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Background &
roviders

The goal of this document is to describe the minimum psychomotor expectations fo
are certified through legal recognition, are in reentry or are candidates for challe e
d|

providers/candidates, while either currently certified as a practicing Emergen Tech (EMT)

or other medical provider, must demonstrate their ability to provide safe a e erf e of

psychomotor skills before being permitted to sit for the National Reg|50 s ognl mlnatlon
*

Reasonable evidence of competency is defined as the performance tation b @zh
provider/candidate demonstrates performance of skills and ab@ ssaryf afeand effective care.

)
Verification of Psychomotor Comp 9 C)O @

Each provider who is in legal recognition or re all candidates’for ch aII be evaluated on
their psychomotor skills through an exami&x at will aft Educa Cogrdinator to validate
. gé

entry-level psychomotor competency. Th hdmotor ion shaII nducted through
competency-based, critical thinking s i0S as appr the OfﬂQ EMS.

Candidates

Candidates in legal re |t|on orre all ca \s for challenge seeking verification of their

ffectivegper ance homotor skills shall download from the OEMS
m TR-2 pphcatl r BLS Psychomotor Competency Verification.

ability to provide s
website and co

Candldat bring this,co eted @o their certified Education Coordinator who will be
conducti th ir psych compe f& erification. A sample of this form can be found in

Appe% f\
Q~ duca m&;dma o choose to serve as evaluators validating entry-level psychomotor

com cy shall & e of the OEMS form TR-20 - Virginia Competency-Based Psychomotor

Evaluati hen conducting entry-level psychomotor skills evaluations. A sample of this
can be found in Appendix B.
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Conducting the Psychomotor Verification &

The following are the requirements for how the Virginia Psychomotor Competency ion for E

t
providers who are certified through legal recognition, are in reentry or are candi r chaIIen aII
be conducted.

A. Minimum Requirements for Psychomotor Skills V@t n for
Recognition, Reentry & Challenge

1) Required Personnel & Equipment O

a) Equipment - Requisite equipment for s scenatio, 4@ DYy equr@%
encouraged. Q

b) An Evaluator — this individual is.r |bIefor mpléting the@ a Terminal
Psychomotor Scenario Evalu r each m& Q

c) A patient — moulaged, |f y patiefl K

d) A Professional EMTP, tn - an |nd| ho is a r above. This individual can

perform any task by the ndldate
2) Description of Ps r Sk|IIs tlon

a) The Vlrglnl oto S flcat¢o S|st of the following:
i) flfte n(1 scenarl &1 rising of a medical topic.
ii fifteen (15) ute sc omprlsmg of a trauma topic.

@ tor sh est sce om the Office of EMS by filling out a form on the
website. U Lfo m is:

QQ i) e ooI of % roved scenarios for this specific competency verification as

been reV| d approved for use by the state Medical Director. Upon request,
O you will r e the following via Virtru, secure e-mail. This e-mail message will
Q~ & a limited time, access to the scenarios.
& scenarios consisting of a Community Member (patient) card and Condition
O card for each.
(2) Read through the Condition card and ensure you have the equipment and
personnel available to conduct the scenario.
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(3) OEMS approved scenarios have “Mandatory Actions” which must be completed by
the candidate.

(4) At the completion of the competency verification process, the Ed
ire shre

Coordinator is responsible for ensuring that all printed sce dd
cross-shredding is preferred, to ensure the integrity of t ation é

(5) Sign and return the Verification of Record Destructi ent mt@ enarios
and return to the Office of EMS via e-mail along ther,d required

below. 6\
3) Evaluation Methodology & Requirements

a)

b)

d)

The Educator shall prepare the patient, Prof jal EMT P and th alyator (if
not the Educator themselves) with the tions p @m Apper@ -F of this
document.

At all times, the evaluation must bJect|ve s possible.

