructive criticism and work toward self-improvement.
5. Act appropriately during stressful situations.
6. Maintain patient confidentiality and respect the rights of others.
7. Demonstrate professional patient interaction by communicating in a nonjudgmental,      empathetic and responsible manner.

COGNITIVE OBJECTIVES: (Book knowledge) When participating in EMS clinical and field rotations, the student MUST:
1. Display an acceptable knowledge base for entry level EMT-Basic.

2. Demonstrate satisfactory history taking skills
3. Use history and physical examination skills and demonstrates knowledge of proper       treatment.
4. Deliver radio reports in a complete and organized manner (pre-hospital setting)
PSYCHOMOTOR OBJECTIVES: (Skills) Students participating in EMS clinical or field rotations, the MUST:
1. Demonstrate acceptable assessment and management of the trauma patient.

2. Demonstrate acceptable assessment and management of the medical patient.
3. Demonstrate acceptable universal precautions and infection control procedures.
4. Performs competent care.
5. Performs skills safely.

Additionally when the opportunity exists, the student should show competency in the performance of the following skills:

1. Airway and ventilator management, e.g., bag-valve-mask ventilation, suction, adjuncts and oxygen administration.

2. Bleeding and shock management.
3. Stabilization of painful, swollen and/or deformed extremities.
4. Use of immobilization and carrying devices.
5. Assisted medication administration. (Nitroglycerin, metered does inhalers, nebulizers and Epi-Pen).
6. Semi-automated external defibrillation
7. Other approved skills at student’s training level

PARAMEDIC CLINICAL & FIELD INTERNSHIP OBJECTIVES

AFFECTIVE OBJECTIVES: (How they look and act) When participating in EMS clinical or field rotations, the student MUST:
1. Present and on time for each scheduled rotation

2. Professional in appearance, wear the appropriate uniform and have all necessary equipment.

3. Acts cooperatively with staff.

4. Accepts constructive criticism and works toward self-improvement.

5. Act appropriately during stressful situations.

6. Maintain patient confidentiality and respect the rights of others.

7. Demonstrate professional patient interaction by communicating in a nonjudgmental, empathetic and responsible manner.

COGNITIVE OBJECTIVES: (Book knowledge) When participating in EMS clinical and field rotations, the student MUST:
1. Display an acceptable knowledge base for an EMT-Basic.

2. Display knowledge of disease process, kinematics of injury, and normal physiology and development.

3. Display knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.

4. Use history and physical examination skills while demonstrating knowledge of proper treatment.

5. Demonstrate effective management, interaction, and task delegation while working under difficult and stressful circumstances in emergency situations
PSYCHOMOTOR OBJECTIVES: (Skills) Students participating in EMS clinical or field rotations, the MUST:

1. Demonstrate acceptable assessment and management of the trauma patient.

2. Demonstrate acceptable assessment and management of the medical patient.

3. Demonstrate acceptable universal precautions and infection control procedures.

4. Perform care competently.

5. Perform skills safely.

Additionally, when the opportunity exists, the student should show competency in the performance of the following skills:

1. Endotracheal intubation

2. IV cannulation

3. Phlebotomy

4. EKG interpretation (12-lead)

5. Intraosseous (IO) infusion

6. Manual defibrillation

7. 12-lead EKG application

8. IV/IO medications

9. IV/IO infusion medications (piggyback)

10. Subcutaneous injections

11. Intramuscular injections

12. Transtracheal medications

13. Transtracheal suctioning

14. Other approved skills at the student’s level of training

QUESTIONS TO BE ASKED OF PARAMEDIC STUDENTS

BY PRECEPTOR/COACHES/INSTRUCTOR

TO DEVELOP SKILLs
COGNITIVE ABILITIES

· Ask student…for patients assigned:

· What complications could occur?

· What clinical data would lead you to a field diagnosis for that patient?
>>Management

· Communication with Medical Control
Give opportunities to call Medical Control.

Before calling, ask student the following questions:

· What information would you give the physician?

· What orders will do you expect to get from the physician?
· Independent paramedic actions:

 Ask student…for patients assigned:

-
What actions do you need to take and why?

>>Rationales to support actions

· Ask student…for patients assigned:

-
Why are these particular interventions relevant for this patient?

>>Urgency

· Ask student…for patients assigned:

-
What clinical data would indicate the patient needs acute intervention/why?

>>Interpersonal (IPR)

· Discuss incidents describing either negative or positive outcomes. Include:

-
Who was involved?

-
The issues or conflict

-
The intended or desired outcome
-
Results of the strategy

-
If negative outcome, discuss alternative strategies or responses

>>Medications

· When would you question giving medication?

· How do you know it’s effective?

· What would you do to prevent/address side/adverse effects of medication?

MEDICAL DIRECTOR APPROVED EMT STUDENT SKILLS

APPROVED SKILLS: The following is a list of Medical Director approved skills for Trinity Valley Community College EMS Program students when participating in clinical or field settings:

EMT-BASIC SKILLS:

1.
Triage

2.
Assessment

3.
Vital signs (blood pressure, heart rate, respiratory rate, SaO2, temp)

4.
Oxygen administration

5.
Oropharyngeal or nasopharyngeal airway management

6.
Oropharyngeal suctioning

7.
Assessment of breath sounds

8.
Bag-valve-mask (BVM) device ventilations

9.
Cardiopulmonary resuscitation (CPR)

10.
Pulse oximetry

11.
Control bleeding (direct pressure)

12.
Dressing and bandaging (sterile and pressure)

13.
Spinal immobilization

14.
Splinting of extremities

15.
Use of pneumatic anti-shock garment (PASG or MAST)

16.
Standard precautions for infection control

17.
Semi-automated external defibrillator (SAED)

18.
Physician-ordered administration of oral glucose paste

19.
Physician-ordered assisted administration of patient’s prescribed inhalers

20.
Physician-ordered assisted administration of patient’s prescribed epinephrine auto-injector

21.
Physician-ordered assisted administration of patient’s prescribed sublingual nitroglycerine

MEDICAL DIRECTOR APPROVED SKILLS FOR PARAMEDIC STUDENTS

1.
All skills listed for EMT-B

2.
Advanced patient assessment

3.
Physician-ordered endotracheal intubation and extubation

4.
Multi-lumen airway placement 

5.
Laryngeal Mask Airway insertion

6.
Physician ordered rapid sequence intubation/induction

7.
Endotracheal suctioning and care

8.
Tracheotomy suctioning

9.
Ventilatory management

10.
Physician-ordered or standing order CPAP administration

11.
Physician-ordered or standing order tracheotomy replacement and care

12.
Physician-ordered or standing order needle chest decompression

13.
Physician-ordered or standing order peripheral intravenous catheter and phlebotomy

14.
Physician-ordered or standing order intraosseous infusion

15.
Physician-ordered or standing order D50% administration

16.
IV/IO-bolus medication administration

17.
IV/IO infusion medication administration

18.
Sublingual, oral and buccal medication administration

19.
Subcutaneous and intramuscular injections

20.
Endotracheal tube medication administration

21.
IN administration of medication

21.
Nasogastric (NG) tube placement

22.
Capnography and capnometry monitoring

23.
Standard ECG/EKG monitoring

24.
Physician-ordered defibrillation and cardioversion (manual)

25.
Transcutaneous pacing

26.
12-lead monitoring

27.
Normal spontaneous vaginal delivery (NSVD) of infant

EMS STUDENT HEALTH AND SAFETY ISSUES

It is the program goal to provide a safe clinical experience for the student. We depend on preceptors to monitor any unsafe situations and to minimize the risk of injury or illness of our students.

PREVENTION:
As a part of their pre-entry health screening, students receive required immunizations to protect them from communicable disease. They also receive infection control training before being scheduled for clinical rotations. As a courtesy, your agency provides students with necessary personal protective equipment (PPE) with which to protect them from communicable disease. Please make sure the student knows where to locate appropriate PPE and that he or she uses it appropriately and consistently.

 POLICY FOR BLOOD/BODY FLUID EXPOSURE

1. All incidents of blood/body fluid exposure must be reported to the clinical instructor and to the provost as soon as possible.
2. The student and instructor must complete a TVCC and facility occurrence report immediately.  The TVCC report will be submitted to the provost.  The facility report will be submitted to the person identified in the facility's exposure protocol.  The reports need to include type of material, source, circumstances and protective equipment in use at time of exposure.
3. It is recommended that the student be seen in that facility's emergency department (at the student's expense) for evaluation, prophylaxis and follow-up.  It is recommended that the student follow the facility’s policy.  The student will be given information as to the suggested action to take at this time, based on the type of injury and knowledge about the source.  In the case of exposure to a client with HIV or at high risk for HIV, it is recommended that treatment with a 3-drug regimen should be started within 1-2 hours of exposure.  If the student opts to see their personal physician, they will be dismissed from clinical but they run the risk of not being able to receive the hemoprophylaxis treatment within the recommended time frame and have a greater risk of seroconverting. The medications are very expensive. 
4. If the source is known, it is recommended that the facility contact the attending physician to order HIV/HBsAG lab tests, and obtain written consent from the patient.  This will also be done at the student's expense. 
5. The student should receive counseling and recommendations from the ER or private physician regarding need for HIV testing at various intervals over the next year, unless the source is HIV negative.  Written consent should be obtained from the student for an HIV screen to be done.
6. The student should also receive recommendations regarding appropriate Hepatitis B testing based on immunization status, and administration of Hepatitis Immune Globulin or Hepatitis B Vaccine depending on the status of the student and/or the source.
7. Prior to treatment, it may or may not be necessary for the student to sign a consent form for treatment.
8. The student may be asked for proof of private physician's visit or emergency department visit, and proof of results of treatment.  These medical records will be kept confidentially by the dean.  The provost may also follow up on the health status of the student.
9. The student may also be advised to seek testing at other available resources (such as the AIDS Coalition of Dallas, Life Health Planning Services of Terrell).     















COMMUNICABLE DISEASE POLICY

A. TVCC Health Occupation students are expected to follow CDC (Center for Disease Control Guidelines as well as the policies of the affiliating institutions.  All students and faculty must utilize standard precautions for all patients.  To comply with these guidelines and precautions, the students will:

1. Be taught basic skills in isolation techniques, injections, according to CDC specifications, and handling of body fluids in the skills laboratory before actual clinical practice of these skills on a client.

2. Be provided classroom instruction related to treatment of communicable diseases, modes of transmission, and prevention.

3. Receive facility orientation on specific policies for standard precautions.

4. Utilize the following standard precautions consistently on all patients:

a. Gloves must be worn when touching blood and body fluids, mucous membranes or non-intact skin of clients, or when touching items or surfaces soiled with blood or body fluids (including performing veni-puncture and other vascular access procedures).

b. Hands must be washed immediately before gloving and again after removing gloves.  Hands must also be washed immediately and thoroughly when contaminated with blood or body fluids.

c. Gloves must be changed between each patient contact. No gloves are to be worn outside of the client’s room.

d. Gowns or plastic aprons, masks, gloves, and protective eyewear must be worn for any procedures likely to result in or prone to splashing of blood or body fluids.

e. Used needles must not be recapped, purposely bent or broken by hand, removed from disposable syringes, or manipulated by hand.  Disposable needles, syringes, scalpel blades and other sharp items must be placed in puncture resistance containers for disposal.

f. Soiled linen must be handled as little as possible with minimum agitation.  All soiled linen must be bagged and tied close at the location where it was used.  Gloves must be used.

g. Gloves must be worn for post-delivery care of the umbilical cord and until all blood and amniotic fluid has been cleaned from the infant's skin.

h. When standard precautions are implemented on all clients, isolation labeling of the client's room, chart, or specimens is not to be done.  Upon death, state law requires that a tag be affixed to the body of anyone known to have a blood borne pathogen.

i. Specimens of blood and body fluids must be placed in a leak-proof container.  When collecting the specimen, care must be taken to prevent contamination of the outside of the container.  All containers must be placed in a zip-lock bag.

j. Mask-to-mouth devices and resuscitation bags should be used.

