
Charlottesville-Albemarle Rescue Squad 
Advanced Life Support Evaluation for Shock Trauma, CT, and Paramedic 
 
Intern’s Name_______________________________  Level of Evaluation___________________ 
Evaluator’s Name___________________ Date_____________ Incident #___________________ 
Nature of the call_________________________________________________________________ 
_______________________________________________________________________________ 
 
Scene Organization and Safety 
Were the appropriate resources considered prior to arriving on scene? (i.e. Pegasus, FD, squad) Y    N    N/A 

Did the intern appropriately assess the scene before starting treatment? (i.e. scene safety)  Y    N    N/A 

Did the intern evaluate the environment and its effects on the patient? (i.e. cold, hot, rain)  Y    N    N/A 

Did the intern receive a verbal report from the first responders?    Y    N    N/A 

Did the intern use on scene resouces effectively (i.e. first responders, FD)   Y    N    N/A 

 

Assessment 
Did the intern gather an appropriate past history of the incident and past medical history?  Y    N    N/A 

Did the intern perform an organized and appropriate physical assessment?   Y    N    N/A 

Did the intern perform or delegate the appropriate BLS care prior to starting ALS treatment?  Y    N    N/A 

Could the intern recognize common medications that the patient takes at home?   Y    N    N/A 

Was the intern familiar with and able to use the appropriate equipment?    Y    N    N/A 

Did the intern interpret the heart rhythm correctly?      Y    N    N/A 

 

Treatment / Medical Command and Communications 
Did the intern appropriately treat the problems that were found?    Y    N    N/A 

Did the intern know and consider the contraindications to the therapy they choose?  Y    N    N/A 

Did the intern establish an IV?           Y    N    N/A 

Did the intern admister the proper IV fluid and the proper gtt rate?    Y    N    N/A 

Did the intern administer the proper drug, the proper dose, and the proper route?   Y    N    N/A 

Did the intern establish on line medical command?      Y    N    N/A 

Was it established at the appropriate time in the call?      Y    N    N/A 

Was the intern able to give a clear, organized, and appropriate report to the physician?  Y    N     N/A 

Did they ask for appropriate command?       Y    N    N/A 

Did the intern give an appropriate radio report to the receiving facility?    Y    N    N/A 

Did the intern give an appropriate verbal report on arrival at the facility?   Y    N    N/A 

Was the intern able to write an appropriate call sheet and document all the information?  Y    N    N/A 

Was the call run in a timely manner?       Y    N    N/A 

Was the intern respectful to the patient, family, and bystanders?    Y    N    N/A 

  Please explain any ”no” answers on the back of this sheet 

 



Comments: 
 
Intern Self Evaluation 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Comments from the Evaluator_____________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Is the intern ready to run the same call without a senior ALS tech on scene?   Y    N 

 

Signature- 

Intern_________________________________________________   date_________________________ 

Evaulator______________________________________________   date_________________________ 

Preceptor______________________________________________   date_________________________ 


