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What s the NS Star of (ife?
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.

Nomunale an SIS denﬁ/L/

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




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

2 : oy,
%dﬁm%(ﬁﬁm Dinner & Ceremony
The EMS Star of Life Awards are designed to:
0 HONOR exceptional EMS personnel from each of Tennessee’s eight EMS Regions,

seventh annual;

0 RECOGNIZE Tennessee’s emergency medical services systems and organizations.

0 REUNITE EMS providers with the person treated and highlight the actual patient scenario.

0 GENERATE positive media stories regarding prehospital care and the EMS Star of Life Award.
0 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 asking for
nominations for recipients of this prestigious EMS Star of Life Award. Please note the nomination
qualifications:

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

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

0 The patient must be neurologically intact.

0 Standards of care (protocols) are followed.

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

completeness. ;
a All requested information must be submitted in order for the award to be presented.

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.
Please note: It is important to have the patient sign the release form before you submit this information in

order to release you and TN EMSC from any liability for reviewing these records. 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 February 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.

%/M Dhonoa . fhllos,

Rita Westbrook, 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




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

EMS Region #: __8

Patient’s Name: Brittany Bonds

Patient’s Diagnosis: Respiratory Distress / Post Cardiac Arrest

Submitted by Name: W Rives Seay  Title: Director
EMS Agency: Lauderdale County Ambulance Authority

Address: _685 Hwy 51 South, PO Box 512
City, State & Zip: _Ripley TN 38063
Phone: (731) 635-3242 Fax: (731) 635-5989 Email: lcaa@bellsouth 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 name, person to contact, and their complete contact
information)
Agency: __Halls Fire Department

Name of Contact:__Chief Donald Gooch
Address: _208 North Church St
City, State & Zip: _Halls, TN 38040

Phone: (731) _225-9840 Fax: (731) 836-9457 _Email: —gooch794258@bellsouth net

Agency: _Lauderdale County Ambulance Authority

Name of Contact:_W. Rives Seay

Address: _685 Hwy 51 South, PO Box 512
City, State & Zip: _Ripley, TN 38063
Phone: (_731) _635-3242 Fax: (731) _635-5989 Email: lcaa@bellsouth net

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

Name of Contact:_Rita McCoy

Address: _1080 Eastmoreland Ave

City, State & Zip: _Memphis, TN 38104

Phone: (731 ) 217-7149 Fax: ( ) Email: rkmrncen@bellsouth.net

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: Brittany Bonds
Home Mailing Address: 250 Trey Lane
City, State, Zip: _Ripley, TN 38063

Phone: (_731) _413-2089 Cell: ()
Email:_lakenya.bonds@yahoo.com

**Please ensure you fill out the Patient Consent Form that is attached.
Date of Incident: _08-15-2014
Place of Incident: _High School Football Field

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

Written on seperate form.

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

Written on seperate sheet.

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.

