
Plano Independent School District

 School Health

Medical Emergency Response 

Post AED/911 use report.

School /Site of incident: 








  

AED unit serial number:










Date and time of occurrence 



      




Patient Information:

Student /Patient:








Address:








Age:




Gender:    Male:

Female:


ID # 





Grade 




Witnessed Arrest:  Yes   

            No: 

     

Breathing upon arrival of designated responders:  Yes   

            No: 
        
Signs of circulation upon arrival of designated responders: Yes   

            No: 


Bystander CPR: Yes   
     No: 
Cardiac arrest after arrival: Yes   
No: 


Number of defibrillations:  



Rescue efforts terminated in the field? Yes   
No: 


Any Complications?  Yes   
No: 


Explanation  















 








Disposition of student / patient















 
















Additional comments. 















 


















User responder’s Name (print): 








User responder’s signature:






Date:

 Coordinator of District Health signature: 



Date:

______
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