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RESUSCITATION REPORT FORM (CPCR)
وا ا:Family Name:            

    
 

ا:Name:                                        

       
خ:Ward:                  

ا:       Room:     

خ:    Bed: 

Attending physician:      عا پز:

 

پد ا:Father Name:                      

    
ود ا:(/ا/ا)Date of Birth: 

  .......... / .......... / .......... 
ن:      Female

:Gender  ر  Male 

رپذ:        Admission:

اا :        Date & Time:

نفس لب س و کا:      Arrest Location: 

تایما  Inside the Hospital 

اتایماOut of Hospital

الب س و نفس:Arrest Time:              

ا:                                           :Date

ایق: (24h)     :Time

ر کمي كاكو و  سم :

::     Heightد
تر تا..............cm

:     Weight:
وگری.................... kg 

 د  يما عي:Patient’s Condition on Arrival:

UPVA 

بل ی ين ای ::PMHيمای

وپر راشاي ب .............................................رسایماي

اد حضو :  YesیرNoWitnessed Arrest:ي شخي:                                Provisional Diagnosis: 

عل ستری  يما حيا قا:     YesدFormer CPCRs in Current Admission:   No  ها شخي:Final Diagnosis:                                                           

د جا اد:PROCEDURES:………………………………………………………………………………………………………………………………….

BLS:د جاDoneشد جاNot Doneو:صو يکBLSیر حياوط ي  ير،غير جار کمي ر كا.
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 ب اا(Chest Compression):د جا        Doneشد جاNot Done

ی نعا  و  عی(Airway Status in The First  Exam):اOpen سدBlockedد جا د:......................................................................:Procedure

نف(Breathing):HaveدHaveDon`tدد جا:.......................................................................................................................................:Procedure

 تفاAED(AED Usage:)YesیرNo               یام دBLS(BLS Duration:)...........................................یق(min)
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1.  بر و :1. Airway Management:

ETTر وLMAاژكاCombitubeراOthers

و ..................................ذر :.................................................................................................................................. 

 ::6. Medicationا.6

Frequency عا/  mg Name of Drugs  اا/  

2. ت یبد دشا:                                                 2. The First Detected Cardiac Rhythm: 

VTVFAsystolePEA           
 د دشا تPEA:...................................................................................:Detected Rhythm in PEA 

   

   

د؟ .3 جا یولیبر3. Was Defibrillation Performed?

YesیرNo صو  قدرآ....... :....................وعا عد..... :.............

؟ یولیبر  ها پاYesیرNoیو........ :............................................................... 

   

   

   

میاتغییر.4 ی بیاد جا د :4. Rhythm Change During CPCR & Performed Action: 

.................................................................................................................................................................................................. 

   

   

دي.5 :                                                                                                         :5. IV Access 

HadدHaveDidn`t(د عد…..………ي یقیاء یام ر دگر عبی.)

پییکر.7  یا؟ و:Temporary PacemakerNeed of 

Yes(اExt Int)یرNo

.. :........................................................................................................... 

حيا مليا ز:RESUSCITATION REPORT:   …………………………..………………………………………………………

م دیاای(CPCR Duration:)............................یق(min)

Successfulو(:CPCR Result)ایجیت ویماExpired                       او:............................و ا:........................Date & Time of Death : 

وق • صو یزیآم ویاي،ایخوو وگر جا  سمکمریو:

خ  ظر ح: تقاICU تقاCCUا خ ار  تقا(گر خذر ا:)..................................................................................................................

V1سل طلعا رد کشو 12/2.39-کمیته

و:يدما کمي ر    ر : ر:حيا مليا ز نو  يما دپر ميم ر:یتاپر تر گاا 

پزك گوا ا  ایا ی سؤ::Name of Physician

ضاء  :      Seal & Signatureهر

گوا ا  اتاپریما سؤ:            Name of Nurse:

ضاء  :Seal & Signatureهر

ثبت شفرحیاگز عملیا 

دپر ما:        Unit No:  ::            ID Numberد


