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. The EMS Star of Life event is designed to honor the accomphshments of EMS personnel
from all regions of Tennessee who prowde exemplary 11fe-savmg care to adult and |
pedtatric patients. The goal of the d is to recogni front: ine ¢ r

focus on agencies and pgowdggs who are the initial care rggpgnd_ers, The ceremony wﬂl
include a presentation of the actual adult or pedlatnc patient scenarios and reunite the
EMS caregivers with the individuals they treated. Recxplents will be chosen from each of
the eight EMS regions in the state. This is the premier event that will kick off EMS week
w1th1n the state to. recogmze and honor our excellent prehospltal prowders
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ﬂomnatean%pwm/ e e .
If you know a rescue or medical team that merits conmderatlon as the reglonal rec1p1ent of

the EMS Star of Life Award, please complete the nomination packet that follows and return
it to the TN EMSC ofﬁce by February 9,2015. B

nomi d crew has een rec d for thx call 1n rior cere ony that would rev nt

K them from attgndtng the t_a; of fog Aﬂard Ceremggg g

t" L
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~ Tennessee Emergency Medical Services for Children Foundation takes great pleasure in sponsoring the

seventh annual:
NS Sar of Lo ,ﬂm Dinner Q Cmemon#

The EMS Star of Life Awards are designed to:
HONOR exceptional EMS personnel from each of Tennessee’s eight EMS Regions.

RECOGNIZE Tennessee’s emergency medical services systems and organizations.

o o o

REUNITE EMS providers with the person treated and hxghhght the actual patient scenario.
GENERATE positive media stories regarding prehospltal care and the EMS Star o_fL@fe Award.
D MAGNIFY the proﬁle of National EMS Week in the State of Tennessee. '

o

The TN EMSC EMS Star of Life Awards Committee reviews nominations and selects winners from each
region based on the EMS provider’s service to his/her community and commitment to saving the lives of
~ histher patients. In order to ensure that all qualified EMS providei's are considered, we are asking for
nominations for recipients of this preshglous EMS Star of Llfe Award. Please note the nomination
qualifications:.

The patient encounter must have occurred durmg the calendar year of 2014

The patient can be of any age - adult or pedmtnc

The patient must be neurologically intact.

Standards of care (protocols} are followed. :

The patient EMS run sheets and aeromedlcal documentatlon will be submitted and reviewed for
completeness. - : .

a Al requested information must be submltted in order for the award to be presented

0O 0ODCCOOD

If you know an EMS provider(s} who merits consideration as the regional recipient of the EMS Star of Life
Award, please complete the forms enclosed and forward the appropnate information to the TN EMSC ofﬁce

have the pat1ent reumted with the EMS prowders at the ceremony, so please d1scuss this with the patient and
encourage them to attend with their family. Once all nominations are reviewed, the EMS Star of Life Awards
Comnuttee will notify you if your EMS personnel have been chosen. ' :
The deadline for nomination submlssions is February 9,2015.
Thank you for supporting our efforts to honor and recognize the State of Tennessee’s exceptional EMS
providers! If you have any questions, feel free to contact. Program Coordmator, Erin Hummeldorf
rm@_tnemsc org or call 615-936- 5274. ‘

Rita Westbrook, MD Rhonda G. Phillippi, RN, BA
President | ... Executive Director

) -2007 Terrace Place, Nashville, TN 37203"
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org




_Tennessee

EMS Star of Life NOMINATION FORM
“ALL FIELDS REQUIRED—use addmonal paper if necessary

EMS Reglon #: 42_ ' , _ Co
Patient’s Name: RBeulah Q.) ; ‘dﬁ R
 Patient’s Dmgnosxs _L‘a,zd.ag._ae_@cs(-

Submitted by Name: SEME&K% Title: ,1 )epmi% [ b ggg,igjz
EMS Agency: mgzzjko_un_'téamblen Em 5

Address: ‘;HQ Allison <4
City, State & Zip: _m.Q_ﬂZ;S'l-owr\ an 348!"‘

Pho_ne. (M3 ) 543 -.3280 Fax: (423 ) 535 2329 Email: _\“,m@jgu:@_mhm@m_

Please list all other AGENCIES assoaated with tlns team and theu' contact

“information:
(For example if your had air medical assist, list the agency name, person to contact, and their mmplete contact
information) :

Agency: _ﬂaumgewn—%

Name of Contact:_("_L 1c w Ch ‘.e—p
-

Address: po Baex [‘-} 44

City, State & Zip: _{M oRR:Stowon | N _ 2381

Phone: (423 ) £85-UbSI Fax: (HD3) 545-43¢2 Emall: Eﬁﬂwm

Agency: _'H(lmb.\e,D_CQH-ﬂ:LM a L ‘
- Name of Contact Q&_Cg_&p_aﬂj-_m_'_D. QP(‘-(POIL

Address: _530 [, Naclaon S+ -
City, State & Zip: [V]oR P! Stown T7) I3F81Y

Phone: (423 ) ﬁxs_am Fax: (423) 5_&97_0‘1 Email: ﬁ_m&pcztfm@,bamhlanﬁl_-oeﬁ

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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Tennessee

85

Lmergncy Vooco
J Survices 1 Chictons

Agenéy:
Name of Contact:
Address:
- City, State & Zip:
Phone:(__)_______ Fax(__) _ Email

Agency: :
Name of Contact:
Address:

City, State & Zip: |
Phone: (___)_ 'Fax:(' ) _ Email: _

Please rovi: ch - | heet of each m ‘ d } !an':l resent on the call
' their credentials, and their ress.

