Members Present:

Jeffrey Reynolds
PJ Fleenor

Tom Olander

Mel Losic

Debbie Akers
Dreama Chandler
Kathy Eubank
Diane Hutchison

BLS Certification Test Committee
Hilton Garden Inn — Richmond, Virginia

Members Absent:
Helen Nelson-Excused

November 15, 2006

10:30am

Staff:
Warren Short
Tom Nevetral
Greg Neiman
Chad Blosser

Steve Wade

Others:

Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

1. Welcome

The meeting was called to order at 10:35am

I1. Introduction

I11. Approval of Minutes

(Attachment A)

Motion By: Tom Olander
To accept the minutes as presented

Seconded by: Kathy Eubank
Vote: Unanimous

Motion Passes

1V. Previous Business

A. Discussion of Practical Exam Survey (Attachment B)
a. The Committee reviewed the results of the survey it drafted and put out to the
providers in Virginia
i. 1600 visits and 900 people completed the survey




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

B. Discussion of Survey of State EMS Directors (Attachment C)
a. The Committee reviewed the results of the survey it drafted and put out to all State
EMS Directors
i. 10 States Responded
C. Practical Results Statewide (Attachment D)
a. The Committee reviewed the results of Practical Tests provided by the OEMS
i. Most failures are for more than 1 critical criteria
ii. Should we consider doing away with the imaginary provider and actually
have someone do this ( have an assistant EMT in Trauma)
D. The Committee discussed issues related to Practical Examinations based on the information
received. Committee members expressed their opinions about BLS Testing in the State.

Adjourn for lunch 12:00pm

Reconvene 12:40pm

V. New Business

A. The Committee discussed the pros and cons of doing National Registry Basic Testing
a. Costisa concern

The Committee discussed the motion

Motion By: PJ Fleenor

That we keep some type of
practical testing administered by
the state.

Second: Tom Olander/Diane
Hutchinson

Discussion
Question Called By PJ Fleenor
Vote: Unanimous

Motion Passes

The Committee discussed the make-up of the Practical Exam.




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

The Committee discussed the motion

Motion By: Kathy Eubank

That we leave the Trauma and
Medical Stations scenario based as
is and add a random skill station
utilizing the currently listed
Registry skill sheets for those
Random Skills (which ones to be
determined later)

Second: Tom Olander

Discussion

Motion to amend: Mel Losick

We have a medical station, a
trauma station and a random basic
skill station, evaluation format to
be determined.

Second by: PJ Fleenor

Vote: Unanimous

Amendment Passes

Motion as amended:

That we have trauma, medical and
random basic skill stations. The
evaluation format to be
determined.

Vote: Unanimous

Motion Passes

VII. Assignments

A. Committee Members should speak with their constituents about the issues raised today in
terms of leave it like it is, vs. more defined evaluation process.

What Skills you would like to use for the Random Skills Station?

Whether we want to use the Registry Evaluation sheets or should we design our own sheets?
Look at ALS Coordinators Manual from Registry for ideas about how they conduct their
stations.

OOw




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

E. Kathy Eubank stated she would attempt to use the Registry Evaluation Sheets from Medical
and Trauma during EMT-B testing to see if the results using them are different than the current
evaluation tools. Diane Hutchison stated she had someone she could use to do this. This would
be done without comparing between the evaluators.

F. Are there other suggestions we can implement to reduce some of the subjectivity in the testing

VII1. Establish next Meeting

Date

January 23", 2007 10:30AM

VIII. Adjournment

The Meeting was adjourned at 1445
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Members Present:

Jeff Reynolds
Mel Losick
Kathy Eubank
Tom Olander
Steve Wade
Debbie Akers
Helen Nelson

PJ Fleenor

Diane Hutchinson

BLS Certification Test Committee
Richmond, Virginia

9/19/06
1300
Members Absent: Staff:
Dreama Chandler Greg Neiman

Warren Short
Chad Blosser

Others:

Topic/Subject Discussion Recommendations, Action/Follow-
up; Responsible Person
I. Welcome The Meeting was called to order at 1315
1. Introductions The Committee Members introduced themselves
I11. Charge The Committee was given the “Charge to the Committee” document which was followed by discussion.
(Attachment A)
IV. General Discussion & The Committee members went around the table expressing their feelings and ideas regarding the current
ldeas EMT-Basic Practical exam. Comments from the committee included:
1) Question whether we need to continue AED/CPR - Discussion on both sides.
2) Place AED/CPR into the Medical Station as an option.
3) Feel we need some type of process to evaluate practical outside of Instructor/course.
4) The Practical is closely related to the evaluator process.
5) Consider replacing AED/CPR with an Airway station.

BLS Test Committee 11-15-06 Minutes Attachment A




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

6) The Trauma and Medical stations are meeting the needs of system.

7) We should consider a combination of skill and scenarios.

8) Add a Random skill(s) station and scenarios.

9) Question the cost of the Practical examination, is it an appropriate use of resources?
10) If we want to evaluate CPR, we should use some of the better devices out there.

11) Change evaluation sheets to better reflect critical criteria instead of general checksheet.
12) Is the grievance process adequate, should we return to giving results at test sites?

13) Patient should be trained as an evaluator so they contribute to the evaluation.

14) Subjectivity is too great with the current process.

15) Consider evaluating 1 student at a time instead of 2 together.

16) Should we continue to use imaginary EMT in Trauma station or make them a live person?

The Committee then discussed needing more information. They designed a survey to be posted on
Zoomerang to collect information from across the state. (Attachment B)

V. Assignments

The Committee tasked the Office to complete three assignments for the next meeting:

Collect OEMS Success Rates on
Practical Exams.

What are other States doing for Basic
Practical Exams? Distribute Survey
to 49 states & DC to collect
information.

Consider establishing a Scenario
Review Committee to fix current
scenarios.

V1. Establish Meeting Dates

Wednesday, November 15™ 10:30am

PUBLIC COMMENT

None

Adjournment

Adjourn at 1630.

BLS Test Committee 11-15-06 Minutes Attachment A
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Image
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Z Zoomerang

The following survey is being conducted by BLS Certification Test Committee which is an ad-hoc committee
of the Professional Development Committee. In their quest to improve BLS practical testing process in the
Commonwealth of Virginia they are asking that you complete this brief survey which should take no longer

than 1 minute of your time.

Please complete the following survey by October 31, 2006.

1. The state has established a BLS Certification Test Committee which is charged with investigating the
practical certification examination. In order to assist this committee with their charge, please rank each item
against the others, (i.e. If you chose between the options which would you choose first, which would you

choose second... etc.) in order of preference with 1 being the most preferred and 5 being least.

Top number is the count
of respondents selecting

the option. 1 2

Bottom % is percent of
total respondents
selecting the option.

Remain scenario 335 260 200 101 48
based 35% 28% 21% 11% 5%
Test individual 152 266 371 128 27
skills 16% 28% 39% 14% 3%
et o2 a2
0, 0, 0, 0, 0,
scenarios 32% 29% 26% 10% 3%
Computerized 87 107 104 418 228
simulation testing 9% 11% 11% 44% 24%
Other 69 38 23 205 609
7% 1% 2% 22% 65%
Copyright ©1999- 2006 MarketTools, Inc. All Rights Reserved.
No portion of this site may be copied without the express written consent of MarketTools, Inc. Trademark Notice
http://www.zoomerang.com/web/reports/PrintResultsPage.aspx 10/31/2006
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BLS Certification Test Committee 9- .
20-06 Z Zoomerang

Results Overview

Date: 10/31/2006 5:38 AM PST
Responses: Completes
Filter: No filter applied

2. List any other ideas or suggestions you have about BLS practical testing.

#
1
2

10

11

12

13

14

15

16

17

18

Response
| like the idea of Random Skills being tested!
National Registry

Not sure if you are asking for this, however, you supplied the area.

| do not like the hurry up and wait then rush rush rush cause we want to go home attitude. My last test site we were told
you could re test in one area if you had failed. Several people asked to retest and were told the staff had to go home.
Several reasons were given, the most obsurd was to watch the season finale of a tv program. | think OEMS staff should be
in charge on site of the testing, not volunteers who need to run home for the babysitter or tv programs. Also, favoritism
when it comes to who gets to take practicals first should not even be a part of testing. It should be first come first served as
to my choice

Critical criteria should be examined and revised some items that are not critical criteria should be.

To remain scenerio based the "scenes" need to be more realisitic. Most students go in and are confused by what they see
and where to start. Also the evaluators have to much leeway in their evaluations and not the same background or
experience and can not always watch both providers and write notes. Maybe each team should be video taped at the
station and then the video evaluated by a group of evaluators, at least three, to determine whether one or both students
pass the station.

| feel it would be an excellent idea to video tape all scenarios at test sights. this would stop any chalanges to test stations.

| liked the idea discussed before about testing a medical and a trauma scenario and then having radom skills, much like
national registry has used. | do not recommend doing away with testing or with accredited sites. | want more responsibility
placed on Instructors to teach as they agreed to initially, whether they are teaching in an established program or in a
volunteer rescue squad as an independent instructor.

Precepting the students in the various skills with trained precepters gives as many options as scenerios and also gives the
instructor the oportunity to step in and coach the student if necessary.

Do it like any other helath care proffession, Let the Course Director sign off on the skills in class, then just take the written
exam with the State.

Due to the large variation of ability of stusents at test sites to do the current practical testing at state test sites | do not think
that practical testing can be done away with at this time.

Make it as accessable as possible. No after 9:00pm testing , keep evaluators trained the same , equipment the same , ALL
evaluators should learn to BE NICE,even if they fail a student the student be treated NICELY . A post testing evaluation of
the testing site, the evaluators and ease of access to the site should be given to each student after they finish the test.

Like to see the practical scenario skills signed of by the EMT-B instructor in class and take the written given by the office of
OEMS

The three major issues | see are: 1)the variations/biases from one test site to another, 2)the lack of any real chance to
appeal test results and 3)the possibility of one student carrying another through. These issues will never be completely
eliminated, but scenario based testing seems to emphasize them.

Put practical testing back under Regulation and Compliance instead of the DED Department.

Due to the variation in skill levels that | am seeing at the state test sites, | do not think that the state can do away with
practical testing

Just have a question - what "other" would be a possibility? | am not sure computerized would adequately demonstrate their
abilities to do the individual skills. It would be okay to use for scenarios.

Allow for site discretion in allowing re-test of single failed station. Need to look at trends in failures. Is it the first station
tested that failed? | believe the majority of single station failures are due to candidate nerves that calm down as the test
progresses.

More realistic moulage. Ability to better determine what can be exposed and what can't e exposed

http://www.zoomerang.com/web/reports/PrintOpenEndedResponsesPage.aspx?print all=  10/31/2006
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20

21

22

23

24

25

26

27

28

29

30

31

32
33

34

35

36

Get rid of BLS station

i think a combination practical would be best... giving the student a scenario with random skills (actually assessing which is
done now, actually splinting, actually immobilization, not just verbalizing)

State examiners and evaluators are not always on the same page. Sometimes a trained evaluator's view of a failure based
on critical criteria is overruled by examiners. All parties need to be on the same page, and examiners are not told the same
thing as newly trained evaluators. Examiners are not in testing station, so trained evaluators' decisions should be
supported.