Halls First Responder Report

At approximately 21:07 Lauderdale County Dispatch paged all Halls First Responders to call received of a
15 y/o female at Halls Football Field of a 15 y/o black female that was having shortness of breath. Being
one of three first responders working football jamboree, | was first on the scene with my personnel bag
and a bottle of oxygen. Upon arrival, found pt. lying supine in High School Road (large crowd around
her) pt. was a 15y/o black female that was in respiratory distress. | immediately asked to unknown male
bystanders to help me get her up on Halls High School Gymnasium steps and put her in tripod position. |
put her on 15L of 02 (oxygen) with a non-rebreather mask. | was doing my best to keep her awake as |
could tell she was going total hypoxic by her pale gums and hands. | was doing my best to tell her to
breathe and stay with me at that time, David Garrett EMT-P and Zach Hutcherson EMT-IV arrived on
scene. | gave Zach my SpO2 monitor and BP cuff and stethoscope, told him to get vitals which at first she
was sating in the low 70’s. | gave David Garrett EMT-P an IV kit and said get an 18 gauge quick because
she was weak and needed fluids and meds when the ambulance arrived. | was watching her closely and
noticed she was decompensating quickly, going limp, capillary refill was >4 and her hands were turning
white in her palms. EMT-IV Hutcherson said “Hey, Sp0O2 is showing error.” | looked down the the NRB
bag was full and no movement. Paramedic Garrett had the line in the left AC and secured with flush
intact because someone had picked up my bag and emptied it. Could not find an INT. | checked her
carotid and radial pulse and there were none. |yelled get her down she’s gone into full arrest. We got
to start CPR while we were getting her down, some lady in the crowd said she knew CPR and jumped in
trying to start compressions before we laid Brittany down on had surface Rd. | told her to get back, keep
the area clear, and | began CPR. After about 70 to 80 compressions Brittany began to start kicking her
legs erratically and we had her back. | told EMT-IV Hutcherson and Paramedic Garrett that | was going to
radio for a helicopter. By the time | talked to dispatch, Paramedic Garrett broke radio and said “Come
back Doug she is down again.” By the time | got back to scene, Paramedic Garrett had gotten her back
after about the same amount of compressions as before. (CPRx2) She seemed to regain some
consciousness and improve. So | left them in charge, got a helicopter up via dispatch. At that time LCAA
unit 20 arrived on the scene. Paramedic Terry Janda and EMT-IV Marty Ellis took over and Paramedic
Garrett and EMT-IV Hutcherson. | left paramedic David Garrett and EMT-IV Zach Hutcherson in charge
of helping LCAA unit in loading and assisting crew with pt. | was to set up LZ for Wing 6 on south end of
football field because of wind and they have never landed on south end. As helicopter Wing 6 was
arriving, | gave them report on patient and marked LZ. LCAA unit 20 was arriving with pt. in south end
zone of football field. Paramedic Garrett and EMT-IV Zach Hutcherson assisted unit 20 to LZ. | was asked
by flight crew to assist in loading pt. Pt was alert and vitals improved. Pt squeezed my hand and said



“Thank you” as we were loading her on Wing 6. Helicopter crew had pt care at that time. So responders
and LCAA unit 20 went back in service.

Doug Cherry

8-15-2014

Lauderdale County Ambulance Authority Report

Dispatched to pt c/o respiratory distress. Responded emergency. On Arrival HFD FD FR on scene sts pt
was having SOB, became unresponsive, and had no pulse. After 2 min. of CPR. Pt regained pulse and
respirations. Pt was given albuterol breathing Tx. Found F/B/16 yo setting on side walk, has
12L/02/NRM. Pt is A/O x3, airway patent, skin WNL,lungs congested/wheezing, good distal pulses, cap
refill <2 secs, good equal grips, MAEW, but weak. Pt placed on stretcher in POC, rails up x2, straps x5
placed in amb. Pt has INT, L AC. Started 20ga, INT R AC, Started NS TKO. Pt given 125 solumedrol IV,
flushed with 10cc NS, placed on CM (SR), EKG show NS. Pt transported to landing zone where we meet
wing 6. Crew given report and care. Assisted crew in loading pt. Pt flown to lebonhuer.

Terry Janda EMT-P

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

The EMS Star of Life Award is given to responders who have given exemplary live-saving care. The
actions of these responders allowed a young lady the ability to continue leading her normal everyday
life. Mrs. Bonds was attending a high school football game, the first game of the season, which could
have been her last had it not been for the quick response from Halls Fire Department. With that initial
response Halls Fire Department began care and assisted Lauderdale County Ambulance Authority in
treating the patient and launching Hospital Wing to navigate this young lady to a wonderful recovery.
The actions of those involved that day would be the same today, yesterday, and tomorrow. They always
give their all and exemplify the highest level of care. The responders that day should be awarded for the
level of care that they provide everyday. Because of that commitment this young lady is able to see
another day.
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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 15
day of _August  (month), 2014 (year), in Halls , Tennessee,

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

['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.

