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- from all regions ¢ of Tennessee who provide exemplary 11fe~sav1ng care to adult and-

the eight EMS regions in the state. This is the premier event that will kick off EMS week

'nommaman%pwma/

The EMS Star of Life event is de31gned to honor the accomphshments of EMS personnel

pediatric patients. The goal of the award is to recognize exceptional front-line care, witha |

focus on agencies and providers who are the initial care responders. The ceremony will
include a preSentation of the actual adult or pediatric patient scenarios and reunite the
EMS caregivers with the individuals they treated. Recipients will be chosen from each of =~ |

w1th1n the state to recogmze and honor our excellent prehospltal prov1ders

t

If you know a rescue or medical team that merits cons1derat10n 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

2007 Tetrace Place, Nashvﬂle TN 37203 ]
' Phone 615.343.EMSC (3672) I Fax: 615.343, 1145 1 www, tnemsc. org
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Tennessee Emergency Medlcal Semces for Chlldren Foundatton takes great pleasure in sponsormg the :

.seventhannual
gﬂd dhm Q/ (e /}m fDume/b Q Gmenwrgt

The EMS Star of Llfe Awards are designed to: :
o .HONOR exceptlonal EMS personnel from each of Tennessee s etght EMS Regtons

o .

_RECOGNIZE Tennessee’s .emergency medical services systems and orgamzatlons 7

REUNITE EMS provrders with the person treated and hlghhght the actual patlent scenano A
' GENERATE posmve media stories regardmg prehospltal care and the EM, S Star of Life Award. ‘, |
' MAGNIFY the proﬁle of Natmnal EMS Week in the State of Tennessee '

O O O

The TN EMSC EMS Star of Llfe Awards Comnnttee reviews normnatwns and selects wmners from each
region based on the EMS provider’s service to his/her community and commitment ‘to savmg the lives of
his/her patients. In order to ensure that all qualified EMS prowders are cons1dered we are asking for
nominations for rec1p1ents of thlS prestlglous EMS Star of Life Award Please note the nomination
qualifications: ' : : '
o The panent encounter must have occurred durmg the calendar year of 2014
The patient can be of any age - adult or pedlatrlc : -

The patient must be neurologically intact. = " :

Standards of care (protocols) are followed :
. The patient EMS run sheets and aeromedlcal documentatton w:ll be subrmtted and re\newed for
completeness Lo : L ‘ S e , -

o All requested mformatlon must be submltted in order for the award to be presented

CoDoo

1f you know an EMS prov1der(s) who mierits cons1deratlon as the reglonal I'CCIPICIlt of the EMS Star of Life
 Award, please complete the forms enclosed and forward the appropnate mformatlon to the TN EMSC ofﬁce

have the patlent reumted w1th the EMS provtders at the ceremony, $0 please discuss this with the patient and
encourage them to attend with their family. Once all nominations are revxewed the EMS Star of ere Awards
Committee will nottfy you if your EMS personnel have been chosen. . _ -

) * The deadline for nomination submissions is February 9, 2015 o
Thank you for supporting our efforts to honor and recognize the State of Tennessee’s excepttonal EMS
prowdersf If you have any questions, feel free to contact Program Coordinator, - Erin Hummeldorf .

eri @tr_lemsc orgorcall615 -936-5274. PR . S

tha Westbrook,MD o o L . RhendaG Philhppl,RN BA o
. President e . Executive Director

.o 2007 Terrace Place, Nashvﬂle, TN 37203
Phone 615.343. EMSC (3672) / Fax: 615.343.1145 -/ www.tnemsc.org .
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~ EMS Star of Life NOMINATION FORM
_ "*ALL FIELDS REQUIRED—use additional paper if necessary g

