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Introduction

The National Registry of Emergency Medical Technicians (NREMT) developed this best
practice package with step-by-step directions for the implementation of the Paramedic
Psychomotor Competency Portfolio component of Paramedic education. Accreditation standards
require that Paramedic students have access to adequate numbers of patients, proportionally
distributed by illness, injury, sex, age and common problems encountered in the delivery of
emergency care appropriate to the Paramedic profession. The NREMT developed this portfolio
of vital skills that each Paramedic student must demonstrate competency in order to qualify for
the NREMT Paramedic Certification examination. Each student’s portfolio is tracked by the
program throughout the formative and summative phases of education in the laboratory, clinical,
and field settings. The completed portfolio becomes a part of the student’s permanent
educational file and is a prerequisite to seeking NREMT Paramedic Certification. The National
Registry of EMT’s Paramedic Psychomotor Competency Portfolio Manual (Manual) is designed
to provide the reader with a description of what is needed to develop the competency portfolio
and prepare Paramedic students for national EMS certification.

Psychomotor skills are an important component of safe and effective out-of-hospital care.
Delivery of care, at its most fundamental level, is when and where the importance of EMS is
demonstrated to the public. Compassionate care using the complete affective skill set can result
in a positive image of EMS and lead to medical and public support for the profession. The
Laboratory Phase includes the Skills Lab and Scenario Lab components. Psychomotor education
begins in the Skills Lab component, where psychomotor learning takes place. The Skills Lab
component is the setting for educational imprinting, cognitive integration, frequent drilling and

autonomic development of psychomotor skills. The Scenario Lab component provides students
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a contextual opportunity to demonstrate what they have learned in a simulated environment
based upon the psychomotor skills established in the Skills Lab. Once students have
demonstrated skill competence in the simulated environment, they progress to assessing and
treating real patients in the Clinical Phase with adequate supervision.

For many students, the Clinical Phase provides the first opportunity to interact with a sick
or injured patient at the Paramedic level. The Clinical Phase in a student’s education includes
“planned, scheduled, educational student experience with patient contact activities in settings,
such as hospitals, clinics, free-standing emergency centers, and may include Field Experience”
(Committee on Accreditation of Educational Programs for the Emergency Medical Services
Professions [COAEMSP], 2014, p. 9).

The Field Phase includes the optional Field Experience and mandatory Capstone Field
Internship components. The Field Experience component is the optional, formative time that
may include “planned, scheduled, educational student time spent on an EMS unit, which may
include observation and skill development...and does not contribute to the COAEMSP definition
of field internship” (CoAEMSP, 2014, p.9). The Field Experience component is where the
student builds his or her skills, learns scene choreography to include taking over more and more
of the call, how to approach the patient and patient management. This progressive process is
best taught in the field on an EMS unit and culminates in Team Leadership. Near the end of the
Field Experience component, the student should be functioning at or near to the Team
Leadership role. The key point is that a specified number of Team Leads must be accomplished
in the Capstone Field Internship component independent of what the student accomplished in

Field Experience component.

© 2015 National Registry of Emergency Medical Technicians, Inc., Columbus, OH 2

All materials subject to this copyright may be photocopied for the non-commercial purpose of educational or scientific advancement V.2015.09.24



PARAMEDIC PSYCHOMOTOR COMPETENCY PORTFOLIO MANUAL

The primary purpose of the Capstone Field Internship component is for the student to
demonstrate an acceptable ability to manage all aspects of an EMS call and make appropriate
Paramedic-level decisions in order to provide appropriate patient care. The COAEMSP
definition of the Capstone Field Internship component includes

planned, scheduled, educational student time on an advanced life support (ALS) unit

responsible for responding to critical and emergent patients who access the emergency

medical system to develop and evaluate team leading skills. The primary purpose of field
internship is a capstone experience managing the Paramedic level decision-making

associated with prehospital patients (2014, p.9).

The Capstone Field Internship component is where Paramedics hone their craft, establish
competence and confidence in patient care delivery and oversee the integration of additional
EMS Team Members. Initial instruction, exact demonstration, repetitive practice with specific
feedback, formative and summative evaluations lead to psychomotor competency (Ericsson,
Krampe, & Tesch-Romer, 1993).

