EMS Star of Life NOMINATION FORM
“*ALL FIELDS REQUIRED-use additional paper if necessary

EMS Region #:

Patient’s Name: E(UY\P \ L BVQ@d W¢ \ \ : :

Patient’s Diagnosis: AX,Q/W\’( LY\QQ lf(l Oy M\& ¢ (kf&.( O\/\ W(A(d_\ ot
Submitted by Name: E)Q‘H/\ (\\aﬂl_ Tltle PO\YQW\@C \C ’)(Q Q,O\KM PY&CVCW&
EMS Agency: e (o \)\QC\ ‘ (0\ Q;QS‘(O(V\SC (3‘? i j\f\(\

Address: q‘gg Old R‘LP Ville Ko 0\(& %\k\\fﬁ %

City, State & Zip: MMS ’TM %/l 70 o)

Phone: (4Z3) A [43% Fax: (423) - 1435 Email: _l0vvene . lor k@ amr,nek

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

agener YOSt Med T T ndes

Name of Contact: f nri 5+/ né \N 00& S

Address: Q?)ng\ P arY wost H\V(& .

City, State & Zip: Kj\cﬁ Uille ” T az3

Phone: (865) 3131328 Fax: (365) 213 -3 22 Email: ()¢ V\Ae r A @ v, com

Agency:
Name of Contact:

Address:

City, State & Zip:

Phone: ( ) Fax: ( ) Email:

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




Agency:

Name of Contact:

Address:

City, State & Zip:

Phone: ( ) Fax: ( ) Email:

Agency:

Name of Contact:

Address:

City, State & Zip:

Phone: ( ) Fax: ( ) Email:

Please provide an attached Excel sheet of each member of each team present on the call,
their credentials, and their address.

Patient Name: \){) Y\ Q\ (A 5?7\(0 0 d VJQ\ \ :
Home Mailing Address: __5a, 4 L\ﬁ Nwood Dy &
City, State, Zip: A‘\/\/\ ZAN ; Tl 5180 3

b |

Phone: (415) ﬁ[qS' \7] ((JQ_CCH:( V425~ LHOQ\—LJSZB

Email:

**Please ensure you fill out the Patient Consent Form that is attached.

Date of Incident: \\ "25 3¢ 20‘ L‘}
Place of Incident: 1031 W, N\odigon b&\fﬁ
Atheng T 21303

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




Please provide 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 include any news articles and
photos. Use additional paper as DecsaRRey.
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DEADLINE FOR SUBMISSION IS MONDAY, FEBRUARY 9, 2015

Submit Your Nomination to the TN EMSC office:

E-mail: erin@tnemsc.org
Fax: TN EMSC, 615-343-1145
~ Mail: TN EMSC
2007 Terrace P1

Nashville, TN 37203

For questions please contact:

Erin Hummeldorf, BA, MPA
Program Coordinator, TN EMSC
615-936-5274

erin@tnemsc.org

Checklist to include in submission:

[ Star of Life Awards Patient Consent Form
(It is a HIPPA violation to send patient records without their
permission. Please allow enough time to secure the patients signature)
M Official Star of Life Awards Nomination Form
M Excel Sheet of Members of Each Organization
M Copy of Run Sheet and Aeromedical sheet if applicable
M News Articles and Photos

Attention: Team Photo (300 dpi resolution) must be sent within 2
weeks of notification for your team to win the Star of Life Award -
e-mail this to erin@tnemsc.org . Disqualification will occur if
materials are returned incomplete.

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




Permission is hereby granted to Tennessee Emergency Medical Services for Children Foundation (TN

EMSC) to utilize the information contained in the EMS run report for my care that occurred on the

day of (month), 2014 (year), in , Tennessee.

I understand that the EMS run report contains personal medical

information that may, under state and federal laws, be
considered confidential, and I hereby expressly waive my right to m

aintain the confidentiality of this medical information, so
that the information in the EMS run 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 potential publication of the
information on television, radio and print media.

I also expressly waive any and all claims that I might have against the EMS service that prepared the EMS
run report and/or against Tennessee Emergency Medical Services for Children Foundation,
with the use of this information for the EMS Star of Life Award Ceremony.

1 Busohtd owr? (ade

Patient

in connection

ithess

Q&NWMJ ])QD/S - 21-15

Date

Will you be able to attend the EMS Star of Life Awards Dinner & Ceremony
(Selection will not be based on attendance

Yes

D No

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




D,
Parkwest

MEDICAL CENTER
Treated Well. Well Treated.

December 1, 2014

Jamie Nichols

AMR McMinn County

425 Old Riceville Rd. Suite 3
Athens, TN 37303

Dear Jamie,

Thank you for your recent referral of Pamela Breedwell on November 24, 2014. Due to
your rapid transport, the patient received timely evaluation and treatment. The patient
was found to be experiencing an Acute Inferior Myocardial Infarction.

Upon arrival to Parkwest the patient was quickly evaluated and entered into our STEMI
Management Program. The patient was immediately transferred to our Cardiac
Catheterization Lab under the care of Dr. Ayaz Rahman. In the Cath Lab, the patient was
found to have a 100% occlusion of the right coronary artery. The myocardial infarction |
was treated with percutaneous angioplasty and a drug eluting stent. The door to balloon !
time was 36 minutes.

On follow-up, the patient stable. The prognosis is good and the patient was discharged on
November 27, 2014.

As always, we appreciate and value your commitment to excellent patient care. Parkwest
is committed to being your hospital of choice for Cardiovascular Excellence. If you have
any questions or would like any further follow up, please contact Christy Woods,
RTR/CV MHA, in our STEMI Management Center at (865) 373-1328.

