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Paramedic Program


Paramedic Skill Evaluation

Name_______________________________________
Date___________

Synchronized Cardioversion
	SKILL
	COMPLETED
	 NOT COMPLETED

	Takes appropriate BSI precautions
	
	

	Confirms dysrhythmia & patient condition indicating synchronized cardioversion
	
	

	Explains procedure & considers sedation
	
	

	Applies combination pads per manufacturer recommendation
	
	

	Engages the synchronization mode by pressing the “sync” button.  Confirms “sync” mode by markers on R wave.
	
	

	Selects appropriate energy level for rhythm
	
	

	Reassesses dysrhythmia
	
	

	Instructs to “CLEAR to head, CLEAR to feet, CLEAR to me” and visually clears all three.
	
	

	Presses the discharge button
	
	

	Assesses patient & interventions
	
	

	Ensures safety of self and team members throughout electrical therapies
	
	


* Bold and italicized denotes critical actions
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Date ________________
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