EMS Region #: ,Q ~ ‘
Patient’s Name: _ﬂg&lé\ G\ﬁ‘

Patient’s Diagnosis: _Cﬁ.&d.&&@_@ﬁ e:’:‘i‘

.'.I.'....-..--..--.IIIII.III.IIIIII-I.IIIIIIII-..II-I..-...Il-.I-'.IIIIIII.IIIIIIII'IIII'l-IIII'.-.I--.IUI.-.IIIIII.lll

Submitted by Name: Jﬁmgs Qﬁ&% Tltle Depuiu‘ D gge,c,ia@

EMS Agency: VlpRgistowon Ho.m\:.\en CMS
Address: 418 Rjl:sdbn St |
City, State & Zip: YVYV\logri Sfowann TV "D 1*8 |‘-’

Phone: (423 ) 5315&@ Fax: 4db) 585 2353 Emiail: aw%@mhem;_‘_m_

Please list all other AGENCIES associated with this team and their contact

information:

(For example if your had air medical assist, list the agency name, person to contact, and their complete contact
information) o ,
Agency: J\oRR{Stoon Rescue 5%11:1 A

NameofCOHtad_B&_an_gob_Ms:n‘ ana s
Address: N0 ll..)gclﬁsan i
City, State & Zip: [¥\epi2: shown Ml 7 B 37 6’!‘-!

Phone: (493 ) 55%<3280 Fax: (423) 585" JTAEmail: ngaﬂ@chadmnﬁ

Agency l‘\\@nkﬂeﬂ C.GU\J\A—L,\ C\\L

Name of Contact: _é&,_g_f_a_»@p_en-& e{L @ Re. cAo@
Address: 530 (1, Sacksen S+ ' - SN
Clty,State&le Marristowa ™ 23814 : ' I

Phone: (533_) ,525_-94 Fax: (%)MEmmﬂpamﬁ@Mm&u 3

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




” Name of Contact: B o L

Address

. City, State & Zip: _-

Phonei(__ ) - Fax(_)___ _Email__

Agency:

Name of Contaét:

Address:

City, Stéte & le

Phone: (_ ) .I )gI'Fa.x:gf' ) | o Emall

?-PatlentName {\l(]\.)’tf-'itéL &Mwuw\ '

Home Mailing Address ’-E—i F—Oﬂcs-t Dr{ 3 E

e LT

City, State,le _.[Vlom's-toww n 3?5’!‘1

Phone: (’:2&) 52?’-; 0303 Cell.( )
Emall

t

: **Please ensure you ﬁll out the Patient Consent Form that is attached
‘_Dateoflnadent Ia'? R4~ &ogq o ‘ : g o

"'L'Ilv.lle; ‘T*n 3’1#.?(00

.Place of Inadent IR
a Bﬂ )

‘ 2007 Terrace Place, Nashwlle, N 37203 N
Phone 615.343.EMSC (3672) / Fax: ‘615. 343 1145 { www. tnemsc org

i




Please prowde a written narrative 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 artn:les and '
photos. Use additional paper as necessary. ‘ ' ' ‘ '

'Please explain why you think the EMS Star of Life Award should be glven to the n nommees.
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Perrmssron is hereby granted to Tennessee Emergency Medical Semces for Children Foundatlon (TN
EMSC) to utilize the information contained in ie EMS run report for my care that occurred on the X l
day of @.& (month) gQ (year) in ‘ Tennessee.” - _

1 understand that the EMS run report contams persona] medrca! mformatlon ‘that may, under state and federal laws, be
considered confidential, and I hereby expressly waive my ight to maintain the. confidentiality of this medical information, so
that the mformatlon in the EMS run report may be sed by Tennessee Emergency Medlcal Services for Children Foundation in
connectlon with the EMS Star of Life Award Ceremony. Thls release and waiver mcludes the potennal pubhcanon of the
information on teievrswn, radro and print med1a. : :

I also expressly waive any and all clarms that I rmght have agamst the EMS semce that prepared the EMS
run report and/or against Tennessee Emergency Medical Services for Children Foundatlon in connection
with the use of thls 1nformat:|on for the EMS Star of Llfe Award Ceremony ‘

‘?atrent_ 7 B /

/zz /zwf T l/aalszm%’

Daé_ S /. Date :

oy P
IIIIIIIIIIIIIIIIIllIIIIIIIll.iIlllllll.lIlllIlllIlllllIllll!IllllllllllllllllilllIllllllll-lllllllll'llllllll!llllllllll

