
Carolinas Medical Center - Chest Pain Center Network 
Code STEMI Report Sheet 

Do not delay treatment or slow transport to complete this form 
Please fax completed form to the Physician Connection Line for nursing report at 704-512-3025. 

Give form, patient record, and 12-Lead ECG to the Transport Team.

Chest Pain Network- Being well connected can save your life

 

Carolinas Medical Center, CMC- Lincoln, CMC- Mercy, CMC- North East, CMC- Pineville, CMC- Union
CMC- University, Cleveland Regional Medical Center, Kings Mountain Hospital

 

 
Name: _______________________ Wt:________ 

DOB:  ______________________ 

Allergies: ______________________       NKDA 

Med Hx:       MI        HTN         Diabetes      

     Renal Dz.    Other: ______________________ 

Recent:      GI Bleed        Surgery       Trauma 

Times:
  Onset of Pain _____  1st Medical Contact _______ 

Arrival:   Walk in  or  EMS Agency _________ 

  ED Arrival _____  Initial 12-Lead _______ 

  ED Discharge _________ 

Lab work:  If obtained - do not delay transfer 

 K ____   BUN _____   Creat _____  Troponin _____ 

Plts ________   Hgb______   PT/INR _______  
      

Complications or Events 
   Dysrhythmia 

   Antidysrhythmic  Drug _______________________ 

 Time ______  Dose _______ 

ACLS Measures 

Code Cool              CPR           Defibrillation 

   Drugs: _________________________________ 

   Length of Resuscitation: __________________ 

Patient Destination:________________________ 

Patient Belongings:________________________ 

  Thrombolytic:

  Drug __________  Dose _______  Time _____ 

        Aspirin 324 mg         Clopidogrel 300 mg      
        Heparin Bolus (drug of choice)       

         @ __________, Dose ___________ 

@ __________, Dose ___________ 

 

Medications at Home 
 

     Aspirin        Coumadin         Plavix        NTG   

                Metformin /Glucophage 
 

Contact Info (if additional report needed):   

Referring Facility Name: _____________________ 

Referring Nurse Name: _______________________ 

Phone Number: ______________________________ 

   Intubated             Ventilator ____________________ 

        Heparin Infusion      

        Atorvastatin 80 mg

Medications Administered

Primary PCI :         Yes           No 

    Aspirin 324mg (81mg x4) 

Heparin Bolus (drug of choice)   

   @ __________, Dose ________ 

     Atorvastatin 80mg  

     Other Meds: _______________________

 

 
PCL STEMI ID ________________      
Time/Date __________________     (Internal Use) 

Yes           No 


