Cardiac Arrest Registry

Part A : Non - HealthEMS™ Users start here, otherwise skip to part B
1 - Street Address (Where Arrest Occurred)

1 - City 1 - State 1-Zip Code

2 - First Name 3 - Last Name

4 - Age 5 - Date of Birth 6 - Gender 28 - Race/Ethnicity
[ ]Days T mate [ American-Indian/Alaska [ Hispanic/Latino Ounknown
[]Months O Asian O Native Hawaiian/Pacific Islander
Years [J Femate O Black/African-American [ White

Part B : To be completed by all Users

7 - EMS Agency ID 8 - Date of Arrest 9-Call # | 10 - Booklet ID (HealthEMS™ Users Only

First Responding Agency Hospital Destination Dispatch Times
|
11 - Fire/First Responder! 12 - Destination Hospital ! 13 - EMS Notified 13 - EMS Arrived at Scene

Arrest Information

14 - Location Type 15 - Arrest Witnessed 16 - Arrest After Arrival of EMS 17 - Presumed Cardiac Arrest Etiology

E Home/ Residence [ Recreation/Sport [0 Witnessed Arrest O vYes [ Presumed Cardiac Etiology
Public Buildin ;

O Street/Hwy ’ L] Industrial Place O unwitnessed Arrest O No O Trauma

[0 Nursing Home 0 Farm O Respiratory

[ Residence/Institution O Ml.ne/Quarry E leOang_

O Physician Office/Clinic [ Jail Electrocution

O Educational Inst. [ Airport O other

[ Hospital O other

Resuscitation Information

13 - Time of 1st CPR 13- ROSC Time 13 - CPR Stopped/Termination Time 13 - Time of 1st Defibrillation

18 - Resuscitation Attempted by EMS

[ Yes

21 - Was an AED Used During Resuscitation
O vYes
O No

22 - Who First Applied Monitor/Defibrillator, AED
[ Not Applicable
[ Bystander

[ No

20 - Who Initiated CPR

[ Bystander

[ Bystander Family Member
[ First Responder Fire/Police
[ Responding EMS Personnel
[ Medical Provider

[ other

First Cardiac Arrest Rhythm of Patient and ROSC Information

[ AED Present but not Used
[0 AED Malfunctioned

O Bystander Family Member

[ First Responder Fire/Police AED

[0 EMS AED or Monitor/Defibrillator

O ALS First Responder Monitor/Defibrillator

# 0f AED Shocks

# 0f Manual Shocks

23 - First Arrest Rhythm of Patient 24 - ROSC 26 - Out of Hospital Disposition 27 - End of the Event
[ ventricular Fibrillation O Yes [0 Resuscitation not initiated at scene due to [ Dead in Field
O Ventricular Tachycardia O No obvious signs of death, DNR, resuscitation O Pronounced Dead in ED
O Asystol considered futile, or resuscitation is not . o
systole required [ Ongoing Resuscitation in ED
[ Idioventricular/PEA 25 - Sustained ROSC O q g
- Sustaine Resuscitation terminated at scene due to
0 Unknown Shockable Rhythm [ Yes medical control order, protocol/policy
O unknown Unshockable Rhythm O No requirements completed

[ Transported to Hospital with or without
ROSC

First Cardiac Arrest Rhythm Strip (Apply with ScotchTape on Top and Sides)
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