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Date _______ Time of Arrest
Location
Witnessed Arrest? [ Yes [ No
Monitored Arrest? [] Yes [ No
Initial Assessment: 0
Resp.: [ Spont. Resp. [ Resp. Distress [] Apnea Definitive Airway .
Pulse: [ Pulse Present [] Pulseless, Time CPR Started LIETT L1 Trach/ |/ Cricothyr @W
1st Doct ted Rhythm 1 Other
Interventions in place at time of event: Size ﬁ}h \/ tm. at gu
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Date Time of Arrest

REQUIRED SIGNATURES

Physician Team Leader
Verbal Ordar Authorizati

SAMPLE

Physician Team Leader
Verbal Order Signature:

Print Name

Recorder Comp 9 Record:

Print Name

Recorder Sig

CODE TEAM INFORMATION (Print)
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Nurses \ / / /
Respi Therapy \ \ / /
MNursing C /\ \ N /
Others
EVENT OUTCOME: [ Alive, remains in pr location

O Alive, ‘::uesent e //\\\\ ”

[ Expired at (tima) / / \I ) \ \///

TIME 0-24
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