
      EMT-B PRACTICAL EXAMINATION 

WITNESSED CARDIAC ARREST MANAGEMENT/AED 

 

Date: ____________ Course: ___________________ Location: __________________________ 

 

Candidate # _________ 

 

 

Name:  ________________________________________________________ 

Candidate # _________ Name: _________________________________________________________ 

Points Awarded 
(one point per line) 

ASSESSMENT & TREATMENT  

Takes or verbalizes body substance isolation precautions/scene safety (S.A.)    

Verbalizes general impression of patient   

Determines responsiveness/level of consciousness    

Opens airway using appropriate method based on scenario (S.A. if airway not opened or if delayed)   

Assesses breathing   

Verbalizes and/or inserts an airway adjunct   

Gives 2 breaths (ensures noticeable chest rise)  

Assesses pulse (S.A. if pulse not assessed prior to beginning CPR)   

Readies AED (S.A. if inappropriate or dangerous technique; S.A. for delayed use of AED with witnessed arrest)  

Clears patient for rhythm analysis    

Initiates one shock if indicated (NOTE: Interruptions in CPR should be minimized and CPR should continue while AED is prepared to shock) 

(S.A. if inappropriate or dangerous technique)                                                               EVALUATOR CALL FOR SWITCH HERE  

Initiates 5 cycles of CPR beginning with chest compressions (ensures adequate depth w/full chest recoil)  (S.A. if improper CPR technique 

including compression depth, rate and/or ratio)   

Clears patient for rhythm analysis   

Initiates one shock if indicated (S.A. if inappropriate or dangerous technique) (NOTE: Interruptions in CPR should be minimized)  

Resumes 5 cycles of CPR beginning with chest compressions   

Clears patient for rhythm analysis  

Initiates one shock if indicated (S.A. if inappropriate or dangerous technique) (NOTE: Interruptions in CPR should be minimized)  

TRANSPORTATION 

Verbalizes transportation of patient and attempt rendezvous with ALS   

Total possible points: 18; 13 are required to pass  TOTAL:   

 

 

 

Coordinator Use Only 

Pass  Fail 

#____    �   � 

#____    �   � 
 

Signature: ____________ 

Scenario #: _____ 

TL #: _____ 

Start time:         .           

Finish time:         . 

 



Evaluator Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Examiner Name:  _____________________________________  Signature:  _____________________________________ 

 

 

 

 

Significant Actions (S.A.): (NOTE: The rationale for checking any significant action must be documented on this form) 

       

___ Did not take or verbalize body substance isolation precautions  ___ Did not assess the pulse prior to beginning CPR 

___ Did not open airway or delayed the opening of the airway ___ Inappropriate or dangerous technique with AED 

10/2006 


