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CERTIFIED LAB INSTRUCTOR CANDIDATE SKILLS 
SPONSORSHIP VERIFICATION 

 
Candidate Name: ________________________________Course Sponsorship: __________________________ 
 

Patient Lifting and Handling  Spinal Immobilization   
Stretcher Operations   Cervical collar placement  
Proper lifting and moving  KED   
Stair Chair Operations  Rapid Extrication and Indications  
Bed to Stretcher Lift  Long board – supine / Straps  
Scoop Stretcher  Long board – supine / Speed Clips  
Reeves Stretcher  Long board – supine / Spider Straps  
Emergency Moves  Straddle Slide  
Three-Person Log Roll  Helmet removal  
Removal of Long Board    
Movement/ Assistance- Bariatric Pts  Splinting  
  Long bone injury  
Patient Assessment   Joint injury  
Pulse Assessment & Locations   Sling and Swath  
Blood Pressure  Traction (HARE, Sager, KTD, Thomas, etc…)  
Respiratory Rate  Improvised Ankle Hitch  
Auscultation of Breath Sounds  Stabilizing Flail Segment  
Motor / Sensory Assessment  Patella Reduction  
Pupil Reaction to light    
Skin/ Color/Temperature/ Condition  Bleeding control/shock management  
Scene Size-Up / Primary Assessment  Bandaging Skills  
Trauma Assessment  Bleeding control evisceration  
Medical Assessment  Bleeding control (extremity)  
Demonstrate Stroke Scale  Occlusive dressing to chest  
  Bleeding control to the head  
Airway/Oxygen Administration  Impaled object management  
O2/regulator assembly  Quick Clot  
Nasal cannula  Tourniquet  
Non-rebreather  Stop the Bleed Program  
BVM/apnic patient   Wound Packing  
BVM / assisted ventilations    
Suction (adult & infant)  Emergency Childbirth  
Suction / Ventilation of a STOMA  Normal cephalic delivery  
OPA/NPA   Cord Presentation  
Mouth-to-mask w/oxygen  Breech Presentation  
Mouth-to-mask without oxygen  Limb Presentation  
Venturi Mask    
Pulse Oximetry    
    
AED/Cardiac Arrest     
Integrated cardiac arrest management    
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Pediatrics  Medication Administration  
Pediatric Assessment Medical / Trauma  Knowledge of assisted inhaler  
Capillary Refill  Knowledge of nebulized albuterol  
OPA / BVM  Knowledge of assisted nitroglycerin  
Suctioning  Knowledge of oral glucose administration  
Oxygen Administration  Knowledge of Injectable Epi Pen  
Safe Transportation Devices  Knowledge of CPAP  
  Knowledge of Naloxone   
General Knowledge  Knowledge of Aspirin Administration  
Standard Precautions / ICS / WMD  Demonstrate use of Glucometer  
NYS DOH BEMS Student Manual    
NYS BLS / Collaborative Protocol Manual    
MIST Radio Report    
Trauma Protocol    
Local / Regional / State EMS Systems    
    

 
CLI candidates must be familiar with the contents of the Student Manual, NYS BLS protocols, Collaborative 
Protocols and SEMAC Advisories regarding BLS treatments; medications that EMT personnel can administer or 
assist in administering; and must be proficient in all skills called for in the EMT Instructor Guide including but 
not limited to those above.  
 
A Course Sponsor’s Certified Instructor Coordinator and Course Administrator must verify and sign off that the 
CLI candidate has met the above requirements and has demonstrated competency with the above material 
prior to sponsoring the candidate for the CLI program. 
 
During the CLI course, candidates will be required to comprehensively demonstrate knowledge and skills from 
the above material to course instructors and to the class. Failure to do so may necessitate remediation or con-
stitute a failure in the CLI course. 
 
Verification of Understanding: 
“By signing below, I hereby indicate that I have read and understand the above conditions pertaining to the 
requirements of candidates entering the CLI Course, and I agree to abide by them.” 
 
 
Course Sponsorship:   _________________________________________________________ 
     NAME 
 
 

Course Sponsor Administrator: _____________________ _____________________ _________ 
     NAME    SIGNATURE   DATE 
 
 

Course Sponsor CIC:   _____________________ _____________________ _________ 
     NAME    SIGNATURE   DATE 
 
 

Course Sponsor CLI Candidate: _____________________ _____________________ _________ 
     NAME    SIGNATURE   DATE 
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