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Fresno County Paramedic Program  
Cumulative Intern Evaluation Field Forms


Intern: Preceptor:


Accumulative Intern - 


Rotation: Shift: Date:


Strengths:


Weakness (Reference Specific Shifts):


Specific Objectives for Improvement:


1)


2)


3)


4)


5)
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Fresno County Paramedic Program  
Cumulative Intern Evaluation Field Forms


Action Plan for Performance Enhancement -                            (be specific as to goals/weakness/improvement)


1st 2nd 3rdAfter completing                            hours of this                                              rotation of Intern Field Training intern 


has completed this portion of training at the following level of performance.


Performs consistently at a proficient level. Performs consistently at an acceptable level. Overall improvement needed.


Preceptor: Intern: Date:


agrees, disagreesIntern                                                      with preceptor's assessment of intern's performance.
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Fresno County Paramedic Program 

Cumulative Intern Evaluation Field Forms

Accumulative Intern - 

Specific Objectives for Improvement:

Page 5

After completing                            hours of this                                              rotation of Intern Field Training intern

has completed this portion of training at the following level of performance.

Intern                                                      with preceptor's assessment of intern's performance.
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Fresno County Paramedic Internship Tape Review Form


  Yes   Yes   Yes   Yes   Yes  No   No   No   No   No


1 2 543


Intern: Preceptor:


Rotation: 1st 2nd 3rd EMS Staff:


CALL-IN CRITERIA EVALUATION


Was the chief complaint and history of the problem reported completely?


Was the proper call-in format used?


Was the past medical history, medicines, and allergies given?


Were the patient evaluation and vital signs complete?


Did the intern request therapy?


Was the requested therapy appropriate to the chief complaint?


Did the intern identify self/unit?


Were the orders repeated?


KEY
NO. CHIEF COMPLAINT BASE HOSPITAL DATE


1


2


3


4


5


Part    1
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Fresno County Paramedic Internship Tape Review Form
Part    2


  Yes   Yes   Yes   Yes   Yes  No   No   No   No   No


6 7 1098


Intern: Preceptor:


Rotation: 1st 2nd 3rd EMS Staff:


CALL-IN CRITERIA EVALUATION


Was the chief complaint and history of the problem reported completely?


Was the proper call-in format used?


Was the past medical history, medicines, and allergies given?


Were the patient evaluation and vital signs complete?


Did the intern request therapy?


Was the requested therapy appropriate to the chief complaint?


Did the intern identify self/unit?


Were the orders repeated?


KEY
NO. CHIEF COMPLAINT BASE HOSPITAL DATE


6


7


8


9


10
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Fresno County Paramedic Internship Tape Review Form
Part    3


1 2 543 6 7 1098EVALUATION


Above Average 


Average


Borderline


Unsatisfactory


TAPE #1


TAPE #2
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Fresno County Paramedic Internship Tape Review Form


TAPE #4TAPE #4


TAPE #3


TAPE #5TAPE #5


Part    4
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Fresno County Paramedic Internship Tape Review Form


TAPE #8


TAPE #7


TAPE #6


Part    5
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Fresno County Paramedic Internship Tape Review Form


TAPE #10


TAPE #9


Part    6


FINAL INTERN TAPE REVIEW EVALUATION


PRECEPTOR RECOMMENDATIONS
COMPETENT NEEDS ADDITIONAL TRAINING UNSATISFACTORY


Preceptor: Intern:


Training Staff: Date:
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Fresno County Paramedic Internship Tape Review Form

  Yes

  Yes

  Yes

  Yes

  Yes

  No

  No

  No

  No

  No

1

2

5

4

3

Rotation:

CALL-IN CRITERIA EVALUATION

Was the chief complaint and history of the problem reported completely?

Was the proper call-in format used?

Was the past medical history, medicines, and allergies given?

Were the patient evaluation and vital signs complete?

Did the intern request therapy?

Was the requested therapy appropriate to the chief complaint?

Did the intern identify self/unit?

Were the orders repeated?

KEY

NO.

