
Cardiac Arrest Registry 

Part B : EMS Call Information 

Street Address (Where Arrest Occurred) 

                            
City                                                                                                                                                                    State                    Zip Code 

                           
Patient’s First Name                                                                                             Patient’s Last Name 

                                 
Age                                          Date of Birth                                       Gender                Race/Ethnicity 

   
 Days 

   /   / 
  

 
 Male 

 
                        American-Indian/Alaska   White  Unknown  

 Months  Female  Black/African-American   Asian     
 Years    Hispanic/Latino   Native Hawaiian/Pacific Islander 

 

 

EMS Agency ID                           Date of Arrest                                     Call Number                                                                Telemetry Number 

  -        /   /                       

 

Fire/First Responder ID                                  Destination Hospital                          EMS Notified                EMS Arrived                EMS Departed 

  -     -                 :      :      :   

Location Type                                                                      Arrest Witnessed                     Arrest After EMS             Arrival Arrest Cause 

 Home/Residence    Recreation/Sport   Witnessed Arrest        Yes                 Presumed Cardiac Etiology 

 Public Building   Industrial Place   Un-Witnessed Arrest       No                                Trauma 

 Street/Hwy   Farm                       Respiratory 

 Nursing Home   Mine/Quarry                      Drowning 

 Residence/Institution  Jail                       Electrocution 

 Educational Inst.  Airport                       Other 

 Hospital   Other 

Time of 1
st
 CPR              ROSC Time                  Time CPR Stopped          Time of 1

st
 Defibrillation         # of AED Shocks         #of Manual Shocks 

  :      :      :      :                

Resuscitation Attempted by EMS          Was AED used   Who Initiated CPR  Who 1
st
 Applied Monitor/Defib/AED  

 Yes                     Yes     Bystander   Not Applicable    

 No                     No    Family Member   Bystander    

                     Present-Not used  Fire Department/Police  Family Member    

Was CPR Assist Device Used                  No-Malfunctioned  Responding EMS  Fire Department/Police   

 Yes                        Medical Provider   EMS-Monitor/Defib/AED 

 No                        Other    ALS First Responder-Monitor/Defib. 

 Present-Not used 

 No-Malfunctioned   ET Tube   BAID    IV/IO 

     Yes     Yes     Yes 

 No    No   No 

     Unsuccessful   Unsuccessful   Unsuccessful 

Initial Arrest Rhythm of Patient  ROSC    Out of Hospital Disposition   End of the Event 

 Ventricular Fibrillation   Yes    Resuscitation not initiated at scene due to  Dead in Field 

 Ventricular Tachycardia   No        obvious signs of death, DNR, resuscitation  Pronounced Dead in ED 

 Asystole           considered futile, or resuscitation is not  Resuscitation in ED 

 Idioventricular/PEA  Sustained ROSC       required  

 Unknown Shockable Rhythm  Yes    Resuscitation terminated at scene due to 

     No        medical control order, protocol/policy 

            requirements completed. 

        Transported to Hospital with or without ROSC 

 

*PLEASE ATTACH THE INITIAL CARDIAC RHYTHM STRIP ON THE BACK OF THIS PAGE* 
 

 

 First Responding Agency             Hospital Destination               Dispatch Times  

 Resuscitation Information 

Part A: Patient Demographic Information 

 First Cardiac Arrest Rhythm of Patient and ROSC Information 

 Arrest Information 



 

 

 

PAEMS AGENCY ID NUMBER 

182
nd 

Air Guard Fire Department 02-2442 

Advanced Medical Transport 02-2592 

Ameren-CILCO 02-2444 

Astoria Fire Department 02-2425 

Bartonville Fire Department 02-2492 

Bradford Rescue 02-2573 

Brimfield Fire Protection District 02-2754 

Buckheart Fire Department 02-2435 

BYE Ambulance 02-2569 

Canton Fire Department 02-2424 

Cass-Putnam Rescue 02-2423 

Caterpillar 02-2601 

Chillicothe Fire Department 02-2428 

Cincinnati Fire Department 02-2439 

Copperas Creek Fire Department 02-2438 

Creve Coeur Fire Department 02-4192 

Deer Creek Fire Department 02-2247 

Delavan Ambulance Service 02-2532 

Dunlap Fire Department 02-2431 

East Peoria Fire Department 02-2968 

Elba-Salem Fire Department 02-4191 

Elmwood Fire Department 02-2703 

Eureka-Goodfield Fire Protection District 02-2500 

Fairview Fire Department 02-2493 

Farmington Fire Rescue 1100 02-2976 

Forman Ambulance 02-2432 

Fulton County EMA 02-2512 

Germantown Hills Fire Department 02-2427 

Global Fire 02-2601-03 

Green Valley Fire Department 02-2436 

Henry Community Ambulance 02-2530 

Henry Fire Protection District 02-2745 

Ipava Rescue 02-2726 

Keystone Steel & Wire 02-2426 

Lacon-Sparland Ambulance 02-2527 

Lacon-Sparland Fire Department 02-2692 

Lewistown Fire Department 02-2722 

Life Flight 02-2524 

Limestone Fire Department 02-8433 

Logan-Trivoli Fire Department 02-2445 

Lonza, Inc. 02-2728 

Marquette Heights Fire Department 02-2443 

Metamora Emergency 116 02-2599 

North Pekin Fire Department 02-2441 

Par-A-Dice Casino 02-2432 

Peoria Fire Department 02-2434 

PAEMS Office 02-2731 

Peoria Heights Ambulance 02-2572 

Peoria Heights Fire Department 02-2733 

Roanoke Ambulance 02-2503 

Schaeferville Fire Department 02-4194 

Securitas 02-2737 

South Pekin Fire Department 02-4195 

Spring Bay Rescue 02-2507 

Timber-Hollis Fire Department 02-4196 

Tremont Rescue 702 02-2594 

Tuscarora Fire Department 02-2418 

Vermont Fire Department 02-2440 

Wyoming Fire Department 02-2472 

Washburn 02-2583 
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