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Standard Guide for
Training and Evaluation of First Responders Who Provide
Emergency Medical Care *

This standard is issued under the fixed designation F 1453; the number immediately following the designation indicates the year of
original adoption or, in the case of revision, the year of last revision. A number in parentheses indicates the year of last reapproval. A
superscript epsilonef indicates an editorial change since the last revision or reapproval.

1. Scope Part 1910.132 of Title 29 of the Code of Federal Regula-
1.1 This guide covers the minimum training standards for _ tions Conceming Personal Protective Equipment
First Responders (FRs) who may be responsible for the initial Part 331.000 of Title 21 of the Code of Federal Regulations

care of sick and injured persons of all ages in the prehospital  €oncerning Registration of Medical Devices

environment. 2.3 Other Documents:
1.2 The scope of training will be in accordance with Guide Most recent Standards and Guidelines for Cardiopulmonary
F 1287. Resuscitation and Emergency Cardiac Care as reprinted
1.3 Included in this guide is a standard for knowledge and ~ from the Journal of the American Medical Association
skill evaluation. (JAMA)
1.4 This guide does not suggest a particular training sez Terminology
quence.

1.5 Operating within the framework of this guide may 3.1 Def|n|_t|0n_s of Terms Specn_‘u: to This Standard:_ _
expose emergency medical service personnel to hazardoys3-1-1 basic life support/cardiopulmonary resuscitation
materials, procedures and equipment. This standard does néBLS/CPR)—a set of skills that includes airway management,
purport to address all of the safety concerns, if any, associate@n€st compressions, and others as defined by the American
with its use. It is the responsibility of the user of this standardH€art Association (AHA). oo _ _
to establish appropriate safety and health practices and 3-1.2 first responder (FRy-an individual trained to provide
determine the applicability of regulatory limitations prior to mmal care for sick or injured persons in accordance with this
use.For specific precautionary statements, see the documer@yiide.

cited in 2.2. 4. Significance and Use
2. Referenced Documents 4.1 This guide is for those responsible for the development
2.1 ASTM Standards: and implementation of training and evaluation programs for
F 1031 Practice for Training the Emergency Medical Techirst responders (FRs).
nician (Basic¥ 4.2 At the beginning of the program, students shall be
F 1177 Terminology Relating to Emergency Medical Ser-nformed of the course objectives and requirements for suc-
viceg cessful completion.
F 1287 Guide for Scope of Performance of First Responders 4-3 This guide is not intended for use as a training guide for
Who Provide Emergency Medical Care emergency ambulance personnel.

2.2 Code of Federal Regulations: 5 Required Performance Obiectives
Part 1910.1030 of Title 29 of the Code of Federal Regula- qut jectiv

tions Concerning Bloodborne Pathogens 51 Th_e FR shall be traine_d to perfprm the follqwing_skills.
Part 1910.120 of Title 29 of the Code of Federal Regula-These skills are not neqessa_rlly listed in the order in which they
tions Concerning Hazardous Materials Emergency Redre to be taught or that in which thgy may have to be performed
sponse & Training during the prehospital care of g_s_|ck or |n!ured person.
5.1.1 Roles and ResponsibilitesDescribe and demon-
strate an understanding of the roles and responsibilities of the
*This guide is under the jurisdiction of ASTM Committee F30 on Emergency FR for the provision of prehospital emergency care within the

Medical Services and is the direct responsibility of Subcommittee F30.02 oNocal emergency medical services (EMS) system
Personnel, Training and Education. ’
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5.1.2 Medicolegal AspectsDescribe and demonstrate an  5.1.12 Musculoskeletal Injuries
understanding of the medicolegal aspects of a FR’s provision 5.1.12.1 Identify the various types of musculoskeletal inju-
of emergency medical care in the jurisdiction having authorityyies.
including, but not limited to, duty to act, standard of care, 5.1.12.2 Immobilize and otherwise care for suspected frac-
consent to care, forcible restraint, abandonment, documentaires, dislocations, sprains, and strains with available equip-
tion, and any applicable Good Samaritan Laws. ment.