This psychomotor competency model package, designed to provide a framework and
evaluation system to document psychomotor competency, augments and enhances Paramedic
education programs. Programs that correctly use this competency package and adhere to its
standards can attest to the psychomotor competencies of students who are candidates for
National EMS Certification by the NREMT. Figurel illustrates the relationship between these
three phases of formative and summative psychomotor education. Educational programs, based
on their resources and needs of their communities of interest, may choose not to overlap these

three phases of psychomotor education.
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Figure 1

This Manual provides examples of how to implement these tools into Paramedic education
and provide standards that comprise the current research regarding the acquisition of
psychomotor competency. Laboratory, Clinical, and Field Phases of Paramedic education can be
conducted in different ways, and this package is not designed to be prescriptive as to how to
deliver that education. It is a compilation of best practices in education, measurement, and
documentation of psychomotor competency. This Manual does not prescribe the use of these
instruments but merely provides best practice examples. This package should also help improve
inter-rater reliability by attaching minimum standards and helping to standardize the evaluation
of skill performances. It is the goal of this package to provide Paramedic education programs
with instruments and methods to facilitate consistent recording of student performances and
instructions to the evaluator focused at improving inter-rater reliability. The use of this package
serves to document psychomotor competency that is a prerequisent to national EMS certification

for Paramedics issued by the NREMT. When a program uses this package as part of the
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documentation of psychomotor competency, it is essential that the Program Director understands
the documentation and performance requirements of the NREMT.

The following sections of this document contain descriptions of the Laboratory Phase (Skills and
Scenario Labs), Clinical Experience Phase, Field Phase (Capstone Field Internship and optional
Field Experience) and an essay on Psychomotor Competency. At the end of this Manual are
appendices that contain the individual instructions, evaluation instruments and documents that
can be used to complete an individual student portfolio. The “Flow Chart for Using NREMT
PPCP Pilot Forms 2015-2016” document (Appendix A) illustrates the forms to be used as
students progress from the Skills and Scenario Lab components of the Laboratory Phase to the
Clinical Experience Phase and the optional Field Experience and mandatory Capstone Field
Intership components of the Field Phase. The “Pass/Fail Criteria and Average
Minimum/Maximum” document (Appendix B) lists the skills that must be accomplished to meet
the NREMT performance requirements for a student’s individual portfolio in order to qualify for
national EMS certification. The NREMT analyzed data from programs that participated in the
pilot study, which are presented in the last two columns of this document. These numbers
represent the average of the minimum number of times each skill was performed and the average
of the maximum number of times each skill was performed. Educational programs and their
communities of interest can use these numbers as a guide when designing their portfolio
requirements. The most current version of this document can be found at

https://www.nremt.org/nremt/EMTServices/ppcp info.asp.
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Laboratory Phase: Skills Lab

The Skills Lab begins with the use of formative assessments and progresses to use of
summative instruments for all phases of Paramedic education. The psychomotor domain is
comprised of two subsets, the psycho domain representing procedural knowledge, and the motor
domain or using muscles (and other senses) to actually do or accomplish the skill. Failure to
combine these two domains leads to failure to develop appropriate psychomotor competency.
Educational scientists indicate learning of psychomotor skills follows patterns of skill and
knowledge acquisition. The first phase is a requirement to know what to do. This means the
student must know (psycho/procedural knowledge) the steps that together compile delivery of
the skill (task list) (Anderson & Krathwohl, 2001). After the knowledge of how to do a skill has
been acquired, the instructor must adequately demonstrate the skill to his or her students.
Complete and proper demonstration of skills by the instructor is essential as students will imprint
the demonstration into his or her mind and learn to mimic the actions seen in the demonstration.
Failure to accurately demonstrate a skill can cause life-long use of bad habits, short cuts or
improper technique. Following successful demonstration, the new learner must practice the skill.
Practice requires frequent, accurate feedback by the educator. Close supervision and feedback
necessitates a proper student-to-instructor ratio during this phase of skill acquisition. Previous
studies have suggested that an adequate learning environment for psychomotor skill should not
exceed 4 to 8 students per faculty member (Dubrowski & MacRae, 2006; Snider, Seffinger,
Ferrill, & Gish, 2012).

