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COMPETENCY AND PRACTICAL JUDGMENT

ROBERT PEPPER-S5MITH®, WILLIAM R, €. HARVEY" and
M. SILEERFELD"

competency serves as a value of

in the evalu
d in the lierature. In the first
’ ive at a defindti

raray; Compeiemn oe, pr.aﬂjl.':i _p_l-:lgmerur. risk evaluati

1. INTRODUCTION

Many recognize that the notion of competency remains confused and open
nterpretation and application.! Yet a determi of incom-

ver subjective and idi cratic, may lead to the removal of

d ympetent, control of her finances may revert to the Public
Trustee, If an individual is found incompetent to make medical decisi
se of treatment may be decided by a close relative, or, in the last
by the Public Guardian.
rent frameworks — psychiatric, cognitive, functional

king - are wsd i the evalution of competence, al COMPETENCY AND PRACTICAL JUDGMENT

which remain more or less unrelated. The purpose of this paper is to
develop an alternate conceptual framework for the determ on of ROBERT PEPPER-SMITH , WILLIAM R. C. HARVEY and M. SILBERFELD
compelence, which we refer to as a taxonomy of practical judgment. The Th eoretical Medicine 17 135_150 1996

© 1996 Kluwer Academic Publishers. Printed in the Netherlands.
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[ 4
haviorally Competent

A Dependable
Awell prepared

A Takes initiative

A Identifies tasks

A Completes tasks

- A Dress/Appearance
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The eye does not
see what the
~ mind does not
Know.

- Author Unknown




Cognitive

A Learning from experience
A Generating questions
A Recognizing gaps in knowledge

_ A Self directed acquisition of new knowledge

Defining and assessing professional competence
Ronald M Epstein; Edward M Hundert

JAMA; Jan 9, 2002; 287, 2; Research Library

pg. 226



Therapeutic
Judgment

A When to

A When not to

A When to modify
- A When to stop

A How often to try

A Recognize
success/failure

Grubbs, KC; Current Status of Clinical Education in Paramedic
Programs: A descriptive research project; Prehospital
Disaster Medicine; October-December 1997 ppl17-23
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Multiple Choice
Questions

(Properly constructed)

Response Summary

Answer | Value Frequency Distiibution
MYWEOCT | RESUME COURSE | COURSE MAF | RESOURCES | LOOGOUT | WELP - 0% 1

Exam @ View @ Designer Options 0% | 80 | IEE—
0% | 13| M
0% | 22| .
100% (313

A0003a PE - Formerly 185 - KLS

N %% Correct Of: Discrimination
Whole Group Upper 25% Lower 25%
440 72 94 45
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FIRST TIME PASS RATE (Time frame July 1-June 30}

2000 2001 2002 2003 2004
First Responder 6A% T8% T6% T4% T3%
EMT Basic 10% B8% 68% 6Y9% bE%
EMT-1 85 6675 63% 63% 6% 59%
EMT-1 95 B5% 6% 6% 63%
Paramedic 81% B5% 64% 63% 64%

| 6 1
http://www.nremt.org/downloads/2004 _Annual_Report.pdf




The Effect of Paramedic Student Internship Experience
on Performance on the
National Registry of Emergency Medical Techniciay

Josh Salaman, MA, EMT-B"; Justin Dillingham, MPA, NREMT-F% Jenny Kobersteen, RN"; Koren K
Regions Hospital, 5t. Paul, MN' Oregon Health & Science University, Portland, ORY; The Gearge Washington U niversity, Washington, 0.

AREMT-P*
& Heights, MN*

of prospectively reported internsh’

met the incluzion critena for t
31 imemship data pravics
available. Pearzons

run wwith an [V

(hospitale”

fiale

Paramedic students
axposed to numarous patient comtacts during
required imtemship expariance. Thara iz pa
research examining paramedic studs
axpenance in relation to aucos
portion of the Mational Reo

am

515
betweaan

wara’

sective reviews of
~'M 2 national database
_ nundred ninety-six students
orogram, 21 consent to access data,
~unical mnstructors, and 4 NAE-W results
_arming if the number of ALS runs (defined as a
i, hospital patient contacts (PCs)_ field PCs, total PCs
it served as team lead (TLs), in-hospital climcal hours,
ocal clinical hours + fiald imarmship hours) were aszociatad with
o was used to determing predictors of success on the NRE-W.

. rlospital’ == HealthPartners:

Research Foundation

ser of ALS runs and

Lated with passing the

p =003 r=010 95%

aze wariables were alzo

MRE-W (0R = 1.015, 95%
@ LI 1.000-1.008],

A58
DR = 1.0

d The number of ALS runs
students completed was the strongest predictor of passing
tha MRE-W. Interestingly, the number of hours students spent
in the field and in the hozpital ware not associated with
passing the MAE-W. Paramedic programs may want to
evaluate the number of ALS runs and total PCs thair studenta
are currently completing. Additional research iz neadad to
determina if a speciic combination of fald intarnship
variables axists that can increaza tha likalihood of paramadic
students pazsing the MRE-W.
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M. E. Wikson, PaD, FFARCS, Consultant, Department of / wesia, Royal United Hospital,
BAI ING

Summary

_ Wilson ME,
Assessing Intravenous cannulation

and tracheal intubation training;
Anaesthesia 1991 Volume 46, pages 578-579




Eureka Graphs

A1l IY Attempts for Student Id = 2977
From 1999-01-01 To 2006-12-31 Mumber of Attempts = 100
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Endotracheal Intubation



Skill Evaluation



Wang - 2005

Operating room (n = 6,311) 89.3% (88.5-90.0%)

74.8% (71.9-77.6Y%