. Patient Name: _B.g,u l a...\r\ UQ L(.A.ﬂ'\.
Home Malhng Address: jﬂ;&l_&m__é-l-
City, State, le Lo #sburaq TY\ 37 8"’1 |

Phone: (423 ) }_;3(; 33 3 Cell:( )
Emall

**Please ensure you fill out the Patlent Consent Form that is attached
Date of Incident: | 1-12-20 14 ' |

PlaceofInqdent BB S. Lieet % l:{ gd w\om.s-}o@n,’h 3’49"’

2007 Terrace P_lace, Nashville, TN 37203
Phone: 615.343.EMSC (3672)./ Fax: 615.343.1145 / www.tnemsc.org




: Please provnde a wntten narratlve of the EMS run below, and attach a copy of the all EMS run sheets,
_aeromedical run sheets, and emergency department notes. Please mclude any news artncles and .

photos. Use addltional paper as necessary

| APleas.e explain why youthinkthe EMS Star of(Llifre.A}i?;ujd should-be given to the nqnimee;;: ’ .

L s irteA B CE AANLA AT K ’.‘n‘ Aot &4 (Pt A LY L Vtal)
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"Permission i is hereby granted to Tennessee Emergency Medlcal Semces for Chlldten Foundatlon (TN
EMSC) to utilize the information contained in the EMS run report for my care that ocaured on the 43
~ dayof ﬂaz (month) 2014 (year) in dlf[l’ . Srﬁwn Tennessee : '

I.understand that the EMS run report contains personal medical mforlnntlon'that\ rnay. under state and federal laws, be
considered confidential, and I hereby expressly waive my right to maintain the conﬁdentlahty of this medical information, so -
" that the information in the EMS rin report may be used by Tennessee Emergency Medical Services for Children Foundation in
connection with the EMS Star of Life Award Ceremony This release and waiver includes the potent1a1 pubhcatlon of the
: mformanon on telewsion, radlo and pnnt media. - :

2

I also expressly naive'enir and a.l'lw'clairns that I might have dgainst the EMS service that pr'epaxed the EMS
run report and/or against Tennessee Emergency. Medical Services for Children Foundauon, in connection
with the use of this mformat:on for the EMS Star of Llfe Award Ceremony : '

[

Patient . - Witness | '

s
st

I..II--'II-IIIII.-Il!l.l.-lllll.'lillllllil..IIIII-IIIIIQ'-...IIIII.IIIIIIIIIl".ll.ll.l!!l.'...lIIII.I.‘.IIIII.--IIIll-ll
. - . - ¢ -

W1]l you be able fo attend the EMS Star of Llfe Awards Dmner & Ceremony
(Selecnon w:Il n_o_t be based on attendance) !

‘ D ‘Yes
n VDI;NO ,

' L S . T 2007 Terrace Place, Neshville, TN 37203 .
‘ ' ' : Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org




YEADLINE FOR SUBMISSION IS MONDAY. FEBRUARY 9, 2015

Submit Your Nomihai{ion'. to the TN EMSC office: “

s

- E-mail: | etin@tnemsc.org o IR IR
" Fax:  TNEMSG, 615:343-1145 .
Mail. =~ TNEMSC . -
- 2007 Terrace Pl
- Nashville, TN'37203 -’
For questions please"contaet& .
Erin Hummeldorf, BA, MPA - el A
Program Coordinator, TN EMSC e : e DA e

' 615—936 5274
enn@tnemsc org

‘ Checklist t't; include in subm.i:ssi'ooﬁ., ;

, ‘ . Star of L1fe Awards Patlent Consent Form :
(It is a HIPPA violation to send patlent records thhout thelr
) T permission. Please allow enough time to secure the patlents 31gnature)
R L M Official Star of Life Awards Nomination Forrn
L - ' Excel Sheet of Members of Each Organization
M Copy of Run. Sheet and Aeromedncal sheet lf apphcable
E News Artlcles and Photos o

, ) - .Attention: Team Photo (300 dpi'reeoluﬁon) and the foll_owing
spreadsheet must be sent within 2 weeks of notiﬁcaﬁon for your team -
to win the Star of Life Award —e-mail to £rin@tnemsc.org.
Disqualification will oecur_if materials are returned incomplete.

Co 2007 Terrace Place, Nashvnlle, T N 37203
Phone 615.343.EMSC (3672) / Fax. 615. 343 1145 | www.tnemsc. org
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Incrdent 141 1 12-0426

On November 12, 2014 Medrc ‘one, respondmg toa call overheard another call drspatched by J oe
_ Cummings and David Peoples at Central Dispatch, as “unconsclous but breathmg knowing .
 they were closer than the ambulance that was ongmally dlspatched they d1verted from thelr
ongmal call to mtercept the second call for help . .

Lt Jason Fox CCP AEMT Bnan Wzlharns and EMT—B Intern Mackmzre Koors, amved at the _
same time with Mornstown Fire Department, Engrne One, consisting of Captam Randy '
‘ Breedlng, Engmeer Kelth Rouse FF/AEMT John Heatherly and FF Caleb J ones.

