
TRAINING ROSTER/SKILL MAINTENANCE  LOG

Service: _____________________________________________________
Date:  _____/_____/____

Skill: _______________________________________
Instructor: ________________________________

CEH (check only one):    ( Formal__________________________________________ or   ( Informal







CEH number from approved training program
	NAME:  (PLEASE PRINT)
	SOCIAL  SECURITY  #
	CERTIFICATION  #

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	

	18.
	
	

	19.
	
	

	20.
	
	


I confirm that the information contained on this skill maintenance log / training roster is true and accurate:

____________________________________________________
                        ______________




QA designee signature






Date
EMT-B  SKILL  MAINTENANCE  LOG

SERVICE: ____________________________________________________________         MONTH(s) ______________________

NAME: _______________________________________________________________
EMT #: ________________________

VENIPUNCTURE

	Date


	Call #  or Simulation
	Number of Attempts
	Number of Successes
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ESOPHAGEAL/TRACHEAL  DOUBLE-LUMEN  AIRWAY  DEVICE  PLACEMENT 

	Date


	Call #  or Simulation
	Number of Attempts
	Number of Successes
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMT-B  SKILL  MAINTENANCE  LOG

NAME: _______________________________________________________________
EMS #: ____-______-_________-______

	Date


	Call #  or Simulation
	Type(s) of Management

(skill - see examples below)
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.
Oral Airway
8.
K. E. D.
15.
CPR

2.
Nasopharyngeal Airway
9.
Oxygen Administration
16.
Cardioversion

3.
Bag-Valve-Mask
10.
Cardiac Arrest Management
17.
Traction Splint

4.
Combitube/PTL
11.
Medication Administration
18.
Nasogastric Tube

5.
EGTA
12.
Intramuscular Injection
19.
PASG Application/Inflation

6.
Aiway Suction
13.
Subcutaneous Injection
20.
Other: __________________

7.
Spinal Immbolization
14.
Defibrillation (AED & Maunal)
21. 
Other: __________________


I hereby endorse and confirm that the information contained on this skills maintenance log / training roster is true and accurate:


_______
_______
____________________________________________________
_____/_____/____




QA designee's signature






DATE

SKILL  MAINTENANCE  LOG - PARAMEDIC


MONTH(s):_________________

NAME: _______________________________________________________________
EMS #: ____-______-_________-______

VENIPUNCTURE

	Date


	Call #  or Simulation
	Number of Attempts
	Number of Successes
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ESOPHAGEAL  INTUBATION

	Date


	Call #  or Simulation
	Number of Attempts
	Number of Successes
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ENDOTRACHEAL  INTUBATION

	Date


	Call #  or Simulation
	Number of Attempts
	Number of Successes
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DYSRHYTHMIA  RECOGNITION

	Date


	Call #  or Simulation
	Type(s) of Dysrhythmia
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SKILL  MAINTENANCE  LOG - PARAMEDIC

NAME: _______________________________________________________________
EMS #: ____-______-_________-______

	Date


	Call #  or Simulation
	Type(s) of Management

(see examples below)
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.
Oral Airway
8.
K. E. D.
15.
CPR

2.
Nasopharyngeal Airway
9.
Oxygen Administration
16.
Cardioversion

3.
Bag-Valve-Mask
10.
Cardiac Arrest Management
17.
Traction Splint

4.
Combitube/PTL
11.
Medication Administration
18.
Nasogastric Tube

5.
EGTA
12.
Intramuscular Injection
19.
PASG Application/Inflation

6.
Airway Suction
13.
Subcutaneous Injection
20.
Other: __________________

7.
Spinal Immbolization
14.
Defibrillation (AED & Maunal)
21. 
Other: __________________


I confirm that the information contained on this skill maintenance log / training roster is true and accurate:




____________________________________________________
_____/_____/____




QA designee signature






DATE


