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STATION Candidate
CARDIAC ARREST Pass_
3 MANAGEMENT _ Examiner Initials
AED Fail
Date Start Time Stop Time
F 8
Points: E Comments
Takes or verbalizes, body substance isolation precautions C
E Appropriately assess patient and confirms no pulse 1
93 i | Directs rescuer to begin single rescuer CPR 1
E E Assures adequate CPR and adequate (visible) chest rise during ventilations 1
"'EJ ﬁ Properly attaches AED pads in the correct locations 1
N | Turns on AED 1
N :
Ww _; | Directs rescuer to stop CPR 1
8 < | Ensures all individuals are clear of the patient C
< E Initiates analysis of the patient’s rhythm 1
= | Delivers one (1) shock C
TRANSITION 1
Immediately begins 2 rescuer CPR without performing a pulse check
(candidate must be performing ventilations)(continues for 2 full minutes)
Assures adequate CPR and adequate (visible) chest rise during ventilations 1
= Verbalizes insertion of a simple airway adjunct (oral/nasal airway) 1
lC:D Assures high concentration of oxygen is delivered to the patient 1
é Assures CPR continues without unnecessary/prolonged interruption during the 1
o 2 minutes
",'_J Directs rescuer to stop CPR 1
= Ensures all individuals are clear of the patient C
Initiates analysis of the patient’s rhythm 1
Delivers one (1) shock C
Immediately begins 2 rescuer CPR without performing a pulse check
(candidate should be performing ventilations)
Verbalizes transportation of patient 1
Candidate did not initiate first shock within 90 seconds of arrival C
Candidate did not initiate/resume CPR at appropriate times C
Candidate operated the AED improperly or unsafely C
Stops compressions to attach AED C
Candidate failed to assure appropriate compression-to-ventilation ratios C
Candidate completed station within 15 minute time limit C
Note: Candidate must complete all critical criteria and 15
receive at least 11 points to pass this station.
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