Survey more individuals than just Instructors. Especially students who have tested both under the old skills only and
scenario based methods and get their preferences. Also ask the NREMT what its current exam feedback says.

| think the practical examination is fine the way it is. It is the instructors who need the help! When a student doesn't know
how to put a patient on a bckboard, that is the fault of the instructor or the student should not be an EMT if they can't figure
it out.

It appears from our County testing that we conduct on individuals for local authorizations as BLS providers that individual
EMT-B programs are not evaluating individual skills throughout the class and are simply concentrating on preparing the
student to pass the State OEMS practical testing. This obviously is a true deservice to both provider and patient alike.
Many are clueless as to "why" they are doing what they are doing in the management of patients which renders them
ineffective in their decision making and understanding.

Carry test sites to different areas within the region.

Limit ability of State Test site supervisor to over rule evaluator's determinations. Develop an "absolute minimum" skills
performance assessment to Pass, instead of allowing reasonable attempts to perform a skill.

Allow testing at different times. The CTS system locks students into specific timeframes which are very often extremely
inconvient for students to get to. When a person works until 4 - 5 pm and then must get home, get prepared and get to a
testsite that is 30-40 miles away by 6 pm something has to give. they must take the day away from work to make the site.
It would be more logical to allow the students to test in the local areas and make it the responsibility of the
Coordinator/Instructor to insure the required equipment was available.

IN MY AREA, IT SEEMS THAT TESTING IS OFTEN CANCELLED AT THE LAST MINUTE. THIS CAN CREATE A LONG
WAIT OR A LONG DISTANCE TO TRAVEL IN ORDER TO GET THE FINAL TEST TAKEN. THE USUAL ANSWER TO
WHY IS, "THERE WASN'T ENOUGH COMING TO TEST TO MAKE IT FINANCIALLY FEASIBLE. | NEVER REALIZED
THAT WE HAD PUT A PREMIUM ON HAVING A PERSON CERTIFIED TO PERHAPS SAVE ANOTHER'S LIFE. WE
NEED, | BELIEVE, TO HAVE MORE TESTING DATES AND HAVE THEM REGARDLESS OF THE NUMBER OF
POTENTIAL EMTS THAT SIGN UP FOR THEM.

Give instructor's a number of scenarios. Testing would come form those scenarios.

1. I think the very first thing you need to do is STOP TESTING THE AED STATION IMMEDIATELY. | am already having
serious confusion in the class trying to teach people when half have the old and half have the new CPR, the AED trainiers
are old, the ones used for testing are old, and you (the instructor) know both ways. It is unfair to the students to be caught
in this confusion.

2. Obvously there is a wide variation between test sites in the administration and scoring of the practical. You can imagine
it is not so, but it is. Just abolish skills testing completely.

3. You have forced me to answer question 1 to submit my comments, but | do not feel it is appropriate to FORCE ranking
of pre-selected options.

TO TELL YOU THE TRUTH, WHEN WE TESTED AT OUR ON SITES,(I.E.CREW HALLS),WE DIDN'T HAVE A LOT OF
PROBLEMS. WE DID MAKE SURE THAT THE TESTING WAS DONE FAIRLY AND ACCURATELY. AT LEAST, THE
TESTING WAS DONE IN A TIMELY FASHION AT THE END OF THE COURSE. IT WAS NEVER CANCELLED AT THE
LAST MINUTE AND THE STUDENTS DIDN'T HAVE TO TRAVEL FOR HOURS TO REACH THE SITE.

I think we will be fine with the scenario based when the transfer is complete to the new guidlines at the end of the year!
Needs to stay the way it is with scenario's testing the persons skills.

Testing needs to be more consistent, there is too much variation between evaluating based upon individual evaluators,
area of the state, etc.

Allow Programs who conduct their training within standards (Accreditation) and are based on completed competencies to
for go testing at the Commonwealth level. The program would be required to have their records available to the
Commonwealth for inspection and review. This would alleviate tight test sites and fiscal impacts as they relate to
conducting a test site. Evaluator salaries, support services, etc.

Do away with BLS practical testing at the state level. It is a huge expense of time and money for everyone involved. It also
unnecessarily creates a type of stress which is not an accurate representation of the real stresses of being an EMT-B.
Instructors should be held to the standard of producing students who are competent entry-level providers without a
practical examination. If you keep the practical allow the instructor to set-up and administer the test, like VDFP does.

Whatever happens the testing needs to be altered to make it more fair to the student. Testing as it stands now still leaves
the student and the instructor guessing as to what made a student pass/fail. Even the information that is provided to the
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fashion computer based random scenarios or testing individual skills would be the best choice. In either case a specific
item(s) could be identified as the problem and could then be corrected.

Students should still be required to come to a central location on an appointed date and take a “written” exam. This too
could be changed to a computer based system like nursing is already and the Registry is looking towards.

the AED testing only tells how well the students listen to the machines. | would really like to see them use an actual
monitor, as they would have on most ambulances. In this case the students will HAVE to learn the steps and procedures
instead of inproving their listening skills.

The practical exam is an ABSOLUTE MUST!! To abolish this exam would allow even more incompetent individuals to
become certified than we already have.

Antedotely speaking, it appears that some students are starting to specialize in which skills they perform during testing.
The individualization and radomization of skill sets based on a scenario is an excellent idea. | am afraid that the
specialization | am seeing during state testing is placing EMT's on the street with expertise in two or three skills versus all
the skills they need to be able to perform.

none..

The subject of due care and compassions are not emphasized nearly enough in the modern EMT program. The core
beliefs were more stringently taught in the 1970-80s and resulted in better overall care. The assessment based approach
is a good method; although providers still need to be able to recognize common diseases (blood clot, tia ect). It is my
opinion that some NoVa providers roll there eyes at more subtle conditions. Resulting poor outcome of patients who's
initial onset is mild or intermittent. This usually results in a the patient being talked out of going to the hospital. Example
Even 12 lead EKGs may be inconclusive during the early hours of heart attack. TIA and angina are indicators of pending
stoke/heart attack.

Please reemphasize the Hippocratic Oath “do no harm” so that new EMT will understand that their skills will need to be
carried out diligently and with compassion.

Emphasize the accepted use of Patient Refusals

The Patient Refusal replaced the term Against Medical Advice (AMA). Providers cannot force a patient to receive care.
Likewise the refusal was never intended as a tool for talking a patient out of going to the hospital. Typical in Northern
Virginia!!!

Unconscious patients can still hear/sense professionalism of providers and the content of their speech.

Hope this help!!!

Danny Masarick (EMT-B)
masarick@aol.com
703.200.8103

All EMT Instructors to test students in the classroom.
Have only a written test given by test sites and all practical evaluation be done in the class on individual skills.

Students sometimes ride through on the back of a partner. | would rather see each EMT come through on their own. The

fail rate might increase, but maybe we would see better EMT's coming into the organizations. Some skills are acquired or
learned over time, but there should be a basic set of skills taught and tested. Immediate feedback by the proctor would be
very valuable to an EMT candidate at the time of the test.

Put back the "basics", like airway management. TOO many "new" EMT's can't open an oxygen tank properly, and
constantly put the nasal cannula in the nostril backwards!! How "basic" is that??? And NO, I'm not putting the blame on the
student, I'm putting it on the instructor who is NOT focused on the ability of the student, and not just getting them through a
"class".

You could simplify everything and task individual course instructors/coordinators with insuring that the practical testing
process is completed as a final exam within their class. This should be thoroughly documented and be subject to random
audit by OEMS staff by requiring the instructors to submit their final skills testing dates to OEMS with their syllabus. By
doing this, you would eliminate the hassle, the time and expense of finding evaluators and patients for consolidated
practical testing and could simply administer a written exam for final certification. Instructors/coordinators would testify by
signing off on the students WRITTEN testing form that each student has satisfactorily completed all practical skills as
required by the Commonwealth of Virginia. | suggest this because I've been frustrated on numerous occasions by the
unavoidable fact that consolidated test site evaluators DO NOT conform to any particular standard of evaluation. What one
evaluator finds as failure another will allow...so what does passing the test really mean...it means you happened to do
whatever your particular evaluators found acceptable. By putting the burden of insuring competence on the instructors, you
will probably improve the quality of practical instruction because they would have TRUE ownership in whether or not that
student can function as an EMTB in Virginia. Furthermore...you could audit the process even more completely by requiring
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class...they could do this before or after their written exam. Not only would you get a feel for whether or not the skills
instruction and testing were carried out appropriately, but whether or not the overall instruction within the class was
satisfactory. If not...it would warrant a closer look by OEMS. Just some ideas.

maybe have it work more like the nremt test
Individual skills are important, to verify competency. However, scenario context provides realistic thinking and use.

| do not have much to comment on as far as the hands on practical testing but | would like to see the state move more
towards computer based testing. National Registry is heading more in this direction. Sure there is a learning curve with this
type of testing delivery; however, everything has its own issues when its new. Students practice the hands on in class so
many times before the certification test that theoreticly you could have an online practical skills assessment center. Just
my two cents.

none

Other: Allow approved programs to conduct practical testing in-house. Then, release students to participate in written
testing at test sites.

All Emt-B should do a ride along with an ambulance as well as ER time

| do not think that not saying scence safe BSI should fail you for that scenario. If you do everything else right it should be
points off but not a failure.

Why don't we use the NREMT basic program just as we use the intermediate and paramedic. That would save a lot of
time, trouble and money.

In attempting to determine the entry-level competence of candidates, evaluators must have an understanding of "entry-
level competence." This has seemed understess or not understood in the past. There should also be some method to
ensure that evaluators understand minimum standards versus the expectations of experienced technicians. A 4 hour
training session for evaluators seems in sufficient for driving this point home. Additionally, an evaluation of evaluator
competence should also be established.

Consolidated test sites should continue to be utilized for written and practical testing at the BLS level.

Make sure the evaluators are very familiar with the requirements for passing/failing. | still hear a lot about inconsistent
evaluations.

The method of testing combination seems to give the best scenario for both the provider and the test sight to see a true
picture of skills and knowledge.

With the new travesty of a written test, | say get away from the whole written test and do several practical scenarios
combined with skills (airway mainly.

Once bad instructors are weeded out, | would support practical being completed by the instructor.
I would like to see it alot more Registry style with emphasis on completing the stations in an orderly fashion.

Please keep some type of scenario based training. Keep trauma and medical but add two random skills stations. Keep
CPR and AED but make them random skills. Use the National Registry skills sheets for the testing.

The state testing should remain the same.

| do not believe there should be stay and play scenarios. The students are taught in class to load and go everything and
when they come in and find something simple they tend to get confused. Anyone can adapt to a stay and play situation
however they can not all adapt to a load and go.

The rules for BLS practical testing need to be consistent, public and applied across the state the same way. Instructor
bias, agency favors and local politics need to be removed from testing. Local councils need to be held accountable for
adminstering testing professionally and as if it was important and a priority. None of this is happening at this time.

| feel computer based written testing should be done, this would cut the time and reduce costs associated with testing.
This combined with practical testing of random skills and scenarios would be optimal in my opinion.