B. A hospital incident report as well as a TVCC occurrence report is to be completed if the student is exposed to blood or body fluids through needle stick or cut, mucous membrane or cutaneous skin that is chapped, abraded or has dermatitis.  Follow up screening will be recommended according to hospital and/or TVCC guidelines.  The student will pay the cost of the follow up.

C. A student should notify the instructor if she is pregnant.  Pregnant students should not be assigned patients who have a communicable disease.

D. Students must not take care of patients with a diagnosis of tuberculosis unless they have been fitted with special masks. 

Part III: Student Issues

TVCC Health Occupation students who have a compromised immune system should be aware of the potential health hazards to which they may be exposed in their clinical setting.  Students with concerns about assignments may choose to discuss their concerns with the clinical instructor.

Students with chronic communicable diseases are not automatically disqualified from participation in the EMT/Paramedic program.  Students will be evaluated on an individual basis as to appropriate clinical placement.

Students with acute communicable diseases should not be involved in direct patient care unless approved by the clinical instructor. Some examples include, but are not limited to: temperature of greater than 100°F, productive cough, vomiting, diarrhea, or draining wounds.  Individual approval may be based on the length of treatment, severity, location of wound and the clinical site. 

EMERGENCY CONTACT INFORMATION FOR EXPOUSRE REALTED INCIDENTS

Scott Walker, EMS Program Director/Clinical Director:  (903) 724-5214 available anytime

TRINITY VALLEY COMMUNITY COLLEGE

HEALTH OCCUPATIONS DIVISION

MEDICATION ERROR POLICY

All students enrolled in a health occupations program who make a medication error (violation of one of the five rights) are required to complete a facility incident report as soon as the error is discovered. The physician will be notified as needed. The faculty member will notify the Medication Error Coordinator and the student will be added to the med error Blackboard course on-line.  The student will access the Blackboard course within 48 hours after the med error and complete the TVCC Medication Error/Procedural Error Report form. The student will follow the instructions on Blackboard regarding required remediation.  For the Paramedic program, the instructor will decide if the error will result in a “0” or “1” on the weekly clinical evaluation tool. If an error is related to late medication administration, the instructor has the prerogative of waiving the medication error requirements.  

A procedural error is a demonstration of poor technique or judgment when giving medications, which could easily lead to a medication error.  Examples include: not checking the client's name-band, not asking the client's name, not carrying the medication to the client's room, and the inability to demonstrate knowledge of the medication being given. At the discretion of the instructor, the faculty member will notify the Medication Error Coordinator and the student will be added to the med error Blackboard course on-line.  The student will access the Blackboard course within 48 hours after the procedural error and complete the TVCC Medication Error/Procedural Error Report form.  The student will follow the instructions on the Blackboard regarding required remediation.    

Failure to complete the med error remediation requirements in a timely manner will result in receipt of a counseling record.  Failure to complete requirements after receipt of a counseling record will result in a contract. Students may have points deducted from their clinical grades and the student may not be allowed to give medications until the deficiency is corrected.  

Students who have had two medication or procedure errors in one semester, or who have accumulated three medication or procedural errors during a program, or students with any medication or procedural error considered serious by the clinical instructor must communicate with the Provost after completing all medication error requirements.  

NOTE:  The Provost reserves the right to institute immediate discipline, including termination from the program, for any medication error that, in her judgment, is extremely serious in nature or if the student demonstrates negligence in reaction to the error.

Conflict Resolution
In any situation where a conflict arises, the primary concern should be to ensure the safety of the patient and providers.  Actions taken during difficult situations should, at a minimum, “do no harm”.
1.  Patient care issues:
a.
The student should inform the preceptor whenever he/she is asked to perform or withhold an intervention they feel ill-equipped for, ill-prepared for, or which is inappropriate for the patient. 

b.
If the student is directed to perform the intervention after explaining his/her concerns, they should turn control of the patient over to the preceptor and refuse to perform the intervention.

c.
The preceptor shall respect the student’s concern and take over patient management with minimum disruption in the continuity of care.

d.
The student should document the above in writing to the Program Director as soon as possible following the incident.
2.  Intern-Preceptor conflicts:
a.
If conflicts arise between the student and his/her preceptor, the Program Director should be notified by phone as soon as possible; this should be followed up in writing within 72 hours.

b.
The Director, in consultation with the Program Medical Director, will review the situation and make recommendations for its resolution.

c.
Problems not resolved to the satisfaction of either party will be referred to the Howard Jones for final resolution.
3.  Substitute for required staffing:
a.
Should the student find that he/she is replacing a required member of the ALS crew during a rotation, they should remove themselves from the unit and notify the Program Director as soon as possible.  This should be followed up in writing within 72 hours.

b.
The student is expected to exercise good judgment in doing no harm to patients.

THANK YOU!!!
On behalf of the Trinity Valley College EMS Education Program we would like to personally thank you for working with our paramedic students to assure their competence as a graduate paramedic.  Without your evaluation of our students we could not have the quality paramedic program that students and employers have come to expect.



