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Introduction 
 
The Paramedic Education Program was established in 1977 at Oregon Health & Science University.  A 
collaborative program with Oregon Institute of Technology was initiated in 2001.  The program offers 
an Associate of Applied Science degree in Emergency Medical Technology-Paramedic and is 
nationally accredited by the Committee on Accreditation of Educational Programs for the Emergency 
Medical Services Profession (CoAEMSP), a specialized accrediting body recognized by the Council 
for Higher Education Accreditation and/or the Secretary of the U.S. Department of Education.  The 
program is located in Portland.   
 
The fall 2007 enrollment was 23 students, and this is a representative size class for the program.  The 
program graduated 19 students in its last class of 2007.  Career Services data indicates that the latest 
average salary rate for graduates (as of 2006) was $43,667. 
 
Program Educational Purpose, Objectives, and Student Learning Outcomes 
   
In August of 2006, the department reviewed the program purpose, objectives and outcomes.  The 
department will continue to review these items on a yearly basis per their national accrediting body. 
 
OHSU-OIT Paramedic Education Program Purpose 
The purpose of the Oregon Health & Science University/ Oregon Institute of Technology Paramedic 
Education Program is to educate pre-hospital care providers; to prepare EMS leaders of the future; and 
to enhance the delivery of health care in the out-of-hospital setting. 
 
Educational Objectives 
The educational objectives of the program are to prepare students to:  
 

1. Demonstrate personal behaviors consistent with professional and employer expectations of an 
entry level Paramedic. 

2. Demonstrate technical proficiency in all of the skills necessary to fulfill the role of an entry-
level Paramedic. 

3. Comprehend, apply, and evaluate information relative to the role of an entry-level Paramedic. 
 
Expected Learning Outcomes 
Graduates of the program will demonstrate: 
 

1. An understanding of EMS knowledge necessary to function in a healthcare setting 
2. An understanding of general medical knowledge necessary to function in a healthcare setting 
3. An ability to collect data from charts and patients 
4. An ability to interpret patient data 
5. An ability to recommend appropriate diagnostic and therapeutic procedures 
6. An ability to use sound judgment while functioning in a healthcare setting 
7. An ability to perform a broad range of clinical skills 
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8. An ability to perform patient assessment 
9. An ability to perform approved therapeutic procedures and modalities 
10. An ability to perform and interpret diagnostic procedures 
11. An ability to communicate effectively in a healthcare setting 
12. An ability to conduct oneself in an ethical and professional manner 
13. An ability to manage time efficiently while functioning in a healthcare setting 
14. An ability to use critical thinking skills to assess and treat patients in emergency settings. 

 
Cycle for Assessment of Student Learning Outcomes 
The faculty of the program have established the cycle for assessment of student learning outcomes as 
shown in Table 1 below. 
 
Four-year Cycle for Assessment 

Learning Outcomes 
07-
08 

08-
09 

09-
10 

10-
11 

1. An understanding of EMS knowledge necessary to function in a healthcare setting F    F  
2. An understanding of general medical knowledge necessary to function in a healthcare 
setting  W   
3. An ability to collect data from charts and patients  S   
4. An ability to interpret patient data     S  
5. An ability to recommend appropriate diagnostic and therapeutic procedures    W  
6. An ability to use sound judgment while functioning in a healthcare setting Su   Su 
7. An ability to perform a broad range of clinical skills    F   
8. An ability to perform patient assessment   F    
9. An ability to perform approved therapeutic procedures and modalities    Su  
10. An ability to perform and interpret diagnostic procedures   Su   
11. An ability to communicate effectively in a healthcare setting     W 
12. An ability to conduct oneself in an ethical and professional manner  S    
13. An ability to manage time efficiently while functioning in a healthcare setting     S 
14. An ability to use critical thinking skills to assess and treat patients in emergency settings  W    
Table 1. Cycle for Assessment of EMT Student Learning Outcomes     

 
2007-08 Assessment Activities 
The faculty in the program conducted formal assessment of four student learning outcomes during the 
2007-08 academic year. 
 
Student Learning Outcome #1: An understanding of EMS knowledge necessary to function in a 
healthcare setting.  
 
The EMT faculty conducted an analysis of where this outcome is reflected in the curriculum.  The 
mapping of this outcome to EMT courses can be found in Appendix A, Student Learning Outcome-
Course Matrix, table A1. 
 
