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

EMS Region #: _9
Patient’s Name: David Chrisfopher Brewn

Patient’s Diagnosis: (ardiac Lrrest

Submitted bY Name: 3‘lllnncn I_an kc"rd Title: EMNS Tearni nj O (Crcer

EMS Agency: _ LW itliamsen Medical Cender EMS

Address: 4321 Carcthers Pku):_j.

City, State & Zip: _Franklin TM 37061

Phone: (613} 433- S$9] Fax: (&!3)485-55%9 Email: §lankford @ wmcd.orj

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 conlact, and their complete contact
information)
Agency wWhilliamsam, Ca u_n‘!“-l Qﬂscu.é Gbl.tﬂc(

Name of Contact: Eddie Ho uS (&)
Address: 0% LO. Main 8+
City, State & Zip:__Franklin T 37044

Cell
Phone: (615 ) 405- 3349 Fax: () Email:
I‘Y\CmbCrs oin Call! Torm LgSclmcwo Alev S"\rlnet‘ G&Prd Bu,rrus 7. wal PQUJ'
’\Dczn Sewers
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: Davicd Clm-.slo'pher- @romn

Home Mailing Address: _ 704 Tl bere LSIA Place
City, State, Zip: _Franklin Tn  370t4

Phone: (L1S) 347- 4939  Cell: ( ) .
Email: brown. dckr.'.slolaﬁ.er- @jmai /. cenn

**Please ensure you fill out the Patient Consent Form that is attached.
Date of Incident: 4 / 18 / U

Place of Incident: F;-an }f/-‘n' lennessee.

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




¥ 424 Tennessee

s

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  edie 22 wes di-50a+r'l19d. 0 a cardioc agrest. U-Dan dheiv

nrnuu.l “the £recd found an LLnreSnnnS.iue,. DulScl#SE ancl o.nneu- 4‘7 Llemr ol

mall Iums Su‘mr\c on the Srouncl outsicde with hj%mndfca%er rubh.nj his
head woith o paper {owel. The oamhen+ 15 ournle fremn the neek up! his siin 13
crol 4o Mhe %uch The p&hcn'ts qmnd{‘ﬂ_\lher S-PQ.{-«.[ dhat the mgheq-_t WS u.;or-qu
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J
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-}ro.ns{)or{" ‘nwume began Yo have :spcm‘qneous [espir S . evape
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Please explain why you think the EMS Star of Life Award should be given to the nominees:

Ths 1 t}ear el lna:h'e:ﬂ: hadd he cardicc l—\.shﬂ—jl or mh& mecLicad
h{sgLorttJ Jhat woowld  indicade he would qe _indo cardiac arrest.

)
The aclions of the EMS erew and Gmerjen(‘\lj Med.icad F?eslocmders
Gondributed o h:s 'pu.ll re('_ouert’: '

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




Tennesse
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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 A £ r | (month), 2014 (year),in _Fran K1/n | Tennessee.

I understand that the EMS run report contains personal medical information that may, under state and federal laws, be
considered confidential, and 1 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 I 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.

NIA/S N\ wirir Sorlefoes

Patient Witness ﬂ
7’/ '57! & 2/s/is
Dale Pate

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

E, 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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R ]

Name: BROWN, DAVID

' EF'j ‘Willlamson Medical Center - EMS
'

