EMS Out-of-Hospital Cardiac Arrest Handoff Checklist

Please report:
|| Location of arrest
L] Witnessed arrest
|| Estimated down time
|| Bystander CPR
L 1Age
_Initial rhythm
I Most recent rhythm
| lInstances of return of spontaneous circulation (ROSC)
I Time since last ROSC
L Number of defibrillations
LI Time since last defibrillation
Ll Airway type
| |Use of rapid sequence induction (RSI) medications
| |End tidal CO2 reading (ETCO2)
| I Intravenous (IV) or intraosseous (I0O) access
| | Medications administered

| | Code status