Patient W1 ness

X Bmﬁo\mu Ponds X AQU‘ U\mf; Yokin

02-07-2015 02-07-2015
Date Date

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.tnemsc.org
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DEADLINE FOR SUBMISSION IS MONDAY, FEBRUARY 9, 2015

Submit Your Nomination to the TN EMSC office:

E-mail:

Fax:

Mail:

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

M 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
[ Copy of Run Sheet and Aeromedical sheet if applicable
M News Articles and Photos

Attention: Team Photo (300 dpi resolution) and the following
spreadsheet must be sent within 2 weeks of notification for your team
to win the Star of Life Award - e-mail 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
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Lauderdale County Ambulance Authority
Prehospital Care Report

Incident # 201408152208 Bonds, Brittany View: Qriginal
Run# /Call # 4 16 yrs Female Created By: Janda, Terry
Call Sign #18 DOB: 05-03-1998 Created DT: 08/15/2014 23:57 CDT
Response information: Times:

Response Urgency: Lights and Time Received: 21:07 Transport: 21:32

Sirens Responding: 21:10 At Destination: 21:32

Date: August 15, 2014 On Scene: 21:21 Transfer Of Care: 21:38
Address: Patient Contact: 21:21 Available Time: 2151

Halls Foot Ball Field
HALLS, TN 38040

Other Dispatch Info:

Type Of Service Req: 911 Response (Scene)
Complaint Reported: Breathing Problem
Pts: 1

Medical Information

Medical History: Medications: Allergies:
Asthma unknown None (NKDA)

History of Present

Complaint: Resp. Distress Dur: 15 mins
Symptom: Breathing Problem
Narrative:

Dispatched to pt c/o respiratory distress. Responded emergency. On Arrival HFD FD FR on scene sts pt was having SOB,
became unresponsive, and had no pulse. After 2 min. Of CPR. ptregained pulse and respirations. Pt was given albuterol
breathing Tx. Found F/B/16 yo setting on side walk, has 12L/O2/NRM. Pt is A/O x3, airway patent, skin WNL, lungs
conjested/wheezing, good distal, pulses, cap refill <2 secs, good equal grips, MAEW, but weak. Pt placed on stretcher in POC,
rails up x2, straps x5, placed in amb. Pt has INT, L AC. Started 20 ga, INT R AC, started NS TKO. Pt given 125 solumedrol 1V,
flushed with 10cc NS, placed on CM (SR), EKG shows NS. Pt transported to landing zone where we meet wing 6. Crew given
report and care. Assisted crew in loading pt. Pt flown to lebonhuer,

Patient: Bonds, Brittany DOB: 05-03-1998 Incident #201408152208




Primary: Respiratory Distress
Protocol Used: Resp. Distress
Time | Treatment Response Performed By

PTA | Oxygen; Type: Non-Rebreather Mask; Rate: 12 lfper min; Complications: None; | improved Janda, Terry
Authorized By: protocol/standing order

PTA | Venous Access Extremity; Number Of Attempts: 1; Type: Saline Lock; Size: 18 Unchanged | Janda, Terry
Gauge; Rate: TKO, Site: Antecubital-Left; Success: Yes; Complications: None;
Authorized By: protocol/standing order

21:21 | Patient Contact

21:25 | Vitals Taken: BP: 120/86; Automated; MAP: 97.3 mmHg; Pulse: 106; Regular; Janda, Terry
Strong; Respiration Rate: 20; Fatigued; ECG Rate: 106/Normal NSR; SPO2:
96; Cap Refil: < 2 seconds; GCS Score: 15; Pain Score: 0 of 10; AVPU: A;
Position: Sitting;

21:32 | Transport

21:32 | At Destination

21:38 | Transfer Of Care

21:40 | Vitals Taken: BP: 116/82; Automated; MAP: 93.3 mmHg; Pulse: 88; Regular; Janda, Terry
Strong; Respiration Rate: 18; Fatigued; ECG Rate: 88/Normal NSR; Ill; SPO2:
98, Cap Refil: < 2 seconds; GCS Score: 15; Pain Score: 0 of 10; AVPU: A;
Position: Supine;

