
 

 
 
 
 
 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 

 
Points 

Possible 
Points 

Awarded 

Takes or verbalizes body substance isolation precautions 1  

SCENE SIZE-UP 

Determines the scene is safe 1  

Determines the nature of illness 1  

Determines the number of patients 1  

Requests additional help if necessary 1  

Rules out stabilization of spine 1  

INITIAL ASSESSMENT 

Verbalizes general impression of the patient 1  

Determines responsiveness/level of consciousness 1  

Determines chief complaint/apparent life threats 1  

Assessment 1  

Initiates appropriate oxygen therapy 1  Assess airway and breathing 

Assures adequate ventilation 1  

Assesses/controls major bleeding 1  

Assesses pulse 1  Assess circulation 

Assesses skin (either color, temperature, or condition) 1  

Identifies priority patients/makes transport decision 1  

HISTORY AND PHYSICAL EXAMINATION/MEDICAL ASSESSMENT 

Signs and symptoms (Assess history of present illness/OPQRST) 1  

Allergies 1  

Medications 1  

Past pertinent history 1  

Last oral intake 1  

Event(s) leading to present illness 1  

Performs focused physical examination 1  

Vitals (obtains baseline vital signs) 1  

Interventions (obtains medical direction for medication interventions and verbalizes proper additional 
intervention/treatment) 

1  

Transport (re-evaluates the transport decision) 1  

Verbalizes the consideration for completing a detailed physical examination 1  

ONGOING ASSESSMENT (verbalized) 

Repeats initial assessment 1  

Repeats vital signs 1  

Repeats assessment regarding patient complaint or injuries 1  

TOTAL: 30  

Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 101- Did not determine scene safety 

� 102- Did not correctly assess B/P, Pulse, and/or Respiratory Rate 

� 103- Did not assess for and verbalize administration of high concentration of oxygen, if indicated 

� 104- Did not find, or manage, problems associated with airway, breathing, circulation or shock (hypoperfusion) 

� 105- Did other detailed physical examination before assessing the airway, breathing and circulation 

� 106- Did not verbalize transporting patient within 10-minute time limit 

� 107- Did not verbalize appropriate intervention/safe medication administration/contact medical control  

� 108- Did not obtain 24 or more points 

Station #: 

 

Scenario #: 
 

____________ 

Patient Assessment/Management – Medical 

OEMS Examiner Review   Initials: ______ 
Bubble B or 1 on Scanform if Failed 

�P �F 



 

 
 

LEVEL TESTED: ���� FIRST RESPONDER ���� EMT 
 
 
 

Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 

 
Points 

Possible 
Points 

Awarded 
Takes, or verbalizes, body substance isolation precautions 1  
SCENE SIZE-UP 

Determines the scene is safe 1  

Determines the mechanism of injury 1  

Determines the number of patients 1  

Requests additional help if necessary 1  

Considers stabilization of spine 1  
INITIAL ASSESSMENT 

Verbalizes general impression of the patient 1  

Determines responsiveness/level of consciousness 1  

Determines chief complaint/apparent life threats 1  

Assessment 1  

Initiates appropriate oxygen therapy 1  

Assures adequate ventilation 1  
Assess airway and breathing 

Injury management 1  

Assesses/controls major bleeding 1  

Assesses pulse 1  Assess circulation 

Assesses skin (either color, temperature or condition) 1  

Identifies priority patients/makes transport decision 1  

HISTORY AND PHYSICAL EXAMINATION/TRAUMA ASSESSMENT 

Selects appropriate assessment 1  

Obtains baseline vital signs 1  

Obtains S.A.M.P.L.E. history 1  

PHYSICAL EXAMINATION 

Inspects and palpates the scalp and ears 1  

Assesses the eyes 1  Assess the head 

Assesses the facial areas including oral and nasal areas 1  

Inspects and palpates the neck 1  

Assesses for JVD 1  Assess the neck 

Assesses for tracheal deviation 1  

Inspects 1  

Palpates 1  Assess the chest 

Auscultates 1  

Assesses the abdomen 1  

Assesses the pelvis 1  Assess the abdomen/pelvis 

Verbalizes assessment of genitalia/perineum as needed 1  

Assess the extremities 
1 point for each extremity 
Includes inspection, palpation and assessment of motor 
sensory and circulatory function 

4  

1  
Assess the posterior 

Assesses thorax 
Assesses lumbar 1  

Manages secondary injuries and wounds appropriately 1  

Verbalizes reassessment of the vital signs 1  

TOTAL: 
 

40 
 

 

Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 
� 111- Did not determine scene safety 
� 112- Did not provide for spinal protection when indicated 
� 113- Did not assess for and verbalize high concentration of oxygen, if indicated 
� 114- Did not find, or manage, problems associated with airway, breathing, hemorrhage or shock (hypoperfusion) 
� 115- Did other detailed physical examination before assessing the airway, breathing and circulation 
� 116- Did not verbalize appropriate intervention or verbalized inappropriate/unsafe treatment 
� 117- Did not verbalize transporting patient within 10-minute time limit, if EMT candidate 
� 118- Did not obtain 32 or more points 

 

Patient Assessment/Management – Trauma 

OEMS Examiner Review   Initials: ______ 
Bubble T or 2 on Scanform if Failed 

�P �F 

Station #: 

 

Scenario #: 
 

____________ 



 

 
LEVEL TESTED: ���� FIRST RESPONDER ���� EMT 

 
 

Date: ____/ ____/ ____ Test Site Location: ______________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ________________ 
 
            Total Time: ________________ 
 

** If the candidate elects to ventilate initially with the BVM attached to oxygen, full credit must be awarded for those steps as long as the first 

ventilation is delivered within 30 seconds of being told to ventilate. 
Points 

Possible 
Points 

Awarded 

Note: The evaluator must advise the candidate, “Please suction the patient’s airway.” 
Takes, or verbalizes, body substance isolation precautions 1  
Turns on/prepares suction device 1  

Assures presence of mechanical suction (may verbalize) 1  
Inserts the suction tip without occluding thumb-hole 1  

Applies suction to the oropharynx (no more than 15 seconds) 1  
Note: The evaluator must advise the candidate, “Please insert a nasopharyngeal airway.” 
Selects a nasopharyngeal airway 1  

Measures airway 1  
Lubricates the nasal airway 1  

Fully inserts the airway with the bevel facing towards the septum 1  
Note: The evaluator must advise the candidate, “Please remove the nasal airway and place an oral airway.” 
Removes the nasopharyngeal airway 1  
Selects an oropharyngeal airway 1  

Measures airway 1  

Inserts airway without displacing the tongue posteriorly 1  
Note: The evaluator must advise the candidate, “Please ventilate the patient with a bag-valve mask.” 
Opens the airway using the head-tilt chin-lift 1  
Selects appropriate sized mask 1  

Creates a proper mask-to-face seal 1  

Ventilates patient at 10-12 times per minute and with adequate volume 
(The evaluator must witness for at least 30 seconds) 

1  

Connects the BVM reservoir to oxygen regulator** 1  
Adjusts regulator liter flow to 15 liters/minute or greater** 1  

Note: The evaluator states, “An EMT assistant has arrived.” The candidate must instruct the EMT assistant 
to ventilate the patient while the candidate controls the mask and airway. 
Candidate reopens the airway 1  
Candidate creates a proper mask-to-face seal 1  

Candidate instructs assistant to resume ventilation at 10-12 times per minute and adequate volume  
(The evaluator must witness for at least 30 seconds) 

1  

TOTAL: 
 

22 
 

 

Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 121- Did not take or verbalize body substance isolation precautions  

� 122- Did not demonstrate an acceptable suction technique  

� 123- Did not obtain a patent airway with the nasopharyngeal airway 

� 124- Did not obtain a patent airway with the oropharyngeal airway 

� 125- Inserted any adjunct in a manner dangerous to the patient 

� 126- Did not initiate ventilations within 30 seconds of being instructed to do so 

� 127- Interrupted ventilations for more than 30 seconds 

� 128- Did not provide high concentration of oxygen 

� 129- Did not provide, or direct assistant to provide, proper rate and adequate volume per breath 

� 130- Did not receive at least 18 points 
 

Random 

Station #: 

 

____________ 

Airway, Oxygen & Ventilation Skills 

OEMS Examiner Review   Initials: ______ 
Bubble M or 3 on Scanform if Failed 

�P �F 



 

 
 
 

LEVEL TESTED: ���� FIRST RESPONDER ���� EMT 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Applies dressing and direct pressure to wound 1  
Elevates the extremity 1  
Note:  The evaluator must now inform the candidate, “The wound continues to bleed.” 

Applies an additional dressing to the wound 1  
Note:  The evaluator must now inform the candidate, “The wound still continues to bleed. The 
second dressing does not control the bleeding.” 
Locates and applies pressure to appropriate arterial pressure point 1  
Note:  The evaluator must inform the candidate, “The bleeding is now controlled.” 

Bandages the wound appropriately to maintain bleeding control  
(EMT Assistant will hold pressure while the candidate applies the pressure dressing) 1  

Note:  The evaluator must inform the candidate, “The patient is now showing signs and 
symptoms indicative of hypoperfusion.” 

