Insert PCI hospital heading here …
	STEMI Patient Outcome Report – EMS Transported Patients

	
	Demographics:

Age: _________     Gender: □ Male   □ Female     Date of Transport:  ___________
EMS Record on File:  □  Yes    □  No      EMS Run #: _______________________
EMS Agency: _________________________________________________________

EMS ID: ____________________            Medic ID: __________________________

EMS Dispatch:   □  Chest pains     □ Cardiac event     □ Other: ________________

	
	STEMI identification:
Pre-hospital identification of STEMI:  

EMS called STEMI and it was a STEMI (true positive)  □ Yes    □ No      

STEMI not identified by EMS (false negative)      □ Yes     □ No  
EMS called STEMI and it was not a STEMI (false positive)   □  Yes    □ No      
Cath lab activated prior to patient arrival:  □ Yes    □ No   
 If patient did not go to cath lab, why: ______________________________________ ____________________________________________________________________ 

	
	Times:
Pre-hospital STEMI recognition:  ________________

Arrival in ED and/or Cath lab: ______________________________
Door-to-ECG (if ECG needed to be repeated): _________________
Door-to-PCI: ___________________

	
	Outcome:
Patient Treatment:  □ Intervention    □ Thrombolytics      □ Other: ______________
Culprit artery: ________________________________________________________

Other case specific information: ____________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Discharge Status:
□ Home    □ Rehab    □ Other: __________________

	
	COMMENTS:  ________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________


** Note:  Please forward report to any appropriate QRU
