INCIDENT REPORT

CHARLESTON COUNTY SHERIFF'S OFFICE
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J. Al Cannon, Jr.
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8 (MT PLEASANT) On above date, time and location, R/D was dispatched to assist EMS with a unresponsive male.
flUpon arrival, R/D observed an unknown male attempting CPR on the victim. R/D saw that the victim was not
lconcious or breathing and had no pulse. R/D asked the unknown male if he would keep giving rescue breaths and
hen began chest compressions. R/D continued cycling chest compressions and rescue breathing until EMS
arrived and could take over with CPR. EMS transported the victim to MUSC as a CAT1 patient. Nothing further to
g§add at this time
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