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Introduction

In 2021, the National Registry of EMTs announced that they would no longer update the BLS
psychomotor skill sheets. Each state is required to verify psychomotor competency to NREMT on all
graduates from Medical First Responder/EMR and Emergency Medical Technician education
programs. In the past, Michigan required all programs to verify skill competency utilizing the
NREMT skill sheets for these levels.

After NREMT’s announcement, the EMSCC Education Subcommittee recommended the formation
of a workgroup that consists of MFR/EMR and EMT educators from around Michigan to create a
portfolio process and scenario-based testing, which has proven to be a best-practice at the
Paramedic level.

The completed portfolio will consist of formative and summative phases of psychomotor skills lab
and clinical experiences. The student’s summative skills must show competency to be eligible for
their final scenario-based psychomotor exam. There are no requirements of live patient encounters
in the portfolio.

This document explains the roles and responsibilities of the Program Director, Program Sponsor
Representative, Instructional staff, Exam Evaluators, and the Physician Director. It further explains
the skills and critical thinking scenarios required for portfolio and summative scenario-based
psychomotor exams for MFR/EMR and EMT level education programs. The intended outcome of
this portfolio and scenario-based exam is to have these students ready to care for a patient utilizing
their critical-thinking skills when they leave the classroom and gain their NREMT certification and
Michigan licensure.

This change in the BLS level of EMS programs should not add extra work for the instructor,
however, it will require a different way of conducting psychomotor labs and skill checks.

Program Requirements

Program Director and Program Sponsor Representative Responsibilities
Training the instructional staff on the portfolio progress must be completed prior to the course
start. The first day of class must include educating the students on the portfolio process.

The Program Director and Program Sponsor Representative must ensure that each student has a
completed portfolio that is signed by all required parties prior to course completion roster
submission to MDHHS-BEPESOC.

The final BLS psychomotor examination contains confidential information. All scenarios must be
kept confidential, in a secure location, and only given to the exam evaluator just prior to exam start
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time. It is the responsibility of the Program Director and/or Program Sponsor Representative to set
up the final scenario-based psychomotor exam in a manner that offers each student privacy while
testing, an evaluator who was not their lead instructor, and confidential examination results. Exam
evaluators must receive training. This training will consist of materials/webinars/live training
sessions provided by NREMT or MDHHS-BEPESOC. The program director or program sponsor
representative will act as the exam representative and follow all NREMT and MDHHS-BEPESOC
requirements.

The Program Director must email MDHHS-BLSExam@michigan.gov one week prior to the final
exam to receive the confidential scenarios to be utilized for the exam. Please include the date of
the exam and the course approval number when requesting the materials. The Program Director is
required to sign a confidentiality agreement with the Department. A candidate who does not pass
on their first attempt or retest may schedule a time with the program director to have their third
and final attempt at least 5 days after their initial attempts. The Program Director will need to
request the retest materials by emailing the request along with the date and scenario(s) needed.

Please see Appendix D for exam requirements.

Instructional Faculty Responsibilities
Skill sheets must be completed in lab sessions. These skill sheets will show the progress of the
student from beginning to competence level.

Each skill must be documented on the task analysis sheet and these sheets must be completed in
their entirety. The instructor must work with students to improve deficiencies and document all
remediation efforts.

Lab sessions should be set up in scenario format to better prepare the student for clinical
assignments and field work. By the end of the program, the skill sheets must show acceptable
performance for entry level practice in the EMS field.

Any concerns should be discussed with the Program Director.

Physician Director Responsibilities

EMT Programs Only: The Physician Director is responsible to ensure that the care EMT students
provide in clinical settings meets program requirements, and that the graduating student is
competent at the entry level for Emergency Medical Technician.

It is recommended that the program Physician Director attend psychomotor labs and testing to
validate student competency.