Asboth Crews entered the home they found 78 year old Beulah erder s1tt1ng somewhat upn ght B '
ina chau- unconscmus and unresponsrve ‘She was cyanotrc and had no pulses 2 =

VMrs Wllder had been v1s1t1ng her fnend  at tlns resrdence and complalned of heattburn shortly
before 1osrng consciousness in the charr R _

Whlle the MFD crew moved Mrs Wllder to the ﬂoor beglnmng CPR., Lt Fox began to- ready h1s

heart monitor and airway. adjuncts An OPA was placed and used with a BVM by the crew of /

. MFD and ventllattons were started The eﬂ‘ect:veness of compressrons was checked w1th good
carotid pulses : ‘ : : S :

-The healt mohitor was attached to Mrs Wllder reveahng ventr1cular ﬁbnllatron the deﬁbnllator
was charged to 200j, the shock was delivered and Mrs. erder s heart nnmedrately converted to

“a PEA rhythm. Chest compressmns were resmmd Dunng thlS time; there was a notable change

- in the rhythm on the heart monitor. Mrs. Wilder was back in V—Frb Another shoek of 3003 was
delivered, and chest compressmns were agaln restarted S AR

Durrng thrs tlrne AEMT erhams estabhshed an IV in Mrs erders arm and a nonnal sahne

- fluid bolus was adm1n1stered Upon attemptmg mtubatron, Mrs. Wilder’s glottic opening could
not be visualized; Lt. Fox backed out from the’ attempt and re-oxygenated her. Atternptmg a -

-second time with a Grandview laryngoscope blade was to no avall Mrs, Wilder’s anatomy was
not allowmg Lt. Fox confirmation of intubation. Lt Fox backed out w1th the laxyngoscope and '

. began prepplng the CombrTube for insertron e e ok 4‘ 3

: Dunng this time, a pulse check was performed, Mrs Wllder was found to have a strong radlal
and carotid pulse, however she had no srgns of spontaneous respirations. ‘The CombrTube was
nserted and secured giving Mrs erder a patent and vrable arrway .

. -She was then log rolled onto a long spme board for transfer to the stretcher and the waltlng
o ambulance. Once inside the ambulance, al2 lead ECG was done durmg transport reveahng
- Atrial Frbnliatron wrth occasmnal ST segment depress:on S »




Morristown Hamblen Emergency Department was contacted and advised of the post cardiac
arrest and the cath lab was requested. During the transport Mrs. Wilder began to have purposeful
movement in her lower extremities and her pupils were noted to be equal and reactive. Mrs. -
Wilder was delivered to the MHHS ED staff with a full report. A ‘

Af'ter receiving Mrs. Wilder in the ED she was sent to the cath lab and stents were placed
opening the blockages in the heart. - :

Lt. Fox, domg a follow-up on Mrs. Wilder went to check on her at the hosp1tal expectmg to find
her lying in a CCU room recovering from her recent struggle He walked past a somewhat '
familiar lady using a walker to get around down the hallway and sudden}y reahzed it was Mrs.
' Wllder that he had just w1tnessed marching by him. '

After mtroducmg himself to her and her son, and askmg about her condltlon, she thanked him,
hugged him and gave her praise to everyone at the MHEMS and the MFD but mostly to God in
| Heaven for the mlracle that became her new lease on hfe ' ‘

Within five minutes afier arrival the Mrs. Wllder $ snde she had been deﬁbnllated twme and had
a viable pulse capable of sustammg life. This had been only ten minutes after the 911 system was
activated. . : :
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Patient Care Record

Date: 11/12/2014 " _patient 1of 1

Addresa Cardiac Arrest

Fret BEULAH Addresa 2 ‘ -
Gender Female B Sate .. |IN - . m‘;m _ 7
DOB __ |11/11/1936 T {3 - |37891 T ||Chief Complaint - cardiac amest :
Age 78 Yis, 0 Months, 1 Days Gotiy " [UNTTED STATES _ Duration - T [uns T
Welght —[220lbs - 100kg____ Tel .. [(423)736-3927 || Secondary Cornplaint _

L ' n_{Unknown, - Dwellns - -~ |Units |
Ped] Calor Physicdan
SSN 404463456~ Ethnidity | Not Hispanic of Latino Patienfe Level of
[Advanced Difective ' e an: HNONEN —[Cardiac - Vertricuiar Fibriiation

—| Signs & Symptoms :

Time dol POS | B BRR CO2 | : ain.. | E-+V pilie

1703 { U [ Lay 0/P A 0R 0 | - 1. 0 I=THI+UNG .

1723 1 U | L | Lay | 116/60M 00|~ 12V 99 Ox - 269 | - _ 0 F=TN 8
727 ] 90 __ i6 99 a8 |

i729 | U | L [ Lay | 15301A | @8R 23V__| 990x |- 45 0 a_1+1+m il 8

77:03 — VFb _ S : R ) :
1723 ' Afrial Fibrillation R |l Suspected; a-fib frequent st depression_ .
17:29 Afrlal Fibritlation - -
1701 |cPR o Comr;nv:zts cpt initiated Y ) pt havlng ho patpable mrohd pulsa no s!gns of fife; Paﬁant Response: | WILLIAMS, BRIAN
n17:01  [OPA Comrments large OPA and BVM connected to high flow oxygen at 15 ipm. Paﬁent Response Improved, Koors, Mckenzie
17:.01 _ |ALS Assastment Comments pt unresponsive In v-ﬁb Patient Response: Unchanged __FOX, JASON
17:03 Joules 200; Patient Response: Improved; ‘ I - : OX, JASON
17:04 Manual Defibrillation | Joules 300; Patient Ras_ponse mproved; : ‘ C - FOX, JASON
7:08 IV Bolus Farearm-Right; Normal Saline; Total Fluld 500; Patient Response: In_l_proved Successful WILLIAMS, BRIAN
7:06 Orctrached Intubation |7.5; Complications: Unable To Visualize, Patient Response: Not Applicable; Unsuccessful; R FOX, JASON
7:08  [Spins iImmobiftzation _g Spine Board; Commaents pt sacured to 0 isb sb with siraps x 3; Patient Response: Unchan Unchanged;. 0OX, JASON
47:08 | Combitube laced At 23 cm; Placement Verfication: Waveform CO2, No Eplgaslﬂc Sounds, Chest Rise, Lung ~ FOX JASON
: D Sounds Patient Response: Improved; Successful; !
17:17 __ [Suction COmmemszs cC 01' secreﬂons Conﬁems Other; Amountzs Patient Response Improved "~ FOX, JASON

