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GWTG-Resuscitation Patient Management Tool (CRF)

Cardiopulmonary Arrest (CPA) Event Updated August 2023
OPTIONAL: | Local Event ID:

Did patient receive chest compressions and/or defibrillation during No/ Not Documented (Does
- Yes - - o
this event? NOT meet inclusion criteria)

Date/Time the need for chest compressions (or defibrillationwhen || / / o
initial rhythm was VF or Pulseless VT) was FIRST recognized: (MM/DD/YYYY Time Not Documented
HH:MM)
CPA 2.1 PRe-EVENT Pre-Event Tab
OPTIONAL
Yes
Was patient discharged from an Intensive No Yes
Care Unit (ICU) within 24 hours prior to A | L No
this CPA event? MM/DD/YYYY HH:MM Yes
Yes No
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None (review options below carefully)
Acute CNS non-stroke event

Acute Stroke
Baseline depression in CNS function
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Delivery Suite
Diagnostic/Intervention Area
(excludes Cath Lab)
Emergency Department (ED)
General Inpatient Area
Neonatal ICU (NICU)
Newborn Nursery

Post-Anesthesia Recovery Room
(PACU)

Rehab, Skilled Nursing, or Mental
Health Unit/Facility

Same-Day Surgical Area
Telemetry Unit or Step-Down Unit
Other

Unknown/Not Documented

Event Location (Name)
Event Witnessed?
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Date/Time

/ / :

(MM/DD/YYYY HH:MM)

Not Documented

Energy (Joules)

Not Documented

Details of Each Shock (maximum of 4):

Date/Time Energy (joules)

!/ o Not Documented Not Documented
!/ o Not Documented Not Documented
!/ o Not Documented Not Documented
!/ o Not Documented Not Documented

Documented reason (s)

(patient, medical, hospital

related or other) for not

providing defibrillation shock
for Ventricular Fibrillation (VF)|

or Pulseless Ventricular

Tachycardia (VT) in first two

minutes?

Patient Reason(s):
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If IV/10 Epinephrine was not
administered within the first five
minutes of the event, was there a
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Field 5 Field 6
Field 7 Field 8
Field 9 Field 10
Field 11 Field 12

Field13 __ / /

MATERNAL IN-HOSPITAL CARDIAC ARREST

Field14 /[

If Recently delivered or currently pregnant was selected under /__/ (MM/DD/YYYY .
. L . Document
Pre-existing conditions, please select one of the following: HH:MM) ed
. . If patient recently dellvered a fetus, select delivery date: Not
Patient recently delivered fetus 7 . (MM/DD/YYYY HH:MM) Documented
If patient is currently pregnant,
Patient is currently enter EDC/Due Date: Not Documented Gestational Age
pregnant !/ —
(MM/DD/YYYY)
Select Number of Fetuses (Single Single Unknown
Select) Multiple Not Documented
Not Documented o
None Maternal Group B Strep (Positive)

The patient had the following delivery
or pregnancy complications

Alcohol Use
Chorioamnionitis
Cocaine/Crack use
Gestational Diabetes
Diabetes

Eclampsia

GHTN (Pregnancy induced/gestational
hypertension)
Hypertensive Disease
Magnesium Exposure
Major Trauma

Maternal Infection
Methamphetamine/ICE use
Narcotic given to mother within 4
hours of delivery
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