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

EMS Region #: _9
Patient’s Name: l? S ehard ﬁe ek

Patient’s Diagnosis: Carcliae Arresé

Submitted by Name:\ﬂlannon Lanklord Tite: _EMS ﬂﬂr‘mn:)q QF cer

EMS Agency: _Witlicmsen TNedical Cenkr EMS

Address: 4321 Carcthers E&a_ug

City, State & Zip: _Franklin Tn 37067

Phone: (415 ) ¥3S- SS9 Fax: (615 )435-S599 Email: 8 lankford (3 wmed - org

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)
Agency: Franklin_ Fire Dc’pq rdmen &

Name of Contact: ‘-Ydra_h @/enn

Address: {09 3 A Aue. South

City, State & Zip: _Franklin TN 37064

Phone: ( 645 ) 550’& qLOFax: (_Q_S_)\S"N- SIS Email: Farah -U? lenn () Lran klintn .(jc v

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: Kichard. BBeek
Home Mailing Address: __ 403 Mea dowcrest  Circle
City, State, Zip: _FranHlin_In 37064

. [
Phone: (&[S ) Cell: ( l) 8§70-4331
Email:

++Please ensure you fill out the Patient Consent Form that is attached.
Date of Incident: 3/ 2¢ / 14
Place of Incident: __Fran&lin i TN

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 necessary.

Wme EMS Medie L r660onclec( Yo a coll of cardiae _arrest. U-’Pﬁn

arrival o po:hCn{s resiclence  found (11 3(«1— old. male lq,nq o Lloar
f

J
.ﬂwptne Q\_\l:cw}a wife stakd that pa.-hcnt was nakKing neise cmcl then ‘34opped,

LLJhEn she cheeked o r)cd-urrk she dedtrmined he wes in cardiac clrn?sé

Mmeued Ocul-ien{:' jo the plocr and mr“(ukd CPR. EMS _centinued PR U.lpcn

arvivel  ard omh‘en{: was Oloco(l en the Cardiog m.:m.J-cr Wwhich showed

V-Cib. p&-!—tent wes dell br.llq-kcl evce ('_cnue.—\llnq .ch.*hcn{s lia“xm (Good

Carolid nuJSE and Oft’tLSLcna.l I’JPEQ.“'\S- ﬂm:odaﬁ:nb d.r.::) tn.‘h&‘kd 12 ’QG.CL

showed 3T elvalicn. Dadient be:}:an ")FE’C.L‘“\.'nj witheyt assistance .

LL‘rJon meving 4he PaLJie_n{- do dhe arghulance. ’na_lrl‘er\t mere cucare  andc

becjar  rmmelima .
[

Please explain why you think the EMS Star of Life Award should be given to the nominees:

’rhe. ntbhen{' Q\Lhard BEQR \5 o ‘onq "hmi, C’ms E‘Cluem‘hsr* Q.nol

Ox_u.x.\l—]ncr* c-F Seuercd ()hﬂt‘w‘ul(clo:.).t "}&x'}bbnl'(‘s ’ﬁw.s socle  ran Uf_r‘l‘-.}l:;

J
Uer\uj Smoo“—\ltl) dye  to the teapwooeik of E’ﬁ"ﬁ +he  fire d.eioqﬁlmenf:J
ard.  the {D(L.]..‘e_n-[-_'s U._n‘f_ -lnn‘“whhj CPR tmmedlo.:l-é"&j

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343. EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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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 _m_mﬂ_(month),ﬂl_t},(year),in ﬁ" anl<liVi__| Tennessee.
Will;amsen County

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 maintain 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 [ might have against the EMS service that prepared the EMS
run report and/or against Tennessee Emergency Medical Services for Children Foundation, in connection
with the use of this information for the EMS Star of Life Award Ceremony.

rd
Patient Witness

2/ 2lelis

Date Date

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

M/ Yes

D No

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343. EMSC (3672) / Fax: 615.343.1145 / www.lnemsc.org
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E’?ﬂ* Williamson Medical Center - EMS
i¥] Patient Care Record

Name: BECK, RICHARD

Incident #: 14-02714

Date: 03/26/2014

Patient 1 of 1

Patent Information
Last BECK Address  |403 MEADOWCREST CIR 1 Cardiac Arrest |
First RICHARD Address 2 I i
Middle City Franklin |Protocol Usad i
Gender |Male State TN | Anatomic Posttion
DOB 02/03/1947 137084 Wﬁgqu cardiac arrest
'Age &7 Yrs, 1 Months, 23 Days Country _ |UNITED STATES ' ] {Units |
\Weight —_[2701bs - 95kg Tel ‘Secondary Compiaint
|Padi Color Physician Duration [Units |
|SSN 348-40-2402 Ethnicly || Not Hispanic or Latino Patient's Lavel of
|Race White i -
: i active 'lSlﬂm & Symploms Cardtac - Cardlac Arrest