21:42 | Venous Access Extremity; Number Of Attempts: 1; Type: Normal Saline; Size: Unchanged |Janda, Terry
18 Gauge; Rate: TKO; Site: Antecubital-Right; Success: Yes; Complications:
None; Authorized By: protocol/standing order

21:42 | 12 Lead Ecg-transmitted; Number Of Attempts: 1; Success: Yes; Complications: | Unchanged | Janda, Terry
None; Authorized By: protocol/standing order

Disposition

Patient Disposition: Patient Treated, Transferred Care to Another EMS Professional
EMS Transport Method: Ground Ambulance

Moved to Ambulace By: Stretcher

Transport Mode From Scene: No Lights or Sirens

Patient Position During Transport: Semi-Fowlers

No Of Patients Transported: 1

Primary Role of Medic Unit: Ground Transport

EMS Condition Code: Difficulty Breathing (ALS-786.05)

Primary Care Giver: Janda, Terry

Medical Necessity: Pt required oxygen and other emergency treatment
Destination: Other EMS Responder (air)

Reason for Choosing Destination: Speclalty Resource Center

Patient: Bonds, Brittany DOB: 05-03-1998 Incident #201408152208




Dispositi

Moved From Ambulace By: Stretcher
Condition on Arrival: Unchanged
Destination Name: Wing 6

Driver: .
Ellis, Marty - EMT-Basic 77) W Date: 08-15-2014 ID #: 24185

Primary Patient Caregiver:
Janda, Terry - EMT-Paramedic vy forb Date:08-15-2014 1D #: 10893

A R
of Benefits.

R e L B e L
Financlal Responsibllity and Assignme

SAMPLE AUTHORIZATION STATEMENT
Section | - Patient Signature

| authorize the submission of a claim for payment to Medicare, Medicaid, or any other
payor for any services provided to me by Lauderdale County Ambulance Authority now,
in the past, or in the future, until such time as | revoke this authorization in writing. |
understand that | am financially responsible for the services and supplies provided to me
by Lauderdale County Ambulance Authority, regardless 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 Lauderdale County Ambulance Authority
any payments that | receive directly from insurance or any source whatsoever for the
services provided to me and | assign all rights to such payments to Lauderdale County
Ambulance Authority. | authorize Lauderdale County Ambulance Authority to appeal
payment denials or other adverse decisions on my behalf without further authorization. |
authorize and direct any holder of medical information or other relevant documentation
about me to release such Iinformation to Lauderdale County Ambulance Authority and its
billing agents, the Centers for Medicare and Medicaid Services, and/or any other payors
or insurers, and their respective agents or contractors, as may be necessary to
determine these or other benefits payable for any services provided to me by
Lauderdale County Ambulance Authority now, in the past, or in the future.

Section Il - Authorized Representative Signature

| am signing on behalf of the patient to authorize the submission of a claim for payment
to Medicare, Medicaid, or any other payor for any services provided to the patient by
Lauderdale County Ambulance Authority now, in the past or in the future (where
permitted). By signing below, | acknowledge that | am one of the authorized signers
listed below. My signature is not an acceptance of financial responsibility for the
services rendered.

Authorized representatives include only the following individuals:
- Patients legal guardian

Patient: Bonds, Brittany DOB: 05-03-1998 Incident #2014081 52268
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- Relative or other person who recelves social security or other governmental benefits on
behalf of the patient

- Relative or other person who arranges for the patient's treatment or exercises other
responsibility for the patients affairs

- Representative of an agency or institution that did not furnish the services for which
payment is claimed (i.e., ambulance setvices) but furnished other care, services, or
assistance to the patient

Section Il - Ambulance Crew and Receiving Facility Signatures

A. Ambulance Crew Member Statement (must be completed by crew member at time of
transport)

My signature below indicates that, at the time of service, the patient named above was
physically or mentally incapable of signing, and that none of the authorized
representatives listed in Section 11 of this form were available or willing to sign on the
patients behalf. My signature is not an acceptance of financial responsibility for the
services rendered.

B. Receiving Facility Representative Signature

The patient named on this form was received by this facility at the date and time
indicated above. My signature is not an acceptance of financial responsibility for the
services rendered to this patient.

