
Cardiac Arrest QI Data                                         LFEMSC Region QI Template 

        

 

Patient with absence of signs of circulation                       � pulseless   

 

Cardiac arrest witnessed                     � Yes        By   �Family   �Bystander      

                                                                                      � Healthcare personnel 

                                                            � No              

                                                             

EMS First Rhythm    � V Fib 

         � Pulseless V tach 

         � PEA 

        � Asystole 

         � Other  ___________________ 

 

Resuscitation attempted 

     � Defib #shocks __________ 

                                                                 ______Time to 1
st
 shock upon arrival (min/sec) 

                                                            � CPR 

                                                                                Bystander CPR   �Yes    � No 

 

                                                            � Airway 

                                                                              � BVM 

                                                                              � ETT (Endotracheal tube)  

                                                                                            # attempts _____ 

                                                                              � Alternate airway 

                                                                                   � Combitube 

                                                                                   � LMA 

                                                            � Protocols followed 

                                                                  � Yes 

                                                                  � No    

 Action taken________________________________________________________ 

 

 

________________________________________________________________________ 

                                                            � OMD notified/referral    �Yes      �No 

� ROSC (Return of spont.circulation/pulse)   Survival to E.D. Emergency Dept.  

                                                                 � Yes �   Yes 

                                                                 � No �   No 

Resuscitation Not attempted                                        

       Survival to Hospital discharge 

�   DNR      �   Yes 

                                                                                    �   No 

�   Resuscitation considered futile 
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