PROBATIONARY EMT FIELD EVALUATION FORM

Probationary EMT: _______________________________________________
Date: _______________________

Incident Number: ____________________________

Nature of Call: ______________________________

Other Units on Scene: ___________________________________________________________________________

Number of Patients: _________
Was a Medic Unit on the scene? _________

Did you transport? ______

1.
Did the EMT locate the call location in the map book quickly and accurately?

YES
NO

2.
Did the EMT accurately assess the safety of the scene before exiting the unit?

YES
NO

3.
Did the EMT operate the PGFD radio properly?




YES
NO

4.
Did the EMT introduce themselves to the patient BEFORE rendering care?

YES
NO

5.
Did the EMT quickly determine the NOI / MOI of the patient(s)?


YES
NO

6.
Did the EMT obtain all pertinent medical history?




YES
NO

7.
Did the EMT keep their crew informed of medical concerns?



YES
NO

8.
Did the EMT effectively utilize the manpower available to them?


YES
NO

9.
Did the EMT take appropriate safety measures for both patients and crews?

YES
NO

10.
Did the EMT exercise appropriate clinical judgement in patient care and transport?
YES
NO

11.
Did the EMT comply with Maryland protocols in treatment and transport?

YES
NO

12.
If applicable, did the EMT use the medical radio properly?



YES
NO

13.
Was the EMT in proper uniform?






YES
NO

14.
Did the EMT relay a complete report to the accepting ER staff member?

YES
NO

15.
Did the EMT complete a MAIS report properly and completely at the hospital?

YES
NO

16.
Did the EMT complete an ambulance billing sheet and turn it in?


YES
NO

17.
Did the EMT assure the ambulance was clean and restocked after the call?

YES
NO

18.
Did the EMT clear the call quickly with the CCF?




YES
NO

19.
Did the EMT enter the call data into the CAD upon returning to quarters?

YES
NO

20.
If applicable, did the EMT complete injury or exposure reports?


YES
NO

What is your overall impression of the EMT’s ability to function as a charge EMT?

What areas are strengths for this EMT?

What areas are weaknesses for this EMT?

Comments from the Probationary EMT:

Submitted by: _______________________________________________________
Date: ________________

THIS FORM MUST BE SUBMITTED TO THE PRIMARY EMS OFFICER WITH A COPY OF THE MAIS REPORT FOR THIS RUN WITHIN 7 DAYS OF THE INCIDENT.