The patient received a copy of the Ambulance Notice of Privacy Practices. No
Patient: Relationship: Self Date:
Reason could not sign: pt under age no parent

Patlent Demographics
Patient SSN:
Emergency Contact:
Address: 55 Thomas Cv Primary Phone:
RIPLEY, TN 38063 Secondary Phone:
Phone: (731) 413-2089 Primary Practitioner: Sriv
Email: Drivers License:
Advanced Directive: State:
Race: Black or African Amerlcan Ethnicity: Not Hispanic or Latino
Guarantor:
Name: LaKenya Parker Rel: Son/Daughter
DOB: SSN:
Address: 55 Thomas Cv Phone: (731) 413-2089
RIPLEY, TN 38063 Other Phone:
Primary Insurance:
Ins Comp: BCBS of Michigan

Patient: Bonds, Brittany DOB: 05-03-1998 Incident #2014081522;08



Patient Record 31613190 Page 1 of 5

[PRID:31613190 Dispatch Number:141871 E
Service:Hospital Wing baterAugust 15, 2014
Base:Brownsville Team:Critical Care
Unit:Wing 06 Creaw 1:*McCallistex, Jeany
Tail/Reg:HW 856 Nurse
Dispatched As:Breathing Problems Crew Z:*Randall, Matthew
Ais Medioal Type of Svo:Interfacllity Unscheduled Paramedic
Memphia M) lfh““’“ﬁ} Responss Code:Emergent Crew 3: Jones, Michael
Ambulmnes Servies, Inc. Mode to Ref:llot Applicable [ * designates an ALS Provider

Outcoma: re2ted, Transported by  Mede to Rec:Not Applicable
Hospital Wing

Raf Name:Laudexdale County E M S Raceiving:Hospital
Logation:Halls, TN Lebonheur Children's
United 8tates Medical Centex
Raf County:Laudeydale Emergency Department

50 North Dunlap
Memphig, TN 38103-
2800
Rec., MD:Meredith
Destination BasisiSpecialty Resource

Centex

Dest. Basis Cemment:GT - 10 min., pt.
¢ontact - 8 min,

Timas
Onsat: 21:19
Racaived: 21119
Dispatch: 21:22
EnRoute: 21:27

Last Namea: Bonds First: Brittany
Address: 55 Thomas Cove
City: Ripley 8T: TN Zip:38063
County: Lauderdale

Country: United States At Ref: 21:39
Phene: (731) 413-2089 At Patiaent: 21:41

DOB: 05/03/1998 &5N: 000-00-0000 Leave Ref: 21:49

Age: 16y fex: | Weight: 130 1b At Rec: 22:17
Height: . hwvailabla: 22:20
Subscriber: No In Qtzs; 22:21

Call Completed: 23:28

Race: Black, non-Hispanice
illing Information:
ne Given

Z m

Payment Information

CMS Condition: Abnormal Carxdiac Rhythm/Cardiac Dysrhythmis,Cardiac Symptomns other than
Chest Pain (atypical pain),Cardiac/Hemodynamic Monitoring Required

Why Transport Air-A-Long Distance,Air-B-Traffic Precludes Ground Transport,Air-C-Time

Called (CMS): Precludes Ground Transport

CMS Transport Patient was transperted for the care of a specialist or for avallability
Reason: of equipment

Amb. Conditiong Ambulance service was medically necessary
Indigator: Patient was moved by stretcher
Patient was transported in an emergency situation

Scaene Information
Patient Belengings: transported in clothes

Chief Complaint (Category: Breathing Problems)
Post cardiac arrest/ asthma

History of Present Illness

Reportedly pt. was at the football game tonight and became short of breath. She layed down.
Per a paramedic on scene, he sat the pt.up and she passed out and becams pulseless. He
reportedly did CPR for 2 minutes and got a pulse back. Pt. is now awake, alert, and oriented
X B.

hifng:/fwrsrw emscharts com/Mmeimrint cfmPnrid=11613100 11NN R
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Patient Record 31613190 Page 2 of 5