Thank you,

Darrell Brackett
Director of Cardiovascular Services

9352 Park West Blvd.

P.0. Box 22993

Knoxville, TN 37923-0993 i AMember of

865.373.1328
TreatedWell.com

Covenant

HEALTH

GVHA



EMR

AMERICAN MEDICAL BESPONSE

AMR OF TENNESSEE

PRE-HOSPITAL CARE REPORT

Case # 1414274 Unmit ID: 903 Date: 11/25/2014
SERVICE DISPATCH INFORMATION TIMES
FROM: o CALL RECEIVED: 12:31:00
1031 W. MADISON AVE. RESPONSE MODE:  LIGHTS AND SIREN DISPATCHED: 12:33:00
ATHENS, TN 37303 TRANSPORT MODE: LIGHTS AND SIREN ENROUTE: 12:33:00
(MEDICAL - CLINIC/OFFICE} ALS ASSESSMENT: AMR PARAMEDIC AT SCENE: 12:34:00
TO: DISPOSITION: TRANSPORTED - TO HOSPITAL ER/ED
AT PT SIbE: 12:34:00
PARKWEST MEDICAL CENTER TRANSPORT: 12:52:00
9352 Park West Bivd. ARRIVAL: 13:36:00
KMOXVILLE, TN 37923
[MEDICAL - HOSPITAL;} RESPONDER({S) ON S5CENE: AVAILABLE: 15:05:00
ROOMIDEPT: ED RM. AMR SCENE MILES: 100.8
DESTINATION DECISION: PATEENT/FAMILY REQUEST DEST MILES: 151.2
TOTAL MILES: 50.4
PATIENT DEMOGRAPHICS
MAME: BREEDWELL, PAMELAR DOB: 4/10/1982
ADDRESS: 324 L'YNWOOD DR. AGE: 52

CITY, STATE ZIP: ATHENS, TH 37303 USA
PHOMNE: (4227451762

GENDER: FEMALE
ETHNICITY: CAUCASIAN

CELL PHONE:
SSN: 000e-xx-2773

INSURANCE POLICY GROUP

BC BS OF TENNESSEE BOARBST05274243 380

RESPONSIBLE PARTY: BREEDWELL, PAMELA HAME OF EMPLOYER:
PHONE: (423)745-1782 : EMPLOYER PHONE:
HOSPITAL MRHN:

HOSPITAL FiN:

MEDICAL HISTORY

HISTORY OBTAINED FROM: PATIENT, HEALTH CARE PERSONNEL

MEDICAL HISTORY: HYPERTHYROD

ALLERGIES: MEDICATION, SULFA

ALLERGY DESCRIPTION:

MEDICATIONS: SYNTHROD

ADVANCED DIRECTIVES: NONE

DOES THE PATIENT DISPLAY/COMPLAIN OF ANY OF THE FOLLOWING SYMPTONS? FALSE
- FEVERICHILLS

- HEADACHE, JOINT OR MUSCLE ACHES

- WEAKNESS OR FATIGUE

- STOMACH PAIN, DIARRHEA, OR VOMITING

- ABNORMAL BLEEDING

HISTORY OF PRESENT ILLNESS:

CHIEF COMPLAINTS

Case #: 1414274 Date of Service: 11/25/2014 Page: 1 0f26

PCR: 2014112608284287120
Device: MCMEDS0S

Patient: Pamela Breedwell

Printed : 1/1%/2015 2:00:57 PM




F1. STATED COMPLAINT: CHEST PAIN, CHIEF COMPLAINT CATEGORY: CHEST PAIN, ONSET: ACUTE, DURATION OF COMPLAINT: 30,
DURATION UNIT: MINUTES, PROVOCATION: NONE,

QUALITY: CRUSHING, RADIATES TO: NONE, COMMENTS: SUDDEN ONSET OF SIS CRUSHING
CP, 7110, WHILE WALKING SHOPPING, APPROX. 30-45 MIN. PRIOR 70 OUR ARRIVAL. NOTHING WORSENS PAIN AND IS HON-RADIATING.

CONTRIBUTING FACTORS: PATEENT DENES ALCOHOL/DRUG USE
ENVIRONMENTAL FACTORS: NOT APPLICABLE

FACTORS IMPACTING CARE: NONE

PHYSICAL FINDINGS

WEIGHT: 132 LBS; 53KG

PHYSICAL ASSESSMENT

HEAD: SYMMETRIC APPEARANCE

HECK: NO JVD

CHEST: SYMMETRIC WITH BILATERAL CHEST RISE
ABDOMEN: SOFT, NON-TENDER

PELVIS: STABLE

BACK: SYMMETRIC

EXTREMITIES: FULLY INTACT, PURPOSEFUL MOVEMENT

GASTRO:
TIME OF LAST INTAKE/MEAL: §, DURATION: HOURS, GI SYMPTOMS: MILD NAUSEA, BOWEL CARE: BM PRN

GENITAL/URINARY:
DIAPER WORN?: NO, URINARY STATUS: VOIDS PRN, URINE COLOR: YELLOW, URINE TURBIDITY: CLEAR
IMPRESSION

PRIMARY IMPRESSION: CARDIAC - ACUTE M- INFERIOR STEMI
SECONDARY IMPRESSION: CARDIAC - CHEST PAIN
OTHER IMPRESSION: MILD NAUSEA

