
MAC-30 (024555) (06.24)

EMERGENCY EPISODE SHEET
Page ______ of ______

Date ________ / ________ / ________      Time ______________________________

Location ______________________________________________________________

HOW EMERGENCY RECOGNIZED:        nn Witnessed
nn Found Unresponsive     nn By Monitor     nn Pulseless     nn Apneic

TYPE:
nn Cardiac     nn Respiratory     nn Other

PRE HOSPITAL TREATMENT (EMERGENCY ROOM ONLY)
nn CPR nn NaHCO3 _____ amt.
nn Intubation nn Dopamine _____ amt.
nn Oxygen:  Mode nn Lidocaine gtt _____ amt.
nn Defib: nn Atropine _____ amt.
nn Epinephrine nn Lidocaine _____ amt.
 nn Amiodarone _____ amt.

_____ Amt. _____
_____ time
_____ amt.

Response to treatment prior to arrival: ___________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

INITIAL ASSESSMENT: AIRWAY: BREATHING: CIRCULATION:
 Method: _________________ ________________________ nn Pulse
 Time: ___________________ ________________________ nn Compressions Started
nn IV site established      nn Monitor on      nn Capnograph                                                                     Time: _____________

TIME AR BP Rhythm Defib/J Epi Atropine Amio Other PET CO2 Narrative

Patient outcome: _______________________________________________________________________________________

_____________________________________________________________________________________________________

nn For continuation see Integrated Progress Notes.

Nurse Signature ___________________________________  Physician Signature ___________________________________

Return part 2 to Apache office.

nn Vasopressin x1


