Huntington Community First Aid Squad

AEMT Trainee Evaluation Form

Trainee is NOT to ride prior to completion of the Sit-Down Session

	AEMT Trainee:
	[bookmark: Text3]     
	#:
	[bookmark: Text2]     
	Date:
	[bookmark: Text6]     



[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text4]Run Type: 	|_|  10-8	|_|  10-9	|_|  10-10			Run #:      __________

[bookmark: Check4][bookmark: Check5]Was the Trainee:  On-Duty, |_| Yes		|_|  No,  This was a back-up call

[bookmark: Text5]Number of calls run by the AEMT trainee:      ______________

[bookmark: Check6][bookmark: Check7]1.	Did the trainee check out the ALS equipment?				|_|  Yes	|_|  No

[bookmark: Check8][bookmark: Check9]2.	Was this a CPR call?							|_|  Yes	|_|  No

[bookmark: Check10][bookmark: Check11]3.	Were radio procedures to Medical Control proper?			|_|  Yes	|_|  No

[bookmark: Check12][bookmark: Check13]4.	Did the trainee have to start an IV?					|_|  Yes	|_|  No

[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]5.	Was the attempt(s) successful?	|_|  1st   |_|   2nd    |_|  3rd 		|_|  Yes	|_|  No

[bookmark: Check19][bookmark: Check20]6.	Were drugs administered?							|_|  Yes	|_|  No

[bookmark: Check21][bookmark: Check22]7.	Did the trainee have to Defibrillate?					|_|  Yes	|_|  No

[bookmark: Check23][bookmark: Check24]8.	Were replacement supplies gotten at the hospital?			|_|  Yes	|_|  No

How do you feel the AEMT Trainee handled this call?

[bookmark: Check25][bookmark: Check26]1.	Fine, ready to ride on his/her own.					|_|  Yes	|_|  No

[bookmark: Check27][bookmark: Check28]2.	Good, but needs more calls.						|_|  Yes	|_|  No

[bookmark: Check29][bookmark: Check30]3.	Fair, needs more practice.							|_|  Yes	|_|  No

[bookmark: Check31][bookmark: Check32]4.	Poor, Suggest he/she review procedures with trainer.			|_|  Yes	|_|  No

Summary/Comments:




	Trainee has completed sit down session at this time, Date:
	[bookmark: Text7]     

	

	AEMT Trainer:
	[bookmark: Text8]     
	#:
	[bookmark: Text10]     

	

	AEMT Trainee:
	[bookmark: Text9]     
	#:
	[bookmark: Text11]     



Place completed form in the Second Deputy’s Mail Box			HCFAS Form # 129  (7/88)
