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Appendix F 
 

EMT-B Monitoring Pulse Oximetry 
Practical Skill Evaluation 
 
 
Student Name __________________________________________    
 
 
C=Correctly Performed 
I=Incorrectly Performed 
N=Not Performed 
 
Scenario 
 
Your EMS crew is called to the scene of a patient complaining of respiratory arrest.  The 
patient is found sitting on a bar stool leaning forward with arms resting on the bar.   
 
 
         C  I N 
 
1.  Takes body substance isolation precautions   ___ ___ ___ 
 
2.  Insures the scene is safe      ___ ___ ___ 
 
3.  Determines general impression     ___ ___ ___ 
 
4.  Determines the patient’s chief complaint    ___ ___ ___ 
 
5.  Assess level of consciousness     ___ ___ ___ 
 
6.  Checks for spontaneous breathing     ___ ___ ___ 
 
7.  Applies pulse oximetry      ___ ___ ___ 
 
8.  Initiates appropriate oxygen therapy    ___ ___ ___ 
 
9.  Assures adequate ventilation     ___ ___ ___ 
 
10.  Assesses major pulse      ___ ___ ___ 
 
11.  Assesses skin (color, temperature, condition)   ___ ___ ___ 
 
12.  Determines triage code and transport decision   ___ ___ ___ 
 
13.  Performs focused physical examination    ___ ___ ___ 
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14.  Assesses history of present illness     ___ ___ ___ 
 
15.  Assesses past medical history     ___ ___ ___ 
 
16.  Obtain vital signs       ___ ___ ___ 
 
17.  Reassesses pulse oximetry     ___ ___ ___ 
18.  Provides appropriate interventions    ___ ___ ___ 
 
19.  Reevaluates triage code and transport decision   ___ ___ ___ 
 
20.  Continues to assess and treat appropriately during transport ___ ___ ___ 
 
21.  Provides radio report to the receiving medical facility  ___ ___ ___ 
 
22.  Provides appropriate hand-off information on arrival  ___ ___ ___ 
 
23.  Documents patient assessment and treatment   ___ ___ ___ 
 
 
Successfully completed  _____ 
 
Needs remediation   _____   
 
___________________________________  __________ 
Evaluator      Date 
 
 
Additional Information 
 
The patient has an acute onset of respiratory distress.   Patient is alert and speaks with 
spurts of 2-3 words between labored respirations.  Crackles are heard in lower lung field 
with diminished breath sounds bilaterally.  Initially SpO2 is 82%.  Patient has a pulse rate 
is regular and slightly weak.  Patient is pale, diaphoretic and warm to touch.  Patient is 
using accessory muscles to breath and is leaned forward to increase chest expansion.   
 
Focused physical examination does not reveal any other abnormalities 
 
Current history- The onset of the respiratory distress was last evening and has 
progressively increased in severity.  Patient states that he/she can only breath when sitting 
bolt upright and has not taken anything to relieve the respiratory distress other than his 
normal medications.  He/she has had respiratory distress before but this incident is much 
worse and came on much faster.  He/she denies exposure to anything unusual. 
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Past History-  Patient denies allergies.  Medications include Lasix 40 mg per day and 
Lexapro 10 mg daily.  Patient has a history of CHF and depression.  Patient smokes 1-2 
packs of cigarettes per day.  He/she last ate at lunch time yesterday with less than normal 
intake of fluids.  Patient reports no abnormal activity relative to this incident.   
 
Vital signs:  Blood pressure 156/92; Pulse 92 regular and slightly weak; Respirations 28 
regular and labored 
 
With the appropriate administration of oxygen, pulse oximeters increases to 92% 
 
Patient’s condition improves with appropriate interventions which include positioning 
patient with the head of the stretcher elevated and high concentrations of oxygen.   
 
The documentation should include the SpO2 every 5 minutes and if the sensor is applied 
before Oxygen administration, the reading should indicate “room air” 
 
 


