
Paramedic Skills Worksheet 
PERCOM EMS Academy 

 

Students must ensure that ALL Practice and Skills Checkoffs are signed 

by the instructor on this sheet.  Students will maintain this sheet in their 

records and are responsible for bringing it to each session until it is 

completed.  It should then be turned into the instructor to be forwarded to 

the Student’s File.  Loss of this form may mean that the student will be 

required to redo one or more sessions and have to pay the Rescheduling 

Fee for each session.  It is recommended that each student make backup 

copies of this signed form after each session and keep in other locations in 

case of loss. 

 

Instructors, please date and initial as each item is completed. 
 

Skills Practice Day1  Practice   Skills Checkoff Completed 
Medication administration 

review and IVPBD   ____________________ ______________________ 

 

     ____________________ 

 

Rapid Sequence Induction/ 

Pharmacology Asst. ETT  ____________________  

      

     ____________________ 

 

Small-volume Nebulizer/ETT  ____________________  

 

     ____________________ 

 

CPAP     ____________________ 

 

     ____________________ 

 

Trauma Patient Assessment ____________________ ______________________ 

 

     ____________________ 

 

 

 

 



Skills Practice Day2      Skills Checkoff Completed 
 

3/4/5 Lead ECG    ____________________ 

 

     ____________________ 

 

12 Lead ECG    ____________________ 

 

     ____________________ 

 

Defibrillation/ 

Synchronized Cardioversion/ 

Pacing     ____________________ _______________________ 

 

     ____________________ 

 

Static ECG     ____________________ _______________________ 

 

     ____________________ 

 

Dynamic ECG/Megacode  ____________________ _______________________ 

 

     ____________________ 

 

Cardiac Assessment Tech. ____________________ 

 

     ____________________ 

 

Skills Practice Day3      Skills Checkoff Completed 

 

Medical Patient Assessment  ____________________ _______________________ 

 

     ____________________ 

 

Neuro Patient Assessment  ____________________ _______________________ 

 

     ____________________ 

 

OB/Pedi Patient Assessment  ____________________ _______________________ 

 

     ____________________ 

 

 



Skills Proficiency Scenarios  

(all Basic, Intermediate, and  

Paramedic skills fair game)     ________________________ 

 

         ________________________ 

 

 

Skills Practice Day4      Skills Checkoff Completed 
 

Skills Proficency Scenarios      _________________________ 

 

         _________________________ 

 

Dynamic ECG/Megacode ____________________ _________________________ 

 

     ____________________ 

 

For Days 5 and 6, students must have completed all didactic course work and have 

tested on all skills from Intermediate and from Paramedic skills days 1-4.   

 

Day 5 
Final Skills Testing on All Skills  

         _________________________ 

 

Final Proficiency Clearance Testing    _________________________ 

   

Day 6 

Mock National Registry Practice    _________________________ 
  

   


