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WALWORTH FIRE DEPARTMENT AMBULANCE

MEDIC-IN-TRAINING

CALL EVALUATION FORM

Trainee Name: ____________________________
EMT#: _____________________

Call Date: _________________________
Call #: __________

Nature of Call:
( Medical
( Trauma
( Other: ____________________

Disposition:
( Highland

( Newark-Wayne

( Rochester General



( Strong

( F.F. Thompson

( Clifton Springs










( Other…

Operational Procedures Demonstrated by Medic Trainee:

( Operated both high band & low band radios (circle those that apply)

( Gave hospital radio report

( Turned on/off main oxygen tank and/or read pressure

( Operated the gurney

( Operated the stair chair

( Conducted Part 800.24 rig check (using inspection checklist)

Patient Care Procedures Demonstrated by Medic Trainee:

( Trauma patient assessment (w/ head-to-toe)

( Medical patient assessment (w/ OPQRSTI interview)

( Obtained a complete set of vitals

( AED utilization for cardiac arrest

( Rescue breathing using a BVM and/or mouth-to-mask (circle)

( Spinal Immobilization with a backboard and/or KED (circle)

( Long bone immobilization

( Joint injury immobilization

( Traction splint application

( Bleeding control / shock management

( Airway management with OPA, NPA, and/or suction (circle)

( Oxygen therapy using a NRB and/or nasal cannula (circle)
( Albuterol nebulizer treatment

( EpiPen administration

( Blood glucose testing

PCR Documentation:


( Completed partial PCR
( Completed entire PCR


( Required help throughout
( Required some help
( Independent

Medic Trainer: _________________________ Signature: _________________________

* Please include any comments on the back of this form.


