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!*I Patient Care Record

Name: HAMMOND, GEOFF Incident #: 17EM06216 Date: 06/14/2017 Patient 1 of 1

Patient Information

Clinical Impression
12 HANOVER WAY ' .{Cardiac Arrest
COLLETON RIVER
Bluffton

sC AnatomicP
~ 129009 ChiefCo

Asystole
General/Global
CARDIAC ARREST

10 hhl& | Minutes

08/15/1947
69 Yrs, 9 Months, 30 Days

lor” i Junits [
e “{ Not Hispanic or Latino None
: farn T H Cardiac - Cardiac Arrest
Advance Divective . - None E
afus Medicat
Unconscious
AtcoholfDny None
Pragoancy . No
Medications Other - STATIN
Allergies NKDA
History Hyperlipidemia
Time: . | AVRY | | Paln | E¢VAM}/Qu | RTS. | PTS
10:24 U 3=1+1+1
10:27 U 112 3=1+1+1
10:33 U 3=1+1+1
3-Load ECG Sl - i
Asystole
Asystole
Asystole
5 Y ENNENS S "r R i A S S e T SE s
PTA King Alrway 5.0; Placement Verfication: Lung Sounds, No Epggastn‘c Sounds, Chest Rise, Waveform CO2 Patient Response:
Unchanged; Stop Time: 10:35; Successful;
PTA OPA Comments PER BLUFFTON FIRE; Patient Response: Unchanged;
PTA CPR Comments VIA BLUFFTON FIRE; Patient Response: Unchanged;
10:24 3-Lead ECG Comments ASYSTOLE IN MULTIPLE LEADS; PatiZEnt Response: Unchanged; TISDALE, DOUGLAS
10:24 | BLS Assessment Comments APNEIC, PULSELESS; Patient Resporise: Unchanged; ) TISDALE, DOUGLAS
10:24 | Intraosseous EZ-10 (Adult); Tibia - Right; Normal Saline; Total Fluid 150 ml; Patient Response: Unchanged; Successful; TISDALE, DOUGLAS
10:25 [ALS Assessment Comments PT ASYSTOLIC; Patient Response: Unchanged; TISDALE, DOUGLAS
10:25 | Epinephrine 1:10 1 mg; Intraosseous; Patient Response: Unchanged; TISDALE, DOUGLAS
10:30  |Epinephrine 1:10 1 mg; Intraosseous; Patient Response: Unchanged; TISDALE, DOUGLAS
10:33 g::::&':’m" Comments REQUEST TO CEASE RESUSCITATION GRANTED BY DR. PRUITT; Patient Response: Unchanged; TISDAI.[-;, DOUGLAS
10:33 CPR Discontinued Comments CPR CEASED ON ORDER OF DR PRUITT AT HILTON HEAD ER; Patient Response: Unchanged; TISDALE, DOUGLAS
T = R
Mental Status Mental Status Unresponsive
Skin %%%SsﬁiﬁEmDmCMWCLES SUPERIOR | Skin = | Cold, Cyanotic, Diaphoresis, Hot, Jaundiced, Lividity, Mottled, Pale
HEENT MANUAL VENILATION WITH BVM AND KING Head/fFace Not Assessed
AIRWAY Eyes + | Left: Non-Reactive, Right: Non-Reactive
Neck/Airway Not Assessed
Chest Chest Not Assessed
Heart Sounds Not Assessed
Lung Sounds + |LL: Absent, LU: Absent, RL: Absent, RU: Absent
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Name: HAMMOND, GEOFF Date: 06/14/2017 Patient1of 1
<5 (3R SRR re R s T
i Abdomen : General
i Left Upper Not Assessed
Right Upper Not Assessed
| Left Lower Not Assessed y
Right Lower Not Assessed e qer
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
Leftleg Not Assessed
e RightLeg Not Assessed
—u Pulse Not Assessed
- Capillary Refill Not Assessed
Neurological Neurological Not Assessed

SERVICE.