CHIEF COMPLAINT

BASE HOSPITAL

DATE

1

2

3

4

5

Part    1

Page 7

Part    2

  Yes

  Yes

  Yes

  Yes

  Yes

  No

  No

  No

  No

  No

6

7

10

9

8

Rotation:

CALL-IN CRITERIA EVALUATION

Was the chief complaint and history of the problem reported completely?

Was the proper call-in format used?

Was the past medical history, medicines, and allergies given?

Were the patient evaluation and vital signs complete?

Did the intern request therapy?

Was the requested therapy appropriate to the chief complaint?

Did the intern identify self/unit?

Were the orders repeated?

KEY

NO.

CHIEF COMPLAINT

BASE HOSPITAL

DATE

6

7

8

9

10

Page 8

Part    3

1

2

5

4

3

6

7

10

9

8

EVALUATION

Above Average	

Average

Borderline

Unsatisfactory

Page 9

Part    4

Page 10

Part    5

Page 11

Part    6

FINAL INTERN TAPE REVIEW EVALUATION

PRECEPTOR RECOMMENDATIONS
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Fresno County Paramedic Internship Evaluation Field Form
Procedure Critique Form


Cardiac Monitoring 
Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in 
cardiac monitoring to include; 1) Electrode Placement, 2) Rhythm Identification, 3) Electrical Therapy. 
 


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Competency Check at (choose appropriate hour)


  
Medication Administration 
Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in the 
 administration of medication via the following routes;  1) Subcutaneous Injection,  2) Intramuscular Injections,  3) IV Bolus,  4) IV Piggyback,  
 5) Intraosseous,  6) Endotracheal Tube.  
 


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Competency Check at (choose appropriate hour)
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Fresno County Paramedic Internship Evaluation Field Form
Procedure Critique Form


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Competency Check at (choose appropriate hour)


Airway Management 
Upon completion of field intern training, under direct observation of an assigned  training officer, the intern will demonstrate competency in the  
management of airways to include the following devices;  1) FBO BLS / Laryngoscopy,  2) Basic OPA / NPA  3) EOA,  4) King Airway,  
 5)Endotracheal Tube,  6)  TTJI,  7) Ventilation via OPBD, BVM,  7) Chest Decompression.


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Competency Check at (choose appropriate hour)


Basic Life Support 
Upon completion of field intern training, under direct observation of an assigned  training officer, the intern will demonstrate competency in  
Basic Life Support skills to include the following;  1)CPR,  2) Wound Care,  3)Splinting,  4) Spinal Immobilization,  5) Emergency Childbirth 
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Fresno County Paramedic Internship Evaluation Field Form
Procedure Critique Form


Preceptor: Intern:


Training Staff: Date:


Intravenous Therapy 
Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in 
 Intravenous access via the following procedures; 1) Peripheral Veins, 2) External Jugular Veins, 3) Intraosseous, 4) IV Access Locks, 
 5) Pre-Existing Vascular Devices. 
 


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Competency Check at (choose appropriate hour)
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Fresno County Paramedic Internship Evaluation Field Form
Procedure Critique FormTraining/Critique Form


Intern:


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Skill: Date:


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Skill: Date:


Training Officer Comments:


Competent Safe, Needs Additional Practice
Additional Training Needed In-House Training


Skill: Date:


Preceptor:


Training Staff: Date:
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Fresno County Paramedic Internship Evaluation Field Form

Procedure Critique Form

Cardiac Monitoring

Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in

cardiac monitoring to include; 1) Electrode Placement, 2) Rhythm Identification, 3) Electrical Therapy.

 

 

Medication Administration

Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in the

 administration of medication via the following routes;  1) Subcutaneous Injection,  2) Intramuscular Injections,  3) IV Bolus,  4) IV Piggyback, 

 5) Intraosseous,  6) Endotracheal Tube. 

 

Page 1

Airway Management

Upon completion of field intern training, under direct observation of an assigned  training officer, the intern will demonstrate competency in the 

management of airways to include the following devices;  1) FBO BLS / Laryngoscopy,  2) Basic OPA / NPA  3) EOA,  4) King Airway, 

 5)Endotracheal Tube,  6)  TTJI,  7) Ventilation via OPBD, BVM,  7) Chest Decompression.