The evaluator shall use for rgmla &lency- Q sychomotor Scenario

Evaluation to appraise t x ate’s

& (2) requ&nanos cator must complete and
homot etency Ver tion Form and ensure that

e Educs

At the completion of
sign form TR-21 -

vill then scan in and transmit these
forms toge i he Oifl for grading. The Office will apprise
status gQ]all within five (5) business days of receipt

the cangidate of'their€ass/
of thisNo

Virginia Office of Emergency Medical Services
1041 Technology Park Drive

Glen Allen, VA 23059
804-888-9120

Last revised: February 2023
Page 4 of 5



Virgj 1nla

OFFICE OF EMERGENCY MEDICAL SERVICES

Virginia Department of Health

Virginia Office of Emergency Medical Services
1041 Technology Park Drive
Glen Allen, VA 23059

804-888-9120 Last revised: February 2023

Page 5 of 5



Appendix A




Vi]‘ginia* BLS Psychomotor Competency
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Candidate Information

Name: Application Type: |:| EMR @
Certification number: @ \'OK

Phone: Email:
*
To Be Completed by Virginia certified Edu ordina
| verify that (can e hame) ompleted
the Virginia approved psychomotor competency verification as\ otor Co% ncy Verification
Guidance for Legal Recognition, Reentry & Challenge an t a Copy of t and th Virginia
Competency-based Psychomotor Scenario Evaluation fsr S e been bmitted to t ice of EMS for scoring.
|Psychomotor Exam Location \'Q Verification Date
|Education Coordinator P, w; :ﬂ @c Title
|Education Coordln tor |gnatur$ Date
i t aII sta entsont Psychomotor Competency Verification Form are true and correct. It is
t fals @ ents m fficient cause for revocation and other appropriate actions by the

is alsw ood that the Virginia Office of EMS may conduct an audit of the skills listed

@tu re Date

Virginia Office of Emergency Medical Services EMS.TR.21
1041 Technology Park Drive
Glen Allen, VA 23059
804-888-9100
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Candidate: Examiner:

Date: Scenario Name:

Actual Start Time:

Leadership and Scene Management
Thoroughly assessed and took deliberate actions to control the scene, encouraged feedba
Members
Assessed the scene, identified potential hazards, advocated for safety at all times =
Incompletely assessed or managed the scene
Did not assess or manage the scene
Patient Assessment
Completed an organized assessment and integrated findings to expand fyrthemflassess i
maintaining situational awareness Vo
Completed primary assessment, secondary assessment, and reas{ t given patien dition oy 2
Performed an incomplete or disorganized assessment \}
Did not complete a primary assessment or reassessment 0
Patient Management
Managed all aspects of the patient’s condition, a nd rapidly 3
intervened after confirming critical intervention
Appropriately managed the patient’s prese ritization/ )
sequence, adapted treatment plan as inf
Performed an incomplete or disorgani > J 1
Did not manage life-threatening cggditions 0
Interpersonal Relations " .
Encouraged feedback, toolgfes am, establjsh %rt, and interacted in an 3
organized, therapeutic X
Interacted and respo iedt, creNd Wstanders using closed loop )
1
0
gfferBeld brief summary of prioritized differential diagnoses and 3
d identified appropriate field impression, patient 2
Provide gel management bt did not identify appropriate field impression, patient acuity or 1
tran tination
Did not Psovide correct management, appropriate field impression, patient acuity, or 0
transport destination
Actual Time Ended: TOTAL 15
CRITICAL CRITERIA
Fails to address any of the scenario’s “Mandatory Uses or orders a harmful intervention
Actions” Exhibits unprofessional behavior

You must factually document your rationale for checking any of the above critical criteria on the reverse side of this form.
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Evaluator Feedback (Required)

Leadership and Scene Management LN
Considering the “points awarded”, why did you make this decision? e K
Patient Assessment ¢ ¢ -

-

Considering the “points awarded”, why did you make this decision?

Patient Management

Considering the “points awarded”, why did you make this decisign’ Q

NI

Interpersonal Relations

Considering the “points awarded”, why did'yo

Integration (Field Impré€s ion)

Considering the “pdints awarded”, wh

XQK

Criteria& &
If selected, p lain why@

Examiner Full Name: Date:

Examiner Signature:

You must factually document your rationale for checking any of the above critical criteria on the reverse side of this form.
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	C. Expected Conduct for Professional EMT partner

	Name: 
	EMR: Off
	EMT: Off
	Certification number: 
	Phone: 
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	I verify that: 
	Psychomotor Exam Location: 
	Verification Date: 
	Education Coordinator Printed Name: 
	Title: 
	Date4_af_date: 
	Date5_af_date: 
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