When students are practicing in the formative phase of education, they are forming
habits, knowledge and skills that they will use throughout their EMS careers. The primary

concern about formative evaluation is that it puts the power and control of learning into the
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hands of the student. A student who does not learn psychomotor precision during the formative
phase of his or her development will fail during delivery of that skill.

Competency of psychomotor skills is not possessed after one successful demonstration of
that particular skill. Competency requires repeated student skill demonstrations (practice) until
the demonstration of that skill can be automatically delivered during stressful times, in
unfamiliar places and to patients who are severely ill or injured. Autonomic delivery
(automation) of a skill is maintained when the EMS professional can perform the skill without
thinking about the steps. This frees-up working memory (Mayer, 2011) to continue the
assessment, give directions to Team Members, and communicate effectively with the patient and
others on the scene. Once competency in a skill has been achieved, an EMS professional can
deliver that skill without thinking about the steps and adapt to differing situations.

Throughout Paramedic education, as students increase in knowledge and skills, they
should be placed in increasingly stressful situations where skills must be performed. One of the
first is to accomplish a skill in front of an instructor or classmates. Repetition of the vast array of
psychomotor skills in a simulated environment is necessary to naturalize the skills and perform
them without thinking about the steps. Repetition is time consuming and therefore expensive.
Failure to incorporate enough repetition in early learning of new skills results in reduced skill
retention and the inability of the student to spontaneously demonstrate that skill in either a
testing environment or during actual patient care. Often, instructors do not have time to provide
feedback individually to every student every time he or she practices a skill. Groups of students
can use formative instruments that include detailed steps outlining entry-level competency
during practice. Students evaluating other students and providing feedback can be useful once

everyone understands the expected standard. A student whose performance is being compared
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to the formative instrument can be judged, and immediate feedback can be provided. Students
observing another student’s performance can frequently learn missed steps, varying or improper
techniques and provide valuable feedback to peers (Weidner & Popp, 2007).

The Skills Lab instruments in the competency package represent a range of importance in
skill delivery. Not every skill is used as often as others. Not every skill is equally complicated
and equally important to the patient’s outcome. Not every skill, if performed improperly, can
cause the same potential for harm. Therefore, some psychomotor skills are more essential to
acquire than others, but all interventions carry some risk. It is not sensible to frequently practice
an easy-to-learn skill that has little bearing on the eventual outcome of critical patient care.
However, it is sensible to practice the most important and higher risk skills with greater
frequency. It is imperative that the educational program has documentation in the student file
that show a student can deliver particular skills competently. The package allows some skills,
even if they are difficult or necessary to be accomplished, to be measured by peers because these
skills are infrequently used as part of out-of-hospital care. Instructions for each individual skill
will further explain the measurement and documentation requirements. Finally, it is unethical
for some skills to be practiced on human beings in the Clinical Experience Phase of Paramedic
education without competency first being validated by program faculty. The instructor-validated
skills are identified, and instructions regarding their measurement and documentation are
identified in Appendix B.

Communities of interest should be involved in establishment and reinforcement of
student expectations. Ethics and local culture drive those communities of interest. Paramedic
education programs interface with the communities of interest. Entry-level competency is not

mistake-free. Students who are entry-level competent must be able to demonstrate and
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accomplish most of the steps in a summative evaluation using the Skills Lab instrument. Each of
the Skills Lab evaluation instruments lists the minimum number of points that a student must
achieve in order to be successful. If the community has a high standard of excellence, the
program must perform at that standard in order to produce acceptable entry-level providers. The
educational program does not usually control the level of excellence in the local EMS culture. If
the communities of interest do not think the assigned minimum number of points is appropriate,
they can change the threshold. Justification for any change to the standard should be
documented. Likewise, previous research has demonstrated that faculty members may not
effectively accomplish every measurement in a laboratory setting where the ratio is greater than
four to eight students per instructor (Dubrowski & MacRae, 2006; Snider et al., 2012).
Teamwork, responsible students who help and evaluate peers, and administrative support are
needed to permit faculty adequate time to focus on the most important aspects of psychomotor
acquisition and competency. Standards of excellence are necessary to help assure continuity in
field delivered critical care.

