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What s e GMS Star of (fe?
The EMS Star of Life event is designed to honor the accomplishments of EMS personnel
from all regions of Tennessee who provide exemplary life-saving care to adult and

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

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
the eight EMS regions in the state. This is the premier event that will kick off EMS week
within the state to recognize and honor our excellent prehospital providers.

Hominate an SIS provider!

If you know a rescue or medical team that merits consideration as the regional recipient 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.

*Note:
The nominating crew will be disqualified from receiving the Star of Life Award if the
nominated crew has been recognized for this call in a prior ceremony that would prevent
them from attending the Star of Life Award Ceremony.

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

£EC /8 # : ' ‘WdST:01:51-50-C0



Tennessee Emergency Medical Services for Children Foundation takes great pleasure in sponsoring the

seventh annual:
NS Stan of Lfe Auwends Dinner 2 Coremony

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

RECOGNIZE Tennessee’s emergency medical services systems and organizations.

REUNITE EMS providers with the person treated and highlight the actual patient scenario.
GENERATE positive media stories regarding prehospital care and the EMS Star of Life Award.
MAGNIFY the profile of National EMS Week in the State of Tennessee. |

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
his/her patients. In order to ensure that all qualified EMS providers are considered, we are askmg for
nominations for recipients of this prestigious EMS Star of Life Award. Please note the nomination
qualifications:

The patient encounter must have occurred during the calendar year 0f 2014.

The patient can be of any age - adult or pediatric.

The patient must be neurologically intact.

Standards of care (protocols) are followed.

The patient EMS run sheets and aeromedical documentation will be submitted and reviewed for
completeness.

o All requested information must be submitted in order for the award to be presented.

a 0 0 O

DoODDOOo

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 appropriate information to the TN EMSC office.
te; It is important to have the pati ign the release form before it this information {

and TN EMSC from any liabilj jewing these recoxds, Also, it is our desire to
have the patient reunited with the EMS providers at the ceremony, so please discuss this with the patient and
encourage them to attend with their family, Once all nominations are reviewed, the EMS Star of Life Awards
Committee will notify you if your EMS personnel have been chosen.

The deadline for nomination submissions is Febrnary 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 Coordinator, Erin
Hummeldorf erin@tnemsc.org or call 615-936-5274.

y Rhovics 8. fhtligoi Y5

Kevin Brinkmann, 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
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EMS Star of Life NOMINATION FORM
*» ALY FIELDS REQUIRED-use additional paper if necessary

EMS Region #: _/ i
Patient’s Name: DlV"Cl A // ch

Patient’s Diagnosis: ths\(‘ 42 ain Code 37

Submitted by Name: ,'{0‘/7’?, £, /‘44‘16 Title: . EMS Scere :‘;g  Oweior
EMS Agency: Dele (b (:ngp‘u EmMs
Address:_w__maé&b&k\bm\’ﬁ 4 pa Bosx ?7

City, State & Zip: __ AT thodlle ( ’7'214 nessce &, 27 /el
Phone: ({£IN)S4 1‘{2 1L8 Fax: ({olS) §_‘i 2-8109 Email: msd:.‘rcd% (‘@J"CCOM. net

Please list all other AGENCIES associated with this team and their contact
| information:
(For example if your had air medical assist, list the agency namc, person to contact, and their complcte contact

mfo
MCDWMUQ__M < Q1 ew(tr"

Name of Contact: c\n Q. %

Address: __2\ “ S mouvclm A% %’l'r‘ ee‘(-
City, State & Zip:_ 2o TNV ¢ \/( RS- w1171%
Phone: (M}’)AS"BOEQFW (e1S)§G7-943) Email: _VMu] lu gd+ccom, af

Agency: _Cb_ 'Le.u l"( C Q [W

Name of Contact:, M\‘lif/&\ S':l'd\/\ ecp ‘\Cr‘ C’a'l‘ic Leb BS»&. o
Address: M West  § thr Sthed.

City, State & Zip:_Co O ke N, T0- 2850

Phoner TS B8e—Fax: (A3 T <544 Email:
Q3N -8R G3(-D6-88IY

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343,1145 / www.tnemsc.org
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“DEKALB COUNTY EMS ) - PATJENT-CARE AND %!\ngolﬁ‘l',ft}ligog{lfl‘, -

. Called dor Ve sloct ™ | ;o b Lo liv
Nome [2-,//‘:( /¢//fg4.{ . oon_f/?/mscx /7 noce end} ssu

i

.
.