The faculty assessed Student Learning Outcome #1 in two parts.  The first part entailed a comparison 
of the comprehensive final exam that students take at the end of summer term to the national 
certification exam which is taken after graduation.  Scores for the 19 students graduating at the end of 
summer 2007 were compared by subject matter categories scores that 21 students received on the 
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National Registry of EMTS certification exam.  A passing score is required on the National Registry 
exam for national and Oregon paramedic certification. The data for this comparison is shown in 
Appendix B.  Detailed records of this assessment can be found in the program director’s assessment 
notebook in the department.   
 
The students had an overall first attempt pass rate of 100% on both examinations.  However when 
analyzed by the subject-matter (Airway, Cardiology, Trauma, Medical, OB/Peds, and EMS 
Operations), scores below passing were revealed in some areas.  The comprehensive final examination 
had scores that were below passing in the Medical, OB/Peds, and EMS Operations subject area.  The 
National CAT scores were below passing in the EMS Operations. 
 
Students used their comprehensive final exam results to find areas of weakness in their knowledge.  
The information helped them to prepare for their national exams.  Students had anywhere from one to 
four weeks to prepare for the national exam after graduation.  The added time and knowledge of their 
final exam results may account for some improvement shown the NREMT-P CAT scores.  Faculty is 
strengthening the didactic instruction of Medical Emergencies, OB/Peds, and EMS Operations as the 
results of this assessment. 
 
The second part of assessment for SLO # 1 entailed an indirect measure by surveying the students in 
EMS 231 Medical Emergencies, Part I.  Students were given a brief survey asking them to rate the 
following items on a 1-5 Likert scale. 1 being “very little”, 3 being “somewhat”, and 5 being “very 
much”: 
 
1) This course helped identify areas that I need to work on or improve in order to function in a 
healthcare setting. 
2) This course prepared me to progress to the next level of this course series, EMS 232. 
3) This course gave me the knowledge necessary to function in a healthcare setting. 
 
Survey question 1: 
A total of 14 students answered this question and the mean score was 3.43 which is slightly above the 
“somewhat” rating.  This rating indicates that students feel that this course “somewhat” identifies areas 
that they need to improve.  Our goal as a program is to receive a mean rating of 4 or above on this 
item.  In order to achieve this goal in the future students will be asked to identify areas that they feel 
they need to improve on in order to work on a healthcare setting at the beginning of the term to provide 
a baseline for comparison throughout the term.  Halfway through the term students will again be asked 
to identify areas that they want to improve and identify areas that have improved since they began the 
course.  Lastly, students will be asked the same questions at the end of the term solidifying the areas 
that they wanted to improve and how successful they were.  By identifying areas for improvement 
throughout the term students will have a greater insight into the areas that they did or did not improve. 
 
Survey question 2:  
A total of 10 students answered this question and the mean score was 3.2 which is slightly above the 
“somewhat” rating.  This rating indicates that students feel this course “somewhat” prepares them for 
the next course in the sequence.  Our goal as a program is to receive a mean rating of 4 or above.  In 
order to achieve this goal the instructor(s) could identify topics that will be addressed again in the next 
sequence so that students understand that the information they are learning is cumulative.  By 
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expressing how the information in this course will help build a knowledge base for future courses 
students can then identify if they learned the appropriate material. 
 
Survey Question 3: 
A total of 14 students answered this question and the mean score was 3.21 which is slightly above the 
“somewhat” rating.  This rating indicates that students feel this course “somewhat” provides 
knowledge necessary to function in a healthcare setting.  Our goal as a program is to receive a mean 
rating of 4 or above.  In order to achieve our goal, material presented in class could be directly linked 
to the practical application in the field.  By identifying the relevance of material to healthcare settings 
students will have a better understanding of how to apply the information they are learning. 
 
Detailed records of this assessment can be found in the program director’s assessment notebook in the 
department. 
 
Student Learning Outcome #6:  An ability to use sound judgment while functioning in a 
healthcare setting.  
 
During the summer of 2008, the twenty-two students enrolled in the paramedic program were placed in 
a 480 hour externships with EMS agencies providing paramedic level emergency response.  A 
designated paramedic preceptor was assigned to oversee each student and evaluate the students’ ability 
to assess and determine a route of management and care needed for each patient.  At the end of each 
shift the paramedic preceptor completed an evaluation form and discussed the performance ratings 
with the students.  The evaluation rated the students as “meeting the objective” or “not meeting” the 
objective.  Each student and preceptor was given copies of the Field Internship Manual that clearly 
defines each objective’s rating for each of the cognitive, affective and psychomotor learning domains.   
A copy of the evaluation standards for Patient Assessment and Patient Management & Treatment can 
be found in Appendix C. 
 