Appendix C of the Manual includes sample individual Skills Lab evaluation instruments
that can be utilized to evaluate student performance. The NREMT does not require use, but
provides them as best practice instruments that have been developed for use by education
programs if they choose. These evaluations can be documented on paper, electronic format, or
with commercially available evaluation instruments as the needs and resources of the education
program dictate. Appendix D, “How to Use Skills Lab Formative Evaluation Instrument,” which
contains detailed instructions on how to utilize the Skills Lab evaluation instruments to improve

evaluator inter-rater reliability.
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Laboratory Phase: Scenario Lab

The Scenario Lab is an opportunity for the students to showcase what they have learned
in a simulated environment and are based upon the foundations established in the Skills Lab.
Scenarios should be introduced to the students at appropriate times throughout the curriculum
and with increasing complexity. This competency package includes Scenario Lab instruments
for both Team Leaders and Team Members. These Scenario Lab instruments should be used to
critique student performances in order to provide guidance for improvement and/or to confirm
competency.

The use of scenarios to demonstrate psychomotor skills as a part of patient care requires
that the student “put it all together” or synthesize information. Implied within synthesis is the
concept of critical thinking. Patient care requires critical thinking and delivery of psychomotor
skills. Synthesis occurs after formative learning has been obtained and is measured by
summative evaluations. Summative evaluation often occurs in two phases, one as a part of
education and the other as part of certification such as a course final practical exam or the
NREMT psychomotor certification exam. During Paramedic education, summative evaluation
occurs after formative education has been measured and documented. Summative measurement
instruments can only be developed when formative instruments, standards, and education are
known. Errors identified during summative evaluation can be traced back to particular
misunderstandings, omissions or failures to meet formative education standards.

Paramedic education requires critical thinking skills. Summative evaluations help to
identify the presence or absence of critical thinking skills. Summative evaluation requires a
simulation scenario, an actual patient or the field delivery of patient care. Summative evaluation

takes place during the Laboratory, Clinical and Capstone Field Internship Phases of Paramedic
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education and requires repetitive measurement to document competency. Paramedic students are
not competent after one successful summative demonstration. Scenarios, as a part of Paramedic
education, are critical in helping to ensure that the student can put it all together. A student’s
competency package should include formative and summative Scenario Lab evaluations for
pediatric, adult, and geriatric patients covering the following Scenario Topic Areas: Respiratory
Distress/Failure, Chest Pain, Cardiac Rhythm Disturbance, Stroke, Overdose, Abdominal Pain,
Allergic Reaction/Anaphylaxis, Diabetic Emergency, Psychiatric Condition, Seizure, OB/GYN,
Blunt Trauma, Penetrating Trauma, Burns, and Hemorrhage. A sample scenario and guidelines
for developing additional scenarios are included in Appendices E and F. These evaluations
require the Program Director to develop multiple scenarios for these evaluations and/or to
purchase appropriate summative scenarios from a vendor. Appendices G and H respectively
contain the Scenario Lab evaluation instruments and “How to Use Scenario Lab Evaluation
Instrument,” which helps to maximize inter-rater reliability. Summative laboratory evaluations
of scenarios should be successfully accomplished before a student completes the corresponding
topical section of Paramedic education.
Clinical Phase

The next phase of Paramedic education requires the student to move from the laboratory
and simulation environment (skill and scenario) to interaction with real patients in the clinical
setting. Many variables influence skill delivery in the clinical setting. The added stress of
movement out of the laboratory setting to real patients has an effect on student performance.
Regardless of the student’s stress level or the patient’s illness/injury, the psychomotor delivery of

a patient intervention is essential. The patient’s age, the urgency of delivery of the skill, the
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patient’s level of consciousness and the affect of the patient can place added stress on the
Paramedic student who is about to perform the intervention.