Keep in mind people under "legal recognition" program coming in from other states and don't put them with someone who
doesn't want to be there.

1. Skill Sheet check off for all students- with skill procedures in picture form for hand outs..change course outline to stress
skills over wasted new age text book wording and unnessary learning steps- Adult educational concepts versus the late
80's and 90's chasing the tail with non - MUST Know information-

HEY !ll they are only EMT's- their not Paramedics- to much mission creep- keep it focused and on target- students learn
best in relating postivie skill development to real life and then what is presented in the text book..

ITEM #2- provide mobile teaching pods of ( all hands all skills) training aids for every area of the state- not just at the
council levels.. have enough equipment for multiple skill stations of the same type- |.E.- KED station skill - 5 keds per MTP
( mobile teaching pod) for a normal class of 25 students- IT has been done before and the results are positive... traction
splints- bandages- airways- suction etc... also need mobile teaching EMS unit- inside of the patient compartment- on a
trailer - one in each region... just like the fire service trailers- tow it to the class- real time learning in a unit with operating
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eliminate the " we don't do it this way in our squad" comments..

3. Basic task analysis- to job function review- WE need to go back to basics on everything- Don't chase the text book
publisher with gee -wiz stuff...

4. Field team of senior instructors to go around the state and provide on site- review of class room practicals being taugh
by the local instructors--- and pay the field team ( and pay them well and quickly ) to do it.. they are the mentors and
monitors for the practicals- this would help to ensure correct learing and the provide a skill set that is basic for the entire
state- it would or could lead to sign off for end of class practicals- no state testing.... // do random testing of classes based
on regional schedules - annouced at the time of request for a course #...

5. No more wasting of time and energy for moulage- does not do anything for basic students... but makes it a pain the A...
for every state testing site.. what a waste of time.

6. For more information on real world training- call me

Tom Schwartz// 757-302-0399

Been there and have done it and proved it can work.... 30 years ago and last year as well.... rookies are still rookies---
teach'm the basics inside and out and they will want more... don't teach the basics and we have EMT's screaming for ALS
providers on every call...

Thanks for reviewing the comments, -- Tom Schwartz
EMT Instuctor since 1972...

Add "scene size up" skills, relating to safety, scene summation relating to needed resources and hazmat risks/control
(others).

The scenarios that we use are great, but we need more of a variety, meaning more to choose from (in trauma). There have
been a few ones tried out (dog bite, falling down steps) which are good ones but there not used that often. It may also be a
good idea to ask those evaluators that are working (in the field) about suggestions they may have on scenario
suggestions. After all, we do this everyday. Who is better qualified to give suggestions based on real situations.

Need to have qualified evaluators at the test sites. A newly graduated EMT does not need to start evaluating other
students.

Stop overriding the evaluators. If it SAYS it's a critical criteria and | fail a student, DON'T override me and say it's ok. I've
Stopped evaluating because Ken kept overriding me - it's a waste of my time to be there and it's ANNOYING, like you
don't trust us to judge. (ctl5@dunn-online.us)

Get students used to working as individuals and with a team member they feel confident with.

| think you have a lot of good people but they tense up when testing due to the hardness of instructors sometimes. These
people tend to fail and get discouraged but if you put these same people on real calls they go by the book and don't miss a
thing that has been taught them. This means the instructors are doing a great job but need to go easier on the date of
testing by putting students at ease.

Improve on the proctors at the testing sites. EMT's that teach should not proctor at the same site.

I would like to see the skills tested out during the regular class time and leave only the written exam for the state test sites.
| believe it takes the pressure off the student going to "test out". Also, the outcome of the practical site seem to depend on
the attitude and mood of the evaluator.

It should be done during the actual training program, competancy based.

The downfault of the practical testing is that there still is the subjective part of the evaluators. Some of the students that |
have been involved with don't want to go to certain test sites because they are so anal retentive of the way things should
be done (i.e. Chesterfield Fire Training). | believe that the written test should be computer based at specific sites and
practical scenarios should be more detailed as is the older EMT-A practicals. Even though students are taught these skills
in class they do not take much to heart if the state does not evaluate them. How many new EMT-B's can do a sling and
swauthe, properly place a KED, or put MAST trousers on a unstable pelvic fracture?

either keep the way we do it now or let the instructors test them similar to the way we used to do als testing only a written
test the night of state testing.

Give thought to the fact that most test participants are new and have never functioned as the attendant in charge. Most |
have spoken with still had questions about the can and cannots while testing months after testing. There should be some
room for error while testing on the new. They will get the experience in the field while on the job training with their
respective agencies by a certified attendant. | feel it should be up to the individual agency to decide when to release the
newly certified to function as attendant in charge. | do not agree with one evaluator scoring two persons at once. | do not
feel they can fairly evaluate two persons at once. Which takes me back to the first. The two persons may very well be new
comers that lack the teamwork skills and field experience.

| feel that when you have people partnered up during their stations it can sometimes be a disadvantage to one or both of
the people testing. A person can be faulted by the actions of the other even if they catch the mistake. Also it is easier for
one of the people testing to skate through if they have a strong partner taking lead in the station.
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Evaluator interpretation of successful completion needs to be evaluated and addressed.Evaluators need to be clear on the
pass fail criteria as well as the time limit.Inconsistencies among evaluators in the recent past has lent itself to the loss of
several excellent potential EMTs, one of which was a RN. Even after following the OEMS appeal process protesting
results, initial finding by the evaluators were upheld. It was clear to me that the inconsistencies with evaluators contributed
to this loss of talent.This really needs to be addressed statewide.Computerized skill testing is not going to produce EMTs
who can act and treat in the street and should not be considered as part of the final state test practicals.

BLS person should be evaluated on call once a year by an appointed rep.

Consistent evaluators - evaluate evaluators before setting them loose on EMT Cadidates. (I am both an evaluator and an
EMT instructor - there are currently too many evaluators that don't seem to know what they are doing.)

| would suggest that we once again give students their practical results immediately after testing and allow them to retest
up to two failed stations at the same site.

Have a process for agencies to perform testing prior to taking written certification exam. Practical testing should be
performed along strict standards but administered by approved/accrediated sites seperate of the written test being
administered by OEMS.

Re-evaluate all testing scenerios for up to date teaching practices. For example if we teach head traumas as a load and go
and a scenerio has a head trauma with neuro damage a day or two later then the pt shouldnt be treated as a load and go.
Or for medical, have a clear cut patient taking out the gray areas. For example on a diabetic, if the pt is oriented but you
have to ask them the same question 3 times in order to get an answer from this. It is not fair to the student or the tester
because there are two many grey areas and these things need to be clarified prior to testing or scenerios like this should
be removed from testing.

MANY EVALUATORS SEEM TO FEEL SUPERIOR TO THE TEST TAKERS; CHOOSE EVALUATORS CAREFULLY,
MANY ARE POOR EMTS.

| feel we should keep the practical testing stations this help to with skills that will be needed in the field.

At present, we seem to have the best way of testing if the student has learned to complete the critical thinking processes
that are necessary to establish a good command of the knowledge necessary for field work. It is very important that we
give the practical as much weight in judging as possible. | have not found the computer based very good in most
instances. it does not make the student use a realtime method of practice and/or thinking. It is the opinion of this longtime
instructor that scenario based is the best testing as it can incorporate all aspects of the assessment and treatment needs
of patients and provides the best way ofjudging if the student can complete these tasks in realtime and/or reallife. Thanks
for looking at this

Do away with it altogether and mimic other allied health testing processes, i.e. nursing, PA, Physician, etc. Place the
responsibility of skill proficiency back on the instructor and require the instructor, or accredidated institution, to provide
detailed documentation verifying practical proficiency prior to allowance of written testing.

What exactly is meant by "computerized simulation testing"?
Practical testing scheduling should be less cumbersome and not rely solely on the current consolidated testing format.

Instructors responsible for final practical (skill) testing. This was discussed when previous committee tasked with looking at
this issue met. Would only work if poor/inadequate instructors were eliminated first!

The AED/BLS station needs to be reworked and/or eliminated. All of the scenarios need to be worked on in all stations. A
strict aherance to critical criteria needs to be maintained regardless of what format is chosen. There are too many
interpretations, beginning from the Office of EMS staff downward on what constitutes a critical criteria.

Increasing the level of competency of the basic provider will increase all subsequent skill levels. We should not divert the
responsibility of assuring quality for quanity or ease. The old EMT-A indiv. skill sheets held alot of merit. The current
practical skill teaching sheets need to be updated and re-evaluated for usefulness. An example: by classifing that a patient
with severe pain anywhere is unstable and hence load-&-go does not typically make for good patient care. These changes
in conjuction with realistic scenarios will help all EMS not just the basic. | realize that EMS is not designed to diagnosis, but
the more we try to take the areas of gray out of medicine the more we loose sight of the patient care we should be
providing. After all the "M" in EMS stands for Medical. We must be a level of clinician to provide the care expected of us. If
the basic level does not provide this ground work then the paramedic level misses its mark.

Do away with the ability of one persons actions being able to fail the other.

| think there should be a variety of scenarios instead of the same few all the time. When students come in as patients, they
are memorizing the scenarios used previously, maybe rotate them monthly or etc. They should be evaluated on the way
their PPCR is written also, since it is a vital part of any call.

Evaluation needs to be more clear cut. It should be check if it was done correctly and fail if incorrectly. Order should
matter. The process must be clarified so that like the National Registery, students know what they have to do to pass and
can understand why they have failed.

Keep the live scenarios. It's stressful and no one likes to do them because of the stage fright. But when you're out in the
field you have a similar pressure to perform. If you can't make it through the scenarios, you shouldn't be in the field.

101 Rewrite all scenarios
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Keep encouraging those grading to be relaxed, encouraging and non-threatening. There are still those that intimidate and

102 make the student more nervous and scared than necessary. They need to be weeded out of the Basic EBT program.

Even when paired for scenario-based testing, the skills of each individual should be weighed highter than the ability to

103 work as a team. So many people fail because they get stuck with a lame partner

I think it is important for each skill to be tested, due to regional differences in the accuracy/style with which these skills are
104 | being taught. The ability of the new provider to put together the skills and knowledge in a real environment can best be
evaluated in a preceptorship or at least a mentored environment.

105 Make it more difficult and challenging.
106 | Require NREMT-B certification

Have more consistency with evaluators. Have them be more reality based. It appears that some are failed for very minor

107 things that another evaluator may let slide.

I've found great discrepancies with evaluators; either this needs to be addressed or the human factor needs to be taken

108
out.

All students that are coming into an EMT Class must already be certified in CPR. Do we really have to test them on the
109 state level for CPR skills since they already have a certification. We don't test refresher students on all their skills to ensure
that they are up to date. What | am suggesting is to get rid of the BLS station in testing.

110 | Have primary preceptor send an evaluation on skills to OEMS.

as a test center volunteer, there is too much dispartity and too much room for interpretation. there should be no "easy"
111 | centers vs. "hard" centers. what it usually means is that the "hard" centers have the acceptible standards and the easy
centers coach test-takers through their practical exams.