Basic Life Support

Upon completion of field intern training, under direct observation of an assigned  training officer, the intern will demonstrate competency in 

Basic Life Support skills to include the following;  1)CPR,  2) Wound Care,  3)Splinting,  4) Spinal Immobilization,  5) Emergency Childbirth

 

Page 2

Intravenous Therapy

Upon completion of field intern training, under direct observation of an assigned training officer, the intern will demonstrate competency in

 Intravenous access via the following procedures; 1) Peripheral Veins, 2) External Jugular Veins, 3) Intraosseous, 4) IV Access Locks,

 5) Pre-Existing Vascular Devices.

 

Page 3

Training/Critique Form
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 Procedures for Completion of Intern Training Forms 
 
1.Cumulative Intern  Evaluation Form 
This form should be completed prior to the scheduled visit of the EMS training staff.  Review of this document shall be conducted twice during 
each of the intern's rotation.  The interview will be held at 120 hour intervals during each rotation of their field intern training. A review of the 
form will be conducted in the presence of the intern, training officer and EMS training staff.  Additional evaluation reviews may be 
recommended at the discretion the training staff and/or the intern. 
 
The purpose of the form and interview is to identify characteristics and trends of the intern's performance  during this phase of their training.  
Based on the information provided by the document, a specific list of objectives can be devised to improve the intern’s overall field proficiency. 
  Procedure: 
   a) Enter the names of the intern, training officer, etc. in the spaces provided.  
(Example)    


INTERN:       ( Print intern's name) TRAINING OFFICER:   ( Print training officer's name) 


ROTATION:     (Current rotation ) SHIFT:(Hours into rotation, i.e. 120hr) DATE: ( Date of completed form)  
   b) Enter the observed strengths of intern. (Be specific. Refer to particular PCR's when possible.) 
(Example): 


STRENGTHS:  
1)_____Explains all procedures to patients and family well ---------PCR 123456 ___3 y/o male fx leg___________________  
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
________ 
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 Cumulative Intern Evaluation Form (cont'd) 
   c) Enter the observed weaknesses of intern. (Be specific. Refer to particular PCR's when possible.) 


(Example) 


WEAKNESS ( REFERENCE SPECIFIC SHIFTS) 
1) Needs to delegate tasks in a timelier manner. --------PCR 78910  med code blue __________________________  
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 


    
  d)  List specific objectives to over come weaknesses. 
(Example) 


SPECIFIC OBJECTIVES FOR IMPROVEMENT: 
1)_______Decrease on scene times on all calls,  especially  STAT  calls_________________________________________________ 
2)_______Use on-scene personal to assist with call ___________________________________________________________________ 
3) 
_______________________________________________________________________________________________________________ 
4) 
_______________________________________________________________________________________________________________ 
5) 
_______________________________________________________________________________________________________________    
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 Cumulative Intern Evaluation Form (cont'd) 
  e)  List specific methods and/or techniques to improve intern's performance and weaknesses.  
(Example)  
ACTION PLAN FOR PERFORMANCE ENHANCEMENT (Be specific) 


1)   Do a Rapid scene assessment first to determine needs and resources available_______________________________  
2) Utilize officer on scene to appoint tasks to first responders of their agency________________________________  
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________ 


 f)   Complete the following statement by filling in the correct number of hours, rotation number and intern's name.  Mark the intern's level of 
performance; include the signatures of the training officer and intern in the space provided, and the intern's check in the "agree/disagree" 
box.  (See example) 


(Example) 
After completing ________________ hours of this (1) (2) (3) (mark one) rotation of Intern Field Training, intern 
_________________________________ has completed this portion of training at the following level of performance. 