Preceptors or instructors are present during clinical rotations and should help minimize
students errors by instructing them in the proper techniques, providing feedback and evaluating
their performance. Commonly, the preceptor is on duty as an employee of the healthcare
institution. Patient volumes make instruction and evaluation of students difficult for preceptors.
Clinical Setting:

Clinical Phase evaluations usually take place in a variety of settings. They should
include the Operating Room, Recovery Room, Intensive Care Unit, Coronary Care Unit, Labor
and Delivery, Pediatrics, and Emergency Department. Non-traditional environments may also be
useful in exposing students to populations commonly seen by EMS personnel but difficult to
gain access to in traditional hospitals. These include pediatric clinics, day care centers,
detoxification units, social service shelters (domestic abuse, homeless etc...), psychiatric clinics,
crisis intervention units, specialty medical clinics, free-standing day surgery centers, urgent care
clinics and other outpatient health care venues.

Patient interaction opportunities of individual Paramedic programs may vary. The
important point of Paramedic education is that students have ample opportunity to interact with a
variety of patients who are experiencing a range of illnesses and injuries throughout the various
age groups. The Paramedic Psychomotor Competency Package has identified Team Member
Clinical Objective expectations. All of these expectations are not required to be accomplished in
a major hospital. Some performances can be accomplished in physician offices, nursing homes,

and specialty hospitals and clinics. Regardless of the location in which the student encounters
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the patient, mere observation of patient care provided by other allied healthcare professionals has
limited educational value for the student.
Setting up Clinical Sites

Prior to sending students to a clinical site, a formal clinical affiliation agreement or
contract must be in place. Affiliation agreements should include a description of what the
students can do at the site and the responsibilities of the preceptors. The program must
ensure that preceptors are adequately oriented or trained to supervise and coach students.
Topics should include purposes of the rotation, evaluation criteria and tracking tools, and
contact information for the educational program. Clinical sites should have emergency
contact information for direct access to the Program Director and Clinical Coordinator at all
times.

Students must have direct interaction with patients and perform skills that he/she will
need to perform in the out-of-hospital setting as a Paramedic. These skills should be
performed under the direct supervision of a trained preceptor. Performance must be evaluated,
and documentation must be obtained in order to have validity. Although useful at times,
students should not be assigned to hospital rotations simply to watch patient care.

During clinical rotations, the student is responsible for finding appropriate patients to
meet the required number of patient encounters to help assure psychomotor competency. The
Paramedic education program must develop agreements with resources that have enough
patient care volume to assure the student can fulfill this responsibility.

The length of time necessary to complete the required clinical patient exposures and

measurement is not important. The important part of clinical patient care education is that there
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are sufficient patient contacts with a broad array of patients and conditions that adds to the
validity of cognitive and psychomotor competency of the student.
Preceptor Preparation, Training, and Expectations

Preceptors have varying degrees of interest in student education. Therefore, requirements
placed upon preceptors by Paramedic education programs must be efficient and effective. The
goal of the clinical educational experience should be to ensure that each student interacts with
patients and provides care while under the direct observation of a preceptor or instructor in a
controlled clinical environment. In order for the student to benefit from this interaction, the
preceptor must allow the student to conduct a patient history and physical examination followed
by a discussion regarding the patient’s diagnosis and field care plan. If the patient needs a
therapeutic intervention, the preceptor also needs to evaluate and document the student’s
performance as compared to the accepted standard. The interaction between the student, patient
and preceptor is dynamic, and the affective skills of the student also need to be evaluated by the
preceptor. The final step is for the student and preceptor to complete a standardized evaluation
of the student performance and for the student to document the patient contact for evaluation by
the Paramedic education program.
Evaluation Instruments

Evaluation instruments and documentation of student performance must be brief, easy to
understand and effective in measurement of performance. Appendix I is the “Clinical Shift
Evaluation Worksheet.” To improve inter-rater reliability, “How to Use Clinical Evaluation
Instrument” (Appendix J) describes the correct use of the evaluation instrument and must be
provided to preceptors prior to evaluating the student as a Team Member. These evaluation

instruments must be tied to previously learned skills so that standards learned in the Scenario

© 2015 National Registry of Emergency Medical Technicians, Inc., Columbus, OH 14

All materials subject to this copyright may be photocopied for the non-commercial purpose of educational or scientific advancement V.2015.09.24



PARAMEDIC PSYCHOMOTOR COMPETENCY PORTFOLIO MANUAL

Labs are carried forward to live patients in a clinical setting. Performance standards that were
learned in the formative phases must be adhered to during clinical evaluations and throughout
hospital clinical rotations.