All test centers should meet minimum standards and be more objective and much less subjective. Evaluators need to

112 attend a training class and should NEVER be allowed to have pagers or cell phones on during testing.

I think the state would do a great service to new providers by establishing a "standard group" of qualified evaluators. It
seems that with each test site in the same area there is a different set of evaulators which means a vast differnece in
evaluating candidates. | know the evaluation is "standardized" but it is interpreted in a multitude of ways usually to the
detriment of the new providers.

113

| like the scenerio based testing. | feel like computer basd testing takes the personal interaction out and could potentially

114 : . . - :
overlook candidates who cannot function hands -on. It is more realistic to on scene actions.

115 | The combination ensures the greatest breadth of abilities. Individual skills remove reliance on a stronger partner.

Physical agility testing should be implemented! Too many EMTs out there who are simply not capable of doing the job.
This is a profession that cannot provide "reasonable accommodations.” Do they put extra crew members on a garbage
116 | truck to make the job more tolerable for a person who can't lift, walk, etc?

Thanks for the opportunity to make our opinions heard!
117 Consistency - evaluator assessment is often overturned, maybe use state-designated evaluators
118 Oral reviews of random skills

I think the current BLS Certification Testing for scenarios works quite well. | do think you could consider moving the written

119 test to an on-line version.

120 | Make the process streamlined and update/ train bls evaluaters on a 2 year rotation
121 | more stringent guidelines on not allowing instructors to test their own students. More consistency among testers!!!!
122 Make practical skills 100% the EMT instructor’s responsibility during the class. OEMS should only be doing the written test.

The assist in the medical scenarios does mainly O2 and vitals. It would be good if they could contribute more to show they

truely know about the meds and delivery. Maybe they could be assigned to do the 5 rights and med control request...

The trauma stations contain so many possibilities - from unresp and barely breathing with injuries to KED. Maybe break it

down as one load n go and one stay n treat station. Or have basic skills (like ALS does) and the trauma station be load n
123 | go. | think the students are often overwhelmed by the seemingly endless possibilities for trauma.

| know it is the 21st century, but computerized testing for hands on does not help to deal with real people who are all so

different.

We do need some scenarios written out and standardized to be used by every test site instead of individual proctors

inventing individual stuff.

124 Scenarios need to be performed by 1 candidate at a time.

The current BLS testing program is an effective and efficient testing tool. Please resist the temptation to screw up things
which ARE effective and efficient. Please dedicate time to real and more pressing issues needing attention like EMS

125 | instructor training providing instruction on adult education. How about an instructor mentoring program, a real instructor
monitoring program, and discipline which actually removes habitual problem instructors.
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The "other" selection was a forced select, please disregard.

make it relevant to the 'normal’ bread and butter calls we run, leave out the once in a life-time type calls

Add additional scenarios and reduce the amount of written questions.

With the confusion related to the AHA guidelines and AED, and due to the fact that CPR is a prerequisite for the EMT
class, | would recommend not havin the AED station.

It is important to test individual skills and have the test format be scenario based b/c it helps provdiers prepare for real
emergencies they could come across in the field

| have no problem with the current testing.

make the testing/ scenarios HARDER!!!

been a long time for BLS. Critical process thought is still key.
Continue competencies during class time.

Is there a problem with the way we test. It seeems to be working???

Testing sites should be operated uniformly.

Individual evaluators should have a class and then refreshers on how the senerios are to be done correctly.

When a testee is doing their senerio and says they are checking an area, they should be told of any abnormalities that
have been drawn on, as makeup wears off during the course of testing.

Students should know if they fail each station and WHY they failed it so they can LEARN from made mistakes and not
duplicate them again at retesting.

| think doing what you do now works.

| THINK THAT TESTING INDIVIDUAL SKILLS IS VERY IMPORTANT. WITH A TWO PERSON TEAM ONE MIGHT
CARRY ALL THE WEIGHT. | THINK IT SHOULD BE LIKE THE ALS TEST SITES WITH INDIVIDUAL ONE PERSON
STATION. THANKS FOR YOU TIME. ALSO COMPUTER TESTING SHOULD NEVER BE ALLOWED!

Can't you grade the students individually? | am referring to the team grading concept. If one person of the team does
poorly, it shouldn't reflect on the other person unless they concur with the inappropriate actions.

none

Require more thorough screening, selection, and training of EMT evaluators; allow more evaluator discretion in
determining passing/failure of candidates in the various scenario stations. The existing state scenario guidelines for failure
criteria are far too restrictive (from the perspective of evaluators) and do very little to ensure realistic minimum competency
and proficiency levels of the EMT candidates.

The test should be a combination of testing for individual skills as well as scenarios. However, the current test is structured
too much, with candidates memorizing a sequence of steps to get them through each station. The testers need to back off
failing for minor detail problems that are due to the test environment, and instead focus on whether or not the candidate is
safe to practice in the real world. Also, the scenarios should have enough variability in them, with different candidates
receiving different scenarios, so that the stations cannot simply be memorized. The candidate should need to think on
his/her feet during the station, and any reasonable course of action should be accepted (not just the "single right answer").

BLS practical testing should be more about Real World on scene situations, not a textbook oops you forgot to say Scene is
secure, you failed environment. Testers need to realize thigns are not always going to go in a certain order on a real
scene.

| have been both an EMT-A and as of when it was changed to EMT-B for a total of 25 years. | will be going to take my
written and practical for recert within the next month or two. Just like many others, | have years of Real World On Scene
experience. My instructor told the class to be careful what we say and how we say it or we fail. That is so wrong. We also
were given a class room quiz which was to be an example of the State Written Exam. Please, get rid of the rediculous
textbook, non-real world questions.

Thank you for this time to provide input.

1. Add a list of critical failures that apply to all practicals. Currently, if an item is not on the list, the candidate can't be failed.
It is possible to kill a patient and pass the exam.

2. Find a way to 'reality check' the practicals. Some are really really bad and force the provider into bad choices. Many of
these are practicals designed around a specific skill, like traction splinting. If you want to test that skill, have the 'medical
control' order it during the practical.

3. Use a real PPCR format on the written report. The current one 'teaches' the student to write an incomplete form. Also
may want to increase the clarity of what the evaluators can use to assess the quality of the run report.

Get rid of the BLS/AED station. Since this is covered with the CPR certification is is a waste of time.

n/a
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n/a

There should be some flexibility in the evaluator's judgement to determine whether a BLS mistake during testing is critical
to pre-hospital care before failing an individual.

BLS providers need to have an annual practical skills drill, for all hands on skill, mainly Backboarding, KED, Traction splint,
and splint them as they Lay.

The process has become too Personal. In an attempt to make it objective, the regional councils has taken the notion of
common sense out of the process. NO other profession is expected to be evualuated under the stress of practical testing.

All instructors and evaluators need to understand the importance of consistancy in testing as it seems to vary from one
region to another. All students should be made aware of the critical criteria (which is not always the case) and have some
knowledge of what to expect on test day.

| feel the praticals are of minimal importance. New EMT-B's are not usually let out alone w/o more experienced pesonnel
w/ them. An EMT-B with minimal precautions won't really hurt a patient even if they miss items, they just need actual
experience. As long as they proceed on the side of caution and have other more experienced personnel around to keep an
eye on them most will be fine. At more advanced EMT levels praticals at exams are both valid and necessary, but at the
basic level not really important. This is especially true when renewing certifications even if the EMT basic is someone like
myself who primarily runs fire. We all see enough that we are comfortable checking out a patient and preparing the patient
for transport.

In my experience, each testing region has a different practical test, ie: one region wants oxygen applied within 3 minutes
while another only wants it applied before the end of the scenario. Some regions have combi-tube as part of EMT-B
certification and some have it as a seperate certification so that not all EMT-Bs are able to use combi-tubes in the field. It
would be helpful if testing and certification requirements were uniform for the whole state. | live in a region where we
sometimes test in neighboring regions when testing or re-testing is unavailable. | know of people who have failed scenario
based testing because their partner at the test was unable to pass. It doesn't seem fair that in a test situation a person is
dependant upon the skills of another. This works both ways as good providers are held back and bad providers are helped
along. Is there some way skills could be tested for each person even using scenarios?

Remember that this is basic stuff. Stop trying to scare and intimidate the students, the egos on the subjective evaluators
have no place in the evaluations. Items that do not neg. affect pt care should not fail student. Skill test during course and
proctor the written, if you can't trust your instructors to give test, fire the untrustworthy instructors.

We need more EMT's on the street, not pre-med students. The test site set up is too costly and labor intensive to be
testing a basic skill level. Localities that are conducting EMT classes in the high school setting need a cost effective means
of being able to test those students during the day in school, while it appears we are going to be able to do this, it is going
to cost $100 per student with current standards. This very important program needs to be looked at to insure that the
complexity level of the testing is at the appropiate level for the program it is testing.

The evaluators at some test sites are not consistent and do not adhere to critical criteria for failures....Charlottesville is an
example of this problem.

| would suggest that you upgrade to the new equipment and or fix the old that is in poor condition.

The more realistic the scenario and the more hands-on testing that the testee(s) can do, the better sense of comfort,
confidence, knowledge, and application the evaluator can get. Practical scenarios allow the evaluator to predict how well
the testee(s) will perform on a real medical call. Therefore, realistic scenarios are, by far, more accurate in making these
determination than computer simulation of individual skill tests ever could.

There has got to be a better method of delivering the BLS certification training. | look forward to an evaluation of the
recently announced pilot program in several localities. The pilot is a positive step forward. The system really does need to
be more "end user friendly." Thanks and good luck!

In order to ensure a "quality product” with the final testing of an EMT student, | feel it is imperative to use a variety of
testing methods in one testing session in order to fairly and appropriately evaluate the readiness of that person to care for
patients in emergency settings. Scenario based sessions makes them think, radomly picked skills (decided upon that day)
makes them prepared and well versed in ALL of their skills, and written or computerized testing evaluates their recall of
information - which should largely be scenario based...have them think and rationalize their decisions as opposed to
memorizing and spitting back out information - it is much more difficult to have to apply learned information than to
regurgitate it.

When a pair of individuals fails due to the mistakes of one it seems as if allowing them to change roles and repeating the
senerio immediately would be appropriate or with another person.

All certification examinations and test site scheduling should be conducted by a single entity under contract with OEMS.

You ask who would be so smart to suggest something like this? It is me, your fellow OEMS employee. Scott
Combination of Simulation testing, Skills, and scenario

I think praticals should be more like the National Registry where you are not teamed up and you are one on one with the
evaluator.

Better prep for scenario staff. | once "failed" but was later passed because staff did not understand criteria
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| feel you should keep practical testing. Although no one likes it, it is the only way to ensure that a provider knows what to
do. Anyone can read a book and take a test but how well they do CPR, operate an AED, or assess a patient needs to be
seen in person.

An additional testing station for immobilization other than full backboard should be considered in my opinion.

Use of random skills/scenarios causes confusion and inconsistencies.

