	INCIDENT MEDICAL SPECIALIST

POST-INCIDENT EVALUATION
	INSTRUCTIONS:   All IMS personnel will be evaluated using this form.  It will be delivered to the planning section before the rater leaves the fire.  Rating will be reviewed with employee who will sign at the bottom.  

Incident Medical Specialist Manager will evaluate each IMST and IMSA on the assignment using this form.  A copy of this completed and signed form will be made available for the R6 IMS Steering Committee if requested.  Any evaluation less than Needs Additional Training will be forwarded to the Steering Committee.

	MANAGERS AND ASSISTANTS: Make several copies of this form and have them available before you are dispatched to an incident.  Distribute copies to personnel you work with on an incident that do not have this form, before demobbing.



	THIS RATING TO BE USED ONLY FOR DETERMINING AN INDIVIDUAL’S PERFORMANCE

	1.  NAME
	2.  FIRE NAME AND NUMBER

	3.  HOME UNIT  (address)
	4.  LOCATION OF FIRE (address)

	5.   POSITION 

IMSM______ Line EMT____

IMSA_______

IMST_______
	6. DATE OF ASSIGNMENT

FROM: _________TO: __________
	7.  ACRES BURNED
	9. INCIDENT COMPLEXITY

TYPE II__________

TYPE I __________

	
	7. 
	8.  NO. OF VISITORS TO UNIT:
	

	10.  EVALUATION

	MANAGERS AND ASSISTANTS: Make several copies of this form and have them available before you are dispatched to an incident.  Distribute copies to personnel you work with on an incident that do not have this form, before demobbing. 

Give an honest evaluation of each listed performance element.  Make comments that describe the reasons for the rating.  Rate all Incident Medical Specialist personnel assigned to the fire using a separate evaluation form.

ALL:  Fill out form at the end of each assignment and return to address in Block 15.  

	Enter X under appropriate rating number and under proper heading for each category listed. Definition for each rating number follows: 

1 - Fails to meet.  Minimum requirements of the individual elements.  DEFICIENCIES MUST BE IDENTIFIED IN REMARKS.

2 - Needs additional training.  Meets some or most of the individual elements. IDENTIFY WHAT ADDITIONAL TRAINING NEEDED IN REMARKS.

3 – Satisfactory.  Employee meets all requirements of individual elements.

4 – Superior.  Employee Consistently exceeds the performance requirements.

	INDIVIDUAL ELEMENTS
	MEDICAL UNIT
	SPIKE CAMP
	LINE
	MEDI-VAC

	
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4

	1. Knowledge of Medical Unit Operations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Working with Patients
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Knowledge and use of Medications
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Working with Other Functions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Knowledge and use of Medical Units Forms
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Working with Others in Medical Unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Fit and prepared for assignment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. Safety/Attitude
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. Consideration for personal welfare
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. Medical Emergency/Decisions Under Stress
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10.  REMARKS: (Use back for additional comments)

	11. EMPLOYEE (signature) This rating has been discussed with me.
	12. Date:

	13.  Rated by (signature):
	14. Home Unit
	15. Position on Fire
	 16. Date:

	17.  Position on Fire (Circle position held)

      Manager               Assistant                  Technician              Line EMT
	18.  Is this a Qualifying Assignment          YES______ NO_______

	17. 
	19. Qualifying for Advancement to (Circle position to be advanced to) Manager            Assistant 


