Confidential


AED Incident Report 



Confidential
Incident Details 
Date: ___________________________ Time of Incident: ______________________________________

Location (Building/Room): ______________________________________________________________
Activity engaged in when incident occurred: ________________________________________________
Personnel responding (list): ______________________________________________________________

____________________________________________________________________________________
Witnesses (list): _______________________________________________________________________
911 called? 


􀀀 Yes 
􀀀 No 

Estimated time: ______________________________
Rescue breathing performed? 􀀀 Yes 
􀀀 No 

Estimated start time: __________________________
CPR performed? 

􀀀 Yes 
􀀀 No 

Estimated start time: __________________________
AED used? 


􀀀 Yes 
􀀀 No 

Estimated start time: __________________________
Shocks delivered: 􀀀 Yes 􀀀 No  AED Make/Model:____________________________________________ 

Result: _______________________________________________________________________________

_____________________________________________________________________________________
Any additional injuries: _________________________________________________________________
Other equipment utilized: ________________________________________________________________
Patient Details 
This information is to remain confidential except for purposes of completing this report. 
Last Name: ______________________________ First Name: __________________________________
􀀀 Faculty 
􀀀 Staff 
􀀀 Student 
􀀀 Visitor 

Event Details 
Lead responder: _______________________________________________________________________
EMS scene arrival: ________________________ Patient transported to: __________________________
Comments: ___________________________________________________________________________
_____________________________________________________________________________________

If the caregiver was exposed to blood or other infectious materials, immediately notify OSU Environmental Health and Safety and seek medical care.
Report completed by: ________________________________________ Date: _____________________ 
Department: _______________________________________________ Phone: ____________________
AED Incident Report Notification (within 24 hours of incident or next business day): 
􀀀 EH&S, 220 Oak Creek bldg.
   Student Health Services -- Occupational Medicine






   201 Plageman Building

   Fax: 541-737-7236
