CPAP Pre-Hospital Data Collection Sheet

I. Date_________________________
MEMS Run #____________________  

II. Provider Name _______________________________________

Service Name ________________________________________

III. Patient Gender     M     F   


Patient Age______________

IV. Destination Hospital Name _____________________________________________

V. Initial Assessment

a. Patient Respiratory Distress Level (0-10 Scale)

_____________

b. Initial Vital Signs

1. Respiratory Rate




_____________

2. Pulse Rate





_____________

3. Blood Pressure




______/______

4. Pulse Oxygenation




___________%

VI. Does the patient meet the inclusion criteria for CPAP?


Yes
No

a. >18 yrs






 
 (
 (
b. Patent Airway







 (
 (
c. Acute Respiratory Insufficiency/Impending Respiratory Failure
 (
 (
d. Suspected Pulmonary Edema




 (
 (
VII. Does this patient need to be excluded from CPAP?


Yes
No

a. Altered Mental Status (Excessive agitation or somnolence)
  
 (
 (
b. Hypotension (SBP < 100)





 (
 (
c. Respiratory Distress Associated With Trauma


 (
 (
d. Facial Trauma or Impossible Facial Seal On Mask


 (
 (
e. Immediate Need for Endotracheal Intubation



 (
 (
VIII. Medical Control Requests



Yes
No
Dose Given/Duration

a. Nitroglycerin




  (
 (
_____________

b. Morphine




  (
 (
_____________

c. Lasix





  (
 (
_____________

d. CPAP





  (
 (
_________mins

e. Other ________________


  (
 (
_____________

f. Other ________________


  (
 (
_____________

IX. CPAP System Used (Circle One)
         Whisper Flow - OxyPeep - Port-o-Vent
-Over-

X. 5 Minute Assessment (Post CPAP Application)

a. Patient Respiratory Distress Level (0-10 Scale)

____________

b. Vital Signs

1. Respiratory Rate




____________

2. Pulse Rate





____________

3. Blood Pressure




______/_____

4. Pulse Oxygenation




__________%

XI. Patient Condition Upon Arrival to ED

A Lot Worse___ A Little Worse___ Same___ A Little Better___ A Lot Better___ 

Patient Respiratory Distress Level (0-10 Scale)


____________

XII. Paramedic Ease of Use of CPAP

Very Difficult___ Somewhat Difficult___ Neutral___ Somewhat Easy___Very Easy___

XIII. Patient Tolerance of CPAP

Very Poor___ Poor___ Neutral___ Good___ Very Good___

      XIV.      Patient Required Pre-Hospital Intubation?



Yes
No

