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Incident Information | Responder [ ] Garda [ | Practitioner ALLERGIES [JNKA [JUnknown
Date Of Call Time Of Call Passed
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Dispatch Classification Reference [ Unknowntraining [[__| EFR [ Adv. Paramedic |[__| Other
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If selected If selected + If selected Surname Forename
Vehicle Crew Clinical Level | Clinical Level Non-Clinical Escort Identity ‘ ‘ ‘ 5 ‘
] Permanent Address DOB
i I DD Tl LYYV
L Age Paed WT Gender
Per
— PAST MEDICAL HISTORY | |None [ |Unknown [ |Per Dr’s Letter i
Mobile ‘ ‘ ‘At ScenT ‘ ‘At PatieTt ‘ ‘Depart S‘cene ‘ ‘At Desti‘nation ‘ &P 0 0 0 0 Relative
‘At Hand‘over ‘ ‘Destination ‘ ‘clear ‘ ‘ Next Of Kin NOK Telephone
m ‘ ‘ ‘ ENTERABORC ‘ : : : Clinical Information
Practitioner Attend Practitioner Support  Other Station Code Patient’s Chief Complaint Time Of Onset _Date Of Onset
\ | | | | | || | MM | DD | MM | YY | LAST INTAKE
Primary Survey Unkno
wn
Recognition of Death [ ]| Cease Resuscitation ] ‘ “ [] Clear [] Partially Obstructed ] Obstructed ‘
Transported L] n C Spine ] Suspect "] Not Indicated ‘ ﬂ EVENT
Verification of Death [ 1] Time of Death Verified ‘ ‘ n [ Normal L] Abnormal L] Fast (] Slow [ Absent ‘
W Expected Death []| Sudden/Unexpected Death [ PULSE [ Present L] :\bsenlt Rate Haemorrhage
Obvious Dead Body [ ]| Verification of Death Record Completed ~ [] g :egulalr g Prnlagu ar o DDcyes ] p;o
ormal ale ushe yanose
Control Contacted ] SKIN Cap-Refill [ <2 SEC [ >2SEC
PC Services At Home | Known advanced progressive n Loss Of Consciousness Before Arrival [ Yes [ JNo [ Junknown B\l | Mechanism Of Injury
and i limiting finess CJA Abrasion 1P Pain , Q) [ Assault [ RTA Motorbike
Medication Directive in place []| Specialist PC Team/GP Contacted ] 1B Bumn ] R Rash [ Attack/Bite By Animal/lnsect [T RTA Pedestrian
Completed PCR Copy left on scene [ | DNR Order in place [ [JC Contusion ]S Swelling [ Chemical Poisoning [T RTA Vehicle
[1 D Dislocation 1 N Numbness [T Electrocution [T Smoke, Fire And Flames
Treat & Immediate Refer [ ]| Treat & Recommend Follow Up<24Hrs D‘ ] # Fracture ] W Wound [ Excessive Cold 1 Submersion
Treat & Refer Self Care With Advice [ %BURN CSM [ Excessive Heat [ Stabbing
: : ‘ ‘ ‘ ‘ ‘ ‘ ‘ I Fall [ water Transport Accident
Transport Declined [ ]| Treatment Declined L] ‘ — - 1 Firearm Injury 1 Other
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Incident Location/Address B Mark if same as Permanent Address [ ICardiac Arrest  |[_]Stroke [JOther Respiratory |[_]Other Trauma [__] Machinery Accidents [ Accident _
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— < [ ]Other Medical  |_IFBAO []0pen Wound
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Hospital Cardiac Arrest Declined Treatment and/or Transport

|i
=
—
1
(%]