Addiress . Gity _ Co-bua. swte A 2ip___- . Phone Gs dﬂ?»?’ﬂr
Insurange ) ) Group - mn . Auth, . .
_.In.s_umnm . i . Group o ) Auth. .
Instrance i : Group ) ' . Auth.

Nalure of Cal E70 . CniefComplaint ___ Cher’” i . Employment fefited (R .
Origin _/r_/‘f:’(‘_?) q MY Clop 5 fer __ Oestination _. Qﬂ( Vi k< Cithlal Arcd c"f R et
Responss Traffic Mncrgcncy { ) nNon Emct;Jl;nCy Transport Trafle MWG:‘W [ 1Non én\crgcnqv .

Citee €O Eivoue /G5 ©  onseencar/ 20 L transport _/Te2 _ Destination:_£7¥/ __ in Service /ELE
Ocg. Miteage &Zcf Ending s, 7 Tatal Milcs / 7/ G- ' .

N 4 B v 60T spanisin M AL O BROES
. ‘ . ‘ Kc-q@ \ .

. . Release of Jnfonmation / Receipt of Privocy Act /.Finandal Responsibility -

Our Servits wishes o Inforn you of your rights regaiding your [rivate hesllth eare information, You have the NGHT ko neview our privacy policy pros to
Sgning Uis consent form, Oy signing this consent you dcknowledge that you have had the opportunily to review .our Privacy Policy, \f you want a capy
of this poficy or in the event that paliey changes, you want 2 revised copry, please contact us at PO Box 07, Smilwille TN, 371A6.

By signing this form you expressly consent to owr Lse and disdosure of your health care informalien far
other health care opcations. You have Lhe right lo revoke Whis consent at any Unie, however reveeslion
we have dlreatly rovided Lased on this signed consent farm becouse we are relying on your consent in
Wils aunsent, you may 1o so In writifig ‘sent \o our atddrres above,

from this day forward, ’ ’

the pumases of your treatment, payment, or
will not e effiective regartling services, which
‘providing seeviees to you. I you wish (o revoke
Unless revoked, this consent will not expire and will apply to services provided to you

! understong that by signing this form, T am veilfying What services have been rendered © me 35 desoibed In telatached doosmentation in demrdance
w\Us.mn'cnr Medicare signature requirements, € undersand that finsndal responsibilily for the services rendered by Oekalb County Emergency Medical
Sc'}"m may not be covered or accepted by Medicars or olres insurance companies, induding TennCare, Tn the cvent that 5aid coverage tioes nat cxist
or is refused, ) aceipt Full responisibility ant) agree 'pay the full amount due, or the remainder of that amount nt.:»t PIId Ly the thiry poarly,

Patient, Bamily. or putharized Signalure'

-Date ) Relalion Lo Paticnt

Tt palientis unable o sign, explain exdelly why the patient is physically unable to sign )

Wilness

Relation o patient : Dale Time

Oisposition of Patient’s belongings and medication

% e 0N s : = ;~-@jﬂ W)oad
O QTR o Ny 4—)\/-\
heose ). C o= St SAS I~ A ad——

) ' t- . A | Regpuse/Sh
A_(a\-cf\'-«f ‘g-*f .’“"J? e Ni%f\"igw;\.v

EC /L # . A ‘WdST:01:51-60-70



.
-

DEKALB COUNTY EMS

CLINICAL CARE REPORT

Nome .

