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13 May 2003

At 2145 hours members of C Coy brought an Iragi detainee to the RAP. He had collapsed
in their EPW cggghere he was being held following his earlier arrest in a joint
operation with Time of collapse 2111hrs.

The Company medic had attended and told me that on his arrival the patient was not
breathing and had no palpable puise. He began CPR on site and then arranged evacuation

to the RAP. Throughout the transfer he was unresponsive, not breathing and had no
palpable pulses.

Airway: Oro-pharyngeal airway already passed, no passage of air despite chin lift. jaw
thrust and extension of the neck to open the airway.

Breathing: No movement of the chest, no breath sounds, no reading on Oxygen saturation
monitor. Bag, valve, mask ventilation begun with 100% oxygen attached.

Circulation: No pulses central of peripheral, no heart sounds or apex beat. CPR begun.
Disability: Pupils fixed and dilated. no reaction to light.

Exposure: Cold to the touch. covered in dust, no obvious injury noticed.

Resuscitation Log:

2145 Patient arrived.
2147 CPR begun
7148 Defibrillator applied. No shock advised
Continued CPR.
[V access obtained
145 1mg Adrenaline IV.
3 minutes CPR.
3152 Defibrillator applied. No shock advised
1mg Adrenaline IV,
3mg Atropine IV
3 minutes CPR.
Defibrillator applied. No shock advised.
1mg Adrenaline IV.
3 minutes CPR.
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2158 Resuscitation efforts terminated.
Death confirmed
Despite good CPR and Adrenaline as per ALS protocols there was no response. There

was no identifiable reversible cause of his Non-VF/ V1 arrest and therefore the cause of

death is unknown.




