Ser¢ice Wo N/A OUT OF HOSPITAIL CARE REPORT Unit No. EB1 J(fz
Inci# 12-2250188 ztd 0001 Deland Fire Department Alarm Date 08/12/2012
¥RID# 08032

lIncident No 12-2250188 Onset Date Cnset Time Location Type

Crash No Trauma ID 811 Used 1 Local 911

Response Code to Swene
1 Emergency

Highest Experience Level &t Scene
4 EMT-P (Paramedig)

Township District 81125 County VOl Census Lights & Sirxen to Bcerne?

A Emergent, with lights or siren

Scene Address Station 81 shift C
120 Chipola AVE /207/Deland, FL 32720

Mutual Atd None Occupancy Weodland Terrace

Patient # 000001 Name Gagne, Kathleen ' T.:Lmes ) Response Analysis

Address 120 Chipola AVE Dispatch Notified 17:21: 34 Dispatch G0:01:40

Rm 207 Phone . .

Unit Neotified 17:23:14 En Route 00:00:48

Ccity Deland st FL Zip 32720

Race White Gender © DOB 09/22/1948 age 63 yrs mos Unit Enroute 17:24:02 To Scene 00:05:17

ssN Primary Physician To Ft/viet 00:01:00

Arrived Scene 17:29:19
Dispatched For Synccpe/unresponsive on Scene
Arrived Pt/Viet 17:30:19

Type of Service 1 Scene

. Tranaport
Chief Complaint cardiac arrest Enroute to Dest
Provider Impression 16 Cardiac arrest Tot Resp Time 00:32:26
. . Arrived Dest
Tx Authorization 4 Protocols out of Srv 00:32:26
Injury Sustained? No Cleared 17:55:40

ALS Response
Injury Intent N None

Back, in Service 17:55:40

Mechanism of Injury _ S ‘ ' ‘ S Total Miles

Human' Factors .Affecting.Care N Nepe . .. o o ©' ALS rrrival . ‘ Loaded M:Lles
Patient Frior Medical History . Factors Affecta,ng EMS.Care . Prior EMS Care Giver - R Sa.fety Equ.'t.pt Worn by Patlent -
29 Unknown (ILLMESS) 89  None 53 RW/LEN b0 None

33 Ambulance Serv: ce

= InJury/Illness Detail _ _ . e e
TYPE AT E ... Area © - Severity - - Primary Symptom Job Rel?
£00:No, Injurles - - Coem : Yo D

_ , , _ Basic vitals o _ _
Time - LOC Adixrway - Resp Rhythm-Effort/Qlty Pulse Rhythm/Qlty Skin Cap.Refill Bleeding Pupils-L/R Posture
17:31:19 o ’ S o A 7 /

) . B o o . Secondary Vitals ] )
Time Pulse Resp Temp  BP . Spo2 Skin Appearance Eye/Mtr/Vrbl  GCS RIS Cardiac
17:31:12 N/A  N/A 0.ce BB/8 N/A 1 1 1 3 99
o * Denotes Blood Pressure Reading by Palpation er Doppler .

L ) B o : FProcedures Performed’ . ) “i. 'F - Proceburs ¥ailed
Time Procedure Notes : * V' staff Id Attempts
17:32:19 0% CER MADDOX 1

Exposure Precautions Taken’ . Medications Administered

Staff Memher Precaution Type T Time Hedication staff Id- e DOEaga.'
MADDOX Jarrod E Maddox 02 Gloves ‘ ' 17:33:19 25 OQxygen © MADDOX
PEARSALL Christopher AnLhony 02 Gloves =
Paarsall
i B Disposition
Transported to 706 Florida Hospital DeLand . _ Dest Determined by
Hode of ‘I‘ransport 01 Ground n ' : D:Lverted To' R :
‘Agenpy Tiered With EVAC Pat:l.ant D:Lspus:.t:.on 3 Non-FD transport w:1.1:h FD attendant
J'-I}':i;'éht:s_/_sirer;_, from Scene? - - Pulse on Transfer 11 N/A Not Applicable
_ . pmsupanees ot e s T L
Type policy # Group # - .. Fogured Neme

P 1Y

L

- Patient Narrative @ ¢ w o oee e

. EBl-was dispatched for.an emergency call for a 63 yr oid femaie Pt 'with syiticope-and was unrespons:l.veMEdllnlt ErerEd
"on scene a few minutes before EB1 crew and started working a code on the pt. Upon arrival E81 crew provided manpower
and BLS services. EB1 crew tock over CPR and moved pt to stretcher and to the ambulance. The med unit needed a FF
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Service ¥o N/A OUT OF HOSPITAL CARE REPORT Unit No. E81
Inci# 12-2250188 P4 0001 DeLand Fire Department Alarm Date 08/12/2012
FDID# 0BU32

Patient Narrative

rider to continue CPR on the way to 706. EB1 provided a ¥FF rider. Bl FF rider assisted the med unit by performing

CPR a2ll the way during transport, as well as other BLS prcocedures. Upon arrival teo the hespital pt care was
transferred tc 706. EB1 FF rider was picked up by EBl driver. EB1 then went in service and returned to guarters.

Officer/Member Making Report

Bignature . Signature
Cfficer Name Pearsall, Christopher Anthony 0a/12/2012 Membaer Name Maddox, Jarrocd E pg/12/2012
Signature

Attending Physician
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Sarvice No N/A QUT OF HOSPITAL CARE REPORT Unit No. EB1

Inciff 12-2250168 Pt# 0001 Supplemental Report Alarm Date 0B/12/2012
¥DID # 08032 Deland Fire Department
Incident No 12-2Z50188 Onsat Date Report Date 08/12/2012 Station 81 shift C Dispatch 17:23:14
Patient # 001 Name Gagne, Kathleen 8SN Gendexr 2 DOB 09/22/1848

Cardiac Arrest
Cardiac Arrast Type Pre-arrival Bystander CPR Prior to EMS Arrival? No
If Pre-Arrival Arxrest Bystander Name

Address
Initial Arrest RythmU Undetermined City
Cardiac Arrest Witnessed? No State Zip
Traumatic Arrest? yo Phone
Symptoms Bxibited Prior to Collapse? No
< 4 ming 4-8 ming ‘8-12 mins >12 mins Unk/Na Times:
Arrest to CER D D D L—_I ]:I Arrest.w:'f.tnessed
h— CPR Initiated
Arrest to Defibl  [M] M O O O CPR Discontinued
Arrest to Meds |:| ™ M [ ) i___l. First Defib Bhogk’
First Medication
#8hocks Delivered Spontanecus Pulse Restored? No
07/15/2013 15:21
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Sar&ice No N/A

OUT OF HOSPITAL CARE REPORT Unit No. Ef1
Inci# 17-2250188 Pt# 1 Responding Personnel Summary Alarm Date 08/12/2012
FDID # (08032 Deland Fire Department
Name
Staff ID Rank/Position o Unit Activity Hours
MADDOX Maddox, Jarrod E EB1 FX Fire At Scene 0.54
Firefighter Emt/
PEARSALL Pearsall, Christopher Anthony EB1 F¥ Fire At Scene 0.54
Firefighter Emt/
Total Number of Responding Personnel: 2 Total Hours: 1.08

* Denotes Driver
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