Sticking Point's:

COMMON CONCERNS SEEN BY EMSQA

v Transmitting the 12-lead allows for a
[ physician overread and prevents missed

=L Mis.
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- ams . Notify early and Transmit the 12-lead, even if it is
National Standard: Obtain 12- not PERFECT! It helps the facility decide whether
lead within 10 minutes of arrival. to activate the Cath Lab.

[y Remember to DOCUMENT
/_ = O ASA in eMEDS (even if it is given before arrival), AND | |
O The actual time you Transmitted the EKG under the PROCEDURES Tab | ﬁfﬁ'

(It does not automatically import from the Lifepak 15).