Educational Programs need to develop a system for returning completed
instruments to the program. This system should employ methods to prevent alteration of
the evaluation by the student and/or discarding of the evaluation instrument by the student.
Systems that allow students to alter preceptor-completed evaluations and/or make it
possible for students to throw away unsuccessful patient evaluations are not valid.

Field Phase: Optional Field Experience

Some programs may allow for field time to occur where the student acts as a Team
Member on an EMS call during the Field Phase. Field Phase evaluation of field performance
assesses a student as a Team Member and is isolated to evaluation of individual skill delivery or
a portion of patient care that is delivered. The student is not assuming the Team Leader role but
integrating with other Team Members. When evaluating the student’s performance as a Team
Member, only the portion of care completed by the student is evaluated. The Team Member role
contains an affective component and evaluates the student’s cognitive understanding of complete
patient care that Paramedics are expected to deliver.

Field Phase: Capstone Field Internship

The final phase of Paramedic education is the Capstone Field Internship. The Capstone
Field Internship is the summative evaluation of Paramedic education where the student has all of
the cognitive and psychomotor skills needed to act and serve as a Team Leader while delivering
patient care. The Team Leader responsibilities are delegated by direct observation and under the

responsibility of an approved and trained preceptor who is appropriately licensed and
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credentialed to work in an approved EMS system. This evaluation of the student’s ability to
perform as a competent entry-level Paramedic is the last opportunity to identify areas that need
remediation prior to the student becoming eligible for Paramedic certification. The ideal
scenario would be that potential employers provide an appropriate orientation and evaluation
process prior to allowing the new Paramedic to perform alone as the Team Leader. However,
this competency package recognizes that there are EMS systems that will immediately place the
newly state licensed Paramedics in an out-of-hospital situation with an EMT partner upon
successful completion of NREMT certification. Therefore, it is imperative that evaluators
provide a fair and objective evaluation of each student recognizing that they are expected to
perform as an entry-level Paramedic.

The Capstone Field Internship should document a student’s progression to a competent
entry-level Paramedic. There is evidence to suggest that decreasing the number of preceptors
improves the validity of the field internship evaluation and decrease the overall time to achieve
competency. This allows the preceptor to assess a student’s initial performance and for both
student and preceptor to become comfortable with each other. As the Capstone Field Internship
progresses, the student would ideally progress to at least minimal entry-level competency which
would be documented by the preceptor. Although programs may not have the option to pair a
student with a single preceptor, utilizing numerous preceptors for one student internship can
complicate trust, expectations, and continuity for both student and preceptor, particularly with a
student who is not exhibiting confidence or who is experiencing any difficulty in the progression
from performing as a student to performing consistently as an entry-level Paramedic.

The Team Leader position is when students demonstrate that they are fully capable of

organizing and directing patient care on an EMS call. Depending on the number of ALS EMS
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personnel present, the Team Leader should direct all Team Members, lead all patient care
decisions, and provide patient care as needed to ensure timely patient treatment. The educational
program should establish a minimum number of hours, competencies, and team leads that the
student should achieve in order to be considered as successfully performing as a competent
entry-level Paramedic. These goals should reflect the depth and breadth of the Paramedic
profession. The Capstone Field Internship has the unique capacity to assess a student’s
competence in all three learning domains performing as they will in the profession. The
Capstone Field Internship evaluation instrument, “Capstone Field Internship Shift Evaluation
Worksheet,” (Appendix K) provides a concise form to document the student’s Team Leader
ability during patient contacts. “How to Use Capstone Field Internship Shift Evaluation
Instrument” (Appendix L) provides instructions to help the preceptor improve inter-rater
reliability when evaluating and documenting the patient contact.
Psychomotor Competency

Competency is the extent to which an individual can handle the various situations that
arise in the area of practice. The clinician who is competent, regardless of the complexity of the
call, performs within the standard of care. The clinician who is incompetent needs partners to
assist, direct or even perform an action when the performance approaches an unacceptable level.
Perfection in a clinical occupation such as paramedicine will not be demonstrated on every call
or every day throughout an individual’s career. There are too many variables in patient
presentations, ages, illnesses, injuries and idiosyncratic responses to expect the ideal outcome on
every call. Because of these variables, continuous education must be a part of continued

competency.