Exam Evaluator Responsibilities

Qualifications of the exam evaluator
e Must be licensed to practice at level of exam or higher and have experience in pre-hospital
EMS care
e Must go through an exam evaluator training and any required updates
e Must not have any biases or conflicts of interest, and must be fluent in the entry level
knowledge of those they are evaluating
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e Must be fair, consistent, objective, respectful, reliable, and impartial
e Must maintain confidentiality of examination materials and candidate performance

Responsibilities of the exam evaluator

e Objectively observes and records each candidate’s performance

e Provides consistent and specific instructions to the candidate and simulated patient

e Avoids teaching throughout the exam

e Records, totals, and documents all performances as required on the evaluation form issued
by the exam representative

e Thoroughly reads the essay for the assigned scenario before the examination begins

e Ensures all equipment, props, and moulage prior to and during the examination

e Assures professional conduct throughout the examination

e Maintains security of the examination materials and ensures the return of all materials to
the exam representative

e Does not copy, photograph, or record the examination materials

Verification of skills competency

Each student portfolio must show competency for each required skill at the end of the class. Once
the classroom requirements are complete, a final scenario-based psychomotor exam must be held.
Please see Appendix D for examination requirements.

The skill sheets required for competency include, at a minimum:

e Scene size-up, safety, and PPE
e Assessment of scene
e Patient assessment for medical, trauma, and pediatric
e Airway skills
o Oxygen administration, BLS airway adjuncts, supraglottic airways (igel® only for
MFR/EMR), pulse oximetry, CPAP (EMT), suction
e Assessment and Treatment
o Includes blood glucose testing, CPR and AED, medication administration, delivery of
newborn, spinal motion restriction, bleeding control, long bone and joint splinting
(including traction splint), cervical collar placement
o Pediatric
o Geriatric

Appendix A-Sample Portfolio

Appendix B-Sample Scenarios

Appendix C-Sample Clinical Evaluation Form
Appendix D-BLS Psychomotor Examination
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Appendix A: Portfolio
BLS Portfolio

Education Level of Course: MFR/EMR EMT

Student Name:

Date of course completion:
Lead Instructor Signature:
Program Director Sighature:

Date Reviewed by Program Director:

This student has shown entry-level competency skill
performance in all required skills, as noted on the task
analysis sheets in this document.

Yes No

This student completed number of hours in the
clinical setting.
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Skills Lab
The skills lab should be set up for students to work in groups to learn the skill, practice the skill, and
competence the skills that are being taught.

The progress of every skill for each student must be maintained by the education program, and
competency of this skill must be documented in the portfolio.

Skill Date of Competency Signature of Evaluator
Scene Management

Vital Signs

Blood Glucose Check

Medication Administration

Patient Assessment-Medical

Patient Assessment-Trauma

Patient Assessment-Pediatric

Airway:
OPA/Suction/NPA/BVM
CPAP (EMT)

Airway: Oxygen
Administration
Airway: igel®

Airway: Supraglottic Airways
(EMT only)
CPR/AED
Childbirth

Bleeding Control

Splinting: Long bone

Splinting: Joint

Splinting: Traction

Cervical Spine Immobilization
and collar application
Spinal Motion Restriction
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Scenario Lab
Scenario labs should be set up to assist the student in their handling of a complete call as though
they are the lead MFR/EMR or EMT taking care of a patient.

Effective scenarios will consist of group activities for the student and peers with current patient
conditions being taught in the program. It is also recommended to incorporate a pediatric scenario
into each lab to better provide a thorough education in pediatric emergencies.
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Affective/Professional Behavior Evaluation

Student Name:!

Date of evaluation:

1. INTEGRITY Competent Not yet competent
Examples of professional behavior include, but are not limited to: Consistent honesty, being able to be
trusted with the property of others; can be trusted with confidential information; complete and
accurate documentation of patient care and learning activities.

2. EMPATHY Competent Not yet competent
Examples of professional behavior include, but are not limited to: Showing compassion for others;
responding appropriately to the emotional response of patients and family members; demonstrating
respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those in need;
being supportive and reassuring to others.

3. SELF-MOTIVATION Competent Not yet competent
Examples of professional behavior include, but are not limited to: Taking initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following through on
tasks without constant supervision; showing enthusiasm for learning and improvement; consistently
striving for excellence in all aspects of patient care and professional activities; accepting constructive
feedback in a positive manner; taking advantage of learning opportunities.

4. APPEARANCE AND PERSONAL HYGIENE Competent Not yet competent
Examples of professional behavior include but are not limited to: Clothing and uniform is appropriate,
neat, clean, and well maintained; good personal hygiene and grooming.

5. SELF-CONFIDENCE Competent Not yet competent
Examples of professional behavior include but are not limited to: Demonstrating the ability to trust
personal judgement; demonstrating an awareness of strengths and limitations; exercises good personal
judgement.