Medicaticn/Allergies/HIstory = . - - : z
Medications Unknown

infury

|MedicalTrauma

Medical

:BarﬂmofCara

|Allergles Unknown
| History o Cardiac
TMime {AVPLUISide| POS BP Puise RR SPO2 |ETCOZ2| CO BG Temp | Pain | 4+VH RTS_| PTS
06:37 u Lay ! 164
06:37 / 24
06:39 142181 A 116 88
06.41 i 76 98
06:46 ] 109 97
06:47 ] 179
06.51 ! 99
06:54 191/412 A 102
06.56 / 107
06:57 / 101 99
0658 ] 103 96
07.01 ! 104
07:03 ! 101
Treatmant Descripion
06:37___[Manua! Defitrillation | Joutes 200; Patient Response: Improved; MOORE, MARC
06:39_ |V Therapy 18 ga; Antecubital-Left: Normal Saline; Total Fluid 200; Patient Response: Unchanged; Successful; MOORE, MARC
064 Amledarone Infuslon | 150 mg; Intravenous; Patient Response: Improved; MOORE, MARC |
06:55 |Zofran 4 mg, Intravenous; Patient Response: Unchanged, MOORE, MARC
* \d)ﬁw-ma_u & on wdeo
Page 1of3 03/26/2014 08.22



Eﬂ Williamson Medical Center - EMS
41| Patient Care Record

Name: BECK, RICHARD

Incidant#: 14-02714

Initlal Assessment

Date: 03/26/2014

Patient 1 of 1

|Catagory Comments Abnormalities |
Mentsl Status Mental Status  |& Unresponsive |
© Combative
Skin Skin ©Caold, Hot
HEENT Head/Face Not Assessed
Eyes Not Assessed
I Neck Not Assessed
|Chest Chest Not Assessed |
Heart Sounds Not Assessed R
| Lung Sounds Not Assessed 1
| Abdomen General Not Assessed
Left Upper Not Assessed
i Right Upper Not Assessed
Left Lower Not Assessed 1
Right Lower Not Assessed |
Back Cervical Not Assessed ’
Thoracic Not Assessed
Lumbar/Sacral Not Assessed
Pelvis/GU/GI Pelvis/GU/GI Not Assessed
 Extremities Left Arm Not Assessed |
| Right Arm Not Assessed
| Left Leg Mot Assessed
Right Leg Not Assessed |
Pulse Not Assessed :
| Capillary Refill Not Assessed ’
E_Neumlogleal Neurological Not Assessed |
Assessment Time: 03/26/2014 06:37
Namative
Responded to call of cardiac arrest: Arrive on scene to find 67 year old male lying supine on floor. Wife states that he was making noise and then stopped.
When she checked he was in cardiac arrest. She moved him to the floor and startad CPR. We moved him from the side of the bed and continued CPR. Monitor
was placed showing V-fib Defibrillated X1 at 200 and continued CPR. He had a regutar rhythm showing on monitor and occasional breaths. Pulse chack with
good carotid pulse. IV established with Amiodarone drip started. 12 lead performed with ST elevation noted. Patient is breathing without assistance and some
movemenl. Placed on backboard and moved 1o stretcher. Moved to ambulance patient became move aware and was moving. Zofran given during transport.
Transported to Williamson ED room 11 without further changes and report given.
End of report Marc Moore CCPM
Decia Patle FR
Cardiac Arrest Yes, Prior to EMS Arrival Preamival CPR Instructions _ | Yes In Field Pronouncemeant
Cardiac Arrest Prasumed Cardiac First Defibrilated By EMS
Estimated Time of Armest 4-6 Minutes Time of First Deflb 06:37 03/26/2014 Time
Est Time Collapse to 811 | 1 Minutes Initiel ECG Rhythm Ventricular Fibrillation Dats
Est Time Collapse to CPR | 1 Minutes Rhythm at Destination Sinus Athythmia Physiclan
Asvest Witnessad By Bystander Hypothermia No
CPR Initiatsd By Family End of Event Ongoing Resuscitation in ED
Tme 18t CPR 06:32 03/26/2014 ROSC EeDs. Prior to ED Arrival and at the
CPR Feadback No ROSC Time 06:38 03/26/2014
ITD Used No ROSC Occured After EMS Defib shock
Applied AED No Resuscitation Discontinuad
Applied By Discontinued Reason
Defibtillated Resuscitation 3
Page2of3 037262014 08:22



EE'_" Williamson Medical Center - EMS
)

4| Patient Care Record
Name: BECK, RICHARD

Incident #; 14-02714 Date: 03/26/2014 Patient 1 of 1
Speclaty Patlent - Trauma Criteria

| Transported Lights/Siren

_|407 MEADOWCREST CiR

Patient

Williamson Medical Center

TFrankiin

Family 06:28 54

TN Hospital ER nRouts  106:3002
4321 Carothers Parkway Scana
%ﬂ 06:35.27
| 911 Response (Emergency) Franklin At L :37.00
: Lights/Sirens N DepartScene | 06:53.47
, A Shift 37067 &m 06:59.39
14 12 Pt
Condition :ﬁ’" [08:20:15
DeE0T Trauma : =
Role Lerval
E, MARC Lead

SUGGS, BETH _

Medicare

Blue Cross Blue Shield -

UNITED STATES

' Additional Agencies
{ Franklin Fire Department,Franklin Police

| Department o i

i

__IUNITED STATES
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