Tiomplete this form: ‘ P

"'« For each episode determined to be a | i Pres u m ed CA
. E | presumed Cariac Arrest (i.e., a Cardiac Arrest ‘ page 1 of 3

" could not be ruled out) where patient: ‘ D

‘ Patient ID:
49081 | - Died but EMS provided treatment |
- Was admitted to the hospital

. Data Resources: EMS Medical Incident Reports, ' _ _
‘ Dispatch Center, AED | (site) (patient) (chk)
,,,,,,,,,,,,,,,,,,,, patsit35  patnum35

Entity Name:
1. Date of Episode: / / 2 10
(month) (day) (year)
2. Episode Times: From EMS Report From Dispatch Center
(24 hour clock - hh:mm) (24 hour clock - hh:mm:ss)
Time first call received at EMS dispatch:
Time first unit dispatched:
Time first unit at scene:
Time first unit at scene with defibrillator:
Time of first patient assessment of vital signs:
Time of first EMS shock: . or O No shock delivered
Time EMS left scene with patient: . or O Patient was left at scene
3. EMS Therapies Administered: (check all applicable)
O None O CPR O EMS Shocks —® Number:
O Endotracheal tube O IV Access O IV Fluids
O Oral airway O Oxygen O Pacing
O Amiodarone O ASA O Atropine O Bicarb O Bretylium
O Dopamine O Epinephrine O Lidocaine O Magnesium O Nitroglycerine
O Norepinephrine O Paralytic O Procainamide O Sedative
O Other:

4. Prior Cardiac Procedures (prior to the arrest) Noted on the Incident Report Only: (check all applicable)

nopri35 O None noted hxptca35 O PTCA/atherectomy/stent hxpace35 O Pacemaker implant
hxcabg35 O CABG hxvalv35 O Valve repair/replacement hxicd35 O ICD implant

sppri35
othprid5 O Other:
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-

49081

Date of Episode:

Yes

O OO O O0OO0OO0OO0OO0OO0OO0OOoOOoOOo

Yes

Presumed CA

page 2 of 3
Patient ID:
/ / 2 |0 (site) (patient) (chk)
(month) (day) (year)
5. Clinical History Noted on the Incident Report Only:
O None of the below are noted
Not Noted Yes Not Noted
O  Known heart disease O O Diabetes
O  Prior VF O O Present smoker
O  Prior VT O O Unexplained syncope
O A fib/ Aflutter O O Use of class | or lll antiarrhythmic drugs
O  Bradycardia or AV blcok requiring treatment O O Peripheral vascular disease
O  Coronary Artery Disease O O cCerebrovascular disease
O M O O Renal disease
O Angina O O cChronic pulmonary disease
O Dilated Cardiomyopathy O O Seizure disorder
O  Hypertrophic Cardiomyopathy O O Hepatic disease
O Valvular Disease O O Neoplasm
O CHF O O Treatment for alcohol/drug dependence
O  Hypertension
O Other significant disease:
6. Chronic Medications Noted on the Incident Report Only:
O None of the below are noted
Not Noted Yes Not Noted
O ACE inhibitor or Angiotensin Il blocker O O Diuretic
O  Class | Antiarrhythmics O O Hypoglycemics/antidiabetic agents
O  Class lll Antiarrhythmics O O Nitrates
O  Aspirin or antiplatelet O O oOther vasodilator or afterload reducing agent
O Beta blocker O O Other antihypertensives
O  Bronchodilators O O Potassium
O  calcium channel blocker O O Warfarin
O Digitalis
O  Other Cardiac:

O O O OO OO0 0O
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F Presumed CA
. Lv‘[p page 3 of 3

29081 Patient ID:

Date of Episode: / / 2|0
(month) (day) (year)

(site) (patient) (chk)

7. Acute Factors Possible Contributing to the Arrest Noted on the Incident Report Only:

Cardiac

O Chest Pain O SOB O Suspected Acute Ml

O Other Cardiac:

Non Cardiac

O Acute iliness O Electrolyte abnormality O Pulmonary embolism
O Cerebrovascular accident O Electrocution O Renal Dialysis
O Diabetes, uncontrolled O Gl bleed O Trauma
_ O Penetrating
O Drowning O Pneumothorax » <{ O Blunt
O Drug Related: Recreational O Primary respiratory arrest O Other/Unknown

O Drug Related: Medical

O Other:

8. Available Reports: (Attach copy of all available reports and electrocardiograms)

Yes No

EMS Reports (incident reports, patient care records, etc)
First Documented Rhythm Strip (required)

Other Rhythm Strips (if available)

ED Notes

AED Data transmission (required if PAD AED used)

EMS/Other AED Data (paper printout or electronic transmission)

o 0O 0O 0O 0O O O
o 0O 0O 0O 0O O O

Electrocardiogram

For CTC Use Only
O Yes

u 1 Bp|I0OBOP
- o I -

Signature of person filling out this form Code Number PRESCA Version 03.00 02/08/02
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