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EMT Practical Exam  

PERSONNEL REQUIREMENTS 
   

NO. OF STUDENTS NO. OF STATIONS EVALUATORS ASSISTANTS PATIENTS 

15 - 20 1 – Patient Assessment 1 0 1 

 1 – Cardiac Arrest Management 1 1 0 

 1 – Airway/Oxygen/Suction 1 0 0 

 1 – Femur Fracture 1 1 1 

 1 – Splinting 1 0 1 

                                TOTALTOTALTOTALTOTAL    5555    2222    3333    

21 - 30 2 – Patient Assessment 2 0 2 

 1 – Cardiac Arrest Management 1 1 0 

 1 – Airway/Oxygen/Suction 1 0 0 

 2 – Femur Fracture   2 2 2 

 1 – Splinting 1 0 1 

                                TOTALTOTALTOTALTOTAL    7777    3333    5555    

31 - 40 4 – Patient Assessment 4 0 4 

 3 – Cardiac Arrest Management 3 3 0 

 3 – Airway/Oxygen/Suction 3 0 0 

 4 – Femur Fracture   4 4 4 

 3 – Splinting 3 0 3 

                            TOTALTOTALTOTALTOTAL    17171717    7777    11111111    

41 - 50 4 – Patient Assessment 4 0 4 

 4 – Cardiac Arrest Management 4 4 0 

 4 – Airway/Oxygen/Suction 4 0 0 

 4 – Femur Fracture  4 4 4 

 4 – Splinting  4 0  4 

                            TOTALTOTALTOTALTOTAL    20202020    8888    12121212    

 


