


	SECTION ONE: CARDIAC ARREST DETAILS ON ARRIVAL:

1. [bookmark: _Hlk79504693]PRESENTING CARDIAC ARREST RHYTHM (select one): 
                Asystole ☐  
               Ventricular Fibrillation ☐  
 Pulseless Ventricular Tachycardia  ☐  
 Pulseless Electrical Activity   ☐  

2. AIRWAYS MANAGEMENT IN PROGRESS ON YOUR ARRIVAL:
None   ☐  
Mouth to mouth or mouth to mask  ☐  
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

3. WAS SUCCESSFUL VENTILATION OCCURING ON YOUR ARRIVAL? Yes ☐    No ☐    


	SECTION TWO: INTERVENTION 

AIRWAY MANAGEMENT ATTEMPT ONE: 

1. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 
AIRWAY MANAGEMENT ATTEMPT TWO: 

2. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 

AIRWAY MANAGEMENT ATTEMPT THREE: 

3. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 

AIRWAY MANAGEMENT ATTEMPT FOUR: 

4. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 

AIRWAY MANAGEMENT ATTEMPT FIVE: 

5. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 

AIRWAY MANAGEMENT ATTEMPT SIX: 

6. METHOD OF AIRWAY MANAGEMENT BY ENROLLING CLINICIAN: 
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________

a. Was attempt successful?      Yes ☐    No ☐	

If Yes, move to section three (grey out all other section two responses) 


	SECTION THREE – REGURGITATION 

1. DID THE PATIENT REGURGITATE? Yes ☐    No ☐

If no, move to section four (grey out all other section four responses) 

2. IF YES, PLEASE SELECT APPROPRIATE BOX BELOW (all that apply) 
Before advanced airway management    ☐  
During advanced airway management   ☐  
               After advanced airway management  ☐  
 No advanced airway management used  ☐  
3. WERE STOMACH CONTENTS SEEN IN THE PATIENT’S PHARYNX, MOUTH OR NOSE AT ANY TIME? Yes ☐    No ☐	

4. WERE STOMACH CONTENTS SEEN BELOW THE VOCAL CORDS INSIDE A CORRECTLY PLACED TRACHAEL TUBE OR THE AIRWAY CHANNEL OF A CORRECTLY PLACED SUPRAGLOTTIC AIRWAY DEVICE AT ANY TIME? Yes ☐    No ☐	


	SECTION FOUR – CARDIAC ARREST OUTCOME

1. DID THE PATIENT ACHIEVE ROSC FOR MORE THAN 20 MINUTES? Yes ☐    No ☐	

2. WAS THE CARDIAC ARREST WITNESSED? Yes ☐    No ☐	

3. WHAT AIRWAY MANAGEMENT WAS IN PLACE WHEN ROSC WAS ACHIEVED FOR > 20 MINUTES OR THE RESUSCITATION WAS DISCONTINUED? 

None   ☐  
Mouth to mouth or mouth to mask  ☐  
               Bag mask ventilation ☐  
 Supraglottic airway device ☐  
 Tracheal Tube   ☐  
Other (please specify) ☐     _____________________________


4. DID THE PATIENT SURVIVE THE CARDIAC ARREST? Yes ☐    No ☐	

5. IF THE PATIENT SURVIVED, WHERE WERE THEY CARED FOR IMMEADIATELY FOLLOWING THEIR CARDIAC ARREST? 

ITU/HDU   ☐  
General ward  ☐  
               Theatre ☐  
 Cath lab ☐  
Other (please specify) ☐     _____________________________

Thank you for completing this data collection form
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