
	

													

			Record	for	Cardiopulmonary	Cerebral	Resuscitation	

Date………………………………....	Name…………………………………….		Surname……………………………….………			

Weight………………………………….				Species/Breed……………………………………………	Age………….…	Sex…………..…			

TIME	OF	ARREST																																										 OWNER’S	WISHES	CONFIRMED			Y/N………………			

Event:		Witnessed	o				Not	Witnessed	o				Cardiac	Arrest?	o					Respiratory	Arrest?	o	

Breathing	immediately	before	CPR:	Spontaneous	o		Agonal	o		Apnoeic	o		Assisted	o	

Ventilation:	ETT	o		Mask	o		Tracheostomy	o		Other	__________	

Intubation:	Time_____________		Size__________		Cuffed?__________	by	whom__________	

ETT	confirmation:	Auscultation	o		Exhaled	CO2	o		Other______________________________	

Tracheostomy	tube	required?	Yes	o		Noo	

Compressions	start	time:	____________________					Thoracotomy?	Yes	o		Noo			

IV	placement?	Yes	o		Noo	Site:_________________________	

Cycle	 Time	 Epinephrine	 Atropine	 ETCO2	 ECG	 Comments	

1	 	 	 	 	 	 	

2	 	 	 	 	 	 	

3	 	 	 	 	 	 	

4	 	 	 	 	 	 	

5	 	 	 	 	 	 	

6	 	 	 	 	 	 	

7	 	 	 	 	 	 	

8	 	 	 	 	 	 	

9	 	 	 	 	 	 	

10	 	 	 	 	 	 	

	

Additional	Comments		_________________________________________________________________________	

_____________________________________________________________________________________________				

Time	Resus	ended:	____________________																										Patient	Status:	Alive	o				Deceased	o					

Reason	Resus	ended:	Return	of	circulation	(ROSC)	o				No	sustained	ROSC	o					

Lead	Clinician:	_________________	Ventilator:	_________________	Drug	handler:	_________________	

	

Compressors:	__________________________________	Documenter:	_____________________________