  Performs consistently at a proficient level.   Performs consistently at an acceptable level.   Overall improvement needed 


Training Officer: Intern: Date: 
Intern  agrees,   disagrees with training officer's assessment of intern’s performance. 
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2)  Procedure Critique Form 
 This form should be completed prior to the scheduled visit of the EMS training staff.  Review of this document shall be conducted twice 
during each of the intern's rotation.  The interview will be held at 120 hour intervals during each rotation of their field intern training. A 
review of the form will be conducted in the presence of the intern, training officer and EMS training staff.  Additional evaluation reviews 
may be recommended at the discretion the training staff and/or the intern. 


 The purpose of the form and interview is to identify characteristics and trends of the intern's performance of specific 
procedure in their training.  Based on the information provided by the document, a specific list strategy can be devised to improve 
the intern’s proficiency in that skill.. 


   Procedure: 
   a) The training officer should complete a, Procedure Critique Form, on each of the skills listed. 
    i) Cardiac Monitoring 
    ii) Medication Administration 
    iii) Airway Management 
    iv) Basic Life Support 
    v) Intravenous Therapy 
   b) Training Officer Comments:  Complete a summary of the interns overall performance of the specific skill noted.  Be as 


precise as possible, including specific calls and PCR's.  
   c) Enter the "rating" that best describes the intern's level of proficiency. 
    (Example)  


Competent  Safe, Needs Additional Practice X 


Additional Training Needed  In-House Training  
    


d) Rating Scale: 
    i) Competent: Consistently and successfully performs the skill under normal conditions. 
    ii) Additional Training Needed: Intern does not consistently perform the skill successfully and may possibly 


present an additional risk to the patient. Additional training required to improve intern’s performance.    
    iii) Safe, Needs Additional Practice: Intern needs to work to refine skill.  NO additional risk factors  are presented 


to the patient. 
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 2) Procedure Critique Form(cont'd) 
    e) Competency check during Intern Rotation 
    i) Enter overall rating of intern’s performance for completed rotation. 
    ii) EMS Staff will sign in the spaces provided at the bottom of the document at the conclusion of the     
            interview. 


iii) The rating, In-House Training", is marked when the intern was unable to perform the skill during an actual call             
and the experience was created in a static environment or "In-House" in order to evaluate the intern's competency. ..   


 (Example)        


Competent X Safe, Needs Additional Practice  


Additional Training Needed  In-House Training  
 
EMS Staff Signature:  Check 1. ____________________ Check 2. ____________________ Rotation End _____________________ 
  
  


3) Training Critique Forms 
 This form is utilized when the training officer notices the intern having difficulty with a specific skill or procedure.  The training 
officer should note the incident, including the PCR # and date, in the Comment section of the form and a recommendation for 
improvement.  A follow-up entry should also be included at the conclusion of the recommended training re-enforcement plan on an 
additional critique form. 


   Procedure: 
(Example) 
Skill _Needle Decompression___    Date: ___1/1/19**_     


Training Officer Comments: Error in initial needle placement, Intern attempted to place needle into 5 the intercostal space of patient’s chest.  
Procedure was completed by training officer and additional intern training recommended. Intern will undergo in-house during next shift. 
(PCR# 12345)  


Competent  Safe, Needs Additional Practice  


Additional Training Needed X In-House Training  
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 3) Training Critique Forms (cont'd) 
(Example) 
Skill _Needle Decompression___    Date: ___1/3/19**_     


Training Officer Comments: Intern has undergone a review of local protocols and simulation training of chest decompression & needle 
placement. ______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 


Competent  Safe, Needs Additional Practice X 


Additional Training Needed  In-House Training X 
Note: 


When additional training is recommended for the intern it should be documented on the appropriate form and will be subject for review 
during EMS staff visits.  Any recommended additional training for correcting a skill/procedure that was  attempted by the intern and 
may have placed the patient at additional "risk" must be reported to the EMS training staff  ASAP. 


 4) Field Intern Tape Review Form 
 This form should be completed prior to the scheduled visit of the EMS training staff.  Review of this document may be 
conducted during each visit of the intern's rotation.  The interview will be held at 120 hour intervals during each rotation of their 
field intern training. A review of the form will be conducted in the presence of the intern, training officer and EMS training staff.  
Additional evaluation reviews may be recommended at the discretion of the training staff and/or the intern. 


