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     Central Ohio Trauma System STEMI Task Force 
          ATTESTATION  
   ST-Elevation Myocardial Infarction (STEMI) Capabilities 
	
  Please	
  note:	
  	
  Informa/on	
  for	
  this	
  survey	
  is	
  inclusive	
  of	
  both	
  EMS-­‐	
  and	
  self	
  transported	
  STEMI	
  pa/ents	
  in	
  2004.	
  

(5)  IF YOUR HOSPITAL DOES NOT HAVE PCI CAPABILITY:	
  

(a) Our hospital protocol for transfer to PCI facility is  ____________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________	
  

(a) Our hospital is willing to share our written PCI transfer protocol.* 	
    Yes 
 No	
  

(c) Our hospital can consistently affect the transfer of a STEMI patient who initially 
presents to us a PCI-capable hospital so that PCI is initiated within 90 minutes. 	
  

 Yes 
 No	
  

(d)  Our future plans regarding PCI capability are…	
  

 We plan to have PCI capability on 
(date) ________________ 
 We do not plan to add PCI 
capability	
  

(e) Our hospital has a multidisciplinary team (including primary care physicians, 
emergency medicine physicians, cardiologists, nurses, and ancillary staff) 
operating under a guideline-based, institution-specific written protocol for triaging 
and managing patients who are seen in the prehospital setting or present to the ED 
with symptoms suggestive of STEMI.	
  

 Yes 
 No	
  

(f)  We are willing to share our written STEMI protocol.*	
    Yes 
 No	
  

(g) We have the capability to administer thrombolytics within 30 minutes of the 
patient’s arrival to our hospital.	
  

 Yes  
 No	
  



     Central Ohio Trauma System STEMI Task Force 
          ATTESTATION  
   ST-Elevation Myocardial Infarction (STEMI) Capabilities 
	
  Please	
  note:	
  	
  Informa/on	
  for	
  this	
  survey	
  is	
  inclusive	
  of	
  both	
  EMS-­‐	
  and	
  self	
  transported	
  STEMI	
  pa/ents	
  in	
  2004.	
  

(6) IF PCI CAPABLE: 	
  

(a) Our hospital has a multidisciplinary team (including primary care physicians, 
emergency medicine physicians, cardiologists, nurses, and ancillary staff) 
operating under a guideline-based, institution-specific written protocol for triaging 
and managing patients who are seen in the prehospital setting or present to the ED 
with symptoms suggestive of STEMI.	
  

 Yes 
 No	
  

(b)  We are willing to share our written STEMI protocol.*	
    Yes 
 No	
  

(c)  Our hospital is committed to taking our STEMI patients to the cath lab for PCI 
as opposed to using fibrinolytics 100% of the time except for extenuating medical 
contraindications/ circumstances.	
  

 Yes 
 No	
  

(d) The number of angioplasties (STEMI and otherwise) that our hospital performs 
annually is…	
  

 None 
 51-100 
 501-1,000	
  

 1-50 
 101-500 
 >1,000	
  

(a) The number of stents that our hospital places annually is…	
  
 None 
 51-100 
 501-1,000	
  

 1-50 
 101-500 
 >1,000	
  

(a) Our hospital’s hours of operation that cath lab staff are available in hospital are 
(denoted in military time)…	
   ____________ to _____________	
  



     Central Ohio Trauma System STEMI Task Force 
          ATTESTATION  
   ST-Elevation Myocardial Infarction (STEMI) Capabilities 
	
  Please	
  note:	
  	
  Informa/on	
  for	
  this	
  survey	
  is	
  inclusive	
  of	
  both	
  EMS-­‐	
  and	
  self	
  transported	
  STEMI	
  pa/ents	
  in	
  2004.	
  

(a) Our hospital’s hours of operation that cath lab staff are on call and not in 
the hospital are (denoted in military time)…	
   ____________ to ____________	
  

(i)   The number of interventional cardiologists on staff at our hospital are…	
   ____________________________	
  

(j) Following CORE measurements for STEMI definitions, our hospital can 
meet the ACC/AHA criteria of average ED door to balloon time within 90 
minutes on a consistent basis.	
  

 Yes 
 No	
  

(k) Our hospital’s cardiologists allow the emergency department to activate 
the cath lab for STEMI patients prior to Cardiology assessing the patient.  	
  

 Yes 
 No	
  

(a)     Our hospital is willing to conduct STEMI education for local EMS 
Providers.	
  

 Yes 
 No	
  





















“The US National Heart Attack Alert 
Program recommends that EMS systems 
provide out-of-hospital 12-lead ECGs to 
facilitate early identification of AMI and 
that all advanced lifesaving vehicles be able 
to transmit a 12-lead ECG to the hospital” 





   Central Ohio Trauma System STEMI Task Force 
Survey Questions Regarding EMS 12 lead EKG Capability 

	
  Please	
  note:	
  	
  Informa/on	
  for	
  this	
  survey	
  is	
  inclusive	
  of	
  both	
  EMS-­‐	
  and	
  self	
  transported	
  STEMI	
  pa/ents	
  in	
  2004.	
  

