	Twin Valley Community Local School District

100 Education Drive

West Alexandria, OH  45381
	AED Use Report



Contact the AED Site Coordinator immediately after using an AED on campus. 

Complete this form and send to the AED Program Coordinator or the District Office by the next business day.
	Date of Incident: 
	
	

	Location of Event:
	
	

	Name of Patient:
	
	

	
	 FORMCHECKBOX 
Male        FORMCHECKBOX 
Female       
	Age/DOB:
	
	

	
	
	
	
	

	Time of Collapse:
	
	
	
	

	Time EMS Called:
	
	Time of Transfer to EMS:
	
	

	Time CPR Initiated:
	
	
	
	

	Time of AED Use:
	
	
	
	

	Shockable Rhythm?
	    FORMCHECKBOX 
No       FORMCHECKBOX 
 Yes      
	If Yes, total number of shocks delivered:
	
	

	
	
	
	
	

	
	Response Team Names:
	

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	
	4.
	
	
	

	
	5.
	
	
	

	
	6.
	
	
	

	
	
	
	
	

	
	Describe Event:
	

	
	
	

	
	
	

	
	
	

	
	
	

	Serial Number of AED:
	
	Location of AED:
	
	

	Department AED Designate:
	
	

	Person Completing Form:
	
	

	
	
	


	
	
	

	(Signature)
	
	(Date)


TVS-13-0105
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