There should be no surprises for anyone...all candidates should be expected to demonstrate all required skills in a simple,
straightforward manner. A skills test should be done according to a simple prescribed format which can be easily
rehearsed, over and over. Candidates should be encouraged to practice, practice, practice. If the testing scenarios are
standardized and made available to everyone, students will be more likely to make a serious effort at learning and
rehearsing the skills.

As it stands, | have found the overriding attitude in EMS and Fire/Rescue instruction to be one that tells students to "act
confident, and no one will know you don't know what you are doing." | would much prefer the performance of the ALS and
BLS providers in my community to be more than just "acting." Random scenarios allows for too much "acting" on the part
of both instructor/evaluator and student.

It would be very helpful to standardize the expectations of the evaluators with what the Instructors are charged to teach.
There appeared to be a majot dichotomy from what our EMTB instructor taught to what was actually expected at the
practical evaluations.

| can say from my experience that neither what | was taught in the classroom and under the supervision of ALS personnel
during my ride-along time was what the evaluator expected to see from me. Therefore, | failed my first Trauma and

Mecical Practical Evaluations. Only with Intervention from a highly skilled instructor, that our class on it's own asked to step
in, did the 13 remaining students sucessfully complete the practical scenarios.

none

You need to test the individual not the team. You currently penalize individuals who may be stuck with a less competent
provider. This is esp likely to happen with the large career departments.

| also heard that within the last year the appeal process was changed and an appeal must be filed before the test station
closes. This is ridiculous if true since the candidates do not have their results prior to that time.

| strongly feel that the practical testing should reamin scenario based. | think that the tests should cover a range of skills to
show that the person can perform the skills that they have learned through the class.

When someone fails a station, they need to know exactly what they did wrong with that scenario.

Need to incorporate a way of evaluating individuals in the team. Currently the team fails if a step/skill is missed. There
needs to be a way of allowing the failure to be placed on one or the other inividuals if circumstances indicate.

Recommend you base decisions on academic evidence of how adults learn, rather than on this survey.

If an individual fails a certian station, tell them exactly what they did wrong. It is impossible to improve and to pass the next
time if you are never told what you did wrong.

| believe that if a student can get through the 3-4 month EMT class - pass all the tests and practical stations during class.
Then maybe just a written test exam would be the next step.

| think the practical testing of the EMT-B cantidates in the Commonwealth of VA is very adequate in measure at this time.
Although it is normal for us to want to updat the EMT tesing with computerized scenarios | think that would take away from
every cantidates ability to make errors and learn from them, the computer although a useful tool is not going to replace
hands on practice... And this is coming to you from a 20 year old, computers are my life... Practicals are for our very
likleyhood as EMS providers "PRACTIACL", and need not be changed.

-Lt. Matthew A. Freil, Radford University Emergency Medical Services
Improved training for evaluators
| have heard alot of bad about partner testing...that it isnt fair if you know what you are doing but your partner doesnt

Make test site more interactive. Use hands on stuff more. More people do better with hands on stuff hands on instead of
just sitting there explaining what they should do.

None

Establish a better standard for the scenario's so that all testing locations will be testing to the same level/degree. The
scenario standards should be published with the passing level clearly defined and all gray areas eliminated and these
state standards should be in line with the national standards.

Leave test as is. Try and have evaluators more sensitive to the people taking the test. They are scared enought as it is.

The participants should be advised of what they failed and why at the completion of the practical skills test. To fail one
student because of anothers shortcomings is unfair. Often students are paired with a weak partner - or worse - one they
have never worked with. Testing is very stressful for the majority of these people and they should not have to "carry" their
assigned partner through it. They should be tested on their individual merit.
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n/a
Please ensure all evaluators are trained on revised CPR skills. 30/2

Feel the present testing is too subjective. | like the computerized simulation testing but think it should be timed to reflect
the pressure we are under during real calls. It would be good to have an option for people who are not comfortable on
computers to test traditionally.

Defined instructions that are the same for each person or groups testing. Good evaluators that have defined parameters
for pass or fail.

include the little things like making sure they know to get a pulse/BP manually AND THAT THEY CAN ACTUALLY DO IT,
not just show you that they know where to listen and how to put on a bp cuff.

One partner should not be able to fail another partner in the two person testing. | have had numours EMT tell me this and
that in the scenario they tried to correct their partner and were still failed.

The instructor must take more responsibility in the testing process. Need to make the instructors accountable for what they
teach and the fact an instructor says a student is ready. Have the instructors do the skill testing as they are now and use
the scenario based testing to check up on the students ability. Computerized would be a mistake!

None at this time

Make the practical testing standards uniform across the state at all test sites. They seem to differ at each test site
according to proctors preferences.

The only problem with scenario based partner skill stations is that whoever has lead can pull a knowledge poor partner
through a skills station and pass successfully.

| think computerized testing of the scenarios would eliminate some gray areas such as the volunteer's demeanor and the
tester's nonverbal body language. In my opinion, computerized testing would make the ‘playing field' more even and
uniform.

The current system has become so watered down that even dismal performance results in passage simply because no
“critical criteria” were violated. The check-sheets and canned responses take so much time to navigate while testing that it
takes attention away from performance. The system is not working. As skill testing is “evaluated” during the certification
class and “signed for” many students who receive deficient skill training still receive “evaluation” and are eligible to test.
This is a serious lapse in oversight and many EMT’s are never truly evaluated for skills. Personally | have NEVER seen a
KED scenario in a test, nor has anyone in my program. Thus...there is no significant emphasis on that training. A test
oversight issue has encouraged the diminishment of a program. Also, since it is “luck of the draw” as to who will lead for
trauma and medical | have seen several instances where students who were utterly lost had the luck to avoid being “lead”
for their weak event. This has allowed them to pass on the coat-tails of their partner. Scenario based testing has a very
important place, but the way it is being used is not working. A combination of skills combined with a scenario that truly
evaluates BOTH candidates is needed. This may necessitate increasing the training of evaluators, but something needs to
change. The curriculum was seriously diminished to nothing more than a glorified first responder curriculum and the test
has followed suit. On a positive note...the STAFF does a TREMENDOUS job of coordinating the administration of the
product they have been given. They are always available for assistance and are very helpful. The current system has
become so watered down that even dismal performance results in passage simply because no “critical criteria” were
violated. The check-sheets and canned responses take so much time to navigate while testing that it takes attention away
from performance. The system is not working. As skill testing is “evaluated” during the certification class and “signed for”
many students who receive deficient skill training still receive “evaluation” and are eligible to test. This is a serious lapse in
oversight and many EMT's are never truly evaluated for skills. Personally | have NEVER seen a KED scenario in a test,
nor has anyone in my program. Thus...there is no significant emphasis on that training. A test oversight issue has
encouraged the diminishment of a program. Also, since it is “luck of the draw” as to who will lead for trauma and medical |
have seen several instances where students who were utterly lost had the luck to avoid being “lead” for their weak event.
This has allowed them to pass on the coat-tails of their partner. Scenario based testing has a very important place, but the
way it is being used is not working. A combination of skills combined with a scenario that truly evaluates BOTH candidates
is needed. This may necessitate increasing the training of evaluators, but something needs to change. The curriculum was
seriously diminished to nothing more than a glorified first responder curriculum and the test has followed suit. On a positive
note...the STAFF does a TREMENDOUS job of coordinating the administration of the product they have been given. They
are always available for assistance and are very helpful.

i like the way that the test is currently conducted and do not think that it needs to be redone.

Do away with centralized testing. There is no consistency from area to area at all and that was the main reason for going
toit.

n/a

Have more realistic practice; more practical experience during the course; anything to make it less nerve-wracking during
testing!

Current system allows poor providers to ride on a good partner. More emphasis on basic life saving skills, BVM, suction
and recognition of the need for above. More skills stations evaluated. So, you can get through a single simple straight
forward station, BIG DEAL! Each station should be the equivalent of a mega-code with complications, that's real life.

NAanAd tAa havn Acamninitar haca trainina Aavailahla eA that vnn fran nrantinAa An wihAanAvAar van wiant A Thic wiill Laan vanr elille
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sharp. Especially if you set it up so that when you get something incorrect it will take you back to the subject matter and it
will explain the subject it correctly, then it wil return to the exam where you left off. | have this here and the missed classes
dropped off about 50% and exam failure went out of the window. The interest for classes has skyrocked all sho up now. |
have it in Bio-Safety Laboratory requirements.

The current method isn't broke in my opinion.
All examiners should be consisted on grading.

Scenario tests assure the provider is able to go through the entire process of a call as they would with a real patient, keep
this as a portion of the testing.

Individual skills testing (not unlike at the ALS level) would allow for testing of skills not necessarily assessed during the
single scenario a student tests. It would also eliminate that handful of very weak students who manage to muddle through
with a strong partner and get their cert, but are not really ready to be a sole provider.

Keep in mind, too, one of the things that trips up ALS students in testing is often the BLS skill station. Perhaps more
rigorous BLS training/testing would help elimitate that as well.

all stations be proctered by state ems officials

none

It should be left up to the individual dept's for keeping up with training and classes. Or the OMD's themselves. Thankyou
individual scenanios with less items to complete but not less skill function

The test observers should be able to clarify situations when asked - not provide hints or assistance, but clarification. It's
difficult to get all the information we need from the practical narative and then the observer won't even repeat the narative
because they've been instructed to not speak to us.

needs to go back to the old way of having a station for each piece of equipment that an emt would use (ked,traction
splint,ked etc..). and then have one random patient assessment station that could be either medical or trauma.With the
way the system is know you could go through both stations and never use any equipment.| have seen emt's fresh from the
state test have no clue how to use a K.E.D, because some instructors fail to give enough training on equipment.

I think it is fine the way it is.
it is good the way it is, may benefit from some computerized testing...

The scenario based practical skills examine is too subjective. As an instructor, | spend alot of time on practical skills and
preparing my students for the scenario based exam. I've had student complete the same scenario at different test sites
and one student passed while the other failed. Grading a student in a practical exam setting should be based on the
overall quality of care given the patient and not on if a student performs baseline vitals before taking a sample history.

Give More power to the EMT Instructor to do skill requirements, then observe instructors to ensure proper teaching and
evalution skills on regular bases. Have a computerized test avaliable at a local college, and have a Office of EMS
employee over see the test site. A testing system like the VA DMV Drivers Test would be a step in the right direction.

--vital assessment skills,ppcr skills
Better teaching standards need to be developed for students and instructors.

| like the current method, but would add stations to show individual proficiency. Include oral boards for rapid, critical
thinking evaluation

Test evaluators to be sure they know the material well before allowing them to evaluate.
Provide training for evaluators.

Establish QA for evaluators to fine tune process.

Most of the EMTs | work with have an understanding as to what to do but seem to have lost the ability to understand why
they are doing it. Without the why, critical thinking as to the need to perform a task seems to be lacking.

i was torn between computerized testing and random skills testing. i think they are equally important.

| feel that each individual needs to be tested on their own merits and not fail due to their partner's mistakes. If this means
that the person is tested individually without partners that may be something to look at or if they are with a partner then
have 2 evaluators one for each candidate and each candidate passes or fails on their own merits.