 Scott Walker, BEHS, NRM, LP 
EMS Education Program Coordinator


Heidi Knowles, MD EMS Medical Director 
Hospital Patient Report Form

	Student Name


	Preceptor Name

	Internship Phase 

    □ EMT    □  Paramedic  L1 □   L2 □   L3 □    
	Internship Site

	 Date


	Overall Team Leader

                      □ Student        □ Other
	Team Size

      1 □   2 □   3 □   4 □   5 □
	Patient # (assigned by student)



	Age


	Gender

       □ Male    □ Female  
	Ethnicity

           □ African American       □ Caucasian       □ Asian       □ Hispanic       □ Other  

	Impression Primary


	       Impression Secondary
	Arrival Method

□ EMS              □ POV – ambulatory 

□ POV – non-ambulatory

	Triage upon arrival

          □  CPR in progress           □  Emergent             □  Urgent             □  Non-urgent
	Allergies:    

· NKDA

	Initial  LOC     □  Alert     □  Verbal

                       □  Pain     □  Unresponsive
	Initial VS 

           BP:  _________/______  HR: __________  RR: ________SpO2:  _______%Time______

2nd VS  BP:  _________/______  HR: __________  RR: ________SpO2:  _______%Time______


	BLS Care  

Patient Interview

Physical Exam

Hosp Notification

Medical Consult

Vital Signs

O2 Admin

Bandage

Traction Sprint

C-spine Immob

Long Spine Bd

Joint bone Immob

Traction

Student physically

involved in moving

or lifting of patient

BLS Care

Witnessed arrest

ROSC during transport

ROSC at release

No ROSC at any time

Suction

Chest Comp

Ventilations

BLS airway Adjunct
	Intern

□

□

□

□

□

□

□

□

□

□

□

□

□ Yes

Intern
□

□

□

□

□

□

□

□
	Team

□

□

□

□

□

□

□

□

□

□

□

□

□ No

Team

□

□

□

□

□

□

□

□
	ALS IV Access #1 

IV attempt

Intraosseous attempt

IV/IO success

Blood sample obtained
	Intern
□

□

□

□
	Team
□

□

□

□
	ALS IV Access #2 

IV attempt

Intraosseous attempt

IV/IO success

Blood sample obtained
	Intern
□

□

□

□
	Team
□

□

□

□

	
	
	
	Fluid       □ LR    □ NS    □ D5W    □  Other

Attempts     □ 1    □ 2     □ 3     □ 4     □ 5+
	Fluid       □ LR    □ NS    □ D5W    □  Other

Attempts     □ 1    □ 2     □ 3     □ 4     □ 5+
	

	
	
	
	Site
	Gauge
	Site 
	Gauge
	

	
	
	
	Time
	Date
	Time
	Date
	

	
	
	
	
	
	
	

	
	
	
	ALS Medication and time given
	Dose


	Route


	Given by



	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	
	
	
	      □ Intern         □  Team

	
	
	
	ALS EKG

Defibrillation

Transcutaneous Pacing

Synch Cardioversion


	Intern

□

□

□
	Team

□

□

□
	

	Adjunct Type
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ALS Care – Other 
Chest decomp

Cricothyroidotomy

12 lead ECG

NG / OG tube

Amputation

Foley catheter

Suture

Pericardiocentesis

Chest tube

PASG – apply

PASG – inflate

Pulse Oximetry

Mechanical vent

Blood glucose

Central IV access
	Intern

□

□

□

□

□

□

□

□

□

□


	Team

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□


	Arrest Witnessed By
No arrest

Bystander

1st Responder

Ambulance crew

Not witnessed

□
□
□
□

□
ALS Airway Attempt 

Adv Airway Attempt

Adv Airway Success

Intern

□
□
Team

□
□
# Attempts

ET Size

Airway Type:   □ ETI    □  EOA   □  ECTA

                        □ NTI    □ PTL    □  Combitube

Time:



	GLASGOW Coma Scale
	Init
	Arr
	
	Manual VS

	                     Eye Opening
	
	
	
	BP
	HR
	RR
	Time

	Best Verbal Response
	
	
	
	
	
	
	

	Best Motor Response
	
	
	
	
	
	
	

	Total Score
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Revised Trauma Score
	Init
	Arr

	Glasgow Coma Scale
	
	

	Systolic Blood Pressure
	
	

	Respiratory Rate
	
	

	Total Score
	
	

	SOAP/Narrative  Patient Report

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Preceptor Signature:__________________________________
Student Signature: ______________________________

Printed Name: _______________________________________
Printed Name: __________________________________

Date: ______________________________________________
Date: _________________________________________

 (I verify that the above information is correct and accurate)            (I verify that the above information is correct and accurate)
Field Patient Report Form
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	ALS Care – Other
Chest decomp

Cricothyroidotomy

12 lead ECG

NG / OG tube

Amputation

Foley catheter

Suture

Pericardiocentesis

Chest tube

PASG – apply

PASG – inflate

Pulse Oximetry

Mechanical vent

Blood glucose

Central IV access
	Intern

□

□

□

□

□

□

□

□

□

□


	Team

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□


	Arrest Witnessed By
No arrest

Bystander

1st Responder

Ambulance crew

Not witnessed

□
□
□
□

□
ALS Airway Attempt 

Adv Airway Attempt

Adv Airway Success

Intern

□
□
Team

□
□
# Attempts

ET Size

Airway Type:   □ ETI    □  EOA   □  ECTA

                        □ NTI    □ PTL    □  Combitube

Time:



	GLASGOW Coma Scale
	Init
	Arr
	
	Manual VS

	                     Eye Opening
	
	
	
	BP
	HR
	RR
	Time

	Best Verbal Response
	
	
	
	
	
	
	

	Best Motor Response
	
	
	
	
	
	
	

	Total Score
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Revised Trauma Score
	Init
	Arr

	Glasgow Coma Scale
	
	

	Systolic Blood Pressure
	
	

	Respiratory Rate
	
	

	Total Score
	
	


	SOAP/Narrative  Patient Report

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Preceptor Signature:__________________________________
Student Signature: ______________________________

Printed Name: _______________________________________
Printed Name: __________________________________

Date: ______________________________________________
Date: _________________________________________

 (I verify that the above information is correct and accurate)            (I verify that the above information is correct and accurate)

Appendix 1

Ambulance – MICU Evaluations

Levels 2 - 4
TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 







   



      2nd  
CLINICAL EVALUATION



  
                                                          SEMESTER

AMBULANCE - MICU

TDSHS Number:  ___________
       
                        Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the second semester of a three-semester paramedic program.  During this time the student’s education focuses on patient assessment, Emergency cardiac care, cardiac pharmacology, disease pathophysiology, and medical emergencies.  The skills of patient assessment, intravenous therapy, medication administration, ECG recognition (Lead 2 and 12 Lead), blood collection, and drug calculations are taught and practiced,  special patients and pediatrics HAVE NOT been covered at this point in the program.

