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SELF-ASSESSMENT GUIDE 
 

Qualification : EMERGENCY MEDICAL SERVICES NC II 

Project Assessment 1: PROVIDE BASIC LIFE SUPPORT CARE TO PATIENTS 

Units of Competency  : 
 Perform Basic Life Support 

 Maintain Life Support Equipment and Resources 

Instruction: 

 Read each of the questions in the left-hand column of the chart. 

 Place a check in the appropriate box opposite each question to indicate your answer. 

Can I? YES NO 

 Assess the situation*   

 Manage the casualty/casualties*   

 Coordinate first – aid activities until arrival of medical 
assistance* 

  

 Communicate essential incident details*   

 Manage casualty in remote and/or isolated area*   

 Evaluate the incident*   

 Maintain resources*   

 Manage records*   

I agree to undertake assessment in the knowledge that information gathered 
will only be used for professional development purposes and can only be 
accessed by concerned assessment personnel and my manager/supervisor. 

Candidate’s Signature: Date: 
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Qualification: EMERGENCY MEDICAL SERVICES NC II 

Project Assessment 2: PROVIDE PRE-HOSPITAL PATIENT CARE TO PATIENTS 

Units of Competency:  Implement Safe Access and Extrication Procedures in 
an Emergency 

 Deliver Pre-Hospital Patient Care 

 Deliver Intensive Pre-Hospital Patient Care 

 Manage the Scene of an Emergency 

 Manage the Scene of a Special Event 

 Manage Routine Scene 

Instruction: 

 Read each of the questions in the left-hand column of the chart. 

 Place a check in the appropriate box opposite each question to indicate your answer. 

Can I? YES NO 

 Assess emergency situation in relation to safe access and 
extrication* 

  

 Implement procedures to enable safe access and extrication*   

 Monitor access and extrication procedure in an emergency 
situation* 

  

 Make initial patient assessment*   

 Plan patient care*   

 Implement patient care procedures*   

 Monitor basic patient care and modify as required*   

 Endorsement of patient requiring basic care*   

 Assess need for specialized intervention*   

 Analyze information from clinical assessment to make a 
judgment about specialized pre-hospital patient care* 

  

 Plan specialized pre hospital patient care*   

 Implement procedures for specialized pre- hospital patient 
care* 

  

 Monitor specialized pre- hospital patient care and modify as 
required* 

  

 Endorse patient care requiring specialized care*   



 

HCSEMS206-0909  3 
Emergency Medical Services NC II 

 Assess the environment to identify real and potential hazards*   

 Communicate with those involved in the incident*   

 Control hazards*   

 Communicate with medical and other emergency and allied 
services to ensure safety at scene* 

  

 Monitor the environment*   

 Attend events involving risk or large numbers of people*   

 Ensure safety at the scene*   

 Attend non emergency scene*   

 Take appropriate measures to ensure safety at the scene*   

I agree to undertake assessment in the knowledge that information gathered 
will only be used for professional development purposes and can only be 
accessed by concerned assessment personnel and my manager/supervisor. 

Candidate’s Signature: Date: 
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Qualification: EMERGENCY MEDICAL SERVICES NC II 

Project Assessment 3: PROVIDE AMBULANCE SERVICES AND OPERATIONS 

Units of Competency:  Manage Request For An Ambulance 

 Allocate Ambulance Service Resources 

 Coordinate Emergency Resources 

 Deliver Basic Ambulance Communication Skills 

 Manage Ambulance Operations 

 Supervise On-Road Operations 

 Transport Emergency Patients 

 Transport Non-Emergency Patients 

 Drive Vehicles Under Operational Conditions 

Instruction: 

 Read each of the questions in the left-hand column of the chart. 

 Place a check in the appropriate box opposite each question to indicate your answer. 

Can I? YES NO 

 Receive request for service*   

 Respond to request for service*   

 Refer request*   

 Finalize request*   

 Allocate ambulance service resources*   

 Dispatch ambulance service resources*   

 Monitor progress of assigned personnel*   

 Maintain records of Ambulance Service coordination activity*   

 Coordinate vehicle and personnel resources*   

 Liaise with ambulance communications personnel*   

 Liaise with other related organizations and emergency 
services* 

  

 Exercise effective communication techniques*   

 Convey and receive information using available modes of 
communication* 

  

 Follow routine instructions*   

 Communicate with patients*   

 Complete report as required*   
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 Present positive image of the service to the public*   

 Maintain operations to meet quality standards*   

 Create and maintain conditions conducive to productive work 
and quality service* 

  

 Monitor and control the use of resources*   

 Oversee communication*   

 Oversee vehicle and equipment preparation, cleaning and 
checking* 

  

 Supervise transport of patients*   

 Oversee scene management*   

 Convey and receive information relating to emergency 
transport* 

  

 Transport patient under emergency conditions*   

 Load, unload and secure patient and equipment for 
emergency transportation* 

  

 Prepare and check vehicle and equipment*   

 Ensure fault in vehicle and equipment are remedied*   

 Convey and receive information through use of necessary 
modes of communication* 

  

 Load, unload and secure non-emergency patients and other 
specific personnel for transportation* 

  

 Drive vehicle*   

 Transport patients relatives or other specific personnel*   

 Prepare vehicle for operational response*   

 Monitor traffic, road and terrain under operational conditions*   

I agree to undertake assessment in the knowledge that information gathered will only 
be used for professional development purposes and can only be accessed by 
concerned assessment personnel and my manager/supervisor. 

Candidate’s Name: Date: 

 