VITAL SIGNS

GLASCOW COMA
BLOOD SCALE BLOOD PAIN
TIME PRESSURE PULSE RESP E V M TOTAL EKG 5P02 GLUCOSE SCALE

12:34 3ne

12:40 Normal Sinus Rhythm 85 %

12:47 110

12:48 Normal Sinus Rhythm

12:50 ~ MNormal Sinus Rhythm

1251 15182 (112) 58 16 4 5 6 15  NormalSinus Rhythm 109

12:54 ' 99%

12:58 Normal Sinus Rhythm

13:01  139/94 (108} 70 16 4 5 8 15

12:05 ’ 810
13:06 146096 (113) 68 18 458, 15

13:09 Normal Sinus Rhythm

131 98 %
13:16 152/93 (113} 60 16 4 5 & 15

13:28 160/50 (113} 83 12 41 5.8 15 98 %

13:30 Mormal Sinus Rhythm
13:36 ‘ 6110

1258 | | 310
13:13 ' Normal Sinus Rhythm
13:36 98 %

icer Page: 2 0f 26
Case #: 1414274 Date of Service: 11/25/2014 i -
PCR: 2014112608284267120 Patient: Pamela Breedwell Printed : 1/18/2015 2:00:57 PM
Device: MCMEDS0S




TREATMENTS

PTA TIME

CAREGIVER

PROCEDURE

X

12:34
1234

12:40

12:40
12:40

12:47

12:47
12:43

12:50

12:51

12:54
12:54

12:58

WATKINS, DARREN AMR

WATKINS, DARREN AMR
WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR
WATKINS, DARREN AMR

WARTIN, PATRICK AMR

WATKINS, DARREN AMR
WATKINS, DARREM AMR

WATKINS, DARREN ANR

WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR
WATKINS, DARREN, AMR

WATKINS, DARREN AMR
WATKINS, DARREN AMR

WATKINS, DARREN AMR

VITAL SIGHS -

GLASGOW COMA SCALE GCS SCORE: 15

VITALS BP: 134/72; PULSE: 60; PULSE REGULARITY: REGULAR; PULSE
STRENGTH: NORMAL; PULSE TAKEN AT: RADIAL; RESPIRATORY RATE: 18:
RESPIRATORY DEPTH: NORMAL: RESPIRATORY EFFORT: NORMAL;
PATIENT POSITION: SITTING

PAIN SCALE 3 ON A SCALE OF 10

SKIN ASSESSMENT CAPILLARY REFILL: <2 SECONDS; NORMAL COLOR:
MORMAL MOISTURE; ; WARM TEMPERATURE

EKGIECG INDICATION: CHEST PAIN: TYPE: 4 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHW: ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; EKG TRANSMITTED: YES

PULSE OXIMETRY 95%; ON ROOH AR

MEDICATION ADMINISTRATION OXYGEN: 4: LPH; MASAL CANNULA;
RESULT AFTER: IMPROVED

VASCULAR ACCESS INDICATION: PER PROTOCOL: TYPE: HEP/SALINE
LOCK; SIE: ANTECUBIAL-LEFT; GAUGE: 18; ATTEMPTS: 1, RESULT
AFTER: UNCHANGED; SUCCESSFUL

PAIN SCALE 1 OH A SCALE OF 10

EKGIECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEMI: NO STEML EKG
TRANSMATED: YES

BLOOD DRAW INDICATION: CLINICAL IMPRESSION: GAUGE: 18; SIE:
ANTECUBTAL-LEFT; ATTEMPTS: 1; RESULT AFTER: UHCHANGED;
PROCEDURE AUTHORIZATION: PROTOCOL(STANDING ORDER}

EKG/ECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE: ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEMI: INFERIOR: MONITOR
INTERPRETATION: MEETS ST ELEV. MI CRIVERIA, SR, INFERIOR ST ELEV:
EKG TRANSMITTED: YES; FURTHER INTERPRETATION: ELEVATION
COMMENTS: SLIGHT ST ELEVATION IN LEAD

EKG/ECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE: ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEM!: INFERIOR: MONITOR
INTERPRETATION: MEETS STEMI CRITERIA, SR, INFERIOR ST ELEV.: EKG
TRANSMITTED: YES; FURTHER INTERPRETATION: ELEVATION, DEPRESSION,
ECTOPY COMMENTS: ELEVATION IN LEADS Wl & AVF. DEPRESSION I
LEADS |, AVL, & V2.

LUNG SOUNDS UPPER RIGHT LUNG: CLEAR; UPPER LEFT LUNG: CLEAR;
LOWER RIGHT LUNG: CLEAR; LOWER LEFT LUNG: CLEAR

BLOOD GLUCOSE BLOOD GLUCOSE READING/LEVEL: 109
VITAL SIGNS -

GLASGOW COMA SCALE GCSEYES: 4; GCS VERBAL: 5; GCS MOTOR: §;
GCS SCORE: 15

VITALS BP: 151/92; PULSE: 58; PULSE REGULARITY: REGULAR; PULSE
STRENGTH: NORMAL; PULSE TAKEN AT: RADIAL; RESPIRATORY RATE: 16;
RESPIRATORY DEPTH: NORMAL; RESPIRATORY EFFORT: NORMAL;
PATIENT POSITION: SEMIFOWLERS

PULSE OXIMETRY 99%; CNO2

MEDICATION ADMINISTRATION ONDANSETRON ZMG/ML VIAL, 4; MG,
INTRAVENOUS; ANTECUBIWAL-LEFT, RESULT AFTER: IMPROVED

EKG/ECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHH, ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEMI: INFERIOR; MONTOR
INTERPRETATION: MEETS STEMI CRIERIA, SR, INFERIOR ST ELEV; EKG
TRANSMITED: YES; FURTHER INTERPRETATION: DEPRESSION, ELEVATION
COMMENTS: ELEVATION IN LEADS I, ll, & AVF. DEPRESSION LEADS |, AVL,
V2, V4 & VS

