Inver Hills Community College - Emergency Health Services Program

Clinical Shift Log Date: Log# of
Student Name: Preceptor Name:
Clinical Site Dept/Unit Timeln | Timeout | FISDAPShiftiD | L2008 | 2% | Lepap v
Pt. | Time | Perform an assessment and create a treatment | Skills Student Narrative | Preceptor Signature and comments
# of plan: Performed: | Successfully | Written? | Note: If using electronic documentation
Pt. Document for each patient led the EMS (PDA/Laptop) you are affirming that you
Cont- | (LOC, Age, Gender, Field Impression, Team* have completed/sealed the electronic
act Complaints) record on the PDA/Laptop
1 __IVatt. o Yes o PDA
__ IV Succ o No o Laptop
__Med Adm | o Not o Paper
_ ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp __ _ETsucc | oNot
o AMS o Syncope o ABD ___Ventilate | possible o Pt. eval completed
2 __IVatt. o Yes o PDA
_ IV Succ o No o Laptop
__Med Adm | o Not o Paper
__ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp ___ET succ o Not
o AMS o Syncope o ABD __ Ventilate | possible o Pt. eval completed
3 ___IVatt. o Yes o PDA
IV Succ o No o Laptop
___Med Adm | o Not o Paper
__ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp __ _ETsucc | oNot
o AMS o Syncope o ABD ___Ventilate | possible o Pt. eval completed
4 __IVatt. o Yes o PDA
_ IV Succ o No o Laptop
__Med Adm | o Not o Paper
__ _ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp ___ET succ o Not
o AMS o Syncope o ABD __ Ventilate | possible o Pt. eval completed
5 ___IVatt. o Yes o PDA
IV Succ o No o Laptop
___Med Adm | o Not o Paper
__ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp ___ET succ o Not
o AMS o Syncope o ABD __Ventilate | possible o Pt. eval completed

Inver Hills Paramedic Program Instructor Phone (available 24 hours): 651-755-1132
Instructor e-mails: tradant@inverhills.edu; dpage@inverhills.edu; ddoerin@inverhills.edu; thowey@inverhills.edu
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6 __IVatt. o Yes o PDA
_ IV Succ o No o Laptop
___Med Adm | o Not o Paper
__ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp ___ET succ o Not
o AMS o Syncope o ABD ___Ventilate | possible o Pt. eval completed
7 __IVatt. o Yes o PDA
_ IV Succ o No o Laptop
___Med Adm | o Not o Paper
__ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp ___ET succ o Not
o AMS o Syncope o ABD __ Ventilate | possible o Pt. eval completed
8 ___IVatt. o Yes o PDA
IV Succ o No o Laptop
___Med Adm | o Not o Paper
__ ETatt attempted o Hosp
o CP o OB o Trauma o Psych o Resp __ _ETsucc | oNot
o AMS o Syncope o ABD ___Ventilate | possible o Pt. eval completed
Student reported on time to clinical site, in uniform and prepared to begin their shift. Yesd No0QO
Student arrived prepared to work and learn. Yesd No0QO
Behavior today was consistent with a Professional Paramedic (if no, please provide contact info below). Yesd NoOd
Student asked relevant questions and participated in learning answers, used “downtime” to its highest potential. Yesd No0QO
Student left site early (did not complete entire shift). Yesd No0QO
Preceptor would appreciate a _ phone call or _ email from the instructor (please provide contact info below). YesOd No0QO
Questions/Comments: Preceptor initial
here at end of
shift:
You are agreeing to
all the above.

Students: Complete all shaded sections of this log, then hand the log to your preceptor to sign.

Preceptors: Complete all white sections and dark box at bottom of page 2. You are affirming that you have reviewed and agreed with the student evaluation.
*Successful Team Lead: The student has successfully lead the team if he or she has conducted a comprehensive assessment (not necessary performed the
entire interview or physical exam, but rather been in charge-of the assessment), as well as formulated and implemented a treatment plan for the patient. This
means that most (if not all) of the decisions have been made by the student, especially formulating a field impression, directing the treatment, determining patient
disposition and packaging and moving the patient (if applicable). Minimal to no prompting was needed by the preceptor. No action was initiated, performed or
withheld that endangered the physical or psychological safety of the patient, bystanders, first responders or crew.

Inver Hills Paramedic Program Instructor Phone (available 24 hours): 651-755-1132
Instructor e-mails: tradant@inverhills.edu; dpage@inverhills.edu; ddoerin@inverhills.edu; thowey@inverhills.edu




	Total Patients