(1) Person providing survey information (Please print name and 
title):	
  

_________________________
__	
  

(2) EMS Agency Name:	
  
_________________________
__	
  

(3)   Does your agency have 12 lead EKG capability?	
    Yes; go to question 5 
 No; go to question 4 	
  

(4) IF YOUR AGENCY DOES NOT HAVE 12 LEAD EKG CAPABILITY:	
  

(a) Does your agency have future plans to add 12 lead capability in 
the future and if so, when?	
  

 Yes, we plan to add 12-lead 
on (date) 
____________________ 
 No, we do not plan to add 
12 lead EKG capability	
  

(b) Do you have an educational plan in place to provide instruction 
on 12 lead EKG evaluation to your EMS personnel?	
  

�‹ Yes 
�‹ No	
  



   Central Ohio Trauma System STEMI Task Force 
Survey Questions Regarding EMS 12 lead EKG Capability 

	
  Please	
  note:	
  	
  Informa/on	
  for	
  this	
  survey	
  is	
  inclusive	
  of	
  both	
  EMS-­‐	
  and	
  self	
  transported	
  STEMI	
  pa/ents	
  in	
  2004.	
  

(5) IF YOUR AGENCY IS 12 LEAD EKG CAPABLE: 	
  

(a) What brand(s) of monitor/defibrillator are you using to do 12 leads?  	
   ___________________________	
  

(a) When does your protocol specify that your EMS personnel perform a 12 lead 
EKG? (Check all that apply.)	
  

 Altered 
LOC 
 Abdom 
pain 
 Arm 
pain 
 Chest 
Pain	
  

 Diabetes 
 Diaphor
esis 
 Fatigue 
 Jaw 
Pain	
  

 Other 
____________________	
  

(a) How many 12 lead EKGs does your agency perform per year?  	
   ___________________________	
  

(a) Do you have the capability to transmit your 12 lead EKGs to hospital 
emergency departments (EDs)?	
  

 Yes 
 In progress of establishing 
 No	
  

(a) If “Yes” to (d), do you transmit 12 leads by (check all that apply):	
  

�‹ Cell phone 
�‹ Facsimile 
�‹ Landline phone 
�‹ Radio 
�‹ Other ____________________	
  

(a)  If “yes” to (d), what are some barriers to transmission of 12 leads?  ______________________________ 
______________________________________________________________________________________	
  

(a) Do you most often perform the first 12-lead EKG:	
    On scene 
 En route	
  



   Central Ohio Trauma System STEMI Task Force 
Survey Questions Regarding EMS 12 lead EKG Capability 

(a) Do you have a QA process for evaluating the quality of the 12-lead capture?  If 
“Yes, ” describe:   

____________________________________________________	
  

�‹ Yes 
 No	
  

(a) Do you have a QA process for evaluating correct interpretation of 12 leads?  If 
“Yes, ” describe:   

____________________________________________________	
  

 Yes 
 No	
  

 (i)   Does your 12-lead give an automatic interpretation?  	
    Yes 
 No	
  

(a) Do your protocols allow you to bypass the closest hospital for the “most 
appropriate” hospital based on disease process?	
  

 Yes 
 No	
  

(a) If “Yes” to (j), how far out of your jurisdiction are you willing to go?  	
  

 By minutes: 
_______________ 
 By miles: 
__________________	
  

(a) What is your average transport time in minutes?	
   ____________________________	
  

(a) How much scene time in minutes do you estimate it takes on average for your 
EMS personnel to generate a 12 lead EKG?  	
   ____________________________	
  

(a) If you can transmit 12 lead EKGs to hospital EDs, how much additional scene 
time do you estimate on average it requires?	
   ____________________________	
  

(a) Do you feel having 12 lead EKG transmission capability is:   	
  

 Essential 
 Important  
 Not necessary 
 Detrimental	
  

(a) Do you feel your EKG training in EKG interpretation is:	
  
 Excellent 
 Fair 
 Inadequate	
  

































PREHOSPITAL 12 LEAD EKG: EFFICACY OR 
EFFECTIVENESS   
Robert A. Swor, Stacey Hegerberg, Mark Goldstein, Christine C. 
McEachin, William Beaumont Hospital, Royal Oak, Michigan  

.Conclusion: A minority of pts with EMS EKGs had 
pre-arrival AMI team activation. EMS EKGs 
combined with systems that activate hospital 
resources, but not EMS EKGs alone, decrease time 
to lab and reperfusion.  
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But we’re getting 
there! 







Captain Shawn Koser: Continuous Quality Improvement 
Officer for The Columbus Division of Fire 


