
Diving First Aid for Professional Divers 
Practical Evaluation Record

Student Name __________________________________________________

DFA Pro Provider Skills Development	

• Scene Safety Assessment
• Donning and Doffing Gloves
• Initial Assessment
• Recovery Position
• F-A-S-T
• Taking a History
• Taking Vital Signs
• Mental Function
• Cranial Nerves
• Motor Function (Strength)
• Coordination and Balance
• Oxygen Equipment Disassembly/Assembly
• Demand Inhalator Valve
• Nonrebreather Mask
• Chest Compressions
• Rescue Breathing
• Resuscitation with a Bag Valve Mask
• Using an MTV
• Full CPR
• Using an AED
• Foreign-Body Airway Obstruction
• Suctioning
• Secondary Assessment
• Splinting
• Injury Management – Spiny Envenomations
• Injury Management – Stinging Envenomations
• Injury Management – Contact Injuries
• Pressure Immobilization Technique
• Traumatic Injuries (Control of External 

Bleeding)
• Applying a Tourniquet
• Wound Packing
• Severe Allergic Reactions
• Shock Management
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I am comfortable with the performance of my skills as a DAN DFA Pro Provider.

I have reviewed this examination with the course instructor. I understand the correct response as  
indicated by my initials. Any questions regarding this examination and the contents of this course 
have been answered to my satisfaction.

Student Signature __________________________________         	Date __________________




