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	STEMI ALERT
 Pre-hospital ECG 
Collection Sheet
	Apply Patient Sticker Here
	Apply Patient Sticker Here


	Date:
	

	Patient Name:
	Hospital:  University of Virginia

	
	EMS Agency:


	

	
	Important!  If an ECG was done pre-hospital, please attach copy of the pre-hospital ECG to this form via staple or tape.  Please answer the questions below if possible. This information is very important.
Once STEMI Alert is completed, return this form and attached ECG to the STEMI Scribe.  It should be sent along with Data Sheet A and the (3) checklists to Barb Anderson’s mailbox in the ED.

	Complete:
	EMS Agency Name:  

	
	Was this ECG transmitted to the ED?  Y / N

	
	Was the cath lab pre-activated based on EMS information? Y / N

	
	Did patient go to the cath lab? Y / N

	
	

	
	.

	
	

	
	

	ED shift manager: 444-4444   CCU 2-2222
Cath lab   1-2345
CCU fellow  pic# 0000    
	Comments:  
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