CARES

Cardiac Arrest Registry

CardiaC Arrest Registry to Enhance Survival to Enhance Survival

47. ER Outcome 49. Hospital Outcome 50. Discharge from the Hospital

[J Died in the ED [J Died in the hospital [0 Home/Residence

[0 Admitted to hospital [J Discharged alive [0 Rehabilitation Facility

[0 Transferred to another acute care facility [ Patient made DNR [ Skilled Nursing Facility/Hospice

from the ED Choose one of the following:
[J Died in the hospital 51. Neurological Outcome at Discharge from

48. Was hypothermia care/TTM initiated ] Discharged alive Hospital

or continued in the hospital [0 Transferred to another acute care hospital [ Good Cerebral Performance (CPC 1)

LI Yes L1 No I Not yet determined O Moderate Cerebral Disability (CPC 2)
[0 Transferred to another acute care hospital [J Severe Cerebral Disability (CPC 3)
L] Not yet determined [0 Coma, vegetative state (CPC 4)

Hospital Procedures

52. Why was hypothermia care/TTM not initiated or continued 55. Coronary Angiography Performed [J Yes [ No [ Unknown
in the hospital If Yes, provide date and time:
[0 Awake/Following commands [0 No TH program in place
[J DNR/Family request [ Other / /
[0 Unwitnessed cardiac arrest O Unknown Hour Minute
[J uUnshockable rhythm
56. Was a cardiac stent placed [J Yes [ No [ Unknown
53. Date and Time of Discharge/Death
/ / : 57. CABG performed [J Yes [ No [ Unknown
Hour Minute 58. Was an ICD placed and/or scheduled [] Yes [ No [ Unknown
54. Was the final diagnosis acute myocardial infarction 59. Hospital Medical Record Number

[d Yes [ No [ Unknown

Hospital Comments