Madigal History Current Medications Allergies
Asthma Unknown None

Neurological Exam

Level of Loss of Cons¢iousnass: Glasgow Coma
Consaciousnass: Alert Yes Secale

Chemically Paralyzed: No EVM Tok

Neurologioal Present: Spesech Normal Int: 4 56 = 15

Mantal Present: Oriented-Person, Oriented-Place, Oxiented-

Time Length Based Tape
Measure
= Not Applicable
Pupils Motoz Sengory
Left Right LA: Nomal Noxmal
Size: 4mm 4mm RA: Normal Normal
React: Reactive Reactive| |LL: Normal Normal
React: RL:  Normal Normal

Motoxr Comtents: MAEW

ﬁans@ry Conmments; intact

Adzway Respiratory
Statug: Patent

Effort: Normal
Spunda: L: Wheeze  K: Whee:ze

Oxygen: 12 lpm via NRB  Performed
By: Other Healthcare Provider
Outcoma: Not Known

Comtents: Equal chest rise and fall and
wheezes heard bilat upper lung
fields

Cardiovasoular
JVD: Not Cap. Refill: Less than 2 Tulges
Appreciated Seconds Left Right
Edema: Not Appreciated Carotid: Normal Normal
Heart Toneg: 5152 Radial: Normal Normal
Femoral: Not Checked Not Checked
Dorgalis: Normal Normal

Injury Details

Reagon for Encounter:Non=Injury
Druga/Alcchol?;

Initial Phygical Findings

é;e sagsment
Head Findingg: Unremarkable
Neck Findings: Unremarkable

Chest Findings: Unremarkable

Abdominal Appearance: Normal
Abdominal Palpation: Soft, non-tender
Abdeminal Bowel Sounds: defferred
p?lvis Findings: Intact

Bick Findings: No abnormalities

Extremity Findings: Moves all extremities well

8kin Findings: Warm and dry

https://www.emscharts.com/ot/orint.cfmZorid=31613190 173017015
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Page 3 of 5
Initial Physical Findings
Trachea: Midline
httns://www.emscharts.com/nr/mrint.afm?2nrid=31413100 1/30/7015

GrEiabed
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Page 4 of 5
Labs ‘}
Dajte: 08/15/2014 Time: 00:00
Udhenistey -«cnms“““ i Blood Gases
Accegs:
; {
:
Glu: 123  mg/dl
Fluids Before & During Transpoxt IVs Prior to Assegsment
INEAKE OUTRUT IViGauge Site SolutionRate Performed By  Outoome
Before During Before buring Laft Other
CRYS: 0 mL 250 wmL EBL: mL 1wk 120G ne NS INT Healthcare Unechanged
Provider
00: mL mh
Right Other
220G Acg NS INT Healthcare Unchanged
Provider
Medications / Infusiong Prior to Assessment
P —. e
Time IVH / Other Route| Medication |Concentration| Dose Pexformed By Outaame
PTIA |IVH1 solumedrol 128mg |Othexr Healthcare Provider |Not Known
PUA |Inhalation Albuterol Other Healtheare Provider |Not Known
_..-.‘Lﬁ ety vt o e
Impression / Diagnosis
Impreggion: Cardiac Arrest, Respiratory distreus
CME Condition: Abnormal Cardiac Rhythm/Cardiac Dysrhythmia, Caxdiac Symptoms other than Chest
Pa%n (atypical pain),Cardiac/Hemodynamic Monitoring Required
Initial Patient Aguity: Critical (Red)
Activity
wiwa i BB 2 Riyt:tun acs EG4
] B, Bao ETCOZ Rasp Iy Mothod
H.R. Mathod Method Lo¢ Ragp Bffort
Action |Comment
21:35
Wing 6 landed ar seeng. Lorge open football field, EMS unit stationed on sideline approx. 28 yds from L2
24141 1] 138 / 69 98 14 Normal Binug Rhythm (REQ@} 4/8/8
Electric Monitor Auto. Cuff hlert Normyl
- Cardiac
Arrived 8t pt sice in back of EMS unit, Pt awake and alert. Reported by EMS that pt had difficulty bregsthing
and then went pulseless. CPR parformed for approx. 2 min and pt regained pulse and became awake and alerc. Pt
semi fowlers on stratcher. Bilat 206 IV in place, Assessment Shovs lungs wheezing bilat upp lung fields. Heart
tones audible and regular. abdomen is soft and non vender. Py PERRL at 4mm bilat. Pt has negative neuro
deficsts,
2L1:44
Curdisc 12-Lead EKG performed by Jenny McCallietar. 12-lead EKG shows normal 9inug with no ectopyLesd Change(s): I,
Successtul. Complicstion: Noné. Authorization: Via Protocol, Pt. Response: Unchanged.
21146 100 31/ 77 98 14 Einug Tachyoarxdia (REG) 4/8/86
Electric Monitor Auto. Quef Alert Normal
= Cardiaa
Med. Wing LP 15 in place. Pt remasined on 02 at 15L/min MRB. P moved to wing Stretcher and secured with all straps,
Nokmal Saline, 250 ML via IV - Drip given by Matthew Randall. Complication: Mene. Authorizarien: Via Pratoasl .
Ft. Responase: Unchanged. NS belus administered.
21:48
Opecations Pt moved to A/C and secured Lo airframe. Sufety Brief: Bonds, Brittany, Weight: 130lb.
21149
Wing 6 lifted off an route to LBCH
21451 94 128 v 77 98 35 14 Normal &inus Rhythm (REG) 4/5/6
Electric Monitor Aute. Cuff Alert Normal
- Cardiac
i Med.
hitns:/fwww.emscharte.com/mr/mrint efmnrid=31413190 13077014

