TENNESSEE DEPARTMENT OF HEALTH
OFFICE OF EMERGENCY MEDICAL SERVICES

PARAMEDIC COMPREHENSIVE
PRACTICAL SKILLS EVALUATION

Student Name: SSH#:

Students must show proficiency in all of the skills listed below either in competency and/or theory.
* denotes those that require competenc

COMPETENCY | THEORY

Initial and Date Initial and Date

SKILL

MEDICATION AND FLUID ADMINISTRATION

Routes of Administration
Withdraw from a Vial*
Oral Route*
Sublingual Route*
Subcutaneous Route*
Intramuscular Route*
Endotracheal Route*
Intradermal Route
Topical Route
Gastric Tube Route
Rectal Route
. Intranasal Route
. Peripheral 1V Insertion*
. Intraosseous Infusion*
. External Jugular IV*
. IV Bolus*
. Piggy Back IV*
. Metered-Dose Inhaler*
. Hand-Held Nebulizer*
BLOOD SAMPLE
19. IV*
20. Vacutainer*
21. Needle and syringe*
22. Glucometer*
AIRWAY
23. BLS Airway Obstruction Conscious Adult, Child and Infant*
24. BLS Airway Obstruction Unconscious, Adult Child and Infant*
25. CPR Adult, Child, and Infant*
26. Mouth to Mask Adult, Child and Infant*
27. Mouth to Mask to Stoma
28. Pocket Mask*
29. BVM Adult*
30. BVM Pediatric*
31. CPAP/BiPAP
32. Auto Transport Vent
33. Nasopharyngeal Airway*
34. Oropharyngeal Airway*
35. Orotracheal Intubation*
36. Orotracheal Intubation /Spinal Trauma*
37. Orotracheal Intubation/Pediatric*
38. Nasotracheal Intubation*
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Student Name:

AIRWAY

39. Digital Intubation

COMPETENCY

Initial and date

THEORY

Initial and Date

40. CO2 Detectors*

41. Esophageal Detectors*

42. LMA Insertion*

43. Tracheal Suction*

44. Nasogastric Decompression*

45. Multi-Lumen Airway*

46. RSI

47. Translaryngeal Jet Ventilation*

48. Surgical Cricothyrotomy

49. Needle Chest Decompression®

PATIENT ASSESSMENT

50. Trauma*

51. Medical*

COMMUNICATIONS

52. Radio Transmission*

SPINAL TRAUMA

53. Manual In Line Supine Immobilization*

54. Log Roll Prone*

55. Log Roll Supine*

56. Clam Shell Device*

57. Rapid Extrication*

58. Long Spine Board Supine*

ABDOMINAL TRAUMA

59. PASG*

MUSCULOSKELITAL TRAUMA

60. Traction Splint*

61. Joint Immobilization*

62. Long Bone Immobilization*

CARDIAC

63. Vagal Manuvers*

64. 12 Lead Recognition*

65. Defibrillation*

66. Synchronized Cardioversion*

67. Transcutaneous Pacing™

RHYTHM RECOGNITION

68. NSR*

69. Atrial Fibrillation*

70. Atrial Flutter™

71. Atrial Tachycardia*

72. Sinus Bradycardia*

73. Sinus Tachycardia*

74. PSVT*

75. PAC*

76. Junctional*

77. Accelerated Junctional*

78. PJC*

79. 1% Degree Block*

80. 2" Degree Blocks*

81. 3" Degree Block*

82. Idioventraicular*
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Student Name: COMPETENCY | THEORY

Initial and date Initial and Date

83. Ventricular Fibrillation*

84. Ventricular Tachycardia*

85. PVC*

86. Torsade de Pointes*

87. PEA*

88. Asystole*

NEUROLOGICAL

89. Neurological Assessment™

90. Acute Ischemic Stroke Assessment™

BEHAVIORAL

91. Patient Restraints

OBSTETRICS

92. Normal Vaginal Delivery (Full Term)*

93. Supine Hypotensive

94. Pre-Eclampsia

95. Eclampsia

96. Breech

97. Prolapsed Cord

98. Limb Presentation

99. Multiple Births

100.Premature Infant*

NEONATALOGY

101.Umbilical Vein Cannulation

HOME HEALTH CARE

102.Evaluation of Peripheral VVascular Access*

103.Clearing Obstructed Peripheral Venous Access*

104.Draw Blood from Central Line

105.Implanted venous catheters

106.PIC Cannulations

107.Infusion Pumps

108.PEG Tubes

OTHER SKILLS

109.Male Catherization

110.Female Catherization

111.Nasogastric Tube

I verify that | have completed all of the above skills through theory and have obtained competency in those indicated with
an asterisk.

Student’s Name (Print or Type) Student’s Signature Date

I confirm that the above named student has successfully completed all didactic, laboratory, clinical and field internship
competencies as identified in the National Educational Standards for Paramedic. The student has completed all skills listed
in this document through theory and obtained competency in those indicated with an asterisk. The student has also met all
attendance requirement outlined in the program syllabus.

Paramedic Program Director’s Name (Print or Type) Paramedic Program Director’s Signature Date

Medical Director’s Name (Print or Type) Medical Director’s Signature Date
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