Case #: 1414274
PCR: 2014112608284287120
Device: MCMEDS0S

Date of Service: 11/25/2014
Patient: Pamela Breedwell

Page: 3 of 25
Printed : 1/1%/2015 2:00:57 PM




130

13:02

1308
13.06

13:09

13:10

131
13116

13119

13:26
13:26

13:28

WATKING, DARREN AMR

WATKINS, DARREN AMR

WATKING, DARREN ANMR
WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR
WATKINS, DARREN AMR

WATKINS, DARREN AMR

WATKINS, DARREN AMR
WATKINS, DARREN AMR

WATKINS, DARREN AKMR

VITAL SIGNS -

GLASGOW COMA SCALE GCS EYES: 4, GCS VERBAL: 5; GCS MOTOR: §;
GCS SCORE: 15

VITALS BP: 1358/94; PULSE: 70, PULSE REGULARITY: REGULAR; PULSE
STRENGTH: NORMAL; PULSE TAKEN AT: RADIAL; RESPIRATORY RATE: 16;
RESPIRATORY DEPTH: NORMAL; RESPIRATORY EFFORT: MORMAL;
PATIENT POSITION: SEMIFDWLERS

VASCULAR ACCESS INDICATION: PER PROTOCOL; TYPE: HEP/SALINE
LOCK; SITE: ANTECUBITAL-RIGHT; GAUGE: 18; ATTEMPTS: 2; RESULT
AFTER: UNCHANGED COMMENTS: 2ND UNSUCCESSFUL ATTEMPT WAS IN
R HAND Wi #20 W CATH

PAIN SCALE & ON A SCALE OF 10
VITAL SIGHS -

GLASGOW COMA SCALE GCS EYES: 4, GCS VERBAL: §; GCS MOTOR: §;
GCS SCORE: 15

VITALS BP: 145/86; PULSE: 88; PULSE REGULARITY: REGULAR; PULSE
STRENGTH: NORMAL, PULSE TAKEN AT: RADIAL, RESPIRATORY RATE: 18,
RESPIRATORY DEPTH: HORMAL; RESPIRATORY EFFORT: NORMAL;
PATIENT POSITION: SEMIFOWLERS

EKG/ECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STERL INFERIOR; MONTOR
INTERPRETATION: MEETS STEMI CRITERIA, SR, INFERIOR ST ELEV, EKG
TRANSMITTED: YES; FURTHER INTERPRETATION: ELEVATION, DEPRESSION
COMMENTS: ELEVATION LEADS ||, I, & AVF. DEPRESSION LEADS | AVL, &
V.

MEDICATION ADMINISTRATION MORPHINE 10MG/ML VIAL, 2; MG,
INTRAVENQUS; ANTECUBITAL-LEFT; RESULT AFTER: UNCHANGED,
WASTED DRUG AMDUNT: 0

PULSE OXIMETRY 38%,; ONO2
VITAL SIGHS -

GLASGOW COMA SCALE GCSEYES: 4; GCS VERBAL: 5; GCS MOTOR: §;
GCS SCORE: 15

VITALS BP: 152/93; PULSE: 80; PULSE REGULARITY: REGULAR; PULSE
STRENGTH: NORMAL; PULSE TAKEN AT: RADIAL; RESPIRATORY RATE: 1§,
RESPIRATORY DEPTH: NORMAL; RESPIRATORY EFFORT: NORMAL;
PATIENT POSITICN: SEMIFDWLERS

MEDICATION ADMINISTRATION MORPHINE 10MG/ML VIAL; 2; MG;
INTRAVENOUS; ANTECUBTAL-LEFT; RESULT AFTER: INPROVED; WASTED
CRUG AKMOUNT: 0

FACILITY ACTIVATION TIME ACTIVATED: NOV 25 2014 1:19PH;
ACTIATION TYPE: STEMI ALERT; ACTIVATION METHOD: RADIO;
COMMENTS: CONTACTED PARKWEST MEDICAL CENTER ED BY RADIO AND
GAVE FULL VERBAL REPORT & DID A TRANSHISSION FROM THE LIFEPAK
CARDIAC MONITOR OF ALL EKG'S & VITALS TO THE ED.

PULSE OXIMETRY 98%,; ONO2
VITAL SIGNS -

GLASGOW COMA SCALE GCSEYES: 4; GCS VERBAL: 5; GCS MOTOR: §;
GCS SCORE: 15

VITALS BP: 1580/90; PULSE: 68; PULSE REGULARMY: REGULAR; PULSE
STRENGTH: NORMAL; PULSE TAKEN AT: RADIAL; RESPIRATORY RATE: 18
RESPIRATORY DEPTH: NORMAL; RESPIRATORY EFFORT: NORMAL;
PATIENT POSITION: SEMFFOWLERS

MEDICATION ADMINISTRATION MORPHINE 10MG/ML VIAL; 2; MG,
INTRAVENDUS; ANTECUBTAL-LEFT; RESULT AFTER: UNCHANGED;
WASTED DRUG AMOUNT: 4; NAME OF WITNESS TO DRUG WASTING:
MARTIN, PATRICK AMR; WITNESS TITLE: EMT INTERMEDIATE

Case #: 1414274

PCR: 2014112608284267120
Device: MCMEDS0S

Date of Service: 11/25/2014
Patient: Pamela Breedwell

Page: 4 of 28
Printed : 11132015 2:00:57 PM




13:30 WATKINS, DARREN AMR EKG/ECG INDICATION: CHEST PAIN: TYPE: 12 LEAD; CLINICIAN

INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEME INFERIOR; MONITOR
INTERPRETATION: MEETS STEMI CRITERIA, SR, LBBB, INF ST ELEV: EKG
TRANSMITTED: YES; FURTHER INTERPRETATION: ELEVATION, DEPRESSION
COMMENTS: ELEVATION LEADS Il & AVF. DEPRESSION LEADS 1|, AVL, &

V2.