Patient Care Record

Incident #; 14-03478
Patlent Information

Date: 04/18/2014

Patient 1 of 1

Clinfca) Impression
C

Last BROWN Address 704 Mariborough Place [W ardiac Arrest |
First DAVID Address 2 [ Impression |
Middla CHRISTOPHER Chy Franklin Protocol Usad
(Gender | Male State ™ Anatomic Position
DOB 07/07/1986 Zlp 37064 Chief Complaint Cardiac Arrest
Age 27 Yrs, 9 Months, 11 Days Country.  |UNITED STAIES | Duration ] lunits |
; Tol_ 515)347.4939 | Secondary Complaint L
% Physician o) Duration [Units | |
SSN 410-65-7263 Ethnicity | Not Hispanic of Latino Patient's Lavel of
Race White :
Advanced Directt None Signs & Symptoms Cardiac - Cardiac Arrest
k !
Resident Status inj — {
Medical/Trauma Trauma
|Barmiers of Com None
\AlcoholDrugs  |Unknown R T
BdICaul M |ETOIE 0
{ Medications Other - unknown antidepressant
| Allergies Qther - PCN, Beef, Pork
| History Other - Chronic Back, depression o, _ |
d Q
Time |AVPUSide] PCS BP Pulss ETCO2 emp GCS{E+V+M)/Qualifier FTS
17:4 i/ 62
174 [ 133
17:50 ! 236
17.50 ] 92
17:50 i 63 i
7.50 ! 66 {
17.51 [] 35 12 39
17:53 ! 57 [ 42
17.53 / 133 42
17.65 ! 20 18 54
17:56 ! 27 20 9
17:58 / 53 6 97
18:03 U | R Lay | 142/86 M 132R IR 95 3=1+1+1 6
18:08 / 132 17 38
18:12 U | R Lay | 134/57 A 121 22R 99 25 236 3=1+1+1 8
18:13 ! 121 21 25
18:18 u L | tay | 136/78M 1R 25R 98 23 3=1+1+1 [-]
18:23 / 120 7 99 34
18:2 U L[ Lay | 128776 M 108 R gR 99 39 I=1+1+1 6
18:33 / 103 9 99 39 |
18:37 2381187 A 103 17 99 36 i
18:38 U L [ Lay | 138/74 M 101 R 13R 99 36 3=1+1+1 8 o
18:38 / 100 11 99 36 ]
18:42 155/132 A 101 13 99 37 ]
Time 3-Lead % !Z-Laadm
18:03 Sinus Tachycardia
18:12 Sinus Tachycardia
18:18 Sinus Tachycardia
18.28 Sinus Tachycardia
L 18:38 Sinus Tachycardia - _ _

Page 1ofé6
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Williamson Medical Centar - EMS
Patient Care Record
Name: BROWN, DAVID Incident #: 14-03478 Date; 04/18/2014 Patient 1 of 1
fime __|Treatment Description Provider |
17:47 _ {ALS Assessment Patient Response: Unchanged; MORPHIS, DAVID
7:48 Manual Defibrillation | Joules 200; Patient Response: Unchanged; MORPHIS, DAVID
17:4 Oxygen BVM; Flow Rata 15 ipm; Patient Response. improved, MORPHIS, DAVID
7:4 OPA _ Patignt Response. Improved; MORPHIS, DAVID
7:50 Manual Defibrillation | .Joules 300; Patient Responsa: Improved; MORPHIS, DAVID |
7.53 Intraosseous EZ-10 {Adull}; Tibia - Right; Normal Saline; Total Fluid 1000; Patient Response: Improved; Successiul; MORPHIS, DAVID
17:55 _ |Epinephrine 1:10 1 mg; Iniraosseous; Patient Response: Improved, MORPHIS, DAVID
7.5 Narcan 2 mg, Intraosseous; Patient Response: Unchanged; MORPHIS, DAVID
175 Epinephrine 1:10 1 mgq, Intraossegus, Patient Response: Improved; MORPHIS, DAVID
4.0; Placed AL 20 cm; Placement Verfication: No Epigastric Sounds, Lung Sounds, Waveform CO2,
17:58 _ [King Aleway Chest Rise, Patient Response: Improved; Successful; WHITSEY, JULIAN
18:05 _ |Spinal Immobiiization |Long Spine Board; Patient Response: Unchanged; MORPHIS, DAVID
18:07 _ |Amicdarone 150 mg; Intragsseous; Palient Response: Unchanged; MORPHIS, DAVID
18.09  |Cooling Comments Patient cooled with ice packs and chilled saline.; Patient Response: Unchanged; MORPHIS, DAVID
18:10 IV Therapy 18 ga; Antecubital-Right; Cold Saline; Total Fluid 500; Patient Response: Improved; Successful; WHITSEY, JULIAN
18:10___{Versed 5 mg; Intravenous; Patient Response: Improved; MORPHIS, DAVID
118 {Vecuronlum 10 mg; Intrapsseous; Patient Response. Improved; MORPHIS, DAVID
48:19  {12-Lead ECG Comments Shows Sinus tach. Faxed to Vanderbilt.; Patient Response: Unchanged; MORPHIS, DAVID

