Patient Name: grey jr, freddie

BALTIMORE CITY FIRE
DEPARTMENT

401 E Fayette ST.

Baltimore, MD 21202

Prehospital Care Report

Incident Date: 04/12/2015 Calt #: 34791233 Patient Care #: 03315062035
Name:grey jr, freddie Age: 25 Years 0.0.8:08/16/1989 (mm/dd/yyyy)
Gender: Maie S§SN:993-99-9999
Address: 2431 callow ave Weight:KG / LB Race:
BALTIMORE BALTIMORE CITY, MD 21217 Phone. Ethnldtv

cardlac Arrst :
Cardlac Arrst . ) o

sumulrvdm 3

SUBJECTIVE:
Catled for a reported Cardiac Arrest - MPDC 9 at 1034 N MOUNT ST / in the city of BALTIMORE. On amrival, found a 25 year Male. Chief complaint of cardiac arrest.
Events surrounding incident: called for injured arm at the police stattion on arrival the patient was in the rear of the police wagon. unresponsive non breathing hehada
small amount of blood from nose and vomitus around mouth. police stated they heard him bang his head in the back of patty wagon. possible injury unknown.
The patient's medical history, medications and allergles are noted below.
OBJECTIVE:
At , the patient was found unresponsive nonbreathing, young black male smell of feces on assessment.called for assistance and ask police for help to transfer him to
backboard and stretcher then began intervention. cpr in progress when engine company arrived on scene. client had a idiventricular rhythm on monitor and ventilations
continued then cpr progressed. Initial assessment revealed the patient had a GCS of 4 (Eye = 1, Verbal = 1, Motor = 2), P - 3411, R - 0. Other signfficant physical exam
findings: client was arrested for suspected drug possesfon so possible drug Ingestion or overdose was treated for as well as trauma etiology.
ASSESSMENT:
The field impression of the patient was Cardiac Arrest. Treatment begun utilizing the following protocols: Cardiac Arrest.
PLAN:
Treatments were administered as follows:
10:17:40: Airway - Bagged (via BVMask) was performed successfully after 18 attempts.
10:18:44: Alrway - Endotracheal Intubation was performed successfully after 1 attempt.
10:18:48: Epinephrine 1:10,000 1 MG Intravenous (IV) Fluids per Protocol (Standing Order). The patient's response was Improved.
10:20:37: Blood Glucose Analysis was performed successfully after 1 attempt.
10:20:48: CPR - Cardiopulmonary Resuscitation was performed successfully after 1 attempt.
10:21:10: Defibrillation - Manual - Shock was performed successfully after 2 attempts.
10:21:40: Medical Consultation was performed successfully after 1 attempt.
10:22:02: Pulse Oximetry was performed successfully after 1 attempt.
10:22:20; Spinal Immobllization - Standing Take-Down was performed successfully after 1 attempt.
10:22:37: Venous Access - Intraosseous Adult was performed successfully after 1 attempt,
10:23:51: Epinephrine 1:10,000 1 MG Intravenous (IV) Fluids per Protocol (Standing Order). The patient's response was Improved.
10:27:31: Epinephrine 1:10,000 1 MG Intravenous (IV) Fiuids per Protocol (Standing Order). The patient's response was Improved.
10:29:34: Cardiac Monitor was performed successfully after 1 attempt.
:10:33:42: Naloxone {Narcan) 2 MG Intraosseous (I0) per Protocot (Standing Order). The patient’s response was .
10:34:14: Sodium bicarbonate 1 MEQ Intravenous (IV) Fluids per Protocol (Standing Order). The patient’s response was .
The outcome of fleld treatment was client went to v-tach twice and shocked both times with sinusb tach return on arrival at shock trauma. The patient was transported
to R Adams Cowley Shock Trauma Center - 634 Lights and Sirens. Medical control contact established with 634 prior to departure from scene. Patient delivered to room
2 and verbal report was given to trauma team.
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Patlent Name: grey jr, freddie

LMED!CM:ON ALLERG:ss

mﬂchm.
vNKDA (No Known Drug Allergles) 7 o NKDA (No Known Drug Allergles) 3 )
. GenericNeme BN Dosage e :

