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Big Timber, MT.
	NAME


	DATE
	SS#


	INITIAL ARREST: DATE________TIME__________

Pre-arrest Diagnosis_____________________________

 Cardiac      Respiratory      Unknown

 Witnessed     Unwitnessed
	VENTILATION : TIME_____________

BY_______________________________

 Ambu      Mouth to Mask

 Mouth to Mouth
	INTUBATION:  TIME______________

BY_______________________________

SIZE TUBE_____________________
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SIZE/  # of ATTEMPTS
	
TIME
	
AMOUNT INFUSED
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	TIME
	B/P
	P
	R
	O2 SAT %
	EKG RHYTHM
	DEFIB JOULES
	
INTERVENTION/ 


DRUG/ DOSE/ ROUTE
	
RESULTS/ RESPONSE

COMMENTS
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	NAME


	TIME
	B/P
	P
	R
	O2 SAT
	EKG RHYTHM
	DEFIB JOULES
	
INTERVENTION/ 


DRUG/ DOSE/ ROUTE
	
RESULTS/ RESPONSE

COMMENTS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	TIME CODE STOPPED:  ______________________

CONDITION OF PATIENT:   Deceased     Transferred   Other_________

TEAM:   Provider_________________________________________________

Primary Nurse____________________________________________________

Medication Nurse_________________________________________________

Other:
	
TRANSFER INFORMATION
Transferred To_________________________________________________

Via_________________________________________Time________________

Valuables/Disposition_______________________________________________

________________________________________________________________

________________________________________________________________





	NOTIFICATION:   Family Notified:   Yes    No     Name____________________________________Relation____________________ Time__________

Law Enforcement:  Yes   Time___________ No    NA           Coroner:   Yes   Time____________ No    NA       Organ donation   Yes          No___________


	SIGNATURES: Nurse _____________________________________________________    Provider ____________________________________
Other________________________________________________________
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