EFFORTS AND NOTIFIED WIFE. CORONER CONTACTED

Assessment Time: 06/14/2017 10:24:00

EMS 8 DISPATLHED TO A CARDIAC ARREST. PRIOR TO ARRIVAL BLUFFTON FIRE ARRIVED ON SCENE AND INITIATED CPR. ON EMS ARRIVAL PATIENT LYING SUPINE WITH
FIRE PERSONNEL PROVIDING MANUAL CHEST COMPRESSIONS AND VENTILATING WITH BVM AND KING AIRWAY. PATIENT HAS CLEAR BILATERAL BREATH SOUNDS. AED
APPLIED BY FIRE PERSONNEL BUT NO SHOCK GIVEN. GOOD COMPRESSION PULSE LOCATED IN RIGHT FEMORAL ARTERY. IMMEDIATELY APPLIED CARDIAC MONITOR
WHICH SHOWS ASYSTOLE IN LEADS 1 1 AND tlf. WIFE STATES SHE HEARD PATIENT COUGH UPSTAIRS AND THEN DIDN'T HEAR ANYTHING ELSE. SHE WENT TO CHECKON
PATIENT AND FOUND HiM PRONE AND UNRESPONSIVE. SHE CALLED 911 AND WAS UNABLE TO GET PATIENT ON HIS BACK TO PERFORM CPR. WIFE WAS ADAMANT
WANTING EVERYTHING POSSIBLE DONE FOR HER HUSBAND. SHE STATES PATIENT HAS NO MEDICAL HX SAVE HYPERLIPIDEMIA. PATIENT HAS NOT COMPLAINED OF
ANYTHING OUT OF THE ORDINARY TODAY. INITIATED 10 TO RIGHT TiBIA WITH ADULT JO NEEDLE. GOOD BLOOD RETURN AND FLUSHED 10CC SALINE WITH EASE.
SECURED WITH 10 DEVICE. ATTACHED NORMA SALINE AT 125CC/HR RATE. ADMINISTERED EP} 1 MG I0 AND FLUSHED WITH SALINE. CONTINUED DEEP RAPID CHEST
COMPRESSIONS AND VENTILATIONS. AFTER 5 MINUTES ADMINISTERED 2ND DOSE OF £PI 1MG 10 AND FLUSHED WITH SALINE. CONTACTED ONLINE MEDICAL CONTROL
AT HILTON HEAD ER AND ADVISED PHYSICIAN OF CURREN

REATMENT. ER PHYSICIAN ADVISED TO CEASE EFFORTS. IMMEDIATELY CEASED

Qg PARAMEDIC KAMINOWITZ> COMPLETED DEATH IN THE FIELD FORM AND LEFT WITH BCSO. RETURNED TO
h 1

ApneajAgonal Respirations

EtCO2

A s N
N/A 5

Falled intubslioh o=

€ st _ " | Yes, Prior to EMS Arrival 3 :

Cartiac Arvest Etiology - | Presumed Cardiac First Dafiby = Yes

Estimated Time of Aryest | 4-6 Minutes 71 D . o2210:33

Est Time Collapsato 911 - {2 Minutes inttial £CS Rhyth -] Asystole 06/14/2017

Est TimeCollapseto CPR. - | 8 Minutes ] jat Destis “ PRUITT

ArrestWitnessedBy . - | Not Witnessed Hypothermia .| =INo

| CPR inftisted By ~ | Medical/Health Care provider ndofEvent ' | - | Pronounced in the Field

Tme1sPCPR = 10:14 06/14/2017 ROSC. "~ i1 | No

CPRFesdback . . |No ROSCIime. :

iTD Used ' -|No ROSCOccurad .- Never

Applled AED Yes Resiscitation Biscontinued ~ 10:3306/14/2017

Applied By 5 Medical/Health Care provider Dlscontinued Reason ~ .~ | Medical Control Order ]

Defibrillated o s L * ¢ . -] Resuscitation Attem, -Yes ; Initiated Chest Compressic
- 3o R — Mﬂ” : Atteur:gtedVenﬁlaﬁoprEEd i ¥

[CPRispeg e - - |

Incident Times

Location Type Home " .41 Dead on Scene, No Transport PSAPCall _ . 10:09:51
Address . - - .| 12 HANOVER WAY o Call Recelved 10:08:51
Address2 . COLLETON RIVER .| Family Dispatched 10:10:45
' - EnRouts - 10:11:15
| City Bluffton Reszpon Scene
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Name: HAMMOND, GEOFF incident #: 17EM06216

Destination Details

.LQSVJU

Date: 06/14/2017 Patient1of1l

Incident Times

County .

Stats- SC AtPatient - 410:24:00

dp - 128903 3 : :

Hadic Unit EMSS - | 11:04:00

RunType™ - - 1911 Response

Priority Scane “{ Lights/Sirens - J11:0847

shit ! . {ACrew " +]11:10:00
< < ~ig a & :

Zons Pllxaﬁzl;:lnl)}?ver Dr-Moss Creek

Ilaiofsm . ] Advanced Life Support 37 Sy

EMDComplaint | Cardiac Arrest TE

Crew Members

TISDALE, DOUGLAS Lead Em-Palamedlc (Souti'nCaroIma) SC036416 )
FITZGIBBONS, MARK Driver NREMT-Basic (NREMT-B) - E1834121

