INFLIGHT CARDIAC/RESPIRATORY ARREST WORKSHEET

1. DATE/TIME
(ZULU/LOCAL

DRUG / DOSES / PROCEDURES

3. TYPE OF ARREST

4. TIME OF ARREST

5. TIME BCLS STARTED

6. TIME ACLS STARTED

7. TIME INTUBATED 8. TUBE SIZE
9. VITAL SIGNS
TIME BLOOD PULSE RESPIRATION
PRESSURE
a. b. c. d.
10. INTAKE AND OUTPUT

a. INTRAVENOUS #1

f. EMESIS

b. INTRAVENOUS #2

g. OTHER (Specify)

c. INTRAVENOUS #3

h. FOLEY

d. OTHER (Specify)

i. OTHER (Specify)

e. TOTAL INTAKE

j. TOTAL OUTPUT

11. PATIENT'S NAME (Last, First, Middle Initial)

12. CITE NUMBER/SSN

13. SEX

14. DIAGNOSIS

15. JULIAN DATE

16. MISSION NUMBER

17a. NAME (Flight Nurse/Recorder)

17b. SIGNATURE (Flight Nurse/Recorder)

18. TIME LANDED

19. TIME PHYSICIAN ON SCENE

20. PHYSICIAN NAME

21. TIME ACLS/BCLS STOPPED | 22. TIME PRONOUNCED

23. SIGNATURE OF PHYSICIAN
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Download any U.S. FedForm (free, fillable, savable in Adobe Reader)!
Start with the" Flash Demo" at the top of the following page:
www.usa-federal-forms.com

Convert any fillable PDF form to savable (locally, in Adobe
Reader):
www.savePDF.com

Convert any document (in any format) to PDF fillable and savable:
www.FillinDocs.com

All (10's of 1,000's) U.S. Federal Forms already fillable, savable:
www.usa-federal-forms.com

About the ITAOP/savePDF Method

The traditional Field-by-Field creation process is extremely ineffective
and slow.

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method.

The field creation process is about 10,000 times faster than the
traditional method: the list of ITAOP features is not even available for
the traditional method.

ITAOP savePDF method proved to be very simple and completely
reliable for millions of users all over the world (incl. individuals,
companies, organizations, government employees).


http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com

CARDIAC/RESPIRATORY ARREST WORKSHEET (Continued)

MOUNT INITIAL MONITOR STRIP

TIME, DATE, PATIENT'S NAME

FIBRILLATION/DEFIBRILLATION STRIP

2
TIME, DATE, PATIENT'S NAME
CPR IN PROGRESS STRIP
3
TIME, DATE, PATIENT'S NAME
FINAL RESULT STRIP
4

TIME, DATE, PATIENT'S NAME

24. ADDITIONAL INFORMATION
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(REVERSE)
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