TPage fof7 - -. T T T T T T 42014 1117




~no_2*__

Patient Care Record ’ . : _
NemecWILDER, BEULAH fncidert & 141112-0426 Date: 11/12/2014 Patient 1 of 1

P

E?'\: Monistown Hambien Emergency Medica
d

Abnormaiiies
Mental Stahus Mental Status | @ Unresponsive _
Siin |sKn [®cyanotic, Pate
HEENT Head/Face ‘No Abnomalities
Eyes ~ |®Right Pupil: 5-mm, Right: Non-Reactive, Left: Non-Reactive, Left Pupil: 5-
Neck No Abnormaiities
Chest Chest No Abnormallties
' Heart Sounds Not Assessed
Lung Sounds  [®LL: Absent, RL: Absent, LU: Absent, RU: Absent
Abdomen Genoral No Abnormalities ’
Left Upper No Abnormalities
Right Upper No Abnormalities
Left Lower . No Abnomalities
Right Lower No Abnomatities
Back Cervical No Abnormalities
) Thoracic " No Abnormalities
Lumbar/Sacral No Abnormalities
PelviafGUXN Palvis/GU/GI Not Assessed
Extramittas Left Arm No Abnormalities
an Right Arm ' No Abnormalities
; LeftLeg " No Abnormalities
' Right Leg No Abnormatities :
Pulse (DRadial: Absent, Carotid: Absent
. Caplllary Refill Not Assessed ’
Neurclogical - Neuwrological No Abnormaliies
Asscsoment Timer 1171272014 17:01 ‘

Page 20of 7
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Monlslnwn Hamblen Emergency Medical

B A s

NSII'EWILDER BEULAH MI: 141112—0426 ‘ Daln: 11!12!2014 Patient 1 of 1

—— ..—'..-,, s ﬁ.,,_,,—,.-.«. i

EMS WAS DISPATCHED AND RESPONDED IMMEDlATELY TO THE REPORT OF UNRESPONSNE UPON ARRIVAL FOUND A 78 YEAR OLD FEMALE
SITTING IN A CHAIR. PT WAS UNRESPONSIVE, PALE, CYANOTIC WITH NO PALPABLE PULSES AT THE CAROTID OR RADIAL AND HAD NO
RESPIRATIONS. PT WAS PLACED IN THE FLOOR AND CPR WAS INITIATED PER THE AMERICAN HEART ASSOCIATION GUIDELINES AT 100
COMPRESSIONS A MINUTE WITH 12 VENTILATIONS A MINUTE USING A BVM, LARGE OPA AND HIGH FLOW OXYGEN AT 15 LPM. EFFECTIVENESS OF
COMPRESSIONS WAS CONFIRMED PERIODICALLY WITH A PALPABLE CAROTID PULSE DURING COMPRESSIONS. WITNESS ON SCENE REPORTED
THE PT "CAME OVER TO VISIT AND WAS COMPLAINING OF HEARTBURN BEFORE SHE WENT UNRESPONSIVE." PT WAS CONFIRMED TO BE IN
VENTRICULAR FIBRILLATION AND DEFIBRILLATED AT 200 J. PT CONVERTED INTO PEA AT 26 A MINUTE WITH NO PALPABLE PULSE. CPR WAS
RESUMED PER AHA GUIDELINES. WHILE DOING CHEST COMPRESSION, NOTICED A RHYTHM CHANGE ON THE MONITOR, PT CONFIRMED TO BE IN
VENTRICULAR FIBRILLATION AND DEFIBRILLATED AT 300 J FOLLOWED BY 2 MINUTES OF EFFECTIVE CPR. B. WILLIAMS ESTABUSHED A 20 GAUGE
IV OF NS AT 20 CC/KG IN THE RIGHT FOREARM X 1 ATTEMPT WITH NO SIGNS OF INFILTRATION AND WAS SECURED WITH TEGADERM, ALL WITH
ASEPTIC TECH. PT WAS HYPEROXYGENTAED, ATTEMPTED ENDOTRACHEAL INTUBATION USING A 7.5 ETT AND MAC 4 BLADE WITHOUT SUCCESS
DUE TO BEING UNABLE TO VISUALIZE THE GLOTTIC OPENING. THE USE OF CRICOID PRESSURE WAS UNSUCCESSFUL. PT WAS
HYPEROXYGENATED A SECOND TIME BEFORE ATTEMPTING TO INTUBATE THE PATIENT FOR A SECOND TIME. THE SECOND ATTEMPT WAS WITH
A GRANDVIEW BLADE, CRIC PRESSURE AND A 7.5 ETT. CONTINUED TO BE UNABLE TO VISUALIZE THE VOCAL CORDS. PULSE CHECK AT THE
CAROTID AND RADIAL REVEALED A STRONG PALPABLE PULSE (ROSC), HOWEVER THE PT REMAINED UNRESPONSIVE WITH NO SIGNS OF
RESPIRATIONS, HYPEROXYGENATED THE PT WHILE PREPARING A SIZE 41 COMBITUBE FOR INSERTION. THE DISTAL END WAS LUBRICATED WITH
AWATER BASED JELLY AND INSERTED UNTIL THE TEETH WERE BETWEEN THE BLACK LINES (ESTIMATED 23 CM) WHEN VENTILATING OVER
TUBE 1, NO EPIGASTRIC SOUNDS WERE HEARD AND HAD Bl LATERAL BREATH SOUNDS. COMBI-TUBE WAS THEN SECURED WITH A PURPOSE
MADE TUBE TAMER. PT WAS THEN LOG ROLLED ONTO A LSB AND SECURED WITH WITH STRAPS X 3. PT WAS THEN MOVED TO COT BY LSB AND
SECURED WITH RAILS X 2 AND STRAPS X 5. PT AND COT WERE SECURED IN THE AMBULANCE. PT HAD A BGL OF 269 mg/DL.12 LEAD EKG
REVEALED ATRIAL FIBRILATION WITH OCCASIONAL ST DEPRESSION. PT WAS PLACED ON WAVEFOM CAPNOGRAPHY WITH AN INITIAL READING
OF 51. MHER WAS CONTACTED AND ADVISED OF POST CARDIAC ARREST AND THE CATH LAB WAS REQUESTED. CONTINUED TO MONITOR AND
ASSESS THE PATIENT DURING EMERGENT TRANSPORT TO MHER AND HER VITALS WERE AS LISTED. PT CONTINUED TO HAVE A STRONG
PALPABLE CAROTID PULSE WITH AGONAL RESPIRATIONAT LESS THAN 6 A MINUTE. PTS PUPILS WERE AT 6MM AND REACTIVE. PT HAD SOME
MOVEMENT NOTED IN BOTH LOWER EXTREMITIES. UPON ARRIVAL AT DESTINATION, PT WAS MOVED TO BED IN ED-1 BY LSB. VERBAL REPORT
AND PT CARE WAS GAVE TO DR. HARRELL AT BEDSIDE. PTS SKIN COLOR AND CONDITION HAD IMPROVED AND PT CONTINUED TO HAVE A
PALPABLE CAROTID AND RADIAL PULSE. PT WAS TRANSPORTED 2 MILES BY EMS TO MHER PER PROTOCOL. SIGNATURES WERE OBTAINEDFROM
STAFF. PT WAS UNABLE TO SIGN DUE TO BEING UNRESPONSIVE AS WITNESSED BY STAFF. .

