
RESEARCH HOTLINE: 1-866-640-2832                                            Fax to WCEMSTCC 715-6492 

  Page 1 of 3 

INITIAL RESQ TRIAL TRAINING ROSTER 
 

Site: Whatcom County EMS 
IDE # #GO50062 

ACSI Study # #43-0303-000 
EMS Agency: _________________________________________________________ 

Presenters: _________________________________________________________ 
Location: _________________________________________________________ 

Date: 
 

___________ 
 

Session Topics: 
(complete all) 

 
 
 
 
 
 
 

Materials needed:  

 
 AHA CPR Guidelines and ResQ Trial Protocol (PPT presentation) 

         ResQ Trial Training Video (v. May 2006) 

 CPR skills: S-CPR and ACD-CPR + ITD 

 Written Test 

PowerPoint presentation, Scenarios, Skills Checklist, ResQ Times newsletter, Easy 
to Read ResQ Trial calendar, CPR manikins, Resource folders (yellow), Scribe sheet 
(optional),  
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