May 1, 2008

To Indiana Primary Instructors:

For the first time since the Indiana Practical Skills examination sheets were adopted from the National Registry of EMT’s over a decade ago, the Indiana Department of Homeland Security, Emergency Medical Certification Section, is pleased to announce that revisions have been made to the First Responder, EMT – Basic , and EMT – Basic Advanced Practical Skill Examination Sheets.
In 2007, notices were circulated inviting all emergency services personnel to participate in the revision process.  Several individuals volunteered and have been meeting on a bi-weekly basis for months working on the revisions.  This committee was comprised mostly of educators that included both full-time educators and part-time educators.  Hospital-based education, college-based education, and independent education were all represented in this group.  Several regions of the state, including metropolitan and rural, were represented by the group.
The group began by analyzing the concerns that were raised by the Education Advisory Sub - Committee of the Emergency Services Commission.  The group used their own experiences of areas of concern for considering modifications.  The group also reviewed the statements of Practical Exam Evaluators that had completed surveys on practical exam dates.
The changes that were submitted by this group have been reviewed by the Education Committee and have been approved by the Emergency Services Commission.  The changes have been adopted and the revised practical skills exam sheets will be utilized for EMS practical examination purposes beginning May 3, 2008.  Please note, these changes will NOT cause adverse results for candidates more familiar with the old sheets, actually the INVERSE may occur as the new sheets may POSITIVELY impact a candidate who trained with the old and is now testing on the new sheets.  You are invited to read of these changes listed below, in reviewing them you may come to understand why the above statement will prove true.
Some of the highlighted changes include:

Body Substance Isolation (BSI)

In order to avoid confusion over when Body Substance Isolation is a Critical Criteria and when it is not, the revisions make BSI a Critical Criteria for all Patient Assessment stations only.  All other stations have a point for “Demonstrates / verbalizes initial or continued consideration of BSI precautions.”  The rationale is that the Patient Assessment stations are the only stations that incorporate a full assessment from start to finish.  All other stations are focused on isolated skills and the instructions often indicate that an assessment has already been performed, leading to a presumption that BSI should have already been performed during the assessment to determine the need for the skill being performed.  The point was retained for all non - patient assessment stations since BSI should remain a concern throughout even if not a Critical Criteria.
First Responder:  Patient Assessment Trauma

· Critical Criteria:  “Did not access for spinal protection” and “Did not provide for spinal protection when indicated” were merged into a single statement of “Did not initially consider and / or provide stabilization of spine.”
· Critical Criteria:  “Did not provide high concentration of oxygen” has been changed to “did not provide high flow oxygen with an appropriate mask.”  The wording was changed to clarify that the evaluator should be looking at liter flow and mask used for oxygen delivery.
· Critical Criteria:  “Did not find or manage problems associated with airway, breathing, hemorrhage or shock (hypoperfusion)” was changed to drop the word hemorrhage in favor of circulation which is consistent with the language used in the form.
· Critical Criteria:  ADDED “Administered a dangerous or inappropriate intervention.”  This was added because interventions is a broad term that includes airway adjuncts so there is the possibility than a First Responder could meet this Critical Criteria even without administering medications.
First Responder:  Patient Assessment Medical

· The BEHAVIORAL Signs and Symptoms column has been dropped as it should be treated as an ALTERED MENTAL STATUS.
· Critical Criteria:  “Did not provide high concentration of oxygen” has been changed to “Did not provide high flow oxygen with an appropriate mask.”  The wording was changed to clarify that the evaluator should be looking at liter flow and mask used for oxygen delivery.
· Critical Criteria:  “Did not find or manage problems associated with airway, breathing, hemorrhage or shock (hypoperfusion)” was changed to drop the word hemorrhage in favor of circulation which is consistent with the language used in the form.
· Critical Criteria:  ADDED “Administered a dangerous or inappropriate intervention.”  This was added because interventions is a broad term that includes airway adjuncts so there is the possibility than a First Responder could meet this Critical Criteria even without administering medications.
First Responder:  Cardiac Arrest / AED

· BSI changes (see above).
· Section Labels such as Assessment, Transition, Integration, and Transportation have been dropped.
· Critical Criteria:  “Did not evaluated the need for immediate use of the AED” has been replaced with “Did not confirm patient to be PULSELESS AND APNEIC” which is more consistent with current CPR standards.

· Critical Criteria:  “Did not operate the AED properly (inability to deliver shock)” has been amended to ADD “MUST NOT turn off AED” so it was clear that those candidates that turn off the AED mid-scenario should fail.
· Critical Criteria:  ADDED “Did not correctly place pads on patient” has been added so that those candidates that do not properly place pads for effective defibrillation will fail the station.
First Responder:  Bleeding Control and Shock
· BSI changes (see above).
· Critical Criteria:  “Did not provide high concentration of oxygen” has been changed to “did not provide high flow oxygen with an appropriate mask.”
First Responder:  Long Bone Injury

· BSI changes (see above).