Twenty-one of the twenty-two students in the paramedic program consistently met the performance 
standard for Patient Assessment and Patient Management and & Treatment.  The one student who did 
not meet the standard is still progressing toward completion of the externship.  After completing 350 
hours of the 480 hour externship, the student was still having difficulty completing a full patient 
assessment, which is necessary to determine the proper course for patient management and treatment.  
The evaluations were used to identify and focus on the improvement of specific patient assessment 
skills.  At this time the student has 50 hours of externship left to complete.  The preceptor and faculty 
are working with the student; however an extension of the field externship may be necessary for the 
student to reach a level where meeting the standard is consistent.  
 
Student Learning Outcome #12:  An ability to conduct oneself in an ethical and professional 
manner. 
 
 During winter and spring term 2008, each paramedic student spent five weeks working twenty-four 
hours per week in an emergency department.  The students were under the direct supervision of a nurse 
or paramedic preceptor.  At the end of each shift a detailed clinical evaluation form was completed by 
the preceptor.  All clinical evaluations were submitted to the Paramedic Program’s Director.   The 
evaluations rate students on a 1 to 5 scale with 1 as unacceptable, 2 needs improvement, 3 acceptable, 
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4 above average and 5 superior.  Included in the evaluation is a section where students are rated on 
their professional conduct in categories including appearance, communications, self-direction and 
utilization of feedback.  
 
 All emergency department evaluation forms for each of the 22 students in the 2007-08 class were 
reviewed and scores in the professional conduct were tracked.  Of the twenty-two students, four 
students received evaluation score of 2 (needs improvement) in one or more of the categories.  
Eighteen students consistently received scores of 3 (acceptable) or greater.  The four students who 
received ratings of  2, all needed improvement in communications, three needed to improve their 
ability to work self-directed and two needed to improve on their acceptance of feedback.  A detailed 
analysis of the four students needing to improve on professional conduct revealed three of the four 
students were those students in the class who had the least healthcare or EMS experience prior to 
entering the paramedic program.  One student was the youngest in the class, one was the oldest student 
and for one student, English was his second language. We also looked at what week in the four months 
of clinical rotations the students had been scheduled into the emergency department.  Only one of the 
four was in the first weeks of their clinical rotations and none of the students received low marks 
during the final weeks of their clinical experience, which indicated that they had improved their skills. 
 
A copy of the clinical objectives and their evaluation standards is included in appendix D.  A copy of 
these objectives and evaluation standards was given to each student and clinical site. 
 
Student Learning Outcome #14:  An ability to use critical thinking skills to assess and treat 
patients in emergency settings. 
 
 Two scenario based problems were selected from the EMS 236 final examination to assess 
critical thinking skills learning outcomes.  Five of the six Critical Thinking Rubric assessments were 
used.  Criteria #3 was not used as it was not applicable in this situation.  Each of the five assessments 
were rated on a scale of 1 to 4, with 1 being no or limited proficiency, 2 indicating some proficiency, 3 
proficient and 4 being high proficiency.  The questions and score sheet may be found in appendix E. 
 

1. Identifies and explains problem/question/issue – The EKG interpretation and Assessment 
(Patient Diagnosis) parts the student’s answer are most useful in determining whether the 
student correctly identifies the key issue addressed by each problem.  Of the 22 students 
assessed 95% were able to identify and explain the problem with proficiency ratings of 3 or 4. 

 
2. Recognizes stake holders… - These two problems were selected specifically because the ages 

and therefore the needs, of the patients in the problems are different.  For example, despite the 
ominous look of the EKG rhythm in Problem 1, in order to treat this patient correctly, the 
student must recognize that because of the patient’s relative youth and lack of acute significant 
symptoms, that minimal interventions are the correct treatment.  By contrast, the second patient 
is quite elderly and in order to answer this problem fully, the student must be aware of the 
various sequences of events that could possibly cause the present unresponsive state of this 
patient.  All 22 students (100%) recognized the stake holders and contexts with proficiency 
ratings of 3 or 4. 
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3. Frames personal responses and/or acknowledges others perspective – not applicable 

 
4. Evaluates Assumptions – Recognizing assumptions that are made without sufficient 

supporting evidence are a critical part of a paramedic’s work.  The second problem is the most 
useful to examine this aspect of the students’ work.   There are several possible etiologies for 
the unresponsive state of this elderly patient.  For example, there is no way to say positively 
from the information given whether this patient went unconscious and then fell, or instead, if 
she fell first and then struck her head causing her unconsciousness.  This intertwining of both 
possible trauma and medical events give added difficulty to this problem and in order to answer 
this problem fully the student must be aware of the assumptions she makes as to the events 
leading up to the scenario.  In this category, 91% of the class was rated a 3 or 4. 

