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Executive Summary 
Effective July 1, 2024, the ALS Psychomotor Exam hosted by the NREMT will no longer be included as 

part of the certification process for the National Registry of EMT’s.  

Michigan legislation, 333.20950 2 (ii) states, in part: An emergency medical technician, emergency 

medical technician specialist, or paramedic must pass the written examination proctored by the 

department or the department's designee and a practical examination proctored by the department or 

the department's designee. 

Each Program Director is considered the department’s designee after completing the training for this 

level of program. 

The NREMT ALS Redesign includes critical thinking scenario assessments within the cognitive exam that 

aligns more closely with the needs of the EMS community and emerging and best practices in the 

certification industry. 

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 requirements of both live and simulation accepted 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 Specialist/AEMT 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. 

Program Requirements 

Laboratory Skills 
Students must meet these skills in the classroom prior to graduation of the Specialist/AEMT course. 

Skill Minimum # Successful skills (success may be in 

lab or clinical experience) 

Venous blood sampling 4 
 

Establish IV access 20 

Administer Fluid Bolus 5 
Administer IM injection 2 

Administer IN medication 2 

Establish IO access 2 

Perform endotracheal suctioning 2 

End-tidal CO2 monitoring and interpretation of 
waveform capnography 

10 

Supraglottic Airway Insertion 5 
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Student Minimum Competencies 
The minimum competencies listed below must be met during the Specialist/AEMT course in lab and 

during clinical hours. The chart below identifies the specific patient presentation and acknowledges 

which competency may be met during simulation with immediate feedback from the instructor.  

Student Minimum Competency Minimum # Exposure in combination from 

Hospital, Field, and Lab  

Total patient exposures 50 
Pediatric patients (birth to 14 years of age) 5 

Adult patients 15-30 

Geriatric 15-30 

Sum of three age group 100% (50 exposures) 

 

Pathologies of experience: 

Live exposure is preferred however, it is recognized that all students may not be afforded the 
opportunity to care for a patient with each of these pathologies. Simulation may be utilized if the 
student was unable to obtain experience in the specific pathology as listed in the chart below. Simulation 

includes scenario-based practice with immediate feedback from the instructor.  
 

SMC by Pathology Live vs. Simulation 

(expectation) 

# Exposure in combination 

from Hospital, Field, and Lab 

Trauma Live exposure 5-8 
Psychiatric/Behavioral Live exposure 5-8 

Uncomplicated and 

complicated obstetric delivery 

Simulation permissible 3 

Distressed neonate Simulation permissible 3 

Cardiac pathologies or 

complaints 

Live exposure 5-8 

Cardiac arrest Simulation permissible 5-8 

Medical conditions Live exposure 5-8 

Respiratory pathologies or 
complaints 

Live exposure 5-8 

 

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 Specialist/AEMT 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 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 
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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. 

Instructional Faculty Responsibilities 
EMT level skills must be verified at the beginning of the course. The Specialist/AEMT level skills must be 

completed throughout the course during the lab session to verify minimum competency.  

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 
The Physician Director is responsible to ensure that the care Specialist/AEMT students provide in clinical 

settings meets program requirements, and that the graduating student is competent at the entry level 

for Specialist/AEMT. 

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 
• Must be licensed to practice at level of exam or higher and have experience in pre-hospital EMS 

care 

• Must go through an exam evaluator training and any required updates  

• Must not have any biases or conflicts of interest, and must be fluent in the entry level knowledge 

of those they are evaluating 

• Must be fair, consistent, objective, respectful, reliable, and impartial 

• Must maintain confidentiality of examination materials and candidate performance 

mailto:MDHHS-BLSExam@michigan.gov
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Responsibilities of the exam evaluator 
• Objectively observes and records each candidate’s performance 

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

• Avoids teaching throughout the exam 

• Records, totals, and documents all performances as required on the evaluation form issued by 

the exam representative 

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

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

• Assures professional conduct throughout the examination 

• Maintains security of the examination materials and ensures the return of all materials to the 

exam representative 

• 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: 

o All BLS skills as listed in BLS Portfolio  

o Intravenous administration and therapy 

o Intraosseous administration and therapy 

o Medication Administration, IV, IO, SQ, IM 

o Capnography (ETCO2) waveform interpretation 

o Tracheobronchial suctioning 

Skill Sheets for the Specialist/AEMT student 
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Intravenous Administration and Therapy 

Candidate name:                                                                      Evaluator name:  

Date:                                                                                           Evaluator signature: 

Actual Time Started:                                                                Possible Points         Points Awarded  