W:ll you be able to attend the EMS Star of Life Awards Dinner & Ceremony
' (Selectlon will ngt be based on attendance)

i

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




' DEADLINE FOR SUBMISSION IS MONDAY, FEBRUARY 9. 2015

Submit Your Nomination ,u; the TN EMS_,CIofﬁce':A R ,

E-mail: erin@tnerhsc.org' :
. Fax: TNEMSC 615- 343. 1145 !
© Mail: - "I'NEMSC
‘ - 2007 Terrace Pl P
Nashville, TN37203 - -~ ° . . = .0

For questions please contact.

Erin Hu.mmeldorf BA MPA
Program Coordmator, TN EMSC
615-936- 5274

_erm@tnemsc.org

Checkllst to mdude in submnssmm o
' '-_‘ Star of Llfe Awards Patlent Consent Form : '

(It isa HIPPA violation to send pat1ent records w1thout their
permxsswn Please allow enough time to secure the pattents signature)
L Official Star of Life Awards Nomination Form =,
R Excel Sheet of Members of Each Organization - . -
' SR N M Copy of Run Sheet and Aeromedlcal sheet 1f apphcable L
B _. News Amdes and Photos

%

Attentiori' Team Pho}o '(30b dpi resolution) 'énd tho foliowing
spreadsheet must ithin 2 weeks of notlﬁcatlon for your team

- to' win the Star of Llfe Award - e- -mait to gm@gmp;g
- Dlsquahficaﬁon will occur if materials are returned mcomplete_

‘ 2007 Terrace Place, Nashville, TN 37203 : -
" Phone: 615.343,EMSC (3672) / Fax: 615. 343.1145 / www tnemsc org -
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Incident # 141224-0827

" On Christmas Eve, Medic One was called to a possible cardiac arrest at a local church EMD’s
David Peoples and Shawnna Smith had glven prior instructions to the bystanders at the scene on
how to do CPR. -

Upon Medic Ones arrival they found the patient lying supine in the floor with CPR being done

by a LPN Cecilia Couch, Randall Couch, CNA, Brad Winstead, VFD, Melanie Langston, OR ~
Tech, Christa Mullins and Joshua Peirce, Rescue Squad Crewman at the scene. The fam:ly and
bystanders were there when 63 year old l-{arold Grimm had collapsed to the floor.

Captain Joseph Cate, CCP and Lieutenant Jason Fox, CCP, were the crew for Medic One that

* night. Captain Cate confirmed that Mr. Grimm was indeed pulseless, but did have a bounding
carotid pulse with the CPR being done. Mr. Grimm also had agonal respirations. Upon attaching
the heart monitor Mr. Grim revealed course ventricular fibrillation. A second crew was called
for. ' o

Lt. Fox performed a precordial thump while the pacer pads were being placed and BVM was"j
being readied. The defibrillator was charged to 200j and the shock was delivered convertmg him
to an asystolic rhythm

At this point an OPA was inserted to help with bag/mask ventllatlons Chest compressions were
immediately restarted. A rthythm check revealed that Mr. Grimm had converted back to course
V-Fib. A second precordial thump was delivered by Lt. Fox with no rhythm change.

" The defibrillator was charged to 300j and a second shock was delivered,'con'verting once again to
asystole. CPR was continued for two minutes. A rhythm check revealed a sinus tachycardia ata
rate of 114 wnh a strong carotld pulse. Medlc Four amved on scene to glve any assistance
needed. ' -

With the help of Paramedic Andrew Smith, AEMT Pamela Osornio and RSC Peirce, Captein
Cate and Lt. Fox moved Mr. Grimm and secured him to a long spine board for movement to the
stretcher and to the waiting ambulance.

Inside the ambulance an IV was initiated by Lt Fox. Realizing the need for a more secure airway,
* Captain Cate opened his oropharynx with a laryngoscope and found that Mr. Grimm had at some
point bitten his tongue and there was blood in the airway. His airway was suctioned to remove
the excess blood. When Captain Cate began to re-oxygenate him with the BVM he noticed it
seemed harder to do. Mr. Grimm was attempting to breath on his own but was still unable to
protect his own airway. Mr. Grimm was not conscious at the time, it was decided by Captain
Cate to attempt to intubate Mr. Grimm for his own protection, as he had no gag reflex.

