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Virginia Office of EMS

REQUIRED EQUIPMENT LIST
RANDOM BASIC SKILLS STATION

	#
	Device Name
	*Notes

	1
	Airway mannequin or life-size intubation head that allows insertion of O/P and N/P airways and proper ventilation with BVM
	

	1
	Adult complete NRB with tubing
	

	1
	Adult BVM with reservoir and O2 attachment tubing
	

	1
	Adult stethoscope
	

	1
	Electric or battery operated suction device* with suction connection tubing, or approved** simulation prop
	*Does not need to be operational
**Approved by Program Rep

	1
	Yankauer / hard-tip suction catheter with a thumb port
	

	1
	O2 tank* with regulator
	*Does not have to be functional

	1
	Set* of O/P airways
	*Min of 3- adult small, medium & large

	1
	Tongue blade
	

	1
	Set* of N/P airways
	*Min of 3- adult small, medium & large

	1
	Water-based lubricant for N/P airways
	

	1
	Set of assorted padded board splints (2 each of short, medium, and long), or velcro splint pack (adult arm, leg, ankle, and elbow)
	Sites may also use both if they desire

	1
	Hare-type traction splint*
	*Complete w/ ishial strap & ankle hitch

	1
	Complete K.E.D.* set
	*Does not have to be brand name “Kendrick”

	1
	Long spine board that will accommodate the straps used in Region
	Spider and/or speed clips

	1
	Spider strap or set* of speed clips
	*Min of 3

	1
	Set of cervical collars* (1 each of short, regular, tall & no-neck fixed)
	*Or adjustable

	1
	Cervical Immobilization Device (CID) or equivalent
	

	2
	Blankets*
	*1 may be used w/ bag to elevate feet or to splint ankle

	12
	Cravats
	

	2
	1” or greater rolls of tape
	

	6
	4” rolls of kling/kerlix type gauze*
	*May be non-sterile

	12 
	4 x 4 dressings*
	*May be non-sterile

	1
	Stopwatch
	

	1
	Clipboard
	

	1
	Set of evaluation sheets for each of the seven (7) skills
	

	1
	Live, non-moulaged patient
	

	1
	EMT Assistant
	


Virginia Office of EMS
REQUIRED EQUIPMENT LIST – PAGE TWO

TRAUMA ASSESSMENT STATION

	#
	Device Name
	*Notes

	1
	Adult B/P cuff
	

	1
	Adult stethoscope
	

	1
	Pen light*
	*Must be working

	1
	Scissors
	

	1
	Stopwatch
	

	1
	Clipboard
	

	1
	Set of evaluation sheets
	

	1
	Live, appropriately moulaged patient
	

	
	Moulage*
	*Unless moulage technician  readily available without site delay


REQUIRED EQUIPMENT LIST - CONTINUED

MEDICAL ASSESSMENT STATION

	#
	Device Name
	*Notes

	1
	Adult B/P cuff
	

	1
	Adult stethoscope
	

	1
	Pen light*
	*Must be working

	1
	Scissors
	

	1
	Stopwatch
	

	1
	Clipboard
	

	1
	Set of evaluation sheets
	

	1
	Live, appropriately moulaged patient
	

	
	Moulage*
	*Unless moulage technician  readily available without site delay
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