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HOTRAC Regional CPR PI Summary Report 
 (circle reporting month/quarter) 
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Facility Name:  __________________________   

 

Person Submitting Report:  ________________________ 
 

 

This form is to report the CPR information for those of you that are currently using the RDC 

 
 

TOTAL CPRs including STEMIs: 

 

 Total # of CPR:  _____ Hospital:  _____ EMS: ______       Bystander:  ______ 

 

 Total # Achieving ROSC:  _____        Hospital:  _____ EMS: ______       Bystander:  ______ 

 

 Total # Discharged:  ______ 
 

Home_____    NH/LTAC_____    Hospice_____   Expired_____   Transferred _____ 

 

 Insurance Status:     Insured: _______      Not Insured: _______     Not Recorded: _______ 
 


