
 
 
 
 
 
 
 
 

Public Safety Automated External Defibrillator (AED) 
Outcome Report for ________ Quarter of 

Calendar Year ________ 
 
 

AED Provider Agency: ________________________________________________________ 

Program Contact Person: ______________________________________________________ 

Phone: ______________________________        FAX: ______________________________ 
 
 

1. The total number of patients with sudden cardiac arrest receiving CPR 
prior to arrival of emergency medical care: 

 

 

2. The total number of patients on whom defibrillatory shocks were 
administered, when cardiac arrest was witnessed (seen or heard) and not 
witnessed; and: 

 

 

3. The number of these persons who suffered a witnessed cardiac arrest 
whose initial monitored rhythm was ventricular tachycardia or ventricular 
fibrillation: 

 

 


