Heart of Texas Regional Advisory Council

STEMI Alert Form
Standard Usage Guidelines

Each facility within the HOTRAC Region will maintain copies of the HOTRAC Regional STEMI Alert Form in the Emergency Department.

The HOTRAC Regional STEMI Alert Form will be completed on any patient with a suspected STEMI or Left Bundle Branch Blockage.

For the purposes of this program the ‘STEMI patient’ shall be defined as any patient presenting with symptoms of an acute myocardial infarction and/or left bundle branch blockage and/or 1mm of ST-elevation in two contiguous EKG leads (STEMI). 
The HOTRAC Regional STEMI Alert Form is intended to document required information for the regional STEMI facilities as well as serve as the tool for the regional STEMI quality improvement process.

When a suspected STEMI patient presents in the ED of a HOTRAC facility, that facility will initiate the HOTRAC Regional STEMI Alert Form by completing the top portion of the STEMI Alert Form.

Initial EMS Provider

· The EMS provider will obtain a STEMI Alert form from the facility and complete the top portion of the form titled “EMS to complete this section”.  
· The EMS provider shall complete the section fully.  
· The EMS provider shall attach a copy of the initial 12 lead.  The 12 lead shall be noted with the patient’s name and date of birth.

· If additional documentation is required, a copy of the run sheet may be attached to the EMS copy and forwarded to HOTRAC.  HOTRAC will forward copies of additional documentation as appropriate.

· The paramedic/flight nurse must sign the completed section.  
· Upon signature, the bottom copy shall be removed by EMS provider and maintained by the provider as part of their records for QI purposes.  
· Once the EMS copy is removed, the form shall be given to the facility.
Rural HOTRAC Facility

· When the patient arrives at a rural HOTRAC facility, the rural facility shall complete the section titled “Rural Facility to complete this section”.  
· If the patient presents directly at the facility by his/her own means, the facility shall mark “N/A” across the EMS Section.  
· The attending nurse must sign the completed section.  
· Upon signature, the bottom copy shall be removed by the rural facility, a patient label is placed at bottom of the facility’s copy, and maintained by the facility as part of their records.  
· Once the rural facility has removed its copy, the form shall follow the patient to the STEMI facility.
Transferring EMS Provider
· When the patient is transferred from a rural facility to a regional STEMI facility, the transferring EMS provider (ground or air medical) shall complete the section titled “Transfer-Transporting Agency”.  
· If additional documentation is required, a copy of the run sheet shall be attached to the EMS copy and forwarded to HOTRAC to be attached to the regional copy.  HOTRAC will forward copies of additional documentation as appropriate.

· The paramedic/flight nurse must sign the completed section.  
· Upon signature, the bottom copy shall be removed by EMS provider and maintained by the provider as part of their records for QI purposes.  
· Once the EMS copy is removed, the form shall be given to the STEMI facility.

HOTRAC STEMI Facility

· When the patient arrives at a regional STEMI facility, the STEMI facility shall complete the section titled “STEMI Facility to complete this section”.  
· If the patient presents directly at the facility by his/her own means, the facility shall mark “N/A” across the EMS, Rural Facility, and Transfer Section.  
· The attending nurse must sign the completed section and place a patient label at the bottom of the form.  
· Upon signature, the form shall follow the patient to the cath lab.

Cath Lab
· Once the patient arrives in the cath lab, the section titled “Cath Lab to complete this section” shall be completed by cath lab staff.  
· The attending nurse must sign the completed section.  
· Upon signature, the RAC copy shall be forwarded to HOTRAC upon completion for the regional quality improvement process.  

The STEMI facility shall maintain the original (top) sheet as part of the facility’s record.