Properly positions the patient with body supine and feet elevated 1  
Applies high concentration oxygen 1  
Initiates steps to prevent heat loss from the patient 1  
Indicates the need for immediate transportation of the patient 1  

TOTAL: 
 

10 
 

 

 
 
 
 
Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 131- Did not take, or verbalize, body substance isolation precautions 

� 132- Did not apply high concentration of oxygen. 

� 133- Applied a tourniquet before attempting other methods of bleeding control. 

� 134- Did not control hemorrhage. 

� 135- Did not indicate a need for immediate transportation. 

� 136- Did not receive 8 or more points. 
 
Wound Location: 
� 137- ARM � 138- LEG 

 
 

Random 

Station #: 

 

____________ 

Bleeding Control/Shock Management 

 

OEMS Examiner Review   Initials: ______ 
Bubble 4 and Wound Location on Scanform if Failed 

�P �F 



 

 
 
 
 

LEVEL TESTED: ���� FIRST RESPONDER ���� EMT 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Directs EMT Assistant to apply manual stabilization of the injury 1  
Assess motor, sensory and circulatory function in the injured extremity 1  
Note: The evaluator acknowledges, “The motor, sensory and circulatory function 
are present and normal.” 
Selects proper splinting material 1  
Immobilizes the site of the injury 1  
Immobilizes the bone above the injured joint 1  
Immobilizes the bone below the injured joint 1  
Reassess motor, sensory and circulatory function in the injured extremity 1  
Note: The evaluator acknowledges, “The motor, sensory and circulatory function 
are present and normal.” 

TOTAL: 
 
8 
 

 

Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 141- Did not support the joint so that it did not bear distal weight 

� 142- Did not immobilize the bone above and below the injured joint 

� 143- Did not assess/reassess motor, sensory and circulatory function in the injured 
extremity before and after splinting 

� 144- Did not obtain 6 or more points 
 
Injury Site: 
� 145- Shoulder 
� 146- Elbow 
� 147- Wrist 
� 148- Knee 
� 149- Ankle 
 

 

 

 
 

Random  

Station #: 

 

____________ 

Immobilization Skills – Joint Injury 

OEMS Examiner Review   Initials: ______ 
Bubble 5 and Injury Site on Scanform if Failed 

�P �F 



 

 
 
 

LEVEL TESTED: ���� FIRST RESPONDER ���� EMT 
 
 

 
 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Directs EMT Assistant to apply manual stabilization of the injury 1  
Assess motor, sensory and circulatory function in the injured extremity 1  
Note: The evaluator acknowledges, “The motor, sensory and circulatory function 
are present and normal.” 
Measures the splint 1  
Applies the splint 1  
Immobilizes the joint above the injury site 1  
Immobilizes the joint below the injury site 1  
Secures the entire injured extremity 1  
Immobilizes the hand/foot in the position of function 1  
Reassess motor, sensory and circulatory function in the injured extremity 1  
Note: The evaluator acknowledges, “The motor, sensory and circulatory function 
are present and normal.” 

TOTAL: 
 

10 
 

 

 
 
 
 
Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 151- Grossly moves the injured extremity 

� 152- Did not immobilize the joint above and below the injury site 

� 153- Did not assess/reassess motor, sensory and circulatory function in the injured 
extremity before and after splinting 

� 154- Did not obtain 8 or more points 
 
Injury Site: 
� 155- Clavicle 
� 156- Humerus 
� 157- Radius/Ulna 
� 158- Tibia/Fibula 

Random 

Station #: 

 

____________ 

Immobilization Skills – Long Bone Injury 

OEMS Examiner Review   Initials: ______ 
Bubble 6 and Injury Site on Scanform if Failed 

�P �F 



 

 

 
 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 
 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Candidate takes manual stabilization of the injured leg 1  
Directs assessment of motor, sensory and circulatory function of the 
injured extremity 

1  

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

Directs application of the ankle hitch 1  
Directs the application of manual traction 1  
Candidate prepares/adjusts splint to proper length using uninjured leg 1  
Candidate positions the splint next to the injured leg 1  
Candidate applies splint and ischial strap 1  
Candidate applies mechanical traction 1  
Candidate secures the leg to the splint 1  
Candidate re-evaluates that ischial strap and ankle hitch are secure 1  
Candidate reassesses motor, sensory and circulatory function in the 
injured extremity 

1  

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

Note: The evaluator must ask the candidate how he/she would prepare the patient for 
transportation 

Verbalizes securing the torso to the long board to immobilize the hip 1  
Verbalizes securing the splint to the long board to prevent movement 
of the splint 

