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Terms of Reference 

 

Please use the following terminology while completing the Global Rating Scale (GRS) for the 

assessment of paramedic clinical competence: 

 Accuracy 

 Appropriateness  

 Communicates 

 Confidence 

 Consideration 

 Consistency 

 Delegates  

 Determination 

 Differentiates 

 Independence 

 Interpretative 

 Knowledgeable 

 Timeliness 

 

 

Evaluated Skills 
 

Please use the following skills to evaluate paramedic candidates while completing the Objective 

Structured Clinical Evaluation (OSCE) portion the booklet: 

 

 12-Lead Interpretation 

 15-Lead-Interpretation 

 ASA 

 BGL 

 BVM 

 Chest Needle Thoracostomy 

 CPAP 

 CPR 

 CVAD Access 

 ECG Interpretation 

 ETT 

 I.O. Adult 

 

 

 I.O. Pediatric 

 IM 

 IN 

 IV 

 King LT 

 Magill 

 MDI 

 Medical Math 

 Nebulizer 

 Nitro SL 

 NPA 

 OPA 

 

 

 Patching 

 Rhythm Interpretation 

 SGA 

 Suction 

 Synchronized Cardioversion 

 TCP 

 TOR 

 TTI 

 TTI Assist 

 Fluid Injection 
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Notes 

Notes 

Notes 

Notes 

 

OSCE Evaluation 
 
Individual skills will be evaluated according to the expectations set out in the OSCE (Objective Structured 
Clinical Evaluation) standards and performance will be recorded as (please check one): 
 

Incompetent Lacking the qualities needed to be effective 

Unfamiliar Not well enough acquainted to be effective 

Familiar Acquainted enough to be effective 

Competent Having all requisite qualities for effectiveness 

 
 

 
Skill: _________________          
 
                                                       

 
 
 
  
Skill: _________________          
 
                                                       

 
 

 
 
Skill: _________________          
 

 
 

 
 
 
Skill: _________________          
 
 
                                                      

  

 

 

 

 

Incompetent 

Unfamiliar Familiar 

Competent 

Incompetent 

Unfamiliar Familiar 

Competent 

Incompetent 

Unfamiliar Familiar 

Competent 

Incompetent 

Unfamiliar Familiar 

Competent 
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Professionalism 
 

Professionalism evaluation results as defined by: 

Presentation Conduct in a manner that gives the patient confidence 

Action with intent Conduct that has a purpose toward benefiting the patient 

Patient advocacy Conduct representing the interest of the patient 

Patient caring Conduct that displays to the patient they are being cared for 

                     
 

 

  Presentation 
        

Action with intent 
        

Patient advocacy 
        

Patient caring 
        

(Not performed) 1 2 3 4 5 6 7 (Exceptional) 

Comments: 
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For Coordinator Use Only 

 

 GRS Score: ____________ 

 

 (Please select appropriate evaluation type and check off result accordingly): 
 

A. Entry to Practice 
 

Ready for Independent Practice □ 

Not Ready for Independent Practice 

Comments/Details: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

□ 

B. Continuing Education 
 

Recertified □ 

Not Recertified 

Comments/Details: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

□ 

C. Academic Practice 
 

Ready for Preceptorship □ 

Not Ready for Preceptorship 

Comments/Details: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

□ 

D. Field Evaluation 
 

Continue Independent Practice □ 

Discontinue Independent Practice 

Comments/Details: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

□ 

 

Coordinator Signature: __________________________________     Date: _______________ 