DELAYED ON SCENE DUE TO PT CARE.
DELAYED AT DESTINATION DUE TO STAFF DELAYS AND RESTOCK. -

PCR WAS TRANSMITTED BEFORE SIGNING OR TYPING THE RECEIVING NURSES NAME. THIS PATi ENT CARE REPORT WAS COMPLETED BY JASON
FOX CC-P STATE NUMBER, TN 27524 AND THE RECEIVING NURSE WAS LISA BALL RN.

Cardiac Arest Elclogy | Presumed Cardiac Firt DefiafictedBy ____|EMS Expired __ [No

Estlmated Thne of Amest |46 Minutes Time of Finst Defih - 17:03 11/12/2014 [Time

Ent Time Coflapseto 11 |1 Minutes initial ECG Riythm Ventricular Fibrillation [Data

Est Time Collapse to CPR 15 Minutes Riwythin at Destination Atrial Fibriliation/Flutter |Physidian

Arost Witnossed By Bystander Hypothermia No : .

CPR inftlated By EMS End of Evant Ongoing Resuscitation in ED

Tme 1t CPR 17:02 11/12/2014 ROSC Jes, Prior 1o ED Anlval and at the

CPR Feadback Yeos ] ROSC Time 17:05 11/112/2014

1TD Usad No ROSC Occured After EMS Defib shock

Appliad AED No Resusditation Discontinued  {17:05 11/1272014

Appliad By Diacontinued Reason Return of Spontaneous Circulation (pulse or BP noted)
Resuscitation Aftempted - Yes; Attemptad Defibrillation, Atempied

Defitxilated N S Resusdltation Ventilation, Inftiated Chest Compressions

Page 3of 7 . T 11142014 11:17




E: Mmlslwn Hamblen Emergency Medical
“ Patient Care Record ' .
Name: WILDER, BEULAH Incident# 1411120426 Dah: 11!12!2014 Patient 1 of 1
I8Nt DetalH R Ty T AT T e T T T S
M On Scene
911 Response (Emefgency) . Chy Morristown At Patiernt 701 00
Lights/Sirens State N Scane 17:22:00
B-shift 2p 37814 Ei%mﬁn 17.27.00
Central Zono : Central Transforred
Condition at Destination CalCloned (175100
Aairy Destination Record & In Diatrict
o S s bErs o T A
FOX, JASON _ Tlead MT-Paramedic-2 7534,
Rouse, Kevin " Driver
WILLIAMS, BRIAN 2nd
Koors, Mckenzle 3rd
Breading, Randy Other - First Responder
Heatherly, John Cther - First Responder
it nione i - v\:g-m- _'.____;!;:‘__Q' Syl o il s - - > ‘,"%v'. -
Theured's Name BEULAH J WILDER Primary Payer Insurance Natire
o Self Madicans Umency [iImmediate
Inmpred SSN 404-46-3456 Medicald - Job Related No
mwured DOB 11/11/1836 %!m Humana Insurance -
Addresst 7781 Lane St # HO7153599 Contact
| Addresa3 Secondary ins
ICRY. wmlm Pdlw:
E 37891 i
Country UNITED STATES
e - g : ~ 2 Lot g v AGAHONAl AQEnCiosS mmh it
Destination g 1 MED
g . Scene Delays
Loaded Miles  [2.0 Equipment Replenishment,Clean-
Start 91091.0 Tum Around Detays|| ToEt . ey
End 91095.0 -
[Toral iillea 40
e e e e s e s T e e e e e el
Next of Kin Address chy
Address? State
Address3 Ap
County UNITED STATES
A i "’r‘; N o & . z - ‘J L 1 i Y " Wt "
Condiion Code Modifer

