
 
 
 

 
 
 
 
 

CAPITAL	COMMUNITY	COLLEGE	PARAMEDIC	PROGRAM	
CONNECTICUT	CHILDREN’S	MEDICAL	CENTER	(CCMC)	
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NEEDS	
IMPROVEMENT	

	
	
	
	
	
	
	
	
UNSATISFACTORY	

	
	
	
	
	
	
	
	
N/A	

Understands and applies developmentally 
age-appropriate assessment and care to 
children 

	 	 	 	 	

Understands involvement of 
parents/caregivers in the care of pediatric 
patients 

	 	 	 	 	

Describe strategies to gain cooperation from 
children during assessment 	 	 	 	 	

Evaluate/interprets vital signs and discusses 
normal ranges for each age group (infant, 
toddler, preschool, school-aged, adolescent, 
teen) 

	 	 	 	 	

Discusses different types of pediatric pain 
scales and appropriate use (NIPS, FLACC, 
Wong-Baker) 

	 	 	 	 	

Discusses/demonstrates venipuncture in 
pediatric patients 	 	 	 	 	

Demonstrates a complete head to toe 
assessment 	 	 	 	 	

Discuss medication 
use/actions/contraindications 	 	 	 	 	

Discusses/demonstrates airway management 
in children 	 	 	 	 	

Discusses/understands pediatric resuscitation 	 	 	 	 	

Understands use of Broselow Pediatric 
Emergency Tape 	 	 	 	 	

Discusses weight-based medication dosages 
in the pediatric population 	 	 	 	 	

Shows ability to perform medication/IV fluid 
calculations 	 	 	 	 	

Discusses common pediatric traumas (falls, 
burns, etc) and understands pediatric health 
promotion (car seats, helmets) 

	 	 	 	 	

Discusses signs of child abuse and mandated 
reporting 	 	 	 	 	

Communicates appropriately, professionally 
and efficiently with patients, family and staff 	 	 	 	 	

Medications given/ comments: 
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