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HOTRAC Regional STEMI PI Summary Report

(circle reporting quarter)
               1st Quarter
       2nd Quarter                3rd Quarter                  4th Quarter
             Jan-Feb-Mar 
    Apr-May-June 
        Jul-Aug-Sept 
             Oct-Nov Dec
Facility Name:  _________________________________________

Person Submitting Report:  ________________________________ Phone: ________________
· Total # of  STEMI Patients:  ___________

· Total # of STEMI patients who received pre-hospital 12-lead EKG: _______
(Include only those patients for which a 12-lead EKG was completed by pre-hospital personnel)

Total # Sent:_______

Total # Received:_______

· Total # of STEMI patients arriving by EMS (ground or air): __________

· Total # of STEMI patients arriving by POV: _________

· Total # of STEMI transfers outside of TSA M:  _______ 

Please provide reasons below:
· Total # of STEMI transfers in to TSA M: ________

· STEMI Discharge Status:   Home_____    NH/LTAC_____    Hospice_____   Expired_____   


Non-PCI Facility Only





Non-PCI Facility Goal


(1st Medical Contact to transfer time <30 minutes)





Total # less than 30 minutes: _________


Total # greater than 30 minutes: ________








PCI Facility Only





PCI Facility Goal


(1st Medical Contact to Balloon <90 minutes)


Total # less than 30 minutes: _________


Total # between 30 and 90 minutes: ________


Total # greater than 90 minutes: ________


Total # no PCI indicated: ________


	Why?__________________
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