First Responder:  Upper Airway Adjuncts and Suction

· BSI changes (see above).

· Critical Criteria:  DELETED “Did not obtain a patient airway with the oropharyngeal airway” and “Did not obtain a patent airway with the nasopharyngeal airway”.  Both of these should be covered by “Inserted any adjunct in a manner dangerous to the patient.”  The airways are either inserted properly for a patent airway or it would be dangerous to the patient.
·  Critical Criteria:  DELETED “Did not demonstrate an acceptable suction technique” since it should also be covered by “Inserted any adjunct in a manner dangerous to the patient” or through point deductions.
First Responder:  Mouth to Mask With Supplemental Oxygen
· BSI changes (see above).
· Critical Criteria:  Modified “Did not provide proper volume per breath” with the more practicable term “Did not produce visible chest rise and fall with ventilations” since that is really the evaluation criteria.  The point section was also modified to reflect rise and fall rather than volume.
· Critical Criteria:  DELTED “Did not allow for complete exhalation” due to the fact that it is covered in an appropriate rate which is another Critical Criteria.
First Responder:  Bag Valve Mask

· BSI changes (see above).
· POINTS SECTION:  “Ventilates patient at no less than 800 ml volume” replaced with “Ventilates the patient with visible chest rise and fall (12-20 per minute)” which is a more objective evaluation standard.
· POINTS SECTION:  “Instructs assistant to resume ventilation at proper volume per breath” replaced with “Instructs assistant to resume ventilation with visible chest rise and fall (12-20 per minute)”.
· Critical Criteria:  “Did not provide high concentration of oxygen.” CHANGED to “Did not provide high flow oxygen.”
EMT:  Patient Assessment Trauma
· See changes for First Responder level.
EMT:  Patient Assessment Medical

· See changes for First Responder level.
· Note:  the Medical Instructions have been revised.  There is less emphasis on choosing a “correct” Signs and Symptoms category (i.e.  Cardiac, Respiratory, etc.).  The emphasis should be on pertinent questions even if the questions are not identical to the ones listed on the form.  Furthermore, there is no longer a difference in the minimal points for each Medical category - the candidate must ask a minimum of four (4) pertinent questions during the scenario.  There is now a space on the evaluation instrument to record how many pertinent questions were asked.

· 0 Pertinent Questions asked = Critical Criteria for “Did not ask any questions about the present illness” should be checked.

· 1-3 Pertinent Questions asked = candidate avoids the Critical Criteria but NO point should be awarded for Signs and Symptoms.
· 4 or more Pertinent Questions asked = The point for Signs and Symptoms should be awarded.
· Critical Criteria:  “Did not obtain medical direction or verbalize standing orders for medical intervention” has been CHANGED to “If scenario indicated need, did not obtain / follow medical direction or verbalize standing orders / protocols for medical intervention(s).”  This should eliminate the frequent problem where evaluators check the old Critical Criteria when Medical Direction was not contacted BUT there was no medical intervention to give for that scenario.  The Candidate should lose the point for failure to contact Medical Direction but should not fail due to Critical Criteria when there is no intervention available.
· Critical Criteria:  “Did not provide high concentration of oxygen” has been changed to “Did not provide high flow oxygen with an appropriate mask.”  The wording was changed to clarify that the evaluator should be looking at liter flow and mask used for oxygen delivery.
EMT:  Cardiac Arrest / AED
· See First Responder level changes.
EMT:  Non-visualized Airway

· Formerly DUAL LUMEN ARIWAY DEVICE.  Given the proliferation of single lumen airways, the skill was amended to include all Non-visualized Airways for evaluation.
· In accordance with current medical standards, the ventilatory rate for this skill is listed at 10-12 per minute.  The “pre-oxygenate” rate has been set at 15-20 per minute.
· BSI changes (see above).
· The Critical Criteria remain similar between the original and modified skill.
EMT:  Spinal Seated

· BSI changes (see above).
· Combined:  “Directs assistant to place / maintain head in the neutral in-line position” and  “Directs assistant to maintain manual immobilization of the head” into one statement:  “Directs assistant to place / maintain manual immobilization of head in the neutral in-line position.“  Candidates generally combine both of the original actions into one step so combining is appropriate.
· CHANGED:  “Applies appropriately sized extrication collar” to “Appropriately sizes and correctly applies extrication collar” since both actions are necessary for appropriate c-collar application.
· AMENDED:  “Secures the device to the patient’s torso” to “Secures the device to the patient’s torso (All Straps).”  This ensures that candidates are utilizing torso and leg straps in their application of the seated device.
· AMENDED:  “Evaluates and pads behind the patient’s head as necessary” to “Evaluates and verbalizes need for padding, and pads as necessary.”  This requires the candidate to verbalize they are assessing for voids / padding to be awarded the point.
· Critical Criteria:  AMENDED “Did not immediately direct, or take, manual immobilization of the head” to “Did not immediately direct, or take, or maintain manual immobilization of the head.”  This penalizes the candidate that fails to maintain the head immobilization throughout in addition to those that fail to do so initially.