Have instructors test own students; weed out poor instructors first, or this won't work

Individual skills, such as the ability to take a blood pressure and count respirations and pulse, need to be tested on real
people. | don't think you can computerize that.

stop testing and make it the EMT instructor responsibility

| feel the testing is fine. The problem is anyone can teach als at there current level if allowed by the omd. However, to
teach bls you must be approved by the state. Sounds backwards to me.
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| think you need to observe skills and how the individual/team process and act on the information given and the patient
presentation.

Why has this idea of ANOTHER COMMITTEE come up again? | thought this was laid to rest. Maybe Scott Winston can
shed some light on this? STICK WITH PRACTICAL SKILLS TESTING, NOT COMPUTER BASED! WE NEED TO SEE
THEY KNOW HOW TO PERFORM SKILLS, not just be "book smart".

None at this time.

| don't feel doing away with pratical BLS testing would be smart. There are already too many BLS providers who don't
know what they are doing. Please don't make it so any "idiot" can be an EMT, rembemer peoples lives are at stake.

Have more videos availiable for individuals to hone practical skills while not in class. This would really help volunteers who
work full time and have difficulty attending all classes. Check off practical tests in classroom under the supervision of a
paramedic .

1. Evaluator Bias: | much prefer you eliminate the evaluator bias that can occur at a practical exam. Computer Simulation
testing could reduce the issues of evaluator inexperience. In my experience when | was tested many years ago, the
evaluator was unfair. The onscene state rep overroad the unfair eval the first time but accepted another unfair eval later
that night.

2. Repetition: A student could practice on a computer many times those areas that seem to be gotchas to solidify their
understanding of what the state demands prior to testing. This practice could be done at home.

3. Standardization: | think computer based testing would tend to standardize the state requirement in writing so the student
sees it and practices the procedure beforehand and if he/she does not understand can repeat.

Good Luck,
Mel Conner,
ORLEAN VFD EMT-I

All other test given are scenario based and this should be standarized, also all als tests results for practicals are known the
night of testing, so should the BLS testing.

Individual skill testing is more effective and least chance for overlooking weaknesses

I really think the scenerios/skills need to be done in a more realistic setting. | think we need to train patients as we do
evaluaters if we continue with the present system. It makes the fake scenerio even more fake when a patient is not
responding properly. | do think that a more skill oriented practical would better show ability, than a scenerio without real
reactions.

testing skill stations should be done on an individual basis instead of a team effort- more likely to pass on own knowledge
rather than relying on another's answers (lead vs assist)

the scenarios shiould be a little more realistic, such as in the back of the bathroom, familey members screaming, etc. to
bad you could not simulate rain or snow

Clarification (written for proctors to recite) would be preferred in order prevent misunderstandings and avoid any conflict of
interest.

Test necessary skills at class CE education
| like the idea of testing skills and doing scenarios. It gives a better over all view of the student.

| think the practical exam ought to be straight forward. That is scenarios ought to have a basis from real calls. They
shouldn’t be put together to trick students, but rather to test the student's ability to analyze a basic situation, draw on the
basic knowledge and then act on that knowledge. Complex scenarios, scenarios with multiple possible injuries that have
little resemblance to real life situations, in my opinion don’t prove a lot. The KISS method is tried and true.

Computerized testing will not allow the candidate to demonstrate, his/her skills. Answering questions on a computer
screen on how to take a B/P, is a lot different then actually, than demonstrating how to take a B/P. Computer simulation
has not advanced far enough to properly test a candidate’s physical abilities.

What was done when | took the test in early April 2006 seemed fine to me. Instructors need to drill students more on play
acting in preparation for the practicals.

There are certain skills each BLS provider needs to demonstrate proficiency in as an individual as backboarding someone
already on the board, c-collar application, O2 administration, taking of all vital signs, and AED use. One scenario based
station should be used to assess patient assessment & treatment and report writing. Students can go through in pairs, but
the pair must do the station twice with a different person as team leader. The station can be set up for both a medical or
trauma scenario Station. There could be a choice of 3+ scenarios/patients. Yes, this is a pie in the sky request due to the
logistics of testing everyone in a class, but | do think it would provide an excellent practical exam. My 2 cents.
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cut down the size of classes that are taking the test

| would like to see it go back to the way it was when | first became an EMT in the early 1980's. | do not like the idea of
having to have a partner and take a chance of failing due to his/her inadequacies

Teach more EMT classes and make Ce hours more readily available to those needing CE by having online web based
training for ¢ hours: Then folks can take the online courses when they have time to do so:

Scenerio based provides realistic settings for emt-b's to show what they can do in a team setting. It is also a good
precursor to future levels at the national level.

Computerized simulation testing should be allowed in the regions/jurisdictions that have the resources to run those type of
tests.

Find a way to permit the evaluator to critique those testing in real time.

| WOULD LIKE TO SEE THE TESTS MORE REAL. IF WE ARE ALL HONEST WE KNOW THAT THE WAY WE HAVE
TO TEST IS NOT THE WAY WE RUN CALLS. THE STATE HAS TO REALIZE WE ARE VOLUNTEER AND WE MAY
NOT DOT ALL OUR I'S AND CROSS ALL OUR T'S. IT SHOULD BE THE SAME ACROSS THE BOARD. WHAT WE DO
ON A REAL CALL SHOULD BE GOOD ENOUGH FOR THE TEST. UNLESS ALL OF YOUR PATIENTS HAVE DIED.

Oral questioning

INDIVIDUAL EVALUATORS SEEM TO GRADE DIFFERENTLY. IS THERE ANY WAY TO STANDARDIZE THE
PRACTICAL SKILLS GRADING?

| have seen the EMT BLS testing go through many phases. All in all, it is pretty fair, but | think our instructors need to
observe all three practical scenarios (observe only) at least every other year so they can reinforce their knowledge of what
the students are being given. Too many times an instructor can present a scenario that pales in comparison with what
some of these students are seeing in testing stations.

GRADE WRITEN TEST ON SITE LET STUDENTS KNOW IF PASS
none

nothing

need to be more friendly user

I think EMTs should have good knowledge of taking of vital signs which | haven't seen having been a victim at 4 or 5 test
sites recently. It should be ranked higher in whether they pass or fail, but is usually overlooked by the evaluator. (Being a
RN also, | couldn't believe the things EMT test takers would do with taking my vitals (as a victim).

Have a defined pass/fail matrix to eliminate examiners from basing pass or fail on their own interpretation of how a skill
should be done.

Make certain all equipment for a station is there at the location...use maniquens that accept an oral adjunct for AEd station
not just CPR manquines... make certain that the AEDs are just that and current test models...O2 bottles should be at the
stations not just regulators...

The practicals are too "cookie cutter" and do not focus sufficiently on those skills needed in the field.
Remain scenario based if all possible

As a training oficer of a local rescue squad | feel that the importance of the scenario based testing in most important. |
have had a time lately trying to teach people the physical part of being an EMT and stress the importance of this as
opposed to just being able to read and understand the text. | feel that both are important but would rather someone be
able to save my life rather than have someone be able to tell me how to save my own. Another fact is that often in pratical
scenarios you get lucky and do not have to practice individual skills. | suppose this is just the luck of the draw. | have the
most fun trying to get new EMT's to try and tye a bent knee splint using two padded lower boards and cravats. Just a few
thoughts. Thanks for giving me the opperatunity to voice my opinion.

Scenario based individually.
Don't make it so black & white, be more aware that the students are nervious.
| think EMT practicals should be by yourself like in ALS. A weak partner can hurt someone else.

solicit imput from Virginia EMS agencies about specific calls that have been run and incorporate them into the scenarios
system

though | do like the scenario based testing because it is most like being an actual EMT-B (you never know what you're
going to get), | feel that testing individual skills is a more thorough testing method.

Needs to be less canned. Most scenarios tend to be too much dependent on the team, and one individual can sink a team.
Both people should be evaluated on their individual skill sets, and performances.

Require evaluators to recertify practical skills every 5 years.
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Being a test site evaluator, i feel that the testing in some ways should be made slightly more clear on how/what determines
pass or fail, and i also feel that sometimes there should be a criteria for the lead performing as a lead and the assist as an
assist because there are definitely some issues that arise with that.

none
Standardized equipment for all testing so the student knows what he/she will be using!
Elimiate practical testing since it remains subjective at best.

make the aic roll and asst. roll graded more evenly.

There needs to be more importance placed upon the knowledge and idividual skills (i.e blood pressures, lung sounds).
Also, there needs to be some way to instill confidence and understanding that not every call has to have an ALS provider.
BLS providers have skills and protocals to be able to treat critical patients.

| think it would be better to model the state BLS testing after the National Registry paramedic testing -- individual testing,
and more scenarios/skill stations (thought obviously not as many). Adding an oral scenario station would be good, too.

Field experience should be increased to better understand the application of motor skills and classroom theory. New EMTs
are learning how to take a test but not how to be good EMTs. Even those with years of field experience are not using the
skills they learned in the classroom. Mandatory reviews should be enforced. Acting as AIC on certain number of calls per
month should be mandatory. They get the certtification and then only drive. Field experience is then limited at best.

BLS testing has failure criteria that is not a threat to life - | think the failure criteria should be based on things that would,
"Do more harm.", to the patient not on things people do because they are nervous about testing.

can't think of any thing at the present time

no other suggestions

I think BLS practical testing should be more thorough. | do not think it should be computerized. As an ALS provider in
Tazewell County | see and work with so many EMT's that put in an emergency situation, don't know what to do. | think
practical testing should go more in depth with individual skills.

Ensure the evaluators are competent to evaluate the students in the skill.
Individuals testing by themselves will overcome problems with weak or strong partners impacting pass/fail

| would like to see more individual skills assessment in the practicals. My volunteer organization usually runs with a driver
and an AIC. In this case it is imperitive that INDIVIDUALS are sufficiently competent in thier skills. When | was tested | had
a partner, who was my partner throughout the class. It worked well becuse we knew what the other one was doing but, we
were able to get by with things that were uncomfortable for each of us.

continue to make sure that evaluators are
consistently trained to standards throughout the state and that they understand that you do not evaluate according to local
protocols but according to national standards.

consider an "oral boards" similar to the Paramedic NR station. In my opinion that is the very best way to asses the
candidate's critical thinking skills.

Go to a competency based progra,

Testing of 1 random skill from the check-off sheet completed during EMT-B classes would provide a slightly higher level of
quality assurance. i.e. each candidate would still do a trauma, medical and AED scenario, and one random skill from the
check-off sheet.

Have the practical stations completed prior to taking the written exam. Let the instructor do it during the classroom portion
of the training. If the instructor doesnt feel the student is capable of completing the skills, he/she should be able to
remediate the student until he/she is confident in all their practical skills. After the instructor feels the students are capable
of all the skills, then the student would be granted permission to continue to the written test portion of the program. Alot of
students are intimidated by persons doing their evaluation during the testing. It should be left up to the instructor to
complete the skills stations prior to taking the written test.

let Emt Instructors by end of class do the standard practical

student should be greeted OUTSIDE the room, given a sit-rep, THEN let inside to absorbe everything on there own
Including scene safety

one on one BLS

| think that everything should become more organized and more time should be spent learning and helping the instructors
to learn what to teach.