. vicd
Chief Complalnt c }Lp/ -// /o 4; ~

& neond

Date of Service é’/ =~//‘{

Date °’°mh£f//9/}‘7‘

100

Modical Mx. / ‘fﬁ{ w 0 ON

Medientions JAIlwglvE LN
Prcscntatilc:e\l’osition Mechanism of Injury A/ /45—

Ambula ﬁup« 4 Sitting | Prono |Laft Sido |nght Slde Other Pall | Distance | Surfoce Landed Material Covsa

Bey __al} }vlhcd Chalr| Figor GrouFlln vghigly | Othar MVA |Restrained| Unrestrained |Drver| Passenger | Front Seat Fack Soat |Intruston
udde! adup! - Duration| Activity Bt onset Roll Over| Ejected [Death Ssme Vehide|Hoad On | Other

Other Mechanism of Injury

pre

etk

Glasgow Eye Opening 4 Spontaneously, yommand 2 ToPaln 3 NoRecsponse  Other
Scor Verbal Response 5 Orlented, fused 3 Ineppropriste words 2 Incomprehensidle 1 No Response Other
Motor Reaponse/f)bevs 'S Localizes Paln 4 Withdrows 3 Flexes 2 Extension 1 No Responsd Other
Haad JWNLYOther = skin [ wiL ) omeryne o A ﬂnpih‘w omer ¢y £l
Neck |WNLA Other Chest! we. Other "’Zw A= exa |Nsa| omer )
Broath Sounds @)Other Abdomon JAVRL] Other J““ <A J
Pelvis @ Other Lowaer Extrmltlu(v'vm?) Qther
Upper Extremities dn; | pther sat v-v‘ Other
Pain Assessment | Nature [Stabsing mny%&@]mmw Other Sovarity 12345678 9(10)
Agorbvating Poctors IMovemznt beziton |Deep IRspiration | Other Relief Poctors | Position | Cold Pack |Meat ml(@g;w( omer N
Timz Blood Pressurg [ Man| Auto. Pulsg Character | Reg. | lrmog.{ Respirations | SAO2 | Room Alr |Oxygen Bleod Glucose e
53/3;429 o b7 | et o 2> | to E74
szos | $OS O 77 |eseeg| & 20 /o /2 | R6 P
225 |Pv/s52 V7 |eowak| — 20 |/p0 /2
72 <| Fo /o 77 loeak| « 20 100 /2

795 | 70/0 A7 |wen K|~ 20 /90 /2
Time IV Flyld Size Cotheter Site S Uns P Amount Infused
(715 sabimnetok /& 2 A-c Pl

208 | sofome lockes. /&~ O < | Lfoh
12/ | S Momn, l0cfe )P~ @)
Time Mediaton Dosage ml. Given Wasted Serial # Route | Site Condition Change

Pt | P * /!#'A Ve ﬂ%_
(720 o G (09. "-w({ 206 v : 2 e '°/ao}c
1 7)0 | ML oy 2 ’2u~ ,éﬂé r" M A’, bd‘-; o '.049 7
Mocplig  Sullode 7 bre ||206 _
4
S iV r24 Ehgn A~ - e - .. T %‘-J/g‘,&g
\G- "t

’ I/'\i

y
Attending 4 -— %

Rank e 710

€C /8 #

Date

WdGT:01:§1-50-70



Patient Care Report DeKalb EMS PageNo: 12
(Short) 248 Meadowbrook Drive Report Date:  06/20/2014
PQ Box 87
. Smithville , TN 37166
Phone: (615)597-6768 Fax: (615)597-8109
David Allred
Trip Number: 130381 D.0.S. 6/20/2014 16:50:00 Shift: ¢ Call Sign: UNITH Station: 01
PSAP Time: 6/20/2014 16:50:00 Left Scene: 6/20/2014 17:22:00  Arrived Dest:  €/20/2014 17:41:00
Unit: 01 Call Type:
Patient:  David Allred Age: 56 Years Race: White
Birth Date: 08/19/1957 Gender:  Male Incldent Location:  SCENE
Chief Complaint: Chast Pain Destination Name:  COOKEVILLE REGNL MED CTR
e T PatlentHistory /Notes .7 R
Description:
L T _Drig Allergies / Notes, . i :
Drug Name:
e e "~ Cuirrent Medicatlons™ " i
Drug Code Drug Name ' Dose Units Route
. - T Vit ..
Timo PTA EKG BP/S | BP/D | Pulse | Resp Rate [Sa02| CO2 | Gluc. | Temp | Pain | GCS
06/20/14 17:00:00 1 80 | S0 | 47 20 100 T 10 [ 18
06/20/14 17:05:00 0 80 50 47 20 100 269 10 13
06/20/14 17:25:00 0 Junctional 80 50 47 20 100 269 10 13
06/20/14 17:35:00 0 Junctional 70 40 47 20 100 269 10 13
06/20/14 17:45:00 0 Junctional 70 40 47 20 100 269 10 13
S " Tredtment - " NI S
Time Treatment Glven Detalls Medlc Assistant
06/20/14 17:20:00 MAGNESIUM SULFATE. Route:intravenous Dose:2 MG
Response:lmproved Complication:
06/20/14 17:30:00 MAGNESIUM SULFATE  Route:intravenous Dose:2 MG
Responseiimproved Complication:
06/20/14 22:54:37 12 Lead ECG
06/20/14 22:54:40 Blood Glucose Analysls
06/20/14 22:54:41 Cardiac Monitor
06/20/14 22:54:43 IV EXTREMITY lv Site: Fluld: Gauge: Rate: Tube Size:

