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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 1910.120 of Title 29 of the Code of Federal Regula-
1.1 This guide covers the minimum training standards for ~ tions Concerning Hazardous Materials Emergency Re-

First Responders (FRs) who may be responsible for the initial _ SPonse & Training
care of sick and injured persons of all ages in the prehospital Part 1910.132 of Title 29 of the Code of Federal Regula-

environment. tions Concerning Personal Protective Equipment
F 1287. Concerning Registration of Medical Devices
1.3 Included in this guide is a standard for knowledge and 2.3 Other Documents: o _
skill evaluation. Most recent Standards and Guidelines for Cardiopulmonary
1.4 This guide does not suggest a particular training se- Resuscitation and Emergency Cardiac Care as reprinted
guence. from the Journal of the American Medical Association

1.5 Operating within the framework of this guide may (JAMA)*
expose emergency medical service personnel to hazard0|3|,s
materials, procedures and equipment. This standard does not L . )
purport to address all of the safety concerns, if any, associated 31 Def'”'_t|0n§ of Terms Specnjc to This Standard: o
with its use. It is the responsibility of the user of this standard _3-1.1 basic life support/cardiopulmonary resuscitation
to establish appropriate safety and health practices andBLS/CPR)—a set of skills that includes airway management,
determine the applicability of regulatory limitations prior to Chest compressions, and others as defined by the American
use.For specific precautionary statements, see the documerfi€art Association (AHA).

Terminology

cited in 2.2. . .3.1.2 first responde( (_FR-)—an individl_JaI trained to pro_vide _
initial care for sick or injured persons in accordance with this
2. Referenced Documents guide.

2.1 ASTM Standards: -
F 1031 Practice for Training the Emergency Medical Tech-4' Significance and Use

nician (Basic¥ 4.1 This guide is for those responsible for the development
F 1177 Terminology Relating to Emergency Medical Ser-2nd implementation of training and evaluation programs for
vice2 first responders (FRs).
F 1287 Guide for Scope of Performance of First Responders 4-2 At the beginning of the program, students shall be
Who Provide Emergency Medical Care informed of the course objectives and requirements for suc-
2.2 Code of Federal Regulations: cessful completion. N .
Part 1910.1030 of Title 29 of the Code of Federal Regula- 4-3 This guide is not intended for use as a training guide for
tions Concerning Bloodborne Pathogens emergency ambulance personnel.

5. Required Performance Objectives

5.1 The FR shall be trained to perform the following skills.
This guide is under the jurisdiction of ASTM Committee F30 on Emergency These skills are not necessarily listed in the order in which they

Medical Services and is the direct responsibility of Subcommittee F30.02 orgre to be taught or that in which they may have to be performed
Personnel, Training and Education.
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