At the time of the attempt, Mr. Grimm began coughing and opened his eyes. He began to have .
purposeful movement and a regular respiratory rate of 20 per minute. While attempting to assist




".A

Mr. Grimm in his breathing efforts, he would hot tolerate the BVM and noting a 97% o;{ygen
saturation, Captain Cate opted for oxygen delivery from a non-rebreather mask at 15 lpm :

A second IV was started on the way to the hospital by Lt Fox. Mr Grimm became awake and
oriented and, as he felt it was difficult to breath lying down, demanded that he be moved into an
upright position. Mr. Grimm became agitated and would not keep the oxygen mask in place.
Captain Cate administered Smg of Valium to Mr. Grimm to calm his irritated state. He was able
to relax after receiving the Vallum but contmued to become more aware of his surroundings en
route to the hospital. . ' : ‘

Upon arriving at the ED, Mr. Grlmm was moved {0 their awaiting bed, alert, conscious and
oriented. Before returning to service the crew of Capt. Cate and Lt. Fox stepped into Mr.
Grimm’s room to wish him well and to assure him that he was m the best hands possnble Mr.

Grimm was able to w1$h each of them a Merry Christmas.

Mr. Grimm is with us today due to qmck action by the bystanders at the scene startmg CPR, the
phone instruction from the emergency dlspatcher and skills and fast thmkmg of the respondmg

‘CIEWS. e

" From Medic One’s arrival time to spontaneous return of pulse was only eight minutes. The
actions performed before and during the event marking Mr. Grimm’s clmlcal death were,
without a doubt, responsible for his surwval
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Moum Hambilen Emergency Medlcal .

Ihms:GR[MM HAROI.D Incident & 141224-0827 Date: 12/24/2014 ~ Ppatient 1 of 1
Lost To7s FOREST DR mm “TCardias Anest '
Fit . |HAROLD Addrasa 2 ) i
Middie Cily Moristown Protocol Used
Gender  |Maie Stete _ N Anatomic Position
DOB 011471951 7o 37814 ’Mn CARDIAC ARREST
Age 63 Yrs, 11 Months, 10 Days__|Country UNITED STATES [ Duration jUnils |
Welght . |400ibs - 181kg Tal (232770803 | Sacondary Compiaint
Pedl Color Physidian ' Drration jUnis |
88N (208423310 Ethriclty | Not Hispanic of Latno mm Lovel of |

' h—mn - |Whrte - : Sians & Symed Cardiac - Cardiac Arrest
Residont Status
T e S S Ly

Lislnoplil Meﬂ‘otmln

Allargios NKDA
History Dlabetes, Hypertension
q7:46 | _U Lay ) 1140 31 3=1+1+1 1
752 | P Cay | 140780 3R 12A 6=1+1+4 10
18:00 | V Lay 7 4R 18R 10=3+2+5
H8:05 | V | L [ Lay | 130/80M | 105R 20R 14=4+4+6 ¥
A813 | A | L | St | 136/74A | _104R 20R 14=4+4+6 12

Pagalof8 -~

 Doacription

17:45 Patlent Response: Unchanged; Cata, Joseph
17:46 Joules 200; Patient Response: tmproved; Cate, Joseph
17:47 Joules 200; Patient Response: Improved; Cats, .Joseph

7:47 ym BVM; Flow Rate 15 Ipm; Patient Response. Improved; FOX, JASON
17:47 A Patient Responaa: Improved: Cate, Joseph
17.48 | Mamual Defitwliation |.Joules 300; Patient Response: improved; Cato, Joseph
17:48 Dafibvifiation | Joules 300; Patient R : improved; Cate, Joseph
17:55 Iﬂ% 18 ga; Hand-Left; Normal Sallne; Total Fluld 350; Patient Response: Unchanged; Successful; FOX, JASON