13:36 WATKINS, DARREN, AMR PAIN SCALE & ON A SCALE OF 10

12:58 WATKINS, DARREN AMR PAIN SCALE 3 ON A SCALE OF 10

1313 WATKINS, DARREN AMR EKG/ECG INDICATION: CHEST PAIN; TYPE: 12 LEAD; CLINICIAN
INTERPRETATION: NORMAL SINUS RHYTHM; ECTOPY: NONE; ELEVATION:
FALSE; DEPRESSION: FALSE; SUSPECTED STEKI INFERIOR; MONITOR
INTERPRETATION: MEETS STEMI CRITERIA, SR, INFERIOR ST ELEV: EKG
TRANSMITTED: YES; FURTHER INTERPRETATION: DEPRESSION, ELEVATION
COMMENTS: ELEVATION LEADS Il & AVF. DEPRESSION LEADS I AVL, &
V2.

1338 WATKINS, DARREN, AMR PULSE OXIMETRY 58%; ON 02

NARRATIVE

DISPATCHED BY 911 CENTER AND WE RESPONDED IMMEDIATELY EMERGENCY TO A DOCTOR'S OFFICE FOR A FEMALE W/ CHEST PAIN. AS WE

ARRIED A STAFF MEMBER MET US AT THE DOOR AND TOLD US THE PT. WAS HAVING A HEART ATTACK SO | REQUESTED THE DISPATCH
CENTER TO CHECK AVAILABILITY OF AEROMEDICAL SERVICES. UPON ARRIMAL THE STAFF GAVE US A VERBAL REPORT & PAPERWORK. SHE
STATED THE PT. CAME TO THEIR OFFICE AFTER SHE BEGAN EXPERIENCING CRUSHING S/S CP WHILE SHOPPING IN LOWE'S STORE. THEY
PERFORMED 12 LEAD EKG AND FOUND SLIGHT ELEVATION IN INFERIOR LEADS. THEY STATED THEY WANTED US TO TRANSPORT THE PT. TO
SRMC-A ED FOR FURTHER EVALUATION & CONSIDERATION OF THROWMBOLYTICS & THEN BE POSSIBLY BE TRANSPORTED ON TO PARKWEST
KED. CTR., AND THEY ALSO HAD SPOKE TO DR. MARIETTA, A CARDIOLOGIST, AT PARKWEST. | STATED WE NEEDED TO PERFORM OUR
ASSESSMENT AND EKG'S AND THEN MAKE FURTHER TRANSPORT DECISIONS AFTER THAT OCCURRED. SHE STATED THEY HAD ALREADY
ADMINISTERED A GI COCKTAIL, ASA 325 MG & (23 NTG. WE FOUND THE PT., A 52 YIO WIF, CAOX4, SITTING ON EXANM TABLE, Wi C/C OF /S
NON-RADIATING, CRUSHING CP, RATED 3/10. PT. SHOWED NO SIGNS OF DISTRESS OR ANXIETY. PT. STATED ONSET WAS WHILE WALKING
AROUND WHILE SHOPPING APPROX. 30-45 MIN. EARLIER, W/ NO RECENT PHYSICAL EXERTION OR EMOTIONAL DISTRESS. SHE ALSO DENED
ANY RECENT TRAUMA & HAS NO HISTORY OF CARDIAC PROBLEMS OR GERD. THE PT. SAYS NOTHING WORSENED THE PAIN WHICH INTIALLY
WAS RATED 7/10, BUT THE PAIN ONLY EASED AFTER RECENVING THE NTG. PT. DID ADNIT TO SEVERE DIAPHORESIS AT ONSET BUT SUBSIDED.
SHE DENIED HAVING ANY DYSPNEA OR NAUSEA. SIGNIFICANT FAMILY HISTORY INCLUDES HER FATHER DIED FROM HAVING A HEART ATTACK
AT THE AGE OF 52. PT. DOES NOT SMOKE & DRINKS ALCOHOL SOCIALLY, BUT DENIES RECREATIONAL DRUG AND ALCOHOL USE OR
PRESCRIPTION DRUG ABUSE TODAY. SAMPLE AS NOTED. ALS ASSESSMENT: HEENT CLEAR W/ PERRL. CHEST CLEAR W/ CEBBS. ABD. SOFT,
NON-TENDER, & NON-DISTENDED. PELVIS & ALL EXTREMITES CLEAR W/ GOOD PMS & ROM W/ NO EDEWA PRESENT. BACK & BUTTOCKS
CLEAR. SKIN WARKM/DRY/PINK & CRT <2. SKIN TURGOR NL. ALL OTHER UNREMARKABLE & VITALS/D-STICK AS NOTED. WE MMEDIATELY
INTIATED 02 FOR PT. @ 4 LPM VIA NC. CARDIAC MONITOR = SR W/ NO ECT. & INMIAL 12 LEAD EKG UNREMARKABLE Wi MO ST ELEV. OR DEP.
MOVED PT. TO COT & PROPERLY SECURED PT. TO IT & TO AMB. IN SEMILFOWLERS' POSITION. PT. STATED SHE WAS FEELING MUCH BETTER
AND PAIN WAS NEARLY GONE AT 1/10. IV & BLOOD DRAW AS NOTED. REPEAT 12 LEAD EKG SHOWED ELEV. IN LEADS Ml & SLIGHTLY IN AVF &
DEP. IN LEADS | AVL, & V2. |EXPLAINED ALL OF OUR FINDINGS TO THE PT. AND TOLD HER BASED UPON OUR ASSESSMENT AND EKG'S OUR
PROTOCOLS HAVE US TRANSPORT CARDIAC PT'S IN HER CONDITION/SITUATION TO A HOSPITAL W/ CARDIOLOGY W/ CAPABILTES TO
PERFORM CARDIAC CATHS, PCI, & CABG. ITOLD HER THAT | COULD CONCEDE NOT TRANSPORTING HER VIA HELICOPTER BUT RECOMMENDED
SHE ALLOW US TO FOLLOW OUR PROTOCOL AND TRANSPORT HER TO PARKWEST MED. CTR. SINCE A CARDIOLOGIST THERE HAD ALREADY
BEEN MADE AWARE OF HER. WITHOUT HESITATION THE PT. STATED, "WELL YEAH, OF COURSE, ABSOLUTELY, TAKE ME ON TO PARKWEST. T
DOESNT MAKE SENSE TO WASTE TIME GOING TO HERE TO ATHENS." WE CANCELLED THE AEROMEDICAL STANDBY AND WE BEGAN TO
TRANSPORT THE PT. IMMEDIATELY EMERGENCY TO PARKWEST MED. CTR. ED BY PT'S REQUEST. WE CONTINUED TO MONITOR THE PT. W/ NO
PROBLEMS ENCOUNTERED. PT. BEGAN TO HAVE A MILD UPSET STOMACH AND WE ADWINISTERED ZOFRAN AS NOTED W/ IMMEDIATE RELEEF.
SHORTLY AFTER WE BEGAN TRANSPORT THE PT'S PAIN BEGAN TO INCREASE AGAIN TO 3/10. WE DID NOT ADMINISTER ANY FURTHER NTG,
DUE 70 THE PRESENCE OF INFERIOR STEMI, AND NO ASA WAS GIVEN DUE TO PCP OFFICE HAD ALREADY ADMINISTERED TO PT. ATTEMPTS X 2
AT OBTAINING A ZND IV WAS UNSUCCESSFUL AS NOTED. PAIN INCREASED TO 6/10 AND MORPHINE ADMINISTERED AS NOTED IN 2 MG
INCREMENTS W/ NO RELIEF, W/ A TOTAL OF 8 NG GIVEN DURING TR. PT'S CP REMAINED S/S & NON-RADIATING, Wi NO DYSPNEA, AND NO
OTHER CHANGES IN TR. AT HOSPITAL THE PT. CONTINUED TO TALK W/ US AND ANSWERED QUESTIONS FROM THE ED STAFF. THE STAFF
INFORMED US THEY HAD RECENED QUR EKG TRANSMISSIONS, AND HAD ALREADY ALERTED THE CATH LAB & CARDIOLOGIST AND THEY
WERE PREPARING FOR HER. WE MOVED THE PT. W/ SHEET TO BED W/ STAFF AT BOTH BEDSIDES. FULL VERBAL REPORT & PAPERWORK
GIVEN TO RN A. MCPHERSON & OR. YOUNT.