1  

TOTAL: 
 

14 
 

 

Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 161- Directs or causes a loss of traction at any point after it was applied 

� 162- Did not assess motor, sensory and circulatory function in the injured extremity prior to and after splinting 

� 163- The foot was excessively rotated or extended after splint was applied 

� 164- Did not secure the ischial strap before applying mechanical traction 

� 165- Final immobilization failed to support the femur or prevent rotation of the injured leg 

� 166- Did not obtain 11 or more points 
 
 
 

 

Random 

Station #: 

 

____________ 

Immobilization Skills – Traction Splint 

 

OEMS Examiner Review   Initials: ______ 
Bubble 7 on Scanform if Failed 

�P �F 



 

 
 
 
 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Candidate places/maintains head in the neutral in-line position 1  
Turns c-spine over and directs assistant to maintain manual 
immobilization of the head 

1  

Assesses motor, sensory, and circulatory function in each extremity 1  
Applies appropriately sized cervical collar 1  
Positions the immobilization device behind the patient 1  
Secures the device to the patient’s torso and legs 1  
Evaluates torso fixation and adjusts as necessary 1  
Evaluates and pads behind the patient’s head as necessary 1  
Secures the patient’s head to the device 1  
Reassesses motor, sensory and circulatory function in each extremity 1  
Verbalizes moving and immobilizing the patient to a long board and 
reassessment of motor, sensory, and circulatory function in each extremity 

1  

TOTAL: 
 

12 
 

 

 
 
Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 171- Did not immediately take manual immobilization of the head 

� 172- Released, or ordered release of, manual immobilization before head was secured to the device  

� 173- Did not properly apply appropriately sized cervical collar before ordering release of manual 
immobilization 

� 174- Patient manipulated, or moved excessively, causing potential spinal compromise 

� 175- Device moved excessively up, down, left or right on the patient’s torso after securing. 

� 176- Torso fixation inhibits chest rise resulting in respiratory compromise 

� 177- Upon completion of immobilization, head is not in neutral position or head immobilization allows for excessive 
 movement 

� 178- Did not assess and reassess motor, sensory, and circulatory function in each extremity. 

� 179- Immobilized head to the device before securing the torso 

� 180- Did not receive 10 or more points 
 
 
 

 
 
 
 

Random 

Station #: 

 

____________ 

Spinal Immobilization – Seated Patient 

 

OEMS Examiner Review   Initials: ______ 
Bubble 8 on Scanform if Failed 

�P �F 



 

 
 
 
 
 
 

 
Date: ____/ ____/ ____ Test Site Location: ________________________________________________________________________________ 
 
Candidate’s Name: _______________________________________________________________ #: ____________ End Time: _______________ 
 
Evaluator’s Name: ________________________________________________________________   Start Time: ______________ 
 
            Total Time: ______________ 
 
 

 
Points 

Possible 
Points 

Awarded 

Takes, or verbalizes, body substance isolation precautions 1  
Candidate places/maintains head in the neutral in-line position 1  
Turns over c-spine and directs assistant to maintain manual stabilization 
of the head 

1  

Assesses motor, sensory, and circulatory function in each extremity 1  
Applies an appropriately sized cervical collar 1  
Directs movement of the patient onto the board without compromising the 
integrity of the spine 

1  

Applies padding to voids between the torso and the board, as necessary 1  
Immobilizes the patient’s torso to the long board 1  
Secures the patient’s legs to the board 1  
Evaluates and pads behind the patient’s head, as necessary 1  
Immobilizes the patient’s head to the board 1  
Reassesses motor, sensory, and circulatory function in each extremity 1  

TOTAL: 
 

12 
 

 

 
 
Critical Criteria: (You must thoroughly explain your reason for checking any critical criteria on the back of this sheet) 

� 181- Did not immediately take manual immobilization of the head 

� 182- Released, or ordered release of, manual immobilization before head secured to backboard 

� 183- Patient manipulated, or moved excessively, causing potential spinal compromise 

� 184- Patient moves excessively up, down, left or right on the board after immobilization 

� 185- Head immobilization allows for excessive movement 

� 186- Upon completion of immobilization, head is not in neutral position 

� 187- Did not assess motor, sensory, and circulatory function in each extremity before and after immobilization to the 
board 

� 188- Immobilized head to the board before securing the torso and legs 

� 189- Did not receive 10 or more points 
 
 
 

 

 
 

Random  

Station #: 

 

____________ 

Spinal Immobilization – Supine Patient 

 

OEMS Examiner Review   Initials: ______ 
Bubble 9 on Scanform if Failed 

�P �F 