Takes appropriate PPE precautions 1  

Selects, checks, and assembles correct equipment 1  

Checks solution for clarity and expiration date 1  

Inverts bag, spikes tubing into IV solution bag  1  

Turns bag upright, squeezes drip chamber and fills half full 1  

Turns flow on to bleed line of all air while maintaining 

sterility, shuts flow off 

1  

Prepares IV start kit 1  

Identifies appropriate site for cannulation 1  

Applies venous tourniquet appropriately 1  

Cleanses site, starting from the center and moving 

outward in a circular motion 

1  

Stabilizes the vein and warns patient of the needle stick 1  

Inserts stylette with bevel up at appropriate angle (35-45°) 
while maintaining sterility 

1  

Feels “pop” as stylette enters vein and observes dark, red 
blood in flash chamber 

1  

Lowers stylette and completes venous insertion 1  

Removes stylette while occluding vein, and immediately 

disposes needle into sharps container 

1  

Attaches IV tubing 1  

Releases tourniquet 1  

Opens flow to assess patency, then adjusts flow rate 1  

Secures IV line appropriately and securely 1  

Able to effectively calculate fluid bolus 1  

Reassesses IV line 1  

Actual Time Ended:                                                Possible:             21      Total: 

Critical Criteria:                                                            Comments: 

       Failure to take appropriate PPE                 

       Failure to dispose of sharps immediately 

       Performs inappropriate technique 

       Exhibits unacceptable behavior 
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Intraosseous Administration and Therapy 

Candidate name:                                                                      Evaluator name:  

Date:                                                                                           Evaluator signature:  

Actual Time Started:                                                                Possible Points         Points Awarded  

Takes appropriate PPE precautions 1  

Selects, checks, and assembles correct equipment 1  

Checks solution for clarity and expiration date 1  

Inverts bag, spikes tubing into IV solution bag  1  

Turns bag upright, squeezes drip chamber and fills half full 1  

Turns flow on to bleed line of all air while maintaining sterility, 

shuts flow off 
1  

Prepares IV start kit 1  

Identifies appropriate anatomical site for IO puncture 1  

Cleanses site, starting from the center and moving outward in 

a circular motion 

1  

Prepares IO needle and insertion device while maintaining 
sterility 

1  

Stabilizes the site in a safe manner (if using the tibia, does not hold the 

leg in palm of hand and perform IO puncture directly above hand) 

1  

Inserts needle at proper angle and directions (away from joint, 

epipheseal plate, etc.) 

1  

Recognizes that needle has entered intermedullary canal (feels 

“pop” or notices less resistance) 

1  

Removes stylette and immediately disposes in proper sharps 

container 

1  

Attaches administration set to IO needle 1  

Slowly injects solution while observing for signs of infiltration 
or aspirates to verify proper needle placement 

1  

Adjusts flow rate as appropriate 1  

Secures needle and supports with bulky dressing 1  

Able to effectively calculate fluid bolus 1  

Assesses patient for therapeutic response or signs of untoward 
reactions 

1  

Actual Time Ended:                                                       Possible:              20            Total: 
Critical Criteria:                                                             
      Failure to take appropriate PPE                                Fails to secure extremity 

       Failure to dispose of sharps immediately               Exhibits unacceptable behavior 

       Performs inappropriate technique             Comments: 
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Medication Administration-IV/IO/SQ/IM 

Candidate name:                                                                      Evaluator name:  

Date:                                                                                           Evaluator signature:  

Actual Time Started:                                                                Possible Points         Points Awarded  

Takes appropriate PPE precautions 1  

Asks patient for known allergies 1  

Identifies the medication needed and route is identified 1  

Ensures the 5 “rights” 1  

Completes a cross check of medication with partner 1  

Checks medication for clarity and expiration date 1  

Draws appropriate amount of medication into syringe and 

dispels air while maintaining sterility 

1  

Reconfirms medication and cross check 1  

Identifies and cleanses appropriate injection site 1  

Assures IV/IO line is working appropriately, or chooses 
appropriate IM/SQ site 

1  

Administers correct dose at proper push rate 1  

Removes needle and disposes into proper container 1  

Reassesses patient after medication administration for 
proper effect 

1  

Accurately documents the medication, amount given, and 

patient reaction 

1  

Actual Time Ended:                                                       Possible:            14              Total: 
Critical Criteria:     

                                                         
      Failure to take appropriate PPE                                

       Failure to dispose of sharps immediately  

       Administers incorrect medication or dosage              

       Performs inappropriate technique             

 

 Comments: 
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End-tidal CO2 Capnography-Interpretation 

Candidate name:                                                                      Evaluator name:  

Date:                                                                                           Evaluator signature:  

Actual Time Started:                                                               Possible Points         Points Awarded  

Takes appropriate PPE precautions 1  

Explains procedure to patient 1  

Activate ETCO2 unit and allows warm up (as needed) 1  

Attach disposable ETCO2  sensor to cable 1  

Mainstream sensor applied to a bag-mask device or 
applied via nasal route 

1  

Connects tubing to port on capnography unit 1  

Applies device to patient’s oxygen delivery system 1  

Monitors ETCO2 on display screen 1  

Accurately identifies CO2 readings 1  

Adjusts oxygen concentration and/or ventilatory rate as 
applicable 

1  

Monitors patient status and reassesses following any 
changes to oxygen concentration or ventilatory rate 