N AN M T

i B 1 A LT 0T 2 1 DT e i e i Mo i A pat, s o S = AV I i s e e |
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Patient Care Record : . ; )
Name:WILDER, BEULAH Incident & 141112-0426 Datec 11/12/2014 C Patient 1 of 1

Privacy Practices Acknowledgment: by signing below, the signer acknowledges that (Morristown-Hamblen (MHEMS) provided & copy of its Notice of Privacy
Practices to the patient or other party with instructions to provide the Notice to the patient. | authorized the submission of a clalm to Medlcare, Medicaid, or any
other payor for any setvices provided to me by MHEMS now, in the past, or in the future, until such ime as | revoke this authorization in writing. | understand
that | am financially responsibie for the services and supplles provided to me by MHEMS, regardiess of my Insurance coverage, and In somea cases, may be
responsible for an amount in addition to that which was paid by my insurance. | agree to immediately remit to MHEMS any payments that | receive direclly from
Insurance or any source whatsoever for the services provided to me and | assign all rights to such payments to MHEMS. | authorize MHEMS to appeal
payment denials or other adverse daclsions on my behalf without further authorization. | authoriza and direct any holder of medical information or other
relevant documentation about me to release such Information to MHEMS and its billing agents, the Centers for Medicare and Medlcald Services, and/or any
other payers or insurers, and their respective agents or contractors, as may be necessary 1o detemnine these or other benefits payable for any services
provided 1o me by MHEMS, now, In the past, of In the future, A copy of this form is as valid asan onglnal i the patientslgnswﬂh an "X" or other mark, a

witnass should sign below.
_Signature

%mqumw -. : ' ,. o

Billing Authorization i wﬁ
IHIPAAAdmowI____odgement i ,
Section Il - Authortzed Representstive Signsbre -

Compiete this section only If the patient ia physically or mentally unzble to slgn
Authorized representatives include only the following:(Check one)

™™ [Patient's Legal Guardian . |
I [Patients Medical Power of Afiomey 1.
™™ [Relative or other person who recelves benefits on behalf of the patient ' | -.
[T [Relative or other person who amanges treatment or handies the patients affairs '
Representative of an agency ot institution that prcwidad care, services or assistance to

patient ] ]
1 am signing on behalf of the patient. 1 recognize that signing on behalf of the patient is not an acceptance of I'inmclal
responsibility for sarvices rendered. .
[Printed Name I - |

{Reason unablemsLJpostcardlacarrest . R |

Saction Ili - Euspaundmpmswm

Complets this section if the patient was mantally or physically incapable of signing, and no Authorized -
Represantative (section 1) was available or willing to sign on behalf of the patient at the time of service. :

BEMS Perconnal Signature

My signature below Indicates that, at the time of service, the patient was physically or mentally incapable of signing, and that none of the authorized

ropresentatives listed in Section Il of this form were available or willing to sign on the patient’s behalf. | am signing on behglf of the patient to authorize the

submission of a claim to Medicare, Medicaid, or any other payer for any services provided to the patient by the transperting ambulance service. My signature ls
rendered.

mmmdmmhhm
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G e i

B Locationw

[K]street address
[Jintersaction

) Dzn front of
[JRear of
[Jaajacent te
Dnirect:l.ons

MM DD ' YYYY o L . Elm.u NTIRS -1
32322 | |T™™] | a1)l22][ 2014l |2 | [14-0011149 | 000] [TJoue. 8
FDID * State g  Incident Date 5 staticn Incident Mambar » Exposure ¥ - G'ﬂ Activit asic
¥
.é"ﬁ.“‘;’:m:: PR el dbts Po oo i:;,.”"m'““’.u:.::'zﬁi.““ Firt  census Tract | -1

__ 536 |8 | |nIBERTY mEILL

o~ _J [

Rumber-Nilepost Prefix ptreet or Highwa:
apT. 3 | |Morristown

Street Type Suffix

Apt ., 'Suite/Room  City -

_ | Imx | (37813 |- |

gtate 5ip Code
|

Croes strest or directions, as spplicable .
¢ Incident Type * E1 Date & Times

|3241 | (Unknown Problem

Incident Type

D aAid Given or Recelvedy

Iﬂ.dn:lght is 0000 Ez Shift & Al o
| 3::’: boxes if ‘ Month . Dly Year - Hr Min Sec Local optiecm
same as Alarm ALLRN alwayr requ ; . . lc I I 011 M |
Date.  Alaym % L:L:IJ I 13| | 2014||16154:00 ||ooc o, ‘aiomwe piveiier
Platogn

ARRIVAL required, unless canceled or did not arrive
Mutual aid iwved . .
1 [Jiutual aid recsive I E Arciver e | 13 | 22)] 2014|(16:59:00 ] E3