To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads – ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Radio Patient Report
	

	Bandaging
	ET Medication Administration
	Spinal Immobilization
	

	Blood Glucose Determination
	IM Medication Administration
	Splinting
	

	Cardiopulmonary Resuscitation
	Piggyback Drug Administration
	Traction Splinting
	


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1, 2, 3…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Piggyback Med. Admin.
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Spinal Immobilization
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Traction Splinting
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	
	
	Respiratory
	
	40 – 49 
	

	Endotracheal Intubation
	
	
	
	Seizure
	
	50 – 59
	

	Pharyngeal Suction
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.


	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4



	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4




	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.

	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be competed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students’ evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

Representation of my involvement during this clinical Assignment.

_____________________________________                        ____________________________


Student Signature

           Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

Employment opportunities without discrimination on the basis or race, color,

Religion, sex, age, national origin, veteran status, or disability.












      3rd
CLINICAL EVALUATION



  




SEMESTER
AMBULANCE - MICU

     TDSHS Number:  ___________
        
         Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical in-hospital experience under the direction of an experienced paramedic.  This student is engaged in the third semester of a 3 semester paramedic program. During this time the student’s education focuses on EMS Operations, Pediatrics, Neonatology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of general medical conditions, trauma management, cardiology (including 12 lead ekg), obstetrical/gynecologic, and behavioral abnormalities.

To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Radio Patient Report
	

	Bandaging
	ET Medication Administration
	Spinal Immobilization
	

	Blood Glucose Determination
	IM Medication Administration
	Splinting
	

	Cardiopulmonary Resuscitation
	Piggyback Drug Administration
	Traction Splinting
	


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1, 2, 3,) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Piggyback Med. Admin.
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Spinal Immobilization
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Traction Splinting
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	
	
	Respiratory
	
	40 – 49 
	

	Endotracheal Intubation
	
	
	
	Seizure
	
	50 – 59
	

	Pharyngeal Suction
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.


	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4



	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4


	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.

	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4




	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students’ evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

Representation of my involvement during this clinical assignment.

_____________________________________

_________________________________

Student Signature

                                          Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

Employment opportunities without discrimination on the basis or race, color,

Religion, sex, age, national origin, veteran status, or disability.

TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 











      4th 
CLINICAL EVALUATION







  
SEMESTER

AMBULANCE - MICU

TDSHS Number:  ___________
                                   Internship Rotation

Student: ______________________ (ID#__________) Date: _______ Start Time: ______ End Time: _______

Clinical Site:  Champion □   Careflite   □   ETMC    □    PRMC     □                Unit Number: _________

Purpose of Rotation:
To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the fourth semester of a four-semester paramedic program.  During this time the student’s education focuses on functioning as a field paramedic and Assessment Based Management. The student should be or nearing proficiency in all skills listed below. A cursory understanding of patient assessment, advanced airway management, pharmacology, disease pathophysiology, roles and responsibilities, intravenous therapy, medication administration, drug calculations, emergency cardiac care, (Lead 2 &12 Lead ekg), trauma management, medical emergencies, special populations, ob-gyn and EMS operations. The student MUST have 20 ALS Team Leads to graduate.

To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

To successfully graduate from the paramedic program, each student MUST have performed the following numbers of each skill to meet the internship skills requirements to complete the course. 

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment 
	30
	Breath Sounds
	20
	ADVANCED TEAM LEADS

	2
	Newborn Assessment (0-1 month)
	2
	Live Intubation ( If possible)
	
	THE STUDENT MUST HAVE TEAM LEADS TO 

	2
	Infant Assessment (1 – 12 months)
	2
	Endotracheal Intubations
	
	COMPLETE THE PROGRAM (15 Adult / 5 Pedi)

	2
	Toddler Assessment (1-3 yrs.)
	2
	Ventilation
	
	

	2
	Preschooler Assessment (3-5 yrs.)
	40
	Intravenous Cannulation
	
	

	2
	Grade School Assessment (5-12 yrs.)
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment (13-18 yrs.)
	5
	Oxygen Administration
	
	

	25
	Adult Assessment (19-64 yrs.)
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment (65 yrs.)
	40
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Radio Patient Report
	

	Bandaging
	ET Medication Administration
	Spinal Immobilization
	

	Blood Glucose Determination
	IM Medication Administration
	Splinting
	

	Cardiopulmonary Resuscitation
	Piggyback Drug Administration
	Traction Splinting
	


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference in FISDAP and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Piggyback Med. Admin.
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Spinal Immobilization
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Traction Splinting
	
	Poison/Toxic
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	
	
	Respiratory
	
	40 – 49 
	

	Endotracheal Intubation
	
	
	
	Seizure
	
	50 – 59
	

	Pharyngeal Suction
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	Professional Attitude

The student displays a positive attitude concerning the educational and clinical process associated with EMS training.
	1
	2
	3
	4

	Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4

	Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4

	Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4

	Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4


	Cognitive Abilities – to be completed by preceptor

	Roles and Responsibilities of the EMS Profession

The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.
	1
	2
	3
	4

	Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be completed by preceptor (continued)

	Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.
	1
	2
	3
	4

	Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.
	1
	2
	3
	4



	Team Leadership

The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.
	1
	2
	3
	4

	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	Psychomotor Patient Assessment (Primary Assessment)

The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.
	1
	2
	3
	4

	Maintains Infection Control Procedures

The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.
	1
	2
	3
	4



	Basic Skills Performance

The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).
	1
	2
	3
	4



	Advanced Skills Performance

The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.
	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

________________________________
_____________

__________________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this student’s evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers shown below.

