
EBBA – E 

 

REPORT OF AED USE 

Bristol Virginia Public Schools 

 

Date_________________________________ School ______________________________ 

 
Patient Information  
Name____________________________________________________________________  
Address___________________________________________________________________  
__________________________________________________________________________ 

 
Age___________________     Gender:  Male □     Female □ 

 
Site of Incident __________________________________________________________ 

 
 

 
 

 

Witnessed Arrest     Yes □  No   □  

Breathing upon arrival of responder  Yes □  No   □  

Pulse upon arrival of responder   Yes □  No   □  

Bystander CPR     Yes □  No   □  

Cardiac Arrest after arrival of responder  

Number of Defibrillation Shocks _______________________________________  

 

Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Rescuer’s Name________________________________________________________________________ 

Rescuer’s Signature_____________________________________________________________________ 

*Copy to School Health Coordinator  
*School Administration  
*EMS upon Arrival 

Approved by Bristol Virginia Central Office on November 19, 2018 

 

 