 
5. Evaluates evidence – This is the heart and soul of solving a scenario problem.  In both of these 

problems, the student is given numerous findings and clues and must evaluate the importance 
of each piece of information given in order to come up with an appropriate line of treatment.  
Three students received ratings of some proficiency in this area giving an overall rating of 
proficiency or above (3 or 4) to 86% of the class. 

 
6. Evaluates implications, conclusions and consequences – In order to answer both of these 

questions fully, the student must not only be able to gather evidence but understand the 
implication of this evidence.  For example, in the first problem, the student must not only 
correctly interpret the EKG rhythm as Atrial Flutter but must also understand that despite this 
abnormal rhythm, the heart rate itself is within normal limits and therefore no special treatment 
is called for at this time.  An example from the second problem, the student must not only 
recognize the abnormal pattern of the vital signs, but must understand that this implies an 
abnormally high intracranial pressure.   Only 73% of the class rated proficiency or high 
proficiency (3 or 4).    

Overall the critical thinking assessment results are good for this point in the course.  The assessment of 
the students’ ability to evaluate implications, conclusions and consequences is the weakest area.  This 
will continue to improve as the students put their knowledge together with patient care experience in 
the clinical and externship environment over the next two terms.   Faculty will use the information to 
strengthen scenario based instruction and help students focus on the big picture with implications, 
conclusions and consequences.   
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Evidence of Student Learning_________________________________________________________ 
 
During the 2007 – 2008 academic year, the faculty assess student learning outcomes numbers 1, 6, 12 
and 14 listed on page two under Cycle for Assessment of Student Learning Outcomes.  From this 
assessment the faculty observed the following: 
 
SLO#1  An understanding of EMS Knowledge necessary to function in a healthcare setting 
 
Assessment of student learning outcome #1 was two-part.  First a comparison of the 2007 graduating 
class’s final comprehensive exam to the national certification exam confirmed that our students have 
excellent results on both exams.  A 100% first attempt pass rate was achieved on both exams.  
Nationally the first attempt pass rate in the certification exam is 63%.  In an exam analysis students 
demonstrated above average strengths in knowledge, application and problem solving categories. 
 
Although the students passed both exams some area that could be improved on included; medical 
emergencies, OB/pediatrics and EMS Operations.  Plans to improve scores in these areas include: 
 

• Assigning students to write out detailed medical emergencies profile, which will be overseen 
by Charmaine Kaptur, BSN,RN, NREMT-P 

• Strengthening the OB/Pediatric lecture series during winter term and will be led by Louisa 
Partain, AAS, NREMT-P 

• Conducting a review lecture on EMS Operations near the end of the program to review 
materials taught during the first term of the program..  Justin Dillingham, MPA, NREMT-P will 
conduct the review. 

 
The second part of assessing SLO#1 was a survey of students during the EMS 231 Medical 
Emergencies course.  Although all 23 students in the course received passing grades, the assessment 
identified a slightly above “somewhat” satisfaction level in all three questions asked.   
 
Weakness was identified in the student’s understanding of what they needed to learn before the end of 
the course and what would be built upon in the following two terms of the Medical Emergencies 
courses.  We also identified a need for the students to have a better understanding of practical 
application in the field setting.  These weaknesses will be addressed by: 

• A mid-term survey of the students asking what topic they feel they need to understanding 
better and reviewing those topic areas before the end of the term.   

• Identifying topics that will be build upon in the second and third terms of Medical 
Emergencies 

• Coordination of practical application in the skills lab course to weekly topics of instruction in 
the Medical Emergencies course.   

 
SLO#6  An ability to use sound judgment while functioning in a healthcare setting 
 
Our strength in this area is that 21 of the 22 students consistently from week one through week 10 were 
performing at a level meeting or above the objective’s standard.   The one student not meeting the 
standard is now improving and will complete the course.  
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With only one student not meeting the standard, it is difficult to draw any conclusion about weakness 
from this assessment.  At this time the faculty agrees that we may have an occasional student who 
takes a longer period of time to function at or above the standard when placed in the field 
environments.  No changes will be made to the externship course based on this assessment. 
 
SLO#12  An ability to conduct oneself in an ethical and professional manner.   
 
