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Goal: 

 

 To identify patients with ST-segment elevation myocardial infarction (STEMI) in the prehospital 
setting and provide advanced receiving hospital notification in order to minimize door-to-
balloon times for percutaneous coronary intervention (PCI) 

 
Inclusion Criteria:  

 

 Symptoms compatible with ACS (chest pain, diaphoresis, dyspnea, etc) 

 12-lead ECG showing ST-segment elevation (STE) at least 1 mm in two or more anatomically 

contiguous leads 

 Age 35-85 years old (If STEMI patient outside age criteria, contact receiving hospital for 
consult) 

 
Exclusion Criteria: 

 

 Wide complex QRS (paced rhythm, BBB, other) 

 Symptoms NOT suggestive of ACS (e.g.: asymptomatic patient)  

 If unsure if patient is appropriate for Cardiac Alert, discuss with receiving hospital MD 
 
Actions: 

 

 Treat according to chest pain protocol en route (cardiac monitor, oxygen if indicated, aspirin, 

nitroglycerine if indicated and opioids) 

 Notify receiving hospital ASAP with ETA and request CARDIAC ALERT. Do not delay hospital 
notification. If possible, notify ED before leaving scene 

 Start 2 large bore peripheral IVs 

 Rapid transport 

 If patient does not meet inclusion criteria, or has exclusion criteria, yet clinical scenario and 

ECG suggests true STEMI, request medical consult with receiving hospital emergency 
physician  

 
Additional Documentation Requirements: 

 

 Time of first patient contact 

 Time of first ECG 

 
 
MC DESTINATION PROTOCOL 

 
1. Transport to ST. MARY’S HOPSITAL for access to cardiac cath lab if:  

a. 12 lead ECG shows an acute injury pattern of ST segment elevation or 
depression in contiguous leads. 

b. Signs and symptoms are suggestive of myocardial ischemia/AMI even if the 12 
lead ECG is non-diagnostic. 

2. Contact the EDP at Community Hospital or Colorado Canyons, or the VA RN for help if 

there is a problem or concern about diverting patient to St. Mary’s Hospital. See Medical 
Triage protocol. 

3. Any patient, who is post-arrest with a pulse, should be transported to St. Mary’s Hospital 
for timely access to a cardiac catheterization lab. 

4. This should be done with EDP contact at CH or CCMC, and RN contact at VA for 

diversion should patient, or family, not agree with SMH as a destination. 
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STEMI ALERT SYSTEM 

 
1. Indications: 

a. ST segment elevation of 1 mm or more in at least two anatomically contiguous 

leads,  
     AND 

b. In the setting of a syndrome consistent with cardiac ischemia. 
 

2. Procedure: Radio St. Mary’s Hospital with the following statement “I have an STEMI 

Alert enroute.” 
3. All Cardiac Alerts MUST be made by 12 lead EKG; not a 3 lead strip. 

4. You must state that you are calling a STEMI Alert.  
5.    If transmission of ECG is possible it should be performed, but should not delay care. 

6. Make sure the STEMI alert is documented appropriately in the PCR according to current 
standards. 

7.   If you have a clinical question, request to speak with the EDP, briefly state that you have 
a STEMI alert, state your question, and briefly summarize the case, the ECG findings, 
current pain level, response to treatments, and ETA 

 
 

 
 