   The purpose of the form and interview is to identify characteristics and trends of the intern's performance of base hospital 
radio communications.  Based on the information provided by the document, a specific list strategy can be devised to improve the 
intern’s proficiency in that skill. 


  Procedure: 
a) In the space provided enter the names of the intern, training officer and current rotation.  Upon the completion of the 


interview by the EMS training staff, the training staff will enter their name. 
b) The intern must complete a total of 20 tape reviews during the 480 hours of intern training.  It suggested that these hours be 


divided between the rotations. 
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(Example) 


INTERN:   John Doe ROTATION        (1)  (2)  (3) 


TRAINING OFFICER:   N.O. Everything EMS STAFF:  Post Interview 
  c) Call-In Criteria Evaluation:  In the column represents of the number of tape review entries, check the intern’s response to the 


specific criteria listed. 
(Example) 


CALL-IN CRITERIA EVALUATION 1 2 3 4 5 


Was the C/C and Hx of the problem reported completely? X no yes no yes no yes no yes no 


Was the proper call-in format used?  X         


Was the PMH, medicines, and allergies given? X          


Were the PE and VS complete? X          


Did the intern request therapy?  X         


Was the requested therapy appropriate to the C/C?  X         


Did the intern identify self/unit? X          


Were the orders repeated?  X         
d) KEY:  In respective order of the tape reviews enter the chief complaint of the patient on the call, base hospital used and 


the date of the call.  Include PCR#.  
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(Example) 
KEY 


NO CHIEF COMPLAINT BASE HOSPITAL DATE 


1 Chest Pain   (poss MI)                                       (PCR# 12345) Valley Med. Ctr. 1/1/19** 


2    
 
 4) Field Intern Tape Review Evaluation Form (cont'd) 
  Procedure: 
  a) Enter the intern’s overall evaluation for a particular call-in in the appropriate column. 
(Example) 


EVALUATION  1 2 3 4 5 6 7 8 9 10 


Above average            


Average  X          


Borderline            


Unsatisfactory            
  b) Comments:  Specific comments and suggestions regarding a particular should be entered in the corresponding comment 


section.  
(Example) 
COMMENTS 


TAPE 1 
_______Intern used incorrect call-in format.  Patient with acute chest pain with signs of poor profusion___________________ 
_______Intern appeared to be confused about what meds should be used. When MICN stated meds to be used____________ 
_______Intern administered meds without confirmation. Training officer confirmed and administered meds. ____________ 
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 5) Final Intern Tape Review Evaluation 
  Procedure: 
  a) Enter a description of the intern's final overall performance for the shift.  
(Example)                                            FINAL INTERN TAPE REVIEW EVALUATION 
________Intern consistently performs at the above average level of the criteria required.____________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 


  
6) Training Officer Recommendations 
  Procedure: 
  a) At the completion of the intern's rotation mark the description that best describes the intern's level of competence.   The 


document will be signed and dated during the interview. 
 
(Example)                                              TRAINING OFFICER RECOMMENDATIONS 


COMPETENT        NEEDS ADDITIONAL TRAINING     UNSATISFACTORY        
 
Training Officer _________________, Intern _____________________, EMS Staff __________________, Date _________________ 
  
 7) Transition Check List 
  The purpose of the document is to promote a smooth consistent transition of the intern's advancement from one training 


assignment to the next.  It provides the intern with a list of specific items and tasks that must be completed before advancement can 
occur and/or what additional conditions must be addressed.    


    Procedure: 
    The Transition Check List is a list of instructions and requirements that must be completed before the intern is allowed to 


progress on to the next phase of training.  After attention has been given to each of the items listed, a check should be placed in the 
box next of that specific item. Any additional comments or instructions should accompany this document and be affixed to it. 
Completing a review of the document by training personal and the intern will assure that the conditions necessary for advancement 
will be clear to all concerned.  Signatures of an EMS training staff member, the intern and the date shall be placed on the space 
provided.   
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