[_] Citizen Not dispatched by ambulance control
L | Responder on duty Dispatched by ambulance control . . . .
Yes [ ] Noll Unknown[ ] Time of ChestPain | | | || Responder other Not dispatched by ambulance conrol Practitioner aid to determine patient
Coll [ ] Responder auxiliary/voluntary service ~ On duty at or near the scene “ .. R ‘a9
[_| Practitioner Dispatched by ambulance control d ecision ma k| n g ca p acl tv
Yes [ ] No[] TimeofCollapse |~ [ | ] [ 1 Doctor or off-duty practitioner Not dispatched by ambulance control
; [ 1 Doctor or off-duty practitioner Dispatched by ambulance control . .. .
Category of person who witnessed collapse ™ Nurss A person lacks of capacity to make a decision if he or she is unable to:
|| Citizen Not dispatched by ambulance control 1 Fire
[__] Responder on duty Dispatched by ambulance control ™| Garda - Understand the information relevant to the decision [ YES [] NO
| Responder other Not dispatched by ambulance control r : irculation (ROSC) at 1 m oE
1 il i eturn of spontaneous circulation at any stage Yes o . . .
[ ] Respgpder auxiliary/voluntary service O_n duty at or near the scene P y stag - Retain the information long enough to make a
[ | Practitioner Dispatched by ambulance control Did " . [ YES (] NO
(| Doctor or off-duty practitioner Not dispatched by ambulance control id rearrest occur voluntary choice
[__| Doctor or off-duty practitioner Dispatched by ambulance control Category of person who first achieved return of spontaneous circulation (ROSC) ) . )
= Eit:;se [ ] Citizen Not dispatched by ambulance control * Use or weigh that information as part of the O] YES (] NO
| Garda [ ] Responder on duty Dispatched by ambulance control process of making the decision, or
= [ ] Responder other Not dispatched by ambulance control
. [ ] Responder auxiliary/voluntary service  On duty at or near the scene - Communicate decision by any means (includin
Chest Compressions [ Practitioner Dispatched by ambulance control . L v any ( . g
Yes [] No[ J] ‘ ] Doctor or off-duty practitioner Not dispatched by ambulance control sign language/assistive technology) or if the (] YES ] NO
- - L__| Doctor or off-duty practitioner Dispatched by ambulance control implementation of the decision requires the
Time chest compressions commenced I:I:| Dispatcher aided Yes[ ] No[ ] [ ] Nurse ct of a third
Total duration of chest compressions | | | | Eife d a party
[ | Garda

I/We witness that the patient has declined treatment/transport

CPR in progress when transporting Yes Il No H
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ategory of person who commenced chest compressions

= - to the Emergency Department.
% gmzen . got dlSl;]atgfLed by ;rlﬂbulance CUTW Spontaneous circulation on arrival to hospital Yes Il No gency Bep
esponder on duty ispatched by ambulance control . . . .
| Responder other Not dispatched by ambulance control Doctor in attend _ No I/We have advised the patient to consult with his/her own doctor
[ Responder auxiliary/voluntary service  On duty at or near the scene as soon as possible or should his/her condition deterioate to
|| Practitioner Dispatched by ambulance control . f
| Doctor or off-duty practitioner Not dispatched by ambulance control call 999/112 for emergency medical assistance.
; Doctor or off-duty practitioner Dispatched by ambulance control
] Nurse PIN/HSPI (1)
L | Fire
[ 1 Garda
Defibrillator Yes l NoH PIN/HSPI (2)
Category of person who first applied defibrillator pads
[ ] Citizen Not dispatched by ambulance control Report to the EMS Control Centre [J YES [ NO
[ 1 Responder on duty Dispatched by ambulance control
L__| Responder other Not dispatched by ambulance control
[ ] Practitioner Dispatched by ambulance control Additional Information
; Doctor or off-duty practitioner Not dispatched by ambulance control
| Doctor or off-duty practitioner Dispatched by ambulance control
[ ] Nurse
[ ] Fire
[ ] Garda

nitial Arrest Rhythm Shockable N Unshockable I
Specify: (if known)

Specify rhythm What was first cardiac rhythm recorded prior to defibrillation
[ Ventricular fibrillation [ Ventricular tachycardia

[ Unknown rhythm - shock advised [ Asystole
[ ] Unknown rhythm - no shock advised || Pulseless electrical activity

Time First Arrest Rhythm Analysis I:I:|
Was shock advised [JYes [ ] No [ ] NA

Was shock delivered [ ] Yes [ | No Defibrillator malfunction [ ]

Total shocks delivered |:| Time of first shock delivered I:I:|
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