7:56 {124Lead Patient Response: Unchanged:; Cata, Joseph
18:03 [Suction Contents Blood; Amownt 10; Patient Responsa: Irapmvad Cate, Josaph
18:05 ilV Therapy 20 ga; Other; Sallne Lock; Total Fluld 10; Patient sa: Unchaq_ged Successful; FOX, JASON
18:10 _ iVallum 5 myg; Intravenous; Patient Rasponse: Improved; Physician: DR. LIVESAY; Cats, Joseph

12252014 01.57




Monismn Hamblen Emergency Medical

Patiant Care Record
Name: GRIMM, HAROLD

Incident & 141224-0827

Oy

ftal’ Assessmen

e o i s o

Data: 1272472014 Patlent 1 of 1

8idin Skin @ Cyanotic
HEENT Head/Face No Abnormalities
Eyes © Right: Dilated, Right Pupil: 5-mm, Left: Dilated, Left Pupil: 5-mm
Neck No Abnormalities '
Chest Chest No Abnommalities
Heart Sounds No Abnormalities
Lung Sounds  [@LL: Clear, RU: Clear, LU: Clear, RL: Clear
Abdomen General No Abnormalities
Left Upper - No Abnormalities
Right Upper No Abnormaliies
Left Lower No Abnormalities
Right Lower No Abnormalities
Back Cervical " No Abnormalities
Thoradie No Abnomalities -
Lumbar/Sacral No Abnormallies
Peivia/aUGI Palvis/GU/GI No Abnormalities
Extremities Left Arm No Abnormalities
Right Arm No Abhormalities
-jLeft Leg . [@Edema
Right Leg D Edema _
Pulse (¥ Radlal: Absent, Caratid: Absent
Capillary Refill NotAssassed -
Neuraiogical ; Neurological No Abnomalities
Assessment Timec 12724/2014 17:45

Page 2of 8

12/25/2014 01:.57




Name: GRIMM, HAROLD

Morristown Hamblen Emergency Medical

Incident # 141224-0827

Date: 12/24/2014'

Patlent 1of t

Mental Status Mental Status | & Confused
Skin Skin Not Assessed
HEENT Head/Face No Abnomalities
' Eyes ) Left Pupil: 3-mm, Right Pupil: 3:mm
Neck No Abnomalities |
Chest Chest No Abnormaiities
Heart Sounds . No Abnormalitles
Lung Sounds  [&RU: Clear, LU: Clear, RL: Clear, LL: Clear
Abdomen General No Abnormalites )
: Left Upper No Abnormalities
® ' Right Upper No Abnormalities
Left Lower No Abnormalites
Right Lower No Abnommalites
Back Carvical No Abnormalities
Thoracic No Abnormalities * ’ a -
Lumbar/Sacra) No Abnormalities
PeMs/GLIG Pelvis/GU/G! | No Abnommafities
Bxiramilies Left Arm ' No Abnormalities
Right Arm No Abnormalities
Left Leg ®Edema
Right Leg - |®Edema
Pulse () Radial: 2+ Normat _
Capillary Refilt  [@Right Upper: < 2 Sec, Left Upper: < 2 Sec
Neurclogicel jNeurological No Abnormalities
Asnesement Thme: :

