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Complete one form:
After each episode involving a volunteer
initiating CPR

Data Sources: Volunteer/Bystander

1. Date of Debriefing:

/ /
(month) (day) (year)

5. a) Who brought the PAD or non-EMS AED to the scene?

2. Any PAD volunteer(s) involved in this episode?  If YES, list the ID(s) and stress to the volunteer(s)

3. a) Episode was Witnessed by:

4. Distances:

Retrieval with intent to use the PAD AED
(AED turned on or pads placed)

Complete shaded areas for Episodes with AED use only

Yes

No

(chk)(patient)

Patient ID:

(site)

After each presumed Cardiac Arrest (whether
or not the volunteer system was activated)
ASAP/immediately after the episode
Interview the primary volunteer (or bystander if
a safety issue exists) attending the episode

*
Date of Episode:

/ /
(month) (day) (year)

Primary Volunteer ID(s):  (write in)

With whom did you discuss the episode?

PAD Volunteer:

Other:

(check all that apply)

(since last seen/heard)

PAD Volunteer

Bystander

Unwitnessed: < 5 minutes

Unwitnessed:

Unknown if witnessed

b) How many persons were
involved in the episode
prior to EMS arrival?

c) Who first initiated CPR?

None

One

Two

More than two

PAD Volunteer
Bystander
EMS
No one (i.e., no CPR)
Unknown
NA, resuscitated without CPR

≥ 5 minutes
(since last seen/heard)

Volunteer to Patient: Patient to AED:(strides) (strides)

Not Retrieved PAD Volunteer EMS Personnel Bystander Unknown

b) Were the PAD or non-EMS AED electrode pads applied?
No

Yes
Complete the Electrode Pad Placement Form

Who operated the AED prior to EMS arrival?  (check all that apply)
PAD Volunteer

Bystander

Unknown

Police Off-duty EMT Physician Nurse Other

How many shocks were delivered?
Zero 1 2 3 4

Stress Caused by Episode:
( 0 = None;   5 = Severe )

Type:

Training: CPR & AED CPR only None Unknown

≥ 5

(Site) (Unit) (Volunteer) (Chk) (Acrostic)

(e.g., EMS, co-worker)

••••

••••

••••

••••

••••

Entity Name:

(includes positioning body)

Note: Stress of
4 or 5 should be
evaluated for
Adverse Situation
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(chk)(patient)

Patient ID:

(site)

7.
If no, how was the volunteer system activated?  In particular, did the witness first
contact the volunteer system or the EMS?

Date of Debriefing: / /
(month) (day) (year)
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8. Sequence of Steps:

Information Volunteered Steps Taken during Episode Information Elicited

Established Unresponsiveness

Called/Requested 911 or Other Help

Retrieved or Requested AED

Positioned Body

Opened Airway

Checked Breathing

Used Barrier Device

Performed Ventilations

Checked Pulse  (not required)

Performed Chest Compressions

Turned AED Power On

Attached AED Electrode Pads

Cleared Bystanders (while Analyzing/Shocking)

Delivered AED Shock

EMS or someone else resumed CPR

Ask volunteers to describe what resuscitative measures were done, in what order, and by whom.
Don't coach the volunteer.

After volunteer has reported steps, go back through the steps making sure they are accurate.
(e.g., Did they really forget to do a step or just forgot to tell you).  If there are no changes, note the
same sequence on the Information Elicited side.  If steps are different, number accordingly.

* **

*
**

6. Was a non-PAD, non-EMS AED used? No Yes Attach a page describing the situation.

Vols Byst EMS Order Vols Byst EMSOrder
By whom? By whom?

(Complete both Order columns. If order filled in, check one bubble under By Whom.
Always check "Vols" if a volunteer performed the step)

Was the collapse witnessed by a volunteer?
Yes No
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(chk)(patient)

Patient ID:

(site)

Yes No

9. Safety Information: In the interviewer's estimation, did any of the following situations occur?

Date of Debriefing: / /
(month) (day) (year)
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a) Was there a delay in calling 911?
EMS not called (i.e., unit death where police, coroner, etc., called)

No

Yes
Specify length of delay: :

(minutes) (seconds)

Elaborate:

 b) CPR / Cardiac Arrest:

10. Were there any impediments/delays to providing emergency care to the victim (e.g., tight location, locked
doors, incorrect directions, difficulty finding victim, emergency equipment not brought to scene)?