EC /6 #

‘WdST:01:91-80-C0



Trip Number: 130381 D.O.S. 6/20/2014 16:50:00 Patient: David Allred Page No: 2/2

06/20/14 22:54:48 Pulse Ox

06/20/14 22:54:57 |V EXTREMITY lv Site: Fluid: Gauge: Rate: Tube Size:
06/20/14 23:10:01 OXYGEN Route: Dose: MG Response: Complication:

Ambulance responded immediately to Floating Mill Camp area for a 56 year old male with a sudden onset
chest pain with voresponsiveness initially thought by family to be a diabetic emergency since he had no cardiac
history. Prior to our arrival EMT-P Grandstaff first responded from the same camp area and initiated O2 and
IV therapies established by the time we arrived. Upon our arrival patieat laying flat in a zero gravity camp
chair. Approaching assessment noted perfuse diaphoresis, incontinence stool and urin. Patient very pale and
obviously poor perfusion to skin. Semi conscious responds to verbal stimuli but impressive pain noted when
aroused. 10/10 substernal chest pain. Moved to stretcher assist x 2. Trendelenburg for pressure. IV and O2
therapy already established were maintained. Moved to ambulance via stretcher. Patient obviously in
cardiogenic shock prior to placing on the cardiac monitor. Ventricular Rate and palpable pulse match at 47,
with significant elevation in lead IL 12 lead confirmed ST clevation in leads II, 1T, and aVF. No aix medical
transport services could fly due to weather. Called Cookeville Regional to advise them we would be arriving
in 20 minutes with 2 Code 37. Administered Morphine sulfate 2 mg due to severe impressive chest pain. The
pain seemed to be a bit less intense but patient still rated 2 10/10. Administéred 2 second dose of Morphine
sulfate 2 mg and the episodes of chest pain seemed to be further apart and less severe. Continued transport
with lights and siren to CRMC without further incident or change in patient status. Released patient and report

to staff in the cath lab. No further patient contact.
Completed By:  tbriggs

PR " g gt 7o D i SRS R T R N I Lo

S ey Slghaturest T

£C /01 # : 'NdST: 01 :G91-50-C0
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. 11:42:37a.m.  06-26-2014 1mn
Pag;-
y COOKEVILLE REGIONAL
MEDICALQENTER
The Pruven. Chotoo dical Records
ADMISSION ] INPATIENT RECORD Nie

| ACCOUNT o ACCOM FRENIDDATCATIVG | PREOY | PREPT TESTING DATE TATION | EXPECTED ADMDATE | DISCHARGT DATG & TIVG
141500043376 | MmicaL 08/20/2014 19:04 | hio ANORT)
%EROOM! PREF, GERY PTTYPE BSRC ACCID FC BMX BIRTHOATE AQGE RACE SEX M9 | REFFAG | ADMTYPE MEDRECH
) 423 A STP  INP 1 8 08191957 [56Y O M M BMmogney 000503183 |
U ADMITTING PHYSICIAN ATTENDING PHYSICIAN REFERRING PHYSICIAN PRIMARY CAREPHY | ADVDIR | ARRIVAL MODS | LAGT VISIT AT CRMC
1 A LITTLE, . SCOTT, N | amsiranos
E{ THOMAE THOMAS JOYCE
N‘ N, BSN/PHONEICELL / OTHER EMPLOVER NAME ] ADDAESS OCCUPATION 7 PHONE / EMP STATUS
“ﬁ'ffﬁw DAVID 000000000 TN HIGHWAY PATROL