6. COMMUNICATIONS Competent Not yet competent
Examples of professional behavior include but are not limited to: Speaking clearly; writing legibly;
listening actively; adjusting communication strategies to various situations.

7. TIME MANAGEMENT Competent Not yet competent
Examples of professional behavior include but are not limited to: Consistent punctuality; completing
tasks and assignments on time.

8. TEAMWORK AND DIPLOMACY Competent Not yet competent
Examples of professional behavior include, but are not limited to: Placing the success of the team
above self-interest; not undermining the team; helping and supporting other team members; showing
respect for all team members; remaining flexible and open to change; communicating with others to
resolve problems.

9. RESPECT Competent Not yet competent
Examples of professional behavior include but are not limited to: Being polite to others; not using
derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

10. PATIENT ADVOCACY Competent Not yet competent
Examples of professional behavior include but are not limited to: Not allowing personal bias to or
feelings to interfere with patient care; placing the needs of patients above self-interest; protecting and
respecting patient confidentiality and dignity.

11. CAREFUL DELIVERY OF SERVICE Competent Not yet competent
Examples of professional behavior include but are not limited to: Mastering and refreshing skills;
performing complete equipment checks; demonstrating careful and safe ambulance operations;
following policies, procedures, and protocols; following orders.
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Clinical Evaluation Form-SAMPLE

Student Name:

Clinical Location (Name of Agency or Hospital):

Date:

Hours completed:

Patient Encounters

Chief Complaint

Skills performed by
student

Assessment/Treatment/Disposition

Preceptor Evaluation (To be completed by Lead EMT, AEMT, Paramedic, RN, or MD/DO

Required expectations

Score
1: Needs improvement
2: Acceptable
3: Exceeds expectations

Notes

Arrived on time and dressed
appropriately

Discussed objectives for the clinical
assignment

Behaves in a professional manner

Motivated to study and learn

Involved in patient assessment and
treatment

Appears confident with skills

Sought feedback from clinical
preceptor

Other comments from Preceptor:
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Psychomotor Competency-Basic Level Psychomotor Examination MDHHS-BEPESOC Integrated Out-of-Hospital

Scenario
Candidate: Evaluator:
Date: Evaluator Signature:
Scenario #: Actual Start Time:
Leadership and Scene Management Possible | Points
Points Awarded
Thoroughly assessed and took deliberate actions to control the scene, encouraged feedback from 3
Team Members
Assessed the scene, identified potential hazards, advocated for safety at all times 2
Incompletely assessed or managed the scene
Did not assess or manage the scene 0
Patient Assessment
Completed an organized assessment and integrated findings to expand further assessment while 3
maintaining situational awareness
Completed primary assessment, secondary assessment, and reassessment given patient condition 2
Performed an incomplete or disorganized assessment
Did not complete a primary assessment or reassessment of the patient 0
Patient Management
Managed all aspects of the patient’s condition, anticipated further needs, identified changes, and 3
rapidly intervened after confirming critical interventions with partner
Appropriately managed the patient’s presenting condition with appropriate timeliness, 2
prioritization/sequence, adapted treatment plan as information became available
Performed an incomplete or disorganized management
Did not manage life=threatening conditions 0
Interpersonal Relations
Encouraged feedback, took responsibility for the team, established rapport, and interacted in an 3
organized, therapeutic manner
Interacted and responded appropriately with patient, crew, and bystanders using closed loop 2
communication and appreciative inquiry
Used inappropriate communication techniques
Demonstrated intolerance for patient, bystanders, and crew 0
Actual Time Patient Transported:
Integration (Field Impression and Transport Decision)
Provided appropriate management and identified appropriate field impression, offered a brief 3
summary of prioritized differential diagnoses, and identified the appropriate transport destination
Provided appropriate management and identified appropriate field impression, patient acuity, and 2
transport destination to team
Provided correct management but did not identify appropriate field impression, patient acuity or 1
transport destination
Did not provide correct management, appropriate field impression, patient acuity, or transport 0
destination
Actual Time Ended: Total: 15
CRITICAL CRITERIA

___Fails to address any of the scenario’s “Mandatory Actions”
Uses or orders a harmful intervention
Exhibits unprofessional behavior

This document represents the 2020 National Registry of Emergency Medical Technicians Advanced Level IOOH. Some items

have been altered to represent the BLS level for Michigan MFR/EMR and EMT programs.

You must factually document your rationale for checking any of the above critical criteria on the reverse side of this

form.
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