CFR REPORT

Incident Information

Date of Call

Time Call Passed

Time at scene

Mechanical CPR BYes ENo

Initial Arrest Rhythm B shockable [l Unshockable

Specify: (If Known)

[ ] Home
[ ]Fam
Patient Infor,

Date of Birth

ation

Gender

[ JPublicBulding

[ JindPlace/Premises | |Recr.OrSport Place [ | Residential
[ ]street OrRoad

[ Jother Places

Name Unknown Bl

On

Age ’—

History Of Coronary Disease W Yes WNo Wl Unknown
Time Of Chest Pain -- Time Of Collapse --
Collapse Witnessed W ves BN
Witnessed by
[ ]citizen [ e [ JAuxilary/Voluntary [ ] Other
|| Responder [ |carda | |Prdiiorer [ |
Clinical Level
[ | NoTraining [ Jor [ |Paramedic [ |Doctor
[ ] UnknownTraining | JEFR [ |AdvParamedic [ ]Other
[ ]BLs/arR [ Jemr [ INurse L]
Chest Compressions B s HNo IR N if Applicable
Commenced by
[ ] Citizen [ e [ | Aullary/Voluntary [ Other
[ | Responder [ |Garda | |Practtioner [ |
Clinical Level
[ INoTaining [ o [ | Paramedic [ Doctor
[ ] UnknownTraining [ JEFR [ |Adv.Paramedic [ ]Other
[ ]BLs/aR [ enr [ [Nurse [ ]
Time Started Duration

Time First Arrest Rhythm Analysis

Manual Defibrillator

Defibrillator Pads s o HIFIN if Applicable

First Applied by
[ ] ctizen | |Fire || Ausilary/Voluntary | |Other
D Responder l:l Garda D Practitioner D
Clinical Level
[ | NoTraining [ Jora [ |Paramedic [ |Dodor
| |Unknown Training | |EFR | |AdvParamedic | |Other
[ |BLs/cR [ |emr [ INuse []

Shock
[ |Yes [ |No |:| PIN if applicable

Was shack advised
[ |Yes [ |No [ |Defibrillator Malfunction

Was shock delivered
First delivered by

[ ]ctizen [ rire [ |AuxilaryNoluntary | |Other
|| Responder | |Garda | |Prcioner [ |
Clinical Level
NoTraining | |OFA [ |Paramedic [ Iodor
[ | Unknown Training | |EFR [ |AdvParamedic [ |Other
[ ]Bs/cm [ JewT [ Nuse []

Total Shocks Delivered : TimeFirst Shock Delivered :

Return Of Spontaneous Circulation (ROSC) at any stage [l ves HNo

Who First Achieved ROSC

[ ]citizen [ ]Fire [ | Ausliary Voluntary [ ] ther
|| Responder [ |Garda [ | Practitioner [ ]
Clinical Level

[ ] NoTraining [ Jors || Paramedic [ |Doctor

|| Unknown Training | |EFR | |AdeParamedic [ |Other

[ ]BLs/cR [ Jea [ JHurse []

Time of Return Of Spontaneous Circulation I:I:|

CPR in Progress on Transfer to Hospital HYes Hno
Spontaneous Circulation On Arrivalin ED if known [l Yes [lNo
ADDITIONAL INFORMATION

Edlition 2@ Pre-Haspital Ememency Care Council 2011

Doctor In Attendance HYes BENo
Medication Treatment

E] Oropharangeal Airway (OPA) D Supraglottic Airway (SGA) [] Suction

FAST ASSESSMENT
[l [ Yes PN | Yes | Yes T
[ INo [ 1 No [ 1No

ADDITIONAL INFORMATION

CFR Report Handover HMres Hno

The completed CFR Report should be given to the ambulance service.




