
EMR Protocol Testing Summary 
Year 2017 

 
 
 

 
Provider Name____________________________________________Certification # ________________ 
 

 
EMS Department(s)_____________________________________________________________________ 
 
 

First Responder First Test Second Test Third Test 

Skills Pass Fail Instructor 
/ Date 

Pass Fail  Instructor 
/ Date 

Pass Fail Instructor 
/ Date 

THE FOLLOWING SKILLS MAY BE TESTED DURING DEPARTMENTAL TRAINING SESSIONS 

Adult Mega Code          
*  Automated External Defibrillator          

Oxygen Administration          
*      Nonrebreather Mask          
*      Nasal Cannula          
*      Bag-Valve-Mask          

Medications          
*      Assist w/ pt's own EpiPen          
*      Narcan          

Optional:          
          
          

 
 
Computer Based Protocol Test 
 
First Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

Second Test     
Score _____  Date ________ Testing Location & Proctor _____________________________  
 
Third Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 

 

EMT Protocol Testing Summary 
Year 2017 

 
 

 
Provider Name ________________________________ Certification # __________________________ 
 
EMS Department (s) ____________________________________________________________________ 
 

EMT First Test Second Test Third Test 

Skills Pass Fail Instructor 
/ Date 

Pass Fail  Instructor 
/ Date 

Pass Fail Instructor 
/ Date 

THE FOLLOWING SKILLS MAY BE TESTED DURING DEPARTMENTAL TRAINING SESSIONS 

Adult Mega Code          
*  Automated External Defibrillator          
* Alternative Airway (King, Combi, LMA).          

Pediatric Mega Code           

* Broselow Tape          

*  LMA (if authorized)          

Trauma          
* Inline Alternative Airway Insertion          

Medications          
*  Albuterol - Metered Dose Inhaler / 
ASA / NTG / Epipen/Narcan 

         

CPAP          

MAD Device          

Optional:          
          
          
          
          
          
          
          

 
 

Computer Based Protocol Test 
 

First Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 
Second Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 
Third Test     
Score _____  Date ________ Testing Location & Proctor _____________________________  
 
 
 
 



 
AEMT Protocol Testing Summary 

Year 2017 

 
 
Provider Name _________________________________ Certification # _________________________ 
 

EMS Department (s) ___________________________________________________________________ 
 

Advanced EMT First Test Second Test Third Test 

Skills Pass Fail Instructor 
/ Date 

Pass Fail  Instructor 
/ Date 

Pass Fail Instructor 
/ Date 

THE FOLLOWING SKILLS MAY BE TESTED DURING DEPARTMENTAL TRAINING SESSIONS 

Adult Mega Code          
* Manual External Defibrillator           
* Automated External Defibrillator          
* Orotracheal Intubation - nontrauma pt.          

Pediatric Mega Code           
* Broselow Tape          
* LMA (if authorized)           
*  Orotracheal Intubation          

Medications          
* Nebulizer with BVM          
* Medication Administration          
*CPAP          
* Intraosseous Infusion          

Trauma          
* Inline Orotracheal Intubation - Trauma 
Pt. 

         

* Chest Decompression          

Optional:          

          
          
          
          
          
          
          

Computer Based Protocol Test 
 
First Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

Second Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

Third Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 

 
 
 
 
 



Paramedic Protocol Testing Summary 
Year 2017 

 

 
 
 

Provider Name ______________________________Certification #________________________ 
 

EMS Department (s) ____________________________________________________________________ 
 

Paramedic First Test Second Test Third Test 

Skills Pass Fail Instructor 
/ Date 

Pass Fail  Instructor 
/ Date 

Pass Fail Instructor 
/ Date 

THE FOLLOWING SKILLS MAY BE TESTED DURING DEPARTMENTAL TRAINING SESSIONS 

Adult Mega Code  (ACLS Meds –

Verb) 
         

* Automated External Defibrillator          
* Orotracheal Intubation - nontrauma pt.          

Pediatric Mega Code           
* Broselow Tape          
* LMA (if authorized)           
* Orotracheal Intubation          

Medications          
* Nebulizer with BVM          
* Medication Administration          
*CPAP          
*Intraosseous Infusion          

Trauma          
* Inline Orotracheal Intubation - Trauma 
Pt. 

         

* Nasotracheal Intubation          
* Needle Cricothryrotomy          
* Chest Decompression          

Optional:          

          
          
          
          
          
          
          
          
          

Computer Based Protocol Test 
First Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

Second Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 
 

Third Test     
Score _____  Date ________ Testing Location & Proctor _____________________________ 