No
Yes Elaborate:

11. Rate the Ease/Difficulty of each of the following tasks regarding this event:   (volunteer steps only)

a) Establishing Unresponsiveness
b) Called/Requested 911 or Other Help
c) Open Airway / Breathing Check
d) Provide Ventilation
e) Using a Barrier Device

f) Pulse Check (not required)
g) Delivering Chest Compressions
h) Finding AED
i) Retrieving AED
j) Opening/Starting AED
k) Electrode Pad Placement
l) Following Directions given by AED

Easy
Somewhat

Easy Difficult DoDifficult Applicable
Somewhat Extremely Could Not Not

m) Clearing Bystanders during
Analysis/Shock

Type: Mask Shield

��
��

���
���
���

Yes

Episode
was a

Cardiac Arrest

No

Yes

No

CPR Compressions
Done If mark is in a striped square, elaborate:

 c) AED / Cardiac Arrest:

��
��

���
���
���

Episode
was a

Cardiac Arrest

Yes

No

PAD or non-EMS
AED Applied If mark is in a striped square, elaborate:

(check one bubble In the
appropriate square)

(check one bubble In the
appropriate square)
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(chk)(patient)

Patient ID:

(site)

Date of Debriefing:
(month) (day) (year)

//
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No

For CTC Use Only

Signature of person filling out this form Code Number
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14. Will involved volunteers continue to participate?  (skip if the system was not activated)
Yes
No Why Not?

15. What was the most difficult part of the resuscitation attempt?

16. Does the volunteer have any suggestions for improvement of the AED operation:
(e.g., voice prompts, ease of use, size, location)

17. Does the volunteer/site staff have suggestions to improve the volunteer system:

18. Did information supplied result in changes to the volunteer system?
No
Yes What were they?

19. Approximately how long did it take to conduct the debriefing?

If interviewer feels that the volunteer needs additional support, counseling should be discussed with the
volunteer and arranged.

Complete the Adverse Situation Notification form for any serious physical or emotional trauma incurred.

:
(hours) (minutes)

(Complete an Adverse Situation Form)

••••

••••

13. Did this patient have a Do Not Attempt Resuscitation order?   (e.g., bracelet, paperwork)

Yes
No
Unknown

Were volunteers aware of this before the episode and did it affect resuscitation?  (explain):

Nothing was difficult
As Follows:

No Yes Elaborate:

No
Yes Elaborate:

12. Was the volunteer system activated?
Yes
No Why Not?

19893

Mary Morris
ynoac136      (60)

Mary Morris
cntvol36


Mary Morris
ynoct136        (60)

Mary Morris
imaed136     (60)

Mary Morris
spchg136            (60)

Mary Morris
hrdpt136     (60)

Mary Morris
impsy136      (60)

Mary Morris
chgsys36

Mary Morris
tmdebr36

Mary Morris
code36


Mary Morris
1

0   2

Mary Morris
0

1

PAD CTC
ynoac236      (60)

PAD CTC
ynoct236      (60)

PAD CTC
hrdpt236     (60)

PAD CTC
imaed236     (60)

PAD CTC
impsy236      (60)

PAD CTC
spchg236             (60)

PAD CTC
1    0

PAD CTC
dnar36

PAD CTC
spdnr136        (60)

PAD CTC
spdnr236         (60)

PAD CTC
vsysac36

PAD CTC
1   0

PAD CTC
hardprt36

PAD CTC
0   1

PAD CTC
sugimp36

PAD CTC
0   1

PAD CTC
impaed36

PAD CTC
0             1


	@@b12c96nfdate36: 
	0:   
	1:   
	2: 20  

	b12c96nfdate36:     20
	b12c96nfpadvol: Off
	@@b12c96nfpatid: 
	0: 
	1: 

	b12c96nfpatid: 
	b12c96nfpatchk: 
	@@b12c96nfdtepsd: 
	0:   
	1:   
	2: 20  

	b12c96nfdtepsd:     20
	@b12c96nfdiscus36: 
	0: Off
	1: Off

	b12c96nfdiscus36: 
	@@b12c96nfvolid3: 
	0: 
	1: 
	2: 

	b12c96nfvolid3: 
	b12c96nfvolchk3: 
	b12c96nfspdisc: 
	@b12c96nfwitby: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	b12c96nfwitby: 
	b12c96nfnumper: Off
	b12c96nfwhoini: Off
	b12c96nfvolpt: 
	b12c96nfptaed: 
	b12c96nfaedret: Off
	b12c96nfpads: Off
	@b12c96nfopaed: 
	0: Off
	1: Off
	2: Off

	b12c96nfopaed: 
	@b12c96nfwhobys: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	b12c96nfwhobys: 
	b12c96nfnumshk36: Off
	b12c96nfacrst3: 
	b12c96nfstres1: 
	b12c96nfskill: Off
	@@b12c96nfvolid1: 
	0: 
	1: 
	2: 