ADDENDUM

DATE ADDENDUH

12/19/2014 1:27:55 PM WRONG CAD NUMBER WAS PUT IN. THE CORRECT CAD IS: 14114274,

RUN COMPLETION
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PCR: 2014112608284257120 Patient: Pamela Breedwell Printed : 1/18/2015 2:00.57 PM

Device: MCHEDS0S




PERSONAL ITEMS: Purse & Coat left in ED Rm. w/ staff
PRIVACY PRACTICES: THE NOTICE OF PRIVACY PRACTICES WAS UNABLE TO BE PROVIDED

icer +6 of 26
Case #: 1414274 Date of Service: 11/25/2014 Pa_ge g
PCR: 2014112608284267120 Patient: Pamala Breedwell Printed : 1/18/2015 2:00:57 PM
Device: MCMEDS0S



AMERICAN MEDICAL RESPONSE
PRE-HOSPITAL CARE REPORT SIGNATURES
MCMINN

Case#: 1414274 UnitiD: 903 Date: 11/25/2014

AMR CREW MEMBERS

CREW 1

NAME: WATKINS, DARREM AMR

NUMBER: 15748 f‘n\' . \ :
0 P (AT S -

CERTIFICATION: Paramedic e P -

CREW 2

NAME: MARTIN, PATRICK AMR
NUMBER: 38093 Y
CERTIFICATION: EMT Intermediate :

5 ﬁ;ﬁ 1 i

Y 1 . Yoo
g

\ SEAN

DESTINATION

TURHED OVER TO: ABRAM MCPHERSON, RN

Case #: 1414274
PCR: 2014112608284267120
Device: MCMEDS0S

Date of Service: 11/25/2014 Page: 7 of 26
Patient: Pamela Breedwell Printed : 1/1%/2015 2:00:57 PM




Case number: 1414274
Unit: 903

Name:

iD: 112514123841
Patient 1D:

incident ID:

Location:

Age: 52 Sex: F
11/25/2014

¥ " e

Document: Initial Rhythm

initial Rhythm 12-40:24 PM|SpO2-PR 9568
SpCO 3
SpMet e

mx10

ECG +30r2 Padies 25-30m2

Case #: 1414274
PCR: 2014112608284257120
Device: MCMEDS0S

Date of Service: 11/25/2014
Patient: Pamela Breedwell

LP150500 AN G045 3207410-005 LP153047eea0
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Case number: 1414274

