
     
   

  

    

 

SCORING
N/A Not applicable for this patient
0 Unsuccessful; required critical or excessive prompting; inconsistent; not yet competent
1 Successful; competent; no prompting necessary

   

            
       
     
           
       
        

       
         
        

                    

      
      
            
        
         
        
      

                    

      
      
            
        
         
        
      

                    

                    

      
      
            
        
         
        
      

            

     
   

  

Student Name: ________________________________________ Date: _________________________

Instructor/Evaluator: _________________________
Signature

    TOTAL ________/9

Critical Criteria (document any critical failures on the reverse side of this page)

___ Failure to take appropriate PPE precautions
___ Failure to administer high concentration oxygen
___ Failure to seal wound using correct procedures in a timely manner 
___ Failure to indicate the need for immediate transportation
___ Failure to manage the patient as a competent EMT
___ Uses or orders a dangerous or inappropriate intervention
___ Failure to transport within 10 minutes
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EMERGENCY MEDICAL SERVICES UNIVERSITY, LLC 
EMERGENCY MEDICAL TECHNICIAN SKILLS

PENETRATING CHEST INJURY

      

Actual Time Started: __________

   Actual Time Ended: __________


