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Western Carolina University

Emergency Medical Care Program

DAILY SKILLS CHECK OFF

Clinical Preceptor: Please sign the last line that contains skills performed by the intern during their clinical rotation.  No blank lines should be left above the signature.

Name__________________Date__________Rotation______________Preceptor______________

AGE

CHIEF COMPLAINT

SKILL/DRUG
SIGNATURE

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SKILLS TO BE DOCUMENTED:



CHIEF COMPLAINTS
3 Lead ECG






Abdominal/GI
12 Lead ECG






Allergic Reaction
Adult Assessment (hospital)




Altered Mental Status (Unknown Cause)
Adult Assessment (ambulance)




Burns
Automatic Ventilator





Cardiac
Bag-valve-mask






Cardiac Arrest
Bandaging






CVA/TIA
Blood Draw






Diabetic
Blood Glucose Level Check




DOA—No CPR
BLS Airway (OPA or NPA)




Electrocution
Capnography-Capnometry





Headache
Cardioversion






Heat Exhaustion/Heat Stroke
Chest Decompression





Hypertension
CPAP







Hyperthermia
CPR-Chest Compressions





Hypothermia
Defibrillation






Infectious Disease
Combitube






Near Drowning/Drowning
Endotracheal Drug Administration




Neonatal Condition
Endotracheal Intubation





OB-Birth C-Section
Endotracheal Sterile Suctioning




OB-Birth Vaginal
External Jugular Cannulation




OB-GYN
Foley Catheter






OB-Pregnancy Problems
Hospital Notify (Radio or Phone)




Other Medical
IV Administration





Other Neuro
IV Bolus






Overdose/Poisoning
IV Drip







Psychiatric
Inhalation Therapy/Nebulizer




Respiratory
Intra/transdermal injection





Seizure
IM Injection






Sepsis/Infection
IO Administration





Substance Abuse
Laryngeal Mask Airway





Syncope
MAST Application





Trauma-Abdominal
MAST Inflation






Trauma-Chest
NG Tube Insertion





Trauma-Extremities
Nasotracheal Intubation





Trauma-Head
Natural Childbirth





Trauma-Multisystem
Oral Drug Administration





Trauma-Neck/Back
Oropharyngeal Suctioning





NOT APPLICABLE
Pacing

Pediatric/Neonatal Assessment

Psychological Assessment

Pulse Oximetry

Rectal Drug Administration

Spinal Immobilization

Splint Application
Subcutaneous Injection
Sublingual Drug Administration
Team Leader-ALS Call

Topical Drug Administration
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