© 2015 National Registry of Emergency Medical Technicians, Inc., Columbus, OH 17

All materials subject to this copyright may be photocopied for the non-commercial purpose of educational or scientific advancement V.2015.09.24



PARAMEDIC PSYCHOMOTOR COMPETENCY PORTFOLIO MANUAL

The primary problem for educators and even those who certify and license is, “When has
the student reached a level of competency that is comprehensive enough to be able to safely and
effectively practice?” This is a research question, and its answer is contained within
psychometrics and judgment. This competency package requires that some of the variables that
ensure competency be acquired by the student. First is the requirement that an adequate sample
of skills and patient presentations be obtained as part of Paramedic education. In order to meet
the requirements of this package, a student must be evaluated while in contact with simulated
patients who have many types of injuries and illnesses.

The sample size of patient interactions is further required in a hospital or clinic where
students must interface with patients having all types of illnesses and injuries in varying age
groups. Because patients congregate at hospitals and clinics, it may be the best environment for
students to efficiently interact with them. Medical education is important to the American public
and therefore most patients understand the value of allowing students to interact with them and
perform some invasive intervention such as establishing an IVV. The Paramedic education
program must ensure that their students have an appropriate opportunity to see adequate numbers
of patients with varying illnesses and injuries throughout the educational experience. These
adequate numbers of patients provide the first needed step towards competency: sample size.

The second step of ensuring competency is evaluation. Allowing students to matriculate
through the educational processes without evaluation provides no assurance that competency has
been obtained. Allowing students adequate time to practice skills in the laboratory without any
final measurement of skill acquisition does not validate competency. Scheduling students in the
Clinical Experience or Field Phases without tracking the types of patients they encounter does

not ensure an adequate sample of patient contacts or validate competency. Failure to evaluate
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students during their interaction with the patient does not ensure competency. Evaluations can
be specific to a psychomotor skill, such as, “Can the student start an IV or not?” This type of
tracking is important because it provides documentation of the sample. However, it is not only
enough to know that the IV delivered fluids into the intravascular space, but also that it was
performed within the context of proper patient care.

In EMS, we initiate patient care; we do not follow a doctor’s written orders. Therefore,
there are many components of student performance of starting an IV in the Clinical Evaluation
Phase that should also be evaluated in order to enrich the educational experience. Questions
such as, “Why did this patient need an 1VV? Did the student select the proper equipment and
fluids? Was the procedure as aseptic as possible? How did the student interact with the
patient?” should also be answered and documented. Practicing skills and interacting with
patients without evaluation and documentation does not lead to competency validation. Sending
students to the hospital or field to see how patient care is delivered does not lead to student
competency. The student must perform assessments, interviews, skill interventions and be
evaluated on his or her performance for feedback purposes and to document competency.
Remember, competency cannot be obtained without documented evaluation.

When one considers all of the skills of a Paramedic and all of the types of patient
interactions that should occur, it becomes complicated to determine how much education and
exposure is adequate. This requires the application of a third step in psychomotor competency:
extrapolation. A student cannot interact with patients who are suffering every known disease to
mankind. A student cannot be required to remain in the Clinical Experience or Field Phases until
every skill is performed on a live patient. Opportunities are not controlled by the student.

Patient volume and who happens to get sick while students are completing their field internship

© 2015 National Registry of Emergency Medical Technicians, Inc., Columbus, OH 19

All materials subject to this copyright may be photocopied for the non-commercial purpose of educational or scientific advancement V.2015.09.24



PARAMEDIC PSYCHOMOTOR COMPETENCY PORTFOLIO MANUAL

affect these opportunities. What can be ensured is that the student’s Clinical Experience and
Field Phases were comprised of a large enough sample of varying patients and that the
interactions were measured and documented.