Srfpiosed
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Patient Record 31613190 Page S of 5
Activity
Tirg ECG
H.R. BB, 8802 ETCO2 Resp Rhythm GCS Method
H.R. Mathod Method LoC Resp Bffoxt
Action [Comment
ETcoz placed on Pt, IV running with no 8/8% of Infiltration. Albuterol, 5.0 MG via Nebulized given by Matthew
Randall. Complication: MNeng. Authorization: Via Protocal. Pt. Respongg: Improved, Pt reporting increased
difficulty breathing. Following breskhing treatment pt had resp improyament .
2156 a2 126 / 75 98 36 14 Normal Sinue Rhythm (REG) 4/5/6
Electrie Monitor Awto. Quff Alert Normal
= Cardiac
No change in patient status.
22:01 92 126 / 14 98 36 14 Normal Sinug Rhythm (REG) 4/5/6
Electric Monitor Auto. Cuff Alert Nor#al
- Cardiag
Hosp. No change in patient srarus. Motification alert seat by Matchew Randall via Rudio, Report called to LBCH via
Notify MEDGOM
22506 90 110 /7 72 98 36 14 Nermal Sinus Rhythm (REG) 4/5/6
Blectrie Meniteor Auto. Cuff Alert Noxmal
=~ Cardiac
No change in patient status,
22:1) 80 119 / 74 g8 a8 14 Neormal Sinue Rhythm (REG) 4/5/6
Electrie Monitor Auto. Cuff alert Normal
= Capdiac
No ¢hange in patient status.
22317 92 iz2a / ¢ 98 36 14 Normal Sinus Rhybthwm (REG) 4/5/6
Electric Monitor Auto. Cuff  Alerg Normal

= caxdipc
ations Wing 6 Llanded at LBCH. Pt offloaded onto hespital strétches.

Ope
I RN/MD. Staff RN sssuned pt care. Operations:

Pt moved to ER. Verbal report given to staff

Patient Offload - Hot.

Paperwork from Referrin
Pdparwork to Recaiving:

g: Personal Belongings
Pergonal Belongings

MeCallister, Jenny:

Randall, Matthew:

N/ emscharts com/Mmr/nrint afmPnarid=11£12100
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Electronically Signed on 08/16/2014 00:04:00 CS?

Electronically Signed on 08/16/2014 00:04:21 CST
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