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SOUTHERN ALLEGHENIES EMS COUNCIL INC.

Cardiac Arrest Save Nomination

This is to honor those individuals and/or crews who have had a cardiac
arrest save. A save is defined when a patient found to be in cardiac arrest or who
arrests in the presence of EMS, receives appropriate treatment and has the return
of sustained spontaneous circulation in the field with being successfully
discharged from the hospital with limited to no comorbidities.

Agency:

Crew Member(s):

Name: Certification Number:
Name: Certification Number:
Name: Certification Number:
Name: Certification Number:
Name: Certification Number:

Date of Incident: Time of Incident:

Nominator’s Information: (in the event we have any additional questions)

Name:

Phone:

Email:

These forms are accepted at any time throughout the year after the cardiac arrest save occurs.
Please fax to 814.201.2429 or email the form to saems@saems.com
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