The program strength revealed in this assessment is that professional standards were average or above 
for >80% of the students and that students needing improvement did improve with additional 
experience and feedback.  The faculty feels that the weakness is this area lies in the fact that the 
evaluation itself is very subjective and it is difficult to identify student deficiencies prior to the students 
entering the clinical setting.  Faculty will continue to evaluate students’ professional manner prior to 
the clinical experience phase of the program and begin corrective actions as needed.  Early feedback 
once in the clinical setting will be used to correct any deficiencies identified. Corrective actions are 
individualized to each student’s deficiency.  
 
SLO#14  An ability to use critical thinking skills to assess and treat patients in emergency settings 
 
Student strengths identified in assessment of SLO#14 include a strong ability to: 

• identify problems 
• recognize stake holders,  
• evaluate assumptions  
• evaluate the evidence  

The weakest area identified is in evaluating implications, conclusions and consequences.  Scenario 
based training use in the skills lab courses will be strengthened to include an evaluation of the 
scenario’s implications, conclusions and consequences.  Since all faculty participates in portions of the 
lab instruction, this will be a group project. 
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Changes resulting from Assessment___________________________________________________ 
 
Assessment of the 2007-08 class completed at the end of August as our students complete a four term 
academic year.  Overall the program is very successful, areas identified as weak are not areas of 
deficiency.  They are only areas where the students did not rate extremely high, but all students were 
successful by the end of the one year program.  The changes we will implement during the 2008-2009 
academic year are identified above in Evidence of Student Learning. 
 
The overall opinion of the faculty is that this assessment has been very time consuming for information 
that is either duplicated or less useful than assessment results from our other assessment tools.  The 
program is nationally accredited by a division of the Committee on the Accreditation of Allied Health 
Education Program (CAAHEP).  Our CAAHEP accreditation requires us to complete a five-year self 
study and site visit in addition to an annual assessment and report.  Since the Program is an OHSU-
OIT Allied Health Partnership Program we also complete the self-study and accreditation process for 
both Oregon Institute of Technology and Oregon Health & Science University.  This means that we are 
completing the assessments for program evaluation not just annually, but on reaccreditation years we 
can be doing an extensive evaluations and reports two to three times within the year.  The faculty feels 
strongly that the multiple assessments need to be brought in line with each other to minimize the time 
and cost in faculty work hours.  The Program has outstanding results with a 100% first attempt pass 
rate on the national and state certification examinations; graduate employment at 100% within six 
months; and highly rated graduate and employer surveys. 
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Appendix A 
Student Learning Outcomes-Course Matrices 

 
Student Learning Outcome #1: An understanding of EMS knowledge necessary to function in a 
healthcare setting.   Table A1 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231 X    
EMS 235       
EMS 271     
EMS 211     
EMS 232     
EMS 236     
EMS 272     
EMS 281     
EMS 233     
EMS 282     
EMS 257     
EMS 290 X    
Table A1. Student Learning Outcome #1-Course Matrix. 
 
Student Learning Outcome #6: An ability to use sound judgment while functioning in a healthcare 
setting.  Table A2 demonstrates the mapping of this outcome to EMT courses. 

 

Table A2. Student Learning Outcome #6-Course Matrix. 

Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231     
EMS 235       
EMS 271     
EMS 211     
EMS 232     
EMS 236     
EMS 272     
EMS 281     
EMS 233     
EMS 282     
EMS 257     
EMS 290    X 
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Student Learning Outcome #12: An ability to conduct oneself in an ethical and professional manner.  
Table A3 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231     
EMS 235       
EMS 271     
EMS 211     
EMS 232     
EMS 236     
EMS 272     
EMS 281     
EMS 233     
EMS 282   X  
EMS 257     
EMS 290     
Table A3. Student Learning Outcome #12-Course Matrix. 
 
Student Learning Outcome #14: An ability to use critical thinking skills to assess and treat patients 
in emergency settings.  Table A4 demonstrates the mapping of this outcome to EMT courses. 
Course Fall 07 Winter 08 Spring 08 Summer 08 
EMS 115     
EMS 200     
CHE 210     
EMS 218     
EMS 231     
EMS 235       
EMS 271     
EMS 211     
EMS 232     
EMS 236  X   
EMS 272     
EMS 281     
EMS 233     
EMS 282     
EMS 257     
EMS 290     
Table A4. Student Learning Outcome #14-Course Matrix. 
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Appendix B 
A comparison of OIT student scores versus  

National EMT exam scores 
 

 
 
Nineteen 
students 
completed the 
OSPE exam 
summer term 
while 21 
students were 
eligible to 

complete the NREMT-P CAT exam (two students tested at a later date using a different version of 
OSPE). 
 