Mileage

Additional Agencies
= | Beaufort County EMS, Beaufort County

S0, Bluffton Fire and Rescue -

Dispa-ich Delays i None

e Response Delays None
-10.1 Scene Delays None
{63 Transport Delays None
162 Turn Around Delays None

Personal ltems

Billing Authorization

[Aorzsion ~ ] S L
Section - Authorization for Billing
|
Signature
: ]
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Name: HAMMUND, GEOFF Incident #: 17EM06216 Date: 06/14/2017 Patient1ofl

Section i - Authorized Representative Signature

Complete this section only if the patient is physically or mentally unable to sign.
Authorized representatives include only the following:(Check one)

Patient's Legal Guardian
Patient's Medical Power of Attorney y
Relative or other person who receives benefits on behalf of the patient . e
" |'Relative or other person who arranges treatment or handles the patient's affairs

s Egpr‘iseptiati_ve_gf‘gn agency or i mststimon that pm\_r‘igggxc_are, services or assistance to patient

I am signing on behalf of the patient to authorize the submission of a ¢laim for payment to Medicare, Medicaid, or
any other payer for any services provided to the patient by the transporting ambulance service now or in the past
orin the future. By signing below, | acknowledge that 1 am one of the authorized signers listed below. My
signature is not an acceptance of financial responsibility for the services rendered.

Signature.

1

Notice of Privacy Practices Provided
Reason unable to sign

v

S

Section i - EMS Personnel and Facility sténatures '

]

Complete this section if the patient was mentally or physically incapable of signing, and no Authorized
Representative (section ll} was available or willing to sign on behalf of the patient at the time of service.
EMS Personnel Signature

My signature below indicates that, at the time of service,

the patient was physically or mentally incapable of signing, and that none of the authorized representatives
listed in Section It of this form were available or willing to sign on the patient's behalf. My signature is not an acceptance of financial responsibility for the services
rendered.

SignedOn . - el L e

Reason unable to sign
Facility Representative Signature

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

SignedOn .- . - .
Notlce of Privacy F ces Provided
Printed Name - - _
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Name: HAMMOND, GEOFF Incident #: 17EM06216 Date: 05/14/2017 . Pabent lofi

SignedOn T & )
Racalving - S I .

Provider Signatures

{Lead Provider. . ": - | TISDALE, DOUGLAS [Cortification Level | EMT-Paramedic (South Carolina) - SC036416 - -

[Provider = " TFITZGIBBONS, MARK { Certification Level * ~ | NREMT-Basic (NREMT-B) - E1834121

{Provider:. -~ -~ " ] R T T |cortificationlovel [
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Name: HAMMOND, GEOFF

10:25:08 AM Power On

DEAUIVE L LUUIILY CINTIPTIILY MTWILAl OTI VILED

Incident #: 17EM06216

PR REREE ; i
;1?:25:38_&Mlinhiaimmm : : I g '
ﬂ L ; : ; RN -
= 3 . ' . R Rl .
e e e e e e e e e e e e ey e e i o Y
SR 1 I N | R S i!:-:_nj-gﬁ! :?5—51‘;’3' :ﬁ
e g ' SRS 4 g EE e :
.| Physic-Control. Inc Eaa i :
{
Y E s R s ;
110:27:45 AM Epinephring | .
n , : ERE RS 1
: Sy $oaiy 1 - 4 : d 'r
S A | T 3 H P g
RS -. ; | It
Physic-Control. Inc Pd ; o
B T : RN EARISEERT
: b : - 10:30:07:AM Vital Signs L
s i L0 SRR
EIEENE - IRy TeRa 1
34 4 ! i o - P i o
S ; i et ! :
Shy b s : ! 1 o ]
H ' D) ! i
Physio-Control. Inc j ) :
% . | 190:30:20 AM Generic,| |
& ;
Physic-Control, Inc
; : : 03507 AMvita signs. b
; (S : l .99 A‘Mm*a$191$, 5 0
| | (1 ' : ' . : : ; i
et e : : ;
Physio-Control. Inc ' :
10:35:13 AM Powsr Off
Name: Power On. 6/14/2017 10:25:08 Physlo-Control, inc

iD.

