Dispatcher Assisted Telephone CPR (TCPR) Registry
Complete this form for non-traumatic cardiac arrest occurring in locations other than nursing homes and doctors’ offices and with arrest occurring before EMS arrival.

_ _ _ _ _
Study ID number

_ _ _ _

Patient Last Name (first four letters)

(Name)











_ _

Arrest Number  (01 unless otherwise specified)





(ARRESTNO)








          
  _ _/  _ _/  _ _
Date of Incident

(MO) (DAY) (YR)

_ _

Dispatch Center

(CENTER)
03. ValleyComm

09. MIPD  



04. Eastside Comm 

10. Enumclaw




05. KCFD 13 (Vashon)
11. POSFD

_ _

Were Telephone CPR Instructions offered by the dispatcher?     

(DISOFF)
01.  Yes    02.  No   
_ _ 

If not offered, why?




(NOTOFFER)
02. Should have been   


09. Non-participating agency


03. Language barrier


            10. Aid arrived too fast 

04. RP hysterical



11. Second party relay

05. RP not at scene



12. RP left phone

06. RP unable to move pt.


13. Other ______________________________
 

07. RP knew CPR/CPR in progress

14. Pt. is caller/ Pt. is alone 



08. Pt. reported as conscious and/or breathing15. Obvious death




16. Cardiac arrest not determined by dispatch
_ _
If yes, were instructions accepted?

(ACCEPTED)
00. N/A, not offered       01.  Yes    02.  No    08.  Delayed Yes     09. Unknown

_ _
If no, reason for refusal:

(REFUSED)
01. Denial of medical emergency

17. Dangerous environment



02. Believes pt is alive (agonal, movement)
18. Animal/pet disruption

03. Believes pt is dead/cold/unk down time
19. Others who need care (child, elderly)

04. Declared to be “obvious”   

20. Others interfering/disrupting attempts 

05. Crime scene (overdose)
  

21. Can't hear or hear well 

06. Calling to report death only

22. Vision problems or blind

07. DNR/living will, didn't know whom to call     23. Lack of strength/size 







difference

08. Health of pt (terminally ill, obese, etc)
24. Ill them self/recent surgery

09. Pt has internal defibrillator (ICD)

25. Disabled/wheelchair bound

10. Believes aid will be there quickly

26. Emotional distress



11. Lack of training/skill


27. Confused

12. Fear of hurting patient


28. Distracted 

13. Apathy

                       
            29. Scared, afraid

14. Pt is a stranger/unknown to caller

30. Fear of contracting 






communicable dz.

15. No access to pt



31. RP knew CPR/CPR in p






progress
 
16. Distasteful characteristic


32.  Other ____________________
_ _

If yes, was dispatcher-assisted CPR begun?

(TELCPR)
01. Yes   02. No   09. Unknown

_ _
If no, reason not begun: 

(NOTBEGUN)

01. Aid arrived





11. RP afraid of hurting patient  

02. RP left phone for unknown reason, open line

12. RP change mind, now refusing  


03. RP left phone to check patient, at dispatcher request
13. RP hysterical (intermittent)

04. RP left phone to confine animal
14. Dispatcher delay due to unnecessary 
questions  

05. RP left phone to unlock door, turn on light, etc
15. Dispatcher delay in beginning 
instructions, unk why

06. RP hard of hearing




16. Dispatcher delay, single dispatcher 








center/staffing

07. RP distracted


                                    17. Dispatcher 
08. RP unable to move patient:  confined workspace, weak   18. Pt. now reported as breathing rescuer, risk of injury in moving pt., overweight pt
and/or conscious









19. RP knew CPR/CPR in progress

09. RP having difficulty understanding instructions:
 20. Other ___________________ 

10. RP having difficulty performing instructions


   (pinch nose, flat on floor, etc) 

Were agonal respirations identified?