2 [Jautomatic aid recv Their yoIp their _
3 [Jiutual aid given stace ‘ CONTRGLLED Opticoel. Bxcept for wildlana fizes Special Studies
4 [Javtomatic aid given | | | X]controliea = - | 1) | 12| | 2014||17:33:00] | Local optica
5 [[Jother aid given Their LAST UNIT CLEARED, required except for wildlacd fizes | -1l Il
N Nom T R [Aer oait 13) | 12 2014)17:34:00 || Fith, oo
= B cleared L 13 | ] ||17:34:00 || stusy ma stud; value
F Acticns Taken & - G1 Resources + (G2 Bstimated Dollar Losses & Value
- ‘ [ check this box sad sklp this LOBSES: Requized for all tires if know. Optiml
|81 | |Iacident command | Fergonnel fora is vssd. ' - _
Primary Actien Takem {111 : . rw‘?;ZI IP"!'::::II Property §| 1900}, 000} D
. C Suppression
|321 | |cPR Performed | — Contents §| |.|_000],| 000 0
Additional sction Taken {(2) b ’ 0001' [MOOOH FPRE-INCIDENT VALUB: opticnal
|30 | |Emergency medical | Other | | L IP‘ o 1.
aaditional hcticn Takea {3) Check box if rescurce counts roperty §| || 000. L 000} 7
. icclude aid receited regources. |Contents $[ ' ' R I oool ‘l oooi E]

[Jrire-2
[Jetzucture-3
[Jeivil Fire Cas.-4
[Jrire serv. Cas.-5
[Jee-6

Completed Modules|py)sCasualtieas[INcne (f2 Hazardous Materials Release I Mixed Use Property

Desths Injuries {N []None .

Fire . z i
rorice | 11 |[* CJ¥atural Gas: sior ek, no « o Haamat. antt 20 []Baucatien usge
2 [(]Propane 9a8: i 1. tank (an in homs sag grita, 33 Madical uge
C1viliaz) | i3 D@Bﬂliﬂ.- vabicle foel tank or portable comtainer gg Residential use
Row of atoras
Detector 4 [JRercsens: wu W auipmens or poctatle stosers . | £ Enclosed mall

331 [JEeepital

[]Bazmat-7 Pequired for Confinad Firss. |3 [Oviesel fuel/tuel oil: irahicle fual task ox portanle | 58 [JBus. & Regidential

[wiidiand Fire-8 1[ Jpatantor alerted ccowpants 6 [[JHcusehold 801vents: nmatriss misl, csassy caty | 59 [JOffice use

X} Apparatus-9 20 7 [JMotor oll: rem sugioe or poctasle ecatasser gg mstﬂn usa

Parsonnel-10 Datactor did oot slert them tary uge

Dn.rson-u . 8 [JPain;: rom g com 7 <3S galleas . 65 | {Farm use

D ! Dm 0 DOthera Spacial Besket actioms raquived or il » Sigal., 00 Other mixed uge

J Property Usew Structures 341 Dmin“rcun“ type infirmary 539 [ ] Bousehold goods, sales, repaizs
- ) 342 jpector/dentist office 579 []sotor vebhicle/boat sales/repair

131 [Jchurch, place of worship 3 361[]Prison or jail, not juwenile 571 (] Gas or servics station

161 [JRestaurant or cafateria _ 419X 1-0r 2-family dwelling 599 [] Business office .

162 []Bar/Tavern or nightolub 429 [Jwulti-fanily dweliing 615 [ ] Electric gemerating plant

213 []®lementary school or kindergarten 439 ] Rocming/boarding house
215 [uigh school or junior high )

241 [Jcollege, adult education 459 [ ]Residential, board and
311 [JCere facility for the aged 464 []vormitory/barracks™ - ]
519|:|l'ood and bevaerage sales 891 Dluohause

‘449 [] Commercial hotel or motel - 700 [|Manufacturing plant

NN Not Mixed
10 Assembly use

629 [] Laboratory/sciencs lab

caxe 819 [([Livestock/poultry storage(barn)
882 Dnon-zosidmtial parking garage

919 [Joump or ssnitary land£ill
931 []Cpen land or fisld

Cutside 936 [ ] Vecant lot
124 [JPlaygrourd or park
655 [Jerops or orckard . 946 [JLake, river, stream '
6§69 [JForest (timberlend) 951 [JRailrond right of way
807 [Joutdoor storage aresa 960 [Jother street

938 [Jexaded/care for plot of land 984 (J 1odustrial plant yard

961 []Bighway/divided highwey :
962 [JResidential atreet/drivewsy 1or 2 family dwelling

981 [ | Comstruction aite

- Lookup and enter a Pr code only if
Ymhnvemeheckad?;zvpuy ty Uge hcuy

“Property Use (419 |-

Morrigtown Fire Department

-

32322 11/12/2014  14-0011149
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K1 Person/Entity Involved | ' 7 ] -1 "

Local Opciuu ) Business ruma_ {Lf applicable) Area Code Yhonm Rumiber
l | |BEULAH N |__] ]WILDE A
%:k Thil':‘l:git Mr.,Mn., Mrs. Pirst Name . Last Naze . FuLfix
Then o e three 7781 [- | | |LANE . . | LsT | L)
id.um?:l.:t:nte address Wumber  Prefix Btreet or Highvay . . ] - . - Btxeet Type suffix
| I " | [|WHITESBURG |
Post Office Box © Apt. SuitesRoom iy
(TN ] {37891 -1 |

atate zip Code -
Dunre pcop:l.e involved? Check thls box a.nd attach aupplmtnl Porms (HI'IRB 18) aa necaun'y