%4;4 ?(AINESBORO HWY {931)316-2264 | 1575 INTERSTATE DR

404

CELINA, TN 38651 COOKEVILLE, TN 20501
RANGE 7 ADDIRRES HSN / RELATION/ PHONE ] GBLL | B4PLAYER NAME / ADQRERS CCCUPATION /7 PHQNE
] ALLRED, DAVID 000000000 TN HIGHWAY PATROL
’A' 27430 ?‘Aaltg‘E‘SBORO HwWY 1575 INTERSTATE PR
R] CELNA.TN 38581 (93113182264 | oookeviLLE, TN 20501
[i" NAME] ADDRESS SSN/RELATION/ PHONE/ CELL
R A_l;!.ﬂm, VANESSA Spouse
E} 2743 GAINESBORO HWY
Ti| PO BOX 404 (931)319-2264.

& ceuNA TN 38681

iz F b ALZLWOR T R T
w%‘iﬁ%ﬁ? P
iR i mx TR R R e Fieha v RA Fi%% e
-e_m e e e

= mma_na mslsniere oot | PREVIOLS NAME
fg&m ‘5‘ ﬁ%ﬂ&ﬁ.ﬂ% 2 m mm p,.;.........d

B "m&!.- e e S s M e e e e il

i-- INSURANCE 1 BLUE NETWORK TN [SURANTEZ

ﬁ BLUE CROSS {800)924-7141

};;; STAS00120346 Grpd: 80800 Grpth:

<3| ALLRED, DAVID DOB:08/15/1557 DOB:

k| Sall

'N‘ ING CONTACT. VERFIED BY; IN3CONTACT VERIRED BY:

S| A ar: DATE AUHBY: DaTe

)] s OAYE: il oave:

R OTHER CERT & OTHER CERT &,

‘a INSURANCE Vetoran:

> b Qm#:

Pt DOB:

E

INBCONTACT VERIFIED BY:

AUTH BY: DATE:

2 AUTH DAYS:

ii?| OTHER CERT &

135 ADMISSION CONPLAINT WORRNG CIABNDSIS .
5 CODE 37

%3] coveient RELIGION CHURCH
i NAL

[PINAL O2QEIGHS CODEP
[COMPLICATIONS

OPERATIONS

CONSLLTATION DATEQF DI5CHARGE TIME OF DISCHARGE
CONDITIONS OF DISCHARGE DEATMUNDER
[ mscavemin [] uewesoven 40 HOURS A}g OFEY

DEATHOVER

[] emoven 48 HOURS O 4

EC /TL #

‘WdST:01:§1-G0-C0



Incident07130381

06/20/2014 DEKALB COUNTY E-911

Incident pDetail Report - 130381

Dekalb ‘EMS --==- Case Number: EMS2014001654

18:46

Event Time: 06/20/2014 16:47:30 Close Time:
call Location:
rhone: (931) B858-4845 origin:
Addressl: 430 FLOATING MILL LN
Address2: SILVER POINT, TN Disposition:
Address3: MAP:
caller: UNITED STATES GOVERNMENT OFFICES

Call-back Name:RENEA DAVIS

. - - - - - . 8 e o

call-back phone:

Comments:

06/20/2014 16:47:45 806
06/20/2014 16:47:48 BO6
06/20/2014 16:47:51L 806
06/20/2014 16:47:55 806
06/20/2014 16:48:00 806
06/20/2014 16:48:13 806
06/20/2014 16:48: 18 806
06/20/2014 16:48:2 806
06/20/2014 16:48: 39 806
06/20/2014 16:48:41 804
06/20/201.4 16:48:47 806
06/20/2014 16:48:48 804
06/20/2014 16:48:52 BO6
06/20/2014 16:49:01 806
06/20/2014 16:49:36 806
06/20/2014 16:50:01 806
06/20/2014 16:58:55 804

06/20/2014 16:59:14 BO4
06/20/2014 17:18:29 BO6
06/20/2014 17:19:25 806
06/20/2014 17:22:35 B804
06/20/2014 17:22:48 806
06/20/2014 18:46:02 806

e T 0 R O . s e s e o e o T P P R D R R A R R e e o e e e e e e Y W S 0 W

Ass1gned units:
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DON ROSAN - GATE ATTENDANT