Only when the student’s Clinical Experience and Field Phase evaluations have been
documented can the results are extrapolated to make a reasonable judgment of competency.
Students in Paramedic education must have a large enough sample that includes measurement in
order to extrapolate that the student has reached entry-level competency to safely and effectively
practice. Lastly, education and competency are essential. It centers on validity and trust.
Validity is difficult to control in psychomotor competency. For example, two judges can see the
same performance and mark (score) the performance in different ways. The scoring can be
dramatically different or vary slightly depending on the judge’s bias, observational attention and
current knowledge of the standard. When there are significant differences in judging the same
performance, there is a lack of inter-rater reliability. This competency package establishes
acceptable and uniform standards and explains those standards to the judges (faculty member or
preceptor) in an instructional essay. Competency that has standards can be taught, evaluated and
documented. Performance without standards cannot be taught. The evaluation process is
subjective without instruments that document performance and by not having those documents, it
is unacceptable for the purposes of accreditation and certification. Appendix B of the Manual
contains the performance standards and numbers of performances that must be accomplished to
meet the NREMT Paramedic Psychomotor Competency Portfolio requirements for NREMT
certification

Licensure and certification are designed to protect the public. Currently in EMS we

require applicants for certification to demonstrate psychomotor competency as part of the
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process. This demonstration contains components of psychomotor competency validation.
Candidates who are competent when testing should successfully demonstrate that competency in
front of judges in a simulated environment. Pass rates on performance examinations should be
high because candidates should not attempt the examination without having demonstrated
psychomotor competency as part of successfully completing the educational process.

Performance examinations for certification are only able to evaluate a small sample of the
entire psychomotor domain necessary for the occupation. The NREMT requires a summative
psychomotor performance examination as part of national EMS certification. This psychomotor
examination provides an outside validation of competency over a representative sample of skills.
This outside validation, coupled with the portfolio during the educational process, form the entire
basis for judging psychomotor competence. Strengthening psychomotor education is good for
the student, the educational program, the accreditation body, the certification and licensure body,
the EMS system and most importantly, the public. Competent psychomotor and affective skills
are the cornerstone of quality EMS care and are essential for helping to ensure a high level of

professional knowledge, skills and behaviors of Paramedics.
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FLOW CHART FOR USING NREMT PPCP PILOT FORMS 2015 - 2016

Skills Lab Forms

Document all performances using Skills Lab Forms. Please see “NREMT Psychomotor Paramedic Competency
Portfolio: Pass/Fail Criteria and Average Minimum/Maximum” for the list of recommended skills to be performed,
minimum score needed, and the average number of student skills attempts documented. Forms can be completed by
the instructor or peers. However, all forms listed with an * must have at least one successful instructor-evaluated and
documented performance before starting the related Scenario Lab.

As soon as the student demonstrates acceptable performance in any skill identified by an * and is checked-off by an
instructor, he/she needs to move on to practice those skills in the context of related scenarios.

Scenario Lab Forms

Document successful performances in the following provider roles and patient types (as applicable) using each of the
following Scenario Topic Areas:

Team Leader Team Member
o 4 successful adult patient leads o 10 successful team member
o 3 successful pediatric patient leads evaluations

o 3 successful geriatric patient leads

Scenario Topic Areas

= Respiratory Distress/Failure =  Psychiatric Condition
= Chest Pain = Seizure
= Cardiac (Rhythm Disturbance including = OB/GYN

Cardiac Arrest
= Stroke =  Blunt Trauma
= QOverdose = Penetrating Trauma
=  Abdominal Pain =  Burns
= Allergic Reaction/Anaphylaxis = Hemorrhage
= Diabetic Emergencies

As soon as the student demonstrates acceptable performance in any Scenario Lab topic area, he/she is permitted to
move on to the related clinical area

Clinical Evaluation Forms

Clinical Shift Evaluation Worksheet must be completed by the Clinical Preceptor(s) for each clinical rotation.

Capstone Field Internship Evaluation Form

Field Shift Evaluation Worksheet must be completed by the Field Preceptor(s) for each field rotation.

Students must complete 18 out of the last 20 patient contacts successfully on an ALS unit responsible for
responding t