Mcdlell Snrgorv HMory
Unable to obtaln PMH

Hbtorv?rlmmlyobulnod l'tom Pmmm Mvnnudblnalvn S ‘ : g fﬁlctlﬂonuﬁamo
None

. 5Mennl sutus- Unr&sponstve, H Neuro- Normal, H Eves- R- 7 mm, H L- 7 mm, B SIdn Normal, ; Head/ﬂee Normal, H Neck Normal, H chest/Lunqs-Mi
Absent Lung Sounds-Right Side, Absent Lung Sounds-Left Side, ; Heart: Decreased Sounds, ; LUQ: Normal (Soft, Non-Tender), ; LLQ: Normal (Soft,
‘Non-Tender), ; RUQ: Normai (Soft, Non-Tender), ; RLQ: Normat {Soft, Non-Tender), ; GU: Normal, ; Cervical: Normai {No Pain or Deformities), ;
'Thorade(back)- Normal (No Pain or Deformities), ; Lumbar: Normal (No Pain or Deformities), ; Extremities: Upper R: Normal, ; Upper L: Normal, ;
:Lower Il. Normal, K Lower L. Normal, i ‘

Chief Complaint: cardiac arrest X Minutes
Secondary Complaint:
Aloolloll Drng Usa.

10: 1404/12/2015 ] otherlnjury o ) »0ther

CardloResplratory Arrest

"I'lmo; a/p mmnmmnup Effort SpO
OAbsent ]

‘ﬂm-cmvmm- _ ‘Loca : Size of Equipment Attempts Response ‘Success Comments

: 10:17 AH  Airway - Bagged (via BVMask) : » 1B Yes
10:18 AH ‘Alrway Endotracheal Intubatlon4 ‘ o » ' 1 v k Yes

10:20AH  Blood Glucose Analysis 1  ves 239

10:20 ‘AHV YCPR - Cardiopulmonary Resuscltatlon‘ 1 Irﬁproved a Yes ‘ 4
10:21 AH  Defibrillation - Manual - Shock 2 Improved  Yes
10:21>AH ' Medical Consultation 1 Improved Yes
10:22 AH  Pulse Oximetry 1 ' Yes
10:22 AH Spinal lmmobtllzatlon Standlng Take Down ' B 1 . improved Yes
110:22 ‘A4H’ Venous Access - intraosseous Adult leli Id;Left -1 Yeé
1 Yes

10:29 AH  Cardiac Monitor
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10:18:'Yes No ~+/+ +/+ Yes 5500 “Visualized Tube : Yes g '?Teeth' 23
passed through E

Vocal Cords

Medication Administered

' Time ‘Crew Medication ' Route Dosage  Response | PTA | Comments
110:18 AH :Eplnephrine 1:10,000 Intravenous (1V) Fluids 1 MG Improved No

10:23 AH ‘Epinephring 1:10,000 Intravenous (1V) Fluids 1 MG Improved No
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patient Name: grey Jr, freddle

Medication Adminis

: Route ‘
o Intrave‘n‘o:uvs {iV) fluds
: Intrabééeéué (16) T
F_Intraveribou‘s’ (I“Q)“Fl Ids \_

Reaponse
B lmproved o

H_ "Eplqephrlne ;110,000 B
10:33 '‘AH  Naloxone (Narcan)

Right o ‘Back

Injury # ‘Injury Site Injury Detal

b Skin Bleeding Controlledon skin.
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Patient Name: grey jr, freddie

Cardlac Arrest Witnessed by: Not Witnessed Cardiac Arrest Btlology: Presumed Cardiac
Time of First CPR: 09:30 Pulse With Pre-Ambulance AED:
Initial Cardiac Rhythm: Unknown AED Non-Shockabie Rhythm Rhythm at Destination: Ventricular Tachycardia - Puiseless

Pre-Ambulance AED: No Pre-EMS AED
Time of First Defibrillatory Shack:
Return of Clrculation: Yes, Prior to ED Arrival and at the ED CPR Discontinued at:
R utation pted: Attempted Defibrillation, Attempted Ventilation, Initiated Chest Compressions