Page 3of 8

12/25/2014 01.57




Dats: 12/24/2014 F-'atient 10f1

DISPATCHED AND RESPONDED IMMEDIATELY TO STATED ADDRESS FOR POSSIBLE CARDIAC ARREST. ARRIVAL FOUND A 63 Y/O MALE LYING
SUPINE IN THE FLOOR. BY STANDERS WITNESSED THE PT COLLAPSE OUT OF HIS CHAIR. CPR INSTRUCTIONS WERE GAVE PRIOR TO EMS
ARRIVAL BY 911. 911 ADVISED THAT A NURSE ON SCENE INITIATED CPR PRIOR TO EMS ARRIVAL. PT WAS UNRESPONSIVE AND HAD NO PULSES
NOTED AT THE CAROTID OR RADIAL. CPR WAS PERFORMED PER AHA GUIDELINES WITH A PALPABLE CAROTID PULSE FELT WITH
COMPRESSIONS. PT HAD AGONAL RESPIRATIONS. MONITOR SHOWED COURSE V-FIB. PERICARDIAL THUMP PERFORMED WHILE PACER PADS
WERE PLACED. MONITOR CHARGED TO 200 J AND PT SHOCKED. PT CONVERTED TO ASYSTOLE RHYTHM. CPR IMMEDIATELY STARTED AGAIN
WITH CAROTID PULSES NOTED. PURPLE OPA WAS PLACED AND PT WAS VENTILATED USING A BVM WITH 15 LPM OF 02 AT A RATE OF 12 BPM.
RHYTHM CHECK SHOWED PT HAD CONVERTED BACK INTO COURSE V-FIB. PERICARDIAL THUMP PERFORMED AGAIN WITH NO RHYTHM CHANGE.
MONITOR CHARGED TO 360J AND PT SHOCKED AGAIN. CPR CONTINUED WITH CAROTID PULSES NOTED. PT CONVERTED TO ASYSTOLE. HIGH
QUALITY CPR CONTINUED UNTIL 2 MINUTE RHYTHM CHECK. RHYTHM CHECK SHOWED A SINUS TACHYCARDIA AT A RATE OF 114. VENTILATIONS
CONTINUED AT A RATE OF 12 BPM. PT WAS MOVED TO SPINE BCARD AND SECURED WITH SX3 AND PLACED ON COT. PT SECURED TO COT WITH
SX5, RX2. PT AND COT SECURED IN UNIT. IV ESTABLISHED AS NOTED, NO SIGNS OF INFILTRATION OR PAIN NOTED AND SECURED WITH
TEGADERM AND TAPE, ALL WITH ASEPTIC TECH. PT HAD BIT HIS TONGUE AND HAD BLOOD NOTED IN HIS ORAL PHARYNX, PT WAS SUCTIONED
WITH 10 ML OF BLOOD REMOVED. NOTED RESISTANCE WHILE VENTILATING THE PT. PT WAS ATTEMPTING TO BREATH ON HIS ON. PT AT THIS
TIME WAS NOT ABLE TO PROTECT HIS AIRWAY. ATTEMPTED TO PLACE A ENDOTRACHEAL TUBE. ATTEMPTED INTUBATION USING A MAC 4 BLADE
AND 7.5 ETT. PT WAS HYPER OXYGENTATED BEFORE INTUBATION ATTEMPT. DURING ATTEMPT PT BEGAN TO COUGH AND OPENED HIS EYES. PT
AT THIS TIME HAD PURPOSEFUL MOVEMENT AND WAS BREATHING AT A RATE OF 20 BPM. INTUBATION EFFORTS CEASED AND ATTEMPTED TO
ASSIST PT'S RESPIRATIONS USING A BVM. PT WOULD NOT TOLERATE A BVM. PT'S SPO2 WAS 97% AT THIS TIME. PT WAS PLACED ON A NRB AT 15
LPM OF 02. 2ND [V ESTABLISHED AS NOTED, NO SIGNS OF INFILTRATION OR PAIN NOTED AND SECURED WITH TEGADERM AND TAPE, ALL WITH
ASEPTIC TECH. TRANSPORTED EMERGENCY TO MHHS ER. CONTINUED TO MONITOR PT DURING TRANSPORT WITH VITALS AS NOTED. PT BEGAN
TO SAY HE WAS UNABLE TO BREATH LYING DOWN AND DEMANDED EMS ALLOW HIM TO SIT UP. PT WAS REMOVED OFF SPINE BOARD AT PLACED
IN HIGH FOWLERS. PT WAS AGITATED AND WOULD NOT ALLOW THE NRB TO STAY ON. EMS CONTACTED DR. LIVESAY AND REQUESTED ORDERS
TO GIVE VALIUM IN ATTEMPTS TO CALM THE PT. DR. LIVESAY GAVE ORDERS OF 5 MG OF VALIUM VIA SIVP. PT WAS GAVE 5 MG OF VALIUM VIA
SIVP AND FLUSHED WITH 10 ML OF SALINE. PT SEEMED TO RELAX DURING TRANSPORT. PT WAS BECOMING MORE AWARE DURING TRANSPORT
AND WOULD FOLLOW VERBAL COMMANDS. CONTINUED TO MONITOR WITH REPEAT VITALS AS NOTED. MHHS ER ADVISED OF POST CARDIAC
ARREST COMING. DESTINATION PT WAS MOVED TO ROOM ED 2. PT WAS ASSISTED TO BED USING A 2 MAN DRAW SHEET METHOD AND SECURED
WITH SIDE RAILS UP X 2 AND PMS X 4. PT CARE AND VERBAL REPORT GAVE TO RECEIVING NURSE AND SIGNATURE OBTAINED AT BED SIDE WITH
TRANSFER OF CARE. END

