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CandidateOs Name:

Preceptorlls Name:

BASIC LIFE SUPPORT PRECEPTOR FORM

SSN:

SSN:

Agency:

Agency #:

SKILL

PATIENT ASSESSMENT

Physical Exam
Vital Signs
Lung Sounds

OXYGEN MAINTENANCE
Oxygen Administration

Suctioning
Bag Valve

BASIC SKILLS
CPR

Control Bleeding

Spinal Immob.
Splinting
AED

Vehicle Check Off

PPCR

Candidate Signature:

Preceptor Signature:

http://www.franklincountyva.gov/public-safety/downloads/bls-preceptor
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