Catl Disposition

Call Type: Cardiac Arrest - MPDC 9 Disposition: Treated, Transported f:lst Resp. Arr.:

Resp. Mode: Lights and Sirens by This Unit PSAP: 09:26 Incident #: 15047223
Urgency: : Resp. Mode: Lights and Sirens Disp. Notified: 09:29 Calt Sign: M43
Response: 911 Response Destination: R Adams Cowley Unit Disp.: 09:29 Veh, #:20742 M43
Location: Buliding/Premises - Shock Trauma : Enroute: 09:30 Start Miles:
Jail/Correction Facllity Center - 634, At Scene: 09:34 Scene Miles: To Scene:
Address: 1034 N MOUNT ST/ Baltimore, MD - At Patient: 09:36
. 21201
BALTIMORE, Specialty Resource Depart: 10:33
Dest. Determ.: Special SouU
BALTIMORE CITY, MD CZnte ty Arrive Dest: 10:38 Dest. Miles: To Dest:
r
21217 © PT Released: 10:38
Diverted From:
In Service: 10:49
Response Delay: None
In Quarters: End Miles: To End:
Scene Delay: None
Cancelied:
Transport Delay: None
Crew Member ‘ ‘Lavel of Certification Role
HERBERT, ANGELIQUE (AH) ) ) ‘CRT (Cardiac Rescue Technician) Primary Patient Caregiver

WHITE, THERMAN (TW) EMT Driver

Billing nfmm.m(nn
Payment Method: Not Applicable Work Related? Not Applicable

1 Patient Gocupation Infonpation ]

Servicr -Defined Questinns

Did you leave any equipment at the hospitai? if no, do not reply to other equipment
‘guestions

‘Sglect from list 1

Amount léft from !isf 1

Select‘from list 2 ]

Amount feft from fist 2

Select from list 3

Amount left from list 3

Other/Comments

EMS / JHSPH LADDER Study: 1, Was the patient screened for the Ladder study? If
you have not been trained for the Ladder Study answer "NO" regardless of patient's
condition, If "No" do not reply to other study questions. 1f yes continue to next
question.

EMS / JHSPH LADDER Study: 2a. Did the patient Indl;:ate alcohol use?

EMS / JHSPH LADDER Study: 2b. Did the patlent Indicate prescription opiold use?
EMS / JHSPH LADDER Study: 2¢. Did the patient indicate heroin, cocaine, or ather
ilicit drug use?

EMS / JHSPH LADDER Study: 3. Was the provider's impression that the patient is
using substances?

EMS / JHSPH 'LADDER Study: 4. Is the patient eligible for the Ladder study? (Based
‘on responses to questions 2 and 3)

'EMS / JHSPH LADDER Study: 5. Was a referral card given to the patient?
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Patient Name: grey Jr, freddie
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Patient Name: grey jr, freddie

. MesptalRsceing Agent Signature

Hospital/Receiving Agent

The patient named on this form wés recelved by this facliity on the date énd at the time >lnd|cated above. I am slgrﬂng. on behaif 6! the‘ patlent tc; ”aut'h'orlze thesubmisslon
‘of a clatm to Medicare, Medicald, or any other payer for any services provided to the patient by Baltimore City Fire Department. My signature is not an acceptance of
financial responsibility for the services rendered.

I Agree 1 Disagree Not Applicable

i Y

»  Slgnature

Printed Name  rmaura jones rm Date

Ambuilance Crew Member Statement

‘My signature below Indiéates that, at the time of service, the patlerit was phyélcally or me'ntally‘ Ini:apable of élgnlng, and tﬁat none of fﬁe iufﬁoﬁzed representatives
listed In the“Authorized Representative Signature” section of this form were available or willing to sign on the patient’s behalf. I am signing on behalf of the patient to

authorize the submission of a claim to Medicare, Medicaid, or any other payer for any services provided to the patient by Baltimore City Fire Department. My signature is
not an asceptance of financial responsibility for the services rendered.

I Agree 1 Disagree Not Applicable
Technician

1 acknowledge that I have provided the abm)e assessments/treatments for this patient.

