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 Candidate 
   BAG-VALVE-MASK  
       APNEIC WITH  Examiner Initials  

         PULSE 
Date   Start Time       Stop Time       . 

 Points:                       Comments 

Takes, or verbalizes, body substance isolation precautions C 

Opens the airway 1  

Inserts an airway adjunct 1 

Selects appropriately sized mask 1 

Creates a proper mask-to-face seal 1 

Delivers first ventilation within 30 seconds of opening the airway 1 

Ventilates patient at a rate of 10 – 12 breaths per minute  
   (approximately once every 5 – 6 seconds), for no more than 30 – 45 seconds 

1 

Connects reservoir and oxygen 1 

Adjusts liter flow to 15 liters per minute or greater C 

The examiner indicates the arrival of a second EMT 
The second EMT is instructed to ventilate the patient while the candidate controls 
the mask and the airway      

1 

Reopens the airway 1 

Creates a proper mask-to-face seal 1 

Instructs assistant to resume ventilations at an adequate volume to achieve visible 
chest rise. 1 

Instructs assistant to resume ventilations at a rate of 10 – 12 breaths per minute  
  (approximately once every 5 – 6 seconds)  (The examiner must witness for a 
   minimum of 30 seconds)     

1 

Ventilates patient at an adequate volume to achieve visible chest rise C 

Did not Interrupt ventilations for more than 30 seconds at any time C 

Candidate ventilated patient prior to connecting supplementary oxygen C 

Adequate ventilation volumes (did not over or under ventilate) C 

Allowed for adequate exhalation C 

Candidate completed station within the 5 minute time limit C 

Note:  Candidate must complete all critical criteria and receive 
           at least 9 points to pass this station. 12 

COMMENTS: 

CFR/EMT
Practical Examination

STATION 

4 Pass    . 

Fail    . 
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