Trinity Valley Community College





 Program Director: Scott Walker     Emergency Medical Services Program




            Office: 903-723-7052 - Cell 903-724-5214

2970 N. St. Hwy. 19






                  swalker@tvcc.edu 




Palestine, TX 75803

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives. This is the target rating.

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.

	Evaluation of Clinical Site – to be completed by student

	Cordiality of Clinical Site

How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?
	1
	2
	3
	4

	Learning Opportunities
How well did this clinical site serve to provide learning opportunities?
	1
	2
	3
	4



	Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?
	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	Cordiality of Preceptor

How well did your preceptor make you feel welcome and include you in patient care?
	1
	2
	3
	4

	Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?
	1
	2
	3
	4




	Comments – to be completed by student


REMINDER:
Is this form complete?

Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

______________________________________________

assignment.





Student Signature

                  Date

	For EMS Program Use Only

	Collected By


	Date Collected
	Entered By
	TDSHS Class  Number


Appendix 2

Emergency Department Evaluations

Levels 1 – 3

TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 











      1ST 
CLINICAL EVALUATION







  
SEMESTER

EMERGENCY DEPARTMENT

   TDSHS Number:  ___________
                        Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical field experience under the direction of a registered nurse.  This student is engaged in the first semester of a three-semester paramedic program.  During this time the student’s education focuses on patient assessment, pharmacology, disease pathophysiology, and the responsibilities of the prehospital care provider.  The skills of patient assessment, intravenous therapy, medication administration, blood collection, and drug calculations are taught and practiced.  Emergency cardiac care, medical, and special patients HAVE NOT been covered at this point in the program.

To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Ophthalmascopy
	Radio Patient Report

	Bandaging
	ET Medication Administration
	Otoscopy
	Spinal Immobilization

	Blood Glucose Determination
	Foley Catheter Insertion
	Piggyback Drug Administration
	Splinting

	Cardiopulmonary Resuscitation
	IM Medication Administration
	PASG Application
	Traction Splinting


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Ophthalmascopy
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Otoscopy
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Piggyback Med. Admin.
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	Spinal Immobilization
	
	Respiratory
	
	40 – 49 
	

	Pharyngeal Suction
	
	Traction Splinting
	
	Seizure
	
	50 – 59
	

	
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude
 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.
	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4



	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4




	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.
	1
	2
	3
	4

	7.     Pathophysiology of Disease

The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be competed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

_____________________________________

assignment.





Student Signature

           Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

employment opportunities without discrimination on the basis or race, color,

religion, sex, age, national origin, veteran status, or disability.












      2nd  
CLINICAL EVALUATION







  
SEMESTER

EMERGENCY DEPARTMENT

TDSHS Number:  ___________
                        Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time:____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical field experience under the direction of an experienced paramedic.  This student is engaged in the second semester of a three-semester paramedic program.  During this time the student’s education focuses on patient assessment, .  Emergency cardiac care, cardiac pharmacology, disease pathophysiology, and medical emergencies .  The skills of patient assessment, intravenous therapy, medication administration, ECG recognition (Lead 2 and 12 Lead), blood collection, and drug calculations are taught and practiced,  special patients and pediatrics HAVE NOT been covered at this point in the program.

To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Ophthalmascopy
	Radio Patient Report

	Bandaging
	ET Medication Administration
	Otoscopy
	Spinal Immobilization

	Blood Glucose Determination
	Foley Catheter Insertion
	Piggyback Drug Administration
	Splinting

	Cardiopulmonary Resuscitation
	IM Medication Administration
	PASG Application
	Traction Splinting


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Ophthalmascopy
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Otoscopy
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Piggyback Med. Admin.
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	Spinal Immobilization
	
	Respiratory
	
	40 – 49 
	

	Pharyngeal Suction
	
	Traction Splinting
	
	Seizure
	
	50 – 59
	

	
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.


	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4

	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4


	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.
	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

_____________________________________

assignment.





Student Signature

           Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

employment opportunities without discrimination on the basis or race, color,

religion, sex, age, national origin, veteran status, or disability.

TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 











      3rd  
CLINICAL EVALUATION







  
SEMESTER

EMERGENCY DEPARTMENT

   TDSHS Number:  ___________

          Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical in-hospital experience under the direction of an experienced registered nurse.  This student is engaged in the third semester of a 3 semester paramedic program. During this time the student’s education focuses on EMS Operations, Pediatrics, Neonatology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of general medical conditions, trauma management, cardiology (including 12 lead ekg), obstetrical/gynecologic, and behavioral abnormalities.
To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Ophthalmascopy
	Radio Patient Report

	Bandaging
	ET Medication Administration
	Otoscopy
	Spinal Immobilization

	Blood Glucose Determination
	Foley Catheter Insertion
	Piggyback Drug Administration
	Splinting

	Cardiopulmonary Resuscitation
	IM Medication Administration
	PASG Application
	Traction Splinting


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Ophthalmascopy
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Otoscopy
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Piggyback Med. Admin.
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	Spinal Immobilization
	
	Respiratory
	
	40 – 49 
	

	Pharyngeal Suction
	
	Traction Splinting
	
	Seizure
	
	50 – 59
	

	
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.
	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4

	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4




	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.

	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

_____________________________________

assignment.





Student Signature

           Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

employment opportunities without discrimination on the basis or race, color,

religion, sex, age, national origin, veteran status, or disability.