_ _

(AGONAL)

00. N/A     01. Yes   02. No   09. unknown

If NO, skip this section

_ _


If yes, source used to identify agonal breathing

(SOURCE)

01. heard on the tape
02. described by caller (RP)





03. both

Characteristics of Agonals heard on dispatch tape:

_______

Time interval between first and last agonal heard on tape or at end 


of tape  (in seconds)

(AGONINT)

____.____

Rate (# of agonals heard per minute) (since agonal intervals 



decrease w/time could have several #s here) 
(AGONRATE)

 
_ _


Intensity:  01.  strong    02.  weak    03.  loud     04.   low     05.  



other     
          (AGONINTS)






_ _


Description of agonal

          (AGONDESC)
01. gasping
05. gurgling
09. heavy breathing




02. snorting  
06. barely breathing
10. occasional breaths




03. snoring
07. breathes every once in a while





04. moaning 
08. weak breathing      11.other___________
Arrest Location  _ _  (LOC)

PT movable  _ _  (MOVEABLE)  


01.  bedroom




01. Yes

02.  bathroom




02. No






03.  kitchen




03. Unable to determine

04.  other living area



04. Other______

05.  yard







06.  garage/basement

07.  unable to determine

08.  other _______________

Position of patient _ _   (POSITION)  

Phone location _ _  (PHONE) 
01.  lying in bed




01. Cordless

02.  lying on floor, back



02. Cord w pt close

03.  lying on floor, abd



03. Cord w/o pt close

04.  sitting





04. Cell  phone

05.  crumpled 




05. Unable to determine

06.  wedged against/between object

06. Info not obtained

07.  unable to determine



07.  Other ________________

Did collapse occur during call?    _____         01.  Yes        02.   No




       (COLCALL)


Times:  

time of call ____________(to the sec)  First unit arrival time ______________ (to the sec)

_____ (PSAP)    
Call transfer from PSAP     01. Yes   02. No    09. Unknown

Time intervals based on time of call, or time of collapse if collapse occurred during call (in total seconds):  
determined CPR need     _____ (NEED)
began ventilation instructions _____ (VENT)
offered instructions 
_____ (INSTR)
began chest compression instructions _____ 



(CHEST)

Delivery method of TCPR instructions:   (more than one answer may apply)
_ _ 


01. Given to caller who is also rescuer

(DELMETH)

02. Given to caller who relayed to rescuer, open line, maintained contact w/911

03. Due to logistics, gave RP all CPR instructions at once and sent them to perform until help arrived, hung up with caller

04. Multiple rescuers, switched out




05. Stopped CPR prior to unit on scene to unlock door, confine pet, 


etc.




06. N/A no instructions given/accepted

______
Time to First Ventilation  (in seconds)

(FVENT)

______
Time to First Chest Compression  (in seconds)

(FCOMP)

Relationship Link:

_ _ 

Relationship of rescuer to patient

(RLTNSHP)

01. Spouse/Significant Other






02. Sibling  







03. Parent




04. Child




05. Friend/Neighbor





06. Work colleague




07. Stranger

08. Other relative ____________________



09. Other __________________________
_ _

Gender of Rescuer   

(GNDRRES)

01.  Male
     02. Female     03.  Unknown      04. Multiple rescuers

_ _

Approximate Age of Rescuer

(AGERES)

01. Child (< 12)




02. Adolescent (12-17)




03. Young adult (18-35)




04. Adult (36-65)




05. Senior (> 65)

06. Unknown

_ _ 

Are there other people besides the patient and caller at the scene?   

(ATSCN)

01.  Yes   02.   No   03.  Unknown 








CPR Education of Rescuer

1. Attended CPR classes  ___________________________________________

2. Trained Professional :   nurse        physician        visiting nurse       off duty EMT        caregiver      other medical ________________  

3. Other ____________________________

· Training Tape Made     Agonal
Training
Other



· CPR instructions were given and/or attempted/performed but were not needed

V = verified

I = inferred