K2 owner Then mm-‘ﬁ:‘m skip . : o -] 1 ’ |--1 -] I
The rest of this sectiocn. -
Local Optiom Businsst name [if Applicable) ' Area Cods Fhone Busber
L1 | R _ SNy
Chack thip box if nr. Ns., Mrs. Pirst NMame . NI Last Nams T lmxj
same pddress as . . . ,
N - L L
Suplicate nddress - Sumber Prafix Street or Highway j strest TyLa Suffix
lines. . . ) ) o, B ‘ ) g ;
L : ] L | | - ’ Lo |
Post Office Box o T Apt./Buite/Room ot - - . 7

L1 I-L J

State Zip Code

L Remarks
Locnl opticn

AT 1654 E-1 WAS DISPATCHED P-1 BY 211 TO A 78 Y/O FEMALE C/0O DIFFICULTY BREATHING, UNRNOWN
PROBLEM. UPON ARRIVAL FOUND A 78 Y/O FEMALE IN A SEATED POSITION ON THE CQUCH, PULSELESS,
AND APNEIC. BYSTANDER STATED THAT THE PT HAD COMPLAINED OF BECOMING VERY NAUSEATED, AND
"WENT UNCONSCIOUS". PF HEATHERLY, AND CAPT. BREEDING MOVED PT TO THE FLOOR, AND STARTED CPR.
FF HEATHERLY STARTBD CHEST COMPRESSIONS, WHILE CAPT. BREEDING, AND ENG. ROUSE STARTED
VENTILATICNS BY BVM WITH SUPPLEMENTAL 02 @ 15 LPM. M-1 CREW ARRIVED ON SCENE, AND TOOK OVER
PT CARE. E-1 CREW ASSISTED WITH PACKAGING, AND LOADING PT FOR TRANSPORT. PARAMEDIC FOX
REQUESTED THAT FF HEATHERLY ASSIST WITH PT CARE DURING TRANSPORT, AND ENG K. ROUSE TO DRIVE
THE MEDIC UNIT TO MHHS-ER. FF C. JONES ALSO ASSISTED WITH PT CARE DURING TRANSPORT. E-1
CREW WAS RELEASED FROM MHHS-ER BY PARAMEDIC FOX E-1 RE'I'URNBD TO SERVICE WITH 911 @ 1734

FF EMT-IV J. HEATEERLY - $#29766 . .

INITIAL SPO2-0%

POST VENTILATION SPO2-96% WITH 15 LPM 02 BY B. V M. _ K -
NO PULSE ‘ : L
NO SPONTANEOUS RESPIRATIONS

G.C.S.

PUPILS- NON-REAC'I‘IVE

CPT R. BREEDING
ENG K. ROUSE

L Authorization

1505 _ | |Breeding, Randy H .| lerd 1L N o:.p |23| | =2o01s]

0fficer in charge ID - Bignature ~ Position or rank Asslgment Month Year
muu;zss | (HEATHERLY, JOHN [ LEFE L L0123 | 2015
Pe oE2icar Wenber wmaking report I signature Positica or rank | Assignment Noath - Day Year

in charga.

Mcrristown Fire Department ‘ 3z322 11/12/2014 14-0011149




3 MMANTA TIEA! RTINS | AT e LT L S SRS s e

] ‘MM DD  Y¥¥¥ _ ' o
[ 32322 } [TN| | 11]{12|| 2014 L1 | |_14-0011149% ]! ¢o0 | : Complete
mm State g Imcident Date o station Incideat Number Exposure ¥ Harrative
Narrative:

AT 1654 E-1 WAS DISPATCHED P-1 BY 911 TO A 78 Y/0O FEMALE C/O DIFFICULTY BREATHING, UNKNOWN
PROBLEM. UPON ARRIVAL FOUND A 78 Y/O FEMALE IN A SEATED POSITION ON THE COUCH, FULSELESS, AND
APNEIC. BYSTANDER STATED THAT THE PT HAD COMPLAINED OF BECOMING VERY NAUSEATED, AND "WENT
UNCONSCIOUS™. FF HEATHERLY, AND CAPT. BREEDING MOVED PT TO THE FLOOR, AND STARTED CPR. FF
HEATHERLY STARTED CHEST COMPRESSIONS, WHILE CAPT. BREEDING, AND ENG. ROUSE STARTED )
VENTILATIONS BY EVM WITH SUPPLEMENTAL 02 @ 15 LPM. M-1 CREW ARRIVED ON SCENE, AND TOOK OVER
PT CARE. E-1-CREW ASSISTED WITH PACKAGING, AND LOADING PT FOR TRANSPORT. PARAMEDIC FOX
REQUESTED THAT FF HEATHERLY ASSIST WITH PT CARE DURING TRANSPORT, AND ENG K. ROUSE TO DRIVE
THE MEDIC UNIT TO MHHS-ER. FF C. JONES ALSO ASSISTED WITH PT CARE DURING TRANSPORT. E-1 CREW
WAS RELEASED FROM MHHS-ER BY PARAMEDIC FOX E-1 RETURNED TO SERVICE WITH 511 @ 1734.

FF EMT-IV J. HEATHERLY . #29766 " : Co

INITIAL SPO2-0% , .
POST VENTILATION SPO2-96% WITH 15 LEM 02 BY B.V.M. S ,
NO PULSE ' ‘ - : _ _ .
NO SPONTANEOUS RESPIRATIONS

G.C.5.-3 :

PUPILS- NON-REACTIVE

CPT R. BREEDING
ENG K. ROUSE |
FF C. JONES - ( : : . . S (

Morristown Fire Department

32322 11/12/2014 14-001114%