b et ,rlEM - : - pocaly ! . Ye : S

Cardiac Arrest Etlology Presumed Cardiac First Defieflatod By EMS Expired
Estimated Time of Arrest 10-15 Minutes Time of Firet Dafl 17:46 12/24/12014 Time
Est Time Collapse to 911 1 Minutes iniial ECQ Rinthm Vantricular Fibrillation Date
Est Time Collapseto CPR i 1 Minutes - Rhythm at Destination Sinus Tachycardla Physiclan
Arrost Withessed By Bystander i “|No
(CPR Intsiod By B Everd 2
Tme 1t CPR ) ROSC -
CPR Feodback ROSC Time -
ITD Used - IROSC Ocowrad
Appiled AED Resuscitation Dicconfinued | 17:52 12/24/2014
Appliad By Disconfinuad Reason Return of Spontaneous Circulation (puise or BP noted)
. . Resuscitation Attem) - Yes; Attempted Defibrillation, Attem
Defirillated Resuscliafon . |Ventlation.Initated et Conipessions ped

vt TS brsmtrt- S e sy e n.——.———....-.-.-.—-l-.....,—..- s s S ety c..a......_.._..-...“..-.;.....m..... .._..._,.....-.-..-.-.-—...-».a.»w_

Spacaalty Pauant Trauma Criteria™

Anatomic Trunmmlon
Physldogic Time
Machanical Data
Other Conditions Treuma level
' Reason not Activated

Page 4 of 8 < 1225/2014 01:57




Name: GRIMM, HAROLD

Mormistown Hamblen Emergency Medical

INCIBNE DAl 5 R i e s S Tt o

|l'ddﬂ‘lt#: 141224-0827
S Desﬂnanon Detalls e

v

Paﬂem 1of1

Transportad I_._igi_ﬂslSlren =

Address 5757 NORIH 3RD S1. - Transpo Patient

Addrees 2 : ] To —|M-H Heafthcare Systemn ER 17:35:00

Chy Russeliville | Family % 17:35:00

State TN Hospital ER En 17:35:00

E 37860 Addrees 908 W dth North St Resp on Scene

Unk Mi Addresa 2 On Scann 17:44:00

Rin Typa 911 Response (Emergency) cty [ Morristown Al Patlont 17:44:00

%ﬂ hts/Sirens State ' TN %‘ 18:06:00
B-shift ap 37814 18:17:00

Zono East Zone Centrat PtTrangforred

Lovel of Service Advanced Life Support y Condition &t Destination__|improved Call Closed | 18:25:00
Cardlac Armest in District

ate, Joseph

mith, Andrew Iver MT- ~'>ar§_madlo-36875

OX, JASON 2nd MT-Paramedic-27524;

OSORNIO, PAMELA | 3rd MT-intermediate-38968; -
——y— AT I T ' L T T e . T
Immediate
[ED STATES
w@w" %’“ " Dala o e el AdditionalTAgencies w
Hamblen COunty Sherift

Responsse Delays

Distance

Scene Delays

Requirement of Second Med unit

‘ Documentation, Staff Deiay,Equipment |
Tum Around Delays| Replenishment,Clean-

up,Decontamination
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Patlent Care Rscord . . ‘ _
Name: GRIMM, HARCLD Incldent #: 1412240827 Datec 12/24/2014 ) " Patient1of1