Page 2 of &
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Flal Williamson Medlcal Center - EMS

1.”-'
15

(| Patient Care Record

Namea: BROWN, DAVID

Incident #: 14-03478

Date: 04/18/2014 Patient 1 of 1

Initial Assessmant

Category Comments Abnormalities
'Mental Status | Patient is unresponsive. Mental Status | @ Unresponsive
©Combative, Confused, Event Oriented, Hallucinations, Other, Place |
Oriented, Time Oriented B
Skin Patient is cyanctic from the neck up. Patient's | Skin @ Cyanolic, Pale |
et e o ©Cold, Diaphoresis, Hot, Jaundiced, Lividity, Mottled, Other |
|HEENT Pupils are dilated and non reactive. Head/Face e'Dralnage, Facial Droop, Mass, Other, Swelling |
Eyes ®Left Pupil: 7-mm, Left: Ditated, Right Pupil: 7-mm, Right: Dilated i
Neck @ JvD, Other, Stridor, SubQ Air, Tracheal Deviation
Chest Patient is not breathing. No Trauma observed to | Chest aAccessory Muscle, Retractions
the chest. Heart Sounds Not Assessed |
Lung Sounds ®LL; Absent, LU: Absent, RL: Absent, RU: Absent '
Abdomen No trauma noted to the Abdomen. General ) Diarrhea, Nausea, Other, Vomiting
Left Upper O Distension, Guarding, Mass, Other, Tendemess
_ RightUpper (@ Distenslon, Guarding, Mass, Other, Tenderness ;
i Left Lower ) Distension, Guarding, Mass, Other, Tendarness i
l Right Lower @ Distension, Guarding, Mass, Other, Tenderness
iBack No Trauma cbserved to the back. Cervical Ggelformity. Other, Pain on ROM, Scoliosis, Tender Paraspinous, Tender |
pinous !
l Thoracic E’Defonnlly. Other, Pain on ROM, Scollosis, Tender Paraspinous, Tender ]
| Spinous |
Lumbar/Sacral  |© Defarmity, Other, Pain on ROM, Scoliosis, Tender Paraspinous, Tender '
| Spinous ]
|Pelvis/GU/GI | Patient did appear to have some urinary PelvisfGU/GI (ncontinence i
incantinence observed upon our arival. © Genital Injury, Hemaluria, Pelvis GUOther, Pelvis Other, Rectal Bleeding,
! Tenderness, Unstable
Extremities Patient's extremities are pale and cool withno | Left Arm ® Other
i pulses present. No signs of irauma or track © Abnormal Pulse, Abnormal Sensation, Edema, Paralysis, Weakness !
marks observed. {
Right Arm ©Other !
{@abnormal Pulse, Abnormal Sensation, Edema, Paralysis, Weakness |
Left Leg ®0ther !
) Abnormal Pulse, Abnormal Sensalion, Edema, Paralysis, Weakness
| 'Right Leg @ Other
) Abnormal Pulse, Abnormal Sensation, Edema, Paralysis, Weakness i
Pulse ) Carotid: Absent, Radial: Absent |
, Capillary Refil  [@Left Upper: > 5 Sec, Right Upper: > 5 Sec :
'Neumloglcal Patient is unresponsive, pulse less, and not Neurological © Abnormal Gait, Facial Droop, Seizures, Slurred Speech, Tremors, |
breathing. Weakness Left-Sided, Weakness Right-Sided
AssessmentTime:  04/18/2014 17:47 = ' o S

Page 3of 6
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Williamson Medical Center - EMS