OSPE Scores by Student and Category 
 

Airway       Cardiology       Medical       OB-Peds       
EMS 
Operations       Trauma       

Score % Score % Score % Score % Score % Score % 
19 / 25  76 20 / 27  74 17 / 27  63 22 / 34  65 20 / 29  69 25 / 28  89 

18 / 25  72 20 / 27  74 19 / 27  70 26 / 34  76 19 / 29  66 24 / 28  86 

19 / 25  76 20 / 27  74 19 / 27  70 23 / 34  68 21 / 29  72 24 / 28  86 

17 / 25  68 16 / 27  59 19 / 27  70 23 / 34  68 18 / 29  62 20 / 28  71 
17 / 25  68 19 / 27  70 23 / 27  85 27 / 34  79 25 / 29  86 26 / 28  93 
16 / 25  64 22 / 27  81 22 / 27  81 29 / 34  85 21 / 29  72 26 / 28  93 
19 / 25  76 21 / 27  78 22 / 27  81 30 / 34  88 20 / 29  69 26 / 28  93 
19 / 25  76 20 / 27  74 20 / 27  74 24 / 34  71 19 / 29  66 22 / 28  79 
21 / 25  84 23 / 27  85 23 / 27  85 28 / 34  82 23 / 29  79 24 / 28  86 
22 / 25  88 25 / 27  93 21 / 27  78 28 / 34  82 20 / 29  69 24 / 28  86 
19 / 25  76 20 / 27  74 20 / 27  74 26 / 34  76 22 / 29  76 24 / 28  86 
21 / 25  84 22 / 27  81 21 / 27  78 27 / 34  79 18 / 29  62 24 / 28  86 
19 / 25  76 19 / 27  70 19 / 27  70 23 / 34  68 21 / 29  72 25 / 28  89 
19 / 25  76 20 / 27  74 16 / 27  59 26 / 34  76 17 / 29  59 24 / 28  86 
17 / 25  68 17 / 27  63 16 / 27  59 26 / 34  76 20 / 29  69 20 / 28  71 
21 / 25  84 19 / 27  70 23 / 27  85 28 / 34  82 16 / 29  55 22 / 28  79 
18 / 25  72 26 / 27  96 24 / 27  89 22 / 34  65 22 / 29  76 25 / 28  89 
21 / 25  84 23 / 27  85 20 / 27  74 27 / 34  79 24 / 29  83 21 / 28  75 
20 / 25  80 17 / 27  63 16 / 27  59 20 / 34  59 20 / 29  69 21 / 28  75 

 73%  73%  58%  68%  32%  89% 
 
A score of 73% is considered passing and has been shown to 97% predictable of passing the NREMT-P exam.  Data from FISDAP data 
for OHSU-OIT Paramedic Program; www.fisdap.net  
 
 
 
 
 

Examination  Subject-matter Score Comparison 
Topic OSPE NREMT-P CAT 

Airway 14 / 19 73% 15 / 21 71% 
Cardiology 14 / 19 73% 18 / 21 86% 
Trauma 17 / 19 89% 17 / 21 81% 
Medical  11 / 19 58% 18/ 21 86% 
OB/Peds 12 / 19 63% 18 / 21 86% 
EMS Operations 06 / 19 32% 13 / 21 62% 
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NREMT Topic Area Performance Report 

  
Report Date: 4/21/2008 4:25:57 PM 
Report Type: EMS Education Program Report (OR-OROHSUOIT) 
Registration Level: Paramedic 
Date Range: 7/1/2007 to 1/30/2008 
Training Program: All 
Exam Attempt: Only First Attempt  
     
The results of your report request are as follows: 
     
Number of Exams Delivered: 21  
     

Topic Above Passing Near Passing Below Passing 
Airway 15 (71%) 4 (19%) 2 (10%) 

Cardiology 18 (86%) 2 (10%) 1 (5%) 
Trauma 17 (81%) 3 (14%) 1 (5%) 
Medical 18 (86%) 2 (10%) 1 (5%) 

OB/Peds 18 (86%) 1 (5%) 2 (10%) 
EMS Ops. 13 (62%) 4 (19%) 4 (19%) 

 
An overall score of 70% is considered passing.  Data from National Registry of Emergency Medical Technicians, Columbus, OH; 
www.nremt.org   
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Appendix C 
 

Field Internship Evaluations Standards 
Patient Assessment 
 
Does not meet Standard: 
 
Cognitive:  Does not perform assessment relative to chief complaint.  Misses important elements of 
history of present illness or past medical history. 
 