5.1.3 Vital Signs and other Indicators of a Sick or Injured  5.1.13 Spine Injuries
Person’s Conditior-Determine and record vital signs exhib- 5.1.13.1 Determine the likelihood of a spinal injury on the
ited by a sick or injured person, including pulse, respirationpasis of the patient assessment and an observation of a
skin color, temperature and moistness, level of consciousnessiechanism of injury.
and an estimate of blood pressure. 5.1.13.2 Perform manual spinal stabilization.

5.1.4 Emergency Medical Identificatierldentify the most 5.1.13.3 Immobilize a person who has a suspected spinal
commonly used medical identification devices and apply thénjury with available equipment.
information contained on or in the device to patient assessment 5.1.14 Emergency EvacuatierAlone or with a partner, use
and patient care procedures. the most appropriate assist, drag, or carry to move a sick or

5.1.5 Primary AssessmentConduct an assessment for injured person from a dangerous location to a safe place.
problems that are a threat to life if not corrected immediately, 5.1.15 Patient Transfer—Use an available patient-carrying
including an inadequate airway, inadequate respirations, inagmethod or device to move a sick or injured person from the
equate circulation, and profuse bleeding, using spinal precaylace of initial care to the location of transport.
tions as appropriate. 5.1.16 Non-Traumatic Chest Pain

5.1.6 BLS/ICPR-Conduct basic life support procedures, 5.1.16.1 Identify a patient who is experiencing non-
including the establishment and maintenance of an open airwayaumatic chest pain on the basis of the patient assessment.
and the restoration of breathing and circulation by means of 51.16.2 Care for a patient who is experiencing non-

cardiopulmonary resuscitation. traumatic chest pain.

5.1.7 Bleeding 5.1.17 Respiratory Distress

5.1.7.1 Control external bleeding by means of direct pres- 5.1.17.1 Identify a patient who is experiencing respiratory
sure and elevation. distress on the basis of the patient assessment.

5.1.7.2 Identify the likelihood of internal bleeding through 5.1.17.2 Care for a patient who is experiencing respiratory
the observation of signs, symptoms, and mechanisms of injuryistress.

5.1.7.3 Care for a patient who exhibits the signs and 5.1.18 Diabetic Emergencies
symptoms of internal bleeding. 5.1.18.1 Identify a diabetic emergency on the basis of the
5.1.8 Dressing and Bandaging patient assessment.
5.1.8.1 Identify items that can be used to control external 5.1.18.2 Care for a patient who is experiencing a suspected
bleeding and minimize the contamination of open wounds. diabetic emergency.
5.1.8.2 Apply pressure dressings that will control bleeding 5.1.19 Seizures
and minimize the contamination of open wounds. 5.1.19.1 Identify a patient who is experiencing or has
5.1.9 Shock experienced a seizure on the basis of the patient assessment.
5.1.9.1 Recognize the likelihood that shock may occur or be 5.1.19.2 Care for a patient who is experiencing or has
present on the basis of patient assessment and observation ofxperienced a seizure.

mechanism of injury. 5.1.20 Poisoning

5.1.9.2 Provide anti-shock measures as a part of routine 5.1.20.1 Identify poisoning as the possible cause of a
patient care. patient's medical emergency on the basis of the patient

5.1.10 Mechanical Aids to Breathing assessment.

5.1.10.1 Use available mechanical devices to ensure the 5.1.20.2 Care for a patient who has ingested a poisonous
maintenance of an open airway. substance.

5.1.10.2 Use available mechanical devices to assist ventila- 5.1.20.3 Care for a patient who has inhaled a poisonous
tion. substance.

5.1.10.3 Use available oxygen delivery equipment. 5.1.20.4 Care for a patient who has absorbed a poisonous

5.1.10.4 Use available suction equipment. substance.

5.1.11 Secondary Assessment 5.1.20.5 Care for a patient who has been injected with a

5.1.11.1 Conduct a methodical head-to-toe physical examipoisonous substance.
nation to discover conditions not found during the primary 5.1.21 Altered Level of Consciousness

assessment. 5.1.21.1 Identify a patient with an altered level of con-
5.1.11.2 Interview the sick or injured person to obtain factssciousness on the basis of the patient assessment and an
relevant to the person’s condition. observation of a mechanism of injury.

