
Advanced Life Support Evaluation Form 
 
 
Date: ____________ Incident # ____________ Chief Complaint: _________________________________ 
Candidate: __________________________________        Collecting:  ST  CT/PM 
Evaluator: __________________________________ Certification: ______________________________ 
 

Unsatisfactory          
(Score 0)

Needs Improvement    
(Score 1)

Satisfactory            
(Score 2)

Excellent              
(Score 3) Score

Scene Management
Scene Survey & Saftey Considerations
Failed to detect present hazards 

and/or ignored safety rules
Detected present hazards, but 

not immediately
Performed in a safe manner with 

prompting
Identified hazards and 

performed in a safe manner
Situation Report

Failed to provide a situation 
report

Provided situation report but 
failed to evaluate resources Incorrectly evaluated resources Provided Situation report and 

evaluated resources correctly
Direction of Team Members

Failed to provide direction to 
team members

Poor direction of team members 
and available resources

Management technique needs 
improvement

Functioned well as team leader; 
anticipated needs well

Interaction with Patient / Fire / Bystanders
Rude, abrupt, and/or 

unprofessional conduct

Lack of consideration or harsh 
conversation with patient and/or 

other personnel

Established a rapport with 
patients and bystanders

Obtained report from on scene 
Fire/EMS personnel and 

established rapport with patient

Patient Assessment / Treatment
Perform a rapid primary assesment

Omitted portions of the 
assessment or failed to intervene 

when necessary

Performed primary assessment 
but was slow to identify or 

intervene in a life threatening 
situation

Performed primary assessment 
in a reasonable time

Demonstrates organized 
assessment with rapid 

intervention where necessary

Correctly identify the mechanism of injury and/or HPI
Disorganized assessment; failure 

to obtain pertinent 
medical/injury history

Obtained an adequate history, 
but was slow in doing so

Performed secondary 
assessment/history in a 
reasonable time frame

Gathered information efficiently 
even in difficult situations

Perform an appropriate physical exam when indicated
Failed to perform a physical 

exam and/or findings were not 
accurate

Inconsistent in performance of 
exam; accurate findings

Performed exam pertinent to 
patient's complaint; accurate 

findings

Performed exam as indicated 
and was able to detect subtle 

findings
Correctly make a transport decision
Failed to identify patient status 

and transport mode
Recognized patient status, but 

identified status incorrectly

Used good judgement in status 
and transportation decision 

making

Quick and Accurate 
identification of status and 

transport mode
Correctly treat identified patient problems
Failed to prioritize treatment for 

identified problems
Provided some, but not all 

indicated treatment
Provided appropriate treatment 

for identified problems
Provided appropriate treatment 
in a logical and efficient manner

Airway Maintenance  (must attach separate airway form to validate points)
Failed to recognize need for 

airway intervention

Performed airway intervention, 
but slow to recognize need or 

made multiple attempts

Performed needed interventions, 
but could improve organization 

or technique

Sucessfully performed airway 
procedure using excellent 

technique and organization

Circulation
Failed to establish an IV or used 

poor aseptic technique
Established IV with aseptic 
technique; multiple attempts

Excellent technique / timely 
establishment of IV  



Medications / Medical Command
Unfamiliar with medications - 
not able to correctly identify 

indications, dosages, etc.

Slow to recognize appropriate 
drug therapy for patient's 

condition

Adequately familiar with 
medications; initiated standing 

orders in a timely manner

Excellent knowledge of 
medications; appropriately 
contacted on-line medical 
command where necessary

ECG Interpretation (ECG must be attached to PPCR to receive points)
Unable to identify common 

cardiac rhythms
Slow to recognize and identify a 

standard rhythm
Able to identify standard 

rhythms - static and dynamic
Able to identify difficult rhytms 

quickly and accurately

Written Documentation and Communications
PPCR Documentation

Incomplete documentation of 
patient's history, assessment, and 

treatment

Needed a significant amount of 
assistance in writing report

All pertinent information was 
documented; could improve 

organization

Well written history, assesment, 
and treatment; all interventions 

noted correctly
Communication with the Hospital
Failed to report critical aspects 

of patient's condition
Needed prompting from 

preceptor

Adequate patient information 
given; could improve 

organization

Provided complete organized 
report to appropriate facility

 
 

* Skills that are not specifically listed on this form should be credited in the appropriate area (i.e. Intraosseus under Circulatory, 
Defibrillation/Pacing under ECG Interpretation) and explained in the space provided below. 
 

 Would the candidate be able to handle this call confidently without assistance from another ALS 
provider? *Please indicate your answer by placing an X between YES and NO on the line below 

 
NO ---------------------------------------------------------------------------------------------------------------- YES 

 
Evaluator Comments: ________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Candidate Self-Evaluation / Comments: _________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Candidate Signature: _________________________________________________ Date: _____________ 

Preceptor Signature: _________________________________________________  Date: _____________ 

Primary Preceptor Approval: __________________________________________  Date: _____________ 