Candidates should be informed of pass/fail status at the time of testing with the reason for failure if tht is the case. They
should be allowed to challenge the decision. The current system is not fair to the candidates.

Practice sessions especially for the new skills recently enacted.
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The BLS testing should be scenerio based, being sure to test all potential skill sets as taught in the class. As with all ALS
testing, you shoul dhave to show you can perform before being allowed to perform on others....more BLS providers exist in
the Commonwealth than BLS, so they must be capable.

The practical test is very stressful. Stress is something we learn to deal with through experience. The current process is
unrealistic in that no fresh EMT will (or should) ever respond to a call without a more senior, experienced partner. Testing
specific individual skills would seem a better way of judging an applicant's knowledge. | have been a regular evaluator (6-
10 times a year for more than 5 years), and my observation has been that some evaluators are more objective than others,
some less understanding of applicant's nervousness, etc. | think pure skills testing would be better. The objective is to get
more people out there who can master the skills they have been taught.

evaulators should not personally know the individuals being tested. this leads to favoritism and also sometimes negative
results, (failure of individual due to personal conflicts).

Implement practice changes in a more timely fashion for example AHA reccommendations. Improve the variability between
test sites, field staff should be more consistent. Application of knowledge (student) more practical and realistic.

I think it is best to have stations where individual skills are tested, as opposed to having to work with someone else
because you really don't know how much effort they have put into their studying and learning and if they will mess up the
scenario when you have worked so hard on it.

Have the evaluators be clearer with the scenero. Inform you of the type of wounds. Computerized simulation would cause
less stress of being in front of people actually watching you. Good EMTs can fail a scenerio due to the stress of an
evaluator and a patient that is not real.

I think it should remain mainly scenario based sense that is what they will be tested on in the real world. Also they written
test test the individual skills.

Rotate scenario's at each test site

SHOULD BE ABLE TO VERBALLY TAKE TEST. SOME PEOPLE CAN TAKE AND SCORE BETTER WHEN TAKING
VERBALLY OR HAVING THE TEST READ TO THEM

I'd like to see more ride-along and observation time included in the EMT-B course, with student's ability/attitude in "real
world" situations commented on as part of his/her final grade.

Concrete objectives for students and consistency, consistency, consistency in testing among students - try to reduce the
'luck of the draw' factor when it comes to evaluators.

Preforming some or all of the practical skills in separate stations of different scenarios in the field not in a classroom
setting.

(where their skills are most likley to be used) things like the 02 tank needs to be changed in the field or the flares are to be
used. You would be surprised as to how many members do NOT know how to strike/light one! A simple thing but an
important one.

Thank you for allowing me to have input/suggestions, Joanne

not sure

There are still inconsistancies between evaluators and the way student skills are graded. Also, very good students have
failed because of a weak partner. Individual skills testing would help reduce the number of failures. However, assessment
based testing is necessary for determing the ability of a student to act under pressure and work with others. A combination
of the two sounds like a good idea.

| would like to see more practical stations set up so the BLS students have to demonstrate their skills and knowledge
before being cut loose to run calls on the street. With the implimentation of EMT-B this was lost in the testing process. |
think it should be re-introduced.

The current system allows for evaluating practical skills. | feel this is important as these individuals prepare to treat in the
field.

Scenario based testing should be one of the practical stations. However, one of the failures of the practical stations since
Virginia went to Scenario Based Practicals is that a great number of instructors do not teach the correct method of
applying individual skills. This leaves the student at a disadvantage because their retention of the skill is not based
repetitive use of the equipment based on a systematic method of application. Computerized simulation is out of the
question as far as | am concerned, the students testing will not be working on a computer and a human element needs to
be able to evaluate their bed/road side patient care abilities.

Being an instructor and have gone thru the emt-a testing years ago and emt-b testing | really prefer the emt-b testing we
have now it is a broader coverage of the skills so they all have to be covered more and understood more due to the fact

the student is not knowing what will be on the practical stations so the way we have it now is better all around but | would
also be in favor of adding some skill stations to the testing process

| think it needs to be more extreme

I'm an emt instructor in the pems/tems region. most of my classes are in tems region but test in pems region. 100% of
proctors are from pems region and it is a good-old boy system where as if you are affilated with a local squad you have a
higher pass rate, but if you are from across the water you have a lower pass rate. and i would put my students up against

A af tham vna han'e anvdav Dannldd acls that if A tact ic in tha nAame ranian van miiet ien tame Aar adamen nrantare Aand

http://www.zoomerang.com/web/reports/PrintOpenEndedResponsesPage.aspx?print all=  10/31/2006



Zoomerang | BLS Certification Test Committee 9-20-06: Open Ended Report: Questio... Page 17 of 21

317

318

319

320

321

322

323

324

325

326

327
328

329

330

331

332

333

334

335

336

337

338

339
340

341

vise versa for the tems and odemsa regions.

Please remember that while we all need to be professional, everyone does not go into the profession. Try to remember
that this is the first time some people have gone through this type of testing and this type of education.

Keep the practicals the same, some people would rather have it like the National Registry tests, but we test for the State
level not the NR Level.

Consistency among examiners.

Go to competency based testing,as long as evaluators are used, there will be unnecessary failures due to the power trip
and egos of BLS evaluators

You would be making the biggest mistake of OEMS history to do away with practical testing. Students now show up not
even close to being ready, and the instrcutors have had to say ther were to allow them to test.

No stay play practical

| flucked a scenerio because | had a steth in my ears getting vital signs and my partner gave additional nitro (too much)
Heard of this happening again. Evaluations must be standardized and impartial. Evaluators must have set standards and
apply them to each individual and not just a team. In real world , it's a team..Classes - individuals do not have time to sync
and getting rid of potential EMTs when, as an individual, they know the info but somehow the "team" has prevented the
individual from demonstrating their individual knowledge

I think that the testing sites should be conducted at higher education fatcilities.
| believe the testing should be individual--a partner can boost an unqualified candidate up to the point of passing.

allow some guid eto people with a problem liek lifting or stooping. ect. at the site if theperson tells before hand or can
explain a proble m that just arose the night before . the night before would have tobe really checked out . but a per
problem noted. i think ther should be exceptions.

Use Established Medical Center Simualtion Lab to add to clinical hours
I think it would be a mistake to do away with the practial tests.

Do away with testing two people together. Each candidate should be tested individually. You should pass on your own
merits, not just because you are paired with someone that knows what they are doing.

None

| think scenariios-based testing is absolutely necessary, but think VA could certainly come up with better scenarios!
Individual testing of known individual skills would be a welcome addition. Testing MUST be hands-on and continue to use
human victims - not "video game" style computerized simulations

It would be helpful when a student does something incorrectly or forgets to do something if the evaluator would discuss
these items with the student. There are times when the students are not quite sure what they did (or did not) do correctly.

Instructors should be mandated to give BLS participants OEMS practical testing check off sheets, this would enable them
to see what areas their skills will be evaluated and scored.

Review the process for training state test evaluators. Enough of the "good ol' boy" system. I've been waiting for a training
session for close to 3 years now, since being 'blacklisted' for not showing up for a state test that | was never notified that |
was scheduled for. I've heard nothing since that time from Ms. Hutchinson, and have pretty much soured on the idea of
volunteering my time to help ensure quality, competent EMTs on the streets by being an evaluator.

BLS skills testing should be done in the class by certified evaluators and not at a test site. We all know that the main
reason for failure is nerves and not skills.

GO back to skill testing with "random skills" other than airway management. have a random scenario. Drop AED. Produce
a vedio/CD that shows the "Virginia way" we will test skills for students and evaluators to see. this will reduce variation and
improve interrater reliability.

have the practical testing completed by EMT instructor in class

The test should be firm however rewarding to the ones who actually studied and practiced. Especially those ones just
starting out.

course instructor test students before going to state, they have to pass the class practicals, then at state....just test written
DO NOT ALLOW TESTERS TO TEST WITHIN THEIR LOCAL AREA; DUE TO FAVORATISM AND SUCH.

I think it should be a mix. Some skills should be individuly tested. Senario based is good and has it's place. AED skills test,
Medical senario based, Trauma skills test.

My biggest problem with the OEMS testing is not in the structure or scope of testing; it is in the large amount of variability
among evaluators. This also occurs with the ALS (NREMT) exams, but it is far less mostly due to the mixing of discrete

elzille thcte falmact antirahs Ahinntivia ArvitAaria hiit ceAama nannla fan raintarnrat anuthinAa) and tha far mara cinihinstivna
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scenarios. Computer based scenario testing might be a good idea IN ADDITION TO, rather than INSTEAD OF other tests.
The computer can run a scenario and match performance to expected criteria, but expects a locked sequence. Computers
also are awful at simulating manual skills (the Laerdal IV training, for example, is awful). A computerized BP simulator is
mostly okay. Computer monitored testing of the BLS station brings back (mostly bad) memories of the old AHA "perfect
strip" requirements. Computers give no latitutde but don't invent their own criteria. Humans add their own rules and replace
ambiguity with assumptions. Of course the best human solution is to get evaluators that are fair, balanced, and don't have
biases or egos, and all run both volunteer and career at the same time, preferably in a large city and a mountain. | also feel
that the testing process needs to be entirely open, with published pools of test questions and scenarios, following the
example of the Federal Aviation Administration and Federal Communications Commission. If a person is smart enough to
memorize all the answers in a 850 question test bank and the exact features of 50 scenarios, they are smart enough to be
certified as an EMT. It's more work, but the FAA and FCC use question pool committes so that the questions are reliable,
peer-reviewed, and reality-based. Scenarios would be the same way. Computers do random very well! Would love to talk
more about this, but if | left any identifying information, it wouldn't be confidential any more :-) Have fun, don't follow the
NREMT methodogy (all the secrecy and buraucracy are contributing to the ALS provider shortage), and use the very
inexpensive technology out there.

There would be only one scenario used for each station at a test site. The scenario would be changed monthly though out
the year. They would be changed the next year. | believe this would make the testing equal at each test site. All canidates
for Med would have the same scenario. All canidates for Trauma would have the same scenario. Cycling them over a one
year period would greatly reduce the possiblity of canidates or instructors knowing which scenario are being used.

Provide more information on the scenarios for test evaluators. There are many grey areas. Like if a student gives a semi
responsive patient oral glucose and the patient starts to choke, but the student succesfully compleates suctioning of the
patient they should not be failed. Just as in real life there are many split descisions that need to be made on every call..

Students are programed purely on text book scenarios. Nothing in the field is truely textbook, and I think the training and
testing should be modified to encourage more quick thinking then every call is gonna be by the books every time.

| find EMTSs have really good skills, they just can't put them all together to run an effective call.

1)Due to the fact that a student is required to have a current CPR card (that requires AED) at the inception of the class as
well as at the test site, please consider eliminating the BLS station from the test site.

2) While working as a team during the practical testing stations allows evaluators to see how a candidate is able to be a
team player or not, the end result is not always be fair. We have had students test in a different area and paired up with
someone that they have never seen before. While | understand that you should be able to perform with anyone, | feel that
individual skills testing is more fair. There is also the possibility of an unfair evaluator and chooses to fail both candidates
instead of one, when only one should fail. Maybe a combination of computer based scenarios and then a demonstration of
basic skills would be a good option.