Patent ID:
Incident ID:
Location:
Age:

061417102507

Sex:

No Data Available

HBapsed Time

3306808-007 LP1542480064

009:59

Page Gof 9

Date: 05/14/2017
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Name: HAMMOND, GEOFF

Name:

1D

Patient ID:
Incident ID;
Location:

Aga:
6/14/2017

initial Rhythm
061417102507

Sex:

Incident #: 17EM06216
10:25:38 AM | SpO2-PR —
Spco -
SpMet -

¥ Initial Rhythm
T : : ; g :
iiLeadOHx10; | . | | , : ?
SR RER R S U R ;
S T O L i
P AT EE e Pio i L
| E | R P R 4 F . = )
b b s a0, TR ; T
quaqof,fo.qu;; WEN ;
[ ¢ gl 8 it i 1 A
TR SRR Db ! i1y
ST iR aIany R :
S Ei8 e
aVFe;a,dpffx‘l..(l{.z. O i Yo : :
.i.",;if'z; e h ) < | R
| ¢ i H N P t H IR
ARENRERT EEERE FESREGER RN
Pt botrel ihe | | IR ! = , ;
Physio-Corjtrol. Inc. ' i i ! U B S
O[T ! sobatliEE s o B R B
ZSmmieec BEAUFORT BC EMS 8 3306808-007 LP 1542480004

ECG 1-30Hz Paddles2.5-30Hz

Name:

D

Patient ID:
incident ID:
Location:

Age:
6/14/2017

Epinephrine
0681417102507

Sex:

10:27:45 AM | HR
Sp02-PR e
SpCO -
SpMet -

Epinephrine ¥

25mmisec

RERS ER g : . :
113 U i ; - foia a1 L
AR RE R | ! : é et
P Lo ;
Hx1.0 : ;
LADEI A : .
EENY Hi | ‘
avF x1.0 ' ;
Physio-Control, Inc.
' BEAUFORT BC EMS 8 3306808-007 LP 1542450064

ECG 1-30Hz Paddles2.5-30Hz
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Name: HAMMOND, GEOFF Incident #: 177EM06216

Name: . Vital Signs 10:30:07 AM | FR =
1o 061417102507 Sp02PR e o
Patient ID: $pCo -
Incident ID: SpMet =
Location:

Age: Sex:

6/14/2017

Vital Signs ¥

i : 1 ! TEEN RN ESE

RN MESLEg EEgE
o . Lplasli i

L5 e 2 ! SR

: : i St

: : : 2 :

Physio-Coryol. Inc. | j i ; | '

: e S ! ; AERE AR SNRARRLSE
25mmisec BEAUFORT BC EMS 83306808-007LP 1542480064
ECG 1-30Hz Paddles2.5-30Hz
Name: S Generic 10:30:29 AM | HR -
L[> . 061417102507 SpO2-PR: b
Patientix SpCO | i
Incident ID:. SpMet | o
Location:, '

Age: .. . Sex:
6/14/2017
Generic ¥
L : ‘ : Y —
SR I S T
/ : : : L NENT S REE
lix1.0 £ . Ny e
PORTSNRRIN SN 5 BUPRBRE FE"c- L1 R
1 x1.0 : : i o
H i L
aVFxU]

Ph);sio-c onul*o! Inc.

Pormisec BEAUFORT BC EVS 8 3306808007 LP 1532480064

ECG 1-3DHz Paddles 2.5-30Hz
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% Patient Care Record
Name: HAMMOND, GEOFF Incident £ 17EM05215 Date: 06/14/2017 Patient1of1
Name: Vital Signs O3B 07AM [ HR —
iD: 061417102507 SpO2+R —
Patient iD: SpCOo -
incident ID: SpMet —
Location:

Age:
61412017

dRa i e 5. : | &

AR i Vo $0 % H i i 3

bt s ' i 1 . i :

S i H AR : s 3

*;l e : - i o 5:

:‘fg‘f H ! 3 :

i L i . ; i i

oo H 8 ! ' &

EE AR T o i '

R L i s B : ‘ '

I e T i i

L IR i el { ‘ !

""f'.' } 3 H M

s' f i

(i iEene R e 3 : i

o i i i i : ;

R e A I O i :

Pt bed i 4 Lell AN H

| 5 i i o s b :

£ % 4 b i N H ! i H

§ v 5 Iy ' o =R < B £

ji§§§§;§ al ot SRl A st T SRR T i

e T I e e G H | | i ; i

P!usp-éorrwo@m. i ; ; 3. i :

EEE e i j 1B TR Y
‘—""—_—M—“——————h-.—____\_h‘___._—

25mm/zec BEAUFORT BC EMS 8 3306808-007 LP 15424800064

ECG1-30Hz Paddles2.5-30Hz

Page 8of 9 06/14/2017 14:00:15
PCRID: 4641e5d3-9a6a-4fe0-96ed-a79200b4cf7d

Electronically Signed by: TISDALE, DOUGLAS

Template Version: PCR-WEB-1.1.5

Data Version: 00297-00006000A01623DD

e :s:s:":-net"ehr/webapp/incident/js/vendor/pdﬂ S/web/viewer.html?file=blob%3AF O31D45F-78A9-4... 6/7/20