CAMPER ON SITE 9
HE'S BLACKED OUT
NOT TALKING

06/20/2014 18:45:59

9-1-1
ACt'lV"ty Code: unresponswe Patient
Inservice in County

(931) 858-4845

HE'S HAVING SOME KIND OF SEIZURE OR STROKE

HE IS BREATHING

HASN'T TAKEN HIS BP MEDS OR HIS SUGAR

NOT MAKING ANY SENSE
SITE #9

Disposition: EMS Dispatched

HE IS BREATHING

pDisposition: First Resp. Paged

THINKS IT MIGMT BE HIS SUGAR OR HIS BP
HE IS TALKING BUT JUST NOT MAKING SENSE
DON WAS THE ORIGINAL CALLER, HE GAVE THE PHONE TO RE
Assigned Agency Dekalb EMS
CALLER CALLED BACK HE IS NOWHAVING CHEST PAINS NOW

AND IN AND OUT OF IT

IS IN A CHAIR OUSDIE WITH 2 FANS ON HIM

CHECKING W/ERLANGER PER Ul REQ
ERLANGER DECLINED DUE TO WEATHER
AIR EVAC DECLINED DUE TO WEATHER

VANDY CHECKING WEATHER - DECLINED DUE TO WEATHER

Disposition: Inservice in County

Un1t 1
Run Number: 20141707
Timepoints:
DISP ASSIGNED
10-18 Enroute
10-97 Arrived at Scene
10-15 Transport Emerg
10-27 Arrived at Hospital

unit 1

Destination: cookeville Regional\l42 w 5TH STRE

06/20/2014 16:50:01
06/20/2014 16:50:02
06/20/2014 17:04:44
06/20/2014 17:22:44
06/20/2014 17:41:52

06/20/2014 DEKALB COUNTY E-911
Incident Detail Report - 1303
DeKalb EMS -~-- Case Number: EM52014001654

EC /€L # :

Page 1

388.8
408.4

00:00:01
00:14:42
00:18:00
00:19:08

00:00:01
00:14:43
00:32:43
00:51:51

18:46
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| would like to take this opportunity to nominate Tyler Grandstaff, Paramedic with
DeKalb EMS for the 2014 Tennessee Emergency Medical Services for Children
Award. Tyler has been hailed a hero due to his heroic efforts on June 20, 2014.
Not only did he save the life of a day-to-day citizen, he saved the life of one of
our own public safety officials. On this date, Tyler and his family were camping
at Floating Mill Recreation Center on Center Hill Lake. He noticed thata
bystander was exhibiting the signs of chest pain. Tyler says, “The man was
pale, sweating and clutching his chest.” Tyler, armed with his jump kit, jumped
into action and started an 1V and administered oxygen prior to EMS arrival. After
the EMS unit arrived, Tyler chose to abandon his family and ride to Cookeville
Regional Hospital with his patient, THP Lieutenant David Allred from Clay
County, that subsequently went straight to the cardiac catherization lab.
Lieutenant Allred attended a special ceremony on June 27, 2014 to present the
DeKalb County EMS Outstanding Service Award to Tyler for his heroic actions.
On the day of the award, Lt. Allred states that, “l had a massive heart attack. |
am thankful for the job that Tyler, the other EMS personnel, the dispatchers, and
Cookeville Regional Hospital staff for the job that they done. | wouldn't be here
today without everyone doing their job.” | feel that Tyler is an excellent

candidate for the TEMSC Award.
o Hete
- Lo M
M b /()/1{3'499
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Hoyte Hale

From: Dwayne Page [wjle@dtccom.net]

Sent: Tuesday, February 03, 2015 1:14 PM
To: emsdirector@dtccom.net

Subject: wjle news story (picture is also attached)
Attachments: DSC_2658[1].jpg

PARAMEDIC SAVES THP LIEUTENANT WHO SUFFERED HEART ATTACK

Primary tabs
View(active tab)
Edit

June 27, 2014
by:
Dway

ne Page
AT

A DeKalb EMS pamedic is being hailed a hero after saving the life of a Lieutenant of the Tennessee
Highway Patrol who suffered a heart attack during an outing on Center Hill Lake last Friday, June 20. Both
the paramedic, Tyler Grandstaff and THP Lieutenant David Allred were off duty at the time.

