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STEMI DESTINATION  
 

PURPOSE:  

A Cardiovascular STEMI Receiving Center (SRC) will be the preferred destination for patients who 

access the 9-1-1 system meeting defined criteria and who show evidence of a ST-elevation 

myocardial infarction on a 12 Lead electrocardiogram.  

 

DEFINITIONS:  

Percutaneous Coronary Intervention (PCI) - A broad group of percutaneous techniques utilized for the 

diagnosis and treatment of patients with STEMI.  

STEMI – An acute myocardial infarction that generates a specific type of ST-segment elevation on a 

12-lead ECG.  

STEMI Alert - A report from prehospital personnel or a SRH that notifies a STEMI Receiving Center as 

early as possible that a patient has a specific computer-interpreted prehospital 12-lead ECG 

indicating a STEMI, allowing the SRC to initiate the internal procedures to provide appropriate and 

rapid treatment interventions.  

STEMI Receiving Centers (SRC) – EDCEMS designated facilities that have emergency PCI capabilities.  

STEMI Referral Hospital (SRH) -An acute care hospital that is non-PCI capable, but may refer STEMI 

patients to an SRC.  

 

POLICY:  

The following factors should be considered with regards to choice of destination for STEMI patients:  

1. An EDCEMSA designated SRC should be considered as the destination of choice if all of the 

following criteria are met:  

a. Identified STEMI patients based on machine interpretation of field 12 Lead ECG, verified by 

paramedics and, via telemetry, by the base hospital physician(s).  

b. Total time from paramedic confirmation of STEMI to the arrival at the SRC is forty-five (45) minutes 

or less (as estimated by the paramedics on scene with consideration given to traffic, weather, 

road conditions, and other possible travel time factors). 

2. Selection of which SRC the patient is transported to will be based on a combination of factors and 

will depend heavily upon paramedic discretion. Proximity and travel time to the closest SRC will be 

the primary factor, however the patient’s hospital preference may factor in if the 45 minute goal 

from STEMI confirmation to arrival at the SRC can still be achieved. The other factors listed in 1. b. 

must also be considered. 

3. Paramedics shall notify the base hospital physician of a “STEMI ALERT” as soon as STEMI is confirmed:  

a. Notification shall be by either direct contact with the base hospital by either phone, radio, or by 

relay via dispatch. This initial “STEMI ALERT” will serve to notify the base hospital that an EKG has 

been transmitted and will begin the interpretation process. A full base report can then be made 

while en route towards the SRC.  The base hospital should confirm they have received the 

correct EKG by verifying the time, date, patient last name, age of patient, and medic unit ID 

number on the EKG strip/email.  

b. As soon as it is determined that the patient will be transported directly to an SRC, the SRH base 

hospital shall notify the SRC emergency department of the patient’s pending arrival by advising 

them of a “STEMI ALERT” to allow timely activation of the Cardiac Catheterization Lab team. The 
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minimum patient information that should be relayed includes: Patient name, age, sex, history, 

critical medications*, allergies, vital signs, and treatment already performed.  

c. Transmission of the 12-Lead should precede base contact whenever possible to allow for base 

physician interpretation in the most time efficient manner.  

d. For STEMIs that are clearly within the 45 minute SRC catchment area it is advisable to begin 

transporting towards the most appropriate SRC as soon as possible. Communications with the 

base hospital should be conducted while en route. 

e. Each STEMI patient transported directly from the field (ground or air) shall have a copy of the 

PCR faxed to the EMS Agency within 24 hours. A STEMI Report cover sheet shall be attached to 

the PCR.  

4. These situations may alter the normal transport disposition of STEMI patients:  

a. Patients who are in extremis should be transported to the closest hospital.  

b. Patients with a history of high risk indicators** who are outside the 45 minute SRC transport 

window may be considered for transport directly to the SRC despite being outside the 45 minute 

transport window. Contact the base hospital for consultation in this situation.  

5. If communication failure occurs in the course of treating a STEMI patient (and you are within the 45 

minute transport window), the following shall apply:  

a. The patient should be transported directly to the most appropriate facility as per the 

paramedic’s discretion.  

b. The receiving emergency department shall be notified of a “STEMI ALERT” as soon as possible 

and all pertinent information (see 3. b.) be relayed. Transmission of the 12 lead will be sent 

directly to the receiving facility. 

c. The paramedic’s base hospital shall be notified as soon as possible after the call and a 

communication failure incident report must be completed and forwarded to the EDCEMSA 

Medical Director within 24 hours. 

6. Air ambulance/rescue helicopter transport may be considered for remote areas if the time window 

of 45 minutes from STEMI confirmation to arrival at the SRC can be maintained. The base hospital 

should be included in the decision to fly a STEMI patient to a SRC.  

*Critical medications: 

 Anticoagulants 

 Insulin 

 Erectile dysfunction meds 

**High risk indicators: 

 Active internal bleeding 

 Surgery within the last 14 days 

 Pregnancy  

 History of cerebrovascular accident (CVA) within the last three(3) months 

 Intracranial or intraspinal surgery or trauma within the past two (2) months 

 Known intracranial neoplasm, arteriovenous malformation, or aneurysm 

 Known bleeding disorder 

 Severe uncontrolled hypertension 

Approved SRC List:  

Carson Tahoe    Kaiser Roseville  Mercy San Juan  Mercy General         

Sutter Medical Center  Sutter Roseville  UC Davis  

     (Sacramento) 


