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	This form is intended to document proficiency of the provider in the correct performance of BVM ventilations. (TRAINERS PLEASE TRAIN TWO RESPONDERS AT A TIME)

	TASK
	Points
Possible
	Points
Awarded

	Recognizes indications for Ventilations:
(Hypoventilation / Respiratory Failure / Impending Failure)
	1
	

	Positions airway and patient (RAMP)
	1
	

	Considers suctioning oropharynx if secretions or obstructions are present
	1
	

	Measures and inserts an airway adjunct, (OPA/NPA) as tolerated by patient
	1
	

	1st Rescuer makes an adequate mask seal     
(thumbs down technique)
	1
	

	2nd Rescuer ventilates at appropriate rate 10-bpm 
(Once every :06 seconds)
	1
	

	Two handed thumbs down masking technique is the preferred method when resources are available, (more than 1 responder), 
“E-C” is appropriate ONLY for single responder

	Connects BVM to Oxygen source and sets flow to ≥15lpm
	1
	

	Ensures adequate tidal volume and compliance is achieved with each ventilation
	1
	

	Utilizes PEEP if available
	1
	

	Total
	9
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	This form is intended to document proficiency of the provider in the correct management and treatment of anaphylaxis. 

	SCENARIO: 48 y/o f complaining of nausea, stomach cramping, and SOB. Pt was working in the yard at onset of symptoms. Pt has redness, swelling, and what appears to be an insect sting noted to the right hand.  

	TASK
	Points
Possible
	Points
Awarded

	Recognizes the condition as anaphylaxis and indications for Epinephrine:
(Exposure to suspected allergen and hypotension) 
Or (Multi-systems & known source)
	1
	

	Selects appropriate medication and concentration (EPI 1:1,000)
	1
	

	Draws up appropriate dose of ( 0.3 MG - EPI 1:1,000 )
	1
	

	Chooses appropriate injection site for IM administration
	1
	

	Cleanses site with alcohol prep 
	1
	

	Performs injection in smooth consistent motion 
	1
	

	Aspirates for presence of blood prior to medication administration
	1
	

	Appropriately verbalizes decreasing the needle depth or selecting new site if blood return is present
	1
	

	Gives the medication in smooth consistent motion 
	1
	

	Withdrawals needle and appropriately disposes of needle
	1
	

	Massages muscle tissue to promote faster absorption
	1
	

	Total
	11
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	This form is intended to document proficiency of the provider in the correct management of Cardiac Arrest utilizing the Pit Crew. 

	TASK
	Points
Possible
	Points
Awarded

	Position 1 (lead medic) Evaluates general impression of the scene and patient 
	1
	

	Note: The evaluator must now inform the provider, “patient is not moving”

	Checks Responsiveness 
	1
	

	Scans for chest rise and checks pulse for 5-10 seconds
	2
	

	Immediately begins chest compressions 
	1
	

	Correct hand placement, depth of at least 2 inches, allowing for full chest recoil 
	3
	

	Ensures compressions are: ≥100 per minute 
	1
	

	[bookmark: _GoBack]Instructs partner to measure and place an OPA and administer high concentration oxygen via non-rebreather or BVM if > 2 responders 
	1
	

	Instructs partner to place AED pads and plug in pad connector 
	1
	

	Instructs partner to begin compressions 
	1
	

	Powers on the AED 
	1
	

	Stops partner’s compressions and clears the patient for AED analysis 
	1
	

	If a shock is advised and as the AED charges, clear the patient 
	1
	

	Immediately after the shock, position 1(lead medic) resumes compressions 
	1
	

	If no shock is advised, check a pulse. If the patient is pulseless, begin compressions. If the patient regains a pulse place them in the recovery position 
	1
	

	Integrates third provider into compressions as needed 
	1
	

	Assumes management of the airway and integrates fourth provider into compressor role 
	1
	

	Transfers care to advanced provider(s) with current status of patient, patient history, condition on arrival, how many shocks were provided and any CPR complications 
	4
	

	Total
	24
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CRITICAL CRITERIA
___Didnot identify condition as anaphylaxis

__Didnot select appropriate medication

___Didnot cleanse site

___Failure fo manage fhe patient s a competent EMS provider
___ Uses or orders a dangerous or inappropriate intervention
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*Successful completion includes earning a minimum of 18 points
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ANNUAL SKILLS VERIFICATION - PIT CREW CPR
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CRITICAL CRITERIA

___Didnot fake or verbalize S| precautions

—_Did not begin compressions immediately affer pt assessment
—_ Did not clear the pafient prior fo AED analyzafion
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*Successful completion includes eaming a minimum of 8 points
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Critical Criteria
__Did not identify the need for ventilations

__ Did not use proper technique according to mumber of responders
__ Did not confirm compliance

__Did not confirm adequate seal

Uses or orders a dangerous or inappropriate intervention
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ANNUAL SKILLS VERIFICATION — ANAPHYLAXIS
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*Successful completion includes eaming a minimum of 10 points




