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	CAL FIRE AED USE FORM

	CAL FIRE ADMINISTRATIVE UNIT
     
	AED ID NUMBER
     

	RESPONDING UNIT 
     
	INCIDENT #
CA      

	STATION
     
	STATION PHONE #
     
	CONTACT
     

	DATE
     
	PATIENT AGE
                                     FORMCHECKBOX 
 APPROX
	MALE
 FORMCHECKBOX 

	FEMALE
 FORMCHECKBOX 


	COLLAPSE TO 911 CALL (ESTIMATED MINUTES)
     

	ARREST
YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 

	WITNESSED 
YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 


	CPR PRIOR TO ARRIVAL
YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 

	BYSTANDER
YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 

	COLLAPSE TO INITIAL CPR (ESTIMATED MINUTES)
     

	TIME 911 ACTIVATED
     
	TIME OF DISPATCH
     

	TIME OF ARRIVAL FOR AED COMPANY
     
	TIME AED APPLIED TO PATIENT
     

	FIRST “PRESS TO ANALYZE” RESULTED IN
 FORMCHECKBOX 
 SHOCK                    FORMCHECKBOX 
  NO SHOCK
	NUMBER OF SHOCKS PRIOR TO ALS
     

	
	

	PERFUSABLE RHYTHM POST DEFIBRILLATION
	YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 
 

	RETURN OF PULSE
	YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 


	PATIENT TRANSPORTED
	YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 


	IF SUCCESSFUL DEFIBRILLATION:

	TIME
     
	B/P
     
	PULSE
     
	RESPIRATORY RATE
     

	

	NARRATIVE OF INCIDENT:       

	AED CREW MEMBERS:

                                                                                             

	
	COMPANY OFFICER’S NAME

     
	
	CREW MEMBER’S NAME
     
	

	
	CREW MEMBER’S NAME
     
	
	CREW MEMBER’S NAME
     
	

	
	CREW MEMBER’S NAME
	
	CREW MEMBER’S NAME
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	CAL FIRE AED USE FORM INSTRUCTIONS
CAL FIRE Administrative Unit:  CAL FIRE Administrative Unit that AED Responders are assigned to.
AED ID Number:  Identification number as assigned by the EMS Coordinator or the AED’s Serial number

Responding Unit:  Apparatus radio identifier.
Incident Number:  The FULL incident number (including the Administrative Unit identifier)


i.e.  CA-BTU 011024,  CA-NEU 003410
Station:  Station name or number the responding unit is assigned to       Phone #:  Include area code
Contact:  Company Officer assigned to the apparatus
Date:  Date of incident.
Patient Age and Patient Gender:  Age and gender of patient (check box if age is approximate).
Collapse to 911:  Approximate time from collapse of patient to activation of 911.
Arrest:  Status upon your arrival - 

Witnessed:  Mark if the arrest was witnessed or unwitnessed.
CPR prior to arrival:  Was CPR initiated prior to arrival of AED First Responders.
Collapse to initial CPR:  Approximate time from collapse to initial CPR.

Time 911 activated:  Time of call to 911 Center.

Time of dispatch:  Time call was dispatched.
Time of arrival for AED Company:  Time First Response AED Company arrived at the scene.
Time AED applied to patient.:  Time the AED device was applied to the patient.
First “Press to Analyze” resulted in:  Did the AED advise a shock or no shock?
Number of shocks prior to ALS:  Number of shocks by the AED prior to arrival of ALS.
Perfusable rhythm post defibrillation:  Was there a perfusable rhythm after defibrillation attempts prior to ALS arrival?
Return of pulse:  Was there a spontaneous return of the patient’s pulse, post defibrillation?


Patient Transported:  Did an emergency care provider transport the patient?
IF successful defibrillation:  Give the time and noted vital signs post-successful defibrillation.
Narrative of Incident:  Give a sequential order of events of the call.  Attached additional page(s) if needed
AED Crew Members: Names of all responders on the apparatus. 
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