	b12c96nfvolid1: 
	b12c96nfvlchk1: 
	@@b12c96nfvolid2: 
	0: 
	1: 
	2: 

	b12c96nfvolid2: 
	b12c96nfvlchk2: 
	b12c96nfvlacr1: 
	b12c96nfvlacr2: 
	b12c96nfstres2: 
	b12c96nfsite: 
	b12c96nfpatnum: 
	@@b12c96nfdate362: 
	0:   
	1:   
	2: 20  

	b12c96nfdate362:     20
	b12c96nfunrspv: 
	b12c96nfunrspe: 
	b12c96nfcallv: 
	b12c96nfcalle: 
	b12c96nfaedv: 
	b12c96nfaede: 
	b12c96nfposv: 
	b12c96nfpose: 
	b12c96nfairv: 
	b12c96nfaire: 
	b12c96nfbrthv: 
	b12c96nfbrthe: 
	b12c96nfdevv: 
	b12c96nfdeve: 
	b12c96nfventv: 
	b12c96nfvente: 
	b12c96nfpulsev: 
	b12c96nfpulsee: 
	b12c96nfcompv: 
	b12c96nfcompe: 
	b12c96nfpowerv: 
	b12c96nfpowere: 
	b12c96nfpadsv: 
	b12c96nfpadse: 
	b12c96nfclearv: 
	b12c96nfcleare: 
	b12c96nfshkv: 
	b12c96nfshke: 
	b12c96nfemsv: 
	b12c96nfemse: 
	b12c96nfnonpad: Off
	b12c96nfunrvb: Off
	b12c96nfunreb: Off
	b12c96nfcallvb: Off
	b12c96nfaedvb: Off
	b12c96nfposvb: Off
	b12c96nfairvb: Off
	b12c96nfbrthvb: Off
	b12c96nfdevvb: Off
	b12c96nfventvb: Off
	b12c96nfpulsvb: Off
	b12c96nfcompvb: Off
	b12c96nfpowvb: Off
	b12c96nfpadsvb: Off
	b12c96nfclrvb: Off
	b12c96nfshkvb: Off
	b12c96nfemsvb: Off
	b12c96nfcalleb: Off
	b12c96nfaedeb: Off
	b12c96nfposeb: Off
	b12c96nfaireb: Off
	b12c96nfbrtheb: Off
	b12c96nfdeveb: Off
	b12c96nfventeb: Off
	b12c96nfpulseb: Off
	b12c96nfcompeb: Off
	b12c96nfpoweb: Off
	b12c96nfpadeb: Off
	b12c96nfclreb: Off
	b12c96nfshkeb: Off
	b12c96nfemseb: Off
	b12c96nfwitnes: Off
	@@b12c96nfdate363: 
	0:   
	1:   
	2: 20  

	b12c96nfdate363:     20
	b12c96nfdelay36: Off
	@@b12c96nftmdel: 
	0: 
	1: 

	b12c96nftmdel: 
	b12c96nfimped: Off
	b12c96nfunrspr: Off
	b12c96nfcallr: Off
	b12c96nfbrthr: Off
	b12c96nfventr: Off
	b12c96nfdevr: Off
	b12c96nfpulser: Off
	b12c96nfcompr: Off
	b12c96nffindr: Off
	b12c96nfretrvr: Off
	b12c96nfstartr: Off
	b12c96nfpadr: Off
	b12c96nfdirctr: Off
	b12c96nfclearr: Off
	b12c96nftypdev: Off
	b12c96nfcprca: Off
	b12c96nfaedca: Off
	@@b12c96nfdate364: 
	0:   
	1:   
	2: 20  

	b12c96nfdate364:     20
	b12c96nfctc: 
	b12c96nffrmok: Off
	b12c96nfstudy: 1
	b12c96nfformno36: 36
	b12c96nfv0300: 0300
	b12c96nfcodes: 
	b12c96nfcodet: 
	b12c96nfctnvol: Off
	b12c96nfchgsys: Off
	@@b12c96nftmdebr: 
	0: 
	1: 

	b12c96nftmdebr: 
	b12c96nfdnar36: Off
	b12c96nfhrdprt36: Off
	b12c96nfimaed: Off
	b12c96nfchgvol: Off
	b12c96nfvolsys: Off
	recipient: maryflew@u.washington.edu
	eSubmit: 1
	b12c96nzTFRMUniqueID_19893: 19893
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 143
	b12c96nzTFRMFormID: 19893
	b12c96nzTFRMConvert: TFRMAmp & <
	@adobe_link: 
	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