Affective:  Allows type of patient (e.g. substance abuser) to cloud judgment. 
 
Psychomotor:  Omits elements of the primary survey that result in delays of life-saving interventions.  
Omits elements of the primary or secondary survey that result in an erroneous assessment of the 
patient.  Is slow or disorganized to the point of negatively impacting patient outcome.  Reassessments 
of key findings are not done, especially when initial finding is abnormal.  Allows patient to control 
pace of assessment and sequence of questions.  Failure to evaluate physical, economic, and 
psychosocial environment.  “Tunnels in” and ignores bystanders.  Consistently has to ask same 
question again. 
 
Meets Standard: 
 
Cognitive:  Secondary survey and eliciting of history (present illness and past) are conducted relative 
to the chief complaint/mechanism of injury. 
 
Affective:  Assessments not clouded by value judgments of patients or prejudices of the provider. 
 
Psychomotor:  Elements of primary survey are elevated accurately to determine need for rapid 
interventions.  Assessments are accurate to ensure proper management.  Exam is completed in a timely 
manner so as not to compromise patient outcome.  Reassessments of key findings are consistently 
accomplished.  Intern controls pace and sequence of questioning.  Consideration consistently given for 
physical, economic, and psychosocial environment.  Able to integrate information into assessment 
from both patient and bystanders. 
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Appendix C, continued 

 
Field Internship Evaluations Standards 

 
 
Patient Management and Treatment 
 
Does not meet Standard:   
 
Cognitive:  Inappropriate treatment is consistently performed or suggested by the intern, with preceptor 
often overriding treatment decisions of the intern.  Intern is unable to verbalize or demonstrate 
understanding of risk: benefit ratios of treatment modalities.  Intern is unable to demonstrate a working 
knowledge of procedures. 
 
Affective:  Treatment is withheld from or administered to patients as retribution, or without clear 
rationale articulated by the intern.  No consideration for alleviation of patient pain/discomfort. 
 
Psychomotor:  Treatment is slow, disorganized, and without regard for necessary precautions.  
Treatments consistently performed with lack of consideration for timeliness, i.e. “now” or en route.  
Intern does not realize limitations and request assistance when appropriate.  Intern consistently fails to 
evaluate patient after treatment. 
 
Meets Standard: 
 
Cognitive:  Appropriate treatments are consistently suggested and performed.  Intern is able to identify 
risk: benefit of procedure to be performed/medication to be administered.  Intern demonstrates verbally 
and by performance a clear working knowledge of the procedure. 
 
Affective:  Treatment is administered without regard for behavior of patient towards providers, but for 
the therapeutic benefit of the patient.  Consistent consideration for patient comfort and alleviation of 
pain, if necessary. 
 
Psychomotor:  Treatment is organized and efficiently performed with due consideration for necessary 
precautions.  Treatments are administered “at the right time” and “in the right place”.  Intern 
recognizes difficult situation and requests assistance of preceptor so as not to hurt or compromise the 
patient.  Intern consistently evaluates patients after all treatments. 
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Appendix D 
OHSU • OIT 

Oregon Health & Science University 
Oregon Institute of Technology 

Partners in Allied Health Education 
 

PARAMEDIC EDUCATION PROGRAM 
 

Emergency Department 
BEHAVIORAL OBJECTIVES 

 
Section B: PROFESSIONAL CONDUCT 
 
27. PROFESSIONAL APPEARANCE - Evaluates the student's physical appearance and manner 

of dress. 
 

(1) UNACCEPTABLE:   Equipment is missing or inoperative (stethoscope, penlight, scissors, etc.), 
has offensive body odor or breath, hair is ungroomed, makeup is excessive, scrubs fit very poorly 
or are improperly worn, wears dirty shoes, and/or doesn't wear nametag.  Has unexcused 
absences, arrives late or leaves early from clinical assignment without notifying the department 
staff. Abandons patients without notifying staff members. 

 
(2) ACCEPTABLE:  Is neat and clean, scrubs are the appropriate size, shirt, if worn, is tucked in, 
equipment is present and operative, hair is well groomed, doesn't wear an excessive amount of 
perfume, cologne, wears a nametag.  Arrives on time for clinical assignment.  Accepts 
responsibility for assigned patient(s) from the time of admission to discharge. 

 
(3) SUPERIOR:  Meets the above criteria and serves as a role model for others. 

 
28. COMMUNICATION SKILLS - Evaluates the student's interpersonal communication skills 

when interacting with patients, families, or other health care providers. 
 