Privacy Practices Acknowledgment: by signing below, the signer acknowtedges that (Morristown-Hamblen (MHEMS) provided a copy of its Notioe of Privacy
Practices to the patient or other party with instructions to provide the Notice to the patient. | authotized the submission of a clalm to Medicare, Medicald, or any
other payor for any services provided to me by MHEMS now, in the past, or in the future, until such time as | revoke this authorization in writing. | understand
that | am financlally responsible for the services and supplies provided to me by MHEMS, regardiess of my insurance coverage, and in some 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 directly from
insuranoce or any source whatsoaver for the services provided to me and | assign al! rights to such payments to MHEMS. | authorize MHEMS to appeal
payment denials or other adverse declsions on my behatf without further authorization. | authorize and direct any holder of medical information ot other
relevant documentation about me o release such information to MHEMS and its billing agents, the Centers for Medicare and Medicald Services, and/or any
other payers or Insurers, and their respeciive agents or confractors, as may be necessary 1o determine these or other benefits payable for any services
provided to me by MHEMS, now, Inmepast. or in the future, A copy of this form is asvalid as an original. If the paﬁentsigmwm an"X"or mher mark, a
witnass should sigh below. B

Bignature

Biliing Authorization [ Pitnableto-Sign |
[HIPAA Acknowledgement I Prumeblew-sign |
Section |l - Authortzed anlumw

Complete this section only if the patient Is physically or mentaily unable to slgn
Authorized repmemaﬁves include only the l'ollawing (Check one) _

H [Patient's Legal Guardian

]
] __1 |Patient's Medical Power of Attomey |
_} [Relative or other person who receives benefits on behalf of the patient 1 -
|

[Relative or other person who aranges treatment or handles the patients affalrs
™ Represemauve of an agency or institution that provided care, services or assistance to

| am signing on behalf of the paﬁent | racognize that signing on behalfoflha panent is not an acceptance of financial
responsibility for services rendered. )

¢

[Printed Name [JOY GRIMM- ' - ' , ]
|Reason unable to sign IPOST CARDIAC ARREST - . o i - T

Saction 1l - EMS Personnal and FaciBly Signatuwres 7 _
Complete this section i the patient was mentally or physically incapable of signing, and no Authorized
Representative (section Il) was available or willing to sign on behalf of the patient at thg time of service.

My signature below indicatas that, at the time of service, the patient was phySicalty of mentally incapable of signing. and that none of the authorized .
representatives listed in Saection |1 of this form were available or willing to sign on the patient’s behalf. § am signing on behalf of the patient to authorize the
submission of a claim to Medicare, Medicald, or any other payer for any services provlded to the patient by the transporting ambutarice service. My eignatize is
not an acceptance of financial mummm )
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- - -~ . .

Name: GRIMM, HAROLD ‘ incident &: 141224-0827 C | Date: 12/24/2014 : - Patlent 1 of 1

rinted Name -
Reason unable to sign = _ ]
. Fadity Reprosontztive Signature '

- Tha patient named on this form was received by this facility on the date and at the time indicated above. | am signing on behaif of the petientto authorize
the submission of a claim to Medicare, Medlcaid, or any other payer for any services prwlded to the patient by the transporting ambulance sarvice. My
rendorod.

mumwmummumm

Printed Name 1
Title of Representative 1
§
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Date: 12/24/2014

Patient 1 of 1

\\L\mfwﬁv

_—

Recetving INIKKI UPE RN ]
Physician!Nurse

Paperwork Recieved | . - ik |

Airway Confirmation I |

1 [Cerfification Levet

Lead Provider TJoseph Cate Imﬁ“m; !
Provider JJASON FOX _ ] rémiﬁcaﬁonl_avel _ —jempmbmz« ]
Provider | == : ‘ ] ICarﬂﬂcaﬁonj_eval ] i i
[Provider I | | [Corfification o 1 |
N | . |
12/25/2014 01:57
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