Appendix 3

Intensive Care Unit Evaluations

Level 3

TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 











      3rd  
CLINICAL EVALUATION







  
SEMESTER

INTENSIVE CARE UNIT

TDSHS Number:  ___________
                         Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical in-hospital experience under the direction of an experienced registered nurse.  This student is engaged in the third semester of a 3 semester paramedic program. During this time the student’s education focuses on EMS Operations, Pediatrics, Neonatology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of general medical conditions, trauma management, cardiology (including 12 lead ekg), obstetrical/gynecologic, and behavioral abnormalities.
To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Ophthalmascopy
	Radio Patient Report

	Bandaging
	ET Medication Administration
	Otoscopy
	Spinal Immobilization

	Blood Glucose Determination
	Foley Catheter Insertion
	Piggyback Drug Administration
	Splinting

	Cardiopulmonary Resuscitation
	IM Medication Administration
	PASG Application
	Traction Splinting


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Ophthalmascopy
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Otoscopy
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Piggyback Med. Admin.
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	Spinal Immobilization
	
	Respiratory
	
	40 – 49 
	

	Pharyngeal Suction
	
	Traction Splinting
	
	Seizure
	
	50 – 59
	

	
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.


	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4



	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4




	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.

	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

_____________________________________

assignment.





Student Signature

           Date

	For EMS Program Use Only

	Collected By


	Date Collected 
	Entered By
	Database Number


TVCC is an Equal Opportunity institution that provides educational and 

employment opportunities without discrimination on the basis or race, color,

religion, sex, age, national origin, veteran status, or disability.

Appendix 4
   Labor and Delivery Unit Evaluations

Level 3

TRINITY VALLEY COMMUNITY COLLEGE

EMERGENCY MEDICAL SERVICES PROGRAM





  THIS IS A 











      3rd  
CLINICAL EVALUATION







  
SEMESTER

LABOR AND DELIVERY

TDSHS Number:  ___________

          Clinical Rotation

Student: ______________________(ID#__________)  Date: _______ Start Time: ______ End Time: ____

Clinical Site: _________________________________ Unit: _____________________________________

Purpose of Rotation:
To provide the paramedic student with practical in-hospital experience under the direction of an experienced registered nurse.  This student is engaged in the third semester of a 3 semester paramedic program. During this time the student’s education focuses on EMS Operations, Pediatrics, Neonatology and Acute Care Patients. The students should be nearing proficiency in all skills areas listed below. A knowledge and cursory understanding of general medical conditions, trauma management, cardiology (including 12 lead ekg), obstetrical/gynecologic, and behavioral abnormalities.
To reduce the liability of TVCC and the clinical site, TVCC EMS Program Policy PROHIBITS the practice of invasive techniques on patients with known infectious diseases.  Preceptors please excuse the student from these situations.

At the completion of this semester, each paramedic student should have performed the following numbers of each skill.

	60
	Vital Signs
	30
	History and Physical
	5
	Assess and Plan TX of Altered Mental Status

	
	Patient Assessment
	30
	Breath Sounds
	5
	Team Leads - ALS

	2
	Newborn Assessment
	2
	Live Intubation
	
	

	2
	Infant Assessment
	2
	Endotracheal Intubations
	
	

	2
	Toddler Assessment
	2
	Ventilation
	
	

	2
	Preschooler Assessment
	10
	Intravenous Cannulation
	
	

	2
	School Age Assessment
	10
	IV Medication Administration
	
	

	2
	Adolescent Assessment
	5
	Oxygen Administration
	
	

	25
	Adult Assessment
	1
	Pharyngeal Suctioning
	
	

	25
	Geriatric Assessment
	20
	Safely Administer Medication
	
	

	2
	Obstetric Patient Assessment
	5
	Assess and Plan TX of Chest Pain
	
	

	10
	Trauma Patient Assessment
	5
	Assess and Plan TX of Respiratory
	
	

	10
	Medical Patient Assessment
	5
	Assess and Plan TX of Syncope
	
	

	5
	Psychiatric Patient Assessment
	5
	Assess and Plan TX of Abdominal
	
	


In addition, each student should perform the following skills as many times as opportunities allow.

	Aerosol Updraft Administration
	Emergency Childbirth
	Ophthalmascopy
	Radio Patient Report

	Bandaging
	ET Medication Administration
	Otoscopy
	Spinal Immobilization

	Blood Glucose Determination
	Foley Catheter Insertion
	Piggyback Drug Administration
	Splinting

	Cardiopulmonary Resuscitation
	IM Medication Administration
	PASG Application
	Traction Splinting


PERFORMANCE RECORD
In the space below keep a tally of the experience gained on this rotation.  All information should be verifiable through cross reference with skill and patient records.  Standard Arabic numerals (1,2,3,…) should be used instead of tic marks.

	PROCEDURES
	CONDITIONS
	SEX/AGE

	Vital Signs
	
	Aerosol Med. Admin.
	
	Abdominal Comp.
	
	Male
	

	Patient Assessment
	
	Bandaging/Wound Care
	
	Behavioral
	
	Female
	

	History and Physical
	
	Blood Glucose Measure
	
	Burn
	
	less than 1
	

	Breath Sounds
	
	Cardiopulmonary Resusc.
	
	Diabetic
	
	1 – 2
	

	Heart Sounds
	
	ET Medication Admin.
	
	General Medicine
	
	3 – 4
	

	Oxygen Administration
	
	IM Medication
	
	Heart
	
	5 – 9
	

	Multi-draw Blood Collection
	
	Ophthalmascopy
	
	Infectious Diseases
	
	10 – 19
	

	IV Cannulation
	
	Otoscopy
	
	OB/Gynecologic
	
	20 – 29
	

	IV Medication Admin.
	
	Piggyback Med. Admin.
	