Dont be so harsh with the testers! They are nervous and forget things because of it. Some of the testers are very
intimidating and grade very hard like its a paramedic test!

| WOULD LIKE TO SEE MORE HANDS ON AND THINGS WE DON'T USE ALOT OF IN THE FIELD.

Time limits seem to be a judgement call. Some evaluators use with discretion, others use it as pass/fail no question. I've
seen too many potential good EMT's fail because of the time limit. If the team is 30 seconds over, not critical! Maybe I'm
with the only company in Virginia where it takes us 5 minutes or 30 minutes to get a patient loaded..it's all
circumstances...with senerio based evaluations, | think less emphasis should be placed on the clock and more on correct
patient care.

Re-evaluate the critical criteria concept. Right now it is virtually impossible to fail unless you do something really stupid.
Although the testing should not be failing tons of people, | think maybe the pendulum has swung too far in how many it
passes.

Have a way to test individuals if the scenario test is failed. Don't fail all participants because of one person that may not be
up to par.

Having real simulations are best, computer simulation just does not compare to a real person.

| would like to see student give a verbal report (at the time they submit their written report) to simulate transfer of care.
Grading would be combined with the written report.

It is too easy now for someone to slide through the cracks and pass just because their partner is good. Individual skill
responsibility is essential for someone just starting out in the field of Emergency Medicine.

Students should have to completes some skills in the proper order during their testing - i.e. applying O2 in the proper place
rather than anywhere prior to them stopping their time!

| think the existing practical testing was very good.
none
Clearly emphasis the importance of ethics and teamwork and right motives in the field of EMS.

Scenario's are as close to the real thing as they'll get. If it is computerized, they won't get the idea. Nothings computerized
about the real thing.
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Keep Med and Trauma stations as is.
Replace BLS station with random skills
Clarify critical criteria more specifically so feedback from failures will provide more info as to what was done wrong.

All students should be tested on same scenario. It is commmon knowledge among instructors that students pass or fail
based on what scenario they get.

Revise the testing scenarios- the critical criteria doesn't seem to hit all the skills needed in most situations...ie the allergic
reaction doesn't require someone to dispose of the "sharp" yet that is an important aspect of BSI

The practicals are very nerve racking. If the evaluators could be seen less, its hard to think when someone is glaring over
your shoulder.

Concentrate on working as a team. scenarios should be more realistic, especially the medical. Rarely do we go to a call
that requires medication assistance but we run a whole lot of my belly hurts

Taking vitals while traveling down the road and also giving med reports via some type of radio to an evaluater.

| believe the current process works but the ER work is a joke. More time on actual calls seems to have enhanced the
learning process.

Accredit all BLS institutes and hold them responsible for verifying practical skills - strenghten the written exam after and
eliminate the practical!

Simulate the EMT in the back of an ambulance, alone. Insure vitals are taken and correct assessment of PT is made, and
corrective interventions are applied. Success/fail based on PT improving or not.

All failures should be discussed with candidates before they leave the test site on the night of testing !!!

Set up scenarios which walk students through a typical call from start to finish. Evaluate the overall response and only
failure points are definite contraindications on specific skills. Try to determine the student's overall decision making
process

I do think each individual should be tested on every skill, every aspect that is invovlved in EMS care, rather than random
skills.

Would like to see the written testing become computer based... done when finished or done when hit a failure point. Instant
knowledge of whether you need to reschedule a test site or you are good to go on the written.. then just have to wait for
the practical results. Have practical results posted on the website the next day by noon so students can sign up quicker for
retests if needed.

Incorporate the computer based testing with the scenario and have the procitrs/facilitators in other rooms monitoring what
how they treat the patient as if they were on Real Scenes

Only allow those who have gone through a training seminar on being an evaluator evaluate students testing for their EMT-
B.

TEST FOR ORGANIZED ASSESMENT. THIS IS THE MOST COMMMON DEFIFFICENCY IN NEW EMS PERSONEL.
Get regional councils to stop making their own rules for evaluators and patients. State rules should govern.

Knowing something & being able to do something is two different things - unless a candidate can show they can perform
the skill they have not learned it. All medical based learning must include final practicals to ensure they can be patient
smart & not equipment oriented.

Needs to be as real as possible to life.Moulage is a must along with real life scenarios.All the life saving skills should be
tested in stations as well as scenarios.This would test head to hands ablity.

Use of props such as lights, sounds, voices, moans and groans some of these could be put on cd's for the tester to use if
needed. The use of makeup is nice, however | have found that the addition of the other effects adds a real touch as well as
building excitement and taking their mind off the tester.

Certification for EMS and health care to be 2 years instead of one because of exposure to emergencies as opposed to
individuals off street. Instructors should have 4 year expiration on cards be keep up with new training and changes of
skills.

It seems to be very easy.Everyone knows what to expect.

Students need to be more individual in thier scenarios. | have seen too many people pass because thier partners knew
what they were doing and simply let them along. The critical criteria also need to be extended to include real world based
mistakes as well.

none
make them all NREMT-B!
more like real life

Run through a FBAO induced cardiac arrest
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More training on base line vitals. Base line vitals such as accurate blood pressure readings are essential in all phases of
providing quality EMS patient care.

i think the practical skills should be tested similar to those from the EMT-A cirriculum. students don't seem to know as
much now as they used to

| believe there should be two evaluators at each station so if there are any issues you would have two people to verify
what occurred instead of just one idividual.

| believe EMT's should be evaluated by themselves rather than in pairs. This will facilitate a more accuarte view of the
candidate's abilities. Also, a combination of skills in one station will ensure the candidate understands the entire scenario
and not how to operate only one tool (i.e. hare traction vs. hare traction and controlled bleeding or spinal immobilization).

Make sure scenarios are realistic.
Prefer the way that it is.

Make it more accessable to rural Virginia. Also, make the true first responder certification program more accessable to
rural Virginia.

Let student have the chance to retest the same night, once per Station, no more than two Stations per student. | am a site
coordinator and many students are very nervous and mostly makes small mistakes. This might take some extra time, but
that is why we are there, to test students.

Not having the evaluators sit in and listen to the instructions, only if you are a new evaluator. They need time to spend with
patient on how to act and what they need to say, if anything.

PRACTICAL EVALUATIONS COULD BE CONDUCTED WITHIN THE STRUCTURE OF THE NORMAL SYLLABUS,
BEING SUPERVISED BY STATE RECOGNIZED EVALUATORS WHO AREN'T INSTRUCTING THE COURSE.
PERHAPS IF KNOWLEDGE BASE IS AVAILABLE FROM TEST & QUIZ SCORE ANALYSIS THIS COULD PROVIDE
DATA FOR ARRANGED RANDOM SKILLS TESTING.

| would probably support computerized simulation testing as #1 if | knew more about how it's design. This could be very
advantagous when dealing with large student populations.

Knowing what | have seen as an evaulator | believe that BLS should be tested like ALS CPR (W/AED), Medical, Trauma,
and 2 BLS Skills (BLS Airway, Backboarding, KED) Also EMT-B canidates should be evaluated on their CPR Skills
performance Compressions and Ventilation Skills.

RLC

Institute a quality assurance process that assesses not only the students but also instructor performance. Instructors
should be normed through this process and independently verified in their accuracy and impartiality in grading.

They need to be more rigorous, more importantly, the curriculum should be revised to require more class time be devoted
to scenerio based exercises.

Each person should test individually on scenario station, because often one passes due to the abilities of the other
carrying them through the station. When on the street, these two individuals may not practice together and the weaker one
has obtain certification on the basis of the others strengths.

Instructors need to ensure that the student understands the material, not jsut passing them along.
Individuals should be tested -- not partners or small groups.

maybe trying a preceptor program for students, kinda like ALS courses.

| like the way the practical testing is done because it is a challenge

Make EMT-Basic harder, more in depth like EMT-A was. | was never EMT-A, but from everything I've heard about it, it was
much better.

You could have a testing station for a basic skill. You should have a core group of proctors that know the rules and are fair.

Scenario based practicals show ramdom skills. Patients don't come with preset injuries. Combination skills and scearios on
the computer are also good. Make sure you hold to a time limit.

Have area specific questions also for protocals that may be allowed in one area and not in another. Some people may run
in 2 or 3 different areas, each under a differnet OMD.

Keep the three scenarios, but | would like to see an oral board, and 2 or 3 random skills.

Think that a computer test written exam would be good so that the time to test could be for practicals only
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Difficulty seems to arise with mismatched partners, especially from different classes. Sometimes one much more
advanced and may not pass because of the partner.

EMT-B expires in Jan. 2007. Last tested in Jan. 2003. Be sure ALL equipment is functioning properly prior to each senario.
Every device, treatment type, and area of study should be tested in separate, specialized practical scenarios.

Try to make sure all the equipment is of a standard type, ie. spyder straps, backboards, head restraints. If that can't be
done, let the Instructors see the different types so that we can be sure the EMT candidate's have so hands on with the
various type's of equipment.

| feel that the students being evaluated should receive more information from the Proctor concerning their treated provided
i.e. Did their bleeding control method stop or slow down the bleed.

able to do actual practical testing in oems cert. classroom instead of both at same time.
Do not have any as | have taken the test only one time. Scenarios appear to be best as well as testing knowledge.
At this time | do not have any suggestions

3 stations. Have a scenario for Trauma & Medical (AED could be included) and 3rd station be a random skill,wound care,
AED, traction, arm, leg, backboarding, KED, drug review, etc.

It might not be a bad idea to have a test site "state rep" evaluate one of each of the stations at each test site. Over a period
of time each evaluator will have had the opportunity to witness how the state wants the evaluations to be conducted. This
could help the evaluators to be current and consistant.

More test sites

(1) ANNUALLY, retrain and test ALL evaluators to further encourage consistent and unbiased evaluations, and for
expertise in the evaluator's BLS skills. (2) Then pay Evaluator's more for their expertise. (3) BLS Certification Skills
Evaluations should be conducted by a team of no less than two evaluators (who rotate as team members)for a less
subjective evaluation. (4) Require Testing Centers/Administrators to timely solicit (possibly by email), consider and rotate
ALL trained Evaluators for upcomming Evaluations. This would also decrease the subjectiveness of the evaluation. --
THANKS!

| like mix of random skills and scenario based evaluation
The present method is a good evaluation and is fair/ Continue as is.
The Scenario based system should be on the individual not two people acting as partners.

Knowing that people learn and test differently, take into consideration that testees may be somewhat nervous but knows
the basic procedures.

Inconsistencies in practicals...same actions will pass in one testing room and fail in the one next door...

Maybe take into account the person is nervous, for some this is a big thing and nerves run high and they really don't do
their best. (I have seen it many times) | mean if they totally screw up then fail them, but it's something minor, be a little
giving. Most agencies are not throwing these people on a truck by them selved right off anyway. Maybe come up with a
sheet the test giver fills out and it goes to their training officer to help with these skills.

use computer bas testing
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