· Critical Criteria:  REMOVED “Device moved excessively up, down, left, or right on the patient’s torso” since it is covered in the Critical Criteria “Patient manipulated, or moved excessively, causing potential spinal compromise.”
· Critical Criteria:  AMENDED “Did not assess pulse, motor, and circulatory function in each extremity after voicing immobilization to the long board” to “Did not assess pulse, motor, and circulatory function in each extremity BOTH BEFORE AND AFTER immobilization to the short board device.”  Both spinal stations now have Critical Criteria that address checking pulse, motor, and circulatory function in each extremity BEFORE and AFTER since it is vital to have a baseline before device application and secondary evaluation after device application.  The change also makes the secondary pulse, motor, and circulatory status check after application of the short board device rather than after voicing immobilization to the long board.  This was changed since this skill is testing short board device application and requiring a final pulse, motor, and circulatory function check following “voicing” movement to a the long back board should not be a Critical Criteria.  If the skill required actual movement to the long back board be demonstrated, then a final check would be appropriate.
EMT:  Spinal Supine

· BSI changes (see above).
· Combined:  “Directs assistant to place / maintain head in the neutral in-line position” and  “Directs assistant to maintain manual immobilization of the head” into one statement:  “Directs assistant to place / maintain manual immobilization of head in the neutral in-line position.“  Candidates generally combine both of the original actions into one step so combining is appropriate.
· CHANGED:  “Applies appropriately sized extrication collar” to “Appropriately sizes and correctly applies extrication collar” since both actions are necessary for appropriate c-collar application.
· CHANGED:  “Immobilizes the patient’s torso to the device” to “Immobilizes the patient’s torso (chest AND hip straps) to the device.”  This clarifies that the for effective torso immobilization, the hip or waist straps must be utilized.
· COMBINED:  “Applies padding to voids between the torso and the board as necessary” and “Evaluates and pads behind the patient’s head as necessary” into “Evaluates AND VERBALIZES need for padding, pads as necessary.”  This requires the candidate to verbalize they are assessing for voids / padding to be awarded the point.
· MOVED:  “Secures the patient’s head to the device” to the bottom of the list just before the final motor, sensory, and circulatory function check but after securing of the arms and legs.  This emphasizes and is consistent with the standard of practice that the head should always be immobilized last.
EMT:  Oxygen Administration

· BSI changes (see above).

· CHANGED the liter flow rate for a non-rebreather mask from 12 liters per minute to 15 liters per minute for consistency with other airway stations.
EMT:  Upper Airway Adjuncts and Suction

· See First Responder level changes.

EMT:  Mouth to Mask With Supplemental Oxygen

· See First Responder level changes.

EMT:  Bleeding Control and Shock

· BSI changes (see above).
· Critical Criteria:  “Did not provide high concentration of oxygen” has been changed to “did not provide high flow oxygen with an appropriate mask.”
EMT:  Immobilization Skills:  Joint Injury

· BSI changes (see above).
EMT:  Immobilization Skills:  Long Bone Injury

· BSI changes (see above).
EMT:  Immobilization Skills:  Traction Splint

· BSI changes (see above).
· MOVED:  “Assesses pulse, motor, and circulatory function in the injured extremity” to just below BSI and before directing application of manual stabilization which covers candidates that choose to check baseline status before applying stabilization.
· MOVED:  “Directs application of manual traction’ to after “Applies the distal securing device (e.g. ankle hitch)” to encourage candidates to apply the hitch at the same time they are applying manual traction.
· COMBINED:  “Verbalizes securing the torso to the long board to immobilize the hip” and “Verbalizes securing the splint to the long board to prevent movement of the splint” into “Verbalizes correctly securing patient and splint to long board.”
Basic Advanced:  Patient Assessment Trauma
· See First Responder level changes.
Basic Advanced:  Patient Assessment Medical

· See EMT level changes.
Basic Advanced:  Cardiac Management

· BSI changes (see above).
· Critical Criteria were revised to be consistent with current AHA standards.

· Critical Criteria:  DELETED:  “Failure to diagnose 2 or more rhythms correctly” since it is covered by “Failure to correctly diagnose and adequately treat v-fib, v-tach, or asystole” which is three of the primary rhythms that a Basic Advanced is trained to recognize.
Basic Advanced:  Intravenous Therapy

· BSI changes (see above).