1  

Accurately documents CO2 interpretations 1  

Actual Time Ended:                                                       Possible:              20            Total:  

Critical Criteria:                                                             

       Failure to take appropriate PPE                 

       Failure to connect ETCO2 device 

       Identifies incorrect interpretations 

       Fails to accurately document findings 

       Exhibits unacceptable behavior 

Comments: 
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Tracheobronchial Suctioning of an Intubated Patient 

Candidate name:                                                                      Evaluator name:  

Date:                                                                                           Evaluator signature: 

Actual Time Started:                                                               Possible Points          Points Awarded 

Takes appropriate PPE precautions 1  

Selects flexible suction catheter 1  

Marks maximum insertion length with thumb and 
forefinger 

1  

Inserts catheter into the tube using sterile technique, 

leaving catheter port open 

1  

At proper insertion depth, covers catheter port and applies 
suction while withdrawing catheter 

1  

Ventilates/directs ventilation of patient as catheter is 

flushed with sterile water 

1  

Reassesses patient airway 1  

Actual Time Ended:                                                       Possible:            7                Total:  

Critical Criteria:                                                             

       Failure to take appropriate PPE                 

       Failure to utilize flexible suction catheter 

       Suctions patient for extended length of time 

       Fails to reassess patient airway 

       Exhibits unacceptable behavior 

Comments: 
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Appendix A-Sample Portfolio 

Appendix B-Skills Lab/Scenario Lab 

Appendix C-Affective Evaluation Form 

Appendix D-Sample Clinical Evaluation Form 

Appendix E-SPECIALIST/AEMT Psychomotor Examination 
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Appendix  A: Portfolio 

Specialist/AEMT Portfolio 

 

Student Name: 

Date of course completion: 

Lead Instructor Signature: 

Program Director Signature: 

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 and meets the required student minimum 

competencies. 
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Appendix B: Skill Lab, Scenario Lab 
The skills lab should be set up for students to work in groups to learn the skill, practice the skill, and 

attain competence of 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 Live or Simulated 

Intravenous 

Administration 

   

Intraosseous 

Administration 

   

Fluid Bolus    

Medication 

Administration 

   

Capnography (ETCO2) 

waveform 
interpretation 

   

Tracheobronchial 
Suctioning 
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Affective/Professional Behavior Evaluation 

Student Name:1 

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.

1 Source: NHTSA, National Guidelines for Educating EMS Instructors, 2002. 
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Clinical Evaluation Form-SAMPLE 
EMT Clinical Evaluation Form 

 

Student Name:                                                                              Date:                            Hours completed: 

Clinical Location (Name of Agency or Hospital): 

 

 

Preceptor Evaluation (To be completed by Lead 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: 

Patient Encounters Chief Complaint Skills performed by student Assessment/Treatment/Disposition 
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Psychomotor Competency-AEMT 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 Team 
Members 

3 

Assessed the scene, identified potential hazards, advocated for safety at all times 2 

Incompletely assessed or managed the scene 1 

Did not assess or manage the scene 0 

Patient Assessment 
Completed an organized assessment and integrated findings to expand further assessment while maintaining 
situational awareness 

3 

Completed primary assessment, secondary assessment, and reassessment given patient condition  2 

Performed an incomplete or disorganized assessment 1 

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 rapidly 
intervened after confirming critical interventions with partner  

3 

Appropriately managed the patient’s presenting condition with appropriate timeliness, 
prioritization/sequence, adapted treatment plan as information became available 

2 

Performed an incomplete or disorganized management 1 

Did not manage life-threatening conditions 0 

Interpersonal Relations 
Encouraged feedback, took responsibility for the team, established rapport, and interacted in an organized, 
therapeutic manner 

3 

Interacted and responded appropriately with patient, crew, and bystanders using closed loop communication 
and appreciative inquiry 

2 

Used inappropriate communication techniques 1 

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 summary of 
prioritized differential diagnoses, and identified the appropriate transport destination  

3 

Provided appropriate management and identified appropriate field impression, patient acuity, and transport 
destination to team 

2 

Provided correct management but did not identify appropriate field impression, patient acuity or transport 
destination 

1 

Did not provide correct management, appropriate field impression, patient acuity, or transport destination  0 

   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 

You must factually document your rationale for checking any of the above critical criteria in the comments section or reverse 

side of this form.     

This document represents the 2020 National Registry of Emergency Medical Technicians Advanced Level IOOH. Some items have been 
altered to represent the Specialist/AEMT level for Michigan AEMT programs. 
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