Thrombolysis form for STEM|
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STEMI diagnosis (Please state) B

ECG findings - Co U |
Killip Classnﬁcatlon I- N) I

DiaﬂQSIS | N | T | """" h i_“

Event (Please siate): o T T S

EVENT

Onset of maximal pain/ angmal le uwalent 5 mt@ms
Time > of arrival in ED .

ey -'—'

Time diag nosis of ‘?TEM! was made

Time thrombolysis freatment was given N T
Time streptokinase was completed ' |

- ¥

Time patient was transferred to tertiary center ——

{s door {0 needle time achieved Withm 3{} mmutes’? YES NO

Was patient successfully reperfused with thmmbolys:s'? YES NO

Any complications from the thrombolysis treatment (piease Stéféfﬁfﬁi_‘&&ént)?*

if thrombolysis was not given, please state reason(s):

Bl
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Note: Thrs form is des:gned to collect valld data for STEM! thrombolysss as part of

the department Key performance index. | hereby deciared the mformatcon IS correctly
filled for the purposé of auditing. -
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