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D2B Pre-hospital ECG Checklist for 
Field Activation of Cath-lab for Primary PCI

This checklist will enable the rapid pre-hospital recognition and triaging of a patient with a STEMI for high quality primary PCI available at the receiving facility and not for field fibrinolysis. A reasonable transport time to the PCI center and easily ascertained items by the EMS staff in the field should be present.
	#
	Item
	Yes 
	No

	
	Must-have Items in Your Pre-hospital Checklist
	
	

	1
	Ongoing chest pain symptoms or other symptoms suggestive of cardiac ischemia.
	
	

	2
	Pre-hospital ECG shows ST-elevation greater than or equal to 1 millimeter in at least 2 anatomically contiguous leads.
	
	

	3
	Pre-hospital ECG without evidence of LBBB or paced rhythm.
	
	

	4
	No obvious evidence of acute GI bleed (e.g., hematemesis) or CVA (e.g. new hemiparesis)
	
	

	
	Items to Consider for Inclusion in Your Pre-hospital Checklist
	
	

	5
	Age Range:

Lower Bound – issue of specificity, false positives

Upper Bound– issue of complexity of patients vs. high-risk / high-benefit group
	
	

	6
	Major surgery (CNS, CT, GI, or vascular surgery) in the last 48 hours

Risk / benefit needs to be weighed vs. ability of EMS to diagnose in the field
	
	

	7
	Known severe iodine allergy (e.g., anaphylaxis) 

Risk / benefit needs to be weighed
	
	

	8
	Patient is in hospice / terminal illness

Does not preclude patient from primary PCI

Carefully discuss options with the patient and the goals of therapy
	
	

	9
	Acute STEMI in setting of trauma (e.g., MVA)
	
	

	
	Items Best Addressed at the Hospital-level for Inclusion in Your Checklist

(should not preclude field activation of cath lab)
	
	

	10
	Assessment of femoral pulses

Difficult to accomplish reliably in the field
	
	

	11
	Informed consent

Difficult to accomplish in the field and not the job of EMS
	
	

	12
	Assessment of renal function

EMS staff and patients unlikely to know GFR or Creatinine
	
	

	13
	Assessment of CAD risk factors

May lead EMS to not activate cath lab in STEMI patients without risk factors
	
	

	14
	Duration of continuous symptoms

EMS accuracy in assessing STEMI symptom onset
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