Unit: 903 Document: Print Summary

Name: Print 1 12:40:52 PM |HR e0
iD: 112514123841 SpO2-PR 2885
Fatient 1D: SpC0O 2
incident 1D Sphdet —
Location:

Age: 52 Sex: F

11252014

Bretty

Mx10

«(»e : “

ECG -2 Paddies 25302

Case #: 1414274 Date of Service: 11/25/2014 Page: 1'{ of 28 SR
PCR: 2014112608284267120 Patient: Pamela Breedwell Pristan: LN R CIONCEN
Device: MCHEDS0S



Case number: 1414274

Unit: 803 Document: 12 Lead

. b b s MY | mwn mmaammww v

o . 112514123041 1v252014 usnsm | Sinus thythm ‘ S T B TR
Lodealont e PRO.138s GRS 0.102s msmmwimnfm mmﬂlmim " Sl

QrQTe | | 941mm2; Lateral 53T~ TWM&WMMofmme m:mi;

IF-ORET Axest M‘SSP‘H& % %ol e RO SR WL TGS SR

lave vy

x1.0 05-150Hz 25mmissc.

: 13 0f 26
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Case number: 1414274

Unit: 903 Document: 12 Lead

Nama i ; J3lead 2 HR B8bpm | Abnormal ECG “Untonfirmed™

o 1125141230941 | 11252018 | 12:45.20 PM| Sinus taythm | , = AR

Patientiy: PRO32s (RS 0.104s|Possibie anterior infarst - age undetermined

Incident 1D QTQTs , 0 470s0 4875| Possible right vertricular hyparophy , v

Age: |-‘=2 bt e F |PORS-T Azest | t&'ﬁ‘s?flﬂmiffﬁ?wﬁtywbedueh mcrm‘!l ischemia
L L S e | T LiBE IR S L L =

x1.0 05-150Hz 25mmisec ! ! i j B ' ! ! ~ LP158250 AMR €045 3207410-008 LP1538476650
Prysic-Central, Ine.  Comments ; : ! i :
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Case number: 1414274

tnit: 903 Document: 12 Lead
‘Namae N o |12-Lend 3 . HR Blbpm|Abnormasl ECG “unww i
D 112514123941 |1u252018 | 12:50-18 PM|= MEETS ST ELEVATIONM| CRITERIA
Patiei>: PRO.138s GRS 0.098s|Sinus mythm
Incident ID: ; omate 0 402+/0.403s| Fossible anterior infarct - age umummm
‘Age: Fz, ... SexF|PORSTAwest  81'65°110°|Inferior ST elevation, CONSIDER ACUTE INFARCT
! ! _ ! lavm | P Laterst 3 ahnormastity suggests myocasgial iNfley sischemis

x1.0 05150M¢ 2Sownmec, = . | T | LP156850 AMR 8045 3207410-008 LP1539476650
Praysin-Contrel, Inc.  Camments ’ i i
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Case number: 1414274

Unit: 903 Document: 12 Lead

‘Name i 12%4 i ... HR 5Bbpm| Abnormal ECG “Untontirmed~ :

1D 112514%23941 mzmﬂ co B2:59.02 M MEETS ST ELEVATIONMI c&n&am—'

Patient> T PROM42s ORS0098s|Sinus mythm

Incident ID: QIQTe _ 0.40850 4055 | Possibie anterior iﬂfm age ummmm!d

Age: 2 fiio.. SexFIPORST Axest  Bg'B1hq12t linferior 3T elavation, CONSIDER ACUTE INFARCT | :
i ﬁ‘ M S . '!V’i : 3 Y3 abnormatity suggests rerymmatﬁ]t«y;wn ,

ik M juw

x1.0 05150tz 25mmisec || | ! : s Fs ! mzmmwsmuw—ow msam?eem
Phaysio-Cantrol, Ine.  Comments ' ‘ : R
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Case number: 1414274

Unit: 903 Document: 12 Lead
‘Name: L. ; 13leed 5 .. HR EBbpm| Atnormal ECG “Unconfirmed®™
0o ; 11%14123941 1!3"52“‘514 . 12:58.08 P~ MEETS ST ELEVATIONMI mlTERlA“"
Patiert i ; PRO138s = DRBO104s|Sinuseythm
Incident 1D: : QAT : U 40450 4015 | Possible anterior infnmz agn mﬁ!bmmxm ;
Age: fi‘a‘ b o FIPORS T Azes: = | T3'BE ’16‘ inferice ST sievation, CONSIDER ACUTE INFARCT
! oV ] wm; Y shnormality suggests myocardis! INfleyischemia

x1.0 D5-150Hz 25mmisec ! FE i 2 i ! ' ‘  LP158850 AMR 6045 3207410-008 LP1538476650
Physic-Contral, Ina  Comments e i
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Case number: 1414274

Unit: 903 Document: 12 Lead

Narme ; : 12leed e . HR BEbpm| Atnormal ECG “Unconfiemed™

0 112514123841 |1v252018 | 12:58:34 PA |~ MEETS ST ELEVATICNMI CRITERIA™

PatientID: . _|PRO138&s  ORS0.108s|Sinus mythm o Bl .

