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Emergency Medical Responder Practical Exam  
SET-UP REQUIREMENTS 

 
One station per room along with three (3) additional rooms – 

(1 for Students, 1 for Administration, 1 for Evaluators) 
 

Set-Up Must Be Complete 1/2 Hour Prior To Start Time 
 

No. of Students No. of Stations No. of Rooms 

15 – 20  1 – Patient Assessment   

 1 – Bleeding/Shock  

 1 – Upper Airway  

 1 – Mouth-to-Mask  

    TOTALTOTALTOTALTOTAL    7777    

     

21 – 30  2 – Patient Assessment   

 2 – Bleeding/Shock  

 1 – Upper Airway  

 1 – Mouth-to-Mask  

    TOTALTOTALTOTALTOTAL    9999    

   

31 – 40 4 – Patient Assessment   

 3 – Bleeding/Shock  

 3 – Upper Airway  

 3 – Mouth-to-Mask  

    TOTALTOTALTOTALTOTAL    16161616    

   

41 – 50  4 – Patient Assessment   

 4 – Bleeding/Shock  

 4 – Upper Airway  

 4 – Mouth-to-Mask  

    TOTALTOTALTOTALTOTAL    19191919    

 