5.1.11.3 Interview co-workers, witnesses, family members, 5.1.21.2 Care for a patient whose level of consciousness has
or other individuals to obtain facts relevant to the person’seen altered.
condition. 5.1.22 Burns
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5.1.22.1 Determine the severity of burns, including degree, 5.1.28.2 Use available equipment safely to gain access to

body surface area, type, and location. persons who are entrapped.
5.1.22.2 Care for a patient who has thermal burns. 5.1.28.3 Use available equipment safely to disentangle per-
5.1.22.3 Care for a patient who has chemical burns. sons from entrapment mechanisms.
5.1.22.4 Care for a patient who has electrical burns. 5.1.29 Childbirth:
5.1.23 Environmental Emergencies 5.1.29.1 Evaluate a mother to determine whether delivery is

5.1.23.1 Determine that a medical emergency has resultgghminent.
from exposure to heat or cold on the basis of the patient 5.1.29.2 Assist with a normal delivery.
assessment. 5.1.29.3 Care for the mother and baby.
5.1.23.2 Care for a patient who is experiencing heat cramps. 5.1.29.4 Identify abnormal childbirth situations, and care
5.1.23.3 Care for a patient who is experiencing heat exhaudor the mother and baby within the FR’s capabilities.
tion. 5.1.30 Critical Incident Stress
5.1.23.4 Care for a patient who is experiencing heat stroke. 5.1.30.1 Identify stressors that may affect the performance
5.1.23.5 Care for a patient who is experiencing frostbite. Of a FR.
5.1.23.6 Care for a patient who is experiencing hypother- 5.1.30.2 Identify stressors that may affect the behavior of a
mia. sick or injured person.
5.1.24 Special Patient SituatiorsCare for patients who 5.1.30.3 Conduct procedures to minimize critical incident

have special needs, such as children, the elderly, and tHdress. _ _ _ _
physically and developmentally challenged. 5.1.31 Patient Informatior—Communicate the observations

5.1.25 Triage and actions of the FR to whomever patient care is transferred.

5.1.25.1 Categorize the victims of multiple casualty inci-g Optional Objectives
dents, according to the severity of injury or iliness, on the basis
of patient assessments.

5.1.25.2 Use triage tags or other identification device
available locally to indicate priorities for prehospital emer-
gency care and transportation to medical facilities.

6.1 The roles and responsibilities for the provision of initial
mergency medical care vary among FRs. When the responsi-
ilities for initial emergency medical care are limited, the
ability of a FR to perform the tasks in Section 5 may be
5.1.26 Multiple Casualty Incidents sufficient to ensure satisfactory care. When a FR must care for

5.1.26.1 Work as a member of a team to perform triage af greater variety of illnesses and injuries, additional training

locations of multiple casualty incidents. shall be necessary.
5.1.26.2 Work as a member of a team to perform patien¥. Evaluation

assessments at locations of multiple casualty incidents. 7.1 There shall be a final written and practical evaluation
5.1.26.3 Work as a member of a team to conduct patient cargat measures the ability of the FR to meet the objectives listed

procedures at the locations of multiple casualty incidents. i, section 5.
5.1.27 Potential Dangers 7.2 There shall be established pass/fail criteria or a method
5.1.27.1 On the basis of an assessment of a scene, take St%)lsgrading or both.

to minimize the chance of injury or death to all involved when 73 There shall be a method of remediation.

confronted with a potentially life-threatening situation. 7.4 There shall be a method for retesting.
5.1.27.2 Utilize appropriate precautions to minimize the risk
of disease transmission. 8. Keywords
5.1.28 Entrapment Situations 8.1 basic life support; basic life support/cardiopulmonary

5.1.28.1 Identify accident-related hazards and undertakeesuscitation (BLS/CPR); emergency medical services (EMS);
hazard control measures consistent with the capabilities of themergency medical technician (EMT); first responder (FR);
FR and available equipment. prehospital; triage
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