Alired and his family had just set up camp at Floating Mill Recreation area when he felt faint and then
collapsed.

Fortunately, Grandstaff , who was with his family closeby at the same time, came to his aide. "We were at
the lake at Floating Mill and we had a man exhibiting signs of chest pain and diaphoresis (profuse
sweating). He was pale, grayish and didn't look well. T went to the truck and got my bag and my oxygen
tank and did what we normally do. He was conscious but not alert and very disoriented. I started an IV
and gave him some oxygen and fluids. Gladly an ambulance got there pretty quick,” said Grandstaff.

"We had got there at the campground and probably had been there for an hour and a half," said Allred.
"We had just got the camp and everything all set up. I walked over to my brother's camper. I told my wife
that I feel like I'm fixing to pass out. I did. At no time did I have any pain until after the second or third
time I went down, then the pain really started. After that I could hear everything going on. I remember
when Tyler ran up and I heard him say he was going to get his bag. I could feel everything going on. I
could feel what he did to my arm and when he stuck the IV in and although I couldn't communicate, I
could understand everything everybody was saying,” said Allred.

DeKalb EMS was notified and quickly arrived on the scene. Grandstaff accompanied Paramedic Tim Briggs
and EMT Becky Atnip in transporting Allred by ambulance to Cookeville Regional Medical Center.

One week after the attack, Allred is out of the hospital and feeling much better, aithough he is not yet
back to work. "It was a massive heart attack. I go back for an update with the doctor on July 21st and he
will re-evaluate everything and see what we're going to do. I still have two more blockages. Hopefully
after we get those taken care of I'll return to work,” said Allred.

Had it not been for Grandstaff and others, Allred said he might not have survived. "As far as Tyler and the
other Paramedic and EMT persons, that's what saved me. As far as Cookeville Hospital, they also did a

£C /91 # : WdST:01l:51-50-C0



great job. The dispatchers here did a great job. Everybody did their job that day or I wouldn't be here
today. Thankfully Tyler was there that day or I don't think I'd be here,” said Allred.
"I am glad I was there to help him out,” said Grandstaff.

As a show of appreciation, DeKalb EMS Director Hoyte Hale Friday presented Grandstaff with a certificate
for "Outstanding Service". Alired and members of his family were also on hand for the occasion at the
headquarters of the Central Dispatch/911 Center in Smithville.

The certificate states as follows:

"DeKalb County Emergency Services Outstanding Service Award is hereby granted to Tyler Grandstaff for
your outstanding instinct and actions on June 20, 2014. Your actions undoubtedly contributed to a positive
outcome. We sincerely appreciate your dedication to DeKalb EMS. DeKalb County Emergency Services.
Awarded June 27, 2014. Signed by Hoyte Hale, EMS Director”.

Director Hale said he is also proud of Briggs and Atnip for the work they did on the Allred call and for the
professionalism of his entire staff. " Tim and Becky was the crew that transported him (Alired) to
Cookeville and they did a great job too! I'm glad we have crews and staff who are dedicated to their job,"
he said.
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Staff Tt worleed o patalt

Thomas Little MD Treating physician 228 W. 47 Street
Suite 200
Cookeville, TN 38501
Brittany McDonald Cath Lab personnel Cardiac Cath Lab
Amy Eckert 1 Medical Center Blvd
Judy Nesmith Cookeville, TN 38501
Lonnita Polson CVICU personnel 3" floor CVICU
Donna Porter 1 Medical Center Blvd
April Jarvis Cookeville, TN 38501
Josh Cook
Amanda Dunham Cardiac Stepdown 4N Cardiac Stepdown
Victoria Matthews Personnel 1 Medical Center Blvd

Sharon Nakdimen

Cookeville, TN 38501

L]
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Call me if you need anything else Hoyte.