I Agree I Disagree Not Appiicable
Signature
Printed Name ANGELIQUE HERBERT Date 04/12/2015

Reason Pt. Unable to Sign

Valuables:
Belongings Left: Not Recorded
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Patient Name: ,

BALTIMORE CITY FIRE '

DEPARTMENT
401 E Fayette ST.
Baftimore, MD 21202

Prehospital Care Report

Incldent Date: 04/12/2015 Calt #: 3479190 Patient Care #: 03315062090

Name:, e D.0.B: (mm/ddsyyyy)
Gender: SSN:
Address: Welight: KG / LB Race:

Phone: Ethnldty

MEDICAT!ON ALLERGIES

mymunmrm ‘Vrogumcy Mvtnud Dlucﬂm

Chief Complaint:
Secondary Complaint:
Alcohol/Drug Use:

‘Patient Moved From Ambulance
wise Thim ad Mideage
Call Type: Cardiac Arrest - MPDC © Disposition: Operational Support . 1st Resp. Arr.:
Resp. Mode: Lights and Sirens Provided Only : PSAP:09:26 Incident #: 15047223
Urgency: Resp. Mode: ‘Disp. Notified: 09:40 Call Sign: EMS2
Response: 911 Response Destination: Unit Disp.: 09:40 Veh. #:40708 EMS2
Dest. Determ.: Enroute: 09:41 Start Miles:
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Patient Name: ,

] Cali Type and Location (T.)i Disposition R'punst‘ Times un( Mit‘d(_)!‘
. : Location: Buitding/Premises - " Diverted From: .3 At Scene: 09:47 Scene Miles: To Scene;
Jail/Correction Facility Response Delay: None . AtPatient:
Address: 1034 N MOUNT ST/ Scene Delay: None Depart:
BALTIMORE, Baltimore Transport Delay: None Arrive Dest: Dest. Miles: To Dest:
(clty), MD 21229 In Service: 09:40
In Quarters: End Miles: To End:
Cancelted:
Crew Member Leve! of Certification ‘Rote
IRONS, JAMES (O) ‘ Paramedic ~ Supervisor

Payment Method: Work Related? Not Applicable

Svrvice-Dotined Quoestions

‘Did you leave any equipment at the hospital? if no, do not reply to other equipment ‘No
guestions ;
Select from list 1
Amoﬁnt feft from list 1
éelectfrom list 2 v
Amourit left frbm list 2
Seject from list 3
Amount left from list 3
btherlComments
EMS / JHSPH LADDER Study: 1. Was the patient screened for the Ladder studyé If
C you have not been trained for the Ladder Study answer "NO" regardless of patient's

condition. If "No® do not reply to other study questions. If yes continue to next
_quest!on.

EMS / JHSPH LADDER Study: 2a. Did the patient indicate alcohol use?

EMS / JHSPH LADDER Study: 2b. Did the patient indicate prescription Bpobid usé? '
EMS / JHSPH kLADDER Study: 2c. Did the patient indicate heroin, cocéine, or other
Hlicit drug use?

EMS / JHSPH LADDEE Study: 3. Was the provider's impression that the patient is
using substances?

EMS / JHSPH LADDER Study: 4. Is the patlentk eligible for the‘ljdder study? (Baséd
on responses to questions 2 and 3)

EMS / JHSPH LADDER Study: 5. Was a referral card given to thé patient?

‘
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Patient Name: ,

- Technician
Ambulance Crew Member Statement

My slgnature below Indicates that, at the time of'servlce, the patient was physically or mentally incapable of signing, and that none of the authorized representatives
fisted in the“Authorized Representative Signature” section of this form were available or willing to sign on the patient's behaif. I am signing on behalf of the patient to
authorize the submission of a claim to Medicare, Medicald, or any other payer for any services provided to the patient by Baltimore City Fire Department, My signature is
not an acceptance of financial responsibllity for the services rendered.
1 Agree 1 Disagree Not Applicable

Techniclan
1 acknowledge that | have provided the above assessments/treatments for this patient.

1 Agree 1 Disagree Not Applicable

Signature

Printed Name JAMES IRONS Date
Reason Pt. Unabie to Sign

Vajuabies:
Belongings Left: Not Recorded
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