Patient Care Record
Name: BROWN, DAVID

Incident #: 14-03478

Data: 04/18/2014 Patient 1 of 1

Cngoing AssE
Catagory Comments Abnormalites :
|Mental Status | Patient is still unresponsive but now has a pulse |Mental Status 'E}Combalive. Confused, Event Oriented, Hallucinations, Other, Person
! and has spontaneous respirations. Oriented, Place Oriented, Time Oriented, Unresponsive |
Skin Patient's skin is now pink, warm, and dry. Patlent | Skin ©Cold, Cyanotic, Diaphoresis, Hot, Jaundiced, Lividity, Mottled, Other, '
does have some redness around the neck. Pale
HEENT Patient's pupils are naw midpoint and reactive. | Head/Face GDrainage. Facial Droop, Mass, Other, Swelling |
Eyes ©Left Pupil; 4-mm, Right Pupil: 4-mm '
O Left: Constricted, Left: Dilated, Left: Non-Reactive, Left: Other, Right:
Constricted, Right: Dilated, Right: Non-Reactive, Right. Other !
Neck @ JvD, Other, Stridor, SubQ Air, Tracheal Deviation |
Chest Patient has clear and equal breath sounds with | Chest & Accessory Muscle, Retractions
| BVM venillations. Heart Sounds Not Assessed
| Lung Sounds  |®LL: Clear, LU: Clear, RL: Clear, RU: Clear |
'Abdomen Abdomen is soft non distended. General ) Diarthea, Nausea, Other, Vomiting
Left Upper = Distension, Guarding, Mass, Other, Tendemness
Right Upper © Distension, Guarding, Mass, Other, Tendemess
Left Lower [ Distension, Guarding, Mass, Other, Tendemess
Right Lower ) Distension, Guarding, Mass, Other, Tenderness
Back Cervical No Abnormalities
Thoracic No Abnormalities
| Lumbar/Sacral No Abnormalities |
| Pelvis/GU/GI Pelvis/GU/GH No Abnormalities :
| Extremities Left Arm = Abnormal Pulse, Abnorma!l Sensation, Edema, Other, Paralysis, '
! Weakness
| Right Arm © Abnormal Pulse, Abnormal Sensation, Edema, Other, Paralysis,
| Weakness
l Left Leg © Abnormal Pulse, Abnormal Sensation, Edema, Other, Paralysis,
Weakness !
Right Leg © Abnormal Pulse, Abnormal Sensation, Edema, Other, Paralysis,
I Weakness
i Pulse ® Carotid: 2+ Normal, Femoral: 2+ Normal, Radial: 2+ Normal
- Capillary Refill (@ Left Upper: < 2 Sec, Right Upper: < 2 Sec |
Neurological Patient is siill unconscious with no purposeful Neurclogical © Facial Droop, Other, Seizures, Slumed Speech, Tremors, Weskness Left- '
s e s MOVEMBNts,, s | Sided, Weakness Right-Sided . .
Assessment Time: 04/18/2014 18:15
Mamative

|Dispatched to 1324 Old Hilisboro Road for a cardiac aest. We amrived on the scene 10 find an unresponsive, pulse less, and apenic 27 y/o male who is lying i
| supine on the ground just outside of a barn door with his Grandfather rubbing his head with a paper towel. The patient is purple from the neck up, his skin is cool

10 the touch, and he appears to have urinary incontinence . The patient's grandfather states that he was helping him work in the bam when he suddenly collapsed
1o the ground and would not respond to them so they called 911. We assessed for a pulse and breathing with niether found. We started CPR with chest
|compressions at a rate of 30:2. The patient’s skin color began to improve immediately with chest compressions. We placed the combo pads on the patient, turned
ilhe monitor on which shows V-Fib, we shocked at 200 and resumed CPR. Atter 2 minutes of CPR we assessed for a pulse and rhythm . The patient is still in V-fib

$0 we shocked at 300 and resumed CPR. Started an 10 in the right tibia and administered 1 mg of EPI 1:10000 rapidly followed by 2 mg of Narcan. We placed a
number 4 King airway and confirmed placement with ECO2, positive breath sounds, chest rise, and absent epigastric sounds. We assessed for a pulse and

