New Jersey Division of Fire Safety
BASIC PRACTICAL SKILLS EXAMINATION REPORT

Skill sheet # Certification Title
HMOPS Hazardous Materials Operational Level
Offce o Training 14 USE OF PPE, PRIORITIZATION OF EMERGENCY
and Certification MEDICAL CARE
Applicant Information
Candidate name DFS ID # Course #
Evaluation
. Task
NEP AS :?'an(?lgcé dition Given the dimensions of the endangered area, the exposures, and the
53 2’ 6241 surrounding conditions at a hazardous materials/WMD incident, identify the
"NrEy M potential harm and describe the prioritization of emergency medical care
and removal of victim(s) from the hazard area relative to exposure and
contamination concerns. The candidate will don and work in PPE.
Conditions and Outcome
Given a chemical name requiring PPE, an Emergency Response Guidebook,
conscious/nonambulatory patient(s), PPE, and dimensions of endangered area.
The candidate, working in PPE, will identify potential harm and estimate
potential outcome within endangered area. The candidate will demonstrate
prioritization of emergency medical care and removal of victim(s). The candidate
will complete this task with a minimum of 4 items answered correctly.
Number First Test Retest #1 Retest #2
Task Steps Pass Fail Pass Fail Pass Fail
1 Identify the need for imminent peril rescue
2 Determine if specialized protective equipment needed

for the incident

3 Properly don appropriate PPE required by incident

4 Approach and access victim to minimize exposure and
avoid contact with material

5 Remove victim(s) to refuge inside exclusion zone

using approved rescue and drags or carries

Provide verbal report to EMS personnel

Final Test Result for Entire Task

Evaluator signature & comments, Test #1

Evaluator signature & comments, Retest #1

Evaluator signature & comments, Retest #2

Evaluator signature Date

Evaluator signature Date

Evaluator signature Date

Candidate signature & acknowledgement,
Test #1

Candidate signature & acknowledgement,
Retest #1

Candidate signature & acknowledgement,
Retest #2

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

Candidate signature Date

Candidate signature Date

Candidate signature Date
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