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N/A 
 

Spinal Motion 

Restriction (with  

Advanced Spinal 

Assessment 

review) 

  
  

Quantitative 

Waveform 

Capnography 
 

  
 

i-gel (AEMT 

only, required 

only if agency 

plans to use 

device) 

 

N/A 
  

 

Pediatric CPAP 

(AEMT only, 

required only if 

agency plans to 

use device) 

N/A   