	Poison/Tox
	
	30 – 39
	

	Vent. W/Bag-valve Unit
	
	Spinal Immobilization
	
	Respiratory
	
	40 – 49 
	

	Pharyngeal Suction
	
	Traction Splinting
	
	Seizure
	
	50 – 59
	

	
	
	
	
	Stroke
	
	60 – 69  
	

	
	
	
	
	Trauma
	
	Over 69
	


Patient reports must accompany and verity this information.

Please rate this student using the following scale:

	4
	Very Good
	Performs better than expected when compared to other students.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	Performs as expected for a paramedic student of similar experience.  This is the target rating.  

	2
	Needs Improvement
	Has not yet achieved the skill ability, expertise, and knowledge of other paramedic students at the same stage in the program.

	1
	Inappropriate
	This student has serious problems which need immediate attention; PLEASE notify your supervisor and TVCC as soon as possible.


(Please explain all ratings of 4, 2 and 1)
	Affective Abilities – to be completed by preceptor

	1.     Professional Attitude

 The student displays a positive attitude concerning the educational and clinical process associated with EMS training.


	1
	2
	3
	4

	2.     Professional Appearance & Personal Hygiene
The student is in proper uniform and/or is groomed as described in policy manual.
	1
	2
	3
	4



	3.     Student initiative
The student seeks out learning opportunities and becomes involved in patient care.
	1
	2
	3
	4



	4.     Interaction with Staff
The student treats the staff with courtesy, respect and accepts constructive criticism.
	1
	2
	3
	4



	5.     Ethical Practices
The student displays behavior and attitude or accepted medical ethics.
	1
	2
	3
	4




	Cognitive Abilities – to be completed by preceptor

	6.     Roles and Responsibilities of the EMS Profession

 The student understands and demonstrates the roles and responsibilities associated with the EMS Profession.

	1
	2
	3
	4

	7.     Pathophysiology of Disease
The student displays knowledge of disease processes, kinematics of injury, and normal physiology and development.
	1
	2
	3
	4


	Cognitive Abilities – to be  completed by preceptor (continued)

	8.     Pharmacology and Medication Recognition
The student displays knowledge of general pharmacology, drug actions, indications, contraindications, side effects, and normal dosing of medications for the appropriate training level.


	1
	2
	3
	4



	9.     Decision Making
The student is able to recognize, interpret, analyze, and synthesize information into an appropriate working treatment plans applicable to the patient’s situation.


	1
	2
	3
	4



	10.   Team Leadership
The student exemplifies effective management, interaction, and task delegation while working under difficult and stressful circumstances.


	1
	2
	3
	4



	
	
	
	


	Psychomotor Abilities – to be completed by preceptor

	11.   Psychomotor Patient Assessment (Primary Assessment)

 The student performs the complete physical assessment, including the gathering of vital signs, assessing breath and heart sounds, utilizing the appropriate diagnostic tools.

	1
	2
	3
	4

	12.   Maintains Infection Control Procedures
The student maintains safety, practices standard precautions, properly disposes contaminated equipment and used gloves and washes hands between patients.


	1
	2
	3
	4



	13.   Basic Skills Performance
The student safely and competently performs basic, non-invasive skills (oxygen administration, bag-valve-mask ventilation, cardiopulmonary resuscitation, vital signs, bandaging and splinting, bleeding control, spinal immobilization).


	1
	2
	3
	4



	14.   Advanced Skills Performance
The student safely and competently performs advanced skills (IV cannulation, medication administration IV, IM or subcutaneous, endotracheal intubation, EKG interpretation, defibrillation or cardioversion, pacing, pleural decompression.


	1
	2
	3
	4




	Suggested Areas of Growth/General Comments – to be completed by preceptor

	
	
	
	


Please indicate your appraisal regarding the performance and progress of this student.

· Student is making good progress and doing well.
· Student needs improvement as noted.

· Remediation is recommended in areas noted.

_____________________________
_____________

___________________________

Preceptor’s Signature



              Date

Preceptor’s Name Printed

Thank you for completing this evaluation.  Timely evaluations of student progress are essential in the learning process.  Your time and effort as a clinical preceptor is greatly appreciated.  Should you need to discuss this students evaluation directly with the instructor or program coordinator, please feel free to contact the EMS Program at the phone numbers below.

Please rate this clinical site and your preceptor using the following scale:

This part of form needs to be filled out after leaving clinical site.

	4
	Very Good
	Performs better than expected when compared to other sites and preceptors.  (PLEASE NOTE – this rating means nothing if used frequently and freely.)

	3
	As Expected
	This site and preceptor were cordial and provided the necessary learning opportunities and met the program objectives.  This is the target rating.  

	2
	Needs Improvement
	The site and preceptor provided an adequate opportunity for learning.  Attainment of program objectives was marginal.

	1
	Inappropriate
	This site or preceptor did not meet my expectations and may have problems which need to be addressed.



	Evaluation of Clinical Site – to be completed by student

	15.   Cordiality of Clinical Site

 How well did the supervisors, staff and crew of this clinical site make you feel welcome and include you in daily activities and patient care?

	1
	2
	3
	4

	16.   Learning Opportunities
How well did this clinical site serve to provide learning opportunities?


	1
	2
	3
	4



	17.   Ability to Meet Clinical Objectives
How well did this clinical site serve toward to completion of the clinical objectives for this program?


	1
	2
	3
	4




	Evaluation of Preceptor – to be completed by student

	18.   Cordiality of Preceptor

 How well did your preceptor make you feel welcome and include you in patient care?

	1
	2
	3
	4

	19.   Assistance in Learning Process
How well did your preceptor serve as an adjunct to your learning process, building on you didactic knowledge and relating it to the practice of patient care?


	1
	2
	3
	4




	Comments – to be completed by student

	
	
	
	


REMINDER:
Is this form complete?
Have you printed your name, date, and times correctly at the top of this Clinical Evaluation?
The information on this document is an accurate

representation of my involvement during this clinical

_____________________________________

assignment.





Student Signature

           Date
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