[rhythm check with reveals a fast PEA. We resumed CPR and administered EPI 1:10000 rapidly and began to consider the H's and T's. Rechecked pulse after 2 I
minutes. The patient now has a strong carotid and radial pulse present and his ECO2 went up to 90 and then began to come back down. We assessed vitals, and |
|secured him onto a LSB, The patient is now starting to have some spontaneous respirations. We placed him onto the cot and placed into the unil, We began
cooling with ice packs and the patient began to have rapid spontaneous respirations and his ECO2 began 1o go down further inlo the 20's. | administered the
patient Versed and Vercuronium and we were able 1o control his respirations with the king airway and a BVM maintaining an ECO2 around 38 10 40. We aslo
started a 2nd IV in the right AC and administered the patient 150 mg Amiodarone in 100 ml of NS over 10 minutes, Did a 12-lead and faxed it to WMC ER.

| Contacted WMC ER and had them fax the 12-lead 1o Vanderbilt. We transporied emergency to Vanderbilt. En roule the patient's vitals remained stable. Verbal

|and written repost given, Patient left in T3 without complications.
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; E?'j Williamson Medical Center - EMS
Omd

Patient Care Record
Nama: BROWN, DAVID Incident #; 14-03478 Date: 04/18/2014 Patient 1 of 1
|Apneal/Agonal Respirations __|CPR BVM | N/A e
ECG [Combitube/King Airway |
EIC02
[
| Other

Ity Patlent - CPR

Cardinc Arrest Yeas, Prior to EMS Asmival Preamival CPR Instructions | No =
Cardiac Arest Eliclogy Presumed Cardiac First Defibrtilated By EMS Expired
Estimated Time of Armest 8-10 Minutes Time of First Defib 17:48 04/18/2014 Time
Est Time Collapse to 911 |2 Minutes Initial ECG Rinythm Ventricular Fibrillation Dats
Est Time Collapse to CPR | 8 Minutes Rhythm st Destination Sinus Tachycardia Physician
Avest Witnessad By Bystander Hypothermia Yas _
CPR Initiated By EMS End of Event " | Ongeing Resuscilation in ED
Tme 18t CPR 17:47 04118/2014 ROSC i =RTORSE AT REES
CPR Feedback Yes ROSC Time 18:03 04/18/2014
ITD Usad No ROSC Occured After ALS
Applied AED No Resuscliation Discontinued
Applied By Discontinusd Reason
Defibrillated Yas Resuscitation
Specialty Patient - Trauma Criterla
|Anatomic None {
|Physiologic GCS<=13 Time i
Mechanical None Dats :
|Cther Conditions None Trauma lavel

[ _ e Transported Lighis/Siren
| Addnass 1324 OLD HILLSBORO RD Specialty Resource Center
| Address 2 i _ Vanderbilt University Medical Center _
i FRANKLIN Bystander :
% TN Hospital ER 7:4242
Z 37069 1211 Medical Center Dr .
| M22 2 i 17.46.5

911 Response [Emergency) City Nagshville At Patient 17:47:30

Lights/Sirens Stete TN Depart Scens  |18:24:20

C Shift Zip 37232 At Destination | 18:40:17 |

22 Zone Qut of County |Pt.Transferred

09E02

; Role
MORPHIS, DAVID Lead
WHITSEY, JULIAN Driver

|Country

JUNITED STATES

Additional Agencies
11204 Williamson County Rescue Squad

Page 50f6 04/18/2014 22°54



£ ?i .." Williamson Medical Center - EMS
i¥| Patient Care Record

Name; BRCWN, DAVID Incident #:
Mileage

|Scene 0.0

Destination 11.9
Loaded Miles 1.9
|Start 0.0

End: 11.9
[TolalMies ~ [11.9

Mindy Brown

14-03478

704 Mariborough Place

Date: 04/18/2014

Patient 1 of 1

Franklin

Fage 6of 6

Relationship io Patient | Parent State TN
Phona = {615)347-4939 Zlp 37064
(Country ___|UNITED STATES = |
A Da
| Mexlice 5 Ty

047182014 22.54