Brenda Davis-Bryant
EMS Llaison

Office: 931-783-5373
Cell: 931-239-111S
Pager 931-646-6720
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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: DQU rgsL A f‘c’.pL
Home Mailing Address: RIS Gatneshoro /"bw__/ PO Box o
City, State, Zip: C& l ey, o - EX ey

Phozne:(l‘)’_\_) 3a- 2204 Cell: ( )
Email:

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

Date of Incident: TM 20 rk, A0 (Y

Place of Incident: F \vatone, lM-’_U (Ueneoloan coec
C I’ el Lot

O tlea (b - Conts 7T

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343. EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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HIP onsent and Authorizatio,
DEKALB COUNTY AMBULANCE SERVICE

Paticnt Consent Form For Disclosure of Medical Information

Ouwx Company wishes to inform you of your rights regarding your private health care
information. “You have the right to xeview our privacy policy prior to siging this
Consent form. By signing this consent you acknowledge that you have had the
opportunity to review our.Privacy Policy. If'you want a copy of this policy or in the event
that our policy changes and you want & revised copy please contact us at 248
Meadowbrook Dr.

You also have the right to raquest that we restrict the method in which wo use or
disclose your health information for purposes of treatment, payment or health care
operations. 'We have the xight to refuse to comply with your request. We also have;the
right to refusc treatment in the event that you refusse to consent to the terms set foxth

below.

By signing this form, you expressly consent to our use and disclosure of your health
information. for the purposes of your treatment, payment, or other health care opertatious.
You have the right to xavoke this consent at any time, however revocation will not be
effective regarding services which we have already provided based on this signed consunt
form bacanse we are relying on your consent in providing services to you. Ifyou wish 1o
rovoke this consent, you must do so in writing sent to our address above. Unless revoked,
;his consent will not expirc and will apply to services provided to you from this day
orward .

% Name (pﬁl:lt):

% Name (signature):
- Date: D= B = Z0L5

HORIZATION FOR OTHER DISCLOSURES OF HE
ATION _~
By inisi each of the following and signing below, you sreauthorizing additiona;
use and disclosure Sfyqur health information. We may etd/c:y you treatment if you
refuse to grapt any of thesrequested authorizations
~ [ authorize DeKalb County to use-erdisclose my health information for the

purpose of ........ .

1 authorize DeKalb Coun ¢lose my health information for the
purpose of .,......

Name (print):

N signaturc): . Expires:

oa
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Parmission is hereby granted to Teancssee Emerpency Medieal Services for Children Fonndatjor (TN "y
EMSC) to wiilize the information, cantained i the EMS run report for my carc that occucred o the 207

duy of L&_ (month), 2014 (year), in __D-_&_LQ-M. Tennessee,

¥ noderstand thot the EMS swo report contaigs personal medical dnformation that may, nader state apd faderal Jaws, be
eonsidered confidentinl, and I heraby expreselp watve my Hight to maiomin the confidentiality of thiz medieal fuformation, s0
that theinformation fn the EMS rox rcport may be used by Tenncsser Emergeney Medical Services for Children (foundation in
conpection with the BMS Star of Life Award Ceremony. This release apd waiver incwdes the potcndnl publication of tha

mfomnﬁon on television, radio and print madiz,

Talso expressly waive 20y and all dairns that X xight have againat the EMS service that prepazed the EMS
mx report and/oz against Tennessee Emergency Medical Sexvices for Children Foundation, in connection
with the uze of this information for the EMS Star of Life Award Ccrrmonly.

MW  Voone, O

Patient . Witness
R-3-20/5" 2/3 [15
Date Date o

PRARAINERERARARRYBARBUNANNUORURAARAC AT I ACAR ARG ReRbEA R ANPNIREERRACewasNY IARQUUNARN RAREVARRNARRARNAGP FARES R PRrRasAADAST

‘Wil you be able to attand, the EMS Star of Life Awards Dinner & Cerertony
(Selection will pot be based o attendance) '

ch
D No

2007 Texzace Piace, Nashville, TN 37203

. Phonc: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
S ——— - St AN

£ '
T # ‘ /R0 'ClahnN=7N
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E-mail:

Fax:

Mail:

615-936-5274

ION IS MONDAY RUARY 9, 2015

Submit Your Nomination to the TN EMSC office:

erin@tnemsc.org
TN EMSC, 615-343-1145
TN EMSC

2007 Terrace P}
Nashville, TN 37203

For questions please contact:

Erin Hummeldorf, BA, MPA
Program Coordinator, TN EMSC

erin@tnemsc.org

Chedklist 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, IN 37203
Phone: 615.343. EMSC (3672) / Fax: 615.343,1145 / www.tnemsc.org
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