(1) UNACCEPTABLE:  The student is rude, abrupt, over-talkative, condescending, defensive, 
hysterical, and disorganized in verbal communications. 

 
(2) ACCEPTABLE:  Is able to remain calm and positive while under stress, effectively deals with 
negative situations - is not defensive or aggressive, respects others, treats all patients equally 
without regard for biopsychosocial situation.  Is able to provide a complete, organized and accurate 
patient report. 

 
(3) SUPERIOR:  Can defuse even the most hostile situations, engenders cooperation and respect 
from patients, families and other health care professionals. 
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29. SELF-DIRECTION - Evaluates the student's ability to utilize time effectively. 
 

(1) UNACCEPTABLE:  Leaves the area despite patient care needs or without notifying their 
preceptor.  Uses their free time in nonproductive or inappropriate activities.  Utilizes resources 
inappropriately. 

 
(2) ACCEPTABLE:  Uses free time constructively, utilizes resources appropriately, seeks and is 
immediately available for patient care activities, and assists with daily operational tasks (room and 
equipment checks, etc.). 

 
(3) SUPERIOR:  In addition to the above acceptable criteria, the student initiates contact with 
patients without being asked. 

 
30. SOLICITS AND UTILIZES FEEDBACK - Evaluates the way the individual accepts preceptor's 

criticism and how that feedback is used to further the learning process and improve perfor-
mance. 

 
(1) UNACCEPTABLE: Rationalizes mistakes, denies that errors were made, is argumentative, 
refuses to, and or does not attempt to make corrections.  Considers criticism as a personal attack. 

 
(2) ACCEPTABLE:  Accepts criticism in a positive manner and applies it to improve performance 
and further learning. 

 
(3) SUPERIOR:  Actively solicits criticism/feedback in order to further learning and improve 
performance.  Does not argue or blame others for errors. 
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Appendix E 
 

Assessment of Critical Thinking Skills Performance 
 in EMS 236 Advanced EKG Interpretation 

 
 

The 2 problems below were selected out of the Winter Term EKG Final to be used to examine student 
learning outcome via the Critical Thinking Rubric.   Students were asked to provide rhythm 
interpretation, assessment and treatment on the following two patient scenarios. 
 

Selected Problems 
 

1. 24 y/o male with chief complaint of weakness and productive cough x 3 days.  BP ‐ 124/66.  RR 
‐ 16. A&O x 4.  PMHx ‐ Mitral valve problems.  Meds ‐ none.  . 

 
     

 
2. 80 y/o female found on her living room floor.  She is unresponsive except to painful 

stimuli. She has gurgling respirations and signs of having vomited.  She was found by 
her neighbor and has an unknown down time.  Small abrasion on the right temple area. 
BP - 196/110.  RR - 8.   
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Critical Thinking Score Sheet, 2007-08 
        
Class:  EMS 236  
Advanced EKG Interpretation      
Date:  March 19, 2008        
Description of Activity: Scenario Based 
Written Exam      
        

Levels of 
Proficiency Score       

No/Limited 
Proficiency 1 

Some 
Proficiency 2 Proficiency 3 

High 
Proficiency 4 

        

 Name 
1.  
Problem 

2. 
 Contexts 

3.  
Perspectives 

4.  
Assumptions

5.  
Evidence 

6. 
Implications 

3 or 4 
 on all 

1 4 4 N/A 4 4 4 Y 
2 4 4 N/A 4 3 3 Y 
3 4 3 N/A 4 3 2 N 
4 4 4 N/A 4 4 4 Y 
5 4 4 N/A 4 4 3 Y 
6 4 4 N/A 4 4 4 Y 
7 4 4 N/A 4 4 4 Y 
8 4 4 N/A 4 4 4 Y 
9 4 4 N/A 4 4 3 Y 
10 4 4 N/A 2 2 2 N 
11 4 4 N/A 3 3 3 Y 
12 4 4 N/A 4 4 4 Y 
13 3 3 N/A 2 2 2 N 
14 3 4 N/A 3 3 3 Y 
15 2 4 N/A 3 3 2 N 
16 4 4 N/A 4 4 4 Y 
17 4 3 N/A 3 2 2 N 
18 3 4 N/A 4 3 3 Y 
19 4 3 N/A 3 2 3 N 
20 4 4 N/A 4 4 4 Y 
21 4 4 N/A 3 3 3 Y 
22 3 4 N/A 4 2 2 N 
  95% 100%  N/A 91% 86% 73% 15 of 22 

 
 