Incident 1ID: QTQTe 0.39850.408s | Possible anterior infarct - sge undetermined i

Aae‘az ... SecF|PORSTAwes 59'87°123'|inferior ST elevation, CONSIDER ACUTE INFARCT
L . VR T terkt SYIY shinormiality ey be dus & wachifial ichemis

x1.0 05-150Hz 26mmsec. RN 1 LP15£830 AMR €045 3207410-008 LP1538476650
Prysin-Control, Ine.  Comments ! ’ i
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Case number: 1414274

Unit: 903 Document: 12 Lead

Name ; 12«Lm7 { ... HR BBbpm| Abnormal ECG “Unconfismed™

1o 112514123941 1m5m14 . 1:08:09 PM| = MEETS ST ELEVATIONA CRITERIA =

PatientiD: . |PROM4Ss .. BRS 0.104s| Sinus mythen

Incident 1D QTQTs 0. 3B80+'0.390s | Possibie anterior !rrflus sge undemmm«m

Age: Fz, Pl | S F-QRS_iY Axesi . a2eri39* :nﬁam T elevation, CONSIDER ACUTE INFARCT
i VR

memmy tnay 3l iachemis .

x1.0 05-150Hz 25mmisec. TR T HEEE LP156650 AMR €045 2207410-008 LP1538476650
Prysio-Contrel, Ine. Camments ' : 1
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Case number: 1414274

Unit: 903 Document: 12 Lead

Name i o5 12ieeg8 .. HR B2bpm| Atnormal ECG “Unconfirmed™ b ;

D _ 112514123841 | 11252012 _ 1:12:51 PM| = MEETS ST ELEVATIONM) CRITERIA

Patiemiy, = 0 PROI8s CRS 0.138sSinus mythm S

Incident ID: QTIaTe i (9.41250 415 IV condudtion defect : ; :
fﬁae.:'ﬁz.. bt ER F | FORSY Axest 32°187113"| Possibie anterior infarct - age uncetermines T
B ] T VR Inerice 3Y bievation, CONSIDER ACUTE meANAT

Lateral ST-7 sbrormality suggests myocardial injmya‘?amémis :

x1.0 05150z 2Emmisec

LP15E850 AMR 8045 3207410-008 LP1528476650
Paysio-Contral, Ine.  Comments
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Case number: 1414274

Unit: 803 Document: 12 Lead

Name 201 12~Lm 9 : .. HR Babom| Annoemagl ECG “Untonfirmed™

D ; 1'32514123941 111’255‘251‘ ; L 11435 PM TMEETSST ELEVATIONAM CR!TERIA""
Patienti: lppggasg - RS 0.108s| Sinus mythm with PVCs

Incident ID: QIQTe | o 3596:0 4035 | Possible awlwux infarct - age uﬂdnmm!d
.Age:ﬁz_ b B F | P-ORET Axes ... 41'38%129° | Possibis lef venmiculsr hypertrophy

MR interior ¥ Mievation, CONSIDER ACUTE meANAT
; ; i Laters! ST-T nbﬂmlﬁy may us to hywm:g»hy mdfcr 1smmta

x1.0 05150z 25mmisec | ' : i i i : e ' LMM'mtmsazmiml-om me?em
Pragsin-Control, Ine.  Comments ; ! ‘

i s 21 of 26
Case #: 1414274 Date of Service: 11/25/2014 g:gt;eﬂ oy AP E )
PCR: 2014112608284267120 Patient: Pamela Breedwell

Device: MCMEDS0S



Case number: 1414274

Unit: 903 Document: 12 Lead

‘Name: ; 12488010 | HR BBbpm|Asnormsl ECG “Unconfirmed™

1o ] 112514;239&1 1W252014 || 1:30:25 PM[~= MEETS ST ELEVATIONMI CRITERIA™

Patienti; PRO34s  ORS0.12%s|Sinus mythm |

Incident ID: _ QTQTe 9.29050.400s| Incomplete LBEB

(Age: ].‘.2 i Sex F|P-ORET Axes! ~  BB'327123°|Poesibie anterior infarct - ageunﬁetsmmeé il
I LA T i lavm ] Possibiel KA ventricular hypertrophy lva

Inferior ST e&wmani CQ?E?DB! kCUTE iRFARCT

‘x1.0 05-150H: 25mmisec

LP156850 AMR €045 3207410-008 LP1538476650
Physiclontol, Inc  Camments
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Case number: 1414274

Unit: 903 Document: Face Shest
McMinn Medical Group PLLC
1031 West Madison Ave
Athens, TN 37370070
Pnone: 423-745-6575 Fax 423-744-7762
November 25,2014
Available Demographic information
PATIENT
PAMELA R BREEDWELL (DOR: 4/10019862, SS ¥ 410292773 1D 4488
F
324 LYNNWCOD DR
ATHENS, TN 37303
{423} 462-4523
Ceil: (423} 462-4523
OTHER
Work Phone: (423} 435-0370
Employer Name: CAMELLIA
Race: White
Ethnicity. Not Hispanic ar Latine
Language Preference: English
INSURANCE INFORMATION
Blue Cross and Blue Shield of Tennessee / Blue Cross and Blue Shield of Tennessee (Primary) 3
1D # BOA385705274243 D
Group # 380 O?%Mﬂg{ /t39_*&‘ ig.,,...
Subscrier RANDALL BREEDWELL i i
Subscriber DOB 8/24/1960 (ALt
Bubscnber Patient Ret Spouse S \Z l
Usual Copay 0.00
1 CAMERON HILL CIRCLE
SUITE 0002
CHATTANOOGA. TN, 374028002
(B00) 924-714¢ {
Nows Bf 34/ 19
0
Jabs 98%
2z
Printed By: Jennifer Axiey, LPN 11/25/2014 12:33.00 PM
Amazing Charts Paqga 1 of 1
The wlormabon on his page is CONFIDENTIAL. Ary melease of this informaton reguires
1he expressed wiiten aulbonzation of ihe patent isted abova.
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Employee Rank Address
Darren Watkins Paramedic 305 Wolf Creek Road, Murphy, NC 28906
Patrick Martin AEMT 465